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Turkiye

Acik Erisim

Hitit Saghk Dergisi ulusal ve uluslararasi bir dergidir. Tip,
hemsirelik, ebelik, beslenme ve diyetetik, cocuk gelisimi,
fizyoterapi ve rehabilitasyon, gerontoloji, sosyal hizmet, afet
tibbi, odyoloji, saglik ekonomisi ve saglik yonetimi gibi saglik
bilimlerinin tim alanlarinda ozgiin calismalari
yayinlamaktadir.

Hedef okuyucu kitlesi; sagligin her alani ile meslek mensuplari,
uzmanlar, arastirmacilar, uzmanlik ve doktora 6grencileri yan
sira bu alanla ilgili 6grencileridir.

Tiirkge- ingilizce



Hitit Saglik Dergisi Jenerik ¢ ii

Hakkinda

Ucret Politikas:

Arsiv Politikast

Hitit Saglik Dergisi, tip, hemsirelik, ebelik, beslenme ve
diyetetik, ¢ocuk gelisimi, fizyoterapi ve rehabilitasyon,
gerontoloji, sosyal hizmet, afet tibbi, odyoloji, saglik ekonomisi
ve saglik yonetimi alakali konular1 kapsamaktadir. Hitit Saglik
Dergisi, saglik bilimlerinde alana katk: saglayacak ¢alismalar
Tiirkge ve ingilizce dillerinde yayimlayarak bu alandaki bilginin
ulusal ve uluslararasi diizeyde artmasmi ve paylasimini
amaclamaktadir. Hitit Saglik Dergisi’nin hedef kitlesini sagligin
her alani ile meslek mensuplari, uzmanlar, arastirmacilar,
uzmanhk ve doktora &grencileri yani sira bu alanla ilgili
ogrenciler olusturmaktadir. Hitit Saglik Dergisi, 31 Mart ve 30
Eyliil tarihlerinde olmak tizere yilda iki kez elektronik ortamda
yayimlanan ve acik erisimli bir dergidir. Hitit Saglik Dergisi,
2023 yilinda yayin hayatina baslamistir. Hitit Saghk Dergisi’'ne
gonderilen calismalar, cift tarafli kor hakemlik sisteminin
hassasiyetle isletildigi hakem siirecine tabi tutulmaktadir.
Ayrica tiim makaleler yayin etigi ihlallerini engellemek
amaciyla intihal taramasindan gegirilir ve benzerlik oraninin
%20’si gegmemesi 6n sart olarak aranmaktadir.

Dergide makale yayini ve makale siireglerinin yriitiilmesi
ticrete tabi degildir. Dergiye gonderilen ya da yayin i¢in kabul
edilen makaleler icin hicbir ad altinda isleme tiicreti ya da
gonderim Uicreti alinmaz. Hitit Saglik dergisi yayin politikalar:
geregi sponsorluk ve reklam da kabul etmemektedir. Hitit
Saghk dergisinin tiim giderleri Hitit Universitesi Saglik
Bilimleri Fakiiltesi Dekanlig tarafindan karsilanmaktadir.

1. Hitit Saghk Dergisinde yayinlanan makaleler LOCKSS’ta
dijital olarak arsivlenir. Ayrica yayimlanan makaleler, yazar
tarafindan galistig1 tiniversitenin kurumsal arsivinde, konulu
arsivlerde veya diger her tiirli arsivde ambargo siiresi
olmaksizin erisime agilabilir. Bdylece bu yayina herkes ticretsiz
olarak hemen ulagabilir.

2. Hitit Saglik Dergisi, yazarlara, bir makalenin kendi kendine
arsivleme (yazarin kisisel web sitesi) ve/veya yaymlandiktan
sonra kurumsal bir havuzda arsivleme ic¢in bir makalenin
(yayinci pdf) nihai yaymlanmus stiriimiiniin kullanilmasina izin
verir.

3. Yazarlar, makalelerini halka agik ve/veya ticari konu tabanl
arsivlerde kendi kendilerine arsivleyebilirler. Ambargo siiresi
yoktur ancak yaymlanan kaynak belirtilmeli ve dergi ana
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Hakemlik Tiirii
incelemede Gegen Siire

intihal Kontrolii

sayfasina veya makalelerin DOI'sine bir baglanti
ayarlanmalidir.

4. Yazarlar makalenin ¢iktisini PDF belgesi olarak indirebilirler.
Yazarlar makalenin kopyalarini meslektaslarina herhangi bir
ambargo olmaksizin génderebilir.

5. Hitit Saglik Dergisi, makalelerin tiim siiriimlerine izin verir
(Gonderilen siiriim, kabul edilmis versiyon, yaymnlanmig
versiyon) ambargo olmaksizin yazarin tercih ettigi bir
kurumsal veya baska bir arsivde saklanacaktir.

Cift Tarafli Kér Hakemlik
Ortalama 3 ay

Ithenticate
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Sikayet

Sikdyet, Hitit Saglik Dergisi’'nin veya yazi isleri ekibimizin sorumlulugunda olan igerik,
prosediirler veya politikalarla ilgili olmalidir. Sikayetler dogrudan hititsaglikdergisi@gmail.com
adresine e-posta ile génderilmelidir.
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Editorden

Hitit Saglik Dergisi’nin degerli okuyuculari,

Dergimiz, Hitit Universitesi Saghk Bilimleri Fakiiltesi’nin yaymmdir ve Kasim
2023 tarihinde ilk sayisini yayinlayarak yayin hayatina baglamis bulunmaktadir.
Yilda iki say1 yayinlanmasi hedeflenen dergimizde tip, hemsirelik, ebelik,
beslenme ve diyetetik, cocuk gelisimi, fizyoterapi ve rehabilitasyon, gerontoloji,
sosyal hizmet, afet tibbi, odyoloji, saglik ekonomisi ve saglik yonetimi gibi saglik
bilimlerinin tiim alanlarinda 6zgiin ¢aligmalar yer almaktadir. Dergimize dergipark
sistemi araciliiyla gonderilen makaleler, “peer review” yOntemiyle
degerlendirilmektedir. Hitit Saglik Dergisi, agik erigimli bir dergi olup, makaleler
herhangi bir kurumsal {icret talebi bulunmaksizin tiim kullanicilarin erisimine
agiktir.

Dergimizin ilk sayisina makaleleriyle katki veren yazarlarimiza, hakemlerimize ve
yayimlanmasi siirecinde katkida bulunan 6n kontrol editdrlerimize igtenlikle
tesekkiir ederim.

Dog. Dr. Giilay YILMAZEL
Editor
Hitit Universitesi

Saglik Bilimleri Fakiiltesi
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From the Editor

Dear readers of Hitit Health Journal,

Our journal is the publication of Hitit University Faculty of Health Sciences and
started its publication life by publishing its first issue in November 2023. Our
journal, which aims to be published twice a year, contains original studies in all
fields of health sciences such as medicine, nursing, midwifery, nutrition and
dietetics, child development, physiotherapy and rehabilitation, gerontology, social
work, disaster medicine, audiology, health economics and health management.
Articles sent to our journal through the Dergipark system are evaluated using the
"peer review" method. Hitit Health Journal is an open access journal and articles
are accessible to all users without any institutional fee.

I would like to sincerely thank our authors, referees, and pre-flight editors who
contributed to the first issue of our journal with their articles.

Assoc. Prof. Dr. Giilay YILMAZEL
Editor

Hitit University Faculty of Health Science



Hitit Saghik Dergisi, 1 (2023), 1-13 | Arastirma Makalesi

Saglik Okuryazarhig ve Cevresel Risk Algisi: Kentsel Bolgede Bir Aile
Saglign Merkezi Ornegi

Giilay Yilmazel | https://orcid.org/0000-0002-2487-5464 | gulayyilmazel@hitit.edu.tr

Hitit Universitesi, Saglik Bilimleri Fakiiltesi, Halk Saglig1 Hemsireligi, Corum, Tiirkiye
ROR ID: https://ror.org/01x8m3269
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ROR ID: https://ror.org/01x8m3269
Oz
Amag: Bu ¢calismanin amaci kentsel bélgede bir aile sagligi merkezine basvuran bireylerde
saglik okuryazarligi diizeyi ile ¢evresel risk algisinin degerlendirilmesidir.
Gereg-Yontem: Tamimlayict Gzellikteki bu arastirma Eyliil-Kasim 2017 yilinda yapildi.
Kentsel bdlgede bir aile sagligi merkezine basvuran 226 kisi ¢alismaya alindi. Arastirma
verileri katilimcilarin sosyo-demografik 6zelliklerini, saglik materyalleri ile ilgili
becerilerini, ¢evresel risk algilarin1 sorgulayan bir anket formu ile toplandi. Saghk
okuryazarhig diizeyi Tiirkiye Saglik Okuryazarligi Olgegi-32 aracigi ile belirlendi. Verilerin
analizinde ylizdelik, ortalama ve Ki-kare testi kullanildi.
Bulgular: Katilimcilarin %30,1i 50 yas ve iizerinde olup %61,1'i kadindi. Arastirma
grubunun %8,8i “yeterli ya da mitkemmel” saghk okuryazarlig: diizeyine sahipti. Saghk
okuryazarlig1 yeterli diizeyde olanlarin orani “tedavi ve hizmet” alt boyutunda %5,3 ve
“hastaliklardan korunma ve sagligin gelistirilmesi” alt boyutunda %11,5'ti. Yeterli saglik
okuryazarlig1 diizeyinin geng yas grubunda, yiiksek egitimlilerde, evli olmayanlarda, genel
saghigini “iyi” olarak degerlendirenlerde, tibbi materyal becerileri olanlarda anlamli 5lgiide
yitksek bulundu (p<0,05). Katilimeilarin belirttigi cevresel riskler arasinda ilk sirada hava
kirliligi, bu risklere yonelik alinan énlemler arasinda ise ilk sirada riskli ortamlardan uzak
durma ve 6zel koruyucular kullanma yer aldi. Cevresel risk algisi ve alinan 6nlemler saglik
okuryazarlig1 {izerinde etkili bulundu (p<0.05).
Sonug: Calismamizda arastirma grubunun saglik okuryazarligi diizeyinde kisitliliklarin
yaygin oldugu belirlendi. Toplumun egitim diizeyinin yiikseltilmesi saglk okuryazarliginin
diizeyinin yiikselmesine ve sehirlerine esenligine katki saglayacaktir. Saglk
okuryazarliginin kentsel bélgelerde boyutu ve etkileri tizerine programlarin gelistirilmesi,
toplumun gevresel risklere yonelik farkindaligini ve kent saghgmi artirmada yararh
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Abstract

Objective: The aim of this study was to evaluate health literacy level and perception of
environmental risk of patients applying to a family health center in urban areas.

Material and Method: This descriptive study was conducted between September-November
2017 and 226 people who applied to a family health center in urban areas were included in
the study. Data was collected with a questionnaire including respondents socio-demographic
characteristics, health materials skills and environmental risk perceptions. Level of health
literacy was determined via Turkey Health Literacy Scale-32. In analysis of the data
percentages, mean and Chi-square test were used.

Results: Of the respondents 30,1% were over the age of 50 and 61,1% were women. In the study
group 8,8% had “adequate or excellent” health literacy levels. Among those, the rate of
adequate health literacy level was 5.3% in “treatment and services” sub-dimension and was
11,5% in “disease prevention and health promotion” sub-dimension. Adequate health literacy
level was significantly higher among youngest, highly educated, married individuals, who had
“good” self-perception and medical material skills (p<0,05). Participants were showed air
pollution in the first rank among environmental risks. Also, keep away from risky places and
use private protective materials were took place on the top among protectice measurements.
Environmental risk perception and protective measures were found effective on health
literacy level (p<0.05).

Conclusion: In our study, limitations were common in health literacy level of the research
group. Enhancing education level of the community will contribute to improve health literacy
level and welfare of the cities. Developing programs on the effects and dimension of health
literacy in urban areas will be useful to raise awareness about environmental risks and health
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of the cities.
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Giris

Saglik okuryazarligi bireylerin saglkla ilgili uygun kararlar almak, yasam kalitesini
artirmak, sagligi gelistirmek ve hastaliklar1 6nlemek i¢in gerekli olan temel saglik bilgisini
ve hizmetlerini edinme, isleme ve anlama kapasitesine sahip olma derecesidir (Healthy
People, 2010; World Health Organization, 2013). Bireyler ile saglik sistemi, egitim sistemi,
saglik konular1 arasinda arabuluculuk islevi géren saglik okuryazarlig: toplumdaki sosyal
ve kiiltiirel faktdrlere dayanir (Nielsen-Bohlman vd., 2004). Saglik okuryazarligi, bilginin
elestirel analizinde daha yiiksek diizeyde bilissel ve sosyal becerileri gerektirir. Yasam
olaylar1 tizerinde daha fazla kontrol saglamak i¢in bu bilgiyi kullanmayi, sagligin sosyal
belirleyicilerine hitap eden bireysel ve toplu eylemleri icerir. Saghk aktivitelerine katilma,
saglik mesajlarini anlama, bireysel ve ailesel saglik bakiminda tibbi araglari kullanma, saglik
ve cevre konularinda karar verebilme saghk okuryazarligi becerilerindendir (Healthy
People, 2010; Nutbeam, 2000). Yetersiz saglik okuryazarliginin boyutu; tibbi kavramlar:
okuma, dinledigini anlama, analitik diisiinme ve kararlar alma becerilerinin eksikligi ile
ortaya konulmaktadir (Chinn, 2011; Healthy People, 2010; Talbot ve Verrinder, 2010).
Yetersiz saghk okuryazarhgi bireylerin tibbi bakima erisme, saglik bakimi ile ilgili
tavsiyeleri anlama, saghk kararlarinin yararlarini ve risklerini 6lgme, tedavi dnerilerini
izleme, ilaclar1 giivenli ve dogru kullanma, saglik bakiminda hak ve sorumluluklarini
anlama yetenegini kisitlar (Shone vd., 2009).

Saghk okuryazarhg saglikli kent hedefine ulasmada bir anahtardir. Yeterli saglik
okuryazarligi, bireysel ve toplumsal diizeyde saghk ve refahi artirir, sosyal ve fiziksel
cevreyi gelistirir (Ramirez-Andreotta vd., 2016; World Health Organization, 2013). Diisiik
diizeyde saghk okuryazarlhigi cevresel risklerle etkileserek bireylerin yasam kalitesi
tizerinde olumsuz etki birakabilir.

Birgok insanin, saglik okuryazarhig1 yetersizligi nedeniyle bilgi ve hizmetlere erisimde
zorluklar yasadig1 belirtilmektedir (Healthy People, 2010). UNESCO 2009 raporuna gdre
Diinyada 776 milyon yetiskin temel saghik okuryazari degildir (UNESCO, 2009). Birlesik
Krallikta 18 yas ve {izerindeki bireylerin %11,4’iiniin daha iyi bir saglik i¢in basit bilgileri
anlamay1 gerektiren temel becerilerden yoksun olduklar1 gésterilmistir (Von Wagner vd.,
2007). Kanadali erigkinlerin %60,0’'inin (Rootman ve Gordon-El-Bihbety, 2008), Amerikali
eriskinlerin tigte birinin saglik okuryazarligi diizeyinin yetersiz oldugu bulunmustur (U.S.
Department of Health and Human Services, 2008). Yetersiz saglik okuryazarhigi oranlari
Avustralya’da %41,0, irlanda’da %40,0 olarak raporlanmistir (Australian Bureau of
Statistics, 2006; Pelikan vd., 2012). Ulkemizde yapilan farkli calismalarda da saglik
okuryazarligi diizeyinin yetersiz oldugu ortaya konulmustur (Okyay ve Abacigil, 2016;
Ozdemir vd., 2010).

Bu ¢aligmanin amaci kentsel bdlgede bir aile saghigi merkezine basvuran bireylerde
saglik okuryazarligi diizeyi ile cevresel risk algisinin degerlendirilmesidir.
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1. Yontem

Tanimlayict 6zellikteki bu arastirma Eyliil-Kasim 2017 yilinda yapildi. Arastirma
grubunu Corum merkezinde kentsel bélgede bir aile sagligi merkezine basvuran, egitim
durumu en az okuryazar olan, gontllii 226 kisi olusturdu. Arastirmanin verileri,
arastirmacilar tarafindan kisilerle yiiz yiize gériisme ydntemi kullanilarak dolduruldu.
Verilerin toplanmasinda {i¢ béliimden olusan bir anket formu kullanildi. Anket formunun
ilk boliimiinde katilimcilarin sosyo-demografik 6zellikleri, saglik hastalik durumlari, saglik
davranislari, saglik materyalleri ile ilgili becerileri sorgulandi. Formun ikinci béliimiinde
katilimcilarin ¢evrelerine iliskin algiladiklar: riskler ve bu risklerden korunmak icin
aldiklar1 énlemler yer ald1.

Ugiincii bsliim, Okyay ve Abacigil (2016)'nin Avrupa Saghk Okuryazarh: Arastirmasi
(HLS-EU)'n1 esas alarak gelistirdikleri Tiirkiye Saglik Okuryazarligi Olcegi-32 (TSOY-32)'ni
icermektedir. TSOY-32, on bes yas ve lizeri, okuryazar olan kisilerde saglik okuryazarligi
diizeyini degerlendirmek amaciyla gelistirilmis 6z bildirim Slgegidir. Likert tipinde 32
maddelik bu 8lgek, 2X4’liik bir matris olarak yapilandirilmistir (Okyay ve Abacigil, 2016).
Matris iki temel boyut (tedavi ve hizmet; hastaliklardan korunma/saghgin gelistirilmesi)
ile dort siireg (saglikla ilgili bilgiye ulasma, saglikla ilgili bilgiyi anlama, saglikla ilgili bilgiyi
degerlendirme, saglikla ilgili bilgiyi kullanma/uygulama) olmak iizere toplam sekiz
bilesenden olusmaktadir. Bu bilesenlere denk gelen madde numaralari Tablo 1'de
gosterilmistir.

Tablo 1. TSOY-32 Ol¢egi Boyutlari ve Bilesenleri

Boyut Saghkla ilgili Saghkla ilgili Saghkla ilgili bilgiyi | Saglikla ilgili bilgiyi
bilgiye ulagsma bilgiyi anlama degerlendirme kullanma/uygulama

Tedavi ve hizmet 1,4,5,7 2,8,11,13 3,9,12,15 6,10,14,16

Hastahiklardan

korunma/saghgm 18, 20, 22, 27 19,21, 23,25 24,26, 28,32 17, 29, 30, 31

gelistirilmesi

Olgekte her madde 1=Gok kolay, 2=Kolay, 3=Zor, 4=Cok zor ve 5=Fikrim yok olarak
derecelendirilmistir. Olgekte 0 puan en disiik saglk okuryazarligini, 50 puan en yiiksek
saglik okuryazarligini géstermektedir. Saglik okuryazarlig: diizeyi, elde edilen puana gore
dort kategoride degerlendirilmektedir:

0-25 puan: Yetersiz Saglik okuryazarlig

26-33 puan: Sorunlu-smirli Saglik Okuryazarlig
34-42 puan: Yeterli Saglik Okuryazarlig

43-50 puan: Miikkemmel Saglik Okuryazarlig

Bu calismada katilimcilarin saglik okuryazarlhig: diizeyi “yetersiz, sorunlu-sinirl ve
yeterli/miitkemmel” saglik okuryazarli§i olmak iizere {i¢ grupta toplanmustir.
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Okyay ve ark, dlcegin genel i¢ tutarlik katsayisini (cronbach alfa) 0,927 olarak
saptamigtir,  I¢ tutarlik katsayisi birinci boyutta 0,880, ikinci boyutta 0,863'diir. Bu
calismada, dlcegin genel i¢ tutarhik katsayisi 0,947; birinci boyut cronbach alfa katsayis
0,903; ikinci boyut cronbach alfa katsayisi 0,912 olarak saptanmistir.

Verilerin ~ degerlendirilmesi SPSS 17,0 paket programi ile yapilmistir.
Degerlendirmelerde yiizdelik, ortalama, Ki-kare testi kullanilmistir. p<0,05 degeri
istatistiksel agidan anlamli kabul edilmistir.

2. Bulgular

Arastirma grubunun %30,1’i 50 yas ve iizerinde olup, yas ortalamalari 43,2 yildir.
Katihmeailarin %61,1°i kadin, %76,1'1 evli ve %49,5’1 lise ve {izeri egitimlidir. Katilimcilarin
sosyo-demografik 6zellikleri Tablo 2’de verilmistir.

Tablo 2. Katilimcilarin sosyo-demografik 6zellikleri

Ozellikler (n=226) Say1 (%) Ozellikler Say1 (%)
Yas Gruplari (Yas ort: Algilanan ekonomik

43,2+13,6) durum

20-29 yas 43 (19,0) fyi 92 (40,7)
30-39 yas 50(22,1) | Orta 128 (56,6)
40-49 yas 65(28,8) | Kotii 6(2,7)
50 yas ve tizeri 68 (30,1) Sigara igme durumu

Cinsiyet Hi¢ igmemis 137 (60,6)
Erkek 88(38,9) Halen igiyor 68 (30,1)
Kadin 138 (61,1) | Birakmis 21(9,3)
Medeni durum Alkol kullanma durumu

Evli 172 (76,1) | Hi¢ icmemis 199 (88,1)
Evli degil 54 (23,9) Halen igiyor 27 (11,9)
Egitim durumu Kronik hastalik

ilkokul ve alt1 93 (41,2) Var 41 (18,1)
Ortaokul 21(9,3) Yok 185 (81,9)
Lise ve tizeri 112 (49,5) | Saglik algis1

Meslek fyi 133 (58,8)
Ev hanimi 84(37,2) | Orta 88 (38,9)
Calisan 142 (62,8) | Kétii 5(2,3)

Katilimcilarin saglik-okuryazarlig: diizeyleri Tablo 3’te gosterilmistir.
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Tablo 3. Katilimcilarin saglik okuryazarlig: diizeyleri

Saglik Okuryazarlig1 Diizeyi
Yetersiz Sorunlu Yeterli/Miikemmel
Boyut (n=157) (n=49) (n=20)
Say1 % Say1 % Say1 %

Genel 157 69,5 49 21,7 20 8,8
Tedavi ve hizmet 168 74,3 46 20,4 12 53

Bilgiye ulasma 181 80,1 26 11,5 19 5,4

Bilgiyi anlama 171 75,7 33 14,6 22 9,7

Bilgiyi degerlendirme 137 60,6 59 26,1 30 13,3

Bilgiyi

kuﬁa); ma/uygulama 196 86,7 23 10,2 7 3,1
Hastaliklardan korunma ve sagligin
gelistirilmesi 136 60,2 64 28,3 26 11,5

Bilgiye ulasma 150 66,4 40 17,7 36 15,9

Bilgiyi anlama 171 75,7 30 13,3 25 11,0

Bilgiyi degerlendirme 125 55,3 59 26,1 42 18,6

Bilgiyi

kullanma/uygulama 139 61,5 57 25,2 30 133
Saglikla ilgili bilgiye ulagma 170 75,2 30 13,3 26 11,5
Saghkla ilgili bilgiyi anlama 157 69,5 40 17,7 29 12,8
Saghkla ilgili bilgiyi degerlendirme 127 56,2 62 274 37 16,4
Saglikla ilgili bilgiyi kullanma/uygulama 177 78,3 36 15,9 13 5,8

Genelde arasgtirma grubunun %8,8’i “yeterli ya da miikemmel” saglik okuryazarhg

diizeyine sahipken bu durum “tedavi ve hizmet” alt boyutunda %5,3 ve “hastaliklardan

korunma ve sagligin gelistirilmesi” alt boyutunda %11,5’tir. Saglik okuryazarlig: yeterli ya

da mitkemmel olanlarin orani her iki boyutta bilgiyi degerlendirme siirecinde en yiiksektir.

Katilimcilarin genel saglik okuryazarli§i puani 21,44 olup 6Slgegin tedavi ve hizmet alt

boyutundan alinan puanlarin ortalamasi 19,67 ve hastaliklardan korunma/saghigin

gelistirilmesi alt boyutundan alinan puanlarin ortalamasi 23,28'dir.

Katilmeilarin gesitli ozelliklerine gére saglik okuryazarligi diizeyleri Tablo 4’de

gosterilmistir.

Tablo 4. Katilimcilarin gesitli 6zelliklerine gore saglik okuryazarlig: diizeyleri

Saglik okuryazarlig diizeyi
Saellikler Toplam Yetersiz Sorunlu Yeterli/Mitkemmel
(n=226) (n=157) (n=49) (n=20)
Say1 % Say1 % Say1 % Say1 % P

Yag gruplar 0,021
20-29 yas 43 19,0 28 17,8 7 14,3 8 40,0

30-39 yas 50 22,1 36 22,9 9 18,4 5 25,0

40-49 yas 65 28,8 51 32,5 10 20,4 4 20,0

50 yas ve lizeri 68 30,1 42 26,8 23 46,9 3 15,0

Cinsiyet 0,486
Kadin 138 61,1 92 58,6 32 65,3 14 70,0

Erkek 88 38,9 65 414 17 34,7 6 30,0
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Health Literacy and Environmental Risk Perception: A Sample from Family Health Center in Urban Areas
9

Egitim diizeyi 0,021
ilkokul ve alt1 93 41,2 58 36,9 29 59,2 6 30,0

Ortaokul 21 9,3 13 8,3 4 8,2 4 20,0

Lise ve iizeri 112 49,6 86 54,8 16 32,7 10 50,0

Medeni Durum 0,000
Evli 172 76,1 124 79,0 40 81,6 8 40,0

Evli degil 54 23,9 33 21,0 9 18,4 12 60,0

Meslek 0,075
Ev hanimi 84 37,2 52 33,1 25 51,0 7 35,0

Herhangi bir iste

calisiyor 142 62,8 105 66,9 24 49,0 13 65,0

Ekonomik durum

st 0,518
Iyi 92 40,7 67 42,7 19 38,8 6 30,0

Orta 128 56,6 85 54,1 30 61,2 13 60,0

Kotii 6 2,7 5 3,2 0 0,0 1 5,0

Kronik hastalik 0,387
Var 41 18,1 25 5,9 12 24,5 4 20,0

Yok 185 81,9 132 84,1 37 75,5 16 80,0

Saglik algis1 0,042
iyi 133 58,8 96 61,6 22 449 15 75,0

Orta 88 38,9 57 36,3 27 55,1 4 20,0

Kotii 5 2,3 4 2,5 0 0,0 1 5,0

Materyal becerileri 0,000
Tibbi form

Okuyabilme ve 179 79,2 137 87,3 29 59,2 13 65,0
doldurabilme

Saghk okuryazarhgi diizeylerine gore katilimcilarin cesitli Szelliklerinin dagilimi
incelendiginde, yeterli sagl okuryazarlig1 diizeyinin 20-29 yas grubunda, lise ve tizeri
egitimlilerde, evli olmayanlarda, genel saghigini “iyi” olarak degerlendirenlerde, saglik
kuruluslarinda kendilerine verilen tibbi formlari kendi kendilerine okuyup doldurabildigini
belirtenlerde anlaml lgiide yiiksek bulundu (p<0,05).

Katilimcilarin yasadiklar: gevreleriyle ilgili algiladiklar: riskler Tablo 5°de verilmistir.

Tablo 5. Katilimcilarin gevreleriyle ilgili risk algilar:

Riskler (n=226)* Say1 %

Hava kirliligi 174 77,0
Trafik giirtiltiisii 136 60,2
Sebeke suyu kirliligi 120 53,1
Copler ve sanayi atiklar 102 45,1
Cevresel tiitiin dumani 98 434
Fabrika dumani, tozu 83 36,7
Sokaklarin kirliligi 78 34,5

*Bazi katilimcilar birden fazla secenek belirtmistir.
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Katihmeilarin %77’si hava kirliligini, %60,2’si trafik giiriiltiisiinii, %53,1'i sebeke suyu
kirliligini ve % 45,1’ ¢Op ve sanayi atiklarini cevresel risk olarak degerlendirdi,

Katilmeilarin -~ gevrelerindeki risklerden korunmak i¢in aldiklari  6nlemler
incelendiginde; bireylerin %40,3"ti riskli ortamlardan uzak durdugunu ve 6zel koruyucular
kullandigini, %38,5i yeterli ve dengeli beslendigini, %35,7’si hijyen ve sanitasyon
uygulamalarina zen gésterdigini, %10,6’s1 ise koruyucu uygulamalara katildigini ifade

etmistir.

Katilimcilarin gevresel risk algisina ve bu risklere yonelik aldiklar: 6nlemlere gére saglik
okuryazarlig1 diizeyleri Tablo 6’da verilmistir.

Tablo 6. Katihmcilarin gevresel risk algisina ve aldiklari 6nlemlere gore saghk

okuryazarlig: diizeyi

Saghk okuryazarli diizeyi
Toplam Yetersiz Sorunlu Yeterli/Miikemmel
Ozellikler (n=226) (n=157) (n=49) (n=20) P
Say1 % Say1 % Say1 % Say1 %
Gevresel risk algisi 0,004
Spler ve sanayi

¢op Y 102 45,1 82 52,2 13 26,5 7 35,0
atiklar
Alinan énlemler
Koruyucu

24 10,6 12 7,6 6 12,2 6 30,0 0,009
uygulamalara katilma
Hijyen ve sanitasyon 79 35,0 54 34,4 17 34,7 8 40,0 0,884
Yeterli ve dengeli

87 38,5 60 38,2 20 40,8 7 35,0 0,896
beslenme
Riskli ortamlardan
uzak durma/é6zel

91 40,3 65 41,4 23 46,9 3 15,0 0,043
koruyucular
kullanma

Yeterli sagli okuryazarhi@i dizeyi ¢6p ve sanayi atiklarmi bir risk olarak
degerlendirenlerde anlaml farklilik gésterdi. Risklere yonelik koruyucu uygulamalara
katildigin: ve 6zel koruyucular kullandigini ifade edenlerde yeterli saglik okuryazarlig:
diizeyi anlamli l¢iide yiiksekti (p<0,05).

3. Tartisma

Bir aile saglig1 merkezine basvuran bireylerde saglik okuryazarlig: diizeyi ile cevresel
risk algismin degerlendirildigi bu calisma saglik ve cevresel maruziyetler arasimndaki
iliskinin anlasilmasima katki saglayabilecek kentsel bir bélgede yapilan Snemli bir
caligmadir.,

Calismamizda katilimcilarin iigte ikisinden fazlasinda saglik okuryazarlig: diizeyinin
yetersiz oldugu saptanmistir. Bu durum iilkemizde yapilan calismalarin sonuglari ile
uyumlu iken diger toplumlarda yapilan ¢alismalarin sonuglarindan daha yiiksektir (Berens
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vd., 2016; Duong vd., 2015; Jovic-Vranes ve Bjegovic-Mikanovic, 2012; Kulera vd., 2016;
Okyay ve Abacigil, 2016; Ozdemir vd., 2010). Saglk okuryazarhg: diizeyinin yas, egitim
diizeyi, medeni durum, saglik algisi ve materyal becerilerin gére anlaml farklihk gésterdigi
belirlenmistir. Nitekim calismamizdan elde edilen sonuglar konuyla ilgili yapilan
calismalarin sonuglari ile uyumludur (Berens vd., 2016; Duong vd., 2015; Jovic-Vranes ve
Bjegovic-Mikanovic, 2012; Kucera vd., 2016).

Saglik okuryazarligi saglikli sehir hareketinin hedeflerini gerceklestirmede 6nemli bir
role sahiptir. Saglikli bir sehir saglik konusunda bilinglidir ve saghigin gelistirilmesi icin
calismaktadir (WHO, 2013). Bu ¢alismada, cevresel risk algisi ve bu risklerden korunmada
alinan 6nlemler saglik okuryazarlig: diizeyi tizerinde etkili bulunan diger faktdrler olarak
saptandi. Kent saglik okuryazarhgi, cevre saglig ile iliskili bilgi ve hizmetlerin kullanimina,
saglik ve c¢evresel tehlikeler arasindaki iliskinin toplumsal bakis acisiyla
yorumlanabilmesine katkida bulunabilir.

Sonug

Calismamizda arastirma grubunun saglik okuryazarlig1 diizeyinde kisithiliklarin yaygin
oldugu belirlendi. Geng yasta olanlar, yiiksek egitimliler, evli olmayanlar, saglik algs iyi
olanlar, materyal becerisi olanlar ve cevresel risklere yonelik koruyucu uygulamalardan
yararlananlar daha iyi saglik okuryazarligina sahipti. Saglkli insanlar ve topluluklar
kentlerin temel degerleridir. Toplumun egitim diizeyinin yiikseltilmesi saglik
okuryazarliginin diizeyinin yiikselmesine ve sehirlerine esenligine katki saglayacaktir.
Saghk okuryazarliginin kentsel bélgelerde boyutu ve etkileri {izerine programlarin
gelistirilmesi, toplumun cevresel risklere yonelik farkindaligini ve kent sagligini artirmada
yararl olacaktir.
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Oz
Amag: Bu calisma, kalga kirig1 nedeniyle ameliyat edilen hastalarin bir yillik mortalite
oranlarinin belirlenmesi amaciyla yayinlanmis c¢alismalardan elde edilen verilerin
sistematik olarak incelenmesi amaciyla yapild.
Gereg ve Yontem: Bu arastirma meta-analiz yontemi ile gerceklestirildi. Literatiir taramasi
“Ortopedik cerrahi, geriatrik, mortalite, kalca kiriklar1” anahtar kelimeleri ile yapildi.
Konuyla ilgili 2009-2019 yillar1 arasinda Tiirkge ve Ingilizce olarak yayinlanmis, tam metin
erisim hakki ticretsiz olan arastirma makalelerine yer verildi.
Bulgular: Web of Science, Medline, PubMed, CINAHL, Ulakbim ve Google Akademik’te
yapilan tarama sonucunda toplam 1761 calismaya ulagildi. Dahil edilme kriterlerini
karsilayan bes calisma meta-analize dahil edildi. Calismaya dahil edilen arastirmlarin ikisi
tanimlayici, ikisi kohort arastirmasi ve biri retrospektif tiirde olup, yapilan sistematik
inceleme sonucunda ¢alismalardaki 6rneklem sayisinin 46-948 arasinda oldugu belirlendi.
incelenen ¢alismalarda kalga kirigi ameliyati gegiren yash hastalarda mortalite oranlar:
%10,3-22 olarak belirlendi.
Sonug: Diinyada ve tilkemizde yaslilarda siklikla karsilastigimiz kalga kirig1 ve buna bagh
Slimlerin olugsmasinda etkili risk faktorlerinin belirlenmesi ve bu siirecte eslik eden
komorbiditelerin kontrol altinda tutulmas: bakim ve tedavi siirecine olumlu katkilar
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Abstract

Aim: This study was conducted in order to systematically examine the data obtained from
published studies to determine the one-year mortality rates of patients who underwent
surgery for hip fracture. Materials And Methods: This research was carried out with the meta-
analysis method. The literature search was made with the keywords “orthopedic surgery,
geriatrics, mortality, hip fractures". Research papers which were published in Turkish and
English languages between 2009 and 2019 on the subject with full text access right free of
charge were included in the evaluation.

Results: As a result of the search conducted on Web of Science, Medline, Pubmed, CINAHL,
Ulakbim, Google Scholar, a total of 1761 studies were reached. Five studies that met the
inclusion criteria were included in the meta-analysis. Two of the studies included in the study
were descriptive, two were cohort research and one was in retrospective type, and the
number of samples in the studies as a result of the systematic examination was determined
to be between 46-948. Mortality rates in elderly patients who underwent hip fracture surgery
were determined as 10.3-22% in the studies examined.

Conclusion: Determining the effective risk factor in the occurrence of hip fracture and
subsequent mortality, which we frequently encounter in the elderly in the world and in
Turkey country, and keeping the accompanying comorbidities under control in this process
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will provide positive contributions to the care and treatment process.
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Introduction

The elderly population is increasing in parallel with the developments in the field of
health throughout the world. Elderly people are at risk of possible trauma due to increased
age and decreased physical capacity, comorbid diseases, loss of vision and hearing and
reduced reflexes and bone loss. These age-related physiological changes are among the
important factors affecting mortality and morbidity in the elderly. These changes also have
undesirable effects on the bones (Kog et al., 2012; Ozmen and Aydinli, 2017; Oztiirk et al.,
2008; Turhan and Arican, 2019). Hip fractures account for 84% of bone lesions in the elderly
population (Ozmen and Aydinli, 2017; Turhan and Arican, 2019). On average, one out of
three patients with hip fracture dies within the first year, and the majority of patients
experience limitation of movement after the first year. When factors such as comorbidity,
fragility, polypharmacy, nutrition, body mass index, risk of embolism and difficulty in
patient compliance are added to this limitation, this renders the treatment quite
complicated and increases the mortality rate. The mortality rate in the first year after hip
fractures was reported to be 20% (Bakis et al., 2014; Edipoglu et al., 2013; Folbert et al., 2017,
Karaman et al., 2014; Ozmen and Aydinli, 2017; Turhan and Arican, 2019). In elderly patients
with a similar history of hip fractures, delayed surgery was associated with mortality
(Moloney et al., 2016). The difference of the surgical method to be applied can lead to lower
mortality rate after surgery and different functional outcomes after operation (Ilgin et al.,
2018). Whether the surgical treatment to be administered is elective or urgent, type of
anesthesia and postoperative pain management are other important factors affecting
mortality (Ersoy et al., 2013; Kiigiikosman et al., 2019). The presence of cardiac, pulmonary
and endocrine diseases affecting surgical treatment evaluates patients more effectively in
terms of mortality with the physical condition scale, which shows the comorbid disease
state by American Society of Anesthesiologists (ASA) in order to determine the type of
surgery (Ozmen and Aydinli, 2017; Turhan and Arican, 2019). This study presents the
studies conducted in the last 10 years which investigate the mortality rate examined in
elderly patients with hip fractures in the first year after surgery as a meta-analysis with a
systematic and up-to-date perspective.

1. Methods

This research was carried out with the meta-analysis method, which is one of the
quantitative research methods. The study was carried out between October 2019 and
December 2019. Since the research is a meta-analysis study, the literature scanning model
was used. Ethics committee approval was not obtained for the study since the literature
review did not have an effect on animals or humans directly. A systematic compilation and
meta-analysis of researches evaluating the one-year mortality rates of geriatric patients
undergoing surgery due to hip fracture was planned. The literature search was made with
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the keywords “Orthopedic surgery, geriatrics, mortality, hip fractures". Research papers
which were published in Turkish and English languages between 2009 and 2019 on the
subject with full text access right free of charge were included in the evaluation. As a result
of the scanning, 40 studies were accessed in CINAHL, four studies in Web of Science, 175
studies in Google Scholar, six studies in Web of Science, 186 studies in PubMed, 200 studies
in Medline and 580 studies in Ulakbim. Systematic compilation and meta-analyses were
arranged according to PRISMA (Preferred Reporting Items for Systematic Reviews and
Meta-Analyses Statement) and MOOSE (Meta-analysis of Observational Studies in
Epidemiology) criteria. The research articles, which were independently reviewed by the
researchers initially in the form of titles and abstracts and then in full text, were examined
regarding appropriateness for analysis and 5 studies were selected. The article selection
process is summarized in the PRISMA flow chart (Figure 1).

Criteria for Inclusion in the Study:

. The study must have been published in a national/international refereed journal,
. The study language must be written in English or Turkish,

. The study was conducted between 2009 and 2019,

. The study should include the one-year mortality rate of patients who underwent
surgery for hip fracture,

. The study must have a quality assessment score.

For the remaining five publications at the end of the study, 12 criteria, which were
proposed by Polit and Beck among the criteria for evaluating research quality, were used.
These criteria allow for an overall assessment of the objectives, sample characteristics,
findings and results of the studies. Each study was evaluated on all criteria and separately
by the researchers, and if it meets each item, it is given a “0 point” value if it does not meet
“1 point”. The scores that the study can get according to the criteria range from 0 to 12
(Polit and Beck, 2009). In the study, the articles belonging to all subgroups were
independently examined by two researchers and the articles with a score of seven and
above were evaluated as high quality (Table 1).-to-date perspective.

1.1, Data Analysis

The data were processed on a standard data extraction form for collection and
classification. The data extraction form included information about the authors, socio-
demographic data, purpose, design, year of the study and scales used in the study. In the
analysis of the data, among the methods of combining the research results, methods were
chosen according to the data type. In the research, for the application of the meta-analysis
technique, the licensed CMA 3 (CMA 3) version of the CMA statistical package program and
for the compliance among the evaluators, Kappa statistics were used.
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Table 1. Characteristics of Researches Evaluated in the Study

Purpose of the Measurement tools Characteristics of X Quality
NO Name of the research Results obtained assessment
research used the Sample
score
1 Predictors of non- | The aim of this study is | HrQoL. Geriatric patients MaRTHi score is the first tool to predict | 11
institutionalized to develop a prognostic | ( health-related | n: 312 patients with | survival. Age, comorbidities and cognitive
survival tool predicting survival | quality — of  life) | cohort type ability affect health and quality of life prior to
1 year after hip fracture | within 1 year after hip | measuring survival fracture
Buecking et al., 2017 fracture Barthel Index
affecting pre-
fracture activity level
(BD)
Geriatric Depression
Scale (GDS)
Mini Mental State
Examination (MMSE)
2 Mortality After Distal | The aim of this study | Body Mass Index | Geriatric patients It causes periprosthetic fractures and | 9
Femoral Fractures in | was to evaluate the | [BMI] n: 44 patients with | reduced post-fracture survival in patients
Elderly Patients mortality of elderly | Charlson cohort type with dementia, heart failure, advanced
Streubel et al., 2010 patients after femur | Comorbidity Index kidney disease and metastasis. The age-
and hip fractures (ccn adjusted Charlson Comorbidity Index can be
ICD-9 (International a useful tool for predicting survival after
Classification of fracture. Surgical delay greater than 4 days
Diseases, increases the risk of death in 6 months and 1
Ninth Revision) year
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Assessment of | The aim of this study | ASA Geriatric  patients | Advanced age and high ASA scores increase | 10
Peroperative was to evaluate the with n: 116 patients | the risk of mortality. The length of hospital
Parameters Affecting potential risk factors Descriptive type stay and the pre- and post-operative time will
Mortality in Geriatric | affecting mortality in reduce perioperative complications. In
Hip Fractures. geriatric patients addition, early mobilization by selecting the
Cetinkaya et al., 2015 undergoing orthopedic type of fracture and the appropriate surgical

surgery method for the patient is an important factor

in reducing mortality.

Retrospective Analysis | In this study, the aim | ASA Geriatric patients Hip fractures in elderly were shown to be | 10
of was to investigate the n: 428 patients with | associated with high mortality risk
the Epidemiological | epidemiology and Retrospective type
Characteristics of Hip | mortality rates
Fractures in the Elderly | regarding elderly hip
Okkaoglu et al., 2016 fractures, which are

frequent due to

increasing  lifespans

and osteoporosis
The one- year mortality | In this study, the aim | - Geriatric patients It was found that 9
rates was to investigate the n: 164 patients with | the most important factors affecting

of patients over the age
of 65,

who were administered
surgical treatment

due to hip fracture
Turhan and Arican, 2019

mortality ~ rates  of
patients administered
surgical treatment due
to hip fracture in the
first year after surgery
and  the

affecting this

factors

Descriptive type

mortality

after surgery

were the increased age and the period
between hospitalization-surgery

and surgery and discharge
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1.2. Research Question

e What is the one-year mortality rate in elderly patients who underwent hip
fracture surgery?

1.3. Effect Size

In this study, "Odds Ratio" was used to calculate the effect size. It is one of the most
popular advanced statistical methods used to determine the factors (risk factors) that may
be effective in the emergence of a disease or condition. When the odds ratio is equal to 1, it
means that there is no relationship between variables. If this ratio is above 1, it shows the
effectiveness of the risk ratio. The minus (-) sign before the effect values indicates that the
mortality risk factor, the effect of which is measured in the studies, is negatively
oriented/in favor of the control (non-mortality) group, and the positive (+) sign indicates
that the effect is positive / in favor of the experimental group (with mortality). If the effect
size is zero (0) or close to zero, it shows that there is no effective result for or against the
mortality and non-mortality group (Dinger, 2014).

1.4. Heterogeneity

In this study, Cochran's Q statistics was used to test heterogeneity among studies. This
test tests the null hypothesis, where all studies evaluate the same effect. This analysis is
used to determine whether there is a statistically significant variance (Higgins Green,
2011). In the calculation of the heterogeneity measurement except for Cochran's Q
statistics, "p, T2, T, 12" coefficients are often used. All these coefficients are dependent on
Q. Q statistics and p value are used for significance test. As for 12, it is the heterogeneity
ratio of the total change in the observed effect. Heterogeneity is related to the percentage
of explanation of variance of current studies. Heterogeneity increases as percentage of
explanation increases (Borenstein et al., 2013). In heterogeneity assessment, if the
heterogeneity rate is (12 ) below 25%, it is considered non-existent; if it is between 25-50%,
it is considered low; if between 51-75%, it is considered moderate; and if above 75%, it is
deemed high (Higgins et al., 2003). If the effect size is zero (0) or close to zero, it is concluded
that there is no effective result for or against the non-mortality group (Dinger, 2014). Due
to the high heterogeneity 12 value in the research, in the meta-analysis, random effects
model was used instead of fixed effects model. In this study, p <0.05 was considered
statistically significant, and the results of the study were interpreted according to these
values. In the first step, the scatterings in the funnel graph were examined in order to
determine whether there was publication bias or not in the studies the meta-analysis of
which were performed. Then Egger's linear regression test and Begg and Mazumdar rank
correlation statistics were conducted.
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2. Results
2.1. Scan Results

As a result of the scan, five studies that met the inclusion criteria were included in the
meta-analysis (Figure 1).

Google Web of Medline Ulakbim Pubmed CINAHL
Scholar Science n =200 n =580 n =186 n=40
n=175 n =580
1761 articles in total
l Removed in the abstract phase (n =1761)

N Conducted more than 10 years ago
Sources scanned during

abstract phase (n = 1761) Geriatric patient

Duplications

Inability to access the full text for free

The study language isn’t written in
English or Turkish
Irrelevance
Full text examination Removed due to
(n=39) R irrelevance

(n=34)

) l

Atrticles included
(n=5)

Inclusion

= >

Figure 1. PRISMA Flow Chart
2.2. Assessment of Methodological Quality

Regarding the inter-evaluator accordance and inter-rater reliability accordance
analysis, kappa values range from 0.768 to 0.891 on the basis of articles. The overall
accordarnce ratio kappa value was found to be 0.829.

2.3. Characteristics of the Studies Evaluated

Among the studies included in the compilation, two were descriptive, two cohort and
one retrospective type, and they were published between 2009 and 2019. The oldest dated
publication belongs to 2010.

2.4, Characteristics of the Sample Group in the Studies Evaluated

The sample groups consisted of individuals over 50 years of age who underwent surgery
due to hip fracture. In the study conducted by Buecking et al. (2017), the mean age is 81 + 8
years. The age range of the group is 60-99. 29% of the patients are male and 71% are female.
A total of 312 patients underwent hip fracture surgery with a 1-year mortality rate of 33.3%.
In the study conducted by Streubel et al., (2011) the average age is 77.6 + 9.8. The age range
of the group is 60-96 years. 20% of the patients are male and 80% are female. A total of 44
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patients underwent hip fracture surgery with a 1-year mortality rate of 22%. In the study
conducted by Getinkaya et al., (2016), the average age is 75.4 . The age range of the group is
65-99 years. 39.6% of the patients are male and 60.4% are female. A total of 104 patients
underwent hip fracture surgery with a 1-year mortality rate of 10.3%. In the study
conducted by Okkaoglu et al., (2016), the average age is 78.65 + 8.58 . The age range of the
group is 55-100. 35.51% of the patients are male, and 64.49% are female. A total of 428
patients underwent hip fracture surgery with a one-year mortality rate of 17.99%. In the
study conducted by Turhan and Arican (2019), the mean age of the deceased group (85.97 +
7.49) was statistically significantly higher than the group of survivors (79.02 + 8.92). The
sample consists of patients over the age of 65. 50% of the patients are male, and 88% are
female. A total of 164 patients underwent hip fracture surgery and the 1-year mortality rate
was calculated as 21.73%.

2.5. Questionnaire and Scales Used in the Studies Evaluated

In the studies we included in the meta-analysis, in order to assess mortality in patients,
Buecking et al., (2017) tried to develop HrQoL ( health related quality of life) which serves
to predict survival. They used Barthel Index (BI), Charlsen Comorbidty Index (CCI),
Geriatric Depression Scala (GDS) and Mini-Mental State Examination (MMSE) to determine
the pre-fracture activity level. Streubel et al., (2011) - They used body mass index (BMI) and
ICD-9 (International Classification of diseases ninth revision). Cetinkaya et al., (2016) and
Okkaoglu et al., (2016) on the other hand, used ASA classification.

2.6. Mortality Development Status in the Studies Evaluated

Mortality rates in elderly patients who underwent hip fracture surgery were
determined as 10.3-22% in the studies examined.

2.7. Effect Sizes and Heterogeneity

According to the findings obtained from the research studies, the sample of the
research consists of 1064 people. In the study, heterogeneity test was applied for variables
while evaluating the presence of mortality. In the studies, as a result of heterogeneity test,
p value was found to be less than 0.05 and Q (77.145) value to be higher than the value
corresponding to df. As a result of the individual studies included in the analysis, the
researches examined acTcording to the existence of mortality in the meta-analysis
application were found to be heterogeneous. The statistical value of 12 was calculated as
94.815 (Table 2).
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Table 2. Heterogeneity Test Results for Mortality

Effect Size and 95% Internal Test of null (2-Tail) Heterogeneity Tau-squared

Model | Number
of
Studies
Fixed | 5

Random | 5

Point
estimate

0.092

0.058

Lower
limit

0.075

0.022

Upper  Z-value  P- Q-value  df
limit value Q
0.113 -22.835 0.000 77.145 4
0.152 -5.774 0.000

p- I-squared  Tau-
value Squared
0.000 94.815 1.125

Standard
Error

0.995

Variance

0.990

Tau

1.061
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In Figure 2, the results of the meta-analysis regarding the five studies included in the
study, which investigated the development of mortality in geriatric patients with hip
fractures and who underwent surgical intervention, were shown by forest plot. With the
analysis made according to the random effects model, the overall effect size on the
development of mortality was found to be statistically effective with a value of 0.058 (GA;
0.022-0.152; p <0.05).
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Mortality ~ No Mortality
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Figure 2. Meta-analysis Diagram Showing the Impact Direction of the Research
2.8. Publication Bias

The results of the funnel scatter plot, which are also considered as a visual summary of
the meta-analysis data set and which show the probability of publication bias, are shown
in Figure 3. In the funnel scatter plot, the standard error value of the studies is shown on
the y-axis and the effect size on the x-axis. Studies with a small standard error value
concentrate towards the top of the funnel shape and close to the average effect size. As for
studies with big error value, they are positioned towards the bottom of the figure. In the
absence of publication bias, the studies are expected to spread symmetrically on both sides
of the vertical line showing the combined effect size (Rothstein et al., 2005). Another way
to determine publication bias in meta-analysis studies is to calculate Kendall's tau b
coefficient. In the absence of publication bias, this coefficient is expected to be close to 1
and the two-tailed p value to make no significant difference, that is, the p value is expected
to be greater than 0.05 (Dinger, 2014). According to the values calculated in this statistics
(Kendall's tau b = 0.300; p = 0.462), there was no publication bias in the studies included in
the meta-analysis.
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Funnel Plot of Standard Error by Log odds ratio
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Orwin's Fail-Safe N calculates the number of studies that may be missing in a meta-
analysis. The number of publications required for meta-analysis was calculated as 6.

Figure 3. Funnel Scatter Plot

3. Discussion

Hip fractures in the elderly can easily occur after a simple fall rather than high-energy
traumas observed in young individuals. Although low bone quality due to osteoporosis with
advanced age and the presence of additional diseases lead to this situation, this also
increases the mortality rates after fracture (Brauer et al., 2009; Moran et al., 2005). In many
studies in the literature, the one-year mortality rates are reported to range from 20% to
35% (Cetinkaya et al., 2016). In the studies examined within the scope of meta-analysis, the
one-year mortality rate was observed to be within the range of 10.3-22% (n = 1064). In the
studies conducted, the overall effect score was found to be p <0.05 and it was confirmed
that the mortality risk was significant in geriatric patients who underwent hip fracture
surgery. In this meta-analysis study, the presence of mortality was examined in general.
Different findings may be observed in studies individually investigating specific effects
such as different populations of the age group that may affect mortality, the presence, type
and number of comorbid diseases. In the study conducted by Okkaoglu et al., (2016),
included within the scope of examination, the ratio of mortality over age groups was 15%
in patients aged between 65-74, 16% in patients aged between 75-84, and 28% in patients
aged 85 and above. Nowadays, there is an increasing number of studies reporting that
mortality can be decreased and the expenses of the patient can be reduced with an effective
preoperative evaluation of the patient and the convenience of the anesthesia method
(Ersoy et al., 2016; Karaman et al., 2014). Two of the studies (3,4) which were examined
within the scope of the meta-analysis evaluated the patients with ASA. In addition, there is
one (2) study which evaluated patients with CCI in terms of comorbid diseases. The
literature reports that the time between fracture and surgery is associated with mortality
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rate in one year (Eren, Koyuncu and Gdnen, 2019). In two of the studies (3,5) that we
examined, it was stated that mortality risk increased within the period of hospital stay and
in the period before and after surgery. Poor mental status in elderly patients with hip
fractures was reported to increase mortality seven times (Sener et al., 2009). One of the
studies included in the meta-analysis (1) conducted mental status assessment. Reductions
in functional capacity in the elderly compared to young adults with the effect of additional
diseases cause mortality and many undesirable conditions. Only half of the elderly patients
with hip fractures can reach their previous functional capacities after one year, and
unfortunately 18.7% cannot be mobilized again (Eren, Koyuncu and Génen, 2019; Vochteloo
et al., 2013). In order for the results to be generalized, further studies are needed that
examine groups of patients with common characteristics with a larger sample.

Conclusion

We conducted a study that can be a source for studies to be conducted to determine the
effective risk factors for hip fracture formation and postoperative mortality that we often
see in the elderly population in the world and in our country. In this study, it was concluded
that experimental studies with a high level of evidence are needed.
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Biiyiik bir mikroorganizma toplulugu olarak bagirsak mikrobiyotasi, konak ile siirekli bir
etkilesim i¢indedir. Mikrobiyota besinlerin sindirimi, inflamasyonun 6nlenmesi, istah
kontrolii, kan glukozu regiilasyonu, viicut agirligi kontrolii, bagisiklik sisteminin
diizenlenmesi, bazi vitaminlerin iiretimi gibi pek ¢ok role sahiptir. B grubu vitaminleri ve
C vitaminin saglk {izerine olan etkileri uzun yillardir arastirilmaktadir. Son yillarda B
grubu vitaminleri ve C vitamininin bagirsak mikrobiyotas: ile iligkisi incelenmeye
baslanmustir. Literatiir verileri, vitaminlerin bagirsak mikrobiyotas: iizerine etkileri
oldugunu ortaya koymaktadir. Bu noktada 6zellikle suda ¢6ziinen vitaminlerin bagirsak
mikrobiyotas1 tizerine potansiyel etkileri dikkat cekmektedir. Suda ¢6ziinen vitaminler
arasinda B grubu vitaminler ve C vitamini bulunmaktadir. B grubu vitaminler; B1 (tiamin),
B2 (riboflavin), B3 (nikotinik asit/niasinamid), B5 (pantotenik asit), B6 (piridoksin), B7
(biyotin), B9 (folat) ve B12 (kobalamin)'dir. B grubu vitaminler ve C vitamini bagirsak
mikrobiyomu tarafindan tretilebilmektedir fakat mikrobiyom tarafindan iiretilen B
vitaminlerinin  konak gereksinimlerine ve durumuna katkisi biyiik 6Sl¢lide
bilinmemektedir. Bu derleme ¢alismasinin amaci, giincel literatiir verileri dahilinde suda
¢6ziinen vitaminlerin bagirsak mikrobiyotasi iizerine olan etkilerini incelemektir.
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Abstract

As a large community of microorganisms, the gut microbiota is in constant interaction with
the host. Microbiota has many roles such as digestion of food, prevention of inflammation,
appetite control, blood glucose regulation, body weight control, immune system regulation,
and production of some vitamins. The effects of B group vitamins and vitamin C on health
have been investigated for many years. In recent years, the relationship of B vitamins and
vitamin C with the gut microbiota has begun to be investigated. Literature data reveal that
vitamins have effects on gut microbiota. At this point, the potential effects of water-soluble
vitamins on the gut microbiota attract attention. Water-soluble vitamins include B group
vitamins and vitamin C. B vitamins; B1 (thiamine), B2 (riboflavin), B3 (nicotinic
acid/niacinamide), B5 (pantothenic acid), B6 (pyridoxine), B7 (biotin), B9 (folate) and B12
(cobalamin). B group vitamins and vitamin C can be produced by the gut microbiome, but the
contribution of B vitamins produced by the microbiome to host requirements and condition
is largely unknown. The aim of this review study is to examine the effects of water-soluble
vitamins on gut microbiota within the current literature data.
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Giris

Insan viicudu, insan mikrobiyotasi olarak bilinen oldukgca biiyiik bir mikroorganizma
toplulugu ile siirekli, karsilikli bir iliski icindedir (Gilbert vd., 2018). Mikrobiyotamizin
dnemli bir kismu gastrointestinal sistemde yasamaktadir. Insan bagirsak mikrobiyotasinda

bulunan iki baskin bakteri grubu, bilinen bagirsak mikrobiyotasinin %99'undan fazlasini
olusturan Bacteroidetes ve Firmicutes'dir (Cryan vd., 2019).

Mikrobiyota ve bagisiklik sistemi, homeostazi siirdiirmek ve viicudumuzu
patojenlerden korumaya yardimci olmak icin birlikte evrimlesmistir (Cheng vd., 2016).
insan bagirsaginda bulunan yaklasik 1000 mikrobiyal tiir, trilyonlarca genin metagenomu
kodlamaktadir (Sender vd., 2016). Mikrobiyota, dogustan gelen ve adaptif bagisiklik
sisteminin gelisimini, olgunlasmasini ve islevlerini modiile etmek de dahil olmak iizere
konak fizyolojisinin birgok yonden etkilemektedir. Bagisiklik sistemi ve mikrobiyota
arasindaki dengenin bozulmasi disbiyoza neden olmaktadir. Bu durum basta farkli kanser
cesitleri, enfeksiyonlar, otoimmiin hastaliklar ve metabolik bozukluklar gibi ¢esitli saglik
sorunlarina neden olabilmektedir (Carding vd., 2015).

1. B Grubu Vitaminleri

B grubu vitaminleri arasinda B1 (tiamin), B2 (riboflavin), B3 (nikotinik asit/niasinamid),
B5 (pantotenik asit), B6 (piridoksin), B7 (biyotin), B9 (folat) ve B12 (kobalamin) vitaminleri
bulunmaktadir. B grubu vitaminleri, enerji iretimi, protein metabolizmasi ve hemopoez ile
ilgili cesitli metabolik fonksiyonlara sahiptirler. Cogu B grubu vitamini benzer sekilde
absorbe edilmektedir: diisiik konsantrasyonlarda aktif bir tasima sistemi B grubu vitamini
absorpsiyonunu kolaylastirirken, pasif difiizyon daha yiiksek konsantrasyonlarda, esas
olarak ince bagirsakta meydana gelmektedir (Institute of Medicine, 1998).

B grubu vitaminleri bagirsak mikrobiyomu tarafindan {iretilebilmektedir (Hill, 1997).
Ancak mikrobiyom tarafindan tiretilen B grubu vitaminlerinin konak gereksinimlerine ve
durumuna katkisi biiyiik 6lgiide bilinmemektedir (Magntsddéttir vd., 2015). Mikrobiyota
temelli vitamin tretiminin son zamanlarda konagmm saghk durumuna gére degistigi
gOsterilmistir: irritabl bagirsak hastaligi, yetersiz beslenme ve Tip 2 diabetes mellitus gibi
metabolik bozukluklari olan hastalarda azalmis B grubu vitamini iiretimi saptanmugtir (Das
vd., 2019; Gehrig vd., 2019).

1.1. B1 Vitamini (Tiamin)

Tiamin ¢ogu zaman fosforlanmis bir formda bulunmaktadir ve sitrat déngiisiindeki
farkli enzimler i¢in 6nemli bir kofaktdr olarak gérev almaktadir. Ayrica adenosin trifosfat
(ATP) olusumu ve enerji metabolizmasinda rol oynamaktadir. Viicutta yetersiz tiamin
durumu, mitokondriden yetersiz enerji temini, oksidatif stres, sinir lezyonlar1 ve dem
(beriberi) ile sonuclanmaktadir (Biesalski ve Grimm, 2005).
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Bagirsak mikrobiyotasi, 6nemli derecelerde tiamin sentezlemekte ve kolonik mukoza,
serbest (fosforile edilmemis) tiamini ve fosforile edilmis formu olan (tiamin pirofosfat)
spesifik bir tasiyic1 mekanizma yoluyla absorbe etmektedir (Said vd., 2001; Nabokina ve
Said., 2012).

Bakteriyel kaynakli tiaminin, kolon tiamin seviyesine katkida bulunabilecegi ve
sistemik durum i¢in potansiyel anlamda énemli olabilecek insan kolonositlerinde absorbe
edilebilecegi belirtilmistir. Streptococcus thermophilus ve Lactobacillus helveticus ile soya
fermantasyonunun sonucunda tiaminde bir artis gosterilmektedir (Champagne vd., 2010).

1.2. B2 Vitamini (Riboflavin)

B2 vitamini farkli enzimlerin bir kofaktdrii veya prostetik grubu olarak gorev
almaktadir. Aktif bilesigi, flavin monontiikleotidi veya adenin diniikleotidi, biyolojik
oksidasyon-rediiksiyon reaksiyonlarinda elektronlar: ileten bir oksidorediiktaz isleve
sahiptir. (Biesalski, 2016).

Harmsen ve arkadaslari, yiiriittiikleri bir pilot ¢alismada 11 saglikhi yetiskinde B2
vitamini takviyesinin fekal mikrobiyom tizerindeki etkilerini arastirmistir. Katilimcilar, 2
hafta boyunca giinliik olarak bagirsak emilimini (yaklasik 30 mg oldugu tahmin
edilmektedir) asmay1 amaglayan yiiksek dozda B2 vitamini (100 mg) almstir.
Aragtirmacilar, 2 haftalik takviye sirasinda digki grami bagina Faecalibacterium prausnitzii
sayisinda bir artis ve takviyeden sonra bir diislis saptamistir. Faecalibacterium prausnitzii,
son zamanlarda insan mikrobiyomunda ana biitirat tireticisi olarak ve antiinflamatuar ve
bagirsak bariyeri fonksiyonunu iyilestirici 6zellikleri nedeniyle ilgi gérmektedir (Lopez-
Siles, 2012). Faecalibacterium prausnitzii bulgularina ek olarak, Roseburia tiirlerinde bir
artis ve Escherichia coli'de bir azalma g6zlenmistir, bu da bagirsaktaki anaerobik kosullarin
ve redoks durumunun diizeldigini géstermektedir (Steinert vd., 2016).

1.3. B3 Vitamini (Niasin)

Niasin, memelilerde bagirsak bakterilerinden de triptofandan iiretilebilmektedir
(Chowdhury vd., 2002). Memeli kolonositleri, niasin alimi igin tasiyict aracili bir
mekanizmaya sahiptir. Niasin ayrica giiclii antioksidan ve anti-inflamatuar 6zellikler
sergiler ve bagirsak bariyer fonksiyonu ve bakteriyel endotoksin tiretiminin bir modlatérii
olarak gérev yapar. Bu nedenle, niasinin bagirsak mikrobiyotas: iizerinde dogrudan bir
etkisi vardir (Long vd., 2011).

Yiiriitiilen bir ¢alismada B3 vitamininin digki mikrobiyomu iizerindeki etkileri
arastirilmistir. Baslangicta, farkli metabolik fenotiplere sahip 511 katilimci, nikotinik asit
durumlarina ve digki mikrobiyomlarinin bilesimine gére karakterize edilmistir. Obeziteli
katilimcilarda, diyetle diisiik nikotinik asit alimi, azalmis alfa ¢esitliligi ve daha disiik
Bacteroidetes bollugu ile iliskilendirilmistir. Ayrica, diisitk nikotinamid serum seviyeleri,
azalmus bir alfa cesitliligi ile 6nemli Slgtde iliskiliydi. Bu korelasyonlar, nikotinik asidin
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insan bagirsak mikrobiyomu tizerinde olumlu etkileri olabilecegini gstermistir (Fangmann
vd., 2018).

1.4. B5 Vitamini (Pantotenik Asit)

Vitamin B5 (pantotenik asit), koenzim A'nin bir nciisiidiir (CoA), Krebs déngiisii ve yag
asidi oksidasyonu i¢in temel bir kofaktérdiir (Kennedy, 2016). B1 ve B2 vitaminleri gibi, B5
vitamini de bagisiklik hiicreleri tarafindan enerji tiretimi yoluyla konak bagisikliginin
kontroliinde rol oynamaktadir. B5 vitamini eksikligi, dermatit gibi bagisiklik hastaliklarinin
yam sira yorgunluk ve uykusuzluk gibi bagisiklikla ilgili olmayan durumlara da neden
olmaktadir (Hodges vd., 1958). Yetiskinlerde yapilan randomize, ¢ift kor, plasebo kontrollii
bir calismada, B5 vitamini ile diyet takviyesinin yiizdeki akneyi iyilestirdigi gosterilmis
(Yang vd., 2014), bu da keratinosit proliferasyonunu ve fibroblastlara farklilasmay tesvik
ederek epitel bariyer fonksiyonunun gelistigini diisiindiirmektedir (Kobayashi vd., 2011).

Bagisiklik tepkileri agisindan, B5 vitamini, dogustan gelen bagisikligi ve uyarlanabilir
bagisikligi tesvik ederek Mycobacterium tuberculosis enfeksiyonuna karsi koruyucu
aktiviteyi arttirir. Farelerde vitamin B5 takviyesi, makrofajlar tarafindan fagositoz ve
sitokin {iretimini (IL-6 ve TNF-a dahil) aktive etmekte ve ardindan M. tuberculosis'in
akcigerlerden temizlenmesi i¢in Th1 ve Th17 yanitlarini destekler. Bylece B5 vitamini,
bagisiklik tepkilerini aktive ederek konak savunmasina katkida bulunmaktadir (He vd.,
2018).

1.5. B6 Vitamini (Piridoksin)

B6 vitamini, cogunlukla amino asit metabolizmasinda 100'den fazla enzim igin bir
kofaktérdiir. insan mikrobiyotasi (6zellikle, Eubacterium rectale ve Porphyromonas
gingivalis), B6 vitaminine bagli enzimler icermektedir (Said, 2011). Bakterilerde
aminotransferaz metabolizmas i¢in gerekli olan B6 vitamini, diger bakterilerden veya
konakgidan verilebilmektedir. Piridoksal fosfata bagiml enzimler ¢ogu prokaryotik
genomun yaklasik %1,5'ini olusturmasina ragmen, diyet kaynakll vitamin B6 ve
mikrobiyotanin etkilesimleri hakkinda ¢ok az sey bilinmektedir (Hosomi ve Kunisawa,
2017).

Bir ¢alismada, diyetle alinan B6 vitamini aliminin, IL10-/- murin inflamatuar bagirsak
hastaliginin modelinde kolon inflamasyonu iizerindeki etkisi arastirilmistir. Galismada
hem orta diizeyde B6 vitamini takviyesi hem de hafif tilkenme, kolon iltihabinin histolojik
ve molekiiler 6zelliklerini énemli dlgiide zayiflatmustir (Bashir vd., 2016). Buna gore,
inflamatuar bagirsak hastalig1 olan hastalarin yaklasik %30'u B6 vitamini eksikligi kaniti
gostermektedir (Vagianos vd., 2007).
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1.6. B7 Vitamini (Biyotin)

Vitamin B7 (biyotin), glikoz, amino asit ve yag asidi metabolizmasi igin gerekli olan
birkag karboksilaz i¢in bir kofaktdrdiir. Ornegin, B7 vitamini, yag asidi biyosentezinde yer
alan enzimler olan asetilCoA karboksilaz ve yag asidi sentaz igin gerekli bir kofaktdrdiir. B7
vitamini ayrica malonil CoA veya pimelattan pimeloyl-CoA yoluyla sentezlenen serbest
biyotin olarak bagirsak bakterileri tarafindan iiretilmektedir (Yoshii, 2019).

Hayashi ve arkadaslari, biotin eksikliginin bagirsak disbiyozuna ve Lactobacillus
murinus'un asir1 bilylimesine yol agarak alopesi gelisimine yol agabilecegini saptamislardir
(Hayashi vd., 2017).

1.7. B9 Vitamini (Folat)

Folat, DNA ve RNA &nciillerinin sentezi, epigenetik etkilere katkida bulunan hiicresel
metilasyon reaksiyonlar: ve amino asit metabolizmasi igin gerekli bir vitamindir. Viicutta
folat yetrsizligi megaloblastik anemi, buylime geriligi ve noral tiip defektleri ile
sonug¢lanmaktadir (Akimbekov vd., 2020). Bagirsak mikroflorasi, 6zellikle Bacteroides,
Bifidobacteria, Streptococcus ve Lactococcus spp. bilyiime sirasinda karbonhidratlarin
ortak bir gida fermantasyon {iriinii olarak folat: sentezleyebilmektedir (Strozzi ve Mogna,
2008).

1.8. B12 Vitamini (Kobalamin)

B12 Vitamini (kobalamin), aktif metilkobalamin ve adenosilkobalamin formlarinda
metionin sentezini katalize eden kobalt iceren bir vitamindir. B6 vitamini ve B9 ile birlikte
B12 vitamini, 6zellikle ndronlarda kirmizi kan hiicresi olusumunda ve niikleik asit
sentezinde Snemli roller oynamaktadir. Bu nedenle B12 vitamini eksikligi megaloblastik
anemiye ve el ve ayaklarda uyusma gibi sinir sistemi semptomlarina neden olmaktadir
(Bito ve Watanabe, 2016).
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2. CVitamini

C vitamini, kolajen, karnitin ve norefinefrin sentezi igin gerekli olan suda ¢6ziiniir
bir antioksidandir. Askorbik asidin bagirsaktan emilimi, doyurulabilir, doza ve sodyuma
bagh aktif tasima siireci yoluyla gerceklesir (Rumsey ve Levine, 1998). Diisiik liiminal
askorbat konsantrasyonlarinda aktif tasima baskinken, yiiksek konsantrasyonlarda basit
diftizyon meydana gelir. Normal diyetle askorbik asit alimu ile yaklasik %70 ila %90 oraninda
emilir; aksine, doz 1 g/giin'iin tizerine giktikca absorpsiyon yaklasik %50'ye veya daha azina
diiser (Institute of Medicine, 2000). Yiiksek alimlarda, kalin bagirsaktaki C vitamini,
bagirsak mikroplari tarafindan D-arabo-askorbik asit, laktat (gegici bir tiriin olarak) ve riboz
gibi irlinlere parcalanmaktadir. K vitamini ve B vitaminlerine benzer sekilde, C vitamini de
bagirsak bakterileri tarafindan sentezlenebilmektedir (Chang vd., 2019).

C vitamini, ¢esitli bakteri, mantar ve viral hedeflere karsi in vitro anti-mikrobiyal
etkilere sahiptir ve bu nedenle bagirsak mikrobiyal topluluklarini modiile edebilmektedir
(Mousavi vd., 2019). Pham ve arkadaslar1 4 hafta boyunca giinde 500 mg'lik bir dozla C
vitamininin, baslangi¢ ve plaseboya kiyasla alfa ¢esitliliginde (diizgiinliik) bir artisa neden
oldugunu bulmustur. Cins veya tiir diizeyinde 6lgiilen bakteri bilesiminde dnemli bir
degisiklik saptanmamakla birlikte, takviyeden sonra daha yiiksek biitirik ve propiyonik asit
konsantrasyonlar tarafindan yonlendirilen toplam kisa zincirli yag asitlerinde artiglar
gdzlemlenmistir (Pham vd., 2021).

Yakin zamanda yiiriitiilen bir pilot calismada, saglikli insan katilimcilara iki hafta
boyunca gilinlitk 1000 mg C vitamini takviyesi verilmistir. Giinliik yiiksek doz C vitamini
takviyesi, Lachnospiraceae'nin anlamh diizeyde artisina yol agarken, Bacteroidetes,
Enterococci ve Gemmiger formicilis i¢in anlamli diizeyde diistisler gzlenmistir. Ek olarak,
Blautia (artis) ve Streptococcus thermophilus (azalma) icin bakteriyel kayma egilimleri
gozlemlenmistir. Tki hafta boyunca yiiksek dozda C vitamini takviyesi, saglikli bireylerde
mikrobiyota modiile edici etkiler gdsterdigi ve bakteri popiilasyonlarinda bazi faydal
degisikliklere yol actig1 gézlemlenmistir. Bu bakteriler anti-inflamatuar ozelliklere sahip
olmas1 ve bagirsak saghg ile giiclii bir sekilde iliskili olmasi nedeniyle 6nem arz etmektedir
(Otten vd., 2021).

Sonug¢

Insan bagirsak mikrobiyotasinin saglik iizerine pek ¢ok etkisi bulunmaktadir. Yapilan
arastirmalar basta imminolojik, metabolik ve fizyolojik yolaklarda bagirsak
mikrobiyotasinin etkileri oldugunu géstermektedir. Bu noktada B grubu vitaminler; B1
(tiamin), B2 (riboflavin), B3 (nikotinik asit/niasinamid), B5 (pantotenik asit), B6
(piridoksin), B7 (biyotin), B9 (folat) ve B12 (kobalamin) ve C vitamini de bagirsak
mikrobiyotasinin modiilasyonunda gérev almaktadir. Konu ile ilgili mekanizmalarin net
anlasilabilmesi i¢in daha fazla ¢alismaya ihtiya¢ duyuldugu unutulmamalidir.
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Gocukluk ¢ag1 obezitesi, diinya genelinde giderek biiyiiyen ve endise veren bir sorundur.
Gocuklar bu durumla hayatlarinin erken dénemlerinde karsilastiklar1 takdirde, yetiskinlik
ddneminde fiziksel, psikolojik ve sosyal sorunlara yol agabilir. Bu nedenle, ¢ocukluk ¢cagi
obezitesini engellemede erken dénem énlemler almak son derece 6nemlidir. Gocukluk ¢agi
obezitesiyle miicadelede basarili olabilmek igin, biitiinsel bir yaklasim benimsemek
gerekmektedir. Bu, obezite kontrol ve Onleme programlarmnin tiim sosyoekonomik
gruplara erisilebilir ve uygulanabilir olmasi anlamina gelmektedir. Ayrica, cocukluk ¢agi
obezitesini 6nlemek icin sadece ¢ocuklar: degil, ayn1 zamanda ailelerini de igine alan
kapsaml bir yaklasim gereklidir. Okullar, bu miicadelede énemli bir rol oynamaktadir.
Okullar, saglikli beslenme ve fiziksel aktiviteyi tesvik etmek i¢in ideal bir platform saglar.
Okullar, ¢ocuklara saglikli beslenme aliskanliklarini gretmek ve fiziksel aktiviteyi tesvik
etmek icin beslenme egitimi programlar1 sunarak katkida bulunabilirler. Sonug olarak,
cocukluk ¢ag1 obezitesini kontrol altina almak i¢in miidahale programlarimin erken yas
gruplarina yonelik uygulanmasi ve ¢cocuklarin aileleri, cevreleri ve okullariyla birlikte ele
alinmasi son derece etkili bir yol olabilir. Bu sayede, saglikli yasam tarzlarini benimsemeleri

ve obezitenin 6nlenmesine katk: saglamalar1 miimkiin olabilir.
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Abstract

Childhood obesity is a growing and concerning issue worldwide. When children face this
problem early in their lives, it can lead to physical, psychological, and social issues in
adulthood. Therefore, taking early measures to prevent childhood obesity is critically
important. To be successful in combating childhood obesity, a holistic approach is
necessary. This means that obesity control and prevention programs should be accessible
and applicable to all socio-economic groups. Furthermore, a comprehensive approach that
includes not only children but also their families is essential to prevent childhood obesity.
Schools play a significant role in this battle. They provide an ideal platform to promote
healthy eating and physical activity. Schools can contribute by offering nutrition education
programs to teach children healthy eating habits and encourage physical activity. In
conclusion, implementing intervention programs targeting early age groups and involving
children, their families, and their schools is highly effective in controlling childhood
obesity. This can help children adopt healthy lifestyles and contribute to obesity
prevention.
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Introduction

According to the World Health Organization definition (WHO), overweight and obesity
are defined as abnormal or excessive fat accumulation (World Health Organization, 2018).
It is well known that individuals who are obese in childhood are at risk for obesity in
adulthood. Studies on this topic have shown that one-third of obese children and 80% of
obese adolescents are also obese in adulthood (Giingz, Saner, Demirkol and Gékgay, 2002).
The increasing prevalence of obesity has led to an increase in its complications. Obesity
affects almost all systems of the human body. Obesity leads to metabolic syndrome,
diabetes mellitus type 2 (DM), polycystic ovary syndrome (PCOS) by causing insulin
resistance. Cardiovascular complications of obesity include coronary heart disease,
hypertension, cerebrovascular disease, deep vein thrombosis and varicose veins. Over the
past decade, the incidence of cardiovascular disease in children has increased significantly,
and family history, obesity, hypertension, smoking, and high-density lipoprotein (HDL) and
low-density lipoprotein (LDL) cholesterol levels are thought to play an important role in
this increase. The origin of cardiovascular morbidity and mortality caused by obesity in
adults is childhood. Obesity, acquired primarily in adolescence, has been shown to be an
important determinant of obesity in adulthood and is responsible for increased mortality
from heart disease such as coronary artery disease and congestive heart failure in
adulthood (Ergiil and Kalkim, 2011). Globally, the prevalence of overweight and obesity was
reported to have increased by 27.5% in adults and 47.1% in children between 1980 and 2013
(Ngetal., 2014).

According to the World Health Organization, the prevalence of overweight and obesity
in children and adolescents aged 5 to 19 years increased from 4% in 1975 to 18% in 2016.
This increase was similar for boys and girls: 18% of girls and 19% of boys were overweight
in 2016 (World Health Organization, 2018). According to the 2016 Childhood Obesity Survey
conducted in Turkey, 14.3% of children aged 6-10 years were classified as mildly obese and
6.5% were classified as obese, and obesity was found to increase with age (Ministry of
Health, 2017). According to the Turkish Nutrition and Health Survey (TBSA), 17.9% of
children aged 0-5 years were mildly obese and 8.5% were obese, and the problem of obesity
was prevalent in males, taking into account parameters such as gender and place of
residence. In the age group of 6 to 18 years, 14.3% were found to be mildly obese and 8.2%
were obese (Ministry of Health, 2010).

1. Definition of Childhood Obesity

Obesity, one of the most important health problems of our century, is rapidly increasing
day by day. Childhood obesity has become a worldwide epidemic. This situation has
increased in the last 30 years. It is believed that many problems that may develop due to
obesity can be eliminated by improving dietary habits. On the other hand, the loss of labour
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and unemployment due to obesity, as well as the problems that can develop due to obesity,
pose separate problems for the nation's economy. For this reason, prevention of childhood
obesity should begin as early as possible. There are many different causes of childhood
obesity. With the trainings planned for these reasons, an effective battle can be fought
(Polyzos and Mantzoros, 2019).

The most risky periods for the increase of adipose tissue are infancy, age 5-6 years, and
adolescence. Although the incidence of obesity decreases after the first year of life as the
child walks, the incidence of obesity increases as adipose tissue increases in girls and boys
during pre-puberty (Kahraman and Bolisik, 2017). Research data show that body mass index
(BMI) increases in the first years of life and decreases in later years. After the age of 5, BMI
increases again, and this situation is associated with obesity. It is known that the risk of
being obese in adolescence and adulthood is higher in children who gain weight rapidly in
the first five years of life than in children who do not gain weight until after age six or
seven. Adolescence is the final stage of permanent obesity (Bliiher, 2019; Flynn et al., 2006;
Weihrauch-Bliiher et al., 2018; Whittemore, Chao, Popick and Grey, 2013).

The definition of body mass index is used to determine obesity based on the obesity
classification of the World Health Organization. BMI is determined by dividing a person's
weight in kilograms by the square of their height in meters. For children and adolescents,
percentile and “z” score values are used outside of this classification (Ergiil and Kalkim,
2011).

Obesity is classified by body mass index (BMI). Although obesity is defined as BMI > 30,
health risk progressively increases when body weight exceeds BMI 25. Morbid obesity (>
40) is a serious disease, and patients often live less than 60 years. In terms of life expectancy,
the ideal BMI appears to be between 20 and 22. The use of BMI as a measure of obesity has
gained worldwide acceptance and is used as an indicator of life expectancy and
complications associated with obesity. In children, using BMI percentile curves established
by age and sex, children with > 85th percentile are classified as overweight and those with
> 90th percentile are classified as obese. Other diagnostic methods include body weight in
relation to age, weight in relation to height, measurement of skinfold thickness, and body
composition in relation to fat content (World Health Organization, 2018).

2. The Epidemiology of Childhood Obesity

Childhood obesity is on the rise worldwide. According to the World Health
Organization, the number of obese children under the age of 5 is estimated to be more than
43 million worldwide, and this number is expected to increase rapidly to 70 million by 2025.
The prevalence of obesity in children aged 2 to 19 years has been reported to be 38% in
Europe, 22% in Asia, 24.6% in China, and 16.9% in the United States (Kahraman and Bolisik,
2017). While the prevalence of adolescent obesity was 34% in Taiwan, it was reported to be
14.1% in Canada (Aktas, Oztiirk and Kapan, 2015). According to the 2003 report of the
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International Commission on Obesity, one in ten children aged 5 to 17 years worldwide is
overweight or obese, and the countries with a higher prevalence of obesity in
schoolchildren compared with both sexes are Spain and Portugal; the countries with the
lowest rates are Slovakia, France, and Iceland (Ergiil and Kalkim, 2011). Although obesity
can occur at any age, it is more common in low-income countries and in middle-aged
women. It is also known to be more common in high-income countries than in all other sex,
age, and disadvantaged groups (Choi, Ding and Magkos, 2019).

A large-scale study has been conducted in Turkey. In a study that examined the effects
of regional differences, settlements, education and income levels, and demographic
variables such as age and gender on dietary behavior and habits, it was found that the
prevalence of mildly obese children aged 0 to 5 years was 17.9% and 8.5%, respectively; the
prevalence of overweight and obesity in children aged 6 to 18 years was 14.3% and 8.2%,
respectively (Ministry of Health, 2010). In the TOCBI study conducted to monitor the
growth of school-age children in Turkey, it was found that 6.5% of school-age children were
obese, 14.3% were mildly obese, and 70% had normal body weight (Ministry of Health, 2017).
In this study, it was found that 10.8% of children had not eaten breakfast and 9.1% of them
skipped lunch. In addition, the study found that children mainly brought fast food from
home to school and consumed 25.8% vegetables, 31.1% fruits, and 14.5% ajran daily. The
consumption of meat and fish was found to be quite low. In addition, COSI (WHO European
Childhood Obesity Surveillance Initiative) was conducted by the European Region to
monitor the prevalence of childhood obesity in member countries. COSI-TR in the 7-8 year
age group, the obesity rate was 8.3% and the overweight rate was 14% (Ministry of Health,
2017).

3. Complications of childhood obesity

In addition to diseases that severely affect physical health, such as type 2 DM, fatty liver,
HT, MI, paralysis, dementia, osteoarthritis, gallstones, gastroesophageal reflux, muscle-
joint problems, obese children cause many psychosocial and emotional problems, affecting
mental health, as well as anger, anxiety, propensity for violence, inability to make friends,
unwanted drug use, the possibility of unprotected sex, and the possibility of many
unprotected sexual encounters. Risk factors for cardiovascular disease: elevated insulin
levels, impaired glucose tolerance, dyslipidemia, and hypertension. Elevated BMI is known
to be associated with leukopenia, Hodgkin's lymphoma, colorectal cancer, and breast
cancer (Blither, 2019; Delgado-Noguera, Tort, Bonfill, Gich and Alonso-Coello, 2009; Flynn
et al., 2006; Weihrauch-Bliiher et al., 2018; Whittemore et al., 2013).

4. Risk factors for childhood obesity
4.1, Causes of obesity

Childhood obesity is influenced by biological, genetic, and environmental factors
(Delgado-Noguera et al., 2009; Hung et al., 2015; Kahraman and Bolisik, 2017; Olson, Aldrich,
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Callahan, Matthews and Gance-Cleveland, 2016; Parlak and Cetinkaya, 2007; Pelletier, 2015).
Food choices and physical activity levels play an important role in environmental and social
factors, and it has been reported that the deterioration of the balance between food intake,
metabolic rate, and physical activity leads to obesity (Weihrauch-Bliiher et al., 2018).

4.2, Factors affecting food intake

Overeating, sociocultural factors, lack of and inadequate information, lack of peer
support, uncontrollable desire to eat, excessive consumption of snacks, inadequate sleep,
and certain medications affect this situation (Aktas et al., 2015; Blither, 2019; Delgado-
Noguera et al., 2009).

4.3. Factors affecting metabolism and energy expenditure

Age, gender, genetic and epigenetic factors, the presence of inflammation in the body,
neuroendocrine factors, microbiota, insulin resistance, insufficient sleep, binge eating, and
some psychiatric disorders can influence this situation (Bliiher, 2019; Delgado-Noguera et
al.,, 2009). In a study examining age and sex differences and food choices of children, 1291
children aged 4-16 years were included in the study. It was concluded that girls like more
fruits and vegetables than boys and boys prefer more fatty and sugary foods. Accordingly,
it was found that males consume less healthy foods. It can be said that it would be positive
to introduce children to non-consumed healthy foods in a repeated manner in different

models.

4.4. Factors affecting physical activity

Muscle pain, chronic fatigue, and skeletal pain can affect physical activity. In addition,
social media, smoking, shopping addiction, time spent in front of screens, countries' dietary
guidelines, shift work, noise, and the work environment are important factors that can
affect obesity (Blither, 2019; Delgado-Noguera et al., 2009).

In addition, social stigmatization by the environment is often associated with obesity,
which in turn causes the desire to eat more, dragging the person into an unresolvable
vicious circle. For this reason, all initiatives should be planned with environmental and
social dimensions in mind (Blither, 2019; Flynn et al., 2006; Weihrauch-Bliiher et al., 2018;
Whittemore et al., 2013).

5. Prevention of childhood obesity

Preventive measures for childhood obesity, as well as raising awareness among children
and parents about this growing public health issue before obesity develops, can help
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mitigate the problem. The Turkish Ministry of Health has implemented numerous projects
in this regard. The Turkey Healthy Eating and Active Lifestyle Program aims to create
awareness among students by incorporating topics such as appropriate and balanced
nutrition for preschool and school-age children, and the importance of regular physical
activity in combating obesity into smart board programs in schools. Additionally, the
Ministry has provided brochures and information on the websites www.beslenme.gov.tr
and www.fizikselaktivite.gov.tr to educate students. In collaboration with the Turkish
Ministry of National Education, the Ministry of Health has created sample menus and food
lists for schools. The efforts of both ministries have encouraged schools to adopt a "Healthy
Eating-Friendly School" Project, which is not yet implemented in all schools, promoting
healthy and active lifestyles. School canteens and cafeterias are continuously monitored to
ensure the provision of high-quality foods such as fresh vegetables/fruits, milk, and
buttermilk to encourage students to consume these instead of high-fat and high-
carbohydrate foods (Ministry of Health, 2014, 2016).

School initiatives form the basis for childhood obesity studies because children spend
most of their day in the school environment. Individuals spend the most important
processes of their lives in school. The school years are a period during which rapid
physiological, psychological, and social development occurs, lifelong patterns of behavior
are established and solidified, and children are extremely inquisitive and receptive. For this
reason, the elementary school years are an area that should be evaluated to establish
healthy eating behaviors. It is well known that dietary behaviors in this age group are
influenced by many variables. As the independence habits of school-aged children begin to
develop, children like to eat simple meals at home, but also like to store and eat out. As they
enjoy shopping, eating the food they buy outside with their friends becomes more
appealing over time, rather than sitting at the table at home.

Since schools are an appropriate environment for building and developing positive
knowledge, attitudes, and behaviors, nutrition education, which is to be given for the
formation of healthy eating behaviors, plays an important role in the formation and
consolidation of positive eating behaviors in school-aged children in the early years.
Nutrition education in schools plays a protective role in preventing childhood obesity
(Giinay, Aydin, Aksakoglu and Cambaz Ulas, 2016). In addition to the positive effects of
nutrition programs implemented in schools on growth, development, and learning, proper
dietary habits acquired during the school years ensure that children are protected from
many diseases such as obesity, coronary heart disease, and diabetes in adulthood (Baysal,
2009). The Ministry of Health has also made recommendations in the action plan it created
to support all obesity and diabetes prevention efforts in schools (Ministry of Health, 2014,
2016).

Elementary schools are the places where childhood obesity prevention can be most
effectively implemented. However, studies conclude that school nurses do not provide
effective protection and cannot provide primary care because there are not enough school
nurses, there are not enough resources, and there is not enough time (Morrison-Sandberg,
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Kubik and Johnson, 2011). To effectively address childhood obesity, health care providers,
government agencies, the media, and the food marketing industry must collaborate on
protective measures. Efforts should be made to ensure that school-based initiatives are
multidimensional and sustainable (Delgado-Noguera et al., 2009).

Some studies conducted in low-income settings have found that there are inequities in
access to obesity programs. To prevent this, it is necessary to improve access to programs
for these groups, design school environments in these regions with supportive qualities,
and inform and train school administrators and staff about protective programs. Different
approaches such as play-based education should be tried instead of traditional educational
approaches, and patterns of malnutrition in the school environment should be reduced and
at-risk groups should not be ignored in this context (Evans, Albar, Vargas-Garcia and Xu,
2015). Corporate programs should be organized to minimize inequalities, be
nondiscriminatory, sensitive and empathetic, and incorporate the concept of gender. It is
important that everyone can reach the childhood weight control studies. To this end, one
study included 47 families living in a rural area in the research group and listed their
difficulties in participating in prevention programs; it was found that the referral process
or follow-up was inadequate, the cost and time pressure, the content of the program was
not fully known, and the family lacked motivation. It is believed that effective participation
can be achieved through a well-functioning, free referral system and a well-structured
organization (Kulik et al., 2017).

It is critical to take a whole-system approach to childhood obesity control. Control
programs should be accessible and applicable at all socioeconomic levels. In addition, not
only children but also their families should be involved in efforts to increase nutrition
education and physical activity to prevent childhood obesity (Guerra, da Silveira and
Salvador, 2016).

To date, obesity prevention programs have focused on behavior modification. Studies
of behavior modification are limited in the long term. A mixed approach involving the
environment and society is thought to be more effective (Weihrauch-Bliiher et al., 2018). In
a study that increased patient participation in pediatric obesity clinics and ensured that
patients had positive attitudes toward follow-up, it was found that half of the participants
in this program regularly attended follow-up visits. Regular attendance at follow-up
programs resulted in positive outcomes in terms of both body mass index reduction and
health status improvement. In addition, it was found that it would be useful to use different
methods by creating participation in social media to ensure effective patient participation
before, during, and after the control programs (Geer, Porter, Haemer and Krajicek, 2014)
In a study examining the effectiveness of the obesity control program in 6-to 7-year-old
children in a randomized controlled manner, students were enrolled in the intervention
program for 12 weeks, which included participation in physical activities and healthy
eating behaviors. The program was delivered in collaboration with the school and family;
behavioral interventions targeted the child's diet, behavior, and physical activity. At the
end of the program, there was no significant change in adipose tissue, healthy food intake,
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or physical activity in the intervention group (Adab et al., 2018).

In a randomized controlled trial involving overweight and obese children and their
families in the primary obesity control program, 60 children aged 4 to 8 years were
included. A 4-week program was established for this purpose. The children's body mass
index did not change at the end of the study or at 3 and 6 months (Small, Bonds-McClain,
Melnyk, Vaughan and Gannon, 2014).

In a study comparing adult and peer education methods in the development of healthy

eating behaviors in school-aged children, no statistically significant difference was found
between the pretest dietary outcomes of the two groups, whereas dietary self-efficacy and
dietary behavior scale scores increased in the group taught by adults after training.
In a study that conducted a meta-analysis of weight control programs conducted between
2002 and 2015, it was concluded that studies of focus group characteristics, diet, physical
activity, behavior change, family involvement, and various disciplines were more effective
(Snethen, Broome, Treisman, Castro and Kelber, 2016).

In a study examining childhood obesity using an education-based intervention method,
it was found that 73% of nurses had insufficient time and 77% of parents were not interested
in their children's weight management. Adherence to recommendations was found to
increase from 6% to 16% with education on this topic, whereas no change was found in BMI
(Busch, Hubka and Lynch, 2018).

A study examining whether children adequately fill their portions included 385 studies
that examined families with one or more children aged 2 to 12 years. In this context, it was
concluded that families generally engage in different dietary behaviors than what they
recommend for their children. Because families' dietary behaviors and attitudes affect their
children's diets, they should be appropriate role models, allow children to make their own
choices in an appropriate manner, and keep portions at a reasonable level that is not too
large (Kairey et al., 2018). In a study that examined the attitudes of families toward their
overweight children, 173 families were surveyed on this topic. As a result of the survey,
physical activity was found to be inadequate. Among the reasons for this were the lack of
places to be physically active and the lack of information on how to be physically active. In
addition, it was found that advertisements present unhealthy foods in an attractive way,
lack of motivation to eat healthy, lack of information about healthy eating, spending less
time sleeping, spending a lot of time in front of screens, and going to bed too late as a result.
There was no significant association with socioeconomic level (Shahsanai, Bahreynian,
Fallah, Hovsepian and Kelishadi, 2019).

6. Treatment of obesity in childhood

The treatment of childhood obesity is a process that requires a multidimensional
approach. The environment in which the child lives, family factors, dietary habits, family
attitudes toward the child's diet, physical activity status, the presence of other diseases
besides obesity, the person's belief in treatment, and previous experiences all play an
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important role in the treatment of obesity. In this context, personalized nutrition therapy,
exercise planning, behavior modification, drug therapy, and surgical treatment should be
evaluated, taking into account all the underlying factors of the problem. The process of
behavior change is a concept that should be emphasized in the treatment of obesity and
has comprehensive dimensions, such as psychological beliefs, the reinforcement and
support of social support mechanisms, the ability to monitor oneself objectively, and the
adoption of parents in the treatment of obesity as the proper role models (Yigit, 2011). It is
necessary for families to take a supportive role in children's weight management, not to
demotivate children with stimuli such as blaming or ridiculing, to be aware of the child's
emotional state due to his or her weight, and to support the child's self-confidence. In this
context, it should be ensured that both children and families support each other by
organizing camps, meetings, and family reunions with children in similar situations
(McBride, 2018). 1t is also very important that families have a positive attitude toward
physical activity. The status of physical activity in the family and the positive attitude that
the child receives from his family when he is physically active increase his social support
and play a positive role in the weight control program (Trost and Loprinzi, 2011).

In addition, in the prevention of childhood obesity, regular monitoring of pregnancy is
important. In this sense, it is necessary to educate society to raise awareness of childhood
obesity among expectant mothers, mothers and the whole society. In this regard, teachers
working in preschools, elementary schools, secondary schools, and high schools should be
involved in the education programs, and healthy eating and physical activity programs
should be implemented as part of the program and continuously. Efforts should be made to
ensure that national policies support them and that media tools are in place. Raising
awareness of childhood obesity among all who work with children is very important for
future healthy generations (Altinci, 2017).

Another method used in the treatment of obesity is motivational interviewing.
Motivational interviewing is an evidence-based method for guiding behavior change. It can
be used effectively in programs to address obesity. Programs can be enhanced by improving
motivational interviewing skills. Adequate time should be given to the child and he or she
should be actively listened to (Gruhl and Van Leuven, 2014). In a study examining the effect
of obesity control programs on behavior change, it was found that people's resistance to
situations under the influence of the style changes of the intervention programs should not
be denied. In this context, it was concluded that obesity can be effectively controlled with
motivational interviewing (Tyler and Horner, 2008).

Conclusion

In conclusion, it has become very important to take sustainable steps and combat
childhood obesity in our country and in the world. It is believed that it will be very effective
to implement these intervention programs in early age groups and treat the child as a
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whole with his family, environment and school. It is necessary to promote healthy eating,
make physical activity a lifestyle and act with an awareness that begins in the prenatal
period, not after the child is born.

Prevention of childhood obesity is a problem that can be solved with a multidisciplinary
perspective. In this context, desirable behaviors can be achieved with an approach that
requires the coordinated work of many different professions, such as policy makers, local
governments, school administrators, teachers, physicians, school nurses, dietitians, and
child development specialists.

- It is very important that the family be a role model for healthy eating behaviors in
children. For this reason, although training on healthy eating behaviors conducted only for
children is of limited importance, the family and the child's environment should be
involved in comprehensive educational programs, and reminder activities should be
conducted after the training is completed.

- Since children spend a lot of time in front of screens in our era, screen time should be
regulated according to the children's age group, and a regular system for mealtimes at the
table should be implemented.

- Since there is a link between stress and eating, children should be taught stress
management techniques by explaining to them that stress cannot be solved with food.

- Children should be taught to get away from sedentary lifestyles and add movement to
their lives, and the school environment and living spaces should be designed to support

movement.
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Oz

Saghk politikalari, bir iilkenin veya toplulugun saglik hizmetlerini diizenlemek,
yonlendirmek ve iyilestirmek amaciyla benimsedigi stratejiler, yasalar ve yonergelerdir.
Bu politikalar, toplumun sagligini koruma, hastaliklarin 6nlenmesi, saglik hizmetlerinin
erisilebilirligi, kalitesi ve etkinliginin artirilmasi gibi cesitli amaclar1 icermektedir.
Olusturulan saglik politikalar1 her disiplin igin 6nemli oldugu gibi hemsirelik disiplini
icinde biiylik 6nem arz etmektedir. Bu literatiir ¢alismasi yenilenen saglik politikalarinin
hemsirelik disipline yonelik etkilerini belirlemek amaciyla yapildi. Derleme tiiriinde
hazirlanan ¢alisma son bes yilda yayinlanan literatiir taranarak arastirmacilar tarafindan
hazirlanmistir. Arastirma kapsamina alinan ¢alismalar saglik politikalarinin hemsirelik
meslegine katkilar ortaya koyan 6nemli sonuglar icermektedir. Bu derlemede, saglik
politikalarinin saglik hizmetleri kalitesi ve hemsirelik disiplini konusunda rehber olacak
yontemler ele almmustir. Literatiirde yapilan ¢alismalarda saglik politikalarinin
olusturulmasinda; saglik hizmetlerine erisimin saglanmasi, hastaliklarin 6nlenmesi, saglik
kalite ve giivenligi, saghk bilgi sistemleri ve toplumun katili olarak temel bilesenlerdir.
Ayni zamanda disiplinlerin yasalarla desteklenmesi, egitim ¢esitliliginin kaldirilmasi, saglik
hizmetlerinde insan giiciiniin artirilmasi, gérev/yetki ve sorumluluklarin tanimlarinin
yapilmasi ve degerlendirilmesi hemsirelik adina saglik politikalarinin gelismesindeki
Snemli faktorler olarak belirlenmistir. Calismada saglik politikalarinin olusturulmasinda
saghk hizmetlerinin herhangi bir alanina yonelik sorunlarin belirlenmesi,
degerlendirilmesi, ¢6ziim Onerileri, karar asamalari, uygulanmalar1 ve siirdiirtilebilir
olmasi 6nemlidir. Bu nedenle olusturulan her politika sonucu olusabilecek ¢iktilar gbz ardi
edilmeden saglik politikalarinin olusturulmasindaki tiim asamalarda hemsirelere yer
verilmesi olduk¢a 6nemlidir.
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Abstract

Health policies are the strategies, laws and guidelines adopted by a country or community
to organize, direct and improve health services. These policies include various objectives
such as protecting the health of the society, preventing diseases, and increasing the
accessibility, quality and efficiency of health services. Health policies are important for
every discipline and are of great importance in the nursing discipline. This literature study
was conducted to determine the effects of renewed health policies on the nursing
discipline. The study, which is a compilation type, was prepared by the researchers by
scanning the literature published in the last five years. The studies included in the research
contain important results that contribute to the nursing profession of health policies. In
this review, methods that will guide health policies regarding the quality of health services
and the nursing discipline are discussed. In the studies conducted in the literature, in the
creation of health policies; Ensuring access to health services, disease prevention, health
quality and safety, health information systems and community participation are the basic
components. At the same time, supporting disciplines by law, eliminating educational
diversity, increasing manpower in health services, defining and evaluating
duties/authorities and responsibilities have been determined as important factors in the
development of health policies in the name of nursing. In the study, it is important to
identify problems in any field of health services, evaluate them, offer solutions, decide on
them, implement them and ensure their sustainability in creating health policies. For this
reason, it is very important to include nurses at all stages of creating health policies,
without ignoring the outcomes that may occur as a result of each policy.
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Giris

Saghk hakki tiim canlilarin tiiriintin devamini saglayabilmesi i¢in korunmasi gereken
temel degerler arasinda 6nemli bir yere sahiptir ve saglk hizmetlerinin sunulmasi
devletlerin temel sorumluluklari arasinda yer almaktadir (Ak, 2021). Saglikta hizmet
kalitesini artirmak ve hizmet sunumunda tek bir standardin olusmasini saglamak amagh
saglik politikalari yenilenmektedir (Erdogan vd., 2019). Her meslek grubu gibi hemsirelik
disiplini de bu degisimden cesitli etkiler ile ¢ikmaktadir. Hemsirelerin savunuculuk
rollerini Ustlenerek olumsuz etkilerin en aza indirgenebilmesi icin saglik politikalar:
olusturucularinin hemsirelik meslek grubundan segiliyor olmasi sarttir (Chiu vd., 2021; Giil,
2019).

1. Saglik Politikalar:

Diinya Saghk Orgiitii'niin saglk taniminda yer alan ‘sosyal yénden tam iyilik hali’
soziiyle birey ve bireyin i¢inde yasadig1 toplum sagligina dikkat ¢ekilmektedir (Heinen vd.,
2019). Herkes icin kaliteli temel hizmet kapsami ve finansal koruma dahil olmak tizere
evrensel saghk kapsamina ulasmak, Siirdiiriilebilir Kalkinma Hedeflerinde yer alan saghk
hizmetleri; sagligi tehlikeye atan tiim tehlikelerin ortadan kaldirilmasi, korunmas: ve
tedavi edilmesi, bedensel ve zihinsel yeteneklerini kaybedenlerin rehabilitasyonu icin
verilmesi olarak tanimlanir (Benton vd., 2020; Hogan vd., 2018). Saglik, hayati 6nem tasiyan
hizmetleri ve ¢esitliligi nedeniyle, giiniimiizde iilkelerin hizmet sektdriinde kalkinmasinda
dnemli bir 8lgiittiir ve devletin temel gérevleri arasinda yer alan saglik hizmetlerini politika
olusturarak yerine getirmektedir (Erdogan vd., 2019). Saglk politikalari; saghk hizmet
sunumu ile ilgili kararlari igermesinin yaninda saglik izerinde etkisi olan her tiirlii gevresel
ve sosyo-ekonomik etkiler iizerinde de calismalar yapmayi, saghk alaninda verimli ve
kaliteli hizmet vermeyi, saglik hizmet kosullarimi daha iyi hale getirmeyi amaglayan
kararlardir (Altindag ve Yildiz, 2020).

Hiikiimetler, bakanliklar, yerel yonetimler, saghk profesyonelleri ve toplumun
katilimiyla olusturulan/uygulanan saglik politikalari temelinin temel bilesen ve amaglart
su sekilde siralanmaktadir:

1.1. Saglik Hizmetlerinin Erisilebilirligi

Saglik politikalary, toplumun tiim kesimlerinin esit sekilde saglik hizmetlerine
erisebilmesini amaglamaktadir (Cansever, 2022). Saglik hizmetlerinin cografi, ekonomik
veya sosyal engeller nedeniyle sinirli olan insanlar igin daha erisilebilir hale getirilmesini
icermektedir (ikizler, 2023).
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1.2. Hastaliklarm Onlenmesi

Saghk politikalari, hastaliklarin 6nlenmesi ve halk saghiginin  korunmasini
hedeflemektedir. Bu hedefler; asilanma, saglik egitimi, beslenme programlari ve gevresel
saglik 8nlemleri gibi koruyucu saglik stratejilerinden olusmaktadir (Kogak, 2022; Islek vd.,
2021).

1.3. Saglik Hizmetlerinin Kalitesi ve Giivenligi

Saglik politikalari, saglik hizmetlerinin kalitesini artirmay1 ve hastalarin/¢alisanlarin
glvenligini saglamay1 amaglamaktadir. Saglik profesyonellerinin egitimi, saglik tesislerinin
denetimi gibi konular1 igeren saglik hizmetleri kalitesi ve giivenligi; saglik sistemlerinin
finansmanini, yonetimini ve siirdiriilebilirligini ele almaktadir (Barsbay, 2021). Saglik
harcamalarinin etkin bir sekilde yonetilmesi saglik hizmetlerinin saglanmasi agisindan
dnemlidir (Ogenler vd., 2023).

1.4. Saglik Bilgi Sistemleri

Saghk politikalari, saglik bilgilerinin toplanmasi, saklanmasi ve paylasilmasiru
diizenlemektedir. Elektronik saglik kayitlar1 ve bilgi teknolojisi, hasta bakimini ve saglik
izleme siireclerini iyilestirmek icin kullanilmaktadir (islek vd., 2021).

1.5, Toplumun Katilim

Saglik politikalarimimn gelistirilmesi ve uygulanmasinda toplumun katilimi énemlidir.
Halkin ihtiyaclarini ve gorislerini dikkate alarak daha etkili politikalar olusturulmalidir
(Yesiltas ve Giil, 2021). Ayri zamanda acil durumlar ve salgin hastaliklar gibi olaganiistii
durumlar i¢in hazirlik/miidahale stratejilerinin topluma aktarilmas: saglik politikalarinin
temel amaglar1 arasinda yer almaktadir (Emiroglu ve Oztiirk, 2021).

Toplum saghigini iyilestirmeyi ve saglik hizmetlerinin etkin bir sekilde sunulmasini
saglamay1 amagclayan saghk politikalari, saglk sistemlerinin diizenlenmesi, kaynaklarin
tahsisi ve toplumun saglikla ilgili 6nceliklerinin belirlenmesi i¢in bir ¢erceve saglamaktadir
(Ogenler vd., 2023; Cansever, 2022; Barsbay, 2021; Islek vd., 2021).

2. Saglik Politikalar1 ve Hemgirelik

Saglk politikalar1 ve hemsirelik, saglik hizmetlerinin sunumu, hastalarin bakimi ve
toplumun saghginin korunmasi agisindan birbirine siki sekilde baglidir. Hemsireler, saglik
politikalarinin gelistirilmesi, uygulanmasi ve degerlendirilmesi siireclerinde nemli rol
oynamaktadir (Fawcett, 2022). Saglik politikalar1 ve hemsirelik arasindaki iliskinin
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aciklanmasi ve degerlendirilmesi gerekmektedir. Bu durumunda saghk politikalarinin
olusturulmasinda ya da gelistirilmesinde hemsirelerin etkin rol almalar1 dnemlidir (Heinen
vd., 2019). Saglik hizmetlerinin iyilestirilmesi, saghk hizmetlerinin erisilebilirligi ve kalitesi
gibi konularda anahtar role sahip hemsirelerin aymi zamanda saglik politikalarinin
uygulanmasindaki énemi de biiyiiktiir (Salvage ve White, 2019). Hastalarin bakimi, tedavi
stireclerinin ydnetimi ve saglik politikalarinin giinliik pratikte hayata gecirilmesi agisindan
hemsireler biiyiik bir sorumluluga sahiptirler (Annesley, 2019).

Hemsireler, ayni zamanda toplum sagliginin korunmas: ve gelistirilmesi agisindan
toplumda saglik bilincini olusturmak, hastaliklarin 6nlenmesine yardimei olmak igin saglik
politikalarimn etkili bir sekilde uygulanmasi ve saghk hizmetlerinin verimli bir sekilde
sunulmasi icin saglik sistemine katki saglamaktadirlar (Salvage ve White, 2019). Bu durum
hastalarin daha iyi bir bakim almasini ve saglik hizmetlerinin daha etkili bir sekilde
kullanilmasinin yani sira hasta haklarinin korunmasina da yardimei olmaktadir (Scott ve
Scott, 2021).

3. Saglik Politikalarinin Hemsirelik Agisindan Tarihi

Saglik uygulamalari hizmet kalitesi bakimindan standartlastirilmasi istenen bir alan
olmasina ragmen, gelismekte olan bir iilkelerde ve yenilenen teknolojiyle saghk politikalar
stirekli yenilenip degisebilmektedir. Yapilan degisikliklerin de hemsirelik meslegi tizerinde
cesitli etkileri vardir (Marc vd., 2019). Saglik politikalari hemsirelik tarihinde olduk¢a
zengin ve uzun bir ge¢cmise sahiptir. Hemsirelik, saglik politikalarinin olusturulmasina,
uygulanmasina ve saglik hizmetlerinin gelistirilmesine katki saglayan bir meslek olarak
dnemli bir rol oynamistir (Salvage ve White, 2019).

Salgin hastaliklar ve savaslar nedeniyle 19. yiizyil baslarinda saglik kayitlarinda var olan
eksiklikler nedeniyle saglik hizmetleri erisimi saglanamamistir. Saglik hizmetlerinin
diizenlenmesi Dr. Adnan Adivar'in ¢alisan sayilarinin tespiti ile mevzuatlar olusturulmus,
egitimli hemgire sayisinin artirilmasina yonelik Amiral Bristol Hemsirelik Okulu a¢ilmistir
(Altindag ve Yildiz, 2020; Erdogan vd., 2019). Cumhuriyetin ilaniyla Saglik Bakani olarak
atanan Dr. Refik Saydam saglik hizmetlerinin planlanmasi ve programlanmasi, koruyucu
hekimligin yerel yonetime olmasi, eksik saglik personeli tayini i¢in tip fakiiltelerinin
artirilmasi, mezun olanlar i¢in zorunlu hizmet uygulanmasi ve bulagic1 hastaliklarla
miicadele edilmesi ydniinde cesitli diizenlemeler yapmustir (Altindag ve Yildiz, 2020).
Bulasici birgok hastaligin éniine gegilebilmesi icin Cumhuriyet déneminin ilk yazili plan
olarak “Birinci On Yillik Milli Saglik Plan1” 1946 yilinda Yiiksek Saglik Surasi'nca onaylanmis
dénemin Saglik Bakani Dr. Behget Uz tarafindan saglikta sosyallesmenin ilk adimlar
atilarak ayrilan 7 bélgede saglik hizmeti agisindan yeterli hale gelmesi hedeflenmis ve
istihdam alanlar1 hemsireler icin de olusturulmustur (Ak, 2021). Artan say1 ile birlikte
hemsireligin toplum saghg: ve saglik politikalariyla baglantisi giiclendirilmistir (Soydas ve
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Seren, 2023). Hemsirelik disiplini adina énem arz eden Hemsirelik Kanunu (1954) ile
hemsirelik saglik hizmetlerini diizenlenmis bdylece hemsire olma sartlari, hemsirelik
mesleginin gorev tanimi yapilmistir (Altindag ve Yildiz, 2020; Karagam ve Eroglu, 2019).
Ayrica saglik hizmetlerinin adaletli, esit ve ulasilabilir olmasina adina koruyucu saglik
adina farkindalik olusan 1961 Saghk Hizmetlerinin Sosyallestirilmesi Hakkinda Kanun ile
hemsireler icin zorunlu hizmetler baglamistir (Acimis ve Kilig, 2021). Bu ddnemdeki
calismalar;, hemsireligin  toplum saghg ve saglik politikalariyla baglantisin
gliclendirmistir (Soydas ve Seren, 2023). ilerleyen siire¢ icinde Hemsirelik kanunu ve
yonetmeliginde yapilan bir¢ok degisim meslege katki sunmustur. Bunlardan; hemsirenin
gdrevleri ve yetkilerinin ayrintili olarak ele alinmasi, uzman hemsirelik taniminin
yapilmasi ile birlikte meslekleri ile ilgili olan 6zellik arz eden birim ve alanlarda
belirlenecek esaslar cercevesinde yetki belgesi alma hakkina sahip olunmasi, egitim
gesitliliginin  6niine gecilmesi, kadin meslegi olarak bakilmasi durumu yapilan
degisikliklerle son bulmustur (A¢ikgéz ve Baykal, 2023; Basli ve Metin, 2022; Camlica, 2021;
Kusakli vd., 2019).

Hemsireler, saglik politikalarinin degisen ihtiyaclara ve toplumun saglik sorunlarina
yanit vermesinde Snemli bir rol oynamaktadirlar (Chiu vd., 2021). Ancak sdzlesmeli
personel istihdami (aile hekimligi, vekil, taseron), 5zel sektoriin cam tavan etkisi ve estetik
kaygilar nedeniyle farklilagan istihdam bigimleri, maas dengesizlikleri ve gelecek endiseleri
nedeniyle meslekte birligi, giiven ve memnuniyeti olumsuz etkilenebilmektedir (Girgin vd.,
2023; Basli ve Metin, 2022).

Sonug olarak, saglk alaninda her yenilenme politikalarin da degisime ugramasina yol
agmaktadir. Olusturulan her politikada var olan tiim meslek gruplarinin haklari korunmali
ve olusabilecek ciktilar 6ncesinden géz ard: edilmemelidir. Meslek gruplarini etkileyecek
politikalar olusturulurken alinan bu kararlara ¢alisanlarin katilimlari saglanmali, egitimler
diizenlenmeli, yeniliklerin uygulama siirecinde krizlere izin verilmemeli, c¢alisan
memnuniyeti saglanmali, is verimi ve kalitesi distiriilmemelidir. Yukarida belirtilen
nedenlerden dolay1 saglik politikalarinin olusturulma asamalarinda hemsirelik disiplini
tiyelerinin de yer almasinin son derece 6nemli oldugu diisiiniilmektedir.
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