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CUMHURIYETIN 100. YILINDA TURKIYE’NIN
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DEMOGRAPHIC STRUCTURE AND PRIORITY
AREAS OF TURKEY IN THE 100TH ANNIVERSARY
OF THE REPUBLIC.

FARUK KESKIN*
ISMET KOGC**

OZET

Tiirkiye'nin demografik yapisi, sosyo-ekonomik degisimlere hizla adapte
olmakta ve Cumbhuriyetin kurulugundan bu yana 6nemli evrimler
gecirmektedir. Bu siiregte, Tlrkiye'nin demografik yapist niifus artisy,
kir-kent niifus dengesinin kentler lehine kaymasi, dogum hizlarmn
diismesi ve bebek olimluligiindeki azalma ve uluslararas1 go¢ gibi
faktorlerle sekillenmistir. Galisma, demografik gecisin farkl evrelerini
tarihsel bir perspektifle inceleyerek, bugliniin anlasiimasina katkida
bulunmayi, gecmis gelismelerin degerlendirilmesini ve gelecekteki
niifus degisikliklerine dair 6ngoriilerde bulunmayr amaglamaktadair.
Tiirkiye'nin demografik ¢ehresinin Cumhuriyetin 100. yilinda sergiledigi
oncelik alanlar1 da bu baglamda ortaya konulmustur. Tirkiye'deki
demografik degisimler, ortalama ilk evlenme yasinda artisin ve
niifustaki yaslanmanin devam edecegini, dogurganlik seviyesindeki
azalmanin ise kalict olacagmi gostermektedir. Calisma c¢agindaki
niifusun 2040-2050'ye kadar artmaya devam edecegi; bunun firsata
dontstirtilmesinin ekonomik bitylimenin 6niinii agacag1 goriilmektedir.
Yash niifustaki artis sosyal hizmetler, bakim ve saglk alanlarinda
zorluklar dogurabilecek; tim gelismelere ragmen, bebek 6lim hizlari,
erken evlilikler ve aile planlamasindaki zorluklar giindemde kalmaya
devam edecektir. Tiirkiye'nin gelecekteki demografisini sekillendirecek
bir diger faktor de Suriyeli go¢menlerin demografik davramislarimin
Tiirkiye’deki demografik yapiya uyum saglayip saglamayacag olacaktir.

ANAHTAR KELIMELER: Demografik gecis, Tiirkiye niifusu,
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ABSTRACT

Turkey’s demographic structure is rapidly adapting to socio-economic
changes and has undergone significant evolutions since the foundation
of the Republic. In this process, Turkey’s demographic structure has
been shaped by factors such as population growth, shifts in the rural-
urban population balance in favor of urban areas, declining birth
rates and infant mortality, and international migration. By examining
the different phases of the demographic transition from a historical
perspective, the study aims to contribute to the understanding of the
present, to evaluate past developments and to make predictions about
future population changes. The priority areas of Turkey’s demographic
outlook in the 100th anniversary of the Republic are also set out in this
context. Demographic changes in Turkey indicate that the increase in
the mean age at first marriage and the aging of the population will
continue, while the decline in fertility levels will be permanent. The
working-age population will continue to increase until 2040-2050,
and turning this into an opportunity will pave the way for economic
growth. The increase in the elderly population will pose challenges
in social services, care and health, while infant mortality rates, early
marriages and challenges in family planning will remain on the agenda
despite all developments. Another factor that will shape Turkey’s future
demography will be whether the demographic behavior of Syrian
migrants will adapt to Turkey’s demographic structure.

KEYWORDS: Demographic transition, population of Turkey, 100th
anniversary of the Republic, Turkey’s Second Century.

GIRIS

Turkiye'nin demografik cehresi, yasamakta oldugu sosyo-ekonomik
dontigimlere yanit olarak hizla degismektedir. Cumhuriyetin kurulusunda
14 milyondan az olan Tiirkiye niifusu bugiin 85 milyonu asmis durumdadir.
Turkiye’de 1950°li yillara kadar nifusun dortte tGcti kirsal alanlarda
yasamaktayken, zaman i¢inde tam tersi yonde bir gelisme olmus ve kentsel
alanlarda yasayan niifus toplam niifusun beste dordiinti gecmistir. 1960’larin
ikinciyarisina kadar kadin basina 6-7 dogum diiserken bugiin tireme ¢agindaki
kadinlarin ortalama dogum sayis1 niifusun ancak kendini yenileyebilecegi bir
diizey olan 2,1’in de altina diismistiir. Dogan her bin bebekten 274’iinlin
bir yasin1 tamamlayamadan 6ldiigt 1940’11 yillardan 1980’lere kadar bebek
olimliliginin diizeyi binde 100lerin tizerinde seyretmekteyken 2013
yilinda binde 13 seviyesine; giinimiizde ise binde 10'un altina gerilemistir
(TUIK, 1995; TUSIAD, 1999; HUNEE, 2014; TUIK, 2023a). Cumhuriyetin ilk
yillarinda dogusta beklenen yasam siiresi ortalama olarak 55 yil iken bugiin
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kadinlar igin 81, erkekler icin ise 76 yila yiikselmistir (DPT, 2001; TUIK,
2023b). Turkiye niifusundaki i¢ dinamiklere ek olarak yasadigi uluslararasi
go¢ deneyimi de demografik yapisim etkilemistir.

Turkiye ntifusunun 100 vyilda gecirdigi bu degisimler demografi
literatirinde birinci demografik gecis olarak adlandirilan siirecin
tamamlanmasina cok yakin bir evrede oldugumuza isaret etmektedir.
Demografik gecis stireci dogum ve olim oranlarmin yliksek oldugu bir
durumdan dogum ve Olim oranlarmmin distiigli, bdylece niifus artisinin
zaman icinde durdugu bir duruma gecisi ifade etmektedir. Bu calisma,
Tiurkiye'nin tamamlamak tizere oldugu demografik gecis siirecinin farkh
asamalarini sosyal, ekonomik, politik siireclerle baglantili olarak tarihsel bir
perspektifle ele almayi; bugiinii anlamaya calisirken, diintin gelismelerini
degerlendirmeyi, gelecekte niifusun gecirmesi olas1 degisiklilere dair
ongoriilerde bulunmay1; Cumhuriyetimizin 100. yilindaki demografik yapinin
gosterdigi 6ncelik alanlarini ortaya koymayr amaglamaktadir.

DEMOGRAFIK GECIiS VE TURKIYE’NIN DENEYIMIi

Demografik gecis kurami, sosyolojideki modernlesme kuraminin bir tiirevi
olarak degerlendirilebilir. Demografik gecis kuraminin temel argiimanlari
ile modernlesme kuraminin soylemleri arasinda oOnemli benzerlikler
bulunmaktadir. Modernlesme okulunun genel hatlanyla ilk klasik
sosyologlardan devraldigi gelismeci-evrimci bir yaklasima sahip olduklari
ve tarihin bir yoniiniin oldugunu varsaydiklar sdylenebilir. Bu yaklasimda
cok vyaygin olarak geleneksel-modern karsithgindan bahsedilmektedir.
Modernlesme okulunun 6ngordigi tek-dogrusal evrim modeli ¢ercevesinde
tim toplumlar basit, ilkel bir baslangictan yani gelenckselden karmagik
bir moderne dogru bir yol izleyeceklerdir. Yani tiim toplumlarin tarihin
belirli bir asamasinda geleneksel olduklar1 ve eninde sonunda kag¢inilmaz
olarak Batimin gecmis oldugu asamalardan gegerek Batililasacaklari, yani
modernlesecekleri varsayllmaktadir. Benzer sekilde demografik gecis kurami
da Avrupa ilkelerinin demografik deneyimlerini genellemekte, Avrupa
tilkelerinin demografik gelisimlerine bakarak, demografik olaylarin akisinda
diizenli bir sira, ortak bir giizergah tespit edilebilecegini ve diinyanin baska
tilkelerinde gelecekte yasanmasi muhtemel demografik degisimlerin tahmin
edilebilecegini savunmaktadir (Coale, 1989; Kog ve digerleri, 2010; Toros,
2015).

Demografik gecis kuramina gore biitiin toplumlar kacimilmaz olarak
dogurganhk ve oltimlilik hizlarinin yiiksek oldugu bir asamadan her
ikisinin de diisiik oldugu bir asamaya gecis yapacaklardir. Klasik demografik
gecis kuraminin niiveleri Landry'nin (1987) 1933 yilindaki ¢alismasinda
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bulunsa da daha sistemik hale gelmesi 1940’ yillarda ve 1950’1i yillarin
basinda Notestein'in (1953) ¢alismalariyla birlikte olmustur. Kuram uzun bir
donem boyunca Avrupa tilkelerinin dogum ve 6liim hizlarinin izlenmesi ile
geligtirilmistir. Dort asamali ve bes asamal tiirevleri de bulunmasina ragmen
(Thompson, 1929; Blacker, 1947), Notestein (1953) tarafindan gelistirilen ve
sonrasinda da yaygin olarak kullanilan demografik gecis modeli ti¢ asamalhidir.
Gegisin ilk asamasinda, yani sanayilesme 6ncesi asamada hem dogum hem de
oliim hizlarn yliksektir. Niifus artis hiz1t minimal diizeylerdedir. Gegisin ikinci
asamasinda, sanayi devriminin sonucu olarak iyilesen saglik kosullarmin
etkisi ile 6liim hizlar diismeye baslamakta, dogum hizlarindaki diisiis onu
gecikmeli olarak takip etmektedir. Bu asamada hizli bir nifus artis1 soz
konusu olmaktadir. Gegisin son asamasinda, sanayilesme sonrasi asamada
ise dogum ve oliim hizlar cok diisiik diizeylere inmistir. Bu asamada da ilk
asamada oldugu gibi niifus artis hiz1 yine minimal diizeydedir.

Demografik gecisin bu sekilde genel bir seyri olmakla birlikte demografik
gecisin baslangic zamani, ne kadar siirdiigti, hangi faktorlerin etkilerine
tabi oldugu gibi konularda her tiilkede, hatta tilkelerin alt-niifus gruplarinda
farkhiliklar gozlenmektedir. Her iilke kendi tarihinin ve karmasik sosyal
streclerin neticesinde demografik gecis siirecini kendine 6zgii bir sekilde
yasamaktadir. Ornegin, Avrupa iilkelerinin ¢ogunda bir yiizyith bulan
demografik gecis stireci, Tiirkiye’de ertelenmis olarak ve daha kisa stirede
yasanan bir siirec olmustur (TUSIAD, 1999; Van De Kaa, 1999; Ko ve digerleri,
2010; Lesthaeghe, 2014; Toros, 2015). Doignon ve digerleri (2023) Akdeniz
tlkelerinin demografik dontisimiini ele aldiklar1 calismada, Tirkiyenin
demografik dontstiimini hizlandirilmig bir sekilde yasadigina ve kisa bir
siire icinde tamamlamak {izere olduguna vurgu yapmaktadir.

Bu ¢alismada, Tirkiye'nin yasadigi demografik gegis siireci Notestein
(1953) tarafindan gelistirilen ti¢ asamali model kullanilarak irdelenecektir.
Tiirkiye cografyasimn yasadigi demografik gegis, Osmanh Imparatorlugu
doneminde baslamis bir siire¢ olmasina karsin, bu ¢alismada bu stirecin ilk
asamasl olarak pronatalist niifus politikalarinin egemen oldugu 1923-1955
donemi ele alinacaktir. Ikinci asama olarak antinatalist politikalara gegis
yapian 1955-1980 donemi; demografik gecisin son asamasi olarak ise, 1980
ve sonrasindaki donem, 2002 sonrasinda baslayan ve 2013 yilinda netlesen
pronatalist donem de kapsanarak ele alinacaktir.

CUMHURIYETIN DEVRALDIGI NUFUS MIRASI

Turkiye’deki demografik gecis stirecini modernlesme siireci ile el ele giden bir
stire¢ olarak ele almak dogru bir yaklasim olacaktir. Osmanli Imparatorlugu
cografyasinda modernlesme siireci Cumhuriyetin kurulusundan ¢ok daha
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onceleri baslamustir. III. Selim’in, II. Mahmut'un 1slahatlari, Tanzimat
Fermani, Birinci ve Ikinci Mesrutiyet, modernlesme siirecinde Cumhuriyet’in
kurulusunu &énceleyen énemli asamalardir. 19. yiizyilda Osmanh yeni bir
anayasa gelistirmig, bir parlamento kurmus, bati standardinda egitim
veren okullar ve tiniversiteler agmistir. Bati edebiyatinin klasikleri Tiirkceye
gevrilmis, Avrupa’daki siyasi tartismalar ve akimlar Tiirkiye’deki entelektiiel
yasaminin bir parcast durumuna gelmistir. Cumhuriyet’in kurulusunun
ardindan hayata gecirilen devrimlerin pek cogu Jon Tiirk dergilerinde
tartistlmistir. Bu haliyle Tiirkiye’deki fikirsel dontistimiin Osmanlnin son
donemlerinde basladig1 soylenebilir (Karpat 2002; Mutlu, 2003 ).

Benzer sekilde Tiirkiye’de demografik gegis stireci de Cumhuriyet’in
kurulusu ile birlikte baslamamusti. Osmanl’nin istanbul, Izmir, Bursa
gibi biiytik kentlerinde Cumhuriyet'in kurulusundan ¢ok daha oncesinde
dogurganlik seviyeleri diisiik diizeylere inmisti. Ornegin 1885 ve 1907
yillarinda yapilan Osmanli niifus sayimmlarina goére Istanbul’da toplam
dogurganhk hizi sirasiyla 3,5 ve 3,8 olarak olctilmiistiir (Duben & Behar,
2002). Duben ve Behar (2002) 1900’1i yillarin baslarinda Anadolu’nun diger
bolgelerinde dogurganlik diizeylerinin cok daha yiliksek seviyelerde olduguna
isaret etmektedir. Tiirkiye genelindeki dogurganlik seviyesinin, istanbul’un o
donemlerdeki dogurganlik seviyesine diismesi ancak 1980’1 yillarla birlikte
miimkiin olmustur. istanbul gibi donemin en gelismis kentlerinde goriilen
demografik farklilasma sadece dogurganlik seviyeleriyle simirh degildir.
Duben ve Behar (2002) yine bu sayimlarin sonuclarina gore bu kentlerde
erkek ve kadinlarin ilk evlilik yaslarinin bugiin Tiirkiye’de gozlenen ilk evlilik
yaslarindan daha yiiksek oldugunu ortaya koymustur. (Peker, 1983; Toros,
1985).

Yirminci ylizyiin baslart Tiirkiye topraklarinda yasanan bircok gog
olayma da tamiklik etmistir. Ozellikle Osmanli Imparatorlugu'nun son
donemlerinde, Cumhuriyet’in ilk donemlerindeki ntifusun kompozisyonunu
etkileyen, farkli etnik ve dini gruplar arasinda bir¢ok gog, zorunlu iskan ve
niifus degisimi yasanmustir. Cumhuriyetin kurulusundan onceki yillardaki
bu nitifus hareketleriyle, Turkiye’deki Rumlar, Ermeniler ve diger bazi
azinlik gruplarmin ¢ogu tilkeden ayrilmistir. Bununla beraber 1877-78 Rus
Savagini ve 1912-13 Balkan Savaslari'ni takip eden yillarda yasanan toprak
kayiplarinin da etkisiyle bir¢ok Miisliiman Anadolu’ya ve Istanbul’a gelmistir
(Duben & Behar, 2002). Bu nedenle, Tirkiye Cumhuriyeti'nin devraldig:
nifusun ¢ogunlugu Misliman Tirklerden olugmaktadir. 1914 yili icin
Turkiye smirlarindaki ntifusun %80’inden fazlasinin Misliiman oldugu
tahmin edilmektedir (Karpat 2002; Mutlu, 2003).

20. yuzyilin basinda iktisadi diizlemde Osmanli’min gelismis tlkeleri
yakalayamamis oldugu goriilmektedir. Boratav (2016), yabanci sermayeye
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bagimli hale gelen Osmanli’da bu yillarda tarimsal tiretimin baskin oldugunu,
cagdas bir sanayiinden bahsetmenin miimkin olmadigimi belirtmektedir
(Boratav, 2016). Anadolu’da 6zellikle kirsal bolgelerde tarim en yaygin gelir
kaynagi iken kentlerde Misliman Tirkler daha cok orta 6lgekli ticaretle
ugrasmaktadir (Boratav, 2016). Pamuk’un (2017) belirttigi gibi, 20. ylizyillin
basinda kir ve kentlerde kiiciik tretimin baskin bir yapida olmasi da
Cumbhuriyet’e miras kalan niifusun 6nemli iktisadi 6zelliklerindendir. Yine
bu dénem i¢in niifusun egitim durumu da gelismis tlkelerin gerisindedir.
Karpat'in (2002) aktardigina gore 19. ylizyillin sonunda Osmanli’da okuma
yazma bilenlerin orani tiim niifus icinde %54 tiir. Istanbul igin 10 yag tstii
niifusta okuma yazma bilenlerin orani ise %78 seviyesine kadar ulasmaktadir
(Karpat, 2002). Bununla birlikte bu oranin Miisliiman niifus icin daha diisiik
oldugu tahmin edilmektedir. Bu donemde okula devam eden cocuklarin
sayisinin ve okur-yazarlik oraninin erkekler arasinda ¢ok daha yiiksek oldugu
tahmin edilmektedir. Harf devriminden 6nce yapilan 1927 niifus sayiminda
erkeklerde %13; kadinlarda %3,7; niifusun tamaminda ise %8,6 olarak
saptanan okuma yazma oranlar bu savlari kuvvetlendirmektedir (Istatistik
Umum Midirligi, 1929).

DEMOGRAFIK GECISIN ILK ASAMASI (1923-1955):

Cumhuriyet kuruldugunda pek ¢ok alanda oldugu gibi niifus alaninda
da Osmanl Imparatorlugu'ndan sorunlu bir miras devralinmistir. Balkan
savaslari, Birinci Diinya Savast ve Kurtulus Savasinda verilen biiylk
kayiplarin ardindan Tiirkiye cografyasinda yasayan niifus oldukca azalmisti.
Uzun bir savag doneminin ardindan sosyal ve ekonomik yasamin yeniden
insa edilmesi icin niifus artisina ihtiya¢ duyulmaktaydi. Galisma ¢agindaki
niifusun, ozellikle de erkek niifusun azhigi, ekonomik ve sosyal kalkinma
stirecinin oniindeki en biiylik engel durumundaydi (Kog ve digerleri, 2010).
Cumbhuriyet kurulduktan hemen dort yil sonra 1927 yilinda ilk niifus sayiminin
yapilmasi, niifus konusunun ne kadar hayati bir dneme haiz olduguna isaret
etmektedir (Tamer & Cavlin B., 2004). 1927 Niifus Sayiminda Tiirkiye niifusu
13 milyon 648 bin olarak saptanirken cinsiyet oraninin, yani her 100 kadin
icin erkek niifusun da cok diisiik oldugu (93) teyit edilmisti (Tablo 1).
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Tablo 1. Tirkiye’nin niifus biiyiikligiiniin, niifus artis hizinin, kentsel ve

kirsal niifusun ve cinsiyet oraninin degisimi, 1927-2023

.. Kentsel Kirsal

yallar "Toplan} Yzi_ltl:;\gllle:s K;gfts:l Niifus Artis | Niifus Artis Cinsiyet

Niifus (bin) (Yiizde) Yiizdesi I:IlZl I:IlZl Orani
(Yiizde) (Yiizde)

1927 13.648 - 24,22 - - 92,65
1935 16.158 2,11 23,53 1,7 2,2 96,54
1940 17.821 1,72 24,39 2,7 1,7 99,74
1945 18.790 1,06 24,94 1,5 0,9 101,10
1950 20.947 2,17 25,04 2,2 2,1 101,91
1955 24.064 2,78 28,79 5,6 1,7 103,40
1960 27.754 2,85 31,92 4,9 2,0 104,22
1965 31.391 2,46 34,42 4,0 1,7 103,91
1970 35.605 2,52 38,45 4,7 1,3 102,32
1975 40.347 2,50 41,81 4,2 1,4 105,82
1980 44.736 2,07 43,91 3,0 1,3 102,97
1985 50.664 2,49 53,03 6,3 -1,1 102,72
1990 56.473 2,17 59,01 4,3 -0,6 102,66
2000 67.804 1,83 64,90 2,8 0,3 102,66
2010 73.723 1,59 76,26 2,5 -1,4 100,99
2020 83.614 0,55 92,97 0,8 -2,1 100,52
2022 85.280 0,71 93,36 0,9 -1,8 100,30

Kaynak: TUIK, 1995, 2003, 2023c¢

Nifusun hem niceligi ve hem de niteliginde ihtiya¢ duyulan
iyilesmelerden 6tliri Cumhuriyet’in kurulusundan 1950°li yillarin ortalarina
kadar, Tiirkiye’de niifus politikalar1 hep niifusu artirmak dogrultusunda
gelistirilmistir (Toros, 1985; Toros, 2015; Franz, 1994). Niifusun biiytkliga,
biiytik millet olmanin bir geregi olarak gortilmiistiir. Nifus buyikligiine
iliskin bu alg1, Birinci Diinya Savasi sonrasinda hemen hemen tiim tilkelerde
de benzer sekildeydi. Bu yiizden hem savasta azalan niifusun yerine yenisini
koymak i¢in hem de ekonomik kalkinmanin insan giiciiyle dogrudan orantili
oldugu bu dénemde diinyanin bir¢cok bolgesinde pronatalist yaklasimlar
etkin bir niifus politikas1 olarak benimsenmistir.

Bu politikalar kapsaminda nitifusu artirmak i¢in dogurganlik hizlariin
artiritlmasi, saghk hizmetlerinin iyilestirilerek o6limlilik dizeylerinin
diigtiriilmesi ve yurtdisindan Tirkiye'ye gociin 6zendirilmesi gerekmekteydi.
Bu niifus politikalarinin hepsi dénemin hiikiimetleri tarafindan hayata
gecirilmistir.  Pronatalist niifus politikalar1 temel olarak ekonomik
gerekgelerle savunulmusg, niifus artisinin ekonomik kalkinmaya olumlu bir
katki yapacagi belirtilmisti. Artan niifusun tlkenin atil durumda bulunan
dogal kaynaklarmin isletilmesine olanak taniyacagi ve hizh niifus artisinin
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tilkede toplumsal is bélimiiniin gelismesini ve uzmanlasmay1 saglayacagi
belirtiliyordu (Cillov, 1974). Geng iilkenin geng ve dinamik bir niifus yapisina
sahip olmasinin kalkinmay destekleyecegi yaklasimi hakimdi.

Cumbhuriyet déoneminin ilk 20 yilinda bu yaklasima uygun olarak bir
dizi yasa yurirlige girdi. 1929 yilinda 5’ten fazla ¢ocuga sahip aileler yol
vergisinden muaf tutuldular, sonrasinda 1930 yilinda 6 ve daha fazla cocuklu
ailelere madalya verilmesi karart alindi. 6 Mayis 1930 tarihinde niifus
artisina katki yapmasi maksadiyla 1593 sayil “ Umumi Hifzissthha Kanunu”
yurirliige sokuldu. Bu yasa ile Saglik ve Sosyal Yardim Bakanlig1 (Sihhat ve
I¢timai Muavenet Vekaleti) dogumlarin kolaylastirilmasi ve ¢ocuk dliimlerinin
azaltilmasi i¢in 6nlemlerin alinmasi ile yiikiimli kilindi. Pronatalist ntifus
politikalarmin ilk resmi belgesi olarak niteliginde olan Umumi Hifzissthha
Kanunu'nun 152. maddesi ile gebelige engel olacak ya da ¢ocuk diisiirmeye
yarayacak her tiirli arac ve gerecin ithali, dagitimi ve satisi yasaklandi.
Sadece tedavi maksadiyla kullanilan ve eczanelerde receteyle satilan arag ve
gerecler yasanin kapsami disinda tutuldu (Uner, 1984; Franz, 1994; Eryurt ve
digerleri, 2013).

Yine bu dénemde Italyan Ceza Yasasindan esinlenilerek 1926 tarihli Tiirk
Ceza Kanunu'nun 468, 469, 470 ve 471. maddeleri kiirtaji ve cocuk yapmaya
engel olacak diger uygulamalar1 agir ceza kapsamina aldi. Kiirtaja yonelik
cezalar 1936 ve 1953’te cikarilan yeni yasalarla tahkim edildi. Tirk Ceza
Kanunu’'nda kiirtaja iliskin maddeleri iceren kismin eskiden “Kasden Cocuk
Distrmek ve Diistirtmek Curtimleri” iken, 1936’da bu kismun adi “Irkin
Timliigi ve Saghg Aleyhine Ciiriimler” olarak degistirildi (Levine & Uner,
1978; Franz, 1994; TUSIAD, 1999). Bu donemde, ayrica 1926’da kabul edilen
Tirk Medeni Kanunu ile erkekler ve kadinlar i¢in evlenmede konan 18 ve 17
yas sinirlari, 1938 yilinda kabul edilen 3453 sayili yasayla erkekler icin 17’ye,
kadinlar igin ise 15’e indirildi. Cumhuriyetin ilk yillarindaki dogurganlig:
tesvik eden bu dogrudan ve dolayll niifus politikalar1 ile ntifus artisinin
garantilenmesi hedefleniyordu (Kocg ve digerleri, 2010).

Dogurganlig1 artirmay1 amaglayan bu yasalarin yam sira, bu dénemde
niifusu artirmak i¢in yurtdisinda yasayan Tirk soylu niifusun Tirkiye'ye,
yani anavatana gocini tesvik eden kanunlar da cikarildi. Bu amagla,
1934 yilinda Muhacir ve Miiltecilerin iskan edilmelerini, yerlesmelerini
kolaylastiran c¢esitli kanunlar cikarildi. Bu yasal diizenlemeler, Tiirkiye’'ye
gd¢ edenlerin sermaye ve arag gereg ithallerini kolaylastirmasinin yani sira
devlet tarafindan kendilerine gosterilen yerlesim yerlerine yerlesmeyi kabul
edenlere toprak dagitilmasimi da ongoriiyordu (Levine & Uner, 1978; Uner,
1984; TUSIAD, 1999).
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Cumbhuriyetin ilk yillarinda Tiirkiye ekonomisi esasen tarima dayalhydi.
Toplam tiiretim icerisinde tarimsal Gretimin pay1 yiizde 50'lere yaklasiyordu
(Tablo 2). 1930’1u yillarla birlikte hayata gecirilen ithal ikameci sanayilesme
politikasi kentlerde yeniis firsatlar1 yaratmaktaydi, fakat kentlerde dogal niifus
artigl, kirdan kente goge fazla gereksinim duymadan bu ihtiyaci karsilamak
icin yeterliydi (TUIK, 1995). 1950’li yillara kadar hem kentlerde hem de kirda
niifus artis1 esas olarak dogal artistan kaynaklanmaktaydi. Kirsal alanlarda
tarim hizla gelisiyor, yeni topraklar tarima aciliyordu; dolayisiyla kirdan-
kente gogl gerektiren bir durum yoktu. Hatta tam tersine bazi yerlerde kirsal
alanlar niifusu kendine ¢ekiyordu (TUIK, 1995). I¢gi¢ acisindan duraganligin
yasandigi, 1927 ile 1950 arasindaki bu déonemde kentli niifusun pay1 ylizde
25’in altinda kald1 (Tablo 1).

Tablo 2. Tirkiye niifusunun okur-yazarlik durumunun ve GSMH icinde ana
sektorlerin paymin degisimi, 1935-2020

OKkur yazar niifus (Yizde) GSMH 1glnde(§1(rl}i;;;:l)§torlerln payt
Yillar Toplam Erkek Kadin Tarim Sanayi Hizmet
1935 19,3 29,4 9,8 67 10 23
1940 24,6 36,2 12,9 48 16 36
1945 30,2 43,7 16,8 53 14 33
1950 32,5 45,5 19,5 52 16 32
1955 41,0 55,9 25,6 44 22 34
1960 39,5 53,6 24,8 42 23 35
1965 48,8 64,1 32,8 41 17 42
1970 56,2 70,3 41,8 34 20 46
1975 63,7 76,2 50,5 28 23 49
1980 67,5 80,0 54,7 26 19 55
1985 77,5 86,5 68,2 18 18 50
1990 80,5 88,8 72,0 16 19 65
2000 87,3 93,9 80,6 14 19 67
2010 94,0 97,8 90,1 10 20 70
2020 97,4 99,3 95,5 6 22 72

Kaynak: TUIK, 1995, 2003; DPT, 1963, 1968, 1973, 1979, 1985, 1990, 1996, 2001, 2007, 2015; T.C. CSBB 2020

Cumbhuriyet’in kurulusunun ardindan yasamin normale donmesi ailelerin
birlesmelerini ve yeni evliliklerin kurulmasini sagladi. Bu gelismeler ilk evlilik
yasinda kiiglik bir diislis, dogurganlik hizlarinda ise artig yasanmasina neden
oldu. Birinci Diinya Savasi ve onu takip eden Kurtulus Savasi sonrasinda
gelen baris ile birlikte 6zellikle erkek niifusun olimliliigt de ciddi derecede
azaldi. Savas yiullarindaki demografik kaybin telafisine dontik bu gelismeler
sonucunda, 1927 ile 1940 arasindaki donemde kaba dogum hiz1 binde 40-45;
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kaba 6liim hiz1ise binde 25 seviyelerinde gerceklesti. Bu gelismeler sonucunda
niifusun dogal artig hiz1 ytizde 2,5-3,0 diizeylerine yiikseldi (Tablo 3).

Ikinci Diinya Savasi doneminde pronatalist niifus politikalari
uygulanmaya devam etmesine ragmen niifus artisinda 6énemli bir yavaslama
goriildii. Yetiskin cagdaki cok sayida erkek niifusun silah altina alinmasi
nedeniyle, bekarlar evliliklerini, evli olanlar ise dogumlarini erteliyorlardi.
Ote yandan, saglik kosullarinin kotiillesmesi de 6liim oranlarim etkilemis,
kaba 6liim hizi1 binde 30’lara yaklasmisti (Tablo 3). Dolayisiyla, II. Diinya
Savasi yillarini dogurganlik ve élimliiliikte egilimin kismen tersine cevrildigi
bir ara donem olarak degerlendirmek mimkiindiir.

Tiirkiye bu donemde ntifusunu genglestirmeyi ve artirmay1 amaglamaya
devam etmis, dogurganlik ve oliimliliikteki bu duraklama sebebiyle niifus
artiginda biiyiik bir ivme yakalanamamustir. Bu duraganlk sebebiyle Ikinci
Diinya Savast sonunda ¢ok partili doneme gecilmesinin ardindan iktidara
gelen hiikiimetler niifus politikalarinda herhangi bir degisiklige gitmemis,
tek parti donemindeki hiiktimetlerde oldugu gibi, programlarinda pronatalist
niifus politikalarina yer vermislerdir (Levine & Uner, 1978; Uner, 1984; Franz,
1994; Kog ve digerleri, 2010; Eryurt ve digerleri, 2013).

Bu donemde uygulanan niifus politikalarinin kismi bir sonucu olarak,
fakat daha ziyade ekonomik ve sosyal yeniden insa siirecinin gereksinimleri
dogrultusunda 1923 ve 1955 yillar1 arasinda tilke niifusu artmistir. Ozellikle
bu dénemin son yillarinda 6lim hizlarimin disiisii ve dogurganlhik hizinin
artig1 neticesinde niifus artis hizinda hizh bir yiikselme gerceklesmistir. 1923
ve 1955 yillar1 arasinda niifus, 13 milyondan 24 milyona ylikselerek neredeyse
ikiye katlanmig, toplam dogurganhk hizi 5,5’ten 7,0’a yiikselmis ve 1950°1i
yillara kadar bu seviyede kalmistir (Tablo 3).
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Tablo 3. Tiirkiye’de demografik gecis siirecinde KDH, KOH, TDH ve dogumda
yasam beklentisinin degisimi, 1935-2020

Donem | KebaDogum | KabaOlim | Gl | P

Hiz1 Beklentisi
w 1935-1940 45,6 314 6,7 354
g 1940-1945 43,1 33,9 6,6 313
& 1945-1950 45,9 27,0 6,9 38,1
- 1950-1955 48,2 23,5 6,5 43,5
1955-1960 46,8 19,8 6,5 44,6
g 1960-1965 42,9 16,4 6,1 49,9
& 1965-1970 39,0 13,5 5,6 53,1
= 1970-1975 34,5 11,6 5,1 55,1
1975-1980 32,2 10,0 5,1 57,0
1980-1985 30,8 9,0 4,1 59,0
o 1985-1990 29,9 7,8 3,3 64,9
5 2000 216 73 2,5 71,0
s 2010 17,2 5,0 2,1 76,4
= 2015 17,1 5,2 2,2 78,0
2020 13,4 6,1 1,8 78,3

Kaynak: Shorter & Macura, 1982; TUIK, 1995, 2010, 2018, 2023a, 2023d; HUNEE, 1980, 1984, 1989, 1994,1999,
2004, 2009, 2014, 2019

DEMOGRAFIK GECISIN IKINCI ASAMASI (1955-1985): 1965
NUFUS PLANLAMASI YASASI

1950'li yiullarla birlikte Tirkiye'nin sosyo-ekonomik ozellikleri degismeye
basladi. Dénemin ithal ikameci sanayilesme politikasi kentsel sektorlerde,
Ozellikle de sanayide daha c¢ok isgiicine ihtiyac duyuyordu. Ekilebilir
alanlarin siirina gelinmisti ve tarimda aciga cikan fazla niifus kentlere dogru
akmaktaydi. Egitim ve saglik gibi sosyal hizmetlerde saglanan iyilesmeler
kentlerin cazibesini, ¢ekiciligini artiriyor ve ulasimda saglanan gelismeler gog
stirecine ivme kazandirtyordu. Sonucta bu dénemde kentlesme hiz kazandi
ve 1980’li yillarin basinda kentte yasayan nifusun payr ylizde 45’1 gecti
(Boratav, 2016).

Hizli niifus artisy, garpik kentlesme sorunlart 1950°1i yiularla birlikte
Tiurkiye’de o doneme kadar uygulanan pronatalist niifus politikalarinin
sorgulanmasina yol actyordu. 1960 yilinda kurulan Devlet Planlama Teskilati,
Birinci Beg Yillik Kalkinma Plani'nda (1963-1967) ilk defa hizli niifus artisinin
yarattigl sorunlara vurgu yaptl. Planda, hizli niifus artisitnin kisi basina
gayri safi milli hasilanin diistisiine yol acgacagl, tilkenin ekonomik yatirimlar
yerine hizla artan niifusun ihtiyacini karsilamak icin demografik yatirimlara
yonelmek zorunda kalinacagl, geng yaslardakiniifusun hizli artisinin istihdam
sorunlar1 yaratacagl, kentlerin kontrolsiiz bir sekilde bliyimesine ve tarimda
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gizli igsizlik probleminin ortaya ¢ikmasina yol acacagi belirtiliyordu. Ayrica
bu planda acik ve gizli igsizlik baskisimi hafifletmek ve 6demeler dengesi
acigini kapatmak igin yurtdisina isgiicii goctiniin 6zendirilmesi gerektiginin
alt giziliyordu (DPT, 1963).

20. ylzyilin ortasina kadar uygulanan pronatalist niifus politikalaria
yonelik elestirilerin  1963-1967 donemini kapsayan Birinci Bes Yillik
Kalkinma Plani'nda yer almasinin ardindan, 10 Nisan 1965 tarihinde kabul
edilen, 557 sayili Niifus Planlamasi1 Hakkindaki Kanun, Tiirkiye’deki niifus
politikalarinda bir doniim noktasina isaret etmistir. Bu kanunla, gebeligi
Onleyici yontemleri yasaklayan 1936 tarihli Umumi Hifzissthha Kanunu'nun
ilgili hiiktimleri kaldirilmistir. Gebeligi 6nleyici yontemlerin ithali, dagitimi
ve satist artik cezai yaptirim gerektirmemekteydi. Boylece eskiden ziihrevi
hastaliklar1 6nlemesi nedeniyle izin verilen prezervatif disindaki diger
yontemlerin de kullanimi yasal hale gelmis oldu. Bunun yani sira bu yasa,
kiirtaj ile ilgili kesin yasag1 kaldirmakta, anne agisindan hayati bir tehlike
yaratmasi, ¢ocugun Oziirli dogacagimin bilinmesi gibi durumlarda kiirtaja
izin vermekteydi.

Bu donemin niifus politikalarinin amact gebeligi Onleyici yontem
kullanimini yayginlastirarak dogurganhigi distirmek, saglik hizmetlerini
iyilestirerek 6lim hizlarimi diiglirmek, Tiirkiye’den yurt digina goci tesvik
etmek dogrultusundaydi. Dogurganhktaki diistisle karakterize olan
demografik gecisin ikinci asamasimnin baslangicinda ntifus artis hizi, yillik
binde 28 ile en yiiksek diizeyine ulasmisti. Bu donemde dogurganliktaki
azalma hizi, daha 6nceden diigmeye baslayan 6lim hizindaki azalmanin
gerisinde kaldigr icin nifus artisi devam ediyordu. Bu sebeplerle 1955 ve
1985 yillar1 arasinda niifus yine ikiye katlanmig, 24 milyondan 51 milyona
ylkselmisti (Tablo 1). Diger yandan, oliimliiliigiin azaldigini takip ettigimiz
bu doneme, yiiksek bebek, cocuk ve anne 6limliliigii damgasini vurmustur.
Donemin sonlarina dogru bebek 6liim hizi halen 1000’de 100, anne 6lim
orani ise 100 binde 100 seviyelerindedir (Shorter & Macura, 1982).

Artan niifusla birlikte donemin Tiirkiye’sindeki sosyal, ekonomik
degisimin en 6nemli gostergesi kentsel alanlarda yasayan niifusun oraninda
goriilen artistir. Kentsel alanlarda yasayan niifusun hizli artisinda icgdgiin
etkisi yiizde 50’lerin iizerindedir (I¢cduygu & Sirkeci, 1999). 1950'li yillarda
i¢ go¢ daha c¢ok kirsal dontisiim, tarimsal tretimin mekanize olmasi,
ektansif tarimin yerini entansif tarima, gecimlik tiretimin yerini pazar icin
tretime birakmasi gibi “itici” faktorlerden kaynaklanmaktayken, 1960’larin
sonundan itibaren daha ¢ok kentsel alanlardaki dontiisiim, kir-kent gelir
farkliliklarinin  yiiksek olusu, kentteki egitim olanaklar1 gibi “gekici”
faktorlerden kaynaklanmaya baslamisti (Igduygu & Sirkeci, 1999).
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Bu donemdeki bir diger 6nemli go¢ hareketi, 1960’larin basi ile 1970’lerin
sonuarasindakiyurtdisina “is¢i gé¢tidiir”. Birinci Bes Yillik Kalkinma Plani'nda
yurtdigina gog, issizligi azaltma ve is¢i dovizi akisi saglama baglaminda
onemli bir kalkinma stratejisi olarak degerlendirilmistir. Bu politikay1 hayata
gecirmek icin 6nce 1961 yilinda Federal Almanya Cumhuriyeti ile ardindan
diger Bati Avrupa tlkeleri ile imzalanan ikili go¢ anlagmalarinin ardindan
yogun bir disa gog siireci yasanmustir. Oyle ki, Bat1 Avrupa’daki Tiirk niifusu
1980’de 1,7 milyona, 1985'te ise 2 milyona ulasmustir. (Icduygu & Sirkeci,
1999).

Ozetle, demografik gecisin ikinci asamasinda kirdan kente gociin ve
yurt disgina gociin etkisiyle kirsal niifus da demografik gecis siirecine dahil
olmus, gecis ililke geneline yayilmistir. 1955 yilinda sadece yiizde 21 olan
okur yazar kadin niifusu 1985’te yilizde 64’e yiikselmis, ekonomide sanayi
ve hizmet sektorlerinin payr artmustir (Tablo 2). Yasanan ekonomik ve
sosyal degisimler, kirda tiretimin 6nemli bir parcasiyken kentte bu 6zelligin
ortadan kalkmasiyla cocuga olan talebin azalmasina yol agmis, geleneksel
genis aile yapisi ¢oziilmeye baslamis, onun yerini yavas yavas cekirdek aile
normu almaya baslamistir. Bu gelismelerin neticesinde dogurganlik hizi geri
doniisstiz bir sekilde diismeye baslamustir. Artan dogumda beklenen yasam
stiresi ve azalmaya baslayan dogurganlikla birlikte niifus artis1 devam etse
de Tirkiye'nin demografik yapisi geri dondiiriilemeyecek bicimde degismeye
baslamustir.

DEMOGRAFIK GECISIN UCUNCU ASAMASI (1985'TEN
GUNUMUZE): AILE PLANLAMASI KAVRAMININ
ANAYASA’DA YER ALMASI VE PRONATALIST TEDBIRLERIN
ISLEVSIZ KALMASI

1980°1i yillarla birlikte ithal ikameci sanayilesme politikasi, yerini ekonomik
liberallesme ve ihracata dayali biiyiime modeli ile Tiirkiye ekonomisini diinya
pazar ekonomisine entegre etmeye calisan bir politikaya birakmistir. Bu
yeni yaklasimin etkisini niifus politikalarinda da gormek miimkiindiir. 1980
yilindaki askeri darbenin ardindan “aile planlamasi1” kavram1 Anayasa’da ilk
kez kendisine yer bulmustur. Mayis 1983’te anayasanin kabul edilmesinin
tizerinden alt1 ay ge¢meden, ilk dogurganhgi azaltici (antinatalist) niifus
yasasi revize edilmis ve daha liberal ve kapsamli bir yasa kabul edilmistir. 2827
say1li bu yasanin 5. maddesine gore gebeligin 10 haftasi tamamlanana kadar
gebeligin sonlandirilmasi, 4. maddesine gore ise hem kadinlar hem de erkekler
icin kisirlagtirma yasallagmistir. Ayni yasanin 3. maddesiyle doktorlarin yani
sira egitimli hemsire ve ebelerin de rahim igi ara¢ (RIA) takmalar miimkiin
olmustur (Uner, 1984; Franz, 1994; Eryurt ve digerleri, 2013).
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Yasal gelismelerin olusturdugu zeminde, benimsenen liberal politikalar
ile batili tlkelerle temasi artan Tiirkiye’de gebeligi onleyici yontemlerin
bilinirligini ve kullanim1 yayginlasmistir. 1988 Tiirkiye Dogurganlik ve Saglik
Aragtirmasi (HUNEE, 1989) sonuglarina gore dogurganlik ¢agindaki evlenmis
kadinlarin neredeyse tamami (%97,5) bir modern gebeligi 6nleyici yontemi
duymus, yarisindan fazlasi (%60) ise en az bir kere kullanmistir. Kadinlarda
ortalama ilk evlenme yasinin 18’in iizerine c¢ikmasi da yine bu dénemde
gergeklesmistir (HUNEE, 1999). Bu dénemi takip eden yillarda hem gebeligi
onleyici yontemlerin kullanimi artmis hem de kadinlarda ortanca ilk evlenme
yast ve ona bagli olarak ilk dogumda ortanca anne yasi da ylikselmistir.

Tuirkiye'nin niifus politikasinin diinyadaki gelismelerden de etkilenerek
sekillendigi bu donemde dogurganlik ve olimlilikteki asag1 yonlii hareket
devam etmistir. Bunun bir sonucu olarak dénemin en ayirt edici 6zelligi ntifus
artis hizinin artik diismeye baslamasidir. 1985-1990 doneminde niifus artis
hiz1 6zellikle Bulgaristan’dan gerceklesen disaridan goce ragmen ytizde 2,2'ye
kadar gerilemistir (DIE, 1995). Niifus artis hizindaki azalmanin bir etkisi de
yash niifusun oransal olarak artisa gecmesi olarak goriilmiistiir. Cumhuriyet
donemi boyunca yiizde 3-4 seviyelerinde kalan 65 yas ve tistii niifusun oran
2000 niifus saymmina gore yiizde 6’ya yaklasmistir. Bu dénemin o6zellikle
baslarmndaki i¢ goclin karakteristik 6zelligi ise kentten kente gogiin i¢ gog
akimlari icerisindeki agirhginin artmasidir (icduygu & Sirkeci, 1999).

Turkiye'nin dogurganligindaki asagir yonli hareketi yavaslatmaya
veya tersine cevirmeye calisan politikalar ancak 2002 yilindan itibaren
gelistirilmeye baslanmistir. 2008 yilinda dénemin basbakani tarafindan dile
getirilen en az {i¢ cocuk soylemi 6nce s6ylemsel seviyede daha sonra ise fiilen
pronatalist politikalara gecildigine isaret etmektedir. Bu sdylemin ortaya ¢iktig1
donemde toplam dogurganlik hizi yenilenme diizeyi olan 2,1 seviyelerinde
dalgalanmaktadir. Takip eden yillarda T.C. Kalkinma Bakanligi tarafindan
2013 yilinda hazirlanan 2014-2018 yillarini kapsayan Onuncu Kalkinma
Planinda yer verilen 25 adet Oncelikli donlisim programindan biri olan
“Ailenin ve Dinamik Nifus Yapisinin Korunmasi Programi”yla calisanlarin
doguma bagli izin ve haklarinin gliclendirilmesi, erisilebilir kres imkanlarinin
yayginlastirilmasi, babalik izni kapsaminin genisletilmesi gibi dogurganligi
tesvik edici diizenlemeler de getirilmistir (Tlrkiye Cumhuriyeti Kalkinma
Bakanlgi, 2013). Tirkiye'nin giincel nifus politikalar: fiilen pronatalist
ozellikler gosterirken, resmi olarak da 11. Kalkinma Plan1 kapsaminda
dogurganhigin yenilenme seviyesinin {izerinde tutulmasi hedeflenmistir
(Ttrkiye Cumhuriyeti Cumhurbagkanligr SBB, 2020).

Tiirkiye’de demografik gecisin li¢linci asamasinin tamamlanmasi igin
gereken iki sart, dogurganhgin niifusun ancak kendini yenileyebilecegi bir
diizeye inmesi ve niifus artisinin sona ermesidir. Genellikle bu iki kosul es
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zamanh olarak gerceklesmez, dogurganlik yenilenme diizeyine distiikten
sonra da uzun bir siire dogurganligin yiiksek oldugu dénemlerde niifusa
dahil olan kusaklar dogurgan c¢agdan cikana kadar niifus artis1 azalarak da
olsa bir miiddet daha devam eder. Tiirkiye'nin giincel demografik yapisi da
tam olarak bu durumun yasandigina isaret etmektedir. Dogurganlik seviyesi,
pronatalist sdylem ve uygulamalara karsin, 2018 Tirkiye Niifus ve Saghk
Arastirmas1 sonuclarina gore yenilenme diizeyine ¢ok yakin bir noktaya
gelmistir. TUIK verileri ise, 2022 yih i¢in toplam dogurganlik hizinin 1,6’ya
kadar geriledigine isaret etmektedir (TUIK, 2023d). Dogurganhigin bu noktaya
kadar diismesinin bir sonucu olarak, TUIK'in 2018-2080 dénemi icin yaptig
niifus projeksiyonun diisiik dogurganlik varyantina gore Tirkiye niifusunun
bir miiddet daha artarak 2045 yilinda 97,5 milyona ulagsmasi; 2080 yilinda
ise 94,2 milyona kadar azalmasi beklenmektedir (TUIK, 2018). Dogurganlik
seviyelerindeki bu azalmanin bir sonucu olarak niifusun yaslanmasi1 daha
belirgin olmaya baslamistir. 2000°1i yillarla beraber 65 yas ve iistii niifusun
orani hizh bir sekilde artarak 2022 yilinda yiizde 10’a kadar yiikselmistir. Bu
durum Cumhuriyet’in ylzinci yilinda Tirkiye’deki her 10 kisiden birinin
yash oldugunu; gelecekte de bu egilimin devam ederek 2050 yilinda yash
niifusun payimnin yiizde 18-20 seviyesine kadar yiikselecegi gorilmektedir.

SONUC VE ONCELIK ALANLARI

Turkiye'nin 100 yilda gegirdigi stire¢, demografik yapmin “geleneksel”den
“modern”e dogru evrilmesine yol a¢mistir. Kuskusuz bu siire¢ heniiz
tamamlanmamistir ve degisim devam edecektir. Bu degisimleri, Tiirkiye'nin
gectigimiz 100 yilda deneyimledigi demografik siirecler yoluyla anlamaya
calismak miumkiindir. Tirkiye'nin ikinci ylizyilindaki demografik gelecegi
ilk ylizyildaki tecriibenin 1s1ginda degerlendirilerek kabaca asagidaki basliklar
altinda 6zetlenebilir.

2022 yilinda erkeklerde 28,2’e ve kadinlarda 25,6’ya ylikselen ortalama ilk
evlenme yasi (TUIK, 2023¢) artmaya devam edecektir. Dogumlarin cogunlukla
evlilik icinde gerceklestigi Tiirkiye’de bu artisla birlikte dogurganhik diizeyi
diisiik seviyelerde kalmaya devam edecektir. TNSA-2018 sonuglarina gore
yenilenme diizeyinin biraz {izerinde olan, TUIK'in daha yakin dénem icin
acikladigr sonuglara gore ise yenilenme seviyesinin altinda olan toplam
dogurganlik hizinin yenilenme diizeyinin altinda kalmaya devam etmesi
kuvvetle muhtemeldir. Dogurganliktaki bu azalmaile birlikte dogumlarin daha
ileri yaslara ertelenmesi nedeniyle dogurganlhigin yas yapisi degisecek ve 20-
24’ten 25-29’a kayan dogurganlik hizinin en yiiksek oldugu yas grubu zaman
icinde 30-34’¢ dogru ilerleyecektir. Bu siirecin sonucu olarak giinimiizde
yilda yaklasik 1 milyon seviyesinde olan dogum sayisinin azalmasi ve kisa bir
stire iginde 1 milyonun altina diismesi ve bu seviyede bir siire sabit kalmasi
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kacinilmaz olacaktir. Yine dogurganlik seviyesinin azalmasmin bir sonucu
olarak giinimiizde yiizde 27 diizeyinde olan 15 yasimin altindaki niifusun
toplam niifus icindeki paymin azalarak yiizde 20-22 seviyesine gerilemesi
beklenmektedir (TUIK, 2018). Bu siire¢, Tiirkiye niifusunun “genc niifus”
olma 6zelliginin ortadan kalkmaya baglamasi anlamina gelmektedir.

Gegmis yillardaki yiiksek dogurganlik seviyesinin bir sonucu olarak
bugiin de artig egilimi gosteren ¢alisma cag1 niifusu yani 15-64 yaslardaki
nifusun artisi devam edecektir. Yiiksek dogurganlik seviyesinin iriini
olan kusaklar calisma cagindan cikana kadar, yaklasik olarak 2040-2050
yillarina kadar bu artisgin devam etmesi beklenmektedir (TUIK, 2018). Bu
stire¢, Barlow (1994) ve Bloom ve digerleri (2003) tarafindan “demografik
firsat penceresi” olarak isimlendirilmektedir. Dogurganhgin diismekte
oldugu, yaslanmanin heniiz tam olarak gerceklemedigi toplumlarda siirekli
artan isglicii arzinin istihdam politikalarn ile desteklendigi durumlarda
demografik yapinin ekonomik kalkinma icin firsat sundugunu vurgulayan
bu yaklasima gore, Tiirkiye'nin bu firsati kullanmasi icin yaklasik bir nesil
boyu zamani1 bulunmaktadir. Eger Tiirkiye oniimiizdeki yillarda bu stirekli
artan isgiicinii egitimli hale getirerek tiretken istihdam alanlari yaratabilir ve
bu alanlarda istihdam edebilirse, 1970 ve 1980’li yillarda Asya Kaplanlari'nin
gerceklestirdigi ekonomik mucizeyi gerceklestirebilecektir. Otomatik bir siireg
olmayan ve sonsuza kadar siirmeyen “demografik firsat penceresi”nden
yararlanabilmek igin Tirkiye'nin bir yandan beseri sermaye yatirimlarin
artirici ve Uiretken istihdam alanlar yaratici politikalar ivedilikle uygulamas:
gerekmektedir. Aksi halde, demografik firsat penceresi bir firsat olmaktan
cikarak risk olmaya evrilecek ve zaten ylizde 12-13 seviyesinde olan issizlik
oranlar1 iggiici arzinin hizla artmasinin sonucu olarak yakin bir gelecekte
daha da yiiksek seviyelere ulasacaktir (TUSIAD, 1999).

Tuirkiye’de 1990’1 yillarda 2,2 milyon olan yash niifus, glintimiizde
yaklagik dort katina ¢ikarak 8,5 milyona ulagmustir. Yasli ntifusun 2050 yilinda
ise 16 milyona ulasmas1 beklenmektedir. Uzayan omiir ile birlikte sayisal
olarak artmaya devam eden yash niifusun, azalan dogurganlik sebebiyle
toplam niifus icindeki orani da artacaktir. Glintimiizde ylizde 10 seviyesinde
olan yash niifusun toplam niifus igindeki payi, 2050 yilinda yiizde 18-20
seviyesine ¢ikacaktir. Bu da Tiirkiye’de bugiline kadar dogurganlik ve geng
niifusun gereksinimlerine gore sekillenen niifus politikalarinin artik yash
niifusun gereksinimlerine gore gesitlendirilmesi gerektigini gdstermektedir
(Eryurt, 2023). Yash nifusun sosyal hizmet ve 6zellikle de sosyal glivenlik ve
sagliga iliskin gereksinimlerinin karsilanmasinin maliyet boyutu Tiirkiye'nin
yakin bir gelecekte karsilasacagi en temel sorunlardan birisi olacaktir. Bu
kapsamda yash nifusun kurumsal bakim gereksinimlerinin kargilanmasi
icin de gerekli tedbirlerin alinmasi gerekmektedir. Niifusun yaslanmasinin
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bir diger sonucu da giiniimiizde azalma egilimi icinde olan kaba 61im hizinin
Tirkiye’de yakin bir gelecekte yash niifusun 6lim risklerinin artmasinin bir
sonucu olarak artma egilimine girmesi olacaktir.

Bu ana gelismelerin disinda, bu gelismelere bagli olarak, niiveleri diin ve
bugiinden baslamis olan bazi demografik degisimlerin Tiirkiye’de yasanmasi
beklenmektedir. Dogurganlik seviyesinin diismesi, geng¢ niifusun toplam
niifus icindeki paymin azalmasi ve yash niifusun toplam niifus icindeki
paymin artmasinin bir sonucu olarak Tirkiye’de calisma ¢agi ntifusuna
diigsen bagimh nifus sayis1 azalacaktir. Bu gelismeye bagh olarak bagimh
niifusun kompozisyonunda degisim olacaktir. Bagimh niifusun igindeki geng
niifusun pay1 azalacak ve yasl niifusun pay1 artacaktir. Bu durumun énemli
bir sosyoekonomik sonucu ise, emeklilik sisteminin finanse edilmesinde
karsilasilacak zorluklar olacaktir. Gen¢ nitifusun azalmasiyla paralel
gittigi slirece goze batmayacak olan bu degisim, genc niifusun azalmasi
yavasladiginda ortaya daha net olarak cikacaktir. TUIK’in 2018-2080 dénemi
icin yaptig1 projeksiyonlarda, Tirkiyenin yasadigi dogurganlik seviyesinin
azalmasi ile en uyumlu olan “diisiik varyant”a gore niifus biytikligi ylizyillin
ortalarinda 97,5 milyona ulasacak ve 6nce bu seviyede duraganlasacak; daha
sonra da 94,2 milyona kadar azalacak ve Tiirkiye niifusu hicbir zaman 100
milyon olmayacaktir (TUIK, 2018).

Turkiye’de son 50 vyilda gerceklestirilen demografik arastirmalarin
sonuglar1 ortalama hanehalki biiytikligiiniin 7 kisiden 3,4 kisiye diistigint
gostermektedir. Dogurganligin azalmasimmin ve Tirkiye’deki aile yapisinin
degismesinin sonucu olarak ortaya ¢ikan bu gelisme, Tiirkiye’deki ailelerin
cekirdeklestigine de isaret etmektedir. Cekirdek aile tipindeki artig ortalama
hanehalk: biiytikliglintin azalmasini ve bunlar da beraberinde hanehalki
say1isinin artigini getirmektedir. Demografik gegis stirecinin dogal bir sonucu
olan aile yapisinin degismesi stireci, cekirdek ailenin yayginliginin ytizde 70’ler
seviyesinde duraganlasacagini; Tirkiye’de farkli dagilmais aile tiplerinden tek
kisilik aile ve tek ebeveynli aile gibi goreli olarak yeni aile tiplerinin hizli bir
sekilde yayginlagsmaya devam edecegini gostermektedir (Kog, 2022).

Tiirkiye'nin yasadigi demografik gecis stireci tim yerlesim yerlerinde ve
bolgelerde “homojen” bir sekilde degil “heterojen” bir sekilde yasanmaktadir.
Turkiye Niifus ve Saghk Arastirmasi, 2018’in sonuclari, kentsel yerlesim
yerleri ile Bati, Kuzey ve Orta Anadolu bolgelerinin demografik gegis siirecini
tamamlamakta olduklarini; kirsal yerlesim yerleri ile Dogu ve Giiney Anadolu
bolgelerinin ise heniiz demografik gegis siirecinin son agsamasinda olduklarini
gostermektedir. Ozellikle kirsal yerlesim yerleri ve Dogu Bolgesinin bugiinkii
demografik yapisinin Tirkiye'nin 1980’lerdeki demografik yapis1 ile
benzerlik gostermesi, Tiirkiye’de halen “farkli demografik rejimler”in mevcut
oldugunu ve heniiz tam bir “demografik yakinsamanin” gerceklesmedigini
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gostermektedir. Gelecekte de bu heterojen yapi devam edecek, bununla beraber
aile yapilarindaki degisimle birlikte gliniimiizde homojen olarak goriilen
kent niifusunun daha heterojen bir yapiya gecmesi gozlemlenebilecektir.
TUIK tarafindan yayinlanan 2020-2022 donemine ait dogum istatistikleri
de bolgesel anlamdaki farkli demografik rejimler saptamasimi destekleyen
bulgular sunmaktadir.

Tiurkiye’de  demografik degisimlerin  karsilastigt  baz1  direncler
bulunmaktadir. Bu direngli alanlarin Tiirkiye'nin ikinci yiizyilindaki baslica
demografik odak noktalar1 olacag1 goriilmektedir. Tiirkiye’deki bebek 6liim
hiz1 ilk yitizyiin ikinci yarisinda hizli bir sekilde azalsa da Tiirkiye'nin
sosyo-ekonomik gelismisliginin benzer oldugu Birlesmis Milletler'in “daha
gelismis” olarak smifladigi bolgelerdeki tlkelerle kiyaslandiginda halen
binde 9 gibi gorece yiiksek bir seviyededir (UN, 2022). Bu durum, bebek
olimluliigii seviyesinin bir siire daha “bulmaca” olarak nitelendirilmeye
devam edebilecegini gostermektedir. Gilineydogu Anadolu ve Ortadogu
Anadolu bolgelerindeki ortalamanin tizerindeki bebek 6lim hizlari, bu
anlamdaki bolgesel farkhiliklarin devam ettigini gdstermektedir. ikinci
ylzyilin baslarinda élimliiliik alanindaki en temel odagin ilk ylizyilin ikinci
yarisinda oldugu gibi bebek oOliimliiliigiiniin azaltilmasi {izerinde olacagi
goriilmektedir.

Tuirkiye’de ortalama ilk evlilik yas1 yiikselmeye devam ederken erken
evlilikler de varligimi stirdiirmektedir. Yasal ve toplumsal diizenlemelere
ragmen, 20-24 yas grubundakikadinlararasinda 18 yasindan 6nce evlenenlerin
orant, 1993 ile 2008 yillar1 arasinda ytizde 14’e kadar azalmis olmasina karsin,
2008-2018 doneminde cocuk evliliklerin yayginliginda bir duraganlasma
goriilmektedir (Ergocmen ve digerleri, 2020). 1lk yiizyilin son ceyreginde
gebeligi oOnleyici yontemlerin kullanim oranlarinda bir duraganlasma
gorilmektedir. Bunun en temel nedeni geleneksel yontemlerin direncli
olmaya devam etmesi ve yontem kullanmayan ciftlerin oraninda meydana
gelen kismi artigtir. Ayrica, 2018 TNSA sonuglarina gore karsilanmamuis aile
planlamasi oraninin ytizde 12'ye yiikselmis olmasi, gebeligi onleyici modern
yontemlere ulasmadaki zorluklara isaret etmektedir.

Tiirkiye, 2011 yilindan itibaren yakin tarihinde goriilmemis biytikliikte
bir go¢ akimina ugramistir. Suriyeli gociiyle birlikte Tiirkiye’de go¢ en cok
tartisilan demografik olay haline gelmistir. Tiirkiye’de resmi istatistiklere
gore 3,3 milyonu Suriyeli olmak tzere 5 milyondan fazla yabana
yasamaktadir. Bu durum, Tirkiyenin ikinci yiizyihna demografik olarak
etki edecektir. Bu gdo¢men niifusun Tirkiye’de kalip kalmayacagina bagh
olarak, demografik davramglarinin Tiirkiye’deki demografik davraniglara
yakinsayip yakinsamamasi Tirkiye'nin yakin gelecekteki demografik yapisi
i¢in belirleyici olacaktir.
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Turkiye'nin ilk ylzyihindaki demografik degisimlerin incelenmesi,
Cumbhuriyetin ilk yarnsiyla ilgili daha simirh demografik bilgiye sahip
oldugumuzu; demografik arastirmalarinin artisa gectigi ve kayit sisteminin
modernlestigi ve boylece cesitli demografik gostergelerin hesaplanmaya
basladig1 ikinci yarisiyla ilgili daha ¢ok ve daha detayh bilgiye sahip
oldugumuzu gostermektedir. Gelisen niifus kayit sistemi, temel demografik
bilgilerin tiim ntifusu kapsayarak giincel bir sekilde derlenmesine olanak
tanimaktadir. Bununla birlikte, kayit sistemlerinin yapisi geregi ulasilamayan
daha detayli demografik bilgilere ve demografik olaylarin neden sonug
ekseninde birbirine baglanmasina ancak nicel ve nitel demografik saha
arastirmalariyla ulagsmak miimkiindiir. Hem Tirkiyenin ilk yiizyihndaki
demografik degisimleri incelemek, hem de ikinci ytizyilla ilgili demografik
¢ikarsamalarda bulunabilmek icin demografik arastirmalar biiyik 6nem
arz etmektedir. Ozellikle yukarida bahsedilen, Tiirkiye'nin ikinci yiizyillinin
baslangicinda yakindan ilgilenecegi demografik meselelerle ilgili detayh
bilgi toplamak ancak bu yolla miimkiin olacaktir. Bu nedenle, Tiirkiye'nin
hem gecmisin ve bugiliniin hem de yarinin demografik yapisim1 anlamak ve
iliskilendirmek icin halen stirekliligi saglanmis demografik arastirmalara
gereksinimi bulunmaktadir.

NOTLAR

1 2012 yilinda yurtirliige giren 6360 numarali kanun ile kent-kir taniminda
degisiklige gidilmistir. Bu nedenle 2010-2020 arasinda kentsel niifus
ylzdesindeki artis kent niifusuna dahil edilen vyerlesim vyerlerinin
sayisinin artisindan da etkilenmistir.

2 Ektansif tarim ilkel yontemlerle gerceklestirilen tarim, entansif tarim
modern tarim yontemlerini kullanan tarimdr.

3 2018 TNSA sonuglarina gore 25-49 yas grubundaki kadinlarin ortanca ilk
evlenme yas1 21,4 iken ortanca ilk dogum yas1 23,3’tiir (HUNEE, 2019).

4 Tirkiye’de 5.10.2023 tarihinde gecici koruma altinda olan Suriyeli
gdcmen niifusun toplam sayisi 3.274.059 (Gog Idaresi Baskanligi, 2023);
31.12.2022 tarihinde Tiirkiye’de ikamet eden yabanci uyruklu nitifus ise
1,823,836’dir (TUIK, 2023f).
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ABSTRACT

In Tirkiye obesity is one of the public health problems. The study focuses
on childhood obesity and socioeconomic status (SES), the linkages
between socioeconomic status (SES) and childhood obesity. The data
of the study are from the Turkey Childhood Obesity Surveillance 2016
with a representative sample. The dependent variable is obesity, the
main independent variable is the SES index constructed to identify the
socioeconomic status of the family. In this study, 1 out of 10 7-year-
old children is obese. The results reinforce the importance of SES in
determining the obesity status of children. The higher SES is found to
be significantly related to a higher risk of childhood obesity. Male sex
is a predictor of obesity both of univariate and multivariate analysis.
To be male, children using a vehicle for school transportation, whose
mother and/or father are/is obese, whose birthweight was over 3,500 gr
are found to be under the elevated risk of obesity. Children who do not
do a physical activity or make less than 1 hour a day, the risk of obesity
is approximately two times higher. Children who eat pizza and other
pastries frequently are 1.3 times more likely to be obese than children
who seldom eat such dishes. The results of the study suggest that the
tackle against obesity should start from childhood.
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OZET

Tiirkiye’de obezite halk sagligi sorunlarindan biridir. Calisma ¢ocuklukta
obezite ve sosyoekonomik durum (SED) arasmndaki baglantilara
odaklanmistir. Arastirmanin verileri temsili bir 6rneklemle Tiirkiye
Cocukluk Cag1 Obezite Arastirmast 2016’dan alinmistir. Bagimh
degisken obezite, temel bagimsiz degisken ise ailenin sosyoekonomik
durumunu belirlemek i¢in olusturulan SED endeksidir. Bu calisma
7 yasindaki her 10 cocuktan birini obez oldugunu ortaya koymustur.
Sonuclar c¢ocuklarin obezite durmunun belirlenmesinde SED’un
onemini giiclendirmektedir. Daha yiliksek SED’un, cocuklukta
obezite riskinin daha yiiksek olmasiyla énemli 6lgtide iliskili oldugu
bulunmustur. Erkek cinsiyeti hem tek degiskenli hem de cok degiskenli
analizde obezitenin bir gostergesidir. Erkek olan, okul ulasimi icin arag
kullanan, anne ve/veya babasi obez olan, dogum agirligi 3.500 gr'in
tizerinde olan cocuklarin yiiksek obezite riski altinda oldugu belirlendi.
Fiziksel aktivite yapmayan veya etkinlige giinde bir saatten az zaman
harcayan cocuklarda obezite riski yaklasik iki kat daha fazladir. Pizza
ve diger hamur islerini sik sik yiyen cocuklarin obez olma olasihigl,
bu tiir yemekleri nadiren yiyen ¢ocuklara gore 1,3 kat daha fazladir.
Arastirmanin sonuglar1 obeziteyle miicadelenin ¢ocukluktan itibaren
baslamasi gerektigini ortaya koymaktadir.

ANAHTAR KELIMELER: SED, obezite, cocukluk, diyet, Tiirkiye

INTRODUCTION

Childhood obesity is one of the most important public health problems in
the 21st century. The problem is global and progressively affects many low
and middle-income countries, particularly in the urban areas. The majority of
overweight or obese children reside in developing countries, where the rate
of increase is 30 percent higher than developed countries (WHO, 2017). The
increase in obesity also affects some chronic diseases which are the metabolic
syndrome, cardiovascular disease, type 2 diabetes and its retinal and renal
complications, non-alcoholic fatty liver, obstructive sleep apnea, polycystic
ovarian syndrome, infertility, asthma, some orthopedic complications, some
psychiatric disease and cancers. Childhood obesity continues in the grown-up
period. The literature suggests that childhood obesity may be a risk factor for
cardiovascular diseases (CVD).

Efforts are made to take international measures for the growing problem
at the global level. A series of prevention action plans have been prepared
by WHO, the UN and the EU. These were declared in both the UN General
Assembly (2011) and the 66" World Health Assembly (WHO, 2013). The Global
action plan 2013-2020 for the prevention and control of non-communicable
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diseases (WHO Global Action Plan, 2013) in the European Food and Action
Plan (WHO Europe Food and Action Plan, 2015) were prepared in the
following time. In parallel with international policies “Healthy Nutrition and
Active Life Program: Prevention Adult and Childhood Obesity and Physical
Activity Action Plan 2019-2023” has been updated and implemented in
Tirkiye by the Ministry of Health since 2010 (R. T. MoH Healthy Nutrition
and Active Life Program, 2019).

Despite increasing numbers of studies on childhood obesity in Tiirkiye,
studies on the associations between childhood obesity and SES are limited.
Information on childhood obesity and its socio-economic determinants is
crucial for government interventions to implement the national action plan.
On the other hand, demography is the science of populations that examines:
(1) the size and composition of populations (age, ethnicity, sex, marital,
educational occupational status, etc. (2) dynamic life-course processes that
change this composition: birth, death, migration, (3) relationships between
population composition and changes, also in which they exist their social and
physical environment (Lindquist et al., 2015). Understanding these processes
and their relationship with each other helps and illuminates important social,
political, economic, and environmental items and their impacts, such as
growing population, urbanization, family structure changes, migration, and
health and human life duration (Lindquist et al., 2015). The children growing
up in good health, free from obesity, may reach the reproductive age and
contribute more to the fertility of the society and then may live longer in
a healthy life. Furthermore, the SES, which is a dependent variable of this
study, is also a crucial component of the demography. As we know, when SES
increases, the fertility, mortality, and migration levels decrease in all societies.
In this manner the topic of this study (obesity among school-age children)
and its main determinant (the SES) are intricately linked to the demography.

This study focuses on the prevalence of obesity including overweight
in 7-year-old children and the socio-economic status of the family from
the determinants of health perspective. In this context the study has three
objectives: (1) Tounderstand the impact of socio-economic status (SES) on the
obesity and overweight among children under the control of other covariates.
(2) To find out the impact of other covariates on obesity and overweight of
children at age 7. (3) To provide inputs for the policy makers for evidence-
based policy to revise national action plan, and to give an opportunity to
evaluate the impact of governmental interventions.

MATERIALS AND METHODS

The Childhood Obesity Surveillance Initiative (COSI) was established under
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the leadership of the WHO European Region. Tiirkiye joined the COSI family
in 2013 with a protocol signed by the Ministry of Health. The data of this study
comes from the Tiirkiye Childhood Obesity Surveillance 2016 (R. T. MoH,
2017). The study sample was selected by TURKSTAT. It was a representative
sample for Tirkiye and 12 NUTS regions.

The COSI TUR 2016 was conducted in primary schools, among second
class 7-8 years old students. The sampling has been composed of 6 years old
13.9 %, 7 years-old 79.7 %, 8 years old 5.9 % and 9 years old is 0.5 %. In this
study, 7 year old children have been selected.

The dependent variable is the obesity status of the children. According
to the WHO obesity is defined as the proportion of children with weight-
for-height z-score values more than +2 SDs (WHO, 2017). The main
independent variable is the SES index. The other covariates are as follows:
sex, physical activity status (transport to school, spending time on actively/
vigorously playing), birthweight, weight status of parents, some eating habits
(consumption of pizza, soft drinks). Parents” BMI scores based on self-report.
Since the main objective of the study is to understand the impact of the socio-
economic status on children’s obesity, a socio-economic status (SES) index
was created, and then the parental and child-related factors were examined
based on it. In the construction process of the SES Index, five different
variables have been used which are mother’s and father’s educational and
occupational status and relative welfare status of the household. Firstly, five
different binary variables were created from these variables and then a new
index variable that varies between 0 and 6 was produced by summing up the
binary scores. The categories of the SES index were as follows: lowest (0), low
(1), lower-middle (2), upper- middle (3), high (4), highest (5).

The study includes both descriptive analyses, and multivariate analyses
with logistic regression in SPSS 23.0. In the analyses, descriptive statistics
were conducted for bivariate relationships, and chi square test were done
for the initial relationships between the independent and covariate variables
and child obesity. Descriptive analysis, percent distribution and confidence
intervals with %95 were calculated. Chi-Square tests were used to compare
the characteristics of obese and non-obese children. To evaluate the relative
contribution of each of these variables for the probability of a child being
obese, logistic regression models that take the following basic form were used:

Z=log (p/1-p) = B, + B X, + B, X, +....+ B.X,

Where p is equal to the probability of an event occurring, I3 represents
the regression coefficients, and x represents k independent variables, some of
which are interactions.
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The logistic regression analysis was performed to understand the impact
of SES index on obesity status of children (dependent variable of the study)
under the control of other covariates in an additive way.

The description of the model is as follows:

Z =B, + B (SESindex) + B,(Sex) + B (Transport to school, BMI mother,
BMI Father) + B, (Food consumption) + B, (Sleep duration) + B, (Birth
weight) + B (Sugary drink) + B, (Spending Time on Actively/vigorously
Playing)

Ethics and Data Acquisition Process: The approval of the Ministry of
National Education has been obtained for the survey to be conducted in
the schools. Survey Ethics Committee approval has been obtained from the
Ministry of Health Kegitren Training and Survey Hospital.

During the data collection phase of the study, the examiners:

* have obtained appointments from the school principals by conducting
a preliminary meeting in which the objectives of the survey were explained,
and information was provided on the questionnaire to be applied.

* received “Informed Written Consent Forms” from the parents.

* Jearned and recorded the reasons of the families, who have not
consented to their children taking part in the survey, why they did not allow
their children to take part.

* took care of confidentiality during the anthropometric measurements
of the children, the measurements were made in a private room and alone.
During the measurement, the field team, the leader and assistant examiner
were present together.

* The anthropometric measurements of the students were made with the
lightest clothes available on them.

* The names of the children have not been taken, the student’s personal
identification information has not been included in the form or in the
electronic medium.

The questionnaires used in the survey were developed and standardized
by WHO Euro. The Questionnaire consists of interviewer, family and school
forms which have two parts as mandatory and voluntary. In our country
mandatory and voluntary parts of the questionnaires were used together. The
questionnaires have been translated into “Turkish”, made preliminary testing
for adaptation, and the number of questions and options remained without
changing for comparison with other country data sets. Questionnaires were
prepared as optical encoding and prescribed directives for each form.
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e Interviewer Registry Form: This form was used at schools to
measure children’s weight and height by the interviewer. Each child’s form
was different. The interviewers were health workers consisting of doctors,
dieticians, nurses, and health technicians, all of which were trained in Ankara.

* School Information Form: This form was used to reveal the nutrition
and physical activity capabilities of schools. These answers have been given
by a school manager and/or school official.

e Family Registry Form: This form has been filled by families which
were sent to families with students in an enclosed envelope. There was a
consent form in the envelope.

RESULTS

Table 1 shows that obesity was approximately %10.5 percent for the 7 year
old children. The number of interviewed children at age 7 was 9.825, out of
these 5.086 were males (51.8 percent) and 4.739 were females (48.2 percent).
Children who are living in households were approximately 6 percent lowest,
13 percent low, 21 percent lower middle, 23 percent upper middle, 25 percent
high and 12 percent highest SES Index. Around 57 percent of the children
walk or use a bicycle when they go to school. 35 percent of the children
use motor-vehicles, mostly in the form of the school bus. Approximately 8
percent of the children use mixed transportation modes on different school
days. Approximately one third of children were inactive. 40 percent of
children playing 1-2 hours/day were doing medium level exercises suggested
by WHO and 34 percent of children did more than 2 h/day physical activity.
Obesity and overweight were highest among the fathers (approximately 19
percent to 49 percent) than the mothers (16 percent to 35 percent). Mothers’
normal BMI was higher (49 percent) than fathers’ normal BMI which was 32
percent. Table 1 also shows that diet frequency based on family reports and
consumption of pizza was as 12 percent never eaten, 39 percent less than a
week, 34 percent rare (1-3 times a week), 12 percent mostly and 4 % every
day. Consumption of sugary drinks was 25 % never drunk, 28 % less than a
week, 28 % rare (1-3 times a week), 11 % mostly and 7 % every day. Table 2
shows univariate and multivariate analysis results. Variables are sex, physical
activity, transport to school and spending time on actively/vigorously playing,
mother and father BMI, consumption of pizza and sugary drink, birth weight
to control the variation in SES index.
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Table 1: Percentage Distribution of Obesity Related Variables in Children

(Tiirkiye, 2016)

Number Case percent 95 % CI
Lower limit Upper limit

Children Obesity 9825 10.48 9.87 11.09
Socio-economic status (SES)index 9099
Lowest 569 6.25 5.75 6.75
Low 1141 12.54 11.86 13.22
Lower middle 1888 20.75 19.92 21.58
Upper middle 2093 23.00 22.14 23.86
High 2294 25.21 24.32 26.10
Highest 1115 12.25 11.58 12.92
Sex 9825
Male 5086 51.77 50.78 52.76
Female 4739 48.23 47.24 49.22
Physical activity status Transport to school 9650
Walk/Bicycle 5516 57.16 56.17 58.15
Motor vehicle 3327 34.47 33.52 35.42
Both 807 8.36 7.81 8.91
Birth weight of children (gr) 9023 3196.49 3183.76 3209.21
Phy.sical a.ctivity status: _Spending Time on 9179
Actively/vigorously Playing
Not at all or less than 1 h/day 2424 26.41 25.51 27.31
1-2 h/day 3620 39.44 38.44 40.44
More than 2 h/day 3134 34.15 33.18 35.12
Weight status of mother 8826
Normal 4318 48.92 47.88 49.96
Overweight 3123 35.38 34.38 36.38
Obese 1385 15.69 14.93 16.45
Weight status of father 8589
Normal 2767 32.21 31.22 33.20
Overweight 4207 48.98 47.92 50.04
Obese 1615 18.80 17.97 19.63
Every day 1059 11.82 11.15 12.49
Eating habits: pizza, hamburger,
pasty, fried potatoes, salami-sausage, 9135
sandwiches consumption
Never 1073 11.75 11.09 12.41
Less than a week 3558 38.95 -56.63 134.53
Rare (1-3 times a week) 3071 33.62 -58.98 126.22
Mostly (4-6 days a week) 1093 11.97 -51.65 75.59
Every day 339 3.71 -33.36 40.78
Eating habits: soft drink consumption 8775
Never 2232 2543 24.52 26.34
Less than a week 2495 28.43 27.49 29.37
Rare (1-3 times a week) 2486 2833 27.39 29.27
Mostly (4-6 days a week) 944 10.76 10.11 11.41
Every day 618 7.05 6.51 7.59
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Obesity increases as socio economic status (SES) index increases. Obesity
was found to be the lowest (5 percent) in the lowest SES index group vs
the highest (15 percent) in the highest SES group. When the SES index
was low, lower middle, upper middle and high group, obesity was found 8
percent, 9 percent, 11 percent, and 12 percent, respectively. Obesity is higher
among male students (12 percent vs 9 percent) and using motor vehicles for
transportation to school. Obesity increases when birth weight increases. If
children go to school by walking or using a bicycle, obesity was found to be 9
percent. Obesity was found to be the lowest (8 percent) among the children
with low birth weight (under 2499 g). The highest obesity ratio was found
(16 percent) among the macrosomic babies (over 4000 g). It has been seen
that when the BMIs of the mother and the father increase, the obesity of
the children also increases. When mother’s BMI is thin/normal, overweight,
obese; childhood obesity was found to be 7 percent, 12 percent, and 18 percent
respectively. When father’s BMI is thin/normal, overweight, obese; childhood
obesity was found to be 6 percent, 10 percent, and 19 percent respectively.
There is a statistically significant relationship between BMIs of the mother
and the father, and obesity. Children spending time on actively/vigorously
playing status in a week was also influential. In this analysis if children
whose spending time on actively/vigorously playing was not at all or less than
1 h/day, obesity was found to be approximately 14 percent. When children
spent 1-2 h/day, obesity was found to be 11 percent. But if children spending
time on actively/vigorously playing was more than 2 h/day, obesity was found
to be 8 percent. When sugary drink’s consumption was never, seldom, and
frequently childhood obesity was found 10.4 percent,10.7 percent and 10.9
percent respectively. There is no statistically significant relationship between
sugary drink consumption and obesity. When pizza, hamburger, pasty, fried
potatoes, salami-sausage, sandwiches consumption was evaluated, childhood
obesity was found 7 percent, 11 percent, 11 percent respectively when pizza
consumption is never, 1-6 days and everyday per week. It means obesity
increases as pizza consumption increases and there is a statistically significant
relationship with pizza consumption and childhood obesity (p <0.000).
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Table 2. Univariate and Multivariate Logistic Regression Assessing the Risk
of Children Obesity

Variables Non- obese Obese Odds Ratio Odds Ratio
(%) (%) (95%CI) (95%CI)
SES Index
Lowest 95.4 4.6 1.000 1.000
1.793 (1.145-
Low 92.1 7.9 2.807) 1.562(0.881-2.768)
. 2.157 (1.413-
Lower middle 90.6 9.4 3.291) 1.572(0.917-2.696)
. 2.524 (1.664- 1.976 (1.163-
Upper middle 89.2 10.8 3.830) 3.359)

. 2.803 (1.854- 2.064 (1.217-
High 88.1 11.9 4.238) 3.502)

. 3.581 (2.336- 2.773(1.604-
Highest 85.4 14. 5.488) 4.794)
Sex

1.273 (1.118- 1.376 (1.169-
Male 88.4 11.6 1.450) 1.620)
Female 90.7 9.3 1.000 1.000
Transport to school
Walk/Bicycle 91.0 9.0 1.000 1.000
. 1.486 (1.295- 1.307 (1.094-
Motor vehicle 87.2 12.8 1.705) 1.562)
1.427 (1.135- 1.458 (1.108-
All 87.6 12.4 1.795) 1.918)
BMI mother
Normal 92.6 7.4 1.000 1.000
. 1.707 (1.460- 1.714(1.425-
Overweight 88.0 12.0 1.997) 2.063)
2.648 (2.214- 2.606(2.090-
Obese 82.5 17.5 3.168) 3.249)
BMI father
Normal 93.7 6.3 1.000 1.000
. 1.670 (1.391-
Overweight 89.9 10.1 2.005) 1.515(1.223-1.877)
3.508 (2.881-
Obese 80.8 19.2 4.271) 3.042(2.420-3.825)
Pizza, hamburger, pasty,
fried potatoes, salami-
sausage, sandwiches
Never 93.0 7.0 1.000 1.000
1.690 (1.320- 1.152 (0.858-
1-6 day 88.8 11.2 2.164) 1.549)
1.599 (1.198-
Everyday 89.3 10.7 2.134) 1.276(0.900-1.809)
Birth Weight
< 2500 92.2 7.8 1.000 1.000
1.263 (0.977- 1.165 (0.854-
2500 thru 3499 90.3 9.7 1.634) 1.590)
1.780 (1.362- 1.508(1.091-
*
3500 thru 3999 86.9 13.1 2.326) 2.084)
2.213 (1.627- 1.595 (1.094-

_ *

>=4000 84.2 15.8 3.010) 2.325)
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Sugary drinks

Never 89.6 10.4 1.000 1.000
1.031 (0.876- 0.904 (0.817-

Seldom 89.3 10.7 1214) 1.195)

Frequently 89.4 10.9 1'0(’103(:7'?60' 0.911(0.790-1.303)

Spending time on actively/

vigorously playing

- 1.832 (1.541- 1.950 (1.584-

Not at all or less than 1 h/day 86.3 13.7 2.180) 2.402)
1.430 (1.212- 1.423(1.165-

1-2 h/day 89.0 11.0 1.689) 1.739)

More than 2 h/day 92.0 8.0 1.000 1.000

For Multivariate logistic regression Nagelkerke R°=0.099 and model p value<0.001

Univariate model shows that if the SES level was low, lower middle,
upper middle, high and highest, the risk of children obesity was found to
be 1.8, 2.1, 2.5, 2.8, and 3.6 times higher, respectively. The risk of childhood
obesity is 1.2 times higher among male children. Using only a motor vehicle
to go to school, the risk of obesity increases 1.5 times but using all of the
ways (walking/bicycle/motor vehicle) to go to school the risk increases 1.4
times. The nutritional status of parents seems to be related to the obesity of
the children. If the mother is overweight, the risk of obesity increases by 1.7
times, but if the mother is obese, the risk of obesity increases 2.6 times. When
a father is overweight, the childhood obesity risk increases 1.7 times, but if
the father is obese, the risk increases 3.5 times. The risk of obesity increases
1.7 times when pizza, hamburger, pasty, fried potatoes, salami-sausage, or
sandwiches consumption is 1-6 days, and 1.5 times when it is everyday.
When children’s birth weight is between 3500 g-3999 g, the risk of childhood
obesity increases 1.8 times; but if children’s birth weight is over 4000 g, the
risk of children obesity increases 2.2 times. When children’s time spent on
actively/vigorously playing is not at all or less than 1 h/day in a week, the risk
of obesity increases approximately 2 times; if children’s spending time on
actively/vigorously playing is 1-2 h/day in a week; the risk of obesity increases
1.4 times. Sugary drink consumption does not affect obesity.

According to the multivariate model when the SES level was upper middle,
high and highest, the risk of children obesity was found to be approximately
2.0, 2.0, and 3 times higher, respectively. The risk of obesity is 1.3 times higher
among male children. Using only a motor vehicle to go to school increases
the risk of obesity by 1.3 times but using all of the ways (walking/bicycle/
motor vehicle) to go to school increases the risk of obesity by 1.4 times. The
nutritional status of parents seems to be related to the obesity of the children.
If the mother is overweight, the risk of obesity increases by 1.7 times, but if



38 CHILDHOOD OBESITY IN TURKIYE

the mother is obese, the risk of obesity increases by 2.6 times. When a father
is overweight, the risk of obesity increases by 1.5 times, but if the father is
obese, the risk of obesity increases by 3.0 times. When children’s birth weight
is between 2500-3499 g, the risk of childhood obesity increases by 1.1 times;
for the children with birthweight 3500 g-3999 g, the risk of children obesity
increases by 1.5 times, but if children’s birth weight is over 4000 g, the risk
of children obesity increases by 1.6 times. When children’s time spent on
actively/vigorously playing is not at all or less than 1 h/day in a week, the risk
of obesity increases by approximately 2 times; if children’s spending time on
actively/vigorously playing is 1-2 h/day in a week; the risk of obesity increases
by 1.4 times. Consumption of pizza, hamburger, pasty, fried potatoes, salami-
sausage, or sandwiches and sugary drinks does not affect obesity.

DISCUSSION

In the USA, the average weight of a child has risen by more than 5 kg within
three decades, to a point where one third of the country’s children are
overweight or obese. Some low-income and middle-income countries have
reported similar or more rapid rises in children obesity with undernutrition
(Lobstein et al., 2015). In Europe, the prevalence of childhood obesity is the
highest in Spain and Greece (over 40 percent) followed by Portugal and Malta
(over 30 percent). The prevalence of childhood obesity is around 25 percent
in Tirkiye (WHO Euro, 2018). Obesity is one of the public health concerns
in Tiirkiye as in the world. Obesity is 31.5 percent of the population over 15
years old in Tiirkiye as shown in TBSA 2017 (R. T. MoH, 2019). The prevalence
of obesity was reduced from 11 percent to 8 percent in the last five years
among under five year old children as shown in TDHS 2018 Report (TDSB,
2019). The prevalence of 7-8 year old obesity is increasing steadily over the
years between 2013 and 2016 from 23 percent to 25 percent in Tiirkiye as
shown in COSI Reports (R. T. MoH, 2014 & 2017).

Some studies showed that obesity and SES associations vary from
country to country. But remarkably obesity was higher for people living at
the lower SES in industrialized countries e.g., the USA, UK. Wang (2001)
showed that obesity is more common for people with high socioeconomic
status in Russia and China while it is more common for people with low
socio-economic status in the USA. It means obesity varies among countries
according to socioeconomic status (Wang, 2001). Ogden et al. (2010) indicated
that childhood and adolescent obesity are higher among people with low-
income. They also showed that obesity is lower in households with members
who are having higher education. A similar study has been done in England.
Stamatakis et al. (2010) developed a composite score according to the income
and social status which is “Socio- Economic Position (SEP) score”. They
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found that in England obesity in school children remained stable in 10 years
(1997-2007) while this stability was not observed in low-income children.

SES-health relationships are present for the majority of illnesses and
conditions, including obesity. SES, thus, is a go into as a “fundamental cause”
of disease because it is associated with material and psychosocial resources—
money, education, power, and social networks— that either constrain or enable
a person to adopt healthy lifestyles (Link & Phelan, 1995; Pfingst, 2010).

Although SES is inversely associated with obesity in some studies, the
evidence is complicated. The earliest relationship between obesity and SES
in developed countries was evaluated by Sobal and Stunkard (1989). They
found that in the developed countries there was a strong inverse relationship
between socio-economic status (SES) and obesity among women, although
there wasn'’t a consistent relation among men and children. But in developing
countries, they found that there was a strong straight relationship between
obesity and SES among men, women, and children (Sobal & Stunkard, 1989).
After Sobal and Stunkard (1989) who found 36 percent inverse associations,
38 percent no associations, and 26 percent positive associations among
children, the most recent review showed that the relationship between obesity
and socio-economic status (SES) has become predominantly inverse, positive
relations have just disappeared, and also parental education is the most
consistent predictor (Shrewsbury & Wardle, 2008; Pfingst, 2010.) Pampel et al.
(2012) found that the associations with SES and obesity shifted from positive
to negative. The developments in the SES lead to improvement in health, on
the other hand it can also cause rising obesity and SES inequalities (Pampel
et al., 2012). Buoncristiano et al. (2021) results showed in COSI 2016 Europe
Countries that an inverse relationship between prevalence of childhood
overweight and obesity and parental education in high income countries,
while the opposite relationship emerged in most of the upper-middle, low-
middle- or low-income countries. The same was true for family perceived
wealth, while parental employment status did not appear to influence
prevalence (Buoncristiano et al., 2021). Khashayar et al. (2018) found in
multivariate analysis that being a boy increases risk of obesity 1.58 times;
having positive family history increases risk of obesity 2.04 times. Also, low
birthweight increases risk of obesity 1.33 times, high birth weight increases
risk of obesity 1.8 times compared to the normal birth weight. Compared to
low socio-economic status (SES), moderate SES increases obesity risk 1.44
times and high SES increases 1.89 times (Khashayar et al., 2018). Wagner et
al. (2018) found that the SES in childhood affects BMI, waist circumference
and obesity in adults, high adiposity indicators were seen in men with high
SES and but in women with low SES. Childhood obesity increased with
maternal employment (OR = 1.26, p = 0.0006) in Kuwait Arab children and
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adolescents (Elkum et al., 2019).

Our univariate and multivariate findings suggest that SES index is one of
the important indicators and the main driver of childhood obesity. Univariate
and multivariate analysis results are similar except pizza consumption.
Because of that fact, this section discusses the results of multivariate analysis.
When all variables have been included in the model, the effect of the SES
index remains persistent and strong. SES index includes parent’s education,
parent’s working status and welfare status of the household. These findings
suggest that SES index, in other words parent’s education, parent’s working
status and welfare status of the household affects childhood obesity. Obesity
was found the least (O.R. 1.56, CI 0.88-2.76) in the low SES index group vs in
the highest (O.R. 2.77, C.I. 1.60- 4.79) SES group. Higher obesity rate among
the children with a working mother suggests that third party care systems like
nannies or créches/kindergartens may have an effect on the dietary habits of
the children. Obesity is higher among male children (OR 1.37, CI 1.16-1.62)
than female children. For adolescent to be male and higher parental BMIs
have been found just as risk factors. (Furthner et al., 2017). In a multivariate
analysis, being boy increases risk of obesity 1.58 times (Khashayar et al.,
2018).

In our study there is a significant relationship between SES and obesity
if school commuting is done by motor vehicle. Using motor vehicles to go
to school increases obesity (OR. 1.30 CI 1.09-1.56). When comparing results
in Tirkiye children actively playing situation was similar to COSI Europe,
children walking or cycling when they go to the school situation was better
(Whiting et al., 2020). When a mother is overweight or obese, children’s
obesity increases (OR. 1.71 CI 1.42-2.06 and OR.2.60 CI 2.09-3.24). The
same pattern was observed for father’'s BMI. (OR 1.51 CI 1.22-1.87; OR
3.04 CI 2.42-3.82). Parents who become overweight or obese are more likely
to have poor nutritional diets and are less likely to get adequate physical
activity. Their habits may affect their children’s diet and physical activity.
Further et al. showed that if parents have low education, high BMI children
overweight- obesity increases among 10-year-old children (Furthner et al.,
2017).

School children in Mexico were shown to be more likely to consume
processed foods with higher socio-economic levels (Garcia-Chéavezet et al.,
2018). Pearce et al. (2017) searched that childhood obesity and its relationship
with fast-food consumption. Study results supported the previous research
and indicated that fast foods were more prevalent in deprived areas and fast-
food related behaviors help increase weight in the childhood period (Pearce
et al., 2017).
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In our study, the risk of childhood obesity increases when the birthweight
is 3500g-3999 and over 4000g (OR. 1.50 CI 1.09-2.08 and O R.1.59, CI 1.09-
2.32). In literature gestational weight gain affected directly on birthweight
and associated with 88% greater odds of large-for-gestational age birth
weight [95% confidence interval (CI): 1.80, 1.97] and 30% greater odds of
obesity at 3years old (95% CI: 1.24, 1.37) ( Badonet al., 2020). Matthews at
al. (2017) also indicated that risks of obesity are increased with birthweight.
In Kuwaiti Arab children and adolescents the likelihood of childhood obesity
increased with birth weights >4.0 Kg [odds ratio (OR) = 2.3; p < 0.0001]
(Elkum et al., 2019). A meta- analysis study to assess the predictive ability of
infant weight gain showed a consistent positive association with subsequent
obesity. A risk score combining birthweight and infant weight gain (or simply
infant weight), together with mother’s body mass index and sex may allow
early stratification of infants at risk of childhood obesity (Druet et al., 2012).

Univariate results show that childhood obesity risk increases 1.7 times,
when pizza is consumed 1-6 days a week and 1.5 times when consumed daily.
Interestingly, there was no relation between childhood obesity and sugary
drink consumption. It depends on their sales restriction at the school canteens
and awareness on sugar negatively effects on health since 2016.

Every day soft drinks consumption was found in Northern European
countries’ lowest levels which were zero % in Ireland, 2 % in Lithuania,
and 2 % in Denmark, 7.5 % in Turkiye. Daily soft drink consumption was
observed high in the Central Asian countries such as Tajikistan (32.8 %) and
Turkmenistan (25.8 %). There was not statistically significant difference
observed between boys and girls (Williams, 2020).

In our study when children’s time spent actively/vigorously playing is not
at all or less than 1 h/day in a week risk of obesity increases approximately by
2 times (OR 1.95, CI 1.58-2.40). About this issue WHO has suggested to make
PA every day at least 1 hour per day for children. Physical activity (PA) has an
important place in preventing children obesity (including being overweight).
Also PA is effective for reducing adult obesity (Hills et al., 2011). Suter and
Ruckstuhl (2006) examined the environmental, social, and cultural factors for
children obesity which are caused by their sedentary lifestyle in Switzerland.
They found that some social and cultural features are effective through the
parent role model. For example, low physical activity which develops as a
result of a sedentary parental role model such as watching TV, can continue
in adulthood in children (Ruckstuhl, 2006). Parents as role models can cause
unhealthy eating habits on children. In Poland, a study found that among boys
there was a significant relationship between obesity and less physical activity.
Also the possibility of obesity or overweightincreases among inactive teenagers
(Suter & Ruckstuhl, 2006). Vincente-Rodriguez et al. (2016) developed a list
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of recommendations for physical activities and sports to help prevent and
manage obesity for children and adolescents. Wang et al. (2015) stated that in
children school-based interventions are effective in obesity prevention efforts.
A life-cycle approach has been suggested where preventive interventions go
back as far as affecting maternal, fetal, and early childhood nutrition and
lifestyle (Wang et al., 2015). Family, school, and community involvement is
important for long term results, so is the involvement of government policies
that help to create an environment and opportunities for healthy diet and
physical activity. Management of childhood obesity is difficult. A structured
weight reduction program should be established individualized for every
child, along with adoption of a healthy diet and lifestyle. Anti-obesity drugs
have a limited role in childhood obesity and are not recommended. Bariatric
surgery is reserved for morbidly obese older adolescents, but its long-term
safety data is limited (Dabas & Seth, 2018).

