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EDITORIAL

Degerli Medical Research Reports Dergisi Okuyuculari,

Medical Research Reports Dergisinin 2021 yili tiglincii sayisini Sizlerle paylasiyoruz. Bu sayida dort
arastirma makalesi ve iki derleme olmak iizere cok degerli alti bilimsel makale bulunmaktadir.
Literatiire kazandirilan bu calismalarin ilgi ile okunacagini ve baska arastirmalara referans
olusturacagini umuyoruz.

Hedefimiz ve galismalarimiz; okunurlugu ve erisilebilirligi yliksek, uluslararasi standartlara uygun
bilimsel bir yayin olmak yoniindedir. Yeni yilla birlikte daha fazla indekste yer almaya ¢alisacagiz.
Mevcut standartlarimiz ve yayin siireclerimizi buna uygun sekilde yapilandirilmastir.

Meslektaslarimizi ¢alismalarini Medical Research Reports araciligi ile bilim diinyasiyla paylagsmaya
davet eder, saygilarimizi sunariz.

Dog. Dr. Mehmet Enes GOKLER
Bas Editor

Dog. Dr. Tayyib KADAK
Dr. Ogr. Uyesi Egemen Unal
Editorler

Dear Readers of the Journal of Medical Research Reports,

We share with you the second issue of the Medical Research Reports Journal for 2021. There are six
scientific articles in this issue, including four original studies and two reviews. We hope that these
studies brought to the literature will be read with interest and will serve as a reference for other
studies.

Our goal and work; It aims to be a scientific publication with high readability and accessibility, in
line with international standards. We will try to be included in more indexes with the new year. Our
current standards and publication processes are structured accordingly.

We invite our colleagues to share their work with the scientific world through Medical Research
Reports, and we present our respects.

Associate Professor Mehmet Enes GOKLER
Chief Editor

Associate Professor Tayyib KADAK
Assistant Professor Egemen Unal
Editors
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The Relationship Between Thyroid
ORIGINAL

ARTICLE Diseases and Irisin Hormone

Emre OZGE!® , Kadem ARSLAN?® | Hulya OZGE?®, Esma GULDAL ALTUNOGLU?

1 Sile State Hospital, Department of Internal Medicine, Istanbul, TURKEY

2 Sancaktepe Sehit Prof. Dr. Ilhan Varank Training and Research Hospital, Department of Internal Medicine,
Istanbul, TURKEY.

3 Istanbul Training and Research Hospital, Department of Internal Medicine, TURKEY

OZET

Amac: Bu calismanin amaci, enerji metabolizmasi ve termogenez iizerine benzer etkileri bulunan, yeni bir test
olan irisin ile tiroid hormonlari arasindaki iligskiyi arastirmaktir. Yontem: 86 kisi caligmaya dahil edildi.
Calismaya almanlar, TSH ve sT4 diizeyleri degerlendirilerek 6tiroid, hipotiroidi ve hipertiroidi grubu olarak
li¢ gruba ayrildi. Tiim olgularda cinsiyet, yas, tibbi 6ykii ve kan testi sonuglari incelendi. Tiim gruplarin irisin
seviyeleri ol¢iildi. Elde edilen verilerle istatistiksel analiz yapildi. Bulgular: Yeni tan1 almig 30 hipotiroidi
hastasi, 28 hipertiroidi hastasi ve kontrol grubu olarak 28 6tiroid birey olmak iizere toplam 86 kisi ¢alismaya
alind1. Ortalama irisin diizeyi hipertiroidi grubunda en yiiksek, hipotiroidi grubunda en diisiiktii. Ortalama irisin
diizeyi hipertiroidi grubunda, hipotiroidi ve kontrol grubuna gore anlamli olarak daha yiiksek bulundu
(p<0.01).Irisin diizeyi, kontrol grubunda hipotiroidi grubuna gére anlamli olarak daha yiiksek bulundu
(p<0.01). Irisin diizeyleri ile TSH diizeyleri arasinda istatistiksel olarak anlamli negatif korelasyon bulundu
(p<0.01). Irisin seviyeleri ile fT4, fT3 seviyeleri arasinda istatistiksel olarak anlamli pozitif korelasyon bulundu
(p<0.01). Sonug¢: TSH, fT3, fT4 ve irisin arasinda anlamli bir korelasyon bulunmustur. TSH diizeyi arttik¢a
irisin diizeyinin diistiigii ve fT3, fT4 diizeyi arttikca irisin diizeyinin arttig1 saptanmustir. Irisinin, gelecekte
yapilacak daha kapsamli ve uzun siireli takipli galismalarla tiroid hastaliklarinin takibinde ve tanisinda yeni bir
test olarak kullanilabilecegini diisiinmekteyiz.

Anahtar kelimeler: Irisin hormonu, Hipotiroidi, Hipertiroidi, Otiroidi, Tiroid hastaliklari, Tiroid fonksiyon
testi

ABSTRACT

Introduction: The aim of this study is to investigate the relationship between irisin, a new test with similar
effects on energy metabolism and thermogenesis, and thyroid hormones. Material and Methods: 86 subjects
included in the study. The subjects were divided into three groups as euthyroid, hypothyroid and hyperthyroid
group by evaluating their TSH and fT4 levels. For all subjects, gender, age, medical history and blood test
results were examined. Irisin levels of all groups were measured. Statistical analysis was performed with the
obtained data. Results: A total of 86 people; 30 patients with newly diagnosed hypothyroidism, 28 patients
with newly diagnosed hyperthyroidism and 28 euthyroid individuals as the control group were included in the
study.The mean irisin level was highest in the hyperthyroid group and lowest in the hypothyroid group. The
mean irisin level was found to be significantly higher in the hyperthyroid group than in the hypothyroid and
control group (p<0.01).The irisin level was found to be significantly higher in the control group than in the
hypothyroid group (p<0.01). A statistically significant negative correlation was found between the irisin levels
and TSH levels (p<0.01). A statistically significant positive correlation was found between the irisin levels and
fT4,fT3 levels (p<0.01). Conclusion: A significant correlation has been found between the TSH,fT3,fT4 and
irisin.It was found that as TSH levels increase, irisin levels decreased and that as fT3, fT4 levels increase, irisin
levels increased.We believe that irisin can be used as a new test in the follow-up and diagnosis of thyroid
diseases, with studies with larger sample size and long-term follow-up in future.

Keywords: Irisin hormone, Hypothyroidism, Hyperthyroidism, Euthyroidism Thyroid diseases, Thyroid
function test

Cite this article as: Ozge E, Arslan K, Ozge H, Altunoglu EG. The Relationship Between Thyroid

Diseases and Irisin Hormone. Medical Research Reports 2022; 5(1):1-9

Corresponding Author: Kadem Arslan Correspondence Adress: : Emek dist. Namik Kemal St. No:54 Zip
Code: 34785 Sancaktepe. Istanbul/TURKEY Mail: kademarslan@hotmail.com Received: 31.01.2022;
Accepted: 11.03.2022



https://orcid.org/0000-0002-8048-9090
https://orcid.org/0000-0002-3957-3821
https://orcid.org/0000-0003-4716-2384
https://orcid.org/0000-0003-0908-1575

Ozge E, Arslan K, Ozge H, Altunoglu EG. The Relationship Between Thyroid Diseases and Irisin
Hormone

INTRODUCTION

Thyroid dysfunction is one of the
important endocrine disorders that are common
in the population and can be associated with
morbidity and mortality, particularly in elderly
populations (1). Thyroid hormones have a
regulating effect on the functions of almost
every cell and tissue in the human body and are
known to affect metabolic states, basal
metabolic rate, and energy balance and to have
important effects on them. Low thyroid
hormone secretion causes the body functions to
slow down whereas high amounts of secretion
cause the body functions to speed up.
Hyperthyroidism is a condition caused by the
effects of excessive amounts of thyroid
hormones on body tissues. Hyperthyroidism is
a hypermetabolic condition accompanied by
increased oxygen use, leading to changes in
anti-oxidative factors as a result of the
production of reactive oxygen species (ROS).
Basal metabolic rate increases as the
mechanism of heat production and energy
metabolism are stimulated more than normal
(2). Hypothyroidism is associated with a
general metabolic slowdown. The slowdown in
energy metabolism causes a decrease in oxygen
consumption, a decrease in basal metabolic rate,
and thus metabolic suppression (3).

