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BATI KARADENIZ TIP DERGISI

AMAC ve KAPSAM

BATI KARADENIZ TIP DERGISI
Med ] West Black Sea

“Bat1 Karadeniz Tip Dergisi” (Med J West Black Sea) Zonguldak Biilent Ecevit Universitesi’nin bilimsel
yaymm orgamdir. Ilgili alanlardaki ulusal ve uluslararasi tiim kurum ve kisilere elektronik olarak iicretsiz
ulagsmay1 hedefleyen hakemli bir dergidir. Dergi yilda ii¢ kez olmak iizere Nisan, Agustos, Aralik aylarinda
yayimlanir. Derginin yaymm dili Tiirk¢e ve Ingilizcedir. Dergi agik erisim saglama politikasini benimsemistir.

Derginin oncelikli amaci saglik bilimleri (temel tip bilimleri, klinik bilimleri, cerrahi bilimler, fizyoterapi ve
rehabilitasyon, saglik yonetimi, sosyal hizmet, hemsirelik-ebelik, odyoloji ve gerontoloji) ve meslekleri
alaninda ulusal ve uluslararasi bilgi paylasimini saglayarak bu alanlarda gelismeye katki saglamaktir. Dergide
bu amaglar dogrultusunda 6zgiin aragtirmalar, olgu sunumlari, derlemeler, kisa bilgi makalesi, editore
mektup, biyografi yazilar1 ve makale bi¢imine getirilen toplant1 bildirileri yayimlanir. Kongre, sempozyum,
elektronik ortamda sunulmus bildiriler veya 6n ¢aligmalar, bu durumun belirtilmesi kosuluyla yayimlanabilir.
Bu dergiye gonderilen yazilar, daha 6nce herhangi bir yerde yayimlanmamis ve yayimlanmak tizere baska bir
dergiye gonderilmemis olmasi sart1 ile kabul edilir. Tiim yazilar 6nce editér ve yardimer editorler tarafindan
on degerlendirmeye alinir. Daha sonra degerlendirilmesi i¢in derginin bilimsel danigsma kurulu {iyelerine
gonderilir. Yayimlanmak iizere dergiye iletilen tiim makalelerde hakem degerlendirmesine bagvurulur.
Gerekli durumlarda diizeltmeler yapilabilir. Yazarlardan bazi sorularin yanitlanmast ve eksiklerin
tamamlanmasi istenebilir. Dergide yayimlanmasina karar verilen yazilar sayfa diizenlenmesi siirecine alinir.
Bu asamada yazilar tiim bilgilerin dogrulugu icin ayrintili kontrol ve denetimden gegcirilir. Yazilar yayim
oncesi son sekline getirilerek yazarlarin kontroliine ve onayina sunulur.

Imtiyaz Sahibi
Zonguldak Biilent Ecevit Universitesi T1p Fakiiltesi adina Rektér, Prof. Dr. Mustafa CUFALI

Editor

Prof. Dr. Taner Bayraktaroglu

Zonguldak Biilent Ecevit Universitesi, Tip Fakiiltesi,
67600 Kozlu, Zonguldak, Tirkiye

Tel : +90 (372) 261 2214

Faks: +90 (372) 281 0264

E-posta: baytaner(@yahoo.com
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MEDICAL JOURNAL OF WESTERN BLACK SEA

AIM and SCOPE

MEDICAL JOURNAL OF WESTERN BLACK SEA
Med ] West Black Sea

Medical Journal of Western Black Sea (Med J Black Sea) is a scientific publication of Zonguldak Bulent
Ecevit University. This is a refereed journal, which aims at achieving free knowledge to the national and
international organizations and individuals related to related to obesity and diabetes mellitus in published and
electronic forms. This journal is published three annually in April, August and December. The publication
language of the journal is Turkish and English.

The aim of the journal is to announce quality researches in medicine and respective subjects to the national
and international scientific environment, sharing and creating a continuous training platform to contribute to
the provision of scientific and social communication in Turkey and abroad. In pursuit of these objectives in
the journal original research, case reports, reviews, letters to the editor, biography, writings and conference
proceedings brought to articles format are published. The papers presented at the symposium, congress,
electronic media or preliminary studies can be published provided that this is stated. The manuscripts will be
reviewed for possible publication with the understanding that they are being submitted to one journal at a
time and have not been published, simultaneously submitted or already accepted for publication elsewhere.
Editor and assistant editors review all submitted manuscripts initially. Then the manuscript is sent to the
scientific advisory board member for evaluation. All the articles submitted to the journal for publication are
referred to peer review. Corrections can be made in appropriate cases. Authors may answer some questions
and may be asked to revise their article. Articles decided to be published in the journal would be taken in the
process of page arrangement. At this stage, all the articles are checked for the accuracy of the information
they give. Articles brought to the control of the authors are completed and submitted for approval prior to
publication.

Owner on behalf
Owner on behalf of Zonguldak Bulent Ecevit University Rector, Prof. Dr. Mustafa CUFALI

Editor

Prof. Dr. Taner Bayraktaroglu

Zonguldak Biilent Ecevit University, Faculty of Medicine
67600 Kozlu, Zonguldak, Tirkiye

Phone : +90 (372) 261 2214

Faks: +90 (372) 281 0264

E-posta: baytaner@yahoo.com
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BILIMSEL MAKALE CESITLERI

Ozgiin Arastirma: Klinik, laboratuvar, epidemiyolojik ve her tiirlii deneysel ¢alismalar yayimlanabillir.
Ozgiin arastirma makaleleri asagidaki bdliimlerden olusmalidir; Ozet (Tiirkge ve Ingilizce), giris, gereg ve
yontem, bulgular, tartisma, tesekkiir, kaynaklar. Tartisma boliimiinii takiben tesekkiir boliimiinde “cikar
catismas1” olup olmadigina dair bilgi verilmelidir.

Derleme: Diyabet ve Obezite hastaliklar1 alanindaki gilincel konulardan olusan derlemeler, dogrudan veya
davet edilen yazarlar tarafindan yazilabilir. Derleme makaleleri asagidaki boliimlerden olusmalidir; Ozet
(Tiirkge ve Ingilizce), metin, kaynaklar.

Olgu Sunumu: Diyabet ve Obezite hastaliklar1 alaninda nadir goriilen, tan1 ve tedavisinde yenilik ve
farkliliklar gosteren, tedavisi tamamlanmis ve takibi yapilmis olgulara yer verilir. Olgu sunumlar1 asagidaki
béliimlerden olusmalidir; Ozet (Tiirkge ve Ingilizce), giris, olgu, tartisma, kaynaklar.

YAZIM KURALLARI

Yazilar ¢ift aralikli, 10 punto ve iki yana hizalanmis olarak, “Times New Roman” karakteri veya “Arial” yazi
karakterlerinde kullanilarak yazilmalidir. Sayfa kenarlarinda 2,5 cm bosluk birakilmali ve sayfa numaralari
her sayfanin sag alt kosesine yerlestirilmelidir. Kapak sayfasina numara yazilmamalidir. Makaleler
“Uluslararas1 Tip Dergileri Editorleri Kurulu” tarafindan belirlenen: Biyomedikal Dergilere Gonderilen
Makalelerin Uymas1 Gereken Standartlar’a (http://www.icmje.org) uygun olmalidir. Ozgiin arastirma yazilart
ve derlemeler ¢ift aralikli olarak en fazla 15 sayfa, olgu sunumlari ise 5 sayfay1 (6zet, kaynaklar, tablo ve
sekiller hari¢) gecmemelidir. Yazilar “doc” veya “docx” formatinda gonderilmelidir.

KAPAK SAYFASI

Yazinmn bashigini (Tiirkge-Ingilizce), yazarlarin isimlerini ve orcid numaralarini, ¢alistiklar1 kurumlart (Tr,
En), yazismalarin yapilacagi yazarin adini, acik adresini, telefon, e-posta adresini, ayrica 40 karakteri
gecmeyen bir kisa baslig1 icermelidir. Yazi daha dnce bilimsel bir toplantida sunulmus ise toplant1 adi, tarihi
ve yeri belirtilerek yazilmalhidir.
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YAZARLAR iCiN BILGI

KAYNAKLAR

Kaynaklar makalede gecis sirasina gore numaralandirilmali, numaralar1 metinde climlenin sonunda parantez
icinde belirtilmelidir ve metin igerisinde aldigi numaraya gore kaynak listesinde gosterilmelidir. Kaynak
listesi ayr1 bir sayfada olmalidir. Metin i¢inde kaynak verirken, yazar sayisi iki veya daha az ise tiim yazarlar
yazilmali, ikiden fazla ise ilk yazar adi yazilarak “ve ark.” (et al.) kisaltmas1 kullanilmalidir. Kaynaklarin
dogrulugundan yazar(lar) sorumludur. Kaynak bildirme “Uniform Requirements for Manuscripts Submitted
to Biomedical Journals™ (http://www.icmje.org) adli kilavuzun en son giincellenmis sekline (Subat 2006)
uymalidir. Dergilerin isimleri Index Medicus’a uygun olarak kisaltilmis bi¢imde verilir. Dergi isimlerinin
kisaltmalari icin Index Medicus’da dizinlenen dergiler listesine veya
http://www.nlm.nih.gov/tsd/serials/lji.html adresine bakiniz. Index’e girmeyen dergi isimlerinde kisaltma
yapilmaz. Sadece yayimlanmis veya yayimlanmak {izere “baskida” olan makaleler, kaynaklarda
gosterilebilir.

TABLOLAR

Tablolar ana metin i¢inde kaynaklardan sonra gelmeli, her tablo ayr1 birsayfada olacak sekilde ve ¢ift aralikli
olarak yazilmalidir. Makale icindeki ge¢is sirasina gore numaralandirilmali ve kisa-6z bir bashk
tasimalidir.Metin igerisinde de yerleri belirtilmelidir. Tablo baslig1 tablonun iistiinde, tablo agiklamalar1 ve
kisaltmalar altta yer almalidir. Tablolar metin icindekibilgileri tekrarlamaktan ziyade kendini agiklayict
nitelikte olmalidir. Daha 6nce yayimlanmis olan bilgi veya tablolarin kaynagi, ilgili tablonun altiailistirilen
bir dip not ile belirtilmelidir.

BASVURU VE YAYIN HAKKI DEVIR YAZISI

Yazilar yalnizca derginin ¢evrimi¢i makale degerlendirme sistemi {iizerinden kabul edilmektedir
(https://dergipark.org.tr/baktipd). Yazi ile birlikte,tim yazarlarin imzali onaymi i¢eren yayin hakki devir
formu dergiye kaydedilmelidir. Yazinin tiim yazarlar tarafindan okundugu, onaylandigi ve orijinal bir ¢alisma
iirlinii oldugu ifade edilmeli ve yazar isimlerinin yaninda imzalar1 bulunmalidir. Herhangi bir yazar, kurum ya
da kurulus ile ¢ikar catismasi olmadigi belirtilmeli ve bunun i¢in “International College of Medical Journal
Editors Form for the Disclosure of Conflict of Interest’”e gdre hazirlanmis olan “Cikar Catismast Formu”
doldurulmal1 ve gonderilmelidir.

Gizlilik Beyam

Bu dergi sitesindeki isimler ve elektronik posta adresleri bu derginin belirtilen amaglar1 dogrultusunda
kullanilacaktir. Diger amaglar veya baska bir boliim i¢in kullanilmayacaktir.
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INSTRUCTIONS FOR AUTHORS

TYPES OF SCIENTIFIC PAPERS

Original Article: Clinical, laboratory, epidemiological and all kinds of experimental studies are submitted.
Original articles should consist of the following sections; Abstract (Turkish And English), Introduction,
Materials and Methods, Results, Discussion, Conclusions, Acknowledgments, References.

Review: Assemblies consisting of current topics in medicine science, or can be written directly by invited
authors. Review articles should consist of the following sections; Abstract (Turkish and English),Text,
References.

Case Report: Very rare cases in the field of obesity and diabetes mellitus science, innovation and showing
differences in diagnosis and treatment,completed treatment and follow-upare given. A case report should
consistof the following sections;Abstract (Turkish and English), Introduction, Case, Discussion,References.

WRITING RULES

Articles should be written in double-spaced, 10-point and aligned rightleft, “Times New Roman” or “Arial
as font. 2.5 cm space should be left in the margins and page numbers should be placed in the lower right
cornerof each page. Number should not be written on the cover page. Articles should be appropriate to
“International Committee of Medical JournalEditors,” defined by: Uniform Standards Required for
Manuscripts Submitted to Biomedical Journals (from http://www.icmje.org). Theoriginal research papers and
review articles should not exceed 15 pages with double-spaced, and case reports up to 5 pages (extract
resources,excluding tables and figures). Writings should be sent in “doc” or “txt” format.

TITLE PAGE

Title of the paper (Turkish-English), authors’ names and orcid id, institutions they work, correspondence
author’s name, full address, telephone and fax numbers, e-mail address should also include a short title not
exceeding 40characters. If the article was presented at a scientific meeting name, date and place specified to
be written.
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INSTRUCTIONS FOR AUTHORS

REFERENCES

References should be numbered consecutively in an order.The article number should be mentioned in
parentheses at the end of the sentence within the text.The reference list should be based on numbers that
appear paranthetical documentation Reference list must be on a separate page. While sources in the text,
number of authors, all authors should be written in less than two or more than two first author’s name is
written “et al.” abbreviations should be used. Authors are responsible for the accuracy of the references.
Reference inform must comply the updated form of “Uniform Requirements for Manuscripts Submitted to
Biomedical Journals” (http://www.icmje.org) (February 2006). The names of journals abbreviated in the form
according to Index Medicus is given. To see the names or abbreviations of journal list see.
http://www.nlm.nih.gov/tsd/serials/lji.html journals indexed in Index Medicus. No abbreviations are made if
the journal names are not in the index. Only published or to be published “in press” articles, in references

TABLES

Tables should come after the references in the main text, each table should be typed double-spaced and will
be on a separate page. According to the order mentioned in the article should be numbered with Roman
numerals and short extracts should carry a title. It should be noted also within the text. Table header should
be on the table; included descriptions and abbreviations should be below the table. Tables should have a
selfexplanatory nature rather than repeating the information in the text. References of the information or
statements that are published recently should be indicated in a footnote attached to the corresponding table
below.

APPLICATION AND COPYRIGHT TRANSFER PAGE

Entries are accepted only online via the journal’s article assessment system (https://dergipark.org.tr/baktipd).
Along with the text, including theright to broadcast all of the authors of the signed approval of the transfer
form must be submitted. Manuscriptis read by all authors, approved and should be expressed as the product
of an original work and must have the signature next to the author’s name. Any author should be noted that
there is no conflict of interest with the institution or organization and the International College of Medical
Journal Editors form for the Disclosure of Conflict of which is prepared in accordance with Interest “Conflict
of Interest Form™ should be completed and submitted.

Privacy Statement

The names and e-mail addresses of this journal will be used for the purposes of this journal. It will not be
used for other purposes or any other part.
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Degerli Okuyucularimiz,

Dergimiz iki yilmi geride birakti. Okudugunuz Nisan 2019 sayimiz ile ii¢lincii yilin ilk sayisina ulagtik.
Ulusal indeksler i¢inde izlenmeye devam edilirken uluslar arast DOAJ indeksi tarafindan da kriterleri
tamamladik ve izlenmekteyiz. Uluslar arasi ve ulusal takip izlenirligimizin ve yayinlarimizla impaktimizin
artmasi i¢in ¢alismalar yapmaktayiz. Bu sayimizda yayin kurulumuzu katilanlarla daha da genislettik.

Nisan 2019 saymmiz igerisinde bir derleme, iki olgu ve iki de arastirma makalesi yayinlamaktayiz. Bu
yayinlarda tip egitim programlarinin daha kaliteli olmasina ydnelik farmakolojik bakis acisina dair bir
derleme, aile planlamasi pratikleri, ilkogretimde Ogretmenlerin sik karsilasilan psikiyatrik bozukluklar
hakkinda egilimleri, yiiz ve periferik 6demli bir olgu ile kiigiik yasta ge¢ bagvuran yabanci cisim aspirasyonlu
bir olgu konularini bulacaksiniz

Dergimize yayinlanan yazilarin1 gonderen yazarlarimiza, hakemlerimize, Dergi Kurullarimiza, desteklerini
esirgemeyen Rektoriimiiz Prof. Dr. Mustafa CUFALI’ya tesekkiirlerimizi sunariz.

Prof.Dr.Taner BAYRAKTAROGLU
Bati1 Karadeniz Tip Dergisi
Bas Editorii

Dear Readers,

Our journal has left two years behind. With this April 2019 issue, we have approached the first issue of the
third year. Our journal is being followed up for the national indexes as well as the international DOAJ index,
which we have completed the whole criteria of application. We are working on to continue publishing high-
quality research articles to enhance our national and international follow-up and to increase our impact factor.
In this issue more academics joined in to our Editorial Board.

In the April 2019 issue, one review, two case reports and two research articles are published. In this issue,
you will find a review of the pharmacological point of view for the better quality of medical education
programs, practices of family planning, tendencies of teachers about common psychiatric disorders in
primary education, a case with facial and peripheral edema and a case with foreign body aspiration that
presented at a young age

Many thanks to the authors who sent their research articles to this issue, as well as to the referees, our journal
boards, readers and especially to our supportive President, the Rector, Prof.Dr. Mustafa CUFALIL

Taner BAYRAKTAROGLU, Prof. Dr., MD,
Editor-in-Chief
Western Black Sea Medical Journal
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Teknolojideki gelismelere yeni bilginin hizli birikiminin eslik etmesi
yiiksek 0gretim kurumlarini saglik bakimi saglayici sistemler igin
mezunlarint hazirlama sekillerini degistirmeye zorlamaktadir.
Yiiksek Ogretimdeki tip egitim uygulayicilart mezun olacak tip
Ogrencilerinin yasam boyu akademik performanlarinda ilerlemeler
saglayacak uygun ders programi revizyonlarimi arastirmalidirlar.
Advers ilag reaksiyonlarinin ve tibbi cihaz olaylarmin ¢ok ciddi
saglik sorunlarma yol agabilecegi literatiirde ortaya konmaktadir.
Universitelerde tip, eczacilik, dis hekimligi, hemsirelik ve ebelik
ogrencilerine farmakovijilans dgretimi icin bir uluslararas: standart
bulunmamaktadir. Bu derlemenin amaci yiiksek 0Ogretimde
farmakoloji ders programinda farmakovijilansin,
ekofarmakovijilansin ve tibbi cihaz olumsuz olaylarinin énemine
dair bir farkindalik yaratmak ve tip akademisyenlerinin mezun
olacak ogrencilerin advers ila¢ reaksiyonlarini ve tibbi cihaz
olumsuz olaylarini ulusal yasalarla uyumlu bir sekilde vijilans
sistemine uygun raporlamasini tesvik etmedeki ve uygun atik
yonetiminin ve farmasdtiklerin ve kisisel bakim iirlinlerinin giivenli
atiliminin desteklenmesindeki roliiniin altini ¢izmektir.
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Advances in technology accompanied by the rapid accumulation of
new knowledge force higher education institutions to change the way
in which they prepare their graduates for healthcare delivery
systems. Medical education administrators in higher education
should seek the appropiate curricular revisions that will yield the
improvements in the lifelong academic performance of
undergraduate medicine students. Adverse drug reactions and
medical device incidents may cause “serious health issues” as shown
in literature. There is no international standard exists for teaching
pharmacovigilance at universities for undergraduate medical,
pharmacy, dentistry, nursing and midwifery students. The aim of this
review is to raise the awareness of the importance of
pharmacovigilance, ecopharmacovigilance and medical device
incidents in pharmacology curriculum in higher education and to
underline the role of medical academics in encouraging
undergraduate students for appropiate reporting of adverse drug
reactions and medical device incidents to vigilance systems in
accordance with national regulations and also in promoting for
proper waste management and safe disposal of pharmaceuticals and
personal care products.
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Introduction

Transformation experienced in medical sciences
and the increasing number of faculties of medicine
has required determination of importance of the
national undergraduate pharmacovigilance (PV)
education for medicine students, in particular. The
“World Health Organization” (WHO) defined an
“adverse drug reaction (ADR)” as “a response to a
drug which is noxious and unintended, and which
occurs at doses normally used in man for the
prophylaxis, diagnosis, or therapy of disease or for
the modification of physiological function” (1). In
addition, the WHO defined PV as “the science and
activities relating to the detection, assessment,
understanding, and prevention of adverse effects or
any other drug-related problem”. The WHO defined
the concept with specific aims that would broaden
the term. One of the specific aims of PVdefined by
the WHO was “to improve patient care and safety in
relation to the use of medicines and all medical and
paramedical interventions”. Another example for the
specific aims of PV defined by the WHO was “ to
promote understanding, education and clinical
training in pharmacovigilance and its effective
communication to health professionals and the
public” (1, 2). Initiation of the “WHO Programme
for International Drug Monitoring” had started with
the thalidomide’s worldwide tragedy. The safety
monitoring systems were set up to prevent this
tragedy from ever happening again. In 1961, the drug
was taken off the market in many countries. The
WHO created a collaborative system for
international drug monitoring in 1968 in order to
collect individual reports of suspected ADRs (1,2).
In 1978 establishment of the “WHO Collaborating
Centre for International Drug Monitoring Uppsala
Monitoring Centre” (UMC) accelerated providing
technical support to countries so that they could form
national PV centers (PVCs). “Individual case safety
reports” (ICSRs)” are submitted to the “WHO
database” known as “Vigibase” by the national
PVCs (1,3).

The history of PV began in 1985 by the
foundation of the institution named ‘‘Turkish
Adverse Drug Reaction Monitoring and Evaluation
Center (TADMER) under the General Directorate of
Pharmaceuticals and Pharmacy”. Turkey connected

Doi: 10.29058/mjwbs.2019.1.1

to the network of the UMC as the 27th member in
1987 (4-6). In 2005, TADMER was reconstructed
with a new name ‘‘Turkish Pharmacovigilance
Center’’ (TUFAM). National PV program has been
conducted by TUFAM since 2005. The term PV in
the name was chosen to place particular emphasis on
this topic. Adding PV to the name of the institution
may be interpreted as the global integration of
TUFAM to the network of national PVCs; the
collaborative system created by the WHO. “The
Regulation on the Monitoring and Assessment of the
Safety of Medicinal Products for Human Use’’ came
into force as the first PV regulation. In 2014, it was
updated to the “Regulation on safety of drugs” by the
Turkish Republic Ministry of Health “in the context
of harmonization with EU directives”. In addition,
the “Good Pharmacovigilance Practices Guidelines”
were published (5-8). From 2005, hospitals with fifty
or more beds have been required to assign a
“pharmacovigilance contact person (PCP)” who is
identified in the regulation as “a medical doctor,
pharmacist, or, where these are not available, a
dental practitioner” in the hospital (4,9).

“The General Directorate of Pharmaceuticals and
Pharmacy” changed its name as “Turkish Medicines
and Medical Devices Agency (TMMDA)” in 2012
(4,6). TMMDA is the sole responsible authority for
developing and  implementing  regulatory,
supervisory, and steering policies for medicines,
medical devices and cosmetics. Three main “EU
Directives 90/385/EEC, 93/42/EEC, 98/79/EEC”
relating to medical devices are harmonized to
Turkish Legislative Acts by the Agency (10).
Inspections related to medical device vigilance
system, are also conducted by the TMMDA. Health
institutions and organizations have been required to
assign a contact person responsible for medical
device incidents reporting to medical device
vigilance system, who is a medical doctor,
pharmacist or a healthcare professional (10-12).
Eventhough many medical devices and drug—device
combination products such as medical monitors,
pacemakers, cochlear implants, micropumps,
antimicrobial central venous catheters, and
orthopedic device-based drug delivery systems gain
significant recognition in improving the quality of
patient’s life, it has to be noted that they may
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increase the risk of errors related to health care
devices (13).

PV the monitoring of safety after drugs’
marketing approval, can be determined highly by the
proper reporting of ADRs. Studies indicated that
approximately “5% of all acute hospitalizations”
were originated from ADRs (14-16). “Healthcare
professionals” and “marketing authorization
holders” (MAHSs) are the two vital sources for ADR
reports submitted to TUFAM nationwide. The
“Regulation on the Safety of Medicinal Products”
defines the “healthcare professionals responsible for
ADR reporting” as “a physician, pharmacist, dental
practitioner, nurse or midwife” in Turkey (4,6). The
literature related to PV is scarce in Turkey. A current
study analyzing the ADR reports reached to TUFAM
from 2005 to 2014 determined the gradually
increasing reporting rates since 2005. It was found
that 59.8%  of the reporters were healtcare
practitioners, 28.7% were other healthcare
professionals and 9.1% were pharmacists (6).
According to a study among nurses conducted in a
state hospital in Turkey, it was determined that only
8% of nurses knew about TUFAM (17). Another
study among practitioners and nurses, in particular,
conducted in Turkey showed that the term
“pharmacovigilance” was heard for the first time by
35.5% of the participants (9). Another study
conducted among pharmacists showed that only
17.2% of the pharmacists had any knowledge about
“pharmacovigilance” (18). In another study aiming
to evaluate the awareness of TUFAM among
physicians and nurses, conducted in a university
hospital in Turkey showed that it was as low as 30%
(19). In another survey aiming to evaluate the
awareness of PV among nurse and midwifes
determined that only 23.3% of the participants could
correctly define it (20).Underreporting is a global
problem which creates health and ethical burden and
our reporting rates are low compared to those in
developed countries (9, 21).

In September 2010, the European Parliament
adopted the amendments to existing PV legislation
that serve to extend the realm of conventional
pharmacovigilance to encompass the environmental
concerns (22,23). We also agree that conventional
PV may be extended to include the environmental
concerns such as active pharmaceutical ingredients
(APIs) in medications and their residues as
environmental pollutants originated from the
afterlife of drugs and the environmental footprints of
healthcare industry (24). “The International Society
of Pharmacovigilance (ISoP)” communicated “the
Environment Committee of the European

Parliament” and “ the Working Party on
Pharmaceuticals and Medical Devices” in order to
“to have ecopharmacovigilance as an integral part of
pharmacovigilance” (29). The term
ecopharmacovigilance, first coined by Velo, has
been defined as “the science and activities
concerning detection, assessment, understanding
and prevention of adverse effects or other problems
related to the presence of pharmaceuticals in the
environment, which affect both human and the other
animal species” (25, 26). Pharmacovigilance works
in the field of adverse effects of pharmaceuticals on
patients and ecopharmacovigilance, which can be
interpreted as a form of pharmacovigilance focusing
on the environmental concerns, aims to monitor the
adverse effects of pharmaceuticals both on the
environment and on humans through indirect non-
therapeutic exposure (26). Accumulated unused
medications, ultimately becoming chemical waste,
serve as indicators of an avoidable burden to the
environment. They represent wasted health-care
resources and lost opportunities for achieving
rational therapeutic medication. They are also
primary targets in the growing public health crises of
drug diversion, antibiotic resistance and non-
therapeutic use and accidental or self-inflicted
poisonings (27, 28). Because of these reasons, we
should raise the awareness of PV and
ecopharmacovigilance among the healthcare
professionals (not only health practitioners,
pharmacist, dentist, nurses, midwifes but also
veterinary doctors) and teach them proper reporting
of ADRs and safe disposal of pharmaceuticals and
personal care products (PPCPs).

As of 2018, there are 92 registered active medical
schools in Turkey (29). The important first step
toward bringing standardization of undergraduate
medical education began with the decision taken by
“Medical/Health Sciences Education Council” in
2001 and a national core education program
developed in 2002 by the Council of Higher
Education. At the meeting of the “Council of
Medical Deans” in 2014, a new national framework
was named as “National Core Curriculum-2014
(NCC-2014)” for undergraduate medical education
which had been extensively revised as an
outcome/competency-based curriculum (30,31). The
NCC-2014 was reconstructed in the framework of
four fundamental components: “The Aim of Medical
Education” and The Frame of National
Competencies” (competencies of a medical
graduate) with the lists of the
“Symptoms/Situations”, “Core Diseases/Clinical
Problems” and “Basic Medical Practices” and was
approved by the Turkish Interuniversity Council
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(TUC 2014) (31). According to the NCC-2014,
pharmacovigilance and medical device vigilance
related competencies of a graduated medical student
can be listed as follows: To plan, administer and
monitor a rational medical treatment and to act
according to the principles of treatment in special
populations; pregnant and lactating women,
pediatric, geriatric individuals and patients with
renal and hepatic diseases (32). “Adverse effects of
drugs and drug interactions” is listed in “symptoms/
clinical situations” part of NCC-2014. We propose
adding “medical device safety” to the same part. We
also introduce a proposal to discuss adding the term
on which a general consensus will be reached (as it
is a newly emerging science) to “D.Environmental /
global conditions section” in the “symptoms/clinical

situations”  part (26). The terms are
ecopharmacology (33), environmental
pharmacology (34), pharmacoenvironmentology
(35), pharmaEcovigilance (23),
ecopharmacostewardship  (36) and  finally
ecopharmacovigilance. This latter term
ecopharmacovigilance reflects the approach

communicated at the “ISoP annual meeting in Ghana
in November 2010” and that endorsed by Velo and
Moretti (37, 25). In NCC-2014, “drug side effects”
are classified as multisystem problem and “the skill
objectives” are defined as follows: “to diagnose and
treat”, “to define and treat the emergency condition”,
“to refer to a specialist in case of need”, “to apply the
prevention methods and to monitor and control for
long term under primary health care conditions”. In
this review we propose that “medical device
incident” should be added to “drug side effects” in
“core disease/clinical problems” part with the same
skill objectives. The reporting of adverse drug
reaction and medical device incident is a critical
element of collecting post-marketing safety data,
these practices are also regulated by national
pharmacovigilance and medical device regulations.
We determined that activity of ADR and medical
device incidents reporting and pharmacovigilance
related other activities at least causality and severity
assessment of the ADR and communication skills
are not included to the “record keeping, reporting
and communication” section of “the basic medical
practices list” defined by NCC-2014 (30). We
propose adding “adverse drug reaction reporting and
medical device incident reporting” to the “record
keeping, reporting and communication section” of
the list. We also suggest adding “Safe disposal of
pharmaceuticals and personal care products
(PPCPs)” to “invasive and noninvasive procedures
section” in “basic medical practices list” of NCC-
2014.

“A stakeholder’s meeting was initiated on behalf
of the WHO”. It was organized by LAREB in 2016.
The “LAREB WHO Collaborating Centre for
Pharmacovigilance in Education and Patient
Reporting” indicated and agreed on the
“competencies in the field of pharmacovigilance” for
undergraduate students that should be developed and
“the key aspects that should be taught”. We also
agree that “the WHO PV core curriculum” can be
integrated into the education of healthcare
professionals  both in  undergraduate and
postgraduate levels in accordance with the national
needs as no relevant international standard exists on
teaching pharmacovigilance at universities for
undergraduate and postgraduate students (38). This
may result in updating the key aspects of their
pharmacology curricula for medicine educators in
higher education. The pharmacology academics who
are tasked with teaching pharmacovigilance may
seek for the materials that may provide the
appropiate topics they should cover in their courses.
A platform of sharing educational materials can be
considered in a web-portal developed by “The
Netherlands Pharmacovigilance Centre LAREB the
WHO Collaborating Centre for Pharmacovigilance
in Education and Patient Reporting” (39). The EMA
publications of “Good pharmacovigilance practice”
and also new guideline in paediatric populations
“Guideline on good pharmacovigilance practices:
Product- or Population-Specific Considerations IV:
Paediatric population” can also be referred (40).

Conclusion

In line with the needs of professional training, we
also want to suggest that pharmacology educators in
medicine should pay particular attention to errors
with medication, good prescription practices,
“rational drug use” and “drug use in special
populations” in their curricula. These are topics that
are also relevant to aforementioned concepts and
should be continuously updated. Academic world,
societies of pharmacology, pharmaceutical industry
and regulatory authority should join forces and
provide contribution to raise the awareness of the
necessity and legal importance of
pharmacovigilance and medical device incidents
reporting in undergraduate medical education for
high quality healtcare delivery. Seeking curricular
interventions yielding the greatest benefit is critical
for making progress toward raising the awareness of
pharmacovigilance, ecopharmacovigilance, safe
medication disposal practice in order to reduce
antibiotic resistance and environmental footprint of
healthcare professionals for maintaining or
improving the collective health and well-being.
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yontemleri, istege bagli kiirtaj olma sebepleri, kiirtaj sonrasi
korunma yontemi tercihleri, egitim diizeyleri, once kullandiklar
korunma yontemini birakma sebepleri, korunma yontemleri
hakkinda kimden bilgi aldiklar1 kayit altina alinmstir.

Bulgular: On lisans ve lisans mezunu olanlarda gravida ortalamast
(2,59 £ 0,51), ilkokul, ortaokul ve lise mezunu olanlara 3,23 + 0,6
gore istatistiksel olarak anlamli bir sekilde daha diisiiktii.(p=0,015).
[lkokul, ortaokul ve lise mezunu olan 13 vakanin 8’inde (%61,5)
kiirtaj nedeni en yiiksek olarak ge¢im sikintist; 6n lisans ve lisans
mezunu olanlardan 17 vakanin 6’ sinda (%35,3) ise annenin ¢alistyor
olmasi olarak belirtilmistir. Istenmeyen gebelik, gecim sikintisi,
cocuk istememe, annenin c¢alistyor olmasi, kiiciik ¢ocuk olmasi ve
hastalik gibi kiirtaj nedenlerinin egitim seviyesi ile iliskilerinde
istatistiksel olarak anlamli bir fark goriilmiistiir (p=0,002).

Sonuc: Halka verilecek aile planlamasi egitimleri 6zellikle gegim
sikintis1 olan bdlgelerde hayati dneme sahiptir.
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Aim: It is the evaluation of the pregnancies applying for termination
of pregnancy to my hospital in terms of family planning.

Material and Methods: During the period from April 2018 to July
2018, 30 pregnant women who were admitted to our hospital to
receive an optional abortion were admitted to the study. Pregnant
women were recorded for age, gravida, low parity, abortion stories,
prevention methods for abortion, reasons for requesting abortion,
prevention methods after abortion, education levels, reasons for
dropping the protection method they used first. The inter-variable
comparisons were made using the Fisher’s Exact Test for categorical
data and Mann Whitney-U test for numerical data.

Results: The gravida average (2,59 + 0,51) was significantly lower
in those with undergraduate and undergraduate degrees and 3,23 +
0,6 in the ones with primary, secondary and high school graduates
(p=0,015). 8 out of 13 cases (61.5%) of elementary school, junior
high school and high school graduates had the highest abortion
cause. (35,3%) of those who have undergraduate and graduate degree
are working as mother. A statistically significant difference was
found in relation to the education level of the causes of unplanned
pregnancy, loneliness, unwanted children, maternal work, having
children, and illness (p=0,002).

Conclusion: Family planning training to be given to the public has
vital importance especially in poor regions.
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Giris

Giliniimiizde {ilkemizde aile planlamasi denilince
akla gelen ¢ocuk sayisinin kisitlanma yontemleridir.
Fakat aile planlanmas1 esas olarak ¢iftlerin istenen
sayida, istenen araliklarla ¢ocuk sahibi olmalarin
planlamaya yarayan sistemler toplulugudur. Gegim
sikintisinin  yogun olarak yasandigi Tiirkiye gibi
ilkelerde aile planlamasi sistemleri sayesinde
ailelerin gecindirebilecekleri, gelecek
saglayabilecekleri kadar ¢ocuk sahibi olmalari,
gebelik araliklarinin bunlara gére diizenlenmesi aile
ve toplum sagligi acisindan O6nem arz etmektedir.
Bunlara ek olarak aile planlamasi sistemleri
ilkelerin 6z kaynaklarmin efektif kullanilmasi
baglaminda da oOnemlidir (1). Genis acidan
bakildiginda aile planlamasi demek g¢ocuk sahibi
olmanin kisitlanmas1 demek degil, gebelik siireleri
aralarinin bilingli olarak kararlastirilmasi anlamina
gelir. Olaya halk saglig1 agisindan bakildiginda ise
istenmeyen gebelikler sosyolojik olarak toplum
saghgi sorunudur (2). Diinya Saghk Orgiitii
verilerine gore her yil ortalama seksen dort milyon
kiside istenmeyen gebelik goriilmektedir (3).
Istenmeyen gebeliklerin biiyiik cogunlugu istege
bagli kiirtaj ile sonuglanmaktadir. Bu kiirtajlar
sonucunda bazi anneler hayatlarin1  kayip
edebilmeye varabilecek diizeyde ¢esitli saglik
sorunlar1 yasayabilmektedirler. Yine diinya sagligi
oOrgiitliniin verilerine gore her y1l istenmeyen gebelik
ve giivensiz diisiik sonrast 17 bin kadin hayatin
kayip edebilmektedir (3). Ulkemizde ise anne aday1
istenmeyen bir gebelikle karsilastifinda kendini
toplumsal olarak bir baski altinda hissetmekte ve
kiirtaj olmaya veya  kiirtaj oldurtulmaya
zorlanmaktadir. Hala iilkemizde uygun olmayan
denetimsiz ortamlarda yapilan kiirtajlar 6nemli bir
ireme sagligi sorunu olarak karsimiza ¢ikmaktadir
(4). Bu veriler goz oniine alindiginda ciftlerin
gebelikten korunma ydntemleri hakkinda bilgi sahibi
olmalari, aile planlamasi uygulamalarinin etkin
olarak kullaniminin saglanmasi, anne saglifi
acgisindan onemlidir. 1983 yilinda iilkemizde ¢ikan
yasayla istenmeyen gebelige baghi 10. gebelik
haftasina kadar kiirtaj legal hale getirilmistir (5). Bu
durum bir¢cok aile tarafindan benimsenmesine
ragmen hala iilkemizde istege bagh kiirtaj bir aile
planlamas1 yontemi olarak goriilememektedir. Tiim
bu bahsedilenlerden yola ¢ikilarak 6nem kazanan ve
iizerinde ehemmiyetle durulmasi gereken durum,
istege bagl kiirtaj sonrasi ailenin sartlar1 géz dniine
almarak ve ailenin sartlarina uygun olacak sekilde
korunma yontemleri hakkinda ailenin bilgi diizeyini
artirmak olmalidir. Bu konuda istege bagli kiirtaj i¢in
hastanelere bagvuran kisilere aile planlamasi ile
alakali danismanlik hizmetinin verilmesi

iilkemizdeki iireme sagligi baglaminda hayati nem
tagimaktadir. Calismamizda Zonguldak Kadin
Dogum ve Cocuk Hastaliklar1 Hastanesi’ne istege
bagl kiirtaj i¢in bagvuran hastalarin aile planlamasi
acisindan degerlendirmesini gergeklestirdik.

Gerec¢ ve Yontemler

Calismamiza Nisan 2018 ile Temmuz 2018
tarihleri arasinda, 10 haftanin altinda gebelik yaslar1
olan, istege baglh kiirtaj olmak iizere hastanemize
bagvuran anne adaylar1 alinmigtir. Toplam 30 anne
aday1 calismaya katilmistir. Gebelik haftalar1 yasal
kiirtaj sinirinin iizerinde olan ve medikal sebeplerle
kiirtaj olmasi gereken kisiler caligmaya dahil
edilmemistir. Istege bagl kiirtaj olmak icin gelen
gebeler ve esleri bos bir servis odasina alinmis ve
sorular yliz yiize sorulmustur. Gebelerin yas,
gravida, parite, durumlar, disik ve kiirtaj
geemisleri, egitim diizeyleri, daha 6nce kullandiklar
korunma yontemleri, istege bagh kiirtaj nedenleri,
daha o©nce kullandiklar1 korunma yontemlerini
birakma sebepleri, daha 6nce kullandiklart korunma
yontemi hakkinda nereden bilgi aldiklari, kiirtaj
sonrast  kullanabilecekleri korunma  yontemi
tercihleri, iilkemizde sik kullanilmayan korunma
yontemlerinden olan spermisit, diyafragma, servikal
bashik hakkindaki bilgi diizeyleri ile acil
kontrasepsiyon  hakkindaki  bilgi  diizeyleri
degerlendirilerek kayit altina alinmigtr.

Caligma Helsinki Deklerasyonu Prensipleri’ne
uygun olarak yapilmistir. Zonguldak Biilent Ecevit
Universitesi Insan Arastirmalar1 Etik Kurulu’ndan
ve ¢alismaya katilmig insanlardan “Bilgilendirilmis
Olur” alinmustir.

Istatistiksel analiz icin SPSS 22.0 for Windows
programi kullanildi. Tanimlayicr istatistikler sayisal
degiskenler i¢in minimum maksimum degerler,
normal dagilan verilerde ortalama ve standart sapma
ile normal dagilmayan verilerde ortanca (minimum -
maksimum) seklinde, nitel degiskenler i¢in ise say1
ve ylizde olarak verildi.  Gruplar arasi
kargilagtirmalar niteliksel veriler i¢in Fisher’s Exact
Test testi ve niceliksel veriler i¢in de veriler
Kolmogorov-Smirnov testi sonucuna gore normal
dagilmadigi i¢in Mann Whitney-U testi ile yapildi. p
degeri 0.05’ten kiicilik ise sonug istatistiksel olarak
anlamli kabul edildi.

Bulgular
Calisma grubunda yer alan toplam 30 vakanin

yas ortalamas1 32,33 = 3,17 idi. Tlkokul, ortaokul ve
lise mezunu olan 13 vakanin ortalama yas1 33,23 +
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3,09, 6n lisans ve lisans mezunu 17 vakanin yas
ortalamasi ise 31,65 + 3,14 idi. Egitim seviyesine
gore calisma grubundaki vakalar arasinda yas
ortalamalar1 bakimindan istatistiksel olarak anlamli
bir fark goriilmedi (p=0,270) (Tablo 1).

On lisans ve lisans mezunu olanlarda gravida
ortalamasi (2,59 + 0,51), ilkokul, ortaokul ve lise
mezunu olanlara 3,23 + 0,6 gore istatistiksel olarak
anlamli bir sekilde daha diisiiktii. p=0,015). (Tablo

1)

Ilkokul, ortaokul ve lise mezunu olan 13 vakanin
8’inde (%61,5) kiirtaj nedeni en yiiksek olarak ge¢im
sikintisi; O6n lisans ve lisans mezunu olanlardan 6
vakada (%35,3) ise annenin calisiyor olmasi olarak
belirtilmistir.

Istenmeyen gebelik, gegim sikintisi, gocuk

olmasi ve hastalik gibi kiirtaj nedenlerinin egitim
seviyesi ile iliskilerinde istatistiksel olarak anlamli
bir fark goriilmistiir (p=0,002) (Tablo 2).

Tlkokul, ortaokul ve lise mezunu olanlar ile on
lisans ve lisans mezunu olanlar arasinda daha 6nce
kullandig1 takvim, geri ¢ekilme, kondom, ria, oks,
igne ve minipil gibi kontrasepsiyon yontemleri
bakimindan istatistiksel olarak anlamli bir fark
goriilmemistir (p=0,603) (Tablo 3).

Calismaya katilan kisilerde istege bagl kiirtaj
olmadan Once kullandiklart korunma ydntemleri
sorgulandiginda en sik ile oral kontraseptif kullanimi
o6ne  ¢ikmaktadir. Daha  o6nce  kullanilan
kontrasepsiyon yontemi ise en sik kanamaya bagl
olarak birakilmigtir. Caligmaya katilanlarin %93,3° i
spermisit, diyafram ve servikal baglik hakkinda bilgi
sahibi degildirler. Calismaya katilanlarin %60’ nin

istememe, annenin ¢alisiyor olmasi, kii¢iik cocuk ise acil kontrasepsiyon hakkinda bilgi sahibi
olduklar1 goriilmistiir. (Tablo 4).
Tablo 1: Calisma Grubunun Yas, Gravida ve Parite Degerlerinin Karsilagtirilmasi
ilkokul, Ortaokul ve Lise
Mezunu Olanlar p
n=13
Min- _ Min- _ Min- _
Maks X+Ss Ortanca Maks X+Ss Ortanca Maks X+Ss Ortanca
32,33 33,23 31,65
Yas 27-38 £3.17 32 29-38 £3.09 32 27-36 £3.14 32 0,270
. 2,87 3,23 2,59 "
Gravida 2-4 £ 0.63 3 2-4 £0.6 3 2-3 £0.51 3 0,015
. 1,37 1,54 1,24
Parite 1-3 £0.56 1 1-3 +0.66 1 1-2 £ 0.44 1 0,298

Yas i¢cin Mann Whitney U, Gravida ve Parite i¢in ise Pearson Pearson Ki-kare Testi kullanilmustir.
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Tablo 2: Kiirtaj Nedeni

ilkokul, ortaokul ve lise mezunlari
n=13 p
Istenmeyen 0 0,0% 3 17,6%
gebelik
Gecim sikintisi 8 61,5% 0 0,0%
Cocuk istememe 4 30,8% 4 23,5%
0,002*
Annenin o o
0 0,0% 6 35,3%
calisiyor olmasi
Kieiik cocuk 1 7,7% 3 17,6%
olmasi
Hastahk 0 0,0% 1 5,9%

Fisher’s Exact Test kullanilmistir.

Tablo 3: Daha Once Kullandig1 Kontrasepsiyon Ydntemi

Fisher’s Exact Test kullanilmistir.

ilkokul, ortaokul ve lise mezunlari
n=13 p
Takvim 1 7,7% 1 5,9%
Geri ¢ekilme 2 15,4% 2 11,8%
Kondom 0 0,0% 3 17,6%
i 3 23,19 1 5,99
Ria 1% % 0,672
OKks 4 30,8% 4 23,5%
3
3
igne 2 15,4% 4 23,5% 2
8
o
Minipil 1 7,7% 2 11,8% :o
g
B
p>

13
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Tablo 4: Olgulara iliskin bilgilerin dagilimlar

ilkokul 5 16,7
Ortaokul 3 10,0
Egitim Durumu Lise 5 16,7
On lisans 9 30,0
Lisans 8 26,7
Istenmeyen gebelik 3 10,0
Gegim sikintisi 8 26,7
Cocuk istememe 8 26,7
Kiirtaj Nedeni g\lrllrlllae;:m calisiyor 6 20,0
Kigiik cocuk olmas1 4 13,3
Hastalik 1 3,3
Takvim 2 6,7
Geri ¢ekilme 4 13,3
. Kondom 3 10,0
Daha Once Kullandig1 Kontrasepsiyon Ria 4 13,3
Yontemi
Oks 8 26,7
igne 6 20,0
Minipil 3 10,0
Uyum saglayamama 3 10,0
Kanama 9 30,0
Agr1 yapmast 1 33
Daha once kullandig1 kontrasepsiyon Istenmeyen gebelik 3 10,0
yontemini birakma sebebi Esinin istememesi 2 6,7
Hastalik 2 6,7
Bulant1 kusma 2 6,7
Ebe 7 23,3
Arkadasi 3 10,0
) 5 ) Esi 1 33
D e lan i home TR Do :
Eczac1 6 20,0
Internet 2 6,7
Hig kimse 3 10,0
Tiip ligasyonu 6 20,0
Ria 13 433
Daha sonraki k.ullanmal‘( i'stegi Geri cekme 5 16,7
kontrasepsiyon tercihi
Kondom 4 13,3
Oks 2 6,7
Servikal bashk, diyafragma, spermisit Yok 28 93,3
hakkinda bilgi sahibi olma Var 2 6,7
Acil kontrasepsiyon hakkinda bilgi sahibi Yok 12 40,0
olma Var 18 60,0
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Tartisma

Gebe kaldigim1 6grenen her kadinin gebeligi
dogumla sonlanmamaktadir. Cesitli sebeplerle anne
adaylar1 istege bali olarak kiirtaj olmak zorunda
kalabilmektedirler. Istenmeyen gebelikler iilkemiz
icin onemli bir iireme sagligi problemi olarak
karsimiza cikmaktadir. Ulkemizin niifusu arttikca,
iilke 6z kaynaklarinin kullaniminda kisi bagina diisen
pay azalmakta bu durum mali acidan cesitli
olumsuzluklara yol agmakta ve kigilerin fakirlik
diizeyi artmaktadir (6). Ulke ekonomisinin etkin
kullanimi ve toplum sagligi gibi konularla birlikte
aile planlamasi sosyolojik olarak da onem arz
etmektedir. Ulkemizde devlet kurumlar1 tarafindan
yapilan genis kapsamli ulusal bir ¢aligmada,
ilkemizde vyasayan kadinlarin {igte ikisinden
fazlasinin  hayatlarmin  belirli bir doneminde
korunma yontemi kullandiklar1 goriilmiistiir (7).
Ayni caligmaya gore iilkemizdeki kadinlarin toplam
dogurganlik hizi 2.2 dir. Ve egitim seviyesi ile
dogurma hiz1 arasinda ters orant1 vardir (7). Aym
sekilde bizim yaptigimiz ¢calismada da egitim diizeyi
ile gravida ve parite ortalamalarina bakildiginda
katilimcilarin egitim diizeyleri arttikca gravida ve
parite ortalamalarimin azaldig1 goriilmektedir. Yine
ilkemizde yapilan bagka bir c¢alismada kadinlar
arasinda kullanilan en yaygin korunma yontemleri
sirastyla rahim i¢i arag, geri ¢ekme ydntemi ve
kondom olarak gosterilmistir (8). Bu caligmadan
farkli olarak ulusal bazda en sik goriilen korunma
yontemi geri ¢ekme yontemidir (9-11). Bizim
yaptigimiz ¢aligmada ise en yaygin korunma
yontemleri sirastyla oral kontraseptifler, igne ve geri
cekme yontemidir. Calismamizda istege bagl kiirtaj
i¢in hastanemize gelen kisilere sorulan ‘Neden kiirtaj
olmak istiyorsun?’ sorusuna ilkokul, ortaokul, lise
mezunlarinda alinan en sik cevap ‘gecim sikintisi’
olurken lisans ve 6n lisans mezunlarinda ‘annenin
calisiyor olmasi’ olmustur. Ulusal yapilan farkli
calismalarda ise yine gecim sikintisi en yaygin cevap
olurken ikinci yaygin cevap olarak ¢ocuk istememe
olmustur (12,13). Calismamizda kiirtaj sebeplerine
aldigimiz cevaplarin egitim diizeyi ile kiyasi
yapildiginda ‘cocuk istememe’, ‘annenin g¢aligiyor
olmast durumu’, ‘hastalik mevcudiyeti’, ‘kiiciik
¢ocuk olmas1’ cevaplarinin egitim diizeyinin artmasi
ile dogru orantil1 olarak degistigi sonucuna vardik.
Kisilerin kiirtaj sonrasi1 korunma tercihlerine
bakildiginda en sik rahim i¢i arag tercihi goriiliirken,
ikinci siklikla tiip ligasyonu goriilmektedir. Sasirtic
olarak kiirtaj dncesi en sik goriilen korunma yontemi
tercihi olan oral kontraseptifler kiirtaj sonrasi siklikla
tercih edilmemektedir. ‘Kiirtaj oncesi korunma
yontemleri hakkinda kimden bilgi aldiniz?’ sorusuna
en sik alinan cevap ‘doktor’ olurken, bu soruya

‘internetten bilgi aldim’ veya ‘hi¢ kimseden bilgi
almadim kafama gore basladim’ cevaplarida
alimmustir. Burada akla gelen sorulardan birisi doktor
ve ebe disindaki kisilerin lireme sagligi konusunda
ne kadar bilgili olduklari, hastalara verilen bilgilerin
ne kadar saglikli oldugudur. Bu durum aslinda bazi
konularda  halkimizin ne  kadar  bilingsiz
davrandiginin gostergesidir. Budak ve ark (14)
yaptig1 calismada spermisit, diyafram ve servikal
baslik kullanimi hakkinda kisilerin egitim diizeyleri
arttikga bu yontemler hakkinda bilgi sahibi olma
oranlarmin  arttifin1  gostermislerdir.  Bizim
¢alismamizda ise katilimcilarin % 93.3 1 servikal
baslik, diyafram, spermisit hakkinda bilgi sahibi
olmadiklarin1 sdylemiglerdir. Ayni sekilde Gilig ve
ark. (15) hastalarin entelektiiel seviyeleri arttik¢a
korunma yontemi tercihlerini uzman kisilerce
beraber yaparak sekillendirdiklerini gostermislerdir.

Konu ile alakali Zonguldak bolgesinde daha 6nce
yapilan bir ¢alisma bulunmamaktadir. Zonguldak
bolgesindeki aile planlamasi  degerlendirmesi
agisindan  galismamizin onemli oldugunu
diisiinmekteyiz. Fakat caligmadaki hasta sayimizin
azlig1 calismamizin zayif noktasini olusturmaktadir.

Sonuc¢

Ureme cagindaki kadmlarin aile planlamasi
acisindan egitilmesi ve tercih edilecek olan korunma
yontemlerinin kadinin i¢inde bulundugu sartlara
gore saglik profesyonellerince belirlenmesi hem
toplum saghgr hem iilke ekonomisi hem de
sosyolojik olarak Onem arz etmektedir. Aile
planlamast konusunda egitimlerin uygun devlet
kurumlarinca yayginlastirilmas: 6zellikle gecim
sikintist ¢eken bdlgelerde hayati dneme sahiptir.
Verilen bu egitimlerle aile planlamasi agisindan
halkta farkindalik olusturmak etkin korunmayi
artiracak ve istege bali kiirtajlar1 azaltacaktir.
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Amag: Psikiyatrik problemleri olan 6grencilerde erken donemde
tan1 saglanmasi, tedavinin erken planlanmasi ve ruh sagliginin
korunmas! i¢in programlarin uygulanabilmesi olduk¢a Onemlidir.
Klinisyenler, okullarda o6gretmenlerle ¢ocuk ve ergenlerin ruh
sagligimi geligtirmek i¢in uzun zamandir birlikte g¢aligmaktadirlar.
Okullar, ¢ocuklarn ve ergenlerin zamanlarinin ¢ogunu bir grup
olarak geg¢irdikleri yerlerdir. Bu nedenle, okullar ruh sagligi
hizmetlerinin saglanmasinda olduk¢a uygun ortamlardir. Bu
calismanin amaci, Ogretmenlerin Dikkat Eksikligi Hiperaktivite
Bozuklugu (DEHB) ve diger bozukluklarla ilgili bilgi diizeylerini
belirlemek, sinif i¢i uygun yaklagimlarla ilgili bilgi diizeylerini
arastirmak ve Ogretmenlerin egitimlerinin  bu hastaliklarin
tedavisindeki yerini tartigmaktir.

Gere¢ ve Yontemler: Ogretmenlerden bilgilendirilmis onam
alindiktan sonra bir anket uygulandi. Daha sonra &gretmenler
cocuklarda sik karsilasilan psikiyatrik problemlerle ilgili Cocuk ve
Ergen Ruh Saghgt ve Hastaliklari Uzmani tarafindan
bilgilendirildiler. Son olarak, anket yeniden uygulandi.

Bulgular: Anket sorularinda bagar1 oranlarini belirlemek amaciyla;
sorular 1 puan ile derecelendirilmis ve katilimcilardan alinan anketin
sonuglar1 degerlendirildiginde; egitim Oncesi ortalama puan 11,4+
4,9 (8-16) iken egitim sonrasinda ortalama puan 15,9+ 4,4 (10-20)
ve istatistik olarak anlamli bulunmustur (p=0,02).

Sonug: Ogretmenler hem okulda cocuklarla birlikte fazla vakit
gecirmeleri, hem diger ¢ocuklarla kiyas yapabilmeleri hem de tedavi
stirecinde destek olmalar1 agisindan onemli bir role sahiptirler.
Ogretmenlerin bu konuda bilgi diizeylerinin artirilmas1 oldukga
onem arz etmektedir.
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Aim: It is crucial to be able to implement programs to identify
students with psychiatric problems and to permit early diagnosis, for
the initial planning of treatment and for the preservation of mental
health. Clinicians have long collaborated with schools and teachers
to improve the mental health of children and adolescents. Schools
are the places where children and adolescents spend most of their
time as a group. From that perspective, school is the most appropriate
environment for the provision of mental health services. The purpose
of this study was to determine teachers' levels of knowledge
concerning children with attention deficit hyperactivity disorder
(ADHD) and other disorders, to investigate levels of their knowledge
regarding appropriate in-class approaches and to discuss the place of
teacher education in the treatment of ADHD.

Material and Methods: Once teachers had given informed consent,
they were administered a questionnaire, after which they were
briefed by child and adolescent psychiatrist concerning psychiatric
problems frequently encountered in children. Finally, the
questionnaire was re-applied.

Results: To determine success levels in the questionnaire, correct
scores were awarded 1 point. The mean pre-education score of the
129 participants in the study wasll.4+ 4.9 (8-16). Mean post-
education score was 15.9+ 4.4 (10-20) and the difference between
two scores was statistically significant (p=0.02).

Conclusion: Teachers have an important role to play in the school
with their children and to compare with other children as well as
supporting them in the treatment process. Increasing teachers’ level
of knowledge on this issue is very important.

© 2019 Zonguldak Bulent Ecevit University All rights reserved.
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Introduction

Clinicians have long collaborated with schools
and teachers to improve the mental health of children
and adolescents. Many psychiatrists such as Caplan,
Berlin, Comer, and Berkovitz have made significant
contributions to the relationship between psychiatry
and education (1).

Psychiatrists today provide counseling services
of various kinds in schools. The teacher or parent
may seek the psychiatrist's opinion for a student they
regard as problematic or over school-related
problems. In addition, the psychiatrist's advice may
be sought for the development of programs for the
prevention and early identification of mental
problems or for programs to be used in crisis
situations.

Studies in the USA have determined severe
mental disorders causing functional impairment in 9-
13% of children and adolescents (2,3). It is also
known from studies that 80% of children and
adolescents with psychological needs are unable to
obtain assistance, only 20%receive psychological
support and only 10% of children and adolescents
can present to a psychiatrist (2-5).

Schools are the places where children and
adolescents spend most of their time as a group. It is
crucial to be able to implement programs to identify
students with psychiatric problems and to permit
early diagnosis for the initial planning of treatment
and the preservation of mental health. From that
perspective, the school is the most appropriate
environment for the provision of mental health
services.

It is essential to enable teachers to recognize
problematic students and allow such individuals to
receive help by increasing their awareness of mental
health issues. Teachers with sufficient levels of
knowledge concerning psychiatric diseases will have
a significant advantage to cope with students with
behavioral and emotional problems, and in
preventing problems attaining a higher level of
severity.

Incorrect guidance on the subjects of the origins
and treatment of psychological diseases is common
in society. Many parents or teachers are still capable
of describing students with attention deficit and
hyperactivity as ‘spoiled’ or ‘naughty.’

Attention deficit hyperactivity disorder (ADHD)
is characterized by heterogeneous clinical features

such as inattention, hyperactivity, and impulsivity
and is one of the most common neurodevelopmental
disorders in childhood (6). The global prevalence
ranges between 8% and 12% (7). Research on
ADHD has revealed that it is a neurobiological
disorder and drugs are known to occupy the most
important place in treatment (8).

The opinions and support of teachers and
whether they are being correctly informed on the
subject of ADHD are very important for the
evaluation of a diagnosis of ADHD and in the
therapeutic process (9). The most supported
psychosocial interventions in scientific studies are
behavioral programs for parents and training
programs for schools (10).

Specific learning disability (SLD), another
psychiatric disorder seen in childhood, involves
specific problems in such academic skills as literacy
and mathematics. SLD has been defined as literacy,
mathematics and written expression at standard tests
applied on an individual basis being considerably
below expected levels considering the individual's
chronological age, the measured level of intelligence
and education received(11).

The levels of information concerning SLD in
society are low and the condition may be equated
with mental retardation by families and teachers.
This may lead to the child being perceived as
different by its peers. Children with special learning
difficulties were defined by the Turkish Ministry of
Education in 2007. This states that inclusive
education measures should be taken for students
meeting this definition (12).

The number of studies investigating levels of
knowledge and misinformation concerning SLD is
quite low. This study was therefore intended to
investigate ‘misinformation levels’ concerning SLD
in addition to ADHD.

Tic is defined as the involuntary, rapid,
arrhythmic and recurring contraction of a group of
muscles (13). Tics are sudden and recurring
movements, sounds and gestures reminiscent of
normal behavior. Tic disorders have a broad
spectrum. Accompanying behavioral problems
including disinhibited speech and behavior,
distractibility, impulsivity and motor hyperactivity
in patients with tic disorder exacerbate the
difficulties they experience(13,14). Studies have
shown a negative social perception of children and
adolescents with vocal or motor tics and that chronic
tic disorders significantly reduce the quality of life
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(15,16). Self-injurious motor tics such as hitting or
biting and socially unacceptable coprolalia
persisting throughout life and that affect the
individual's life and relationships may be seen in
adolescence. The course of tic disorders is generally
good. Tics fluctuate and lessen towards the ages of
19-20 (17).

Autism  spectrum disorder (ASD) is a
neurodevelopmental disorder that has been
intensively studied in recent years (18). ASD is
characterized by deficits in social communication
and behavior and by limited and repetitive patterns
of behavior, interest, and activity (19). The
prevalence is increasing every year. According to
U.S. Centers for Disease Control and Prevention
(CDC) data, one in every 88 children was diagnosed
with  ASD in 2011 (20). ASD is a
neurodevelopmental disorder which is characterized
by deficits in bilateral social communication and
interaction and by restricted and stereotypical
behaviors, activities and interests and which usually
appears before the age of 3 and is generally life-long
(18,19). Procedures and techniques provided for
individuals diagnosed with ASD can contribute to
the teaching of skills in areas in which they exhibit
deficits such as social development, linguistic
development, non-verbal communication, play and
behavior management (20).

The purpose of this study was to determine
teachers' levels of knowledge concerning children
with ADHD and other disorders, to investigate levels
of knowledge concerning appropriate in-class
approaches and to discuss the place of teacher
education in the treatment of ADHD.

Material and Methods

This joint study with the Rize Provincial
Education Directorate was performed with the
participation of 129 teachers. Once teachers had
given informed consent, they were administered a
questionnaire, then the teachers were informed by
the Child Psychiatry and Diseases specialist about
the common psychiatric problems in children.
Finally, the questionnaire was re-applied. The
questionnaire was taken from the studies which were
conducted to measure the teachers' knowledge level
(21,22). Pre- and post-education scores for responses
to questions were then compared (1 point for correct
answer, 0 point for wrong answer or unanswered
questions). Data were analyzed on SPSS 21.0
software. Distribution of data was evaluated by “Test
of Normality”. Because it does not show normal
distribution pre- and post-education responses were

compared using the Wilcoxon signed rank test.
Significance was set at p=0.05.

Approval for the study was granted by the
Trabzon Kanuni Training and Research Hospital
Ethical Committee. No financial support was used in
our study and there is no any conflict of interest in
authorship.

Results

70 of the 129 teachers enrolled in the study were
male and 59 were female with a mean age of
32.6+7.9 (22-64) years. Mean length of professional
teaching experience was 8.2+7.4 (1-37) years. The
demographic data of the teachers are shown in Table
1.

Table 1: Demographic data of teachers
NIEZ

Education status

High school 6 4,7

University 122 94,6

Master's degree 1 0,8

Source of Television 97 752

Common Internet 104 80,6

Psychiatric School 50 3828

Disorders * Health 9 6,9
Education

My knowledge of It is enough 18 13,9

Psychiatric Not enough 121 36,1

Disorders

When I refer the 120 93,1

Psychiatric student to a

Disorder is specialist

suspected I do not refer 9 6,9
the student to

aspecialist

*: Multiple responses to the question
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Pre- and post-education responses to questions
intended to measure general levels of information
such as clinical reflections of psychiatric disorders in
the child and problems of concern to the family and
society are shown in Table 2. Teachers’ pre- and
post-education responses to questions involving
medical and rehabilitation therapies administered to
children with psychiatric disorders and associated
risk factors are shown in Table 3. Teachers’ pre- and
post-education responses to questions concerning

children’s physical and psychiatric status following
neglect-abuse are shown in Table 4.

In order to determine success levels in the
questionnaire, correct scores were awarded 1 point
and 20 was determined as the maximum possible
score for the 20 questions. The mean pre-education
score of the 129 participants in the study wasl1.4+
4.9 (8-16). Mean post-education score was15.9+ 4.4
(10-20) and the difference between the two was
statistically significant(p=0.020).

Table 2. Teachers’ pre- and post-education responses concerning general knowledge concerning psychiatric
disorders

Question

children.

ADHD is a largely life-long psychiatric disease frequently seen in

Responses (no.)

Pre-education Post-education
1 2 3 1 2 3

62 50 17 17 88 24

Autism is a disorder characterized by deficits in bilateral social interaction

and communication skills and by repeated behaviors.

86 19 24 98 12 19

getting up may have ADHD.

A child who is able to watch TV or play on the computer for hours without

9 19 20 108 8 13

in order to treat ADHD.

A child must have mobility, aggression, behavioral and impulse problems

39 49 41 18 78 33

retardation compared to their peers.

Special education difficulty occurs in children with intelligence

53 54 22 24 98 7

adolescence and adulthood.

Individuals with ADHD in childhood do not experience this problem in

1:True, 2:False, 3:Do not know
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Table 3. Teachers' pre- and post-education responses concerning knowledge of the treatment of psychiatric
disorders.

Responses (no.)

Question Pre-education Post-education
1 2 3 1 2 3

69 32 28 88 23 18

ADHD can be eliminated without the use of medications if families and

teachers exhibit appropriate attitudes and behaviors toward children.

Special learning difficulty can be treated with drugs, and no special 0 119 10 40 79 10
education support is required.

The narcotic effects of drugs used in the treatment of ADHD cause 34 37 58 14 77 38

dependence and have severe side-effects.

Intelligence is affected by ADHD to a large extent and these children 42 62 25 23 85 21

require special education support.

Children with ADHD experience no problems outside school and are 13 105 11 3 111 15

easily able to focus on subject matter and discharge their tasks.

Medication is the primary treatment for autism. 55 64 10 20 102 7

1:True, 2:False, 3:Do not know

Table 4.Teachers’ pre- and post-education responses concerning psychiatric disorder support.
Responses (no.)

Question Pre-education Post-education

1 2 3 1 2 3

Children with ADHD do not require any additional time to complete

8 108 13 5 113 11
tasks, and the time allowed in class is sufficient.

Children with special learning difficulty only experience problems
6 116 7 4 119 6
in the areas of reading and writing.

Children with special learning difficulty experience problems with
o ) ) 112 6 11 111 7 11
learning in class and can learn better with one-to-one teaching.

Tics are behaviors that children exhibit deliberately and consciously
6 108 15 6 1 12
and they can control them if they wish so.

Lack of self-consciousness, inter-sibling problems and stress at
102 5 22 113 2 14
school among peers can exacerbate tic disorder.

Tics in children with tic disorder can be eliminatedif they are
) ) 88 16 25 101 9 19
ignored and not made a subject of matter.

Support treatments such as making eye contact, looking and

listening, and sitting face to face are needed for language 99 0 30 119 | 9

development in autism.

1:True, 2:False, 3:Do not know
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Discussion

This study investigated teachers’ general
perspectives on ADHD and other psychiatric
disorders, their levels of information concerning
appropriate in-class attitudes and whether or not
their levels of knowledge would change after
training.

The number of studies investigating levels of
knowledge of and attitudes towards ADHD in
different cultures is quite low (20). In a recent study
of 196 primary school teachers (9), 85.7% of
teachers described their level of knowledge
concerning ADHD as inadequate.

Notably, in our study, teachers' responses before
education indicated a high level of misinformation
concerning ADHD and other psychiatric disorders.

Various factors can lead to misinformation.
These include education levels, cultural factors, and
individual attitudes.

Another noteworthy point in our study is that a
significant proportion of teachers regarded ADHD as
associated with aggression and behavioral problems.
Before education, as many as 53% of teachers
regarded ADHD as a disorder that eliminates
without use of medication. Twenty-six percent of
teachers reported thinking that medications have
very severe side-effects, while 45% had no opinion
on the subject.

A study investigating knowledge levels among
teachers reported that 82% of teachers described the
statement that ‘ADHD is a disorder that can be
treated with drugs’ as ‘false’ (23).

A survey study conducted on teachers and
families of children with ADHD in Turkey reported
that 47.5% of 453 teachers think that ADHD could
not be cured completely even if it is treated (24).

This study shows that numerous misconceptions
regarding ADHD and other psychiatric disorders can
be widely seen. Misinformation will inevitably have
anegative impact on both individuals with ADHD or
SLD and their parents. It will also prevent the
therapeutic process. Teachers have a particularly
important role to play in the treatment of these
disorders, which are widely seen, can affect almost
all areas of life and whose adverse effects can last
throughout life. The importance of studies aimed at
providing accurate information is obvious.

It is essential for families and teachers to work
together in the treatment of SLD for the child’s
difficulties to be perceived and supported and guided
in an appropriate manner and for help to be provided
in overcoming deficiencies.

A significant part of the teachers in our study
possessed incorrect information concerning SLD.
Forty-one percent of teachers associated SLD with
mental retardation. That level fell to 18% after
education.

Positive results have been achieved with
programs directed toward high-risk groups in school,
students’ learning and behavioral problems have
decreased, psychiatric disorder symptoms have
improved and academic success levels have
risen(25,26).

The probability of misevaluation also increases
as a result of misinformation. This can make it
difficult for children's stronger aspects to be
perceived and can prevent them from obtaining the
education they need. In social terms, it can lead to
exclusion, neglect or even rejection by teachers or
peers.

One of the main sources of misinformation is
information which spreads through the internet and
whose validity is questionable. There is a need for an
examination of the effects of the internet, one of the
principal sources of information today.

Previous studies have already reported beneficial
outcomes from the addition of teacher training to the
treatment program (27,28).The prevention of
incorrect and deficient information, predominantly
with the assistance of child psychiatrists, can be of
benefit to both teachers and parents. Arranging
training sessions for teachers on the subjects of
understanding and the correct approach to the
educational and social needs of children in ADHD
and SLD, an area in which teachers have significant
responsibilities, will raise recipients' levels of
knowledge and encourage positive attitudes. Raising
teachers' knowledge levels and awareness will also
assist with more accurate orientation. There is a
prima facie need for studies to improve knowledge
and reduce stigmatization in terms of many
difficulties faced by children, not solely ADHD and
SLD.

Tic Disorder is often recognized in early primary
school age, but there is a false perception that
children do tics and do it deliberately (29). For this
reason, educating teachers is important in terms of
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minimizing negative emotions related to children
and minimizing the social isolation created by tic
disorder. This should be explained to the students
who are not under the control of the patient.
Additionally, conditions such as a lack of self-
confidence, inter-sibling problems, and stress in the
school and peer environment all exacerbate tic
disorder(13). The attitude of teachers among
students is quite important.In addition, tics can
improve through behaviors such as taking no interest
or ignoring them in children with this disorder (14).

Children with autism can study in special
education schools, special education classes or
inclusion classes according to their developmental
and educational needs. In the mainstreaming classes,
children who do not have severe disability or
behavioral problems are rehabilitated together with
their peers with normal development. children in
these classes have already been diagnosed with
autism. however, there is a great deal of need for
teachers in early detection of undiagnosed patients
and for fusion of mildly ill children in the
classroom(30).The early commencement of
education following early diagnosis can improve
adaptation skills to a significant extent. In addition
to various cognitive and behavioral therapies,
autistic children also receive learning, linguistic and
speech therapies(19). Support therapies aiming
language development in autism are also required,
such as making eye contact, look and listen, and
sitting face to face(17).

In conclusion, teachers are figures of very great
importance, in terms of spending considerable
amounts of time with children in school, of their
being able to compare children with one another and
in terms of supporting the therapeutic process.
Dividing tasks into small components and allowing
additional time if necessary have been reported to
increase the probability of successful completion.
Positive reinforcement, giving small breaks during
study time and removing the child from the
environment during anger attacks have also been
reported to be beneficial. Appropriate in-class
measures have been reported to increase therapeutic
success and levels of benefit from education.

The main limitation of the study is that a scale
with proven validity and reliability was not
employed. Further studies in this area with larger
samples and including parents in addition to teachers
are now needed. The need for programs intended to
raise awareness can thus be emphasized.

Similar studies might be performed in more
centers to determine the levels of knowledge of
psychiatric diseases among both school counselors
and teachers in other branches. Similar studies with
larger sample groups are now needed to elicit more
general results.
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Introduction

Zuclopenthixol decanoate is a long-acting form
of zuclopenthixol that is useful in the maintenance
treatment of schizophrenia. It is for intramuscular
administration and has its therapeutic effects for 2 to
4 weeks. The most commonly seen side effects
recorded are drowsiness, fatigue, headaches,
constipation, blurred vision, dry mouth, impaired
sexual function. Non-steroidal anti-inflammatory
drugs, calcium channel blockers, several hormonal
drugs, and beta blockers can cause edema. In
antipsychotic use, edema appears less common than
other drugs (1).

Some cases of facial or peripheral edema have
been reported to be associated with quetiapine,
olanzapine, risperidone, and long-acting risperidone
(2). PubMed search with key terms “zuclopenthixol”
and “edema” did not reveal any documents. Here, we
present a female patient who developed facial edema

and bilateral peripheral edema after treatment with
zuclopenthixol decanoate long-acting injectable
(ZDLI) which resolved spontaneously after two
weeks of injection.

Case Presentation

The patient is a single and unemployed female
born in 1996. She was admitted to the psychiatric
inpatient unit with complaints of irritablity,
decreased need for sleep, self-talking, agression and
diagnosed with schizophrenia plus intellectual
disability according to Diagnostic and Statistical
Manual of Mental Disorders, 5th Edition (DSM-5)
(3). There was no a family history of psychiatric
disorders. The family stated that the patient did not
want to use medication, so they did not bring her to
the hospital. The depot injection was recommended
to the patient once every 15 days, the family
accepted it. Oral zuclopenthixol was intended to be
administered before injection but this preparation
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could not be obtained and her treatment was started
with haloperidol 5 mg/day and quetiapine 100
mg/day. The patient developed extrapyramidal side
effects, swelling of both hands, eyelid, and face four
days after injection of ZDLI (Figure 1, 2).

Figure 1. Facial Edema

Figure 2. Peripheral Edema

Physical examination of other systems were
unremarkable. There was no laboratory and imaging
findings that could cause edema. There was no
history of substance use (e.g., cigarette, alcohol,
cannabis). Her fluid and dietary intake was
unchanged. She was not on any medication that was
likely to cause edema. She has not hypertension. It is
decided to stop firstly haloperidol and quetiapine.
The patient managed with biperiden 2 mg twice a
day. Two week after injection of ZDLI, swelling

completely resolved face to periphery. Haloperidol 5
mg/day and quetiapine 100 mg/day restarted because
edema appeared following injection. A similar
situation was not observed in follow-up two weeks
later. Her psychiatric symptoms also decreased.
Patients and their relatives were warned for this side
effect due to ZDLI. The patient was discharged at the
request of her family in partial remission. The patient
and parents were warned about edema due to ZDLI
use and signed written informed consent for
publication of data of patient. Naranjo Adverse Dug
Reaction Probability Scale (NADRPS) score of the
patient was 5 (4).

Discussion

This case report was evaluated as a case of
edema due to ZDLI since edema began with the
addition of the drug and completely cured after
discontinuation of the drug (5). Other causes of
edema were excluded. The NADRPS score indicates
a probable association between drug use and edema
(4). Edema has been reported with several long-
acting injectable antipsychotics such as risperidone
(6) and paliperidone palmitate (7). The mechanism
by which ZDLI and antipsychotics could cause
edema has not been fully elucidated. Things that are
thought to be related to this side effect are: super
sensitivity of a-receptors to antipsychotic agents (8),
antipsychotic antagonism on the renal dopamine
receptors (D4) (9). Peripheral edema may occur with
rapid dose increase. Immune components that were
reported in case reports include low C4 and Cl
esterase inhibitor in relation to risperidone (10-12).

Conclusion

As a result, this case report suggests that
physicians and relatives should be aware that ZDLI
may induce edema with a low quality of life and low
compliance to treatment. Further systemic research
should be conducted with respect to ZDLI-induced
edema to provide a greater understanding of both its
prevalence and etiology.
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Anahtar Kelimeler:
Yabanci cisim aspirasyonu, rijit
bronkoskopi, tiirban ignesi

Yabanc1 cisim aspirasyonu erken ¢cocukluk ¢aginda 6zellikle hayatin
ilk ti¢ yilinda meydana gelen ve yasami tehdit edebilecek ciddiyette
bir solunum yolu acilidir. Yabanci cisim aspirasyonlari aspire edilen
yabanc1 cismin niteligine, lokalizasyonuna, yasa ve hastada bulunan
ek solunum yolu hastaliklara bagl olarak ¢ok farkli semptomlarla
kargimiza ¢ikabilir. Tan1 ve tedavide altin standart halen rijit
bronkoskopidir. Yazimizda 14 giin 6nce igne aspirasyon Oykiisii
sonrast tarafimizca kabul edilen 15 aylik c¢ocuk hastadaki
tecriibemizi sunmaktayiz. Ozellikle keskin uglu ve etrafindaki
dokulara zarar verebilecek yabanci cisimlere bir an 6nce miidahale
edilmelidir. Ayrica hastanin yasi kiiciildiik¢e teknik olarak islemin
zorlugu ve riski artacaktir. Islem eger miimkiinse tecriibeli ellerde
yapilmalidir.
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Revision: of life. Foreign body aspirations depending on the nature of the
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Foreign body aspiration, rigid should be done in experienced hands if possible.
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Giris

Yabanci cisim aspirasyonlart ¢ocukluk ¢aginda
ozellikle hayatin ilk {i¢ yilinda meydana gelen,
yasami tehdit edebilecek ciddiyette bir solunum
acilidir (1,2). Cocukluk ¢aginda kazara oliimlerin en
sik sebeplerinden birisidir (3). Aspire edilen cismin
niteligine, lokalizasyonuna, yasa ve hastada bulunan
ek solunum yolu hastaliklara bagli olarak ¢ok farkli
semptomlarla karsimiza c¢ikabilir (1,2). Yabanci
cismin solunum yolundan ¢ikartilmasi igin yapilan
girisimler oldukga riskli islemlerdir ve altin standart
uygulama rijit bronkoskopidir (1). Giiniimiizde
solunum sistemi yabanci cisim aspirasyonlarina tim
teknolojik  gelismelere  karsin,  olusabilecek
komplikasyonlar nedeniyle tecriibeli kliniklerce bile
tedirginlikle yaklasilmaktadir (3). Yapilacak olan
miidahalenin basarisini arttirmak ve olusabilecek
komplikasyonlarla karsilasmamak adina erken
teshis, uygun ekipman, uygulanacak anestezi
onemlidir (3). Yazimizda solunum yollarina gore bir

hayli biiyiik boyutlu olan tiirban ignesi aspire eden
15 aylik bir ¢ocugun rijit bronkoskopi ile tedavisini
sunmaktayiz.

Olgu Sunumu

14 giin Once tiirban ignesi ile oynarken aniden
oksiiriik ve gecici olarak yiiziinde morarma sikayeti
olan, sonrasinda Oksiiriik sikayeti devam eden 15
ayllk kiz g¢ocuk tarafimiza bagvurdu. Fizik
muayenesinde  vital bulgular1  stabildi.  Sol
hemitoraksta solunum seslerinde saga gore bir
miktar azalma mevcuttu. Cekilen posterior-anterior
akciger grafisinde sol ana brongtan karinaya dogru
uzanim gosteren metalik yabanci cisim goriintiisii
saptandi (Resim 1).

Aclik siiresi uygun olan hastaya genel anestezi
altinda rijit bronoskopi yapildi. 3 numara rijit
bronkoskopla iglem gergeklestirildi.
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Resim 1: PA-Akciger grafisi

Yabanci cismin keskin ucunun karinaya saplanarak
graniilasyon dokusu olusturdugu goriildi. Uygun
manevralarla  keskin  uc¢lu  yabanci  cisim
komplikasyonsuz olarak ¢ikartildi (Resim 2).

Resim 2: igne

Islem sonrasinda 0 derece optikle islem alan1 kontrol
edildi. Aym gece hastanede kalan hastaya
parasetamol disinda medikal tedavi verilmedi ve
ertesi giin taburcu edildi. Kontrolleri sorunsuz
sekilde stirdirildi.

Tartisma

Yabanci cisim aspirasyonlar1 her ne kadar
yetigkin yasta da goriilmesine ragmen siklikla 3 yas
alt1 ¢ocuklarda goriilmektedir (1,2). Konu ile en ¢ok
kabul goren goriis bu yas grubunda objeleri agza
alarak tamima dirtiisiiniin  aspirasyon riskini
arttirmasidir (4). Cocukluk yas grubunda en sik

¢ikartilan aspire edilmis yabanci cisimler genellikle
besinsel organik cisimlerdir (1,2). Beslenme
aliskanliklarina ve cografyaya bagli olarak ¢cocuk yas
grubunda findik, fistik, kuru fasiilye, ¢ekirdek, yemis
kabugu en sik aspire edilen organik yabanci
cisimlerdir (1,2). Tiirban ignesi aspirasyonu ile ilgili
yapilan pek cok calismada en sik 14-16 yas
grubunda igne aspirasyonuna rastlanmistir (5).

Yabanci cisim aspirasyonlari erken miidahale
edilmesi gereken ciddi durumlardir. Oyle ki
Tirkiye’de yapilan bebek otopsileri ile ilgili bir
¢alismada en sik 61iim nedeni anoksi ve anoksinin en
sik ikinci sebebi yabanci cisim aspirasyonu olarak
bulunmustur (6). Dokuya zarar verebilecek keskin
uclu yabanci cisimler, siserek solunum yollarinda
riiptiire sebebiyet verebilecek yabanci cisimler,
enfekte yabanci cisimler ve pil gibi dokuda erezyona
sebebiyet vererek komplikasyon yaratabilecek
yabanci cisimlerde aceleci davranilmali ve bir an
once miidahale edilmelidir. Keskin uglu yabanci
cisimler penetre olduktan sonra solunum yoluna
komsu mediastende yer alan organlara ya da
vaskiiller ~ yapilara  hasar  vererek  ciddi
komplikasyonlara yol acabilirler. Toraks igersine
ilerleyerek  ciddi  operasyonlara  gereksinim
duyulmasina yol agabilirler. Hastamizda keskin uglu
olan tiirban ignesi aspirasyonu mevcut olmasina ve
karinaya penetre olmasina ragmen solunum yolunda
olusan graniilasyon dokusu haricinde herhangi bir
komplikasyonla karsilagmadik. Sivri uglu yabanci
cisim aspirasyonlarina miidahale ederken keskin
ucun solunum yollarina zarar vermemesine dikkat
edilmelidir.  Keskin  uglu  yabanci  cisim
aspirasyonlarinda yapilacak maniiplasyonla keskin
olan u¢ bronkoskopun i¢ine alinarak ¢ikartilmadir.
Yagin kiiciilmesi ile beraber genisligi azalacak olan
solunum yollar1 maniiplasyonlar1 sinirlayacak ve
yapilacak girisimi zorlastiracaktir.

Genis c¢apli ¢aligmalarda aspire edilen yabanci
cisimlerin solunum yollarinda saptandigi yer
dagiliminda belirgin farkla en sik sag ana brons gelir,
daha sonra sirasi ile sol ana brons ve trakea
gelmektedir (6-8). Hastamizda yabanci cisim sol ana
bronsta gozlenmistir. Yabanci cisim
aspirasyonlarinda hastaneye bagvuru siiresi siklikla
ilk 6- 24 saattir (1,2). Hastamizin hastaneye bagvuru
stiresi 14 giin gibi gec bir siireydi. Buna karsin
solunum yolunda olusan graniilasyon dokusu
haricinde herhangi bir olumsuz sonu¢ olusmamasi
biiylik sanst.

Sonug olarak yabanci cisim aspirasyonlarinin en
sik ilk 3 yasta goriilmesi sebebi ile gocuklarin yagsam
alanlarinda kolay ulasabilecekleri yerlerde aspire
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edebilecekleri nitelikte cisimler
bulundurulmamalidir. Ayrica kamuoyunda
farkindalik yaratacak caligmalar ile genis kitlelere
ulasilmas1 ¢ocuklarda goriilen yabanci cisim
aspirasyonu sikligin1 azaltacaktir.
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