CONCLUSION

In this study, 1 out of 10 7-year-old children is obese. In developed countries,
childhood obesity is more common in households with low SES low income,
lower education, while in developing countries it is more common in
households with high SES (Wang, 2001; Ogden et al., 2010; Stamatakis et
al., 2010). Our models reinforce the importance of SES and its components
(education of mother and father, occupation of mother and father and welfare
of family) for child obesity. In the group with high SES, the target group should
be more educated families by increasing their parental awareness. It seems
important to regulate their daily life in a way that increases healthy nutrition
and physical activity. Educational messages that consider SES differences in
childhood obesity prevention efforts can be enhanced by public support at
school and outside. There is a need for further studies to understand the
existing uncertainties about the effect of SES on childhood obesity. For this,
population and health strategies should be considered at macro and micro
(obesity) level.

Sex is a predictor of obesity. Mother and fathers’BMI play an especially
important role. Birthweight is important and should be followed by weight
gain during pregnancy. Salsberry and Reagan (2005) indicated that efforts
for preventing overweight should begin in early childhood even before
conception. Whitaker’s (2004) findings showed that interventions against
child obesity should start at birth, especially if the mother is obese. Clinical
implications suggest that children at risk of obesity should be screened early
as part of primary prevention and interventions efforts. Physical inactivity
has been found to be a risk for childhood obesity.
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Tackling obesity (including childhood obesity) is one of the key roles in
reducing noncommunicable diseases (NCDs). Policy makers should be aware
of socio-economic situations (SES) and obesity relations. Another point of
attention on childhood obesity is affected by cultural differences. (Sobal,
1991; Caprio et al., 2008). Additional studies are needed to demonstrate the
cause-consequences relationship between culture and childhood obesity.

Public health efforts have been included and strengthened to protect
children from increasingly sophisticated marketing of sedentary lives and
energy-dense, nutrient-poor food and beverages. The governance of food
supply and food markets should be improved, and commercial activities
should be subordinated to protect and promote children’s health. According
to the WHO interventions should include reducing the marketing pressure
on children, high tax for foods which contain high fats, sugar and salt
and providing better access to cheap and healthy food (WHO, 2017, WHO,
2010). The strategies should consider the effects of many socio-economic,
demographic, and environmental items including to build an environment
and urban planning (designed according to the walkability and suitable
bicycle roads) with public health and health promotion perspective on
childhood obesity including overweight. It would be the most effective way
to prevent and manage this multifactorial health concern.
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OZET

Yasam stirelerindeki artigla birlikte ebeveynler ve c¢ocuklarinin
birlikte daha uzun yillar gecirmesi, kusaklararasi baglarin her iki
kusagin iyiliginde ©6nemli bir rol sahibi olmasmi saglamaktadir.
Bir diger yandan, ebeveyn-yetiskin ¢ocuk arasindaki kusaklararasi
destek aligverisi oOzellikle ntifusta ve aile yapisindaki degisimlerle
bicimlenmekte ve karmagiklasmaktadir. Her ne kadar yasghlik dénemi
yetiskin cocuklardan bakima muhtag¢ yash ebeveynlere dogru artan
destek akig1 ile bagdastirilsa da yapilan ¢alismalar dulluk ve muhtachk
disinda ebeveynlerin ¢ocuklarina yetiskinlikten sonra da destek
saglamaya devam ettiklerini gostermektedir. Bu nitel ¢alismanin
temel amaci, ebeveynlerin yetiskin cocuklarina verdikleri destegin
mekanizmalarini incelemektir. Bu ¢alismanin verileri, 21 anne ve 15
baba ile yapilan derinlemesine gortismelerden elde edilmistir. Aile ici
farkliliklar1 analiz etmek igin ebeveynlerden yetigkin cocuklarmin her
birine sagladiklar1 destek hakkinda kapsamli veri toplanmistir. Analizler
15181nda, ebeveynlerin yetiskin cocuklara maddi ve ¢ocuk bakimi destek
mekanizmalarinda g esitsizlik ortintlisii ortaya konmustur: anne ve
babalar arasindaki esitsizlik, ayn1 ailedeki cocuklar arasindaki esitsizlik
ve farkli sosyoekonomik seviyeye sahip aileler arasindaki esitsizlik.
Bu calisma, kugaklararasi destek mekanizmalarindaki esitsizlikleri
inceleyerek hem yazina hem de kusaklararas1 dayanigmay1 hedef alan
sosyal politikalara bir katki sunmay1 amaglamaktadir.
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ABSTRACT

As life expectancy increases, parents and children enjoy longer time
together, elevating the importance of intergenerational ties for the well-
being of both generations. Intergenerational support exchanges are
shaped by changes in population and family structure. Most research
has studied the upward flow of support from adult children to their
older parents in need of care. Yet, it is also known that the downward
flow of support continues unless a parent is widowed or in need of care.
The main objective of this qualitative study is to examine the changing
mechanisms of parental support to adult children. The data for this
study was collected through in-depth interviews with 21 mothers and
15 fathers on their intergenerational ties. To analyze within-family
differences, 1 gathered data from parents on their ties with each of
their adult children. Analyses revealed three forms of inequalities in
the parental provision of financial and in-kind childcare support to
adult children: inequalities between mothers and fathers, inequalities
among children within the same family, and inequalities across families
with different SES backgrounds. By examining the inequalities in
intergenerational support mechanisms, this study aims to make a
significant contribution to both the literature and social policies on
intergenerational solidarity.

KEYWORDS: Parent-adult child ties, intergenerational support,
within-family analysis, SES

GIRIS

Toplumsal so6zlesmenin temel unsurlarindan birisi olan kusaklararasi
dayanisma, emeklilik sisteminden bakim hizmetlerine kadar pek c¢ok
uygulamanin strdirilebilirligi adina  kusaklarin  birbirlerine  kars1
ylukiimliliikleri agisindan 6nemli bir olgudur. Kokli bir refah devletine sahip
olmayan Tirkiye'de, bireylerin refahindan ailenin sorumlu oldugu ya da
olmas1 gerektigi anlamina gelen ‘aileci” politikalar hakimdir (Akkan, 2018;
Akkan vd., 2023; Atasli-Topcuoglu, 2022; Yazici, 2012). Buna bagh olarak
Tiirk toplumunun en giiclii degerlerinden biri olarak gosterilen kusaklararasi
dayanisma vurgusu devlet sdylemlerine de yansimaktadir. Kusaklararasi
dayanismanin giiclii oldugu varsayimi, refah sistemi anlayisinda devletin
sorumlulugunda olmas: gereken cocuk ve yashh bakimi gibi bir¢ok hizmet
saglama konusunda aileye, 6zellikle de kadinlara ylik getirmektedir (Aktas,
2022; Arpaq, 2009; Can, 2019).

Sosyal politikalar, 6zellikle de niifusu yaslanan {ilkelerde; yash kusagin
refah, emeklilik, bakim, konaklama ve saglik ihtiyaclarmin kim ya da
kimler tarafindan karsilanacagr konusunda kusaklararasi dayanismaya
isaret etmektedir (Zaidi vd., 2012). Aile icindeki kusaklararast iligkiler ise
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cogunlukla ebeveynler ile cocuklar1 arasindaki etkilesimleri ifade etmekle
birlikte akademik yazin ve niifus politikalarmmin da odak noktasi haline
gelmistir. Refah sistemlerinin Tiirkiye gibi iilkelerde cogunlukla kusaklararasi
dayanismaya ve aile ici destek aligverisine dayandigi gercegi (Daatland ve
Lowenstein, 2005) dikkate alindiginda, kusaklararasi baglarin sadece aileler
icin degil genel olarak toplum icin de 6nem arz ettigi soylenebilir.

Genellikle ebeveyn-cocuk arasindaki kusaklararasi iligskilere odaklanilsa
da birden fazla kusagin bir arada yasamasimmin daha miimkiin oldugu
glinimiizde {i¢ kusak ve hatta dort kusak arasindaki iliskilere de alan
yazininda yer verilmektedir. Diger tlkelerde oldugu gibi, Tiirkiye’de de 65
yasinda beklenen yasam stiresi arttikca, ebeveynler ve ¢ocuklarinin birlikte
daha uzun yillar gegirme olasilig1 artmaktadir. Nitekim Tirkiye’de 2020-2022
donemi hayat tablolari verilerine gore, 65 yasinda olan bir kiginin kalan yasam
stiresinin kadinlar igin 18,8 yil, erkekler icin de 15,3 olarak kayda ge¢mistir
(TUIK, 2023). Bu da ebeveynlerin ¢ocuklari yetiskinlige ulastiktan sonra
uzun bir slire onlarla zaman gecirmesini miimkiin kilmaktadir. Bu sebeple,
kusaklararas1 destek alisverisi, yasamin ilerleyen evrelerinde de énemli bir
etkiye sahip olmaya devam etmektedir (Fingerman vd., 2012; Fingerman
vd., 2015). Ancak aile tipleri ve hane yapisindaki degisiklikler ayn1 zamanda
aile yasamu ve iliskilerini de dontistiirmekte (Engin vd. , 2020), bu anlamda,
kusaklararas1 destek aligverisinin de bu doniisiimlerden etkilenmesi
kagmilmaz hale gelmektedir (Seltzer ve Bianchi, 2013).

Kusaklarin birbirlerine verdigi karsilikli destegin kapsamli bir sekilde
incelenmedigi ulusal yazinda, yash bakimi baglaminda yetiskin cocuklarin
yash ebeveynlerine verdigi destek bigimleri arastirdmistir (Ar ve Karanci ,
2019 ; Con, 2013). Tiirkiye’de ebeveyn-yetiskin cocuk iliskisine odaklanan
caligmalarin (Mottram ve Hortagsu, 2005 ; Ocakli, 2017; Oztop vd., 2009)
yalnizca az bir kismi ebeveynlerin yetiskin cocuklarina sagladigir destege
odaklanmistir (Goniil, 2008; Kalaycioglu ve Rittersberger-Tilic, 2000). Torun
bakimu ile ilgili pek ¢ok calisma olmasina ragmen bu g¢alismalar bu bakim
tirinii kusaklararas: iliskiler agisindan ele almamistir (Taskin ve Akcay,
2019; Ugur, 2018). Ozellikle biiyiikannelerin gergeklestirmis olduklar
torun bakimi da aslinda onlarin yetiskin ¢ocuklarina sagladiklar: bir destek
bi¢imidir (Con Wright, 2022). Yaghlik donemini bagimli ve bakima muhtag
olmak tizerinden kurgulayan yasq1 yaklasim, yasl ebeveynlerin ¢ocuklarina
yetiskinlige erismelerinden sonra da saglamaya devam ettikleri cesitli destek
tiplerini goriinmez kilmaktadir. Ebeveynlik roliiniin, ¢ocuklarin yetigkinlige
erismesiyle sona ermedigi goz oniine alindiginda (Kirby ve Hoang, 2018);
ust kusaktan alt kusaga aktarilan destegin goriintir kilinmasi, yasgt kalip
yargilariin kirllmasi agisindan da énemlidir.
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Bu calismanin temel amaci, kusaklararasi baglarin goériinmez kilinan
ama 6nemli bir parcasi olarak ebeveynlerin yetiskin ¢cocuklarina sagladiklar:
desteginmekanizmalariniincelemektir. Bunitelarastirmada, yasliebeveynlerin
her bir yetigskin cocuguna sagladigi maddi ve ¢ocuk bakimi desteginin nasil
gerceklestigi, 21 anne ve 15 baba ile yapilan derinlemesine goriismeler
tizerinden sorgulanmistir. Bu goriismeler, Ankaranin sosyoekonomik statiiye
(SES) gorefarkhilik gdsterenikiayriilcesinde gergeklestirilmistir. Goriismelerin
niteliksel analizi yetiskin ¢ocuklara saglanan destek mekanizmalarinda su ti¢
esitsizlik 6rtintiistinii ortaya koymaktadir: (a) anne ve babalar arasinda, (b)
farkli sosyoekonomik seviyeye sahip aileler arasinda ve (c) ayni ailedeki farkli
cocuklar arasinda. Bu calisma, kusaklararasi destek mekanizmalaridaki
esitsizlikleri inceleyerek niifusu hizla yaslanmakta olan Tiirkiye’de hem alan
yazinina hem de kusaklararasi dayanismay1 hedef alan sosyal politikalara bir
katki sunmay1 amaglamaktadir.

KURAMSAL CERCEVE

Yasam seyrinin ileriki evrelerinde daha saglikli bir yasam stirdiirdiikleri
icin yashlarin aile tiyeleriyle, 6zellikle de yetiskin cocuklariyla daha anlamh
ve kaha iliskiler kurma olasiliklar1 daha yiiksektir. Gecen yiizyila kiyasla
niifusun yaslanmasi ve ortalama yasam siirelerindeki artisa bagh olarak
kusaklararasi iliskilerde niteliksel ve niceliksel degisimler yasanmistir. Bu
durum, kusaklararasi baglarin ve yetiskin cocuklar icin ebeveynligin de
daha fazla giindeme gelmesine sebebiyet vermektedir. Kusaklararasi baglar
ebeveynler ve cocuklar arasindaki giindelik iletisimin yani sira duygusal
yakinlik ve destegi; catisma ve tartismalari da igermektedir. Ebeveyn ile cocuk
arasinda yasam boyu siiren iliskinin her iki neslin esenligi icin 6nemli ve
kalic1 sonuglart bulundugu bilinmektedir (Kim vd., 2020; Thomas vd., 2017).

Daha uzun ve saglikli yasama, ebeveynlik roliintin yasam seyri boyunca
devam etmesine ve ebeveynlerin ¢ocuklarina yetiskinlige ulastiktan sonra
bile destek olmalarina olanak saglamaktadir (Kirby ve Hoang, 2018). Hatta
yetiskin cocuklara verilen destegin ebeveynlerin sagligi bozuluncaya kadar
devam ettigi tespit edilmistir (Kalmijn, 2019). Yetigkinlikte ¢ocuklarn yiiksek
o0grenim, evlilik, ebeveynlik ve bosanma gibi énemli yasam evrelerinden
gecisleri de ebeveynlerinden aldiklart maddi, duygusal ve pratik destegi
onemli kilmaktadir. Glintimiizde yasanan hem demografik hem de ekonomik
yapidaki dontisiimler sonucu, ebeveynlerin ¢cocuklarini maddi ve duygusal
bicimlerde desteklemeleri oldukc¢a yaygmlasmistir (Furstenberg, 2010; Min
vd., 2022 ; Seltzer ve Bianchi, 2013).

Ebeveyn-yetiskin ¢ocuk iliskilerinde cinsiyete dayali esitsizlikleri
belgeleyen cesitli calismalar bulunmaktadir (Craig ve Jenkins, 2016;
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Fingerman vd., 2020; Kahn vd. , 2011). Bu calismalarda gozlemlenen en
tutarh bulgulardan biri, annelerin yetiskin cocuklariyla iliskilerine babalardan
daha fazla yatirim yapmalaridir (Craig ve Jenkins, 2016; Fingerman vd.,
2020). Arastirmalar, cocuklar yetiskinlige ulasinca ebeveyn destegindeki
cinsiyete dayal farkin daraldigimi gosterse de (Kahn vd., 2011; Leopold ve
Skopek, 2014), ozellikle torun bakiminda anneler babalara gore daha fazla
destek saglamaktadir (Craig ve Jenkins, 2016). Ebeveynlerin cinsiyetinden
kaynaklanan farkhliklarin yani sira yetiskin ¢cocugun cinsiyetinin de destek
akiglarinin bigimini ve oranim etkiledigini gosteren calismalar yapilmistir
(Fingerman vd., 2020; Evandrou vd., 2018). Yetiskin erkek cocuklarinin
ebeveynlerinden daha fazla maddi destek aldiklari, yetiskin kiz ¢ocuklarmin
ise daha fazla cocuk bakimi destegi aldig1 gézlemlenmistir (Evandrou vd.,
2018).

Yasam seyri kuraminin “baglantili hayatlar” (linked lives) ilkesine gore,
aile bireylerinin her birinin hayatlarindaki degisimler diger aile bireyleri
tzerinde de etki yaratmaktadir. Bu kurama gore her tiirli ikili (dyadic) iliski,
iliskideki her bir bireyin bagka bireylerle olan iliskilerini de etkilemektedir
(Leopold vd. , 2014; Suitor ve Pillemer, 2006). Ornegin, bir annenin kiziyla
olan iligkisinin, diger cocuklariyla olan iligkisini ve hatta esiyle iliskini
etkileyebilecegi ongorlilmektedir. Yine ayni sekilde, bir ¢ocugun annesiyle
olan iliskisinde hem babasiyla hem de kardesleriyle olan iliskilerinin etkisi
oldugu varsayilmaktadir. Bir¢ok ¢alisma, yetigkin bir cocuga yonelik ebeveyn
desteginin diger ¢ocuklara verilen destekle iligkili oldugunu gostermistir
(Gilligan vd., 2017; Kalmijn, 2013; Spitze vd., 2012).

Yetiskin cocuklarin saglik sorunlari, cocuk bakimi, is kaybi ve finansal
zorluklarla ilgili 0zel ihtiyaglar1 ve ayrica yaslanmakta olan ebeveynlerin
sagllk durumu ve finansal kaynaklari, asagi dogru destek akislarini
sekillendirmektedir. Ancak her ¢ocuga verilen destek ayni bicimde ya da
seviyede olmamaktadir. Ebeveynlerin hem cocuklukta hem de yetigkinlikte
cocuklar1 arasinda ayrimcilik yapmalar: 6zellikle Bati toplumlar {izerine
yapilan c¢alismalarda biiytk ilgi gormistiir (Buccieri, 2019; Jensen vd.,
2023; Suitor vd., 2016). “Ebeveyn kaywrmaciigl” (parental favoritism) ya
da “ebeveyn ayricalikli muamelesi” (parental differential treatment) olarak
adlandirilan bu farkli muamele, ebeveyn-gocuk iliskilerinin psikolojik
yonleriyle ilgili olabilecegi gibi tist kusaktan alt kusaga destek akisinin hangi
cocuga yoneldigi tizerine de olabilmektedir.

Kusaklararas1 destek ahisverislerinde cocuklarin ebeveynlerinden farkl
muamele goérmesi ancak aile i¢i analiz (within-family analysis) yapan
calismalarda detaylica irdelenebilmektedir (Suitor vd., 2018). Bu ¢alismalar,
her bir ebeveyn-gocuk ikili iligkisinin digeriyle nasil farklilastigimi ve
birbirinden nasil etkilendigini kesfetmeyi amaclamaktadir. Ornegin, aile
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i¢ci varlik ve kaynaklarin esitsiz bir sekilde dagitilmasi, destek alamayan
cocuklar1 dezavantajli konuma diisirmekte ve bu algilanan kayirmacilik
yetiskin cocugun kardesleriyle olan iligskilerinin kalitesini de énemli 6lc¢tide
etkilemektedir (Jensen vd., 2013). Batilh olmayan {lkelerde ebeveynin
cocuklarima farkli muamelesi tizerine yapilan arastirmalar, Tirkiye gibi
tilkelerde erkek c¢ocuk tercihinin bir sonucu olarak, bu farkli muamelenin
cinsiyete dayah olabilecegini de gdstermektedir (Con vd., 2019).

Ote yandan, ebeveynlerin bazi ¢ocuklarim “kayirmalar” yalnizca
ebeveynlerin yetiskin cocuklarmma yonelik tutum ve vyakinliklarindan
etkilenmemekte, aymi zamanda c¢oklu ve kesisen krizlerle birlikte
cocuklarin ihtiyaclarinin farklilasmasindan da kaynaklanabilmektedir.
Bu durum, 6nceki calismalarin da gosterdigi gibi, ailelerin sosyoekonomik
diizeylerinin kusaklararasi destek aligverisleri tizerindeki etkisini 6nemli
hale getirmektedir (Fingerman vd., 2015; Huang vd., 2021; Napolitano vd.,
2021). Bu esitsizlikler, ayn1 zamanda aile ici farkliliklarin da incelenmesini
gerektirir; ¢linkli ebeveynlerin her bir cocuguna sundugu destek bicimleri ve
cocuklar arasinda yapilan ayrim ailelerin elindeki kaynaklarin smirhiligiyla
da yakindan iliskilidir (Roksa, 2019). Ayrica ebeveynlerin yaslandikca,
ozellikle de emeklilikte azalan kaynaklari, her bir cocuguna maddi destek
saglamalarina izin vermemektedir ( Siren ve Casier, 2019; Tur-Sinai ve Lewin-
Epstein, 2020)

ARASTIRMANIN YONTEMI

Bu calismanin verileri, kusaklararasi iligkiler tizerine gerceklestirilen nitel bir
arastirmadan elde edilmistir. Kusaklararasi iligkileri incelemek i¢in nitel bir
arastirma yonteminin kullanilmasi, iki kusak arasindaki iletigim, iliski kalitesi
ve destek aligverislerinin niteliksel boyutlarinin detaylica ve derinlemesine
incelenmesine olanak saglanmasindan kaynaklanmaktadir.

Bu arastirmanin orneklemi, cinsiyet bazinda degiskenlik saglayacak
sekilde de olusturulmustur. Dolayisiyla hem anne ve babalar hem de yetiskin
kiz cocugu ve yetiskin erkek cocuklariyla gortismeler gerceklestirilmistir.
Arastirmanin katilimcilarina Ankaranin farkli sosyoekonomik seviyeye
sahip iki ilcesinden (Kalaycioglu vd., 2010) ulasilmistir. Katilimcilar egitim,
meslek, hane geliri ve yasam tarzlari izerinden tanimlanan sosyoekonomik
statiilerine gore birbirlerine kiyasla daha ytiksek (list SES) ve daha diistik (alt
SES) olarak gruplandirilarak érnekleme dahil edilmislerdir.

Ebeveyn katihmcilar, en az iki yetiskin cocugu olan ve 60 yas usti
heteroseksiiel kadin ve erkeklerden olusmaktadir. Bu calisma, yalnizca
goriisme sirasinda kurumsal bakim almayan ve/veya kronik saglik sorunlari
ile engellilik nedeniyle bakima ihtiyact olmayan ebeveynlere odaklanmustir.
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Yetigkin ¢ocuklarin érneklemini, ebeveynlerin hayatta ve 60 yasin tizerinde
olan, 18 yas iistii bireyler olusturmaktadir. Yetiskin cocuklarin érneklemi, en
az bir sag kardesi olan ve ebeveynleri bir bakim kurumunda ikamet etmeyen
cocuklarla simirlandirimistir.

Katimcilara kartopu yontemi kullanilarak erisilmistir. ilk olarak,
sosyoekonomik diizeyi yiiksek olan ilgede bir yetiskin cocuk katilimciya
ulasilmis ve kendisinden, hem kendi yasitlarindan hem de yash kusaktan,
calismanin gerekliliklerini karsilayan diger katilmcilar1 tavsiye etmesi
istenmistir. Sonraki tiim gortismelerde de benzer sekilde katilimcilardan
baska gonilli katilimcilar1 tavsiye etmeleri istenmistir. Sosyoekonomik
diizeyi daha diisiik olan ilcede ise, bir kisi aracilifiyla birden fazla ebeveyne
ve yetiskin cocuga ulasilmistir.

Ust sosyoekonomik statiiye sahip katihmcilarla derinlemesine goriismeler,
Mart-Mayis 2022 tarihleri arasinda pandemi kisitlamalarina denk gelen bir
donemde saglik kosullar: yiiz ylize goriismeye izin vermedigi icin Whatsapp
uygulamasi tizerinden gergeklestirilmistir. Alt sosyoekonomik statiiye
sahip katihmcilarla ise, 2022 yilinin Mayis-Haziran aylarinda pandemi
kisitlamalarinin gevsemesiyle birlikte, yliz yiize derinlemesine gortismeler
yapilmustir. Ikinci gruptaki katthmcilarin egitim seviyelerinin ve teknolojik
olanaklara sahiplik diizeylerinin diisiikligii nedeniyle, gortismelerin 6zellikle
ylz vyiize gergeklestirilmesine karar verilmistir. Cevrimigi gortismelerde
bazi teknik sikinti ve aksakliklar yasanmistir. Yiiz yiize goriismelerde ise,
goriismelerin ayarlandig1 giinlerde o ilgeye yapilan seyahatlerin uzunlugu ve
gorustilecek sessiz ve rahat bir goriisme ortaminin yaratilmasi konusunda
bazi zorluklar1 olmustur. Ote yandan, yiiz yiize goriismelerde goriismeci ile
katilimcr arasindaki gliven daha kolay kurulmustur.

Arastirma kapsaminda Mart-Mayis 2022 tarihleri arasinda 36 ebeveyn
ve 24 yetiskin cocukla yar1 yapilandirilmis derinlemesine goriismeler
gerceklestirilmistir. Bu calismada, ebeveynlere ve yetiskin ¢ocuklara ayri
goriisme formu uygulanmistir. Ebeveynlerle yapilan gortismelerde, her bir
¢ocuklariyla olan iliskilerine dair ayni soru seti ayr1 ayr1 yoneltilmistir. Yetiskin
cocuklarla yapilan goriismelerde ise, anne ve babalariyla olan iligkilerine
dair aym sorular ayri ayri sorulmustur. Yetiskin ¢ocuklara kardesleriyle ilgili
herhangi bir soru sorulmamustir. Dolayisiyla ebeveynlerle gergeklestirilen
goriismeler, cocuk sayisina bagh olarak kendi igerisinde siire bakimindan
farklilik gostermis ve ortalamada yetiskin cocuklarla olan gortismelerden
daha uzun stirmustir.

Bu arastirma, 28 Subat 2021 tarihli ve E-27535802-100-2339 sayili TED
Universitesi Etik Kurul Karari ile etik kurallarina uygun olarak onay almustir.
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Katilimcilar

Arastirmanin érnekleminde 21’i anne, 15’i baba olmak {izere 36 ebeveyn,
16’s1 kiz ve 81 erkek olmak tizere 24 yetiskin cocuk bulunmaktadir. Bu
makalede sunulan analizlerde, yalnizca 21 anne ve 15 babadan olusan ebeveyn
orneklemine odaklanilmistir. Sadece ebeveyn drneklemine odaklanilmasinin
iki sebebi vardir. Birincisi, yaslanan bireylerin, kendi eylemleri ve alt
kusaga sunduklari aktif katkiyr kendilerinin degerlendirmeleri iizerinden
incelemektir. Ikincisi, ebeveynlere uygulanan goriisme formunda aile ici
analiz yapmay1 mimkiin kilacak sekilde her bir yetiskin cocukla olan iligkiye
dair sorular tekrarlanmistir. Ancak yetigkin cocuklara uygulanan goriisme
formunda kardeslerine dair herhangi bir soru sorulmamustir.

Katilimcilarin 20’si alt sosyoekonomik statii, 16’s1 da tist sosyoekonomik
statiiye sahiptir. Annelerin yas ortalamasi 68, babalarin yasi ortalamasi
ise 67'dir. Goriigmelerin gergeklestirildigi sirada; annelerin 10'u evli, 4’1
bosanmis ve 6’s1 esi 6lmiis olarak tanimlamistir. Babalarin ise 12’si evli, 17
bosanmus, 1’i de esi 6lmiis olarak tanimlamistir. Sosyoekonomik stattiilerine
gore katimcilarin ortalama ¢ocuk sayilarinin da farklhilastigi gériillmektedir.
Katilimcilarin sosyodemografik 6zellikleri Tablo 1’de sunulmustur.

Tablo 1. Katimcilarimin Sosyodemografik Ozellikleri

Ust SES Alt SES
Anneler (10) Babalar (6) Anneler (11) Babalar (9)
Yas (ort.) 72 69 64 65
Medeni durum
Evli 5 4 5 8
Bosanmuis 2 1 2 -
Esi olmiis 3 1 3
Egitim durumu
Okuma yazmasi yok - - 2 1
ilkokul terk - - 1 -
ilkokul 2 - 8 3
Ortaokul - - 2
Lise 1 1 2
On lisans 2 1 1
Lisans 4 2 -
Lisansiistii 1 2
Calisma durumu
Hi¢ calismamis/ev kadini 2 - 11 -
Emekli 8 3 - 8
Calistyor - 4 - 1
Aylik hane geliri (ort.) 9.455 TL 34.320 TL! 2.300 TL? 6.600 TL
(aralik) | (1.800-20.000 TL) | (6.000-100.000 TL) | (1.000-4.000 TL) (3.250-20.000 TL)
Cocuk sayis1 (ort.) 2,3 2,3 4 3,5
(aralik) (2-3) (2-3) (2-5) (2-7)
Cocuklarin yasi (ort.) 47,5 38 39 29

1 Bir katima gelirinin ¢ok yiiksek oldugunu belirtip miktar vermedigi icin ortalama hesaplamasina

katilmamustir.

2 Uc katulima gelirlerinin ¢ok diisiik oldugunu belirtip miktar vermedigi icin ortalama hesaplamasina

katilmamustir.
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Veri analizi

Derinlemesine gorismelerden elde edilen verilerin tematik analizi
icin ilk olarak, ¢dztimlenmis gortismeler arastirma ekibinin bas sorumlusu
yazar ve yardimcl arastirmacilar tarafindan birden fazla kez okunmustur.
Hemen ertesinde, analizde kullanilacak ana kodlarin belirlenmesi icin bir
ekip toplantis1 yapilmistir. Bu toplantida; ebeveyn-cocuk baglari, destek
aligverisleri, ebeveynlik algilari, pandeminin etkisi, cinsiyete dayal farkliliklar,
sosyoekonomik seviyeye dayali farkliliklar ve ebeveynin farkli muamelesi ana
kodlar1 belirlenmistir. Sonrasinda, her bir ana kodun alt kodlar1 da belirlenmis
ve metinlerin analizine MAXQda tizerinden basglanmustir.

Bu calismada kusaklararasi iligkilerdeki esitsizlikleri analiz ederken hem
aileler arasi1 (between families) hem de aile ici (within family) analizden
faydalanmustir. Aileler arasi analiz yontemiyle farkli sosyoekonomik diizeye
sahip aileler arasindaki dinamikler karsilagtirllmigtir. Ote yandan, aile ii analiz
yontemini kullanarak aile igi esitsizlikleri gozlemleyebilmek bu arastirmanin
amaglarindan birisidir. Aile ic¢i analiz yapmak igin, ebeveynlere her bir
yetiskin ¢ocuguyla olan iliskisi hakkinda ayr1 sorular sorulmustur. Dolayisiyla
ebeveynlerin her bir ¢cocukla olan iliskisi 6ncelikle ayr1 ayr1 degerlendirilmis,
daha sonra diger ¢ocuklariyla olan iligkileriyle karsilagtirilmistir. Bu anlamda
aile ici analiz, bir yetigkin ¢cocuga sunulan destegin bir diger ¢cocuga sunulan
destekle nasil iliskilendigi ve nasil farklilastigini incelemeyi miimkiin
kilmastir.

Bulgular bélimiindeki alintilarda kullanilan isimlerin tamami takma
ad olup, alntilar katillmcilarin kisisel tanmimlayicilart anonimlestirilerek
sunulmustur.

ARASTIRMANIN BULGULARI

Bu calismada, ebeveynlere yetiskin ¢cocuklarinin her birine sunduklar1 maddi
destek ve ¢ocuk bakimi destegi miktari ve ile bicimleri irdelenerek sorularak
ust kusaktan alt kusaga gerceklesen destek akislar1 incelenmistir.

Cocuk Bakimi Destegi

Ebeveynlerin ¢ocuklarina yetigkinlige eristikten sonra sunduklar1 énemli
bir destek bicimi cocuk bakimi destegidir. Cocuklar evlenip kendi ailelerini
kurduktan sonra da ebeveynlerinden destek talep edebilmekte ve talep edilen
destek tiirleri arasinda normatif olarak algilanan destek, torun bakimina dair
olmaktadir.

Bu calismanin bulgulart da, ozellikle sosyoekonomik diizeyi daha
yluksek olan ailelerde, yetiskin kiz ¢ocuklari,n egitim diizeyi ve buna bagh
olarak is piyasasina katilimlar1 arttikga, maddi kisitlamalar ya da giliven
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sebebiyle bakici tut(a)madiklart durumlarda, ¢ocuk bakimi icin anneleri ya
da kaymvalidelerinden yardim istemek durumunda kaldigimi gostermistir.
Annelerin bircogu, yeni bebek sahibi olan yetiskin ¢cocuklarina ¢cocuk bakimi
destegini ge¢miste ya da halen sunduklarmi belirtmistir.

Anne ve babalarin yetiskin cocuklarma verdikleri cocuk bakimina dair
destek mekanizmalarina evli giftlerde cinsiyete dayal is boliimiiniin yansidigi
tespit edilmistir. Bircok baba bu tiir bir destegin kendi sorumluluklar
olmadigimm ifade etmislerdir. Nitekim Celal ve Adnan, torun bakimim
eslerinin tstlendigini, kendilerine isin eglenceli kisminin kaldigini belirten
aciklamalar yapmiglardir.

Torunuma zaten esim bakiyor, o ise gittigi icin esim bakiyor. Zaman
zaman da ben sey yapiyorum, iste aliyoruz parka gotliriiyoruz, iste
biraz sevime noktasinda yani o seyse bakiumsa dyle yapiyoruz yani.
(Celal, 62, tlist SES)

O benim isim degil. Ben eski Tlirk erkegiyim. Cocuklarin bakimi bana
ait degildir. Cocuklar1 sevmek bana ait, bakimi onlara ait. Aglarsa,
problem olursa bana ait degil. Ben eglenceli kismini, sevilen kismini
isterim. (Adnan, 81, iist SES)

Anneler cocuklarina verdikleri bu destegi kendi ge¢cmislerinden gelen
bir deneyimle iliskilendirmislerdir. Ornegin Nilgiin, calisan bir anne olarak
cocugu oldugunda bu destegi kendi annesinden aldigini, dolayisiyla ¢ocugu
i¢in de aynisini yapacagina soz verdigini sOylemistir.

Ama ¢ocuk olduktan sonra ve hala bugiine kadar, yani yapabilecegim
ne varsa... Ki tabii ekonomik olarak su an Oyle bir ihtiyaglari yok
ama onun disinda her tiirlii destegi vermeye calisiyorum. Gliciim
yettigince, haftada iki giin gidiyorum. Haftalik yemeklerini
yapiyorum mesela ¢linkii ¢cok geg geliyor. (...) Clinkii benim annem
benim ¢ocuklarumi bliytittii. Ben hi¢ calisirken arkamda “Ay ne yapti
cocuklarim?” diye diistinmedim. Anneme verilmis bir soziim vardi
benim. Hani “Sen beni rahat ettirdin ben de kizima evlenir de ¢ocugu
olursa bunu yapacagim,” demistim. (Nilgiin, 68, tist SES)

Canan ise, Nilglin'tin aksine, kendi annesi ve kayinvalidesinden boyle bir
destek goremedigi icin tek torununa bakma igin kiiciik oglunun yasadigi sehre
tasindigini ve bdylece calisan gelini ve ogluna destek sagladigini anlatmustir.

Cocuk bakumidir. Zaten benim ahtum vardi Ben c¢alisiyordum,
cocugum oldu kaymvalideme hicbir sey demeden, “Cik isten,” dedi.
“Otur sogan ekmek ye,”, dedi “Kendi ¢cocuguna kendin bak,” dedi.
Nasil dersin ki, “Cocuga bakar misin?” diye. Annem de benim kiz
kardesim sonradan oldu, ¢ok kiictiktii. Uzun hikdye benim annem
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hamile kaldi, dogum yapti, hastaneye gitti, babam evde aniden
0ldii 44 yasinda. (...) Hani annem bakamazdi, dedeme bakiyordu.
Anneannem yatalakti. Ayrildim isten ve “Benim torunum olsun,
bakacagim,” dedim kendi kendime. (Canan, 80, list SES)

Yetiskin bir ¢ocuk ile ebeveynin cografi yakinligi bir¢ok destek biciminin
ger¢eklesmesini de miimkiin kilmaktadir. Cografi yakinlik 6zellikle ¢ocuk
bakimu gibi fiziksel boyutu olan bir destek s6z konusu oldugunda 6nemlidir.
Bazi durumlarda Canan’in yukaridaki alintisinda gortildiigii gibi ebeveynlerin
¢ocuklariin yasadigi sehre tasinmasi ve ¢ocuk bakimi saglamasi miimkiin
olabilir ancak bu her aile i¢in gegerli olan bir uygulama degildir. Nitekim
Aynur, biiylik kizina verdigi ¢cocuk bakim desteginin cografi yakinlik sebebiyle
mimkiin oldugunu ifade etmistir.

Ona da torun bliytittiim yavrum. Onun torunu ¢linkii o yakinumdaydi,
calisiyordu. Ev aldik, yardim ettim, maddi yardim ettik ona da ev
alirken falan. Ondan sonra karsilikli oturuyorduk bdyle. Annesi
gidiyordu torun benim koynumda, ona Oyle destek olabiliyordum
ancak. Yakin oldugu igin. (Aynur, 71, list SES)

Aynur'un agiklamasina destek verecek sekilde, Fikri de kizimin baska
bir sehre tasinmasinin ¢ocuk bakimi destegi sunmalarimi imkansiz hale
getirdigini belirtmistir.

Evet, dedim ya iste ¢ocuk bakimini onlar da ayni sekilde baska bir

sehre yerlestikten sonra ¢ok fazla bir etkimiz olmadi, farkl illerde

olmasi yasantilarimin ¢ok fazla olmuyor. Onlar kendi kendilerine
cocuklarini yetistirdiler. Uzaktan biz ne kadar etki edebildik iste, cok

da fazla etkimiz oldugunu diistinmitiyorum. (Fikri, 65, tist SES)

Diisiik sosyoekonomik seviyeye sahip ailelerde, cocuk bakimi desteginde
iki ortinti 6ne ¢ikmistir. Birincisi, kizlar1 ya da gelinleri tam zamanl bir
iste calismadigr igin boyle bir destek tiirtine ihtiyag¢ duymamislardir. Bu
nedenle anneler ara ara destek vermek haricinde stirekli bir cocuk bakimini
istlenmemisglerdir. Ikincisi, bakim destegi saglayan anneler, kendilerinin
ve cocuklarmnin kiigiik yasta ¢ocuk sahibi olmalar1 nedeniyle geng yasta
biiylikanne olmus ve bu tir destegi ge¢miste sunduklarimi belirtmislerdir.
Ikinci gruptaki annelerin ¢ocuk ve torun sayisimin daha yiiksek olmasi,
¢ogunlugunun erkek cocuklarma bu tiir bir destegi sunmalar seklinde
sonuclanmigtir.

Ebeveynlerin sagladigi cocuk bakimi destegi, sadece pratik bir destek
bigimi gibi gériinse de maddi destek olarak da degerlendirilebilir. Tiirkiye’de
¢ocuk bakimi hizmetlerinin kamuya degil 6zel sektore birakildigi ve uygun
maliyetle sunulmadigi goéz oniine alinirsa, siirekli ve diizenli sunulmasa
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bile bu destek sayesinde cocuklarin 6énemli bir mali yiikten kurtuldugunu
sOylemek yanlis olmaz. Bu nedenle annelerin cocuk bakimina destek olurken
zaman ve emegin yani sira gizli maddi destek de sunduklari unutulmamalidir.
Ozellikle sosyoekonomik seviyesi yiiksek ailelerde ¢ocuk bakimi destegi
saglayan annelerin bunu ileriki yagslarda, emeklilik déneminde ve cesitli
fiziksel simirhliklara ragmen gerceklestirdigi dikkate alindiginda bu tir
destegin 6nemi daha iyi anlasilacaktir.

Maddi Destek

Her iki sosyoekonomik diizeye sahip ailelerdeki bir¢ok ebeveyn,
yetiskinliklerinde ¢ocuklarinin en az birine farkli miktarlarda da olsa maddi
destek sagladiklarini belirtmislerdir. Yasamlarinin bu evresinde, bu tiir bir
destegi hicbir cocuguna saglayamadigini belirten ebeveynler beklenildigi
uzere esi 0lmis anneler olmustur. Diger anne ve babalar arasinda yetigkin
cocuklarina sagladiklar1 maddi destekte toplumsal cinsiyete dayali bir is
boliimiine gidilmemis ve ¢ogu ailede ebeveynler ortak kararlar almislardir.

Cocuklarmin erken yetigkinlik dénemlerinde verilen ve yaygin kabul
goren bir destek bicimi olarak evlilik téreni masraflarinin karsilanmasi goze
carpmaktadir. Ozellikle de erkek cocuklarin evlilik toéreninin tiim maddi
masraflarim karsilamak, katillmcilarin ¢ogu tarafindan olagan bir durum
olarak dile getirilmistir. Diigin masraflarini karsilamaktan daha da oteye
gecen maddi destegin ancak ailenin elindeki kaynaklarla orantili bir bigimde
mimkiin oldugu gercegi, list ve alt sosyoekonomik diizeye sahip ailelerin
anlatimlarmin karsilastirilmasiyla ortaya ¢ikmaktadir. Nitekim Melek,
esiyle birlikte iki oglunun da evliligini finanse ettiklerini ve her birine birer
ev aldiklarimi anlatmistir. Kendi ailelerini kurma asamasinda ogullarina bu
maddi destek ile onemli bir avantaj sagladiklarinin da farkinda olduklari
aciklamasindan anlasilmaktadir.

Elbette destekledik. Bak, énce kiiciik oglum evlendi. Once evlendi,
sonra ona ev aldik, araba aldik, her seyi yaptik. Simdi elimizden
geldigince yardimci olmaya ¢alisiyoruz. Hatta [gliney sahilinde ki evi
sattim ve [o parayla] ikisine de ev aldun. Bari kiralarini alip bir nebze
olsun onlari rahatlatalum, onlara bir katkimiz olur dedim. (Melek,
69, list SES)

Baz1 ebeveynler, ¢ocuklarina ev almasalar da bu sefer de yeni evlenen
cocuklarma kendi evlerini agmis ve bdylece onlar1 bir siireligine de olsa
kira yiikiinden kurtarmiglardir. 1ki kiz1 da olan Tiilin biiylik ogluna kendi
evlerinden birini agtiklarimi sdyle anlatmastir.

Yoksa onun haricinde mesela eviendiklerinde mesela evimizde
oturdular. Kii¢lik bir evimiz var ayri, orada oturdular. Dogal olarak
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kendi evleri seklinde oturdular. Oyle bir destegimiz oldu, zaten yapildi
diigiintiydii bilmem neydi, esyalariydi éyle bir destek verildi. Hala da
ihtiyaglari olursa, ne olursa zaten hazir kuvvet. (Ttilin, 60, list SES)

Her ne kadar daha ge¢miste kalan maddi destek akislari olarak belirtilse
de baz1 ebeveynlerin bu maddi destek bicimlerinin tek seferlik sadece evlilik
toreni masraflariikarsilamaveya evalmadan 6teye gectigini vurgulamislardir.
Iki oglu olan Aylarnin, biiyiik ogluna «her tiirlii destegi» verdigini sdylemesi,
okul hayatindan is hayatina, araba alimindan yurtdisinda ev alimina kadar
pek c¢ok alanda biiyiik maddi destek anlamina geliyordu. Birden fazla ve
biiylik miktarlarda ger¢eklesen bu maddi desteklerin ayrica genis bir zamana
yayildig1 da gorilmustiir.

Vallahi her tiirlii destegi verdim ben. Burada araba istedi, arabayi
aldik. Calismasinda son derece yardumct oldum, yani, burada, okul
hayatinda da. Yani, o ne istediyse yaptim. Amerika’dan ev aldi, ona
yardim ettim. Maddi ve manevi yonden her zaman yardunct oldum.
(Ayla, 76, Tist SES)

Sosyoekonomik diizeyi yliksek bircok ailede gozlemlenen bir diger maddi
destek sekli ise yetigskin ¢ocuklarinin yurt disinda yliksek 6grenim gérmeleri
icin sagladiklar1 destektir. Bu ¢alismada, ebeveynlerin yetiskin ¢ocuklarina
sunduklar1 destekler kapsaminda katilimcilar ¢ocuklarmin sadece lisans
egitimine degil yiiksek lisans ve doktora egitimlerine dair desteklerini de
vurgulamislardir. Bir oglu ve bir kizi olan katilimc1 baba Dalyan, oglunun yurt
disinda egitim gérmesini arzuladigimi ve bu nedenle yurt disinda gegirdigi
yillarda maddi destek sagladigini belirtmistir.

Seye, liniversiteyi bitirip, askerligini yapip iste [baska bir lilkeye]
gitmesini ben o6zellikle Master i¢in gitmesi icin ¢ok arzu etmistim.
O da o stirecte calismiyordu tabii, Master falan, o zaman ekonomik
destegimiz oldu tabi, birka¢ sene. O iki sene, Ti¢ sene falan stirdii o
ekonomik destek. Ondan sonra, belli bir rahatlama olunca bu [bir
devlet kurumuna] girmeden énce, orada [baska bir tilkede] yerel bir
firmada calismaya baslayinca, ekonomik destegimiz, lizerimizdeki o
ylik kalkmis oldu yani. Kendi kendine orada ayakta durur vaziyete
geldi. (Dalyan, 69, tist SES)

Diisiik sosyoekonomik diizeyli ailelerde, alt kusaga saglanan maddi
destek akislar1 daha az yaygindir, ancak bunun nedeni, yetiskin ¢ocuklarin
buna ihtiya¢ duymamasi degil, ebeveynlerin paylasacak ¢ok fazla kaynaga
sahip olmamasidir. Iki kiz1 da olan Remzi oglunu hem evlilige hem de
istihdama gecis stirecinde maddi olarak destekledigini belirtmistir. Ancak
sosyoekonomik seviyesi yliksek olan ailelerdeki anlatimlardan farkli olarak,
imkani olmadig icin bor¢ alarak bu maddi destegi ogluna sagladigini, bu



60 KUSAKLARASI ILiSKILERDE ESITSiZLIKLER

borcu da taksitle geri 6dedigini ifade etmistir.

Simdi, emekli olduktan sonra fazla katki saglayamadim. Ama
diigiiniine katkida bulundum. Biitiin esyalarim aldim. 2001 yilinda
evlendi, o zamanlar da hayat pahaliydr. Maasim azdi, 200 lira maas
aliyorduk. Bor¢ aldik, taksitle ddedim. Bir de ona bir diikkdn actim
(Remzi, 65, alt SES).

Yine ayni sekilde, bir oglu hapiste olan iki cocuk annesi Sati, girdikleri borg
sebebiyle kendileri de dahil kimsenin ihtiyaclarini yeterince karsilayamadigini
su sekilde ifade etmistir:

Oldugunda veriyoruz ama su an icin adam bitmis halde. Diyorum
ya iki tane bankadan bir ihtiyac kredisi cektim, bir de askerlik
bor¢clanmasina para yatiracaksin dediler mi, siz bilirsiniz yani. Bir
bankadan cekti bir bankaya yatirdi. (....) Bu korona da c¢ikinca
tutup da adam bunu édeyemedi, ihtiya¢ kredisi ¢ekti. Ne olur bunu
katlar bu. 50 de olur 100 de olur yani ddeyemeyince ne olacak.
Odeyemiyoruz da. Odeyeyim dedi sey 3500 dedi. “Benim de aldigim
dedi 3500 degil,” dedi bankaciya. “Benim aldigim aylik belli dedi
daha maasa el attiniz biliyorsunuz ne oldugunu,” dedi. “Ben dedi
ii¢ tane bankay1 ben nasil 6deyeyim,” dedi. “Obiirleri bitsin bunu da
kesin ben maas istemiyorum verdiginiz gibi geri alin,” dedi. Ararlar
sik sik kapatir telefonu, ararlar kapatir. Kurtulusu var mi onun bu
paradan, borgtan, zor. (Sati, 60, alt SES)

Sosyoekonomik diizeyi disiik ailelerde gortilen bir yaygin uygulama da
ebeveynlerin yetiskin cocuklari i¢in kredi almasidir. Devletten emekli maasi
alan yash ebeveynler bankalardan daha diisiik faizle kredi ¢ekebilmekte,
bu nedenle yetiskin c¢ocuklar1 derin bir bor¢ batagina diistiigiinde, yash
ebeveynlerinden kendileri i¢in kredi almalarini istemektedirler. Dort yetiskin
cocuk annesi ve esi 6lmiis bir kadin olan Ziihre (60, alt SES), evli ve ¢ocuklu
oglunun borcu oldugu icin bankadan iki kez kredi aldigimi1 ve borcunu geri
0demekte zorlandigini anlatmustir.

Yine bu ailelerin bircogunda, COVID-19 pandemisi ile ekonomik krizin
kesisen etkileri nedeniyle erkek ¢ocuklar isini kaybetmis, yeni is bulamamus
ve bu nedenle ailelerinden daha fazla maddi destek istemek zorunda
kalmuglardir. Ozellikle birden fazla issiz ve dolayisiyla maddi destege ihtiyact
olan ¢ocuk bulunmasi da ebeveynleri zor durumda birakmustr.

Ebeveynden Farkli Muamele?

Yetiskin ¢ocuklardan birinin kardeslerine kiyasla ebeveynlerinden daha
fazla maddi destek aldig1 sosyoekonomik diizeyi yiiksek ailelerde, ebeveynler
bu esitsiz dagilimi ¢ocuklarin farkli ihtiyaglarina baglamsglardir. Thtiyaglardaki
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bu farkhiliklar ya cocuklarin maddi sorunlarindan ya da evlilige ve ebeveynlige
yakin bir zamanda gegis yapmalarindan kaynaklanmistir.

Baz1 ailelerde sorumsuzluk, uzun dénemli issizlik, esiyle ge¢inememe
gibi cesitli nedenlerle sorunlu goriillen c¢ocuklarin, kardeslerine gore
ebeveynlerinden daha fazla maddi destek aldiklar1 gézlemlenmistir. Ornegin
ui¢ cocuk babasi olan Fikri, kiiglik oglunun sirf diigiin hazirliklart nedeniyle
kendisine maddi olarak yiik oldugunu ifade etmistir. Hatta aciklamasinda,
diger ¢ocuklarinda durumun bdéyle olmadigimi ve onlara bu kadar maddi
destek saglamasina gerek olmadigini da sozlerine eklemistir.

Hem kizimda hem oglumda ¢linkli onlar c¢alismislardi para
biriktirmislerdi. Benim ¢ok fazla, evliliklerinde ¢ok fazla katkum
olmadi, ihtiya¢ hissetmediler. Ben o kadar israrla soyledim, diigiin
salonunun parasini bile benim oglum vermisti biiytlik oglan vermis,
haberim olmadan vermis. (...) Ama bu dyle degildi, bunda bir kere
nisanlandirdim, ayrildi. Bu bir ekonomik yénden bana bagimliyd],
calismiyordu ¢linkti. Okulu bitmisti ama ¢alismiyordu. Bosanmasinin
bir karsiligi vardi, hepsini verdik kargi tarafa, yani onun da bir diigiin
gecti basindan. Bir diigiiniin buglinkii maliyetiyle soOyliiyorum
buglinkii rakamlarla baktigimiz zaman, benim 6l¢iilerimde, herkesin
Olgtisti farklidir. Yani benim Ol¢iimde bugiin bir diigiin yapmaya
kalkuigin zaman ¢evre de tabi ki ¢cok 6nemli karsi taraf da ¢cok onemli
dedim ya 300 bin liradan asag: bir diigiin mal olmuyor insana benim
basimdan 2 tane diigiin gecti hocam, bir tane de nisan gegti. Artik
rakam olarak siz diisiiniin. Ama ben diger ¢ocuklarimla ayni sekilde
ayni kategoriye koymuyorum. Ugiincti oglum i¢in gegerli bu. (Fikri,
65, tist SES)

Bir oglu ve bir kiz1 olan Leyla ise, sadece ogluna halen maddi destek
verdigini belirtmistir. Ayrica oglunun evli ve cocuk sahibi olmasinin da bu
maddi destegin stirekli olmasinda énemli bir etken oldugunu eklemistir.

Her zaman ogluma maddi destek saglarum. Ozellikle de evli oldugu
ve artik bir cocugu oldugu icin. Onun evini aldik, yani artik kendi
evleri ve arabalar1 var. Blitiin bunlar bizim katkilarimizla oldu. Ey;
araba, esya yani her sey... Oglum evlendiginde hem evi hem arabayi
hem de esyalarini biz aldik. Ondan sonra da o gilinden beri her ay
kendisine siirekli maddi destek sagliyoruz. Aylik maasi yetmedigi icin
calisirken biz destekliyorduk. Isten ayrildiktan sonra daha fazlasini
yaptik. (Leyla, 69, iist SES)

Sosyoekonomik diizeyi yiiksek olan ailelerde bazi ebeveynlerin tiim
gocuklarma aymi oOl¢lide maddi destek saglamaya ozen gosterdikleri
gozlemlenmistir. U¢ yetiskin kiz cocugu babasi olan Adnan, her bir cocuguna
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araba ve ev satin almalar icin biiyiik miktarda maddi destek verdigini
belirtmistir. Hala kendisiyle yasamaya devam eden en kiiciik kizina sadece
araba aldigim belirten Adnan, evli ve ¢ocuklu olan diger iki kizi arasinda
maddi destek konusunda ayrim yapmadigin soyle belirtmistir:

Finansal destek sunuyorum. Biiytige aldigum gibi ona da araba da
aldim, ev de aldun. Yani kirada oturuyorlardi, size ev alalum dedik
aldik. (Adnan, 81, list SES)

Benzer sekilde iki yetiskin erkek ¢cocuk annesi Melek her iki cocuguna da
ayni sekilde ve ayni 6lglide destek olmaya calistiklarini belirtmistir.

Yani, soyle yavrum, bak evilenmeden énce de ben cocuklara hani,
oglanin birine ne aldiysam, gramina kadar oObiirtine de aynisini
aldim. Yani miimkiin oldugunca birine ne yapiyorsam, 6blirtine de
ayni seyi yapmaya calisiyoruz. Ayirmamaya ¢aligiyoruz yani. (Melek,
64, list SES)

Sosyoekonomik dtizeyi diisiik olan ailelerde, diigiin masraflarim
karsilanmas1 ya da maddi destek verilmesi, cogunlukla erkek g¢ocuklarina
sunulan bir destek bicimi olarak karsimiza cikmaktadir. Bunu ebeveyn
kayirmasi olarak adlandirmak miimkiin gibi gortinse de geleneklerle
bi¢imlenmis daha karmasik bir uygulamadan bahsetmek gerekir. Anne ve
babalar kiz g¢ocuklarinin digiin masraflarim1 karsilamay1 erkek tarafinin
sorumlulugu olarak gordiigii icin boyle bir destek sunmamislardir. Nitekim
kendileri de erkek ¢ocuklariin diigiin ve “ev diizme” masraflarini karsilamis
ve gelin tarafindan bir beklentide bulunmamislardir. Bu nedenle, yetigskin
cocuklarina destek verirken erkek cocuga farkli muamele gibi goriinen bu
uygulamanin, ebeveynlerin bireysel tercihlerinden ziyade toplumsal normlar
tarafindan sekillenen bir olgu olarak anlasilmasi gerekir.

Sosyoekonomik diizeyi diisiik ailelerde, maddi destegin nasil, ne kadar
ve kime saglanacagi sosyoekonomik diizeyi yiiksek ailelerdekinden farkhilik
gosterdigi gozlemlenmistir. Ebeveynler maddi destek verdiklerinde, bunu
cogunlukla yetiskin cocuklarmin, 6zellikle de yetiskin ogullarinin borg ya da
igsizlik nedeniyle yasadigi mali sorunlar nedeniyle yaptiklarimi aciklamiglardir.
Nitekim evli bir kiz1 da olan Nurhayat (57, alt SES), vefat etmis esinden
sadece emekli maas1 almasina ragmen, saglik sorunlar1 nedeniyle issiz kalan
ve kendisiyle yasayan bekar yetiskin ogluna bakmak zorunda kaldigim
belirtmistir.

Ayrica yetiskinlikte cocugun ailesinin evine geri donme firsati da asagi
yonli 6nemli bir destek bi¢imi olarak karsimiza ¢ikmaktadir. Sosyoekonomik
diizeyi disiik olan ailelerde maddi imkansizliklar nedeniyle bosanan erkek
¢ocuk sayisinin daha fazla oldugu da gozlemlenmistir. Ancak bosanmis erkek
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¢ocuklariin ebeveynlerinin yanina tasinmasi daha sik goriilen bir durum
iken, yetiskin kiz ¢ocuklar i¢in ayni durum séz konusu degildir. Ornegin,
Kemal herhangi bir ailede belki de ¢ok olagandisi kabul edilebilecek bir
durumu kendi ailesinde soyle deneyimlediklerini agiklamistir:

Evleri hanimlara teslim etti geldiler Ticti de. Iste neyse uzaklastirma
cezasi dediler onlara, 3 giin 5 giin evden uzaklastirma cezasi verdiler.
Geldi 3 giin doldu gitmek istedi. Gitti ki kapi kilitler degistirilmis, iceri
almadilar. Elbiselerini de kapinin éniine koydular onlar Anlasmali
ayrildilar hepsi, mahkeme falan hicbir sey olmadi. (Kemal, 64, alt
SES)

U¢ ogullan da bosanip ebeveynlerinin evine tasindiklarinda,
ebeveynlerine hem maddi hem de manevi olarak agir bir yiik ytiklemislerdir.
Boyle bir durumda destek zorunlu hale gelmis ve yetiskinlikte ¢ocuklardan
beklenmeyen bir tiir ebeveyne bagimlilik bigimi yaratmistir.

SONUC VE TARTISMA

Bu c¢alismada, ebeveynlerin vyetiskin cocuklarmma verdigi destegin
mekanizmalari incelenmistir. 21 yash anne ve 15 yasli baba ile ger¢eklestirilen
yar1 yapilandirilmis derinlemesine goriisme verilerinin niteliksel analiziyle
elde edilen bulgular, destek mekanizmalarinda ti¢ farkh esitsizlik driintiistinii
gostermektedir. Ik olarak, yetiskin ¢ocuklara saglanan destegin anne ve
babalar arasinda esitsiz paylasildigi goézlemlenmistir. ikinci olarak ise,
orneklemin sosyoekonomik seviye agisindan cesitlilik gostermesi, ailelerin
gelir diizeyinin destek mekanizmalarini nasil sekillendirdiginin anlasilmasina
olanak saglamistir. Son olarak, yetiskin cocugun cinsiyeti, medeni durumu,
¢ocuk sahibi olmasi gibi hususlarin yani sira, duydugu ihtiyaca gore
ebeveynlerinden aldig1 destegin bigim ve seviyesinin de degisiklik gosterdigi
gorilmustir.

Kiglik bir ornekleme dayanan bu nitel caligmada, sosyoekonomik
seviyeleri farkli olsa da ebeveynlerin yetiskin cocuklarma farkli bigcim ve
diizeylerde destek sunmaya belli kosullar altinda devam ettigi yoniinde
bulgular ortaya konmustur. Tiirkiye’deki akademik yazin ve devlet sdyleminde
vurgulanan kusaklararastiligkilerde salt tist kusaga dogru bir destek akisindan
ziyade, bu ¢alismanin bulgulari alt kusaga dogru bir akisin da varligina isaret
etmektedir. Bu durum, yaslanan ebeveynlerin yetiskin ¢ocuklarini énemli
Olclide ve degisik bicimlerde desteklemeye devam ettigi ve daha onceki
calismalarda da gorildiigti tizere (Kalmijn, 2019), dulluk ya da muhtaclik
durumu diginda yetiskin cocuklarina sagladiklari destegin onlardan aldiklari
destege kiyasla daha fazla olabilecegini gostermektedir.
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Calisma kapsaminda ulasilan bir diger 6énemli sonug, yetiskin ¢ocuklara
saglanan destek bicimlerinde toplumsal cinsiyete dayali is boliimiiniin devam
ettigi yoniindedir. Yetiskin ¢ocuklara anneleri ¢ocuk bakimi konusunda destek
verirken, babalar bu tiir bir destegin kendi sorumluluklari igerisinde yer
almadigimi agik acik belirtmislerdir. Sosyoekonomik diizeyi yiiksek ailelerde
anneler, cocuk bakimi destegini saglayarak kiz cocuklart ve gelinlerinin is
hayatina katihmlarini mimkiin kilmaya ¢alismislardir. Sosyoekonomik
diizeyi diisiik ailelerde ya torunlarin anneleri ¢alismadiklar: icin boyle bir
talep gelmemis ya da erken yasta biiylikanne olmalari sonucu torun bakimini
seneler dnce Ustlenmislerdir. Bakim emegi yasamin ilerleyen evrelerinde
toplumsal cinsiyet esitsizlikleri tarafindan bigimlenmeye devam etmekte, geng
annelerin is hayatina katilmiyla bakim destegi annelerine/kayimnvalidelerine
yani yaslanmakta olan kadinlara yiik olmaktadir. Bu bulgular 1s5181nda, kadin
ve erkek arasinda esit olmayan bir sekilde paylasilan ticretsiz bakim emeginin
yasam seyri boyunca karsimiza ¢ikabildigi goriilmektedir. Bu nedenle “mor
ekonomi” (Ilkkaracan, 2018) ile ilgili tartismalarda; ¢ocuk, torun, yasl,
engelli ve hasta bakimi gibi farkli emek bicimlerinde yasanan toplumsal
cinsiyet esitsizligine yasam seyri perspektifinden ve boylamsal caligmalarla
bakilmasi gerektigi de vurgulanmalidir.

Bununla birlikte, bu arastirmanin bulgulari, kusaklararasi destek
mekanizmalarinin ailelerin sosyoekonomik seviyeleri tarafindan sekillendigini
desteklemektedir. Sosyoekonomik diizeyi daha yiiksek ailelerde, maddi
destek saglama kapasitesinin sosyoekonomik diizeyi daha diisiik ailelere
kiyasla daha miimkiin oldugu gozlemlenmistir. Ek olarak, sosyoekonomik
diizeyi daha yiliksek olan ailelerde, ebeveynin maddi desteginden hem
birden fazla cocuk hem de genellikle esit bicimde faydalanmustir. Buna
karsilik, sosyoekonomik diizeyi daha diisiik ailelerde, basta erkek cocuklar
olmak {izere yalmzca belirli ¢cocuklara maddi destek saglanmasi miimkiin
olmustur. Dahas1 sosyoekonomik statii arttikca maddi destegin, cocuklarin
erken yetigkinlik doneminde ev ve araba sahibi olmasi gibi 6nemli kazanclar
bi¢iminde gerceklestigi gortilmiistiir. Yiiksek 6grenim icin de ebeveynlerinden
ciddi maddi destek alan bu cocuklar, hayatta ¢ok 6nemli bir avantaja sahip
olabilmektedirler. Yetiskin cocuklara ebeveynleri tarafindan sunulmaya
devam edilen desteklere odaklanmak aileler arasinda oldugu kadar aile
icinde kaynaklarin paylasilmasinda yasanan cesitli esitsizlikleri de ortaya
koyabilmektedir (Huang vd., 2021).

Bir diger yandan, bu c¢alisma, aileler arast (between {families)
farkliliklarin yani sira aile i¢i (within family) farkliliklara odaklanmanin
kusaklararasi kaynak aktarimindaki esitsizliklerin anlasilmasindaki 6nemini
ortaya koymaktadir. Ayrica bu farkliliklarin hangisi ya da hangilerinin daha
belirleyici oldugu ebeveynlerin sagladig1 destek tlriine gore de gesitlilik
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gostermektedir. Ornegin, erkek cocugun evlenmesi esnasinda ¢ogunlukla
maddi destek 6n plana ¢ikarken; evli, cocuklu ve ebeveynlere cografi
olarak yakin kiz cocuklarma cocuk bakimi destegi 6n plana ¢ikarmaktadir.
Sonug olarak, bu bulgularin 6nceki calismalarin sonugclariyla ortiistigu
goriilmektedir (Evandrou vd., 2018; Fingerman vd., 2020; Wong vd., 2020).
Bu 6nemli bir bulgudur ¢linkii mevcut ¢alismalar ebeveynlerin bakima ihtiyag
duyduklarinda daha 6nce ¢ocuk bakimi destegi verdikleri cocuklardan bakim
beklediklerini gostermistir (Bui vd., 2022). Bu nedenle Tirkiye’de de asagi
yonlid destek akislarinin, yukart yonli destek akislarimi nasil belirledigini
calismak da énemlidir.

Ote yandan, sosyoekonomik diizeyi diisiik ailelerde geleneksel toplumsal
cinsiyet normlar1 daha katidir ve ebeveynler ogullarina ayricalikli muamele
gosterme egilimindedir. Basta sosyoloji ve psikoloji alanlarimda olmak tizere
aile calismalarinda, yalnizca aileler arasi karsilastirma yapmak aile baglarinin
genel resmini ¢izememektedir. Bir¢ok calisma, ebeveynlerinden gordiikleri
farkli muamelenin ¢ocuklarin duygusal ve fiziksel iyiliklerini oldugu kadar
kardesleriyle olan iliskilerini de derinden etkiledigini ortaya koymustur
(Con vd., 2019). Bu nedenle kusaklararas: iliskilerin ve dayanigsmanin
gliclendirilmesini hedefleyen sosyal politikalarin sadece aileler aras1 degil aile
ici farkliliklart da dikkate almasi gerekmektedir.

Ebeveynlerin yetigkinlikten sonra da cocuklarini desteklemeye devam
etmeleri toplumsal normlarla da yakindan iligkilidir (Drake vd., 2018).
Yasamin ilerleyen evrelerindeki ebeveynlik algisi, yaslanan ebeveynlerin
yetiskin cocuklarindan daha az sorumlu oldugu yoniindedir. Bu nedenle
ebeveynler, algilarla gelisecek bicimde destek vermeye devam etmeyi bir
sorumluluk olarak gormiiyor olabilir. Bircok ebeveyn, bu tiir destekleri
vermeye devam etmelerini sorumluluktan ziyade bir sevgi belirtisi olarak
gorebilir. Bu anlamda, Tiirkiye’deki ebeveynlerin yetigkin cocuklarina karst
sorumluluk algilar1 da arastirilmali ve gelecekteki ¢alismalarin odak noktasi
bu algilarin sagladiklar: destekle ne kadar ortiistiigiinti anlamak olmalidir.

Her ne kadar bu galismada pandemi etkisine odaklanilmasa da cesitli
calismalarin, COVID-19 pandemisinin kusaklararas: iligkiler {izerinde
onemli bir etkisi oldugunu ortaya koydugu bilinmektedir (Gilligan vd., 2020;
Ozdemir-Ocakli vd., 2021; Stokes ve Patterson, 2020). Korona viriisle iligkili
saglik risklerinin yash kusak i¢in daha fazla olmasi ve Tiirkiye’deki pandemi
kisitlamalarmin genellikle 65 yas ve lizeri niifusu hedef almasi nedeniyle
bircok yetiskin cocuk, yasl ebeveynlerini hem pratik hem de duygusal
anlamda desteklemek durumunda kalmistir. Ciddi saglik riskleri ve aile
tiyeleri arasinda temasin mecburen azalmasi, her iki kusagi da aralarindaki
bu bagin degerini yeniden diistinmeye ve iletisimde kalmak i¢in daha fazla
¢aba gostermeye zorlamistir. Ancak pandemi sirasinda katlanan ekonomik
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krizin etkileri, maddi kaynaklar1 azalan yasli ebeveynlerin ¢ocuklarina maddi
ve pratik destek saglamasinda sikintilar yaratmistir. Ote yandan birgok
yetiskin ¢cocugun is kayb1 ve bu kayba bagh olarak yasadigi finansal sorunlar,
tist kusaktan maddi ve pratik destek taleplerini artirmistir. Bu anlamda aileler
arasindaki sosyoekonomik farkliliklar daha da 6nemli bir hale gelmistir. Hangi
ailelerdeki yetiskin ¢ocuklar kriz anlarinda ebeveynlerinden ne kadar destek
aldilar ve bu destek onlar1 salginin olumsuz ekonomik etkilerinden ne 6lctide
korudu? Ileride yapilacak ¢alismalar bu konuya énemli katkilar sunabilir.

Kusaklararas1 destek alisverislerine odaklanacak calismalarda, her iki
kusaktan edinilen veriler ikili (diyvadik) analizle incelenerek iki kusagin
goriis ve deneyimleri karsilagtirilabilir. Ancak her iki kusaktan da elde edilen
verilere dayanan bir arastirmada su iki husus dikkate alinmaldir. Birincisi,
ornekleme zorluklar1 bilinmesine ragmen, aile ici dinamiklerin daha iyi
anlasilmasi adina, ebeveyn ve cocuk katilimcilarin ayni aileden olmasi
onemlidir. Ikincisi, ebeveynler ve yetiskin ¢ocuklarin kusaklararas: iliskilere
iliskin gortsleri bir¢ok agidan ortismemektedir. Gelisimsel pay hipotezine
(developmental stake hypothesis) (Lynott ve Roberts, 1997) gore, ebeveynlerin
ebeveyn-gocuk iliskisine yatirnmi c¢ocuklarminkinden daha fazladir.
Dolayisiyla, ebeveynlerin bu iliskiye dair goriisleri ¢cocuklarinin gériiglerine
gore daha olumlu olabilmektedir. Bu nedenle iki kusagin gortislerini bir arada
inceleyen caligmalarin, bu hipotezin isaret ettigi uyumsuzluga dikkat etmesi
gerekmektedir.

Nitel arastirma yontemine dayanan bu calismada, bulgular toplumun
timiine genellenmemektedir. Ayrica bazi destek bicimlerinin miktar ve zaman
tizerinden farklihklar1 da sayisal olarak incelenmemistir. Ileriki ¢calismalarda,
nicel ya da karma arastirma yontemleri kullanilarak kusaklararas: destek
alisveriglerinin hem niceliksel hem de niteliksel boyutlart kapsamli bir
sekilde incelenebilir. Daha biiyilik ve temsili bir 6rneklem tizerinden varilacak
sonuclarin analiziyle, Tirkiye'deki kusaklararas: iligkilerdeki esitsizlikler
hakkinda daha genellenebilir ¢cikarimlar yapilabilir.

Bu calisma, kusaklararast iligkilerdeki mekanizmalarin derinlemesine
incelenmesinin dnemini ortaya koymaktadir. Aile iligkilerini ve kusaklararasi
destek aligverisini etkileyen yapisal faktorlerin kapsamli bir sekilde
incelenmesi 6nemlidir; boylece bircok aile sorunu, sadece kisisel sorunlar
olarak gozden kacirilmaz ve aile “mahremiyeti” golgesi altinda gizlenmez.
Niifus yaslanmasi, aile yapisi ve kusaklararasi iligkilerde yasanan degisimler,
bu degisimler sonucu daha da belirginlesen cesitliligi taniyan ve tek bir
aile tipine dayanmayan sosyal politikalar gerektirmektedir. Sosyal politika
yapicilar ve sosyal hizmet uzmanlari, her iki kusagin ihtiyaglarimi ¢alisirken
kusaklararasi iligkilerin bu karmagik dogasini dikkate almalhdir.
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OZET

Bu makale, 1920’den 2020’ye Tirkiye'nin demografik goériinimiing,
yetiskin olimlilik egilimlerine odaklanarak ve temel bir o6lciit
olarak modal 6liim yasini kullanarak incelemektedir. Ozellikle yasam
beklentisiyle iliskili olarak oltimlilik ortintilerindeki degisimleri
vurgulamakta ve Tirkiye'nin demografik gecisini etkileyen tarihsel
ve baglamsal faktorleri ele almaktadir. Literatiir taramasi, oliimlilik
dinamiklerinin degerlendirilmesinde bir gdsterge olarak modal
O0lim yasmin 6neminin altim ¢izmekte ve olimlilikteki sikisma
ve gecikmeye iliskin icgoriiler sunmaktadir. Calismada, bebek 6lim
oranlarinin elde edilmesi, yasam tablosunun olusturulmasi ve modal
6lim yasi ile standart sapmanin hesaplanmasinm iceren kapsaml bir
metodoloji kullanilmistir. Sonuglar, saghik hizmetlerindeki gelismeler
ile bebek ve cocuk oltiimlerindeki azalmalarin etkisiyle yiizyil boyunca
yasam beklentisinde kayda deger bir artis oldugunu vurgulamaktadir.
Modal 6lim yas1 analizi, mortalite gecikmesi ve sikismasi egilimlerini
ortaya koymakta, modal 6liim yast1 i¢in hesaplanan standart sapmadaki
diists ise, ileri yas olumliliiginiin giderek daha ileri yaslara kaydigina
isaret etmektedir. Bulgular, Tiirkiye'nin demografik gecis asamalariyla
uyumlu olup, degisen saglik ortamin ve yetiskin olimliligiindeki
egilimlerin daha iyi anlasilmasi i¢in yasam beklentisinin yani sira modal
6lim yasimi da dikkate almanin 6nemini vurgulamaktadir. Bu ¢alisma,
ileri yas olimlilik egilimlerini degerlendirmek icin modal 6lim yasim
kullanarak Tiirkiye tizerine yapilan mevcut arastirmalardaki énemli bir
boslugu doldurmaktadir.

ANAHTAR KELIMELER: Modal 6liim yasi, dlimlilik dénisimii,
hayat tablosu uygulamalari, dogumda yasam beklentisi, uzun émiirliiliik

INTRODUCTION

The remarkable increase in life expectancy over the last two centuries is a
noteworthy achievement in modern society (Basellini & Camarda, 2019). The
subject of longevity is captivating and crucial, consistently sparking interest,
especially when examining variations in mortality rates across different age
groups. While there has been comprehensive exploration of child and infant
mortality in Tirkiye considering the Turkish puzzle (Gilirsoy-Tezcan, 1992;
Yiiksel & Kog, 2010; Aktar & Palloni, 2022), our focus now shifts to adult
mortality. We aim to uncover patterns that extend beyond conventional metrics
like life expectancy as we navigate through Tiirkiye’s demographic landscape
from 1920 to 2020. Our goal is to meticulously analyze the complexities of
mortality trends, placing particular emphasis on the modal age at death as a
pivotal metric.
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Over the past century, Tirkiye’s demographic landscape has undergone
profound transformations, characterized by dynamic shifts in mortality
patterns and a remarkable demographic transition. From the aftermath of
World War I in the early 1920s to the present day, the nation has experienced
substantial alterations in its population structure, healthcare systems, and
socio-economic conditions. This article delves into the intricate interplay of
these factors, with a particular focus on the modal age at death as a pivotal
metric for comprehending mortality trends in Tirkiye spanning from 1920
to 2020. A crucial aspect of this demographic transition lies in the noticeable
evolution of death rates. The analysis within this article delves into the
subtleties of mortality patterns in Tirkiye, carefully examining the changes
in age-specific mortality rates and their implications for the overall health
of the population. As the country progressed through significant historical
milestones, including periods of industrialization and urbanization, these
factors played a fundamental role in shaping the distribution of deaths across
various age groups.

There exists a significant gap in the existing studies that utilize the modal
age of mortality to assess older age mortality in Tiirkiye. This article aims to fill
this void by delving into long-term trends for both women and men, offering
an illustrative depiction of a century of transition in Tirkiye’s mortality
patterns. Our approach involves the creation of unabridged life tables for
every 5th year from 1920 to 2020. Utilizing these life tables, we calculated life
expectancy and the modal age at death. Our primary objective is to present
the trends and underscore the disparities between life expectancy and the
modal age, providing valuable insights into the explanation of mortality
trends. Given our emphasis on the century-long trend in adult mortality, we
specifically focus on modal age death rather than life expectancy, which is
notably influenced by infant and child mortality.

The subsequent sections of the article delve into a literature review,
providing a foundation for the exploration. Following this, the context of
Turkiye is examined, offering a historical backdrop for understanding the
demographic nuances. The methodology employed in the study is elucidated,
detailing the steps taken to construct unabridged life tables and extract
meaningful insights. The results section presents a meticulous analysis
of compression of mortality, life expectancy, modal age at death, standard
deviation, and the observed trends. Finally, the conclusion synthesizes
key findings, highlights their implications, and contributes to the broader
discourse on mortality dynamics of the century.
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LITERATURE REVIEW

The exploration of mortality dynamics beyond life expectancy has
become increasingly prominent in demography, prompting the consideration
of alternative indicators such as the modal age at death. Scholars, notably
Kannisto (2000), advocate for a nuanced approach to measuring the
compression of mortality, emphasizing the necessity of examining specific
age groups. This perspective is substantiated by studies from Wilmoth
and Horiuchi (1999), which recognize constant age-at-death variability
since the 1950s but highlight significant compression occurring later, with
ongoing variations between countries. The exploration of mortality dynamics
beyond life expectancy has become increasingly prominent in demography,
prompting the consideration of alternative indicators such as the modal age
at death. Scholars, notably Kannisto (2000), advocate for a nuanced approach
to measuring the compression of mortality, emphasizing the necessity of
examining specific age groups. This perspective is substantiated by studies
from Wilmoth and Horiuchi (1999), which recognize constant age-at-death
variability since the 1950s but highlight significant compression occurring
later, with ongoing variations between countries.

Life expectancy, a widely used composite metric responsive to child
mortality, is grounded in age-specific mortality rates. It is inherently
influenced by the contribution of age-specific characteristics to mortality
measures. Although life expectancy, as outlined by Preston, Heuveline, and
Guillot (2001), is a key indicator of both health and mortality, relying solely
on it provides an incomplete view of a population’s mortality profile. This
limitation arises from the average age at death, potentially obscuring vital
heterogeneity in the overall age pattern of mortality, as noted by Martin et
al. (2023).

To address these limitations, scholars propose the utilization of the adult
modal age at death, representing the age beyond infancy at which the highest
number of deaths occurs. This indicator is suggested for analyzing mortality
disparities at older ages. Denoted as “M” within a specific mortality regime,
it signifies the most common or “typical” length of life among adults. In
comparison to traditional measures like life expectancy, M possesses desirable
properties, including freedom from an arbitrary selection of an “old” age
threshold and sole determination by mortality at older ages (Diaconu et
al., 2022). Additionally, modal age at death is introduced alongside other
measures, leveraging percentile-based approaches in survivorship. This
approach ensures that the percentage level is not arbitrarily chosen, is
easily understandable for the general population, and remains insensitive to
changes in the definition of premature mortality (Diaconu et al., 2022).
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Extensively used as an indicator for assessing the shifting mortality
period, the modal age at death, when shifted toward older ages, results in
the corresponding movement of deaths around this age (Bergeron-Boucher
et al., 2015). This indicator offers several advantages in investigating survival
at old ages, being insensitive to mortality changes at younger ages and
reflecting the most common lifespan. A change in the modal age can only
occur with pulling forces, indicating mortality improvement at ages older
than the mode (Kannisto 2000; Canudas-Romo 2010, Bergeron-Boucher et
al., 2015). Notably, the modal age at death has shown an accelerated increase
since the onset of the old-age mortality decline, gaining prominence as a
key indicator of lifespan, particularly since longevity extension has become
determined by adult and old-age mortality in the 21st century (Kannisto
2000 2001; Bongaarts 2005; Cheung and Robine 2007; Canudas-Romo 2008,
2010; Ouellette and Bourbeau 2011; Horiuchi et al. 2013, Bergeron-Boucher
et al., 2015).

Changes in mortality across different age groups have played a significant
role in altering overall mortality rates and life expectancy. De Beer and Janssen
(2016) distinguish between two types of changes: compression, resulting
from variations in the decrease of rate across ages, which alters the age
pattern of mortality (Fries, 1980), and delay, involving a decrease in mortality
across all ages without changing the age pattern of mortality (Vaupel, 2010).
If only mortality compression occurs, we would be approaching a limit to life
expectancy. Conversely, if there is a delay in aging, a limit to life expectancy is
unlikely in the near future. Additionally, the roles of delay versus compression
provide insights into the main determinants of the increase in life expectancy
(de Beer & Janssen, 2016).

The primary determinants of mortality delay, indicated by an increase in
the modal age at death, include increased prosperity and advancements in
medicine (Vaupel, 2010). Improved living and working conditions contribute
to better health, while enhancements in public health and medical treatment
prevent and mitigate illnesses. Changes in the age-at-death distribution’s
shape have various causes, with compression occurring if mortality at young
ages decreases more sharply than at ages around the modal age at death, and
if mortality at the oldest ages decreases less sharply than around the modal
ages. Both types of compression are driven by different developments (de
Beer & Janssen, 2016).

In consideration of these viewpoints, the collective body of literature
implies that the modal age at death offers valuable insights into mortality
patterns, particularly within the context of aging or onset of aging
populations. Its emphasis on older age groups renders it a pertinent indicator
for monitoring trends in longevity, complementing traditional metrics such as
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life expectancy. Additionally, age-at-death distributions offer crucial insights
into longevity and lifespan variability that cannot be directly gleaned from
mortality rates (Basellini & Camarda, 2019). Consequently, this article will
predominantly focus on the compression of mortality, life expectancy at birth
(to facilitate a comparison with M), the modal age at death, and its associated
standard deviation.

CONTEXT OF TURKIYE

Over the course of the last century, Tiirkiye’s demographic landscape has
undergone profound and dynamic transformations, marked by significant
shifts in mortality patterns and an extraordinary demographic transition.
Providing a comprehensive framework for understanding this evolution, Kog
et al. (2010) delineate Tiirkiye’s demographic transition into three distinct
phases in their study, “Demographic Transition of Tiirkiye.” The beginning
period, spanning from 1923 to 1955, coincided with the foundation of the
Republic of Tiirkiye and witnessed the onset of early modernization and pro-
natalist policies. This phase was characterized by high mortality rates and
elevated fertility levels. The subsequent period, from 1955 to 1980, saw a
shift in governmental policies towards anti-natalist measures, resulting in
lower mortality rates but continued high fertility. Finally, the third period,
commencing in 1980, is emblematic of a demographic landscape characterized
by both low mortality and low fertility rates (Kocg et al., 2010).

Delving into the intricacies of the Turkish context, Giirsoy-Tezcan (1992)
identifies infant mortality as a historical puzzle, attributing its complexities
to cultural codes and health literacy. Later, Yiiksel and Ko¢ (2010) and
Aktar and Palloni (2022) also tried to reveal the solution to this puzzle. This
highlights the imperative need to scrutinize age-specific mortality trends,
especially among older populations, in order to gain a more nuanced and
accurate understanding of the broader mortality landscape in Tirkiye. This
dual focus on both historical transitions and contextual nuances underscores
the multifaceted nature of demographic shifts in the country over the
past century. Given the intricacies of the Turkish puzzle, it is advisable to
concentrate on adult mortality, excluding the influence of infant and child
mortality. This focused approach, employing the modal age at death, will
enable us to delve into the specific dynamics of adult mortality, disentangling
them from the broader demographic landscape. By utilizing the modal age at
death using life tables as our analytical tool, we aim to capture a clearer and
more nuanced picture of the mortality trends among the adult population
in Tirkiye. This methodological choice aligns with our objective to uncover
unique patterns and factors shaping adult mortality, offering a targeted and
insightful exploration into this aspect of Tirkiye’s demographic dynamics.



KARDELEN GUNES, EZGi BERKTAS 77

In Tiirkiye, research on life tables has a history, with the first significant
study dating back to 1951 by Wiesler. Wiesler’s work involved calculating
mortality rates for ages 10 and below using two years of data specific to
Tiirkiye, leading to the creation of life tables (Kirkbesoglu, 2006). Subsequent
studies in this area have covered various aspects. Oral (1969), for instance,
based calculations on mortality data from Ankara’s population to determine
death probabilities by age, constructing life tables as a result. Alpay (1969)
used both rural and urban population data to derive life tables for Tiirkiye.
Ozsoy (1970) focused on the Ordu Aid Institution, utilizing mortality data
from the T.C. Retirement Fund for the years 1950-1957. Ocal (1974) extended
the scope to nine provinces in Tirkiye, leveraging the 1960 population data
to obtain life tables. Demirci (1987) conducted a study to identify the most
suitable model for Tiirkiye among Coale-Demeny and United Nations tables,
both of which are model life tables based on population data from 1966-
1967. Hosgor (1992, 1997) delved into age and gender data from 1930-1990,
generating life tables for the post-childhood period. Furthermore, calculations
for death levels and life expectancies were made for provinces and regions
using the Preston-Bennett method, incorporating age, gender, and population
growth rate data for the years 1985-1990.

Coskun (2002) employed the orphanhood technique with Tiirkiye
Population and Health Surveys (TDHS) data from 1993-1998. Initially
calculating adult female mortality, Coskun then determined adult male
mortality using the same technique. Eryurt and Kog¢ (2006) utilized the
synthetic orphanhood technique with TDHS data for 1998 and 2003 to
ascertain the level of adult mortality. Life tables for both women and men
were subsequently developed for the years 1998-2003. Kirkbesoglu (2006)
contributed by calculating adult mortality in Tiirkiye. The Coale-Demeny West
model and the synthetic orphanhood method were applied, incorporating
infant mortality rates from 1998 and 2003 TDHS data. The outcome was the
creation of mortality and commutation tables specifically tailored for life
insurance companies operating in Tiirkiye.

When we look at the more recent studies, Enfiyeci and Kog (2019)
calculated the a values for the life tables of Tirkiye for the time between
2010-2018 through utilizing data provided by the vital registration systems.
In their study (Enfiyeci and Kog, 2019), after they compared the values from
vital registration with the values produced by model life tables, they showed
that while it is possible to generate reliable a_values from vital registration
data, those values are higher than the a values produced from the model
life tables.

Last but not least, Erkan (2020) also constructed 42 life tables of five-year
periods, for males and females separately, for the years between 1920-2020 by
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basing on the infant mortality rates, as it is done in this study. Erkan’s study
(2020) aimed to calculate the confidence interval of the life expectancies
for each age groups. Her calculations showed that there was no difference
between sexes regarding the confidence interval of the life expectancies up
to the year 1960, and after 1960, females became advantageous in their value
of life expectancies (Erkan, 2020). Overall, Erkan (2020) showed that, for
both males and females, the confidence intervals of life expectancies were
observed to decrease which means the estimations gradually became more
reliable over the years, as expected.

DATA AND METHOD

To compute modal age at death, life expectancy at birth, and death
compression for the period between 1920 and 2020 in Tirkiye, we have
undertaken a series of steps outlined as follows:

Step 1: Acquisition of Infant Mortality Rates (IMR) for Both Sexes

In the initial phase, our aim was to obtain IMR values for the five-year
intervals spanning from 1920 to 2020. Our primary focus was to acquire all
available IMR values and estimations, and calculate the missing ones with
an interpolation method. In this phase IMR values obtained were mostly not
disaggregated by sex.

TURKSTAT serves only as a contemporary data source, offering IMR
values starting from 2009. For the early period (1935-1975), the most reliable
estimations were from Shorter and Macura’s (1982) influential work, “Trends
in Fertility and Mortality in Turkey, 1935-1975”. Their study utilizes the
survival estimate technique for infant mortality rates. Additionally, Shorter’s
(1996) IMR calculations are integrated into our dataset. Given the absence
of data from the first census in 1927, Bakar’s (2020) comprehensive study
on constructing life tables using IMRs from 1920 to 2020 was beneficial.
Covering the time span from 1975 to the early 2000s, insights from Tiiziin’s
(2021) article on factors influencing infant and child mortality were also
incorporated. It is important to note that all IMR values considered in this
step encompass both sexes. In cases where data was unavailable for certain
time periods, the interpolation feature of Excel was strategically employed to
calculate missing values, ensuring a thorough dataset construction.

Step 2: Calculation of Missing IMR values and Sex Segregation

In the second step, we addressed the periods where sex disaggregated
IMR values are not available by employing the Toros method. This method
requires the sex ratio of death, involving data on the number of female
and male deaths, along with the IMR values from the preceding 10 years
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of the targeted time period. Toros (2000) introduced this method, offering
a systematic approach to segregate the Infant Mortality Rate for each sex.
Through the Toros method, we calculated the missing infant mortality rates
for both sexes, ensuring a comprehensive and sex-disaggregated dataset.

To compute sex-specific Infant Mortality Rates (IMR), the following
formulas were applied:

. Female deaths
]-qofemales — Size of birth cohort

Male deaths
Size of birth cohort

]-qoum.les —

The sex ratio of deaths was calculated using the formula:

: o (Il\"-[R‘mul('a X C’OIIOI’L Sizemnl('.s)
SCX Ratlo Of Dcatllb o (Il\vIRﬁ‘mul('a x Cohort Sizefvmal('.\)

Given cohort sizes:
e Cohort size males = 106.4
¢ Cohort size females = 100

Further calculations were carried out:

Female deaths = Total infant deaths x Share of female deaths

Male deaths = Total infant deaths — Female deaths

The sex segregation method proposed by Toros (2000) proved
instrumental in obtaining sex-specific infant mortality rates for a defined
period. Subsequently, interpolation techniques were applied to address any
missing data in the dataset. Figure 1 presents the Infant Mortality Rates for
both sexes spanning the period from 1920 to 2020 in Tiirkiye.
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Figure 1. Infant Mortality Rates for both sexes between 1920-2020, Tiirkiye
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STEP 3: Construction of Life Tables through MORTPAK
Applications

In this phase, life tables were meticulously constructed through the
integration of various applications within MORTPAK. The MATCH application
is pivotal, enabling the generation of country-specific model life tables based
on Coale-Demeny models, relying solely on IMR values. Adapting to the
unique demographic structure and developmental processes in Tiirkiye, the
East model was applied for the period between 1920 to 1950, followed by a
transition to the West model from 1955 to 2020.

Following this, the UNABR application was engaged to estimate
unabridged life tables by incorporating age-specific probabilities of dying
(,4,)- The probabilities of dying, acquired from the MATCH application, play
a crucial role in this process. The outcome was the creation of 42 unabridged
life tables (21 for males and 21 for females), offering a detailed and
comprehensive representation of mortality patterns for each 5-year interval
from 1920 to 2020.

This thorough process provided valuable insights into the dynamics of
mortality in Tlrkiye over the specified century-long timeframe. Additionally,
the resulting values of the life expectancy at birth offered a quantitative
measure to further understand the overarching trends and shifts in the
population’s life expectancy over the course of a century at this step.
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STEP 5: Calculation of Modal Age at Death and Standard Deviation

In this phase, we proceeded to calculate the modal age at death and its
standard deviation. These metrics provided valuable insights into the central
tendency and variability of age at death within the studied population. The
modal age at death represents the most common age at which individuals
pass away, offering a key indicator of mortality patterns. Simultaneously,
the standard deviation provides a measure of the dispersion or in another
words, spread of ages at death, allowing for a nuanced understanding of the
variability around the modal age. This comprehensive analysis contributed to
a deeper comprehension of mortality dynamics within the specified context.

Modal Age at Death

As mentioned before modal age at death refers to the age in which
maximum number of deaths occur. To identify this age, the UNABR application
in MORTPAK provides the number of deaths for singular ages, facilitating
the detection of the mode age through visual inspection or using Excel sheet
formulas or any other suitable method. The D_column of each life table
(provided in the appendices) was specifically utilized to discern the mode age
at death, providing a rough estimate of the predominant age. The calculation
of the modal age involves the use of the formula below (Kannisto, 2001).

d(x)-d(x-1)
[d(x) —d(x—1)]+[d(x) -d(x+1)]

M=x+

In the numerator, we subtracted the number of deaths at the mode age
at death from the number of deaths at the previous age. In the first part of
the addition in the denominator, we used the result of the operation in the
numerator. We added this result to the number of deaths at the mode age at
death minus the number of deaths at the age after the mode age at death.

After obtaining the modal age at death for each time period, we calculated
the standard deviation of the modal age at death. This step provided a measure
of the variability or spread around the identified modal age, offering insights
into the distribution of ages at which the maximum number of deaths occur
over different time periods.

Standard Deviation

The standard deviation of the modal age at death can be calculated using
the following formula:
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Standard Deviation =

Where:

* x,is the modal age at death for each age group.

* Mis the mean (average) modal age at death.

* d(x) is the number of deaths for each age group.

e Nis the total number of deaths.

This is actually a classic standard deviation calculation. We used the
modal age at death as a constant value. This is the formula that we applied
from the age with the modal age at death to the 100th age. First, we subtracted
the modal age at death from each age and squared the difference obtained
for each age. Then, we multiplied each squared difference by the number of
deaths at the respective age. The denominator is the sum of deaths at each age
starting from the modal age at death to age 100. Then for the normalization,
we divided the sum of the weighted squared differences by the total sum of
deaths. Finally sum all the normalized values and took the square root.

This standard deviation calculation was applied to all ages from the modal
age at death to the 100th age. The process took into account the distribution
of deaths across different ages, providing a measure of the variability or
spread around the modal age at death. Over time, a standard deviation was
expected to be narrowed, reflecting mortality compression toward older ages.
This observation aligns with the trend of decreasing standard deviation as
mortality compresses. The comparison with e values further highlighted the
relationship between the modal age at death and life expectancy trends over
time.

RESULTS

We will commence with an insightful depiction of a population’s mortality
experience, elucidating the century-long trends in death compression for both
males (Figure 2) and females (Figure 3). The spread of the distribution serves
as an indicator of lifespan variability, and over time, there is a discernible
decrease in this variability for both genders. The distribution becomes
progressively taller and more compressed as time advances.

Figure 2 illustrates that for males, the peak of the distribution, where it
reaches its highest point, was around the 60s in 1920 and has extended to
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the early 80s in 2020. Similarly, Figure 3 indicates that for females, the peak
of the distribution was around the late 60s in 1920 and has advanced to the
mid-80s in 2020.

The figures vividly demonstrate that as we progress from 1920 to 2020,
the distribution of deaths between ages becomes increasingly compressed.
This phenomenon can be elucidated as follows. According to de Beer &
Janssen (2016), changes in the shape of the age-at-death distribution can be
attributed to various causes. Compression occurs when mortality at young
ages decreases more sharply than at ages around the modal age at death, and
if mortality at the oldest ages decreases less sharply than around the modal
ages. This explanation aligns with the observed trends in the Turkish case
here, as well.

Figure 2. Compression of Mortality among Males Throughout the Century
(1920-2020) in Tiirkiye
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Figure 3. Compression of Mortality among Females Throughout the Century
(1920-2020) in Tiirkiye
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Figure 4 illustrates the trajectory of life expectancy at birth, the modal age
at death, and the standard deviation for males in Tirkiye from 1920 to 2020.
Over the course of the century, life expectancy has witnessed a remarkable
increase of nearly 50 years (1920: 26.32, 2020: 75.11). Concurrently, the modal
age at death has steadily risen by approximately 16 years in comparison (1920:
65.74, 2020: 81.06). This surge in life expectancy is primarily attributed to
advancements in the healthcare system, resulting in a substantial reduction
in infant and child mortality rates over the years.

However, it is crucial to note that while life expectancy captures
improvements in overall mortality, it may overlook advancements in old-
age mortality, being very sensitive to infant and child mortality. Focusing on
adult mortality, the modal age at death, on the other hand, serves as a vital
indicator of mortality delay. The key determinants of mortality delay, signified
by an increase in the modal age at death, include heightened prosperity and
advancements in medicine. Improved living and working conditions play a
pivotal role in enhancing overall health, while advancements in public health
and medical treatment effectively prevent and mitigate illnesses.

Turning our attention to the standard deviation for males, as anticipated,
thereduction in mortality rates at early ages and the delay in mortality, coupled
with compression in old ages, contribute to a lower standard deviation. This
pattern holds true for Tiirkiye’s demographic landscape over the century,
reflecting the positive impact of mortality improvements, particularly at older
ages.
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Figure 4. Evolution of Life Expectancy at Birth, Modal Age at Death and
Standard Deviation in Males Over the Century (1920-2020) in Turkiye
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Figure 5 illustrates the trajectory of life expectancy at birth, the modal
age at death, and the standard deviation for females in Tiirkiye from 1920
to 2020. As for the males, there is a striking increase in life expectancy with
more than 50 years (1920: 24.72, 2020: 77.90). Modal age at death is also
observed to have risen 16 years for the same period (1920: 65.75, 2020:
81.083.956). Similar factors mentioned above (i.e. improvements in the
healthcare system, reduction in mortality of early ages) were considered to
be effective in such an increase. When the standard deviation of the modal
age at death for females is examined, we see a slightly less reduction over the
century, when compared with men. Still, the decline of standard deviation is
visible as it gets to the 20" century.
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Figure 5. Evolution of Life Expectancy at Birth, Modal Age at Death and
Standard Deviation in Females Over the Century (1920-2020) in Tiirkiye
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In summary, our analysis reveals a marginal decline in the standard
deviation for men and a slightly more substantial decrease for women in
Tiirkiye. A nuanced assessment of Tirkiye’s mortality trend underlines the
importance of considering modal age at death alongside life expectancy at
birth. While life expectancy demonstrates a notable improvement, primarily
attributed to the decrease in child and infant mortality, modal age at death
provides a more focused perspective on adult mortality trends by excluding
the impact of infant mortality rates.

The substantial improvement observed in modal age at death values
suggests enhanced living conditions and improved medical services,
particularly for the older population. This underscores the significance of
modal age at death as an indicator that mitigates the influence of child and
infant mortality when evaluating adult mortality trends. Our findings align
with the demographic transition outlined by Koc et al. (2010), reflecting a
progression through distinct demographic periods, each marked by specific
changes in mortality dynamics. The discernible decline in infant and child
mortality, coupled with an apparent mortality delay, emphasizes Tiirkiye’s
evolving health landscape from the mid-20th century to the present day.
The nation transitions from one demographic period to the next, notably
commencing with the second period in 1955, marked by a discernible decline
in infant and child mortality. This reduction becomes increasingly evident
in life expectancy trends. Moving into the third period, initiated in 1980,
the decline in infant and child mortality persists, accompanied by a more
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pronounced mortality delay, as evident in the trend of modal age at death,
and a decrease in the standard deviation.

CONCLUSION

In conclusion, our analysis of Tiirkiye’s mortality trends spanning from
1920 to 2020 unravels a captivating narrative of demographic transitions and
health advancements. The century-long evolution is characterized by profound
shifts in mortality patterns, prominently reflected in the compression of
death distributions for both males and females. The decreasing variability
in lifespan over time signifies a noteworthy trend towards a more uniformly
distributed age-at-death pattern.

Our analysis kicked off by compiling IMR values and estimates spanning
the period from 1920 to 2020. To fill in the gaps in IMR values, we used
interpolation techniques, and for sex-specific infant mortality rates, we
applied Toros” sex segregation method. With the sex-disaggregated IMR
values in hand, we employed MORTPAK’s MATCH and UNABR applications
to construct life tables for each gender from 1920 to 1940. These life tables
were then fine-tuned for singular ages (unabridged). To calculate the modal
age at death, we applied Kannisto’s (2001) formula, factoring in the number
of deaths (starting from age 10 and above) derived from unabridged life
tables generated through MORTPAK. Following the modal age calculations,
we computed the standard deviation of these ages and showcased visual
representations of the results in the results section.

Examining the male population, our analysis illustrates a remarkable
surge in life expectancy at birth, emphasizing the positive impact of healthcare
improvements, specifically the decline in infant and child mortality rates.
Concurrently, the steady rise in the modal age at death indicates a pronounced
mortality delay, attributable to increased prosperity and advancements in
medicine. The observed reduction in the standard deviation for males echoes
the compression in mortality rates, particularly in older age groups, reinforcing
the positive influence of mortality improvements over the century. Similarly,
the trajectory for females reveals a substantial increase in life expectancy and
modal age at death, suggesting significant improvements in overall health
and medical services. Although the decline in the standard deviation for
females is slightly less pronounced as a result of earlier shifts of mortality to
older ages than for males, it remains indicative of a positive shift in mortality
patterns. The nuanced assessment, considering both life expectancy and
modal age at death, underscores Tiirkiye’s successful navigation through
distinct demographic periods, as outlined by Kog et al. (2010). From the
mid-20th century, marked by a decline in infant and child mortality, to the
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subsequent period initiating in 1980, characterized by a more pronounced
mortality delay and reduced standard deviation, Tiirkiye exhibits a dynamic
demographic landscape.

Our findings emphasize the importance of scrutinizing adult mortality
beyond conventional metrics like life expectancy. While the latter primarily
reflects improvements related to child and infant mortality, modal age at death
provides a more targeted perspective on advancements in adult mortality,
offering insights into improved living conditions and healthcare services for
the older population.

In essence, Tirkiye’s demographic journey reflects a convergence of
factors—historical, socio-economic, and medical—that have collectively
shaped a century of mortality trends. Considering our unique situation of
the Turkish puzzle (Giirsoy-Tezcan, 1992) gets closer to being solved, it can
be inferred that when the mortality trend is examined through excluding
the impact of IMR, which can be accepted as a measure that relatively more
resistant to decrease, it is possible to see this compression of adult mortality
to older ages as a result of enhancements in health services provided to the
regarding age groups. Hence, the continual decline in variability, coupled
with an increase in modal age at death, paints a portrait of a nation steadily
advancing towards a healthier and more age-diverse population.
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Appendix Al. Number of male deaths between 1920 - 2020
1920 | 1925 | 1930 | 1935 | 1940 | 1945 | 1950 | 1955 | 1960 | 1965
10 263 261 257 252 245 238 228 213 202 173
11 247 245 241 237 231 224 215 202 191 164
12 243 242 238 234 228 221 213 200 190 165
13 250 248 245 241 235 228 220 207 198 172
14 263 262 259 255 249 242 234 222 212 186
15 282 281 278 275 269 262 254 241 232 206
16 304 304 301 298 292 285 277 265 256 229
17 329 329 327 323 317 310 303 290 281 254
18 354 354 352 349 344 337 329 316 307 280
19 379 380 378 375 369 362 355 342 332 304
20 403 404 402 399 394 387 379 365 355 326
21 425 426 425 422 416 409 402 386 376 345
22 446 446 445 442 436 429 421 405 394 361
23 463 465 464 460 454 446 438 421 409 374
24 479 480 479 475 469 461 452 434 421 383
25 492 493 492 488 481 473 464 444 430 390
26 503 504 503 498 491 483 472 453 437 394
27 513 513 512 507 500 491 480 459 442 397
28 521 521 519 514 507 497 486 464 446 399
29 527 527 526 521 513 502 490 468 450 401
30 532 533 531 526 518 507 494 472 452 402
31 537 537 535 530 522 511 498 475 456 405
32 540 541 540 535 526 516 502 479 459 408
33 544 545 544 539 531 520 507 484 464 413
34 548 549 548 544 536 525 512 489 470 419
35 552 554 553 549 541 531 518 496 477 428
36 557 559 559 555 549 539 526 505 486 439
37 562 565 565 563 556 547 536 515 498 453
38 569 572 573 572 566 558 547 527 511 468
39 576 580 582 582 577 570 560 541 527 487
40 584 589 593 593 590 584 575 559 546 508
41 594 600 605 607 605 600 592 577 567 533
42 605 612 618 622 621 618 612 599 590 559
43 618 625 633 639 640 639 634 623 616 589
44 632 641 650 658 661 661 658 650 645 622
45 647 658 669 679 684 686 685 679 677 658
46 664 676 690 702 709 713 714 711 711 697
47 683 697 713 727 736 742 746 745 749 739
48 703 718 737 754 766 774 780 782 789 785
49 724 741 762 783 797 808 816 822 832 832
50 747 766 790 813 829 843 855 864 877 884
51 770 792 819 844 864 881 895 909 925 937
52 795 818 848 878 901 921 938 956 976 994
53 820 846 880 912 939 961 982 1005 | 1028 | 1054
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54 846 874 911 947 977 1004 1027 1056 1083 1116
55 872 903 943 983 1017 1047 1075 1108 1139 1180
56 898 932 976 1019 1057 1091 1122 1162 1197 1246
57 923 960 1007 1055 1097 1135 1170 1216 1256 1313
58 948 987 1039 1091 1137 1179 1219 1271 1316 1382
59 971 1013 1069 1125 1176 1222 1266 1326 1375 1452
60 992 1037 1097 1158 1213 1264 1313 1380 1434 1522
61 1011 1059 1123 1188 1249 1304 1358 1433 1492 1591
62 1027 1077 1146 1216 1281 1341 1400 1483 1548 1659
63 1039 1093 1166 1240 1311 1375 1439 1531 1601 1725
64 1048 1104 1181 1260 1336 1405 1475 1575 1651 1788
65 1052 1110 1192 1275 1356 1430 1505 1615 1697 1847
66 1050 1111 1197 1285 1370 1450 1530 1649 1737 1901
67 1043 1107 1196 1288 1379 1463 1548 1677 1770 1949
68 1031 1096 1189 1285 1380 1469 1559 1697 1796 1990
69 1012 1079 1174 1274 1373 1467 1562 1709 1813 2022
70 986 1055 1153 1255 1359 1456 1556 1712 1821 2044
71 954 1024 1124 1229 1336 1437 1541 1705 1819 2055
72 916 986 1088 1194 1304 1408 1516 1687 1805 2054
73 872 942 1044 1152 1264 1370 1481 1659 1780 2041
74 822 892 993 1101 1214 1323 1436 1619 1743 2014
75 767 836 936 1044 1157 1267 1382 1568 1694 1973
76 708 776 874 980 1093 1202 1317 1505 1633 1918
77 647 711 807 910 1021 1129 1245 1433 1561 1849
78 583 645 737 836 945 1051 1164 1351 1478 1767
79 519 577 664 759 864 967 1077 1260 1385 1672
80 455 510 591 681 781 879 986 1163 1284 1566
81 394 444 519 602 696 789 891 1061 1177 1450
82 335 380 449 525 612 699 795 955 1066 1327
83 280 320 382 451 531 611 700 849 953 1200
84 230 265 320 381 453 526 607 744 840 1070
85 185 216 263 317 380 445 518 642 729 941

86 147 172 212 258 313 370 435 545 623 814
87 113 134 167 206 253 303 359 454 524 693

88 86 102 130 162 201 242 290 372 433 580

89 63 76 98 124 156 191 231 299 350 477

90 45 56 72 93 118 146 179 236 278 384
91 32 39 52 68 88 110 136 182 216 303
92 21 27 36 48 64 81 101 137 164 234
93 14 18 25 34 45 57 73 100 122 176
94 9 12 17 23 31 40 52 72 88 130
95 6 8 11 15 21 27 35 50 62 93

96 4 4 7 9 13 18 24 34 42 65

97 2 3 4 6 8 11 15 22 28 44

98 1 1 2 4 5 7 10 14 18 29

99 1 1 1 2 3 4 6 9 11 18

100 1 1 1 2 3 5 7 12 16 26
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Appendix A2. Number of male deaths between 1920 - 2020 (continue)

1970 | 1975 | 1980 | 1985 | 1990 | 1995 | 2000 | 2005 | 2010 | 2015 | 2020
10 162 144 138 94 75 85 62 44 21 18 14
11 155 138 133 92 74 84 61 43 21 18 14
12 155 138 133 94 78 86 63 44 22 18 15
13 162 146 141 101 86 93 67 48 23 20 16
14 177 159 154 114 98 103 75 54 27 22 18
15 196 178 172 130 113 117 86 63 31 27 22
16 219 200 193 149 131 132 100 73 37 32 27
17 243 224 217 169 149 149 113 84 44 37 32
18 269 247 241 189 168 165 127 95 51 44 37
19 293 270 263 208 184 181 140 106 57 49 40
20 314 291 283 223 197 193 150 113 62 53 44
21 332 307 299 236 208 204 157 119 64 55 45
22 348 321 312 245 215 211 163 123 65 56 46
23 359 331 322 251 220 217 166 123 65 55 45
24 367 339 329 255 222 221 167 123 64 54 44
25 373 343 333 256 222 223 167 122 62 52 42
26 377 346 335 256 221 223 165 120 60 50 41
27 379 347 336 254 220 223 165 119 59 49 40
28 380 347 336 253 219 225 164 118 58 48 39
29 381 348 337 254 218 225 164 118 58 48 39
30 383 349 338 254 220 227 166 119 58 49 40
31 385 351 341 256 222 230 168 121 60 51 41
32 388 354 344 260 226 235 174 126 63 54 44
33 393 359 349 266 231 241 180 131 67 57 47
34 400 367 357 273 239 250 188 139 72 62 51
35 409 376 366 283 249 260 198 147 78 66 55
36 421 389 378 296 261 273 210 158 84 73 61
37 435 403 393 312 276 288 224 170 93 80 68
38 451 420 411 329 293 305 241 185 103 89 74
39 471 440 431 350 314 325 259 200 113 98 83
40 492 463 454 373 336 347 280 218 126 109 93
41 518 489 480 399 362 372 304 239 139 121 103
42 545 518 508 428 390 400 330 261 154 135 115
43 576 550 540 460 421 430 358 286 171 151 130
44 611 585 576 495 455 464 390 314 191 168 145
45 648 623 614 534 493 501 424 344 213 188 162
46 688 664 656 575 533 541 462 378 236 210 182
47 731 709 701 621 578 584 503 414 263 235 204
48 777 756 749 669 626 632 547 454 293 262 229
49 827 808 800 722 679 683 596 498 326 293 257
50 879 862 855 779 735 738 649 546 364 328 289
51 935 919 913 840 796 797 705 599 405 366 325
52 994 981 975 904 860 861 767 656 451 409 364
53 1055 1045 1040 973 930 928 833 718 502 457 409
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54 1119 1112 1108 1046 1004 1000 904 786 559 511 458
55 1186 | 1182 | 1179 | 1124 | 1083 | 1077 980 859 621 570 515
56 1254 | 1255 | 1253 | 1205 | 1167 | 1158 | 1063 938 690 636 576
57 1325 1331 1330 1291 1255 1244 1150 1024 766 709 646
58 1397 1408 1409 1380 1348 1335 1242 1116 850 790 723
59 1471 1487 1490 1474 1446 1429 1341 1215 942 879 809
60 1544 1567 1572 1569 1548 1527 1445 1321 1043 977 903
61 1618 1648 1655 1669 1654 1630 1554 1432 1153 1085 1008
62 1690 1728 1738 1770 1763 1735 1667 1551 1272 1203 1123
63 1761 1807 1820 1873 1874 1843 1786 1677 1401 1331 1250
64 1829 1885 1900 1976 1987 1953 1908 1809 1541 1471 1389
65 1894 1959 1978 2078 2101 2064 2033 1946 1691 1621 1539
66 1954 2029 2051 2179 2213 2174 2159 2087 1851 1783 1702
67 2007 | 2094 | 2119 | 2276 | 2325 | 2283 | 2287 | 2233 | 2021 1956 | 1878
68 2053 2151 2181 2368 2432 2389 2415 2380 2199 2139 2066
69 2091 2201 2234 2454 2533 2489 2539 2528 2384 2332 2265
70 2120 | 2241 | 2278 | 2531 | 2627 | 2584 | 2658 | 2674 | 2577 | 2533 | 2474
71 2137 | 2270 | 2310 | 2598 | 2710 | 2669 | 2771 | 2817 | 2772 | 2739 | 2690
72 2142 2286 2330 2652 2781 2743 2874 2951 2968 2947 2913
73 2134 2288 2337 2690 2838 2804 2965 3076 3160 3155 3137
74 2112 2276 2327 2713 2876 2850 3040 3187 3345 3357 3358
75 2075 2248 2302 2716 2895 2877 3098 3281 3518 3549 3571
76 2023 2203 2260 2699 2892 2885 3134 3353 3672 3723 3769
77 1956 2141 2200 2660 2865 2870 3146 3399 3801 3874 3945
78 1875 2064 2124 2599 2813 2833 3131 3417 3899 3994 4090
79 1780 1970 2031 2515 2735 2771 3089 3403 3959 4075 4197
80 1673 1861 1922 2409 2631 2684 3016 3353 3976 4110 4256
81 1555 1739 1799 2282 2503 2573 2914 3267 3942 4093 4259
82 1429 | 1607 | 1665 | 2135 | 2352 | 2439 | 2782 | 3144 | 3856 | 4019 | 4201
83 1296 | 1466 | 1521 1972 | 2180 | 2284 | 2622 | 2985 | 3714 | 3884 | 4078
84 1160 1319 1371 1797 1992 2110 2438 2793 3518 3689 3886
85 1023 | 1171 | 1219 | 1612 | 1792 | 1922 | 2232 | 2571 | 3271 | 3438 | 3631
86 889 1023 | 1066 | 1424 | 1585 | 1725 | 2011 | 2327 | 2980 | 3136 | 3319
87 760 879 918 1236 1378 1523 1781 2066 2655 2795 2960
88 639 742 776 1053 1174 1320 1547 1797 2308 2428 2571
89 527 615 644 879 980 1123 | 1317 | 1529 | 1954 | 2051 | 2167
20 426 500 524 719 800 937 1097 1270 1606 1681 1770
91 338 398 418 574 638 764 892 1028 1279 1332 1395
92 261 310 325 448 496 609 708 809 985 1018 1058
93 198 235 247 341 375 474 547 618 730 748 770
94 146 174 184 252 275 359 410 458 520 527 536
95 105 126 132 181 196 264 298 327 355 355 355
96 74 88 93 126 135 189 210 226 231 227 223
97 50 60 63 85 920 131 143 150 143 139 133
98 33 40 42 55 58 88 94 95 85 80 75
929 21 25 27 35 36 57 59 58 47 43 40
100 30 36 38 47 46 82 80 71 46 40 34
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Appendix Bl. Number of female deaths between 1920 - 2020
1920 | 1925 | 1930 | 1935 | 1940 | 1945 | 1950 | 1955 | 1960 | 1965
10 345 347 338 331 319 308 296 272 253 197
11 323 325 317 310 300 290 279 256 240 190
12 317 318 310 304 295 285 274 253 237 189
13 322 324 316 310 300 291 280 258 243 195
14 336 338 330 324 314 304 293 271 254 205
15 357 359 351 344 334 324 312 288 271 219
16 382 383 376 368 358 347 334 310 291 236
17 409 410 403 395 384 372 359 333 312 254
18 437 438 431 423 411 399 385 357 335 272
19 465 465 458 450 438 425 410 380 357 291
20 491 491 485 477 463 450 435 404 380 309
21 515 514 508 501 487 474 457 425 400 327
22 536 535 530 522 509 495 478 445 419 343
23 554 553 548 541 528 514 497 463 436 358
24 568 568 564 557 544 530 513 478 451 371
25 580 579 576 569 557 543 527 492 464 383
26 589 589 586 580 568 554 538 503 475 394
27 595 595 593 587 576 562 546 512 485 403
28 598 599 598 592 581 569 553 519 492 412
29 599 601 600 595 585 573 558 525 498 418
30 598 600 600 596 587 575 561 529 503 425
31 596 599 599 596 587 577 563 532 507 430
32 593 596 597 595 587 577 564 534 510 435
33 589 592 594 592 586 577 564 536 512 440
34 584 588 591 590 584 576 564 537 514 444
35 579 584 587 587 582 575 564 538 516 448
36 574 579 583 584 581 574 564 539 518 454
37 569 575 580 582 579 573 564 542 521 459
38 565 572 577 580 578 573 565 544 524 465
39 562 569 575 579 578 575 567 547 529 472
40 559 568 574 579 580 576 570 552 534 481
41 558 567 575 580 582 580 575 558 541 491
42 559 568 576 583 587 585 581 565 550 503
43 560 571 580 588 592 592 589 575 560 516
44 564 576 585 595 600 601 599 587 573 531
45 570 582 593 603 610 612 611 600 588 550
46 577 590 602 614 623 626 625 617 605 570
47 587 601 614 627 637 642 643 636 625 594
48 598 614 628 643 655 661 663 658 648 620
49 613 629 645 662 675 683 686 683 675 650
50 629 646 664 683 698 707 712 711 705 683
51 647 667 686 707 724 735 741 743 738 721
52 668 689 711 733 753 766 774 779 775 762
53 692 714 738 763 786 800 810 818 816 808
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54 717 741 767 795 821 837 850 861 861 859
55 745 771 799 830 859 878 893 908 910 914
56 774 802 833 867 900 922 939 959 964 975
57 805 835 869 907 943 968 989 1013 1021 1040
58 836 870 907 948 989 1018 1042 1071 1083 1110
59 869 905 946 991 1036 1069 1097 1133 1149 1186
60 901 940 985 1035 1085 1123 1155 1197 1218 1266
61 932 975 1024 1079 1135 1177 1214 1265 1290 1351
62 962 1009 1061 1122 1185 1232 1274 1334 1365 1440
63 990 1040 1097 1163 1233 1287 1334 1404 1441 1533
64 1013 1068 1130 1203 1280 1339 1393 1474 1519 1629
65 1032 1092 1159 1238 1323 1389 1450 1543 1596 1727
66 1046 1110 1181 1267 1361 1435 1504 1609 1672 1825
67 1052 1121 1198 1291 1393 1475 1551 1672 1744 1922
68 1050 1123 1205 1306 1418 1508 1593 1728 1812 2017
69 1039 1117 1204 1312 1433 1531 1625 1777 1872 2106
70 1018 1100 1192 1307 1437 1544 1647 1816 1924 2188
71 986 1072 1168 1290 1429 1544 1656 1843 1964 2261
72 944 1033 1133 1260 1407 1531 1652 1856 1990 2321
73 892 983 1085 1218 1372 1502 1632 1853 2000 2365
74 830 922 1026 1162 1322 1458 1595 1832 1992 2390
75 760 852 956 1093 1257 1399 1542 1793 1965 2394
76 684 774 876 1014 1179 1324 1471 1734 1916 2375
77 603 690 789 924 1089 1235 1385 1656 1847 2330
78 521 603 698 828 989 1134 1284 1559 1757 2259
79 440 515 604 727 882 1023 1171 1446 1646 2161
80 362 430 511 625 771 905 1049 1319 1519 2038
81 290 350 422 525 659 785 921 1181 1377 1891
82 226 277 340 431 551 666 792 1037 1225 1725
83 170 212 265 344 449 551 665 892 1068 1544
84 124 158 201 266 356 445 545 749 911 1353
85 87 113 147 200 274 349 435 613 758 1160
86 59 78 104 145 204 266 337 489 615 971
87 39 52 71 102 148 196 253 378 484 792
88 24 33 47 69 102 139 184 284 371 627
89 14 20 29 44 69 95 129 206 274 482
20 8 12 17 28 44 63 87 144 196 359
91 4 7 10 16 27 40 56 97 135 258
92 2 3 6 9 16 24 35 63 90 178
93 1 2 3 5 9 14 21 39 57 118
94 1 1 1 3 5 8 12 23 35 75
95 0 1 1 1 2 4 6 13 20 46
926 0 0 0 1 1 2 3 7 11 27
97 0 0 0 0 1 1 2 4 6 15
98 0 0 0 0 0 1 1 2 3 8
99 0 0 0 0 0 0 0 1 1 4
100 0 0 0 0 0 0 0 1 1 3
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Appendix B2. Number of female deaths between 1920 - 2020 (continue)
1970 | 1975 | 1980 | 1985 | 1990 | 1995 | 2000 | 2005 | 2010 | 2015 | 2020
10 193 164 | 151 102 76 75 42 29 14 11 9
11 185 159 146 100 74 77 43 29 14 11 9
12 186 159 147 102 75 80 45 30 14 12 9
13 191 165 153 106 79 85 48 32 15 12 10
14 201 173 161 113 83 93 52 35 17 14 11
15 215 186 172 122 90 100 56 39 19 15 12
16 231 199 186 131 96 109 62 42 21 17 13
17 249 | 215 199 141 104 | 119 67 47 23 19 15
18 267 | 231 215 152 112 129 73 51 26 21 17
19 285 | 247 | 230 163 120 138 79 55 29 23 19
20 303 | 262 | 244 174 128 148 84 59 31 26 21
21 321 278 | 258 184 136 157 90 64 33 28 22
22 337 | 292 | 272 194 144 166 97 68 35 30 24
23 351 305 | 284 | 203 152 175 102 73 37 31 25
24 365 | 317 | 296 | 212 159 183 107 76 39 33 27
25 376 | 329 | 307 | 221 167 190 113 80 41 34 28
26 387 | 338 | 316 | 229 173 198 118 84 43 35 29
27 396 | 348 | 325 | 237 180 | 205 124 88 45 37 31
28 405 | 356 | 333 | 244 | 186 | 211 128 92 48 39 32
29 412 | 363 | 340 | 251 192 | 217 | 134 96 50 41 34
30 418 | 370 | 347 | 257 197 | 224 | 139 100 53 43 36
31 424 | 376 | 354 | 264 | 203 | 231 145 105 55 46 37
32 429 | 381 359 | 270 | 209 | 238 151 110 59 49 40
33 433 | 387 | 365 | 276 | 216 | 245 158 115 63 52 43
34 438 | 393 | 371 283 | 222 | 253 164 121 67 56 46
35 443 | 399 | 377 | 290 | 229 | 260 172 127 71 61 50
36 448 | 405 | 384 | 297 | 237 | 269 180 135 77 66 55
37 454 | 412 | 391 305 | 245 | 278 189 143 84 72 61
38 461 | 419 | 399 | 315 | 254 | 289 | 200 153 91 78 67
39 468 | 428 | 408 | 325 | 264 | 300 | 212 163 99 86 74
40 476 | 438 | 419 | 336 | 275 | 313 | 224 | 175 109 95 81
41 487 | 449 | 430 | 349 | 288 | 327 | 239 188 120 105 91
42 498 | 462 | 443 363 303 | 344 | 254 | 203 131 116 101
43 512 | 477 | 458 | 379 | 319 | 362 | 271 218 144 129 113
44 527 | 493 | 476 | 397 | 337 | 381 292 | 237 160 143 125
45 546 | 513 | 496 | 417 | 357 | 404 | 313 | 258 177 158 140
46 566 | 534 | 518 | 440 | 381 | 429 | 338 | 280 196 177 156
47 590 | 559 | 543 | 466 | 406 | 456 | 365 | 306 | 217 196 174
48 617 | 587 | 571 | 495 | 435 | 487 | 395 | 333 | 240 | 218 194
49 647 | 618 | 603 | 527 | 468 | 520 | 427 | 365 | 266 | 243 | 217
50 681 653 | 638 | 562 | 503 | 557 | 464 | 398 | 295 | 270 | 243
51 718 | 692 | 677 | 603 | 543 599 | 505 | 437 | 328 | 300 | 271
52 760 | 735 | 720 | 647 | 588 | 644 | 549 | 479 | 364 | 335 | 303
53 806 | 783 769 | 696 | 637 | 693 | 598 | 525 | 404 | 372 | 338
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54 857 836 822 750 691 747 652 576 447 414 378
55 913 893 881 809 751 806 710 632 497 460 421
56 973 956 944 874 817 871 775 693 550 512 469
57 1039 1024 1014 947 890 940 844 760 609 568 523
58 1110 1099 1089 1024 969 1016 921 833 675 630 583
59 1186 1179 1170 1109 1055 1098 1002 913 746 699 648
60 1267 1264 1257 1200 1148 1186 1091 999 824 775 721
61 1353 1355 1350 1299 1249 1280 1187 1093 910 858 801
62 1443 1451 1449 1405 1358 1380 1290 1194 1004 949 889
63 1537 1552 1553 1518 1475 1487 1401 1303 1106 1049 986
64 1634 1658 1662 1637 1599 1600 1518 1418 1216 1157 1092
65 1733 1766 1774 1762 1730 1717 1642 1543 1335 1274 1207
66 1832 1877 1889 1893 1868 1841 1772 1675 1464 1402 1332
67 1932 1988 2006 2028 | 2012 1968 1909 1813 1602 1538 1467
68 2028 2098 2122 2166 | 2160 | 2098 2051 1959 1749 1685 1614
69 2120 2206 | 2236 | 2305 2312 2231 2197 | 2110 1904 1841 1770
70 2204 | 2307 | 2345 2443 2464 | 2364 | 2346 | 2266 | 2067 | 2006 1937
71 2279 | 2401 2447 | 2576 | 2615 2495 2496 | 2426 | 2238 2179 2113
72 2341 2482 2538 2703 2762 2622 2645 2586 | 2415 2360 2298
73 2388 | 2550 | 2615 2819 2900 2742 2790 | 2745 2596 2546 2490
74 2417 | 2599 2675 2921 3027 | 2853 2929 | 2902 2778 2735 2687
75 2424 | 2627 | 2714 3004 3137 2951 3057 3050 | 2959 2925 2887
76 2407 | 2631 2728 3064 3227 3033 3173 3189 3136 3113 3085
77 2364 | 2608 2715 3097 3291 3095 3271 3313 3305 3293 3280
78 2295 2556 2672 3098 3324 | 3134 3348 3418 3459 3462 3464
79 2198 2473 2598 3065 3323 3146 3398 3499 3596 3614 | 3634
80 2076 | 2361 2492 2995 3283 3128 3419 3552 3708 3743 3782
81 1930 | 2220 | 2355 2887 3204 3079 3407 3573 3791 3844 3903
82 1763 2053 2190 | 2741 3082 2996 3359 3557 3839 3910 3989
83 1581 1865 2001 2560 | 2919 2879 3273 3501 3845 3935 4034
84 1389 1661 1793 2349 2719 2730 3148 3405 3807 3914 | 4031
85 1193 1448 1573 2112 2486 | 2551 2986 3267 3721 3843 3977
86 1000 1233 1349 1860 2227 | 2345 2790 3088 3585 3719 3866
87 818 1024 1128 1599 1952 2119 | 2563 2873 3401 3544 3699
88 649 827 919 1340 1670 1879 | 2312 2626 3171 3318 3478
89 500 649 726 1093 1391 1632 2045 2354 | 2901 3049 3208
90 373 493 557 864 1126 1386 1770 | 2067 | 2601 2743 2896
91 269 362 412 662 885 1149 1498 1775 2279 | 2413 2554
92 187 256 295 490 672 929 1236 1487 1948 | 2070 | 2196
93 124 175 202 349 492 730 992 1213 1622 1728 1837
94 79 114 133 239 347 557 774 961 1312 1401 1490
95 49 71 84 157 235 411 585 739 1028 1100 1169
96 28 42 51 98 152 293 427 549 779 834 886
97 16 24 29 58 94 202 301 394 570 610 646
98 8 13 16 33 55 134 204 272 400 428 452
99 4 8 18 31 85 133 180 269 288 302
100 3 7 17 31 114 190 268 411 434 446
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Appendix C. The calculated modal age at death and life expectancy at birth
values for men and women between 1920-2020

Males Females

Years e0 M e0 M
1920 26.32 65.74 24.72 67.75
1925 27.71 66.42 26.23 68.28
1930 29.68 66.87 27.93 68.84
1935 31.75 67.48 30.10 69.54
1940 33.86 68.16 32.63 70.34
1945 35.88 68.75 34.80 71.02
1950 37.98 69.34 36.99 71.67
1955 41.27 70.28 40.83 72.82
1960 43.64 70.78 43.52 73.56
1965 48.59 71.95 50.51 75.18
1970 50.32 72.39 50.99 75.29
1975 53.12 73.17 54.51 76.13
1980 53.99 73.40 56.08 76.52
1985 60.29 75.16 62.07 78.04
1990 62.79 75.87 65.78 78.96
1995 64.25 76.35 67.26 79.41
2000 67.36 77.45 71.42 80.63
2005 69.96 78.55 73.64 81.57
2010 73.92 80.33 76.83 83.15
2015 74.65 80.67 77.55 83.54
2020 75.11 81.06 77.90 83.95
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ABSTRACT

Very few countries were able to achieve the set targets of Family Planning
2020 on the challenging obstacles to access to modern contraceptive
methods, The fact that the unmet need doubled in the 5-year period
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OZET

Gok az iilke gebeligi 6nleyici modern yontemlere erisimin dniindeki zorlu
engeller konusunda Aile Planlamas12020 tarafindan belirlenen hedeflere
ulasabilmistir. Karsilanmamis aile planlamasi ihtiyacimin Tiirkiye'de
2013-2018 arasindaki 5 yillik donemde iki katina ¢ikmis olmasi konunun
onemini bir kez daha gozler 6niine sermistir. Bu calismada, Tiirkiye’deki
farkli ihtiyac ve talep gruplar1 arasimndaki karsilanmamis gebeligi
onleyici yontem kullanimi ihtiyaci incelenmistir. 2018 Niifus ve Saghk
Arastirmast (2018 TNSA) dayanan bu galisma farkli paritelere sahip,
farkl egitim diizeylerinde, farkl refah gruplarindaki hanelerde yasayan
kadinlar arasinda ve tim yas gruplarinda karsilanmamis ihtiyacin
boyutu artmis oldugunu gostermistir. Egitim diizeyi ve refah durumu
ne olursa olsun, dogumlara ara vere ihtiyact kadinlar arasinda daha
yaygindir. Yalnizca kontraseptif kullanmayanlar degil, ayni zamanda
kullananlarin da karsilanmamus aile planlamasi gereksinimleri olabilir.
Baska bir yonteme gecme istegi, karsilanmasi gereken bir diger talep
olarak degerlendirilebilir.

ANAHTAR KELIMELER: Karsilanmamis aile planlamasi ihtiyaci,
gebeligi onleyici yontem talebi, Tiirkiye

INTRODUCTION

Family Planning (FP) 2020 and Sustainable Development Goals (SDGs)
require countries and donors to invest time and funds in specific priority
areas. The SDGs expressly referred to family planning and reproductive health
regarding women’s empowerment and gender equality (WHO, 2018). The FP
2020 set goals for 69 countries on challenging barriers for accessing modern
contraceptives. However, very few countries have been able to stay on target
for the set goals. In 2020, 1.1 billion women of reproductive ages wanted to
postpone their pregnancies or stop childbearing. About 84 percent of these
women are using a contraceptive method, mostly a modern method. The rest
of these women, which corresponds to 172 million, are not using a method at
all, although they want to avoid pregnancy, meaning that they have an unmet
need for family planning (UNDESA, 2020).

The concept of unmet need is based on implicit assumptions and
deductions, that is, the inconsistency between women’s contraceptive
behaviors and their fertility intentions. But; over the years, it has stimulated
international initiatives in investing in family planning programs and has
been used as an indicator to evaluate national family planning programs
and to set global development goals (SDG Goal 5) (PFI, 2020). The FP2020
initiative aimed to increase the number of contraceptive users by another 120
million as of 2020 globally (UNFPA-PATH 2008; Hardee and Jordan 2019;
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Hardee et al. 2014). However, COVID-19-related measures such as reduction
in contraceptive manufacture and supply, closure of clinics, and restriction
of people’s movement-mainly lockdowns result in a significant number of
additional women with unmet need for contraception (Riley et al., 2020).

The early family planning programs being introduced in the mid-70s
have been largely argued to be “supply-driven” forces rather than “demand-
driven” (Mason, 1994). Until ICPD 1994, they have been strictly criticized for
not acknowledging women'’s sexual and reproductive rights (Dixon-Mueller
and Germain, 1993; Sinding, 1993; Correa and Petchesky, 1994; Cook, 1995;
Costa, 2000). Contrary to those days, today, human rights-based approaches
have been adopted in family planning programs. It is widely acknowledged
that every woman has different needs, individual preferences, and choices for
their fertility and contraceptive use (PFI, 2020)

The idea of contraceptive choice mainly relies on the demand and then the
supply is formed by fitting demand. When the demand side for contraception
is considered, women'’s knowledge about contraception and their previous
contraceptive practice play a very significant role in the current and future
contraceptive behavior. Moreover, the range of tried methods would affect
demand for a variety of future options. Another major issue is the supply side
for contraception. People’s choice for contraception would be effective only by
supplying the best fitting contraceptive options. The concept of unmet need is
a powerful proxy to estimate people’s free will to use contraception. They are
potential contraceptive users. The other important point is their type of need,
i.e. either limiting or spacing purpose.

The level of unmet need for family planning decreased regularly from
15% to 6% from 1993 to 2013 due to a continuous increase in the use of
modern contraceptives (HUNEE, 2019a). However, the findings of 2018 TDHS
reveal that the unmet need for family planning has unexpectedly reached
12% which points out the high levels nearly 20 years ago. The rapid increase
in the unmet need, despite the international goal of eliminating, has revealed
the need for a more detailed examination of the issue.

This study reflects conditions for changing trends of unmet need in
Turkiye by acknowledging different needs of women for contraception and
addressing the unmet need for contraception among different needs and
demands groups.

The study starts with recent contraceptive needs and demands among
users and nonusers. Then we present the trend analysis that focuses on
the change in unmet need for contraception with a specific emphasis on
contraceptive knowledge and previous contraceptive practices of women for
the period of 1993-2018. Based on those analyses we explore changing
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needs for contraceptive consultancy versus contraceptive service among
women with an unmet need for contraceptives.

BASIC CONCEPTS OF THE STUDY

Unmet need for contraception

The first studies examining the gap between the need for family planning
and contraceptive use began in the 1960s, and the concept of unmet need
for family planning was first used by Westoff (1978) in the late 70s. The
concept was manifested through the KAP surveys which examined women'’s
knowledge of, attitudes toward, and practice of birth control and about fertility
size preferences. The difference between women’s reproductive preferences
and the contraceptive methods they practice is called the “KAP-gap” or
the “unmet need” for contraception (Bongaarts, 1991). The magnitude of
unmet need for family planning is calculated by a series of algorithms. This
algorithm was developed with some corrections made over the years (Westoff
and Bankole, 1995) and the revised definition of its calculation was adopted
in 2012 (Bradley et al., 2012). The main approach in calculating unmet need
for family planning is to first identify women at risk of pregnancy (married
or sexually active), and then to identify among those who do not use any
contraceptive method.

In the course of the research, some of these women in question may be
either pregnant or postpartum amenorrheic. Among those, infecund women
who are not pregnant or postpartum amenorrheic are defined as a group that
does not have unmet need. Fecund women who want a/another child, those
who want a/another birth in 2 years are examined and the planning status of
the current pregnancy or last birth of women who are pregnant or postpartum
amenorrheic is controlled.

Unmet need for limiting is the category for women who are fecund
and do not want to become pregnant but do not practice any method of
contraception. Women who are fecund and want to delay childbearing for
more than 2 years without practicing any method of contraception refer to
the category of unmet need for spacing.

Women who are pregnant or amenorrheic are examined based on the
retrospective willingness of their current pregnancy or last birth. Hence,
women who did not want a/another child are categorized as women having
an unmet need for limiting purposes; women who would have preferred to
get pregnant two or more years after the date of their current pregnancy are
categorized as women with spacing needs for family planning.
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Contraceptive needs and demands

When contraceptive knowledge, awareness, and attitudes exist in a
society, this is believed to create its own demand for contraceptive and in
turn, supply-side factors become involved in the provision of family planning
services to everyone who are in need (Jabeen et al., 2020). Therefore, it is
important to understand the women’s contraceptive needs and attitudes to
orient such services in a manner that best addresses the needs of different
individuals. The choice-based approach should be taken into consideration,
thatis a woman can decide for herself what she wants regarding contraceptive
use, and then put this decision into practice. Accordingly, while assessing the
contraceptive gap in a society the focus turns from contraceptive prevalence
rate to unmet need-the one who is not currently using a method but wants
to delay or stop childbearing. A further step for need assessment would be
the one who is not currently using a method but wants to use a contraceptive
method or the one who is currently using a method but wants to shift to
another one.

Based on the above-mentioned shift in assessing needs, Table 1 presents
our proposed frame for addressing varieties of needs and demands among
users and non-users of contraceptives. Each cell (A, B, ...H) of this table
refers to a different group of women with varying needs and demands. Cells
A, D, and F refers to women with satisfied needs while cells C and E refers to
women with unmet need. Women in cell B use contraceptives without any
need. Moreover, some women, cell G, are not currently using any method yet
they are willing to use it. Another group of women, cell H, want to change
their methods. Those groups of women with different needs require different
types of counseling and services for family planning.

Table 1. Proposed frame for contraceptive use by varying needs and demands

Currently using a family planning
method
No Yes
No need for contraception A
Contraceptive needs Need for spacing C D
and demands Need for limiting E
Want to use/change the method G H

Literature review

Tounderstand the unmet need for family planning throughout the country,
it is important to know the level of need for women having different socio-
demographic characteristics. Globally, a list of key features is predominantly
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discussed to understand the variations in the level of unmet need: age, parity,
wealth, and education. A systematic review was accomplished in Ethiopia by
reviewing various search engines about the articles of observational studies
on reproductive women and the unmet need for family planning to seek the
predictors for unmet need for family planning in Ethiopia (Getaneh et al.,
2020). It was shown that early marriages (age at first marriage < 18 yrs.),
no formal education for women and their partner, and the lack of discussion
among partners on family planning were the main predictors (Getaneh et al.,
2020). In another study performed in sub-Saharan Africa (SSA) by Ahinkorah
et al. (2020) to investigate the association between socioeconomic and
demographic factors and unmet need for contraception among young women,
it was seen that levels of formal education and wealth status of women have
a dominant role in women having an unmet need for contraception. Other
predictors found in this study that are associated with unmet need were
age, marital status, parity, occupation, sex of household head, and access
to mass media (newspaper). Due to the study of which data was obtained
from Demographic and Health Surveys (DHS) conducted between 2010 and
2018 in 30 sub-Saharan African countries, it was found that unmet need for
contraception was relatively high among young women and it is associated
with socioeconomic status. There is a wide range of prevalence of unmet
need among young women, from 11 percent in Zimbabwe to 47 percent in
Comoros, overall prevalence was found to be 27 percent (Ahinkorah et al.,
2020). In another study, Asif and Pervaiz (2019) examined the determinants
of unmet need for family planning among married women in Pakistan based
on the Pakistan Demographic and Health Survey 2012-13. According to the
result of their analysis, there is an inverse relationship between age and
education with the likelihood of the unmet need for family planning. Also,
Asif and Pervaiz (2019) found that with the increase in the wealth status of
women'’s households, there is a decrease in the likelihood of unmet need. In
a comparative study, Ewerling et al. (2018) identify the demand for family
planning satisfied with modern methods among all sexually active women
(15-49) and the coverage of that demand for 77 low- and middle-income
countries. They found that the groups of women who require special attention
and greater coverage are those who are in the poorest wealth quintiles, the
youngest age groups, living in the rural areas, and those with low education
(Ewerling et al., 2018). Another striking result of their analysis was the fact
that almost half of the women who are in the need of family planning were
not using a modern contraceptive method.

The unmet need for contraception is one of the major concepts in
reproductive health and rights literature in Tirkiye. Turkey Demographic
and Health Surveys (TDHS), which are conducted as a part of the series of
quinquennial demographic surveys, allow us to track the level of unmet need
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for family planning, contraceptive knowledge, and practice as well as the socio-
demographic characteristics of women with unmet need in representative
level. The findings of the 2018 Turkey Demographic and Health Survey (2018
TDHS) revealed that overall, 30 percent of currently married women in Tiirkiye
do not use any family planning method to prevent pregnancy (HUIPS, 2019).
When classifying these women according to whether they are pregnant or
amenorrheic, whether they are fecund or infecund, and whether they want
to become pregnant, we see that a total of 12 percent of these women are in
the need of family planning, including 4 percent needs and 8 percent needs
family planning to space births family planning to stop childbearing (Gavlin
and Gagatay, 2020).

There are also regional and local studies that are not representative
and are mainly health center-based. The latest example is demonstrated
from Karabiik province by Ozdemir, Gevik and Ciceklioglu (2019). In their
cross-sectional study, 594 married women (298 from the rural and 296 from
the urban) were contacted to examine the level of unmet needs for family
planning and the related factors. It was seen that ages, household incomes,
and education levels were significantly lower in the rural women than in the
urban women while there was no difference in receiving family planning
counseling (Ozdemir et al., 2019). The level of unmet need for family
planning for rural women (10 percent) was almost two times higher than for
urban (5 percent). It was also found that solely religious marriages were the
strongest determinant of unmet need. In another study that was conducted
to identify methods of contraception practiced by women and the factors
that affect such practice (Aydogdu and Akca, 2018) examined 1061 women
applying to family health centers in Amasya province for three months. The
study found that there is a significant relationship between women’s use of
any family planning method and their age, their level of education, the time
passed between the last two births, the age of their husband, and the place
they live in (Aydogdu and Akca, 2018). In a qualitative study conducted with
women in three disadvantaged neighborhoods of Izmir by Yiicel et al. (2020),
it was found that the number of children, previous contraceptive use, and the
use of family planning services at family health centers are determinants of
contraceptive use.

Data and methodology

Turkey Demographic and Health Surveys (TDHS), which are conducted
as a part of the series of quinquennial demographic surveys allow us to track
the level of unmet need for family planning, contraceptive knowledge, and
practice as well as the socio-demographic characteristics of women with
unmet need. This study relies on data from 1993 TDHS, 1998 TDHS, 2003
TDHS, 2008 TDHS, 2013 TDHS and 2018 TDHS.
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The term unmet need for contraception refers to women at risk of
pregnancy (married or sexually active) who want to limit or delay (2 years
or more) their fertility yet do not use any contraceptive method. The concept
was first used by Westoff (1978) and was developed with some corrections
(Westoff and Bankole, 1995; Bradley et. al., 2012). This study follows the
internationally accepted revised definition of unmet need by Bradley et. al
(2012).

The calculation of the indicators of unmet need for family planning are
corresponding to spacing and limiting needs. Women who are fecund and
do not want to become pregnant but do not use a method of contraception
refer to unmet need for limiting; women who are fecund and want to delay
childbearing for more than 2 years without using a method of contraception
refer to unmet need for spacing. In addition, women who are pregnant or
amenorrheic are examined based on the retrospective willingness of their
current pregnancy or last birth. Accordingly, women who did not want a/
another child are categorized as women having an unmet need for limiting
purposes; women who would have preferred to get pregnant two or more
years after the date of their current pregnancy are categorized as women with
spacing needs for family planning.

All six surveys are used for in the trend analysis. Operationally, the
dependent variable is the magnitude of unmet need for contraceptives when
independent variables are in two groups: 1) socio-demographic and economic
variables and 2) contraceptive knowledge and practice. In the first group,
we employed age, parity, education, and wealth. In the second group, we
analyzed knowledge of traditional methods, knowledge of modern methods,
knowledge of any methods, previous use of traditional methods, previous
use of modern methods, previous use of any methods, and future method
preference.

Findings

We present our findings under three interrelated subsections. We begin
with current needs and demands for contraceptives, then share trend analysis
results covering the period 1993-2018 for contraception and unmet needs,
and finally reveal counseling and service needs among women with unmet
contraceptive needs.

Contraceptive use by varying needs and demands

Based on our proposed frame in Table 1, we estimated the recent percent
distribution of women by their needs, demands, and contraceptive practices.
As seen in Table 2, 19 percent of currently married women have no need for
contraception, and they are not using any. Considering women with need
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for spacing, 4 percent of currently married women have unmet need while 6
percent of them met their needs with traditional methods. Results show that
only 12 percent of currently married women met their needs for spacing with
modern methods. When women with the need for limiting are considered,
we see that 8 percent of currently married women have unmet need and 15
percent of them met their needs with traditional methods. On the other hand,
a relatively bigger group of women, 37 percent of currently married women
met their needs for limiting with modern methods. The last row of Table
2 presents contraceptive demands of women by their current contraceptive
practices. Results show that 12 percent of currently married women are not
currently using any method yet they are willing to use. Another demand
of women is for shifting to another method; 4 percent of women are using
traditional methods and demanding another method and 8 percent of them
are using modern methods and demanding another method.

Table 2. Contraceptive use by varying needs and demands, Turkiye 2018

Currently using a family planning method
Yes,
No traditional Yes, modern

No need for contraception 18.6%
Contraceptive Need for spacing 4.0% 6.4% 11.5%
needs and Need for limiting 7.6% 14.5% 37.4%
demands

Want to use/change the 11.5% 4.9 7.8%

method

TREND ANALYSIS

Trends in need for contraception in Tirkiye

Contraceptive use has increased over time mainly due to a continuous
increase in the use of modern methods. As presented in Figure 1, in 2018,
about half of women of reproductive age have used the modern methods,
which was 35 percent in 1993. While there was not much change between
1993 and 2013 among those who used traditional methods, about one in
four women; the findings of the latest survey for the first time highlight a
decrease that one in five women preferred traditional methods. Withdrawal
is the most popular traditional method in Tiirkiye and recently the second
most popular method after a condom. There was a steady decrease in unmet
need for family planning until 2013, while an increase was observed as of
2018. Although there is not a huge change in women who do not have any
unmet need, there is a small decrease from 23 percent to 19 percent over the
years.
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Figure 1. The proportion of currently married women of reproductive ages
(15-49) using a contraceptive method, having an unmet need or no need for
family planning
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Trends in unmet need for contraception in Tiirkiye

Needs for contraceptives have been increasing by stable fertility about
replacement level in Tirkiye. Correspondingly, the level of unmet need for
family planning decreased from 15 to 6 percent from 1993 to 2013 due to a
regular increase in the use of modern contraceptives and stable levels in the
use of withdrawal (HUIPS, 2019). As seen in Figure 2, the effect of the decline
in the unmet need for limiting has the primary share in the overall decline in
the period of 1993-2013. During that period, the magnitude of unmet need
for spacing and limiting decreased and converged.

However, the findings of the 2018 TDHS unexpectedly reveal that the
unmet need for family planning has doubled in the last five years and reached
up to 12 percent. Unmet need for both spacing and limiting have increased in
the 2013-2018 period (Figure 2). However, the increase in the percentage of
unmet need among women who want to stop childbearing is more prevalent
than women who want to delay. Figure 2 presents that in 2013, 3 percent of
women had family planning needs to limit their fertility while this refers to 8
percent of women in 2018. Trends reflect that the recent level of unmet need
for limiting is close to the one 20 years ago in 1998 while the recent level of
unmet need for spacing is close to the one 25 years ago in 1993.
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Figure 2. Trends in unmet need for family planning, 1993-2018 TDHS
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Trends in unmet need for contraception by social-demographic and
economic characteristics

For family planning programs to be successful, program planners must
first know about customer profiles with different backgrounds. Overall
changing trends in the unmet need is important but women’s need for family
planning varies according to different socioeconomic and demographic
factors. Thus, this section presents the trends in unmet need by age, parity,
education, and wealth statuses of currently married women.

Age: The family planning needs of women vary depending on at what
stage of their reproductive span they. Different patterns of unmet need are
expected for younger women and older ones. Accordingly, for women aged 35
years and above, the demand for avoiding fertility gains importance, which is
largely reflected in limiting needs (Figure 3). The total unmet need for those
women has shown a continuous improvement until the last survey year. In
2018, the declining trend was disrupted and total unmet need has increased
to 11.5 percent, which was the level in 1998. Besides, spacing needs for older
women (35 or over) have become more pronounced than in other surveys.
The change in the unmet need between 2013 and 2018 was more severe in
older women, though the family planning need reached the same level in
both age groups in 2018.

On the other hand, the pattern of unmet need and the degree of change in
needs are different for the younger women (under 35). For younger women,
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it is hard to distinguish their spacing need from the limiting because spacing
has become as evident as the need for limiting. Especially for the last two
surveys, the desire to postpone childbearing has been more predominant and
thus, their unmet need mainly depends on spacing purposes.

Figure 3. The unmet need for family planning by age groups, 1993-2018 TDHS

30%

20%

10%III III I
0% II II.

1993 1998 2003 2008 2013 2018 1993 1998 2003 2008 2013 2018
<=34 35+

M spacing M limiting

Parity: Whether the women can reach the number of children they
targeted during their reproductive ages will most probably make a difference
for their spacing and limiting needs. Parity, in this study, refers to the number
of children ever born, including the current pregnancy at the time of the
survey. Two categories were formed: below or above two, which corresponds
to the replacement level fertility.

The total unmet need among women with three or more children has
declined until 2018 and almost doubled in 2018 (Figure 4). A very similar
trend is also valid for women with lower parities, excluding the increase in
1998. Unmet need for spacing and limiting purposes has markedly differed in
parity as in the age groups. When the desired fertility is not yet attained, the
unmet need for spacing is more likely higher. Accordingly, spacing needs are
more pronounced among women with two children at most, indicating that
they might have been still behind their target. The situation is the opposite
for women with at least three children. Their family planning needs are
mainly to stop childbearing because they might already have been on target
or beyond their ideal number of children.
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Figure 4. Unmet need for family planning by parity, 1993-2018 TDHS
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Education: The variation in unmet need among women with different
educational levels is not unique to a specific group, but it has certain
characteristics (Figure 5). The steady progress towards decreasing levels of
unmet need among the least educated women regressed to the level of a
decade ago in 2018. Such a fallback has been unfortunately observed in all
education categories in 2018. On the other hand, there has been an irregular
change in the level of unmet need among more educated women during the
survey years and, the unmet need for these women, whom we expect to be
most advantageous in accessing the services, has more than doubled from
2013 to 2018.

The type of need also varies according to the level of education. Among
uneducated or less educated women, the more significant portion of the
unmet need refers to the desire to end fertility which is the need for limiting.
In contrast, spacing needs have become more noticeable for well-educated
women.
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Figure 5. Unmet need for family planning by education, 1993-2018 TDHS
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Wealth status: Income level or financial capability plays a crucial role
in accessing family planning services and fulfilling the needs. Since it is not
very easy to collect accurate information on income level in surveys, wealth
quintiles, which are available in each data set, can be used as a substitute
for income, and help to display differentiation between the poorest and the
richest.

There is a negative relationship between wealth status and total unmet
need (Figure 6). As in the other socio-demographic variables, there has been
a marked increase in unmet need in 2018 among all quintiles, although the
magnitude of change within the groups has been different. Besides, until 2018,
the unfulfilled need for contraception has decreased between the quintiles
and within the quintiles themselves during the inter-survey periods, and the
most significant change has been observed among the poorest women.

The proportion of demand satisfied by modern methods' indicates that
women who are using traditional methods are considered to need more
effective — modern- contraceptives (Bradley et al., 2012). Although the level
of unmet need reached in 2018 has obfuscated the improvement observed in
each quintile over the years, the picture is more optimistic for family planning
needs with the regular increase in the proportion of demand satisfied by
modern methods (Figure 7). Wealth-related disparities still exist but are
relatively smoother for this indicator.

1 Current use of modern contraceptives / (Total unmet need + Current use of any method)
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Figure 6. Total unmet need by wealth quintiles, 1993-2018 TDHS
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Figure 7. The proportion of demand satisfied by modern methods by wealth
quintiles, 1993-2018 TDHS
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Trends in unmet need by contraceptive knowledge and practice

This section presents the descriptive findings on women having an unmet
need for family planning according to their past experiences with contraceptive
use and their future intentions to use a method. As baseline information,
Table 3 includes all basic indicators of unmet need and contraceptive practice
for the period of 1993-2018.



116 DEMANDS GROUPS IN TURKIYE

Women have an unmet need for family planning does not mean they
have never used contraceptive methods in their lifetime. Some of these
women used methods at some point and that makes a difference in the level
of unmet need (Figure 8A and 8B) and probably in their future intentions.
Women who had previously used a method of contraception have lower levels
of unfulfilled need when compared to those who have never used it. The
fact that the previously used contraceptive is traditional or modern also has
affected the unmet need (Figure 9A and 9B). If the method used in the past
is a modern contraceptive, limiting needs have become more apparent for
women. Women who have ever used the traditional method before have had
both spacing and limiting needs, but except 1993 and 2018, the unmet need
for spacing has overridden the need to stop childbearing.

Table 3 Trends in basic indicators of contraceptive use and needs in Turkey

1993 1998 2003 2008 2013 2018
Unmet need for spacing* 4.4 4.9 3.1 24 2.6 4.0
Unmet need for limiting* 10.2 9.0 6.4 5.9 3.3 7.6
Total unmet need* 14.6 14.0 9.5 8.3 5.9 11.6
Contraceptive prevalence rate | 62.6 63.9 71.0 73.0 73.5 69.8
fcoorr;[ﬁafrz%‘llt‘ig gﬁ’l‘iﬁﬁgg R PL 26.1 28.5 270|260 |209
Ever-used any method 80.1 82.1 90.0 91.3 91.7 89.6
Ever-used modern method 61.8 67.5 73.2 77.6 76.7 773
Ever-use traditional method |57.5 55.8 70.3 64.2 65.9 59.5

* Revised definition, Bradley et al., 2012

Figure 8. The unmet need among currently married women who have

A. Never used contraception B. Ever used contraception
40,0% 40,0%
30,0% 30,0%
20,0% 20,0%
10,0% I I I 10,0%
oo o 11 B m =B
1993 1998 2003 2008 2013 2018 1993 1998 2003 2008 2013 2018

W spacing M limiting M spacing M limiting



PELIN CAGATAY 117

Figure 9. The unmet need among currently married women who have ever
used a
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Contraception intentions are important predictors of contraceptive
demand although those intentions may not always translate into behavior, or
they may change. Besides, the desire of women to use contraceptive methods
in the future also provides important tips on which group should be given
priority when planning programs encouraging contraceptive use.

Until 2018, there has not been much fluctuation in the future intentions
of currently married women with having the unmet need to use contraceptive
methods although the total unmet need is at different levels (Figure 10).
However, in 2018, there is a significant decrease in all categories, the most
dramatic ones are observed in “the next 12 months’ and “no intention to
use”’. The proportion of women who plan to use a method in the next 12
months reaches its lowest level in 25 years. Only one out of every four women
with an unmet need intends to use a contraceptive method in the future. But,
before 2018, just over half of women stated their tendency to switch from
non-user to user shortly. Among currently married women with unmet need,
intention not to use a method has been steady at around 30-40 percent until
2018, yet it has approached 60 percent as of 2018.
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Figure 10. Future intentions to use a contraceptive method among currently
married women having an unmet need for family planning
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CONCLUSION

The level of unmet need for contraception declined from 15 to 6 percent in
the period of 1993-2013 however, it has sharply increased to 12 percent in
the period of 2013-2018. The analyses display that this recent increase in
total unmet need is not specific to any selected socio-demographic group. In
other words, the magnitude of unmet need has increased for all age groups,
among women with different parities, having different levels of education,
and living in households with different wealth statuses. On the other hand,
these characteristics have made a difference depending on whether the
needs of women are for limiting or spacing. Therefore, it seems unlikely that
the targets aimed at reducing the overall prevalence of unmet need will be
successful regardless of women’s socioeconomic and demographic differences.
Indeed, those differences help service providers see the picture more clearly
in planning services that will meet their reproductive needs.

The main paradox in Tirkiye is that when women want to limit
childbearing, they do not use a method. This results in the predominance of
unmet need for limiting rather than spacing needs. Regardless of educational
attainment and wealth status, limiting needs have become more common
among women. Not only the non-user but also contraceptive users might
also have unsatisfied family planning needs. The desire to switch to another
method can be regarded as contraceptive demand that has to be fulfilled.
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The wealth status of women determines the preference of re-supply
or long-acting modern methods. Re-supply modern methods are mainly
preferred by the wealthiest women and those who want to postpone their
next birth. On the other hand, poor women prefer long-acting methods, which
might indicate that they are not able to afford the costs of re-supply methods.
Instead, one-time payment for the long-acting methods might seem to be
more affordable and help contraceptive continuation. Thus, the long-acting
methods may be a necessity rather than a choice for the poorest as they may
not be willing to pay for re-supply methods repeatedly. Facilitating affordable
access to contraceptives will provide low-income women with more freedom
to choose what method to use.

The share of the public sector has been declining over the past 10 years
preceding the last survey. Women with an irregular income, the ones with no
job, and the poorer women are more likely to use public suppliers, because
of which the methods might be cheaper or more affordable in the public
market. The public sector should be subsidized as a family planning provider
to sustain the balance between sectors. For instance, the private sector is
the primary provider of condoms and wealthy women vastly prefer to use
condoms. The share of the public sector could be increased for condoms, not
only to prevail its use among women with different wealth statuses but also
to improve health.

Tuirkiye’s ability to reach zero unmet need for family planning, one of
the “3 zero targets?” set at the Nairobi summit® on the 25th anniversary of
ICPD, depends on the government program priorities to meet the demand for
family planning. The increase in unmet need in Tiirkiye over the past decade
is alarming when the countdown to fulfilling commitments on the 2030
agenda begins. The reason for the increase observed in the last survey year is
not very clear whether it is due to factors other than individual preferences
such as accessibility, availability, or affordability of family planning methods.
It is quite certain that not using a contraceptive method is not due to a
lack of information on family planning methods because the contraceptive
knowledge is virtually universal among currently married women in Tiirkiye.
On the other hand, more than half of women have never been exposed to
family planning messages through any channel during the last few months.
Thus, the visibility of those messages such as advertising, posters, and public
service announcements that will raise awareness about family planning and

2 Refers to zero unnmet need for family planning, zero maternal death and zero sexual and gender-
based violence (https:/www.nairobisummiticpd.org/content/icpd25-commitments).

3 The commitment to zero unmet need for family planning differs from the standard concept of unmet
need for contraceptives, which is summarized as the gap between women’s fertility intentions and
contraceptive behavior. Instead, it refers to the fulfillment of the need for family planning information
and services, and provision of universal access to affordable and safe contraceptives of good quality
(https://www.nairobisummiticpd.org/content/icpd25-commitments).
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help generate behavioral changes should be encouraged. The priority in raising
contraceptive awareness should be given to non-users, especially the never-
married women, who are planning to use a method in the future and will
be included in the family planning market. Besides, implementing demand-
generated counseling strategies on family planning is of great importance as
it will empower both existing and potential users to choose a birth control
method that they can use appropriately and continuously over time.

Above all, during the pandemic conditions, health care has been
completely pandemic-oriented and service priorities have changed because of
the pandemic. Many services including family planning have been severely
disrupted. Not only the supply side but also the demand side has been
affected due to forced home confinement. In terms of the unmet need for
family planning, the need will likely reach an even higher level than in 2018.
Thus, targeting programs to satisfy the contraceptive needs of especially the
hard-to-reach or under-served population is of great importance in reducing
the pandemic’s negative impact on family planning services.
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Niifusbilim Dergisinde niifus ve niifusla ilgili konularda bilimsel makaleler
yayimmlanmaktadir. Dergi yilda bir kez Aralik ayinda basimaktadir. Niifusbilim Dergisine
Tiirkge ve Ingilizce makaleler kabul edilmektedir.
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- daha 6nce bagka bir yaymda yer almamis olma,
- yayimlanmak tizere bagka bir yere gonderilmemis olma,

- bilimsel arastirma etigi ve yayin etigine uygun olma
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ile birlikte gonderilmelidir. Yazisma adresine ulasan makaleler bir sonraki sayr icin
degerlendirmeye alinmaktadir.
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(2]
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yazilmalhdir.

Makaleye ek olarak bir 6n bilgi sayfas1 gonderilmelidir. Bu sayfada (i) makalenin
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Tiirkge ve Ingilizce 6zet boliimleriyle baslamahdir. Tiirkce ve Ingilizce anahtar
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intihal programlar1 kullanilarak incelenecektir.

[13] Yaymnlanmasina karar verilen makaleler i¢in yazarin/sorumlu yazarin “Telif Hakki
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- be original,
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title, (ii) names of authors with affiliations, ORCID ID and contact information,
(iii) a running title of 2/3 words, (iv) a postal address, a telephone number, an
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