Irisin is a novel hormone secreted by
myocytes which mediates the beneficial effects
of exercise on metabolism. It is a glycoprotein
hormone that is 12 kDa in size and consists of
112 amino acids. It was first isolated from
muscle tissue (4,5). Irisin is a proteolytic
product of the fibronectin type Il domain-

containing protein 5 (FNDC5) molecule, a type

I transmembrane protein. Recent studies have
shown that irisin is synthesized in many tissues,
but its main source is skeletal muscle and
adipose tissue. Irisin has been shown to act
through many metabolic pathways such as
energy and glucose metabolism and mediates
the beneficial effects of exercise. Irisin is a
protein that causes the white adipose tissue to
turn into brown adipose tissue and is effective
in energy and glucose metabolism (4). It is a
molecule released from muscle tissue through
the activation of peroxisome proliferator-
activated receptor-gamma coactivator 1-alpha
(PGC-10) and has a messenger role between
muscle and adipose tissue. Exercise has been
reported to regulate energy metabolism and
numerous related biological processes via PGC-
la, a transcription cofactor (6). The FNDCS5
gene has been shown to be activated by
increasing PGC-la expression in the muscle
cell as a result of exercise, and the resulting
FNDCS protein is released from the muscle cell
as a hormone into the blood. Irisin increases the
expression of uncoupling protein 1 (UCP1),
which is a mitochondria pump, in white adipose
tissue cells. Increased UCP1 expression
increases heat production in the cell, providing
thermogenesis and glucose homeostasis (7).
Irisin decreases body weight by increasing the
total energy expenditure of the metabolism and
decreases the diet-related insulin resistance,
consequently leading to a reduction in the
incidence of obesity and insulin resistance (4,8).
In light of these data, the concentration of irisin
is thought to be able to better reflect the
metabolic status of patients suffering from

metabolic disorders. In recent years, promising

Medical Research Reports 2022;5(1):1-9
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studies have been conducted on the use of newly
discovered myokines, such as irisin, in the early
diagnosis, prevention, and treatment follow-up
of metabolic diseases such as thyroid diseases,
obesity, diabetes mellitus (DM), non-alcoholic
fatty liver disease (NAFLD) and chronic kidney
disease (CKD). Studies to be conducted will
have significant contributions to public health.
This study investigated the correlation
between thyroid hormones affecting almost all
systems and the irisin molecule. The aim of this
study was to quantitatively reveal the
correlation between thyroid hormone affecting
energy metabolism and body metabolic rate in
the organism and the irisin molecule, which was
shown to be effective on similar systems in
recent studies, and to contribute to the
demonstration of this quantitative correlation
with similar studies to be conducted in the
future and to the introduction of new molecules
that could be used in the diagnosis, follow-up,
and treatment of thyroid diseases and metabolic

diseases.

MATERIALS AND METHODS

A total of 86 people who applied to the
Internal  Medicine and  Endocrinology
Outpatient Clinic were included in this study. In
all subjects, gender, age, medical history,
smoking and alcohol use and blood test results
were examined. Those who were using
pharmacological agents for thyroid diseases,
those who had a history of thyroid cancer,
pituitary disease, CKD, DM, obesity, metabolic
syndrome, chronic liver disease, congestive
heart failure, chronic obstructive pulmonary

disease, malabsorption, inflammatory bowel

disease,  hypo-hyperparathyroidism,  and
malignancy were excluded from the study.
Thyroid-stimulating hormone (TSH), free T4
(fT4), free T3 (fT3), anti-thyroglobulin
antibody (Anti-TG), anti-thyroid peroxidase
antibody  (Anti-TPO), urea, creatinine,
transaminases, and creatine kinase values in the
last three months were obtained and recorded by
examining the patient files from the hospital
information management system. The patients
were divided into three groups as euthyroid
group (control group), hypothyroid group and
hyperthyroid group by evaluating their TSH and
fT4 levels. And the serum irisin level was
measured from the blood samples taken from
the subjects.

For this study, approval was obtained
from local ethics committee on 23/02/2018 with
the decision number 1191. Written consent was
obtained from all participants.

Statistical Analysis: The IBM SPSS
(Statistical Package for Social Sciences; version
25.0 for windows, Chicago, USA) was used for
statistical analyses. The Kolmogorov—-Smirnov
test was used to measure the distribution of
variables. Kruskal-Wallis and Mann-Whitney U
test was used for the analysis of quantitative
independent  data  whereas  qualitative
independent data were analyzed using the chi-
square test. Spearman's correlation coefficient
was used for correlation analysis. p<0.05 was
considered significant for all statistical

analyses.

RESULTS
A total of 86 people (61 females, 25

males) were included in the study. The mean

Medical Research Reports 2022;5(1):1-9
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age of all group was 48.5+18.8 years. 28 people
(32.6%) were in the hyperthyroid group, 30
people (34.8%) were in the hypothyroid group
and 28 people (32.6%) were in the control
group. When we compared the groups, there
was no significant difference between the
groups in terms of age and gender. The mean
irisin level was highest in the hyperthyroid

group and lowest in the hypothyroid group. The
mean irisin level was found to be significantly
higher in the hyperthyroid group than in the
hypothyroid and control group (p<0.01). And
the mean irisin level was found to be
significantly higher in the control group than in
the hypothyroid group (p<0.01).(Table 1).

Table 1. Comparison of irisin level and metabolic parameters of patient groups

Hyperthyroid Group | Hypothyroidi Group | Control Group p
Gender(n%)
';/f;‘:'e 17 (60.7%) 23 (76.7%) 21 (75.0) 0.346 X

11 (39.3%) 7 (23.3%) 7 (25.0%) '

Mean+SD - Med
Age (year) 51.2+19.1-49.0 50.3+20.1 - 47.0 44.0+16.8 - 455 | 0.290K
Irisin 15.8+1.7-15.9 7.6£2.1-7.9 9.6+3.4-10.0 <0.001¥
TSH 0.14+0.24 — 0.05 13.449.6 — 9.3 1.8£1.0-1.6 <0.001%
fT4 1.4+0.8 - 1.1 0.6+0.2- 0.6 0.8+0.2-0.8 <0.001¥
fT3 4.1+3.2-3.3 2.8+0.8 - 3.0 3.4+0.5-3.3 0.012K
Anti-TG 54.5+£141.9-0.9 47.1£1279-24 9.7442.2 - 0.5 0.002K
Anti-TPO 87.2+£233.8-1.4 200.1+342.5 -8.7 45.4+229.1 - 0.3 | <0.001K
CK 67.1£38.2 — 60.0 101.3+£103.8 — 66.5 94.7+66.8 —75.5 | 0.217X
ALT 21.1+£16.0 — 19.5 17.8+8.4 - 16.0 26.8+33.2-19.0 | 0.580
Creatinine 0.70+0.28 — 0.66 0.66+0.16 — 0.60 0.70+0.15-0.69 | 0.538

K Kruskal-Wallis (Mann-Whitney U test) , X Chi-square test, SD:Standard deviation, TSH: Thyroid
stimulating hormone, TG: Thyroglobulin, TPO: Thyroid peroxidase, CK: Creatine kinase, ALT:

A lanine aminotransferase

It was found that as TSH levels
increased, irisin levels decreased. A statistically
significant negative correlation was found
between the irisin levels and TSH levels
(p<0.01).(Figure 1) On the other hand, it was
found that as fT3, fT4 levels increased, irisin

levels increased. A statistically significant

positive correlation was found between the
irisin  levels and fT4, fT3
(p<0.01,p<0.01).(Figures 2,3) There was no

levels

significant correlation between the irisin levels
and anti-TG, Anti-TPO, CK, ALT, creatinine
levels. (Table 2)

Medical Research Reports 2022;5(1):1-9
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Figure 1. Correlation between serum irisin level and TSH
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Figure 3 Correlation between serum irisin level and T3
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Table 2. Correlation between irisin level and other parameters
TSH fT4 fT3 | Anti-TG | Anti-TPO | CK ALT Creatinine
e r |-0.742 | 0536 |0.271|-0.135 0.018 -0.081 | 0.130 | 0.083
risin
p | <0.001 | <0.001 | 0.012 | 0.215 0.867 0.458 | 0.234 | 0.446

Spearman Correlation

TSH: Thyroid stimulating hormone, TG: Thyroglobulin, TPO: Thyroid peroxidase, CK:

Creatine kinase, ALT: A lanine aminotransferase

DISCUSSION

Thyroid dysfunctions are important
chronic endocrine disorders that are common
throughout the world. They often require
lifelong treatment and may be associated with
mortality and morbidity, particularly in the
elderly population. These disorders cause a
change in the concentrations of circulating
thyroid hormones and this change deteriorates
metabolic values, leading to the patients
presenting to the hospital with a wide range of
mild to severe complaints and complications.

Therefore, researchers are trying to discover

new agents that prevent and treat chronic and
metabolic diseases, including thyroid diseases,
DM, CKD, and obesity, and conduct various
studies in this regard. Although thyroid diseases
are a common medical condition, the
parameters used for treatment follow-up have
been observed to be limited. Irisin molecule is
one of the agents predicted to be used in the
prevention, follow-up, and treatment of
common metabolic diseases such as polycystic
ovary syndrome (PCOS), obesity, DM, CKD,

ischemic heart disease, and hypertension.

Medical Research Reports 2022;5(1):1-9
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Thyroid hormone causes thermogenesis and
energy consumption by increasing the energy
consumption of tissues through different
mechanisms.(9) The effect of thyroid hormones
on thermogenesis is mainly due to its
relationship with the sympathetic nervous
system at various levels. Furthermore, many
studies have shown that thyroid hormones
regulate some genes that affect metabolism in
adipose tissue (10,11). The UCP-1 is an anion
transporter expressed from brown adipose
tissue and has important effects on
thermogenesis. They are expressed in the inner
membrane of mitochondria and cause oxygen
consumption in the respiratory chain (12). The
UCP-1 causes the proton to pass through the
mitochondrial inner membrane, resulting in
heat generation without ATP synthesis (13).
Thyroid and irisin hormones increase UCP-1
expression (14,15). Irisin increases total energy
consumption, lowers body weight, reduces diet-
related insulin resistance, and may result in
weight loss (4,5). This study has investigated
the correlation between these two hormones,
which have similar effects on energy
consumption and thermogenesis and have been
shown to act through similar physiological
pathways.

In the study by Ruchala M et al., a
negative correlation was demonstrated to be
present between CK level and irisin, fT4 and
fT3 levels.(16) The authors reported a
significant increase in CK levels in patients with
decreased serum T3 levels and suggested that it
might have been useful for scanning in patients
with hypothyroidism. In the present study, no

statistically ~ significant  correlation  was

observed between irisin hormone and CK
although there was a statistically significant
correlation between irisin hormone and fT3 in
patients with thyroid dysfunction Unlike other
studies, the present study examined CK, fT3,
and irisin hormones together for the first time in
three different thyroid patient groups.
Therefore, it is of great importance in terms of
drawing attention to new questions and new
issues that need to be investigated.

In a study by Ates | et al, the mean irisin
levels of male individuals were shown to be
significantly higher than those of female
individuals (17). In the present study, no
significant difference was found between male
and female participants in terms of irisin
hormone levels. The inclusion of heterogeneous
patient groups may be one of the reasons why
no significant relationship could have been
revealed. Furthermore, whereas Ates I et al.
reported a negative correlation between irisin
level and age, no significant correlation was
observed between the age of the subjects and the
irisin hormone level in the present study (13).

Most of the studies investigating irisin
hormone reported that irisin affects the
exercise-induced 'browning' of adipose tissues
and accordingly, causes an increase in
thermogenesis. Therefore, irisin contributes
more to understand the underlying mechanisms
in the regulation of body weight. Thyroid
hormone causes thermogenesis and energy
consumption by increasing the energy
consumption of tissues through different
mechanisms. The effect of thyroid hormones on
thermogenesis is mainly due to its relationship

with the sympathetic nervous system at various

Medical Research Reports 2022;5(1):1-9
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levels. Furthermore, many studies have shown
that thyroid hormones regulate some genes that
affect metabolism in adipose tissue (7,8). The
present study investigated the relationship
between two different hormones that affect
energy consumption and thermogenesis.

There is a need for further studies
involving larger patient groups with different
clinical conditions to clearly demonstrate the
correlation between the serum irisin hormone
and parameters used directly and indirectly in
the diagnosis and follow-up of thyroid diseases
and to reveal the quantitative value range.

CONCLUSION

In our study, the mean irisin level was higher in
the hyperthyroid group than the hypothyroid
and control group. And we found a significant
correlation between the TSH, fT3, fT4 levels

and irisin levels. It was found that as TSH levels

increased, irisin levels decreased and hat as T3,
fT4 levels increased, irisin levels increased. We
believe that irisin hormone can be used as a new
test in the follow-up and diagnosis of thyroid
diseases, with studies with larger sample size

and long-term follow-up in future.
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Characteristics Of Women At Home Birth
ORIGINAL

ARTICLE In Eastern Anatolia, Bitlis

Yunus Emre BULUT

Ankara Il Saglik Miidiirliigii, Halk Saglhigi Hizmetleri Baskanligi, Ankara, Tiirkiye

OZET

Amac: Bu calismada Bitlis’te evde dogum yapan kadinlarin sosyodemografik, gebelik, dogum ve bebekleri ile
ilgili 6zelliklerin belirlenmesi ve evde doguma sebep olan faktorlerin arastirilmasi amaglanmistir. Yontem:
Gerekli izinler alindiktan sonra, son bir yilda evde dogum gerceklestiren kadinlara arastirmacilar tarafindan
gelistirilen anket formu yiiz yiize goriisme yontemiyle uygulanmistir. Bulgular: Bitlis Halk Saglhigi Mudiirligi
verilerine gore 2016 yilinda gergeklesen canli dogumlarin %2.4’i evde gergeklesmistir. Kadinlarin %52.8¢1
okur-yazar degil, tamami ise ev hanimidir. %86.4’ii gebeliklerini aile hekimine bildirdigini, %72.0’si ise
gebelik boyunca saglik kuruluslarina diizenli olarak izlem i¢in gittigini belirtmistir. Dogumlarin %32.81 yaz
mevsiminde gerceklesmistir. Dogumlarin %28.8’ini komsu, %4.8‘ini ise emekli veya aktif calisan ebe-
hemsire-paramedik gibi bir saglik personeli yaptirmistir. Kadinlarin %28.0’1 dogumun aniden basladig1 ve
hastaneye gidecek vakit bulamadigi i¢in evde dogum yaptiklarini ifade etmistir. Sonug: Gebelere, hastane
dogumlar1 konusunda tesvik edici ve 6zendirici faaliyetlerde bulunulmali, aile planlamasi ve evde dogumlarin
riskleri ile ilgili bilgilendirme yapilmalidir.

Anahtar kelimeler: Evde dogum, gebe izlemi, saglik sistemi, dogum tercihleri

ABSTRACT

Introduction: Determining the socio-demographic, pregnancy, birth and baby characteristics of women who
gave birth at home in Bitlis and investigating the factors that cause home births. Material and Methods: After
obtaining the necessary permissions, the questionnaire form developed by the researchers was administered by
vis-a-vis to women who gave birth at home in the last year. Results: 2.4% of live births in 2016 were at home
according to Bitlis Public Health Directorate data. 52.8% of women were illiterate and all of them were
housewives. 86.4% of them remarked that they informed their pregnancy to their family physician and 72%
expressed that they regularly visited health institutions for follow-ups during pregnancy. 32.8% of the births
occurred in summer season. 28.8% of the births were handled by a neighbor while 4.8% of the births were
managed by a health personnel such as a retired or active midwife, nurse or paramedic. 28% of the women
stated that they gave birth at home because the labor started suddenly and they could not find time to go to a
hospital. Conclusion: Pregnant women should be encouraged about hospital deliveries and informed about
family planning and the risks of home births.

Keywords: Home birth; pregnant follow-up; health system; birth preferences
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INTRODUCTION

Improvement in maternal and infant
mortality draws attention in parallel with the
developments of health area in our country in
recent years. Strengthening antenatal care
services, ensuring  hospital  deliveries,
increasing the number of health personnel on
duty and developments in the hospital and 112
emergency services have contributed greatly to
this improvement. Birth rate in health
institutions increased to 98% in 2018
throughout the country which was 75% in 2002
thanks to all these developments (1,2). As a
matter of fact, the hygienic environment
provided during childbirth and proper medical
care, especially performed by physicians,
reduce the health risks that mothers and babies
may incur (3). Law on the Socialization of
Health Services was enacted in 1961 in order to
ensure that the health services benefits are
carried out in accordance with social justice in
our country. By the law enacted under the
conditions of that period, it was suggested that
deliveries should be carried out with at least one
health personnel and health clinic physicians
would refer specialist intervention at health
centers and hospitals if they would consider it a
risk at the clinic (4). Principle of "continuous
service" was adopted in the legislation of that
period and it was emphasized that all health
clinics should provide service at all hours of the
day since emergencies and especially births
cannot be predicted when it will begin. In
addition, there was an item as "ensuring that the
births are delivered in the company of health
personnel” among the mother and child health

services to be carried out in health homes In

fact, the health house midwife had to perform
neighborhood, village and home visits for the
births as well as tasks such as pregnancy
detection, monitoring pregnant and children,
immunization services and health education.
Besides, other duties of the health clinic
midwife is “to perform the necessary care and
follow-up during delivery; appropriate delivery,
performing episiotomy if necessary, evaluating
risky situations and deciding on a dispatch”.
The furnishings and equipment of health clinics
and houses were suitable for giving birth at that
period (5,6). Nowadays, it is predicted that all
births will take place in a health institution. In
this respect, with the regulation issued in 2015,
the duty of the health house personnel is limited
to detecting risky pregnancies in their region
and reporting population movements such as
birth, death and migration to the Community
Health Center and family physician to which
they are affiliated. Assistant health personnel
are generally required to take part in
reproductive health services (7). In addition,
mother are encouraged to give birth under
hospital conditions with projects such as
Mother Hotel, Guest Mother Application
(Guest mother application (pregnant women
whose birth is approaching are hosted in
hospitals or hotels until birth) and Baby-Mother
Friendly Hospitals (8,9).

Bitlis is an Anatolian city with a
population of approximately 350,000 located in
eastern Turkey. Number of live births in Bitlis
in 2016 is 7698 according to the data of Bitlis
Public Health Directorate (Bitlis PHD).182 of
these births took place outside of health

institutions. In this study; we aim to determine
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the socio-demographic characteristics  of
women who gave birth at home in Bitlis and to

investigate the factors that cause birth at home.

MATERIALS AND METHODS

For this cross-sectional descriptive
study, women who gave birth at home in the
province of Bitlis, located in the east of
Anatolia, were included by the health personnel
working in Community Health Centers (THM)
between 2-9 January 2017. After obtaining the
necessary permissions, a questionnaire form
prepared by the researchers, including questions
about the reasons for home birth and the baby
born, as well as the sociodemographic
characteristics of the participants, was applied
to the women who gave their consent to
participate in the study, by face-to-face
interview method.

According to the data of Bitlis
Provincial Health Directorate, 182 women gave
birth at home in 2016. Only 125 (68.7%) of
these women could be reached due to winter
conditions, not being at home and refusing to
participate in the research.

In the study, the Helsinki Declaration
was adhered to at every stage and care was

taken to ensure the confidentiality of the

personal information of the people who gave
consent and participated in the study. Data
analysis was done using SPSS 18.0 statistical
package program. Data are given with
frequency, percentage, mean and standard
deviation. p<0.05 value was accepted for

statistical significance.

RESULTS

2.4% of live births in 2016 were at
home according to Bitlis Public Health
Directorate data. The mean age of the women
participating in the study who gave birth at
home is 29.6+5.9 years (Min: 17; Max: 40),
75.2% of them live in rural areas, all of them are
married, but 3.2% of them do not have a official
marriage. 52.8% of women are illiterate and all
of them are housewives. The mean age of the
spouses of women who gave birth at home is
34.1+6.4 years (Min:22; Max:60) and 56.8% of
them are primary school graduates. 49.6% of
the women participating in the study expressed
that they lived in an extended family, 36.8% did
not have social security and average monthly
income of their families was 778.8£567.4 TRY
(Table 1).

Medical Research Reports 2022;5(1):10-18
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Table 1. Some socio-demographic characteristics of women who give birth at home

Characteristic n %
Place of Residence County/Rural Area 94 75.2
City 31 24.8
Official Marriage Status Yes 121 96.8
No 4 3.2
Educational Status Iliterate 66 52.8
Elemantary 57 45.6
High School 2 1.6
Educational Status of Spouse Iliterate 15 12.0
Elemantary 93 74.4
High School 17 13.6
Social Security Status of Family Yes 79 63,2
No 46 36.8
Family Type Elementary Family 63 50.4
Extended Family 62 49.6

The average number of children of women who
gave birth at home was 4.4+2.2, 60.8% of them
had this as their 5th or more pregnancy. Among
the women participating in the study; 40.0%
stated that their pregnancies were not planned,
86.4% reported their pregnancy to their family
physician and 72.0% stated that they went to
health institutions for regular follow-up during
pregnancy. 32.8% of births took place in
summer and 24% were in winter. 64.5% of the

women who gave birth at home had their

previous deliveries at home except for those
who had their first pregnancy (n=4). 28.8% of
the births were performed by a neighbour and
4.8% by a retired or active health personnel
such as midwife, nurse or paramedic. The
mother stated that she gave birth by herself in
8.0% of home births, 28.0% of mothers
exspressed that the birth started suddenly and
they could not find time to go to the hospital
when they were asked about the reason for

giving birth at home (Table 2).

Table 2. Some characteristics of women giving birth at home about pregnancy and childbirth

Characteristic n %

Number of Pregnancy First 4 3.2
2-4 45 36.0
5 ve above 76 60.8

Medical Research Reports 2022;5(1):10-18
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Is it a planned pregnancy? Planned 75 60.0
Unplanned 50 40.0
Status of reporting pregnancy to family doctor | Reported 108 86.4
Not reported 17 13.6
Regular visits to family physician and / or Visited 90 72.0
specialist during pregnancy Not Visited 35 28.0
Season of birth Summer 41 32.8
Winter 30 24.0
Spring 29 23.2
Fall 25 20.0
Place of previous birth (n = 121) Home 78 64.5
Hospital 42 34.7
Ambulance 1 0.8
Person assisting in childbirth Neighbour 36 28,8
Mother/Mother-In-Law 30 24.0
Village Midwife 25 20.0
Other Relative 18 14,4
Self 10 8.0
Midwife / Nurse / Paramedic 6 4,8
Reason for home birth Sudden Onset of Labor 35 28,0
(Some participants stated more than one Insufficient Financial Situtation 31 24,8
reason) Hospital Feas 29 23,2
No One to Take Care of the Children Left
Behind 4 192
Absence of Transportation 13 10,4
Idea of home Birth Being More
Comfortable 12 %0
Terror / Winter Conditions 11 8,8

DISCUSSION

52.8% of the babies born at home were girls,
99.2% were still alive, heel blood was taken
from all of them and 89.6% did not have any
health problems. The women participating in
the study stated that the health problems
experienced in the baby were 30.8% as
infection, 15.4% as growth retardation, 7.7% as
neurological problems and 7.7% as orthopedic

problems.

Rate of births at the hospital
environment in 2016 was 97.6% according to
Bitlis PHD data. The fact that this rate is below
country average can be associated with the
socioeconomic and geographical structure of
the province where the study was conducted.
Indeed, three-quarters of the women who gave

birth at home included in this study reside in
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rural areas, more than half of them are illiterate,
almost half of them live in extended families,
one-third of them do not have any social
security and their average monthly income is
found to be well below the minimum wage. It
was determined that the risk of home birth is
higher in women without social security in a
study conducted in Antalya (10). 30.3% of the
women who gave birth had their last birth at
home on their own or with the help of midwives
according to a study investigating the living
conditions and health risks of women living in
the suburs of Elaz1g (11). It was determined that
only 90.9% of the mothers were delivered in a
health institution in a study conducted in Aydin
in 2004 with mothers of 0-11 month old babies
(12). The rate of births outside the health
institution has gradually decreased in our
country as a result of the steps taken to support
and encourage hospital births in recent years.
The number of births in a health institution
which was 90% in Turkey Demographic Health
Survey (TDHS) 2008 became 97% in TDHS
2013 and 99% in TDHS 2018 (13). This rate
was 75% in 2002 and increased to 98% in 2016,
2017 and 2018 according to the Health Statistics
Almanac (2).

Out of hospital birth rate was 4.3 per
1000 live births in 2005-2006 but it was found
to be more than doubled for women residing 30
km or more distance from the nearest maternity
unit in France (14). Home births were decreased
to 44% in 1940 and to 1% in 1969 thanks to the
policies followed while there were almost no
hospital births in the USA during 1900s.
However, home births entered an increasing
trend after 2004. The home birth rate which was

0.56% in 2004 reached 0.72% in 2009 and that
is an increase of 29% in a 5-year period (15). It
is observed that planned home births tend to
increase with the concepts of natural life and
natural birth, despite all kinds of incentives for
hospital deliveries, ease of access to health
institutions, social and economic improvements
in recent years in our country (16). The fact that
86.4% of the women participating in the study
reported their pregnancy to their family
physician, 72.0% stated that they regularly went
to health institutions for follow-up during
pregnancy and heel blood was taken from all of
the babies by their family physicians shows that
the majority of the participants did not have any
restrictions on receiving health care. It is
suggested that most of the participants had a
planned birth at home since 64.5% of women
who gave birth at home also had their previous
births at home and only 24% of them occured in
winter with heavy snowfall ann when roads in
rural areas could be closed. It was determined
that 52.6% of women who gave birth at home
planned to deliver at home and 76.31% of them
came to regular antenatal follow-up in a study
comparing hospital and home births (17). These
women rely on their innate abilities by rejecting
possible medical interventions and take the
risks of various complications that may arise
during home births and situations in which
timely transfer to a hospital may not be possible
(18).

In terms of reducing maternal and
infant mortality, giving birth in health
institutions accompanied by health personnel is
accepted as a basic principle but planned birth

has started to be considered in developed
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countries in home environment, provided an
emergency transport system that provides
access to a disptach center with well-equipped
services accompanied by doctors and assisting
health  personnel  with the necessary
qualifications especially in the last 10 years.
However, planned home births in our country
seem to be preferred by women who are older,
have less prenatal care, live in rural areas, have
lower education and welfare levels (16). People
who have learned to manage birth with
traditional methods still perform home
deliveries in our country on the contrary to the
minimum standards of the health personnel who
help with home births in developed countries. It
was determined that 65.8% of home births took
place without the help of health personnel in a
study conducted in Aydin (12) while 2.1% of
women who gave birth had their last birth at
home with the help of health personnel and
30.3% of them by themselves or with the help
of midwives according to a study carried out in
Elazig (11). The participants expressed that
there were not any help from a health personnel
for 95.2% of home births and even 8% of them
gave birth on their own.

It is understood that they gave birth at
home due to problems and issues in prenatal
planning such as womens' previous negative
hospital experiences, accepting birth as a part of
their daily life, incredible condidence in
midwives who handle home births, the strength
of controlling birth by being in home
environment, belief in one's own body and the
ability to give birth, the capability to accept and
control pain and the desire to avoid external

environment during childbirth, dissatisfaction

with hospital services or financial constraints,
inadequate prenatal care and counseling,
sudden onset of birth and problems with safe
transportation to the hospital (10, 19, 20).
28.0% of the women in this study spoke out that
the birth started suddenly and they could not
find time to go to the hospital when they were
asked about the reason for giving birth at home.
It was understood that the participants gave
birth at home in a planned manner because of
their insufficient financial situation, hospital
fear, having no one to look after the children left
behind when they were hospitalized and
considering home birth to be more comfortable
when the other answers were examined. When
we look at the seasons where home births took
place, it was noticed that most of the births
occured in the spring, summer and autumn
seasons and not in the winter season when the
roads are closed In addition, most of the women
notified their pregnancy to their family
physician and they have regular follow-ups in a
health institution throughout their pregnancy.
This demonstrates that those women do not

have any problems in accessing health services.

CONCLUSION

In this study, it was determined that
2.4% of live births took place at home, more
than half of the women who gave birth at home
were illiterate, three-quarters of them regularly
went to a health institution during pregnancy,
one-third of home births took place in the
summer and about 5 percent with the help of
health personnel. Almost half of the women

participating in the study stated that their
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pregnancies were not planned. In this regard it
is suggested that awareness-raising training
should be given to the public to prevent home
births. Pregnant women should be supported
and encouraged for hospital births. Women
should be informed about family planning and

the risks of home births.
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ARTICLE Egitimde Verilen Geriatri Hemsireligi Dersinin Incelenmesi
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OZET

Amag: Bu arastirmada iilkemizde yer alan lisans ve lisansiistii diizeyde hemsirelik geriatri derslerinin iiniversitelerde
varliginin, niteliginin, dzelliklerinin, verilis sekillerinin degerlendirilmesi amaglanmistir. Yontem: Arastirma tanimlayict
olarak planlanmistir. Calisma evrenini, Yiiksekogretim Bilgi Yonetim Sisteminde aktif olarak hemsirelik boliimii bulunan
135 tiniversite olusturmustur. Calismada 6rneklem se¢imine gidilmemis olup tiim tiniversitelerin hemsirelik boliimlerinin
web sayfalar1 incelenmistir. Ders programmin ve miifredat iceriginin online web sayfalarinda agikca paylasiimamig
olmasindan dolay1 18 iniversite ¢alismaya dahil edilmemistir. Calismanin verileri arastirmacilar tarafindan olusturulan
aragtirma formuyla elde edilmistir. Bu formda Geriatri Hemsireligi dersinin lisans ve lisansiistii programlarinda mevcut
durumu, dersin igerigi, teorik ve uygulama siireleri, teorik ve uygulama kisimlarinin nasil yiiriitildiigii, zorunlu ya da
se¢meli olmasin1 degerlendiren sorular yer almaktadir. Veriler 21 Nisan-5 Mayis 2021 tarihleri arasinda toplanmustir.
Arastirmada elde edilen veriler Microsoft Office Word 2007 programinda tablolastirilarak sayilar ile degerlendirilmistir.
Bulgular: Geriatri ve Gerontoloji Hemgireligi dersinin agik isminin ¢ogunlukla Geriatri Hemsireligi/Yash Bakimi ve
Geriatri/Yash Sagligi oldugu, incelenen iiniversitelerin %39,25inin (n=53) lisans diizeyinde, %21,36‘smm (n=25)
lisansiistii diizeyinde geriatri hemsireligi dersi vermekte olduguna, kuramsal ve uygulama ders saatlerinin sirastyla 2-4
saat/hafta oldugu bulunmustur. Dersin AKTS ve yerel kredi degerlerinin sirasiyla 4-6 AKTS (Avrupa Kredi Transfer
Sistemi)’ye ve 2-5 yerel krediye sahip oldugu belirlenmistir. Sonug¢: Geriatri Hemsireligi dersinin lisans ve lisansiistil
diizeyde varlig1 ve ders isleyisi hakkindaki temel bilgileri incelemek {izere hazirlanan arastirmada orneklemin sadece
%66,66 tiniversitenin ders planinda Geriatri Hemsireligi dersinin bulunduguna, %33,34’linde ise agik¢a geriatri ile ilgili bir
dersin bulunmadigina erisilmistir. Dolayisiyla geriatri ve geriatrik hasta bakimina yonelik bir ders miifredatinin olmasinin
ve gelistirilmesinin hasta bakim hizmetleri kalitesini arttiracagi 6ngoriilmektedir.
Anahtar kelimeler: Geriatri, lisans, lisansiistii, hemgirelik

ABSTRACT
Introduction: In this study, it was aimed to evaluate the existence, quality, characteristics, and delivery methods of nursing
geriatrics courses at the undergraduate and graduate level in our country. Material and Methods: The research was planned
as descriptive. The population of the study consisted of 135 universities with active nursing departments registered in the
Higher Education Information Management System. Sample selection was not made in the study, and the web pages of all
universities' nursing departments were examined. Data could not be obtained in 18 of the universities that have courses on
the web page of the universities due to the fact that course information and curriculum content are not publicly shared on
online web pages. The data of this study were obtained with the research form created by the researchers. In this form, there
are questions that evaluate the current situation of the Geriatric Nursing course in undergraduate and graduate programs,
the content of the course, the theoretical and application periods, how the theoretical and practical parts are carried out,
whether it is compulsory or optional. Data were collected between 21 April and 5 May 2021. The data obtained in the study
were tabulated in Microsoft Office Word 2007 program and evaluated with numbers. Results: It was found that the full
name of the Geriatrics and Gerontology Nursing course is mostly Geriatrics Nursing / Elderly Care / Geriatrics-
Gerontology, it is stated that the all universities provides %39,25 (n=53) of the universities at the undergraduate level and
%21,36 (n=25) of the universities at postgraduate level, and theoretical and practical course hours are 2-4 hours/week,
respectively. It has been determined that the ECTS and local credit values of the course have 4-6 ECTS (European Credit
Transfer System) and 2-5 local credits, respectively. Conclusion: In the study, which was prepared to examine the existence
of the Geriatric Nursing course at undergraduate and graduate level and the basic information about the course, it was
reached that only %66,66 of the sample had a Geriatric Nursing course in the curriculum of the university, and %33,34 did
not have a course clearly related to geriatrics. Therefore, it is predicted that the existence and development of a curriculum
for geriatrics and geriatric patient care will increase the quality of patient care services.
Keywords: Geriatrics, undergraduate, nursing, postgraduatetest
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GIRIS

Bir canlinin dogdugu andan bu yana
gecen zamana “yas” denir. Tiirk Dil Kurumu
sozliigiinde yas, “dogustan beri gecen ve yil
birimi ile Olgiilen zaman” olarak ifade
edilmektedir. “Yaslilik” ise sozlikk anlami
olarak yas almis olma ve ilerlemis yasin
etkilerini gostermesi halidir (1). Biyolojik
diizeyde yaslanma, zaman iginde ¢ok cesitli
molekiiler ve hiicresel hasari birikmesinin
etkisinden kaynaklanir. Bu, fiziksel ve zihinsel
kapasitede kademeli bir azalmaya, artan bir
hastalik riskine ve sonucunda Oliime yol
agmaktadir (2).

Yaslanma canlilarin yagami iginde
dogal bir siirectir. Ancak yasin ilerlemesi ile
birlikte organizmada fiziksel yonden gerileme
meydana gelir, fiziksel ve ruhsal yonden bazi
islevlerde ve sosyal iligkilerde azalma olur
(3,4).

Diisiik  dogurganlik ve  yetiskin
mortalitenin azaltilmasi sonucu diinyanin ¢ogu
iilkesinde niifus yaslanmaktadir. Gegtigimiz
ylizyllda  gelismis  ilkelerde  baslayan
demografik  degisimin,

ulkelerde de

gelismekte  olan
yasanmaya basladig1
goriilmektedir (2).

Diinyada 60 yas ve iistii kisilerde 6liim
nedenlerine bakildiginda ilk {i¢ sirada iskemik
kalp hastaliklari, inme, kronik obstriiktif
akciger hastaliklar1 yer almaktadir. Orta ve alt
gelirli iilkelerde bu hastaliklarin yiikii, yiiksek
gelirli iilkelere gore daha fazla olmaktadir.
Benzer sekilde lilkemizdeki yashlarda da 6lim
sebeplerinin  baginda  kronik  hastaliklar
gelmektedir. Altmis yas ve iizeri niifusta en

fazla 6liim nedenleri arasinda kardiyovaskiiler

hastaliklar ve kanserler yer almaktadir. Insanlar
yaglandik¢a, multimorbidite (ayn1 anda birden
fazla kronik hastalik varlig1) olasilig1 daha fazla
yikselmektedir. ~ Multimorbidite ~ anlamli
derecede yiiksek mortalite, artan sakatlik ve
fonksiyonel diisiis ile iliskili olarak, yasllarda
sik goriilen bir sorundur (5).

Diinyada yasli niifusun artis hiza
(%2,1), genel niifus artis hizindan (%1,2) daha
fazladir. Diinya niifusunun son 100 y1l iginde
(1950-2050) 4 kat artmasi beklenirken, yash
niifusun 10 kat artacak olmasi dikkatle altinin
cizilmesi gereken Onemli bir noktadir (3).
Diinyada 2000-2030 yillart boyunca 65 yas ve
tsti niifusun 550 milyondan 973 milyona
yiikselecegi ongoriilmektedir. Diinya genelinde
65 yas ve iistii niifusun toplam niifusa oraninin
%6,9°dan %12,0 a yiikselmesi beklenmektedir
(2).

Diinya’da oldugu gibi Tiirkiye’de de
yasli niifus artmistir. Yagl niifus 2014 yilinda 6
milyon 192 bin 962 kisi iken sonraki bes yilda
%21,9 artarak 2019 yilinda 7 milyon 550 bin
727 kisi olmustur. Yasl niifusun toplam niifus
icindeki orani ise 2014 yilinda %8,0 iken, 2019
%9,1'e
projeksiyonlarima gore yaslt niifus oraninin
2023 yilinda %10,2, 2030 yilinda %12,9, 2040
yilinda %16,3, 2060 yilinda %22,6 ve 2080

yilinda yiikselmistir. Niifus

yilinda %25,6 olacagi ongoriilmektedir.
Ulkemizdeki yash niifus oranindaki
hizli artis, yash bakimiyla ilgili problemleri de
beraberinde getirmektedir. Yashi bireylerin
saglik bakim ihtiyacinin artmasina paralel
olarak yash  bakimmi verecek saglik
profesyonellerine olan ihtiyag da giderek

artmaktadir. Yash bakimi interdisipliner bir

Medical Research Reports 2022;5(1):19-26

20



Geng B, Acikgoz EN, Celik M, Koc A, inkaya BV. Tiirkiye'deki Hemsirelik Boliimlerinde Lisans Ve
Lisansiistii Egitimde Verilen Geriatri Hemsireligi Dersinin Incelenmesi

ekip yaklasimi gerektirmektedir ve hemsire bu
ekipte Onemli bir yere sahiptir (7). Yash
niifustaki artis g6z Oniinde alindiginda
hemsirelik 6grencilerinin biiyiik bir boliimiiniin
mezuniyet sonrast agirlikli  olarak yash
bireylerle  c¢alisacaklar1  Ongoriilmektedir.
Hemsirelik ogrencilerinin  yaglilik ve yash
bakimi  hakkinda bilgi sahibi olmalar
onemlidir. Yash bakiminda yeterli teorik bilgi
ve deneyimi olmayan Ogrenciler mezuniyet
sonrasinda yagl bireye bakim vermede daha az
istekli olacaklardir (8,9).

Gelecegin hemsireleri olan hemsirelik
Ogrencilerinin yaglilara karst olumlu tutum
icerisinde bulunmalar1 yasli bakim kalitesinin
artmast ag¢isindan ¢ok Onemlidir. Hemsirelik
egitiminde yer alan teorik geriatri derslerinin
icerigi ve klinik uygulama alanlart ile yash
bireyde yashlik ile ortaya ¢ikan biyolojik,
psikolojik, sosyal ve ekonomik degisikliklerin
taninmasi, yaslt bireye uygun hemsirelik
bakimin planlanip uygulanmasi
hedeflenmelidir (10). Buradan yola ¢ikarak bu
arastirmada iilkemizde yer alan lisans ve
hemsirelik  geriatri

lisansiistli  diizeyde

derslerinin tiniversitelerde varliginin,
niteliginin, Ozelliklerinin, verilis sekillerinin

degerlendirilmesi amaglanmuistir.

GEREC VE YONTEM

Arastirmanin Amaci ve Tiirii

Bu arastirmada llkemizde yer alan ve
Yiiksekogretim Kurulu’na bagh iiniversitelerin

hemsirelik boliimlerinin lisans ve lisansiistii

diizeyde hemsirelik  geriatri  derslerinin
iiniversitelerde varliginin, niteliginin,
ozelliklerinin, verilig sekillerinin

degerlendirilmesi amaglanmistir. Tanimlayici
bir aragtirma olarak yiiriitiilmistiir.
Arastirmanin Evreni ve Orneklemi

Calisma  evrenini, Yiiksekogretim  Bilgi
Yonetim Sisteminde aktif olarak hemsirelik
boliimii bulunan 135 iiniversite olusturmustur.
Caligmada 6rneklem sec¢imine gidilmemis olup
tim {iniversitelerin hemsirelik boliimlerinin
web sayfalar1 incelenmistir. Universite web
sayfasinda verilerin elde edilemedigi 18
tniversite arastirmaya dahil edilmemistir.
Sonu¢ olarak 117 {iniversitenin Geriatri
Hemgireligi dersi ile ilgili verileri ¢alismaya
dahil edilmistir.

Veri Toplama Araclar

Bu ¢alismanin verileri aragtirmacilar tarafindan
olusturulan anket formuyla elde edilmistir. Bu
formda Geriatri Hemsireligi dersinin lisans ve
lisansiistii programlarinda mevcut durumu,
dersin igerigi, teorik ve uygulama siireleri,
teorik ve uygulama kisimlarinin  nasil
yiiriitiildiigii, zorunlu ya da se¢meli olmasini
degerlendiren sorular yer almaktadir (Tablo 1-
2).

Verilerin Toplanmasi

Arastirmamizda veriler 21 Nisan-5 Mayis 2021
tarihleri arasinda, veri toplama formunda yer
alan sorular dogrultusunda iniversitelerin
boliimlerinin ~ web

hemsirelik sayfalari

incelenerek  toplanmustir.  Verilerin ~ web
sayfalarindan elde edilmesi nedeniyle etik kurul
izni alinmasi gerekli goriilmemistir.

Verilerin Degerlendirilmesi

Microsoft Office Word 2007 programinda
tablolagtirilarak elde edilen veriler sayr ve
ylizde kullanilarak degerlendirilmistir.

Incelenen {iiniversitelerin %39,25inin (n=53)
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lisans %21,36

lisansiistii diizeyinde geriatri hemsireligi dersi

diizeyinde, ‘sinin (n=25)
vermekte olduguna, %33,34’sinde ise acikca
geriatri ile ilgili bir dersin bulunmadigina
Kuramsal ve uygulama ders

2-4saat/hafta

erigilmistir.
saatlerinin  sirastyla oldugu
bulunmustur. Dersin AKTS ve yerel kredi
degerlerinin sirastyla 4-6 AKTS (Avrupa Kredi
Transfer Sistemi)’ye ve 2-5 yerel krediye sahip
oldugu belirlenmistir.

Arastirmanin Siirhliklar:

Geriatri Hemsireligi dersinin incelenmesine

yonelik  yapilan bu arastirmada veriler,
iiniversitelerin  web  sitelerinde yer alan
bilgilerden elde edildigi i¢in bazi web

sayfalarinda yer alan bilgilerin yetersiz olmasi

nedeniyle tiim  hemsirelik  boliimlerini
kapsamamasi arastirmanin stirliligini
olusturmaktadir.

BULGULAR

Calismamizda yer alan veriler devlet ve
vakif iiniversiteleri dahil 135 {iniversiteden elde
edilmistir (Tablo 2). Incelenen iiniversitelerin
%39,25nin (n=53) lisans diizeyinde, %21,36

‘sinin  (n=25) lisansiistli geriatri hemsireligi

dersi vermekte olduguna, kuramsal ve

uygulama ders saatlerinin sirasiyla  2-
4saat/hafta oldugu bulunmustur (Tablo 2).
Geriatri ve Gerontoloji Hemsireligi dersinin
iiniversitelerde cogunlukla Geriatri Hemsireligi
(n=29), Yash Saghig1 (n=11), Yash Bakim ve
(n=11), (n=5)

veya Geriatri (n=5), Geriatri ve Evde Bakim

Geriatri Gerontoloji-Geriatri
Hemgireligi (n=4), Gerontoloji (n=4) ve Yash
Saglig1 Hemsireligi (n=9) oldugu belirlenmistir.
Geriatri Hemsireligi dersi verilen {liniversiteler
icerisinde 5 tanesinde dersin zorunlu ders
oldugu, 54 tanesinde ise se¢meli ders oldugu
web sitesinde ders bilgi paketine ulagilamayan
ise 19 tUniversite olarak verildigi saptanmistir
(Tablo 2). Ders programinin ve miifredat
iceriginin online web sayfalarinda acikca
paylasilmamis olmasindan dolayr 18 (%9,8)
iiniversite calismaya dahil edilmemistir. Dersin

AKTS incelendiginde 4-9 AKTS
(Avrupa Kredi Transfer Sistemi )’ye ve 2-5

sayilari

yerel krediye sahip oldugu belirlenmistir. Dersi
degerlendirme yontemi olarak dersin verildigi
universitelerden 43’{inde yazili sinav ile

degerlendirme yapildigi belirlenmistir (Tablo 2)

Tablol1. Universitenin Bulundugu il, Ad, Programi, Dersin Varhgi, Diizeyi, Acik Adi, Siiresi,
Egitim Dili, Tiirii, Yerel Kredi, AKTS, Zorunlu/Se¢meli

Bulund | Universit | Universit | Universit | Geria
o . enin enin tri

ugull enin Ads Programi | Yapist Dersi
Fakiilte Devlet nin

Vakif Varli
(Burslu) Ozel &

Var

Yok

Dersi
n
Diize
yi
Lisan
S
Yiks
ek
Lisan
S
Dokt

ora

Der | Ders | Egit | Dersin Yer | AK | Zorun
sin Siires im Tiiri el TS lu/

i Teorik Se¢m
Ag¢t | Hafta | Dili | Uygula | Kre | Kre | eli

ma . .

k ik Laborat di di
Adt | Ders uvar

Saati
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Tablo 2. Degiskenlerin Say1 ve Yiizdelikleri

Degisken Say1 | Yiizde
(n) | (%)
Dersin lisans egitiminde verilme durumu (n=135%)
Evet 53 39,25
Hay1r 64 47,40
Dersin lisansiistii (yiiksek lisans ve doktora) egitiminde verilme durumu (n=117)
Evet 25 21,36
Hayir 92 78,63
Dersin Lisans ve Lisansiistii Diizeyde Tam Adi (n=78)
Geriatri Hemgireligi 29 37,17
Yagli Sagligi 11 14,10
Yasli Bakim ve Geriatri 11 14,10
Gerontoloji-Geriatri 5 6,41
Geriatri 5 6,41
Geriatri ve Evde Bakim Hemsireligi 4 5,12
Gerontoloji 4 512
Yasli Saglhigi Hemsireligi 9 11,53
Dersin Lisans ve Lisansiistii Diizeyde Zorunlu/Se¢meli Olma Durumu (n=78)
Zorunlu 5 6,41
Se¢meli 54 69,23
Veri Elde Edilemeyen 19 24,35
Lisans ve Lisansiistii Dersi Degerlendirme Yontemi (n=78)
Yazili Sinav 64 82,05
Uygulama 14 17,94

*N= 135 hemsirelik lisans ve lisansiistii egitimi olarak (devlet ve vakif iiniversitesi olarak )hizmet veren kurum sayisidir. Ders
programinin ve miifredat igeriginin online web sayfalarinda agikca paylasilmamis olmasindan dolay: 18 {iniversite ¢aligmaya

dahil edilmemistir.

Geriatri ve Gerontoloji Hemgireligi
dersi miifredatlarinda yer alan konular
degerlendirildiginde en ¢ok benzerlik gdsteren
konular sirastyla; Diinya ve Tiirkiye’de geriatri
hemsireligine genel bakig, yaslilarda goriilen
fizyolojik degisimler ve hemsirelik bakimi,
kronik hastaliklar ve yashlik, geriatrik
sendromlar, geriatrik aciller, yashlarda evde
bakim ve geriatrik rehabilitasyon olarak
belirlenmistir.

TARTISMA

Bu calismada, 135 devlet ve vakif

iiniversitesinde hemsirelik lisans egitiminin

cogunlukla saglik bilimleri fakiiltesi ve

hemgirelik bdliimii biinyesinde yiriitildigi
belirlenmistir. Ogrenci Se¢me ve Yerlestirme
Merkezi’nin (OSYM) 2021 verilerine gore
Tiirkiye’de 125 saglik bilimleri fakdiltesi ve 10
hemsirelik fakiiltesi oldugu belirtilmistir (11).
Bu ¢aligma sonucu ile karsilastirildiginda son 5
yilda saglik yiliksekokullariin azaldigi ve
hemgirelik fakiiltelerinin arttig1 gortilmektedir.
Hemsirelik egitimi veren kurumlarin, fakdilte
yapisina yonelik bir gelisme gostermesinin
meslegin bilimsel gelisimi ve
profesyonellesmesi agisindan 6nemli bir agama

oldugu soylenebilir. Sentiirk ve arkadaslarinin

2020 yilinda yaptiklar1 ¢aligmada son 5 yilda
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gergeklesen bu gelisimin, Tirkiye’de {iniversite
diizeyinde egitim veren tiim hemsirelik lisans
programlar1 goéz Oniinde bulunduruldugunda
oldukga smirli kaldigi gorilmektedir (12).
Ayrica bunun bir yansimasi olarak bir¢ok
hemsirelik programi saglik bilimleri fakiiltesi
blinyesinde yer alarak, fakiilte yapisinin
gerektirdigi akademik ortama ulagmaktadir.

incelenen

Caligma kapsaminda

iiniversitelerde  Geriatri  ve  Gerontoloji
Hemgireligi dersi bulunmakta ve dersin ismi
agirlikli olarak Geriatri Hemsireligi (n=29),
Yash Saghigi (n=11), Yash Bakim ve Geriatri
(n=11) olarak yer almaktadir. Geriatri ve
gerontoloji  dersinin  yiiriitiilmesine  iligkin
veriler incelendiginde; dersin g¢ogunlukla
(%39,25) hemsirelik lisans programinda
verildigi goriilmistiir. Vefikulugay’in (2002)
calismasinda, egitim programlarinin hemen
hemen biiyiik kisminin birebir ayn1 basliklari
icerdigi saptanmustir (13). Bu durum, mevcut
miifredat kapsaminda akademik personellerin
ve lniversitelerin geriatri ve gerontoloji
hemsireligi alaniyla ilgili olarak ortak hareket
ettikleri ve esit baglamlarda
donanimlandirildiklart seklinde yorumlanabilir.
Caligma kapsaminda incelenen 135
iiniversitenin %75,64’liniin web sayfasindan
Geriatri ve Gerontoloji Hemsireligi dersinin
zorunlu ve se¢meli olma durumlarina ulasilmig
olup yalmizca %6,41’inde “zorunlu” olarak
tespit edilmistir.  Ayrica bu ¢alismada

incelenebilen iiniversitelerin geriatri
hemsireligi dersinin kuramsal saatlerinin 2-6
saat/hafta oldugu ve iniversitelerin ¢ogunun
saatinin

uygulama/laboratuvar olmadig1

belirlenmistir. Ayrica, dersin yaklasik 4-6

AKTS (Avrupa Kredi Transfer Sistemi)’ye ve
2-5 yerel krediye sahip oldugu saptanmustir.
Calismanin bu sonucu Akpinar (2018)’1n
bulgulariyla benzerlik gostermektedir (14).
Incelenen iiniversitelerin biiyiik cogunlugunun
web sayfasinda ders programi igeriklerinin yer
almamasi nedeniyle Geriatri ve Gerontoloji
Hemsireligi dersinin kuramsal ve
uygulamasinda kullanilan yontemlere iligkin
elde edilen bulgular oldukga sinirlidir.

Dersin degerlendirme yontemleri
incelendiginde ise erisim izni olan liniversitenin
web sayfasinda bu bilgilerin paylasildigi
belirlenmis, bunlarin ¢ogunlugunu yazili sinav
notlarinin  olusturdugu gorilmistir (15). Bu
durum, dersin islenis ve degerlendirme
yontemlerine iligskin bilgilerin ilgili kurumlarin
web sayfalarinda paylasiminin oldukga yetersiz
oldugunu ortaya koymaktadir.

Calisma incelendiginde elde edilen
bilgiler 1s181nda geriatri ve geriatri sagligi
hakkinda egitim veren lisans ve lisansiistii
diizeyde kurumlarmm varhi@ ¢esitli adlarla
varligini gostermistir. Lisans egitimi diizeyinde
geriatri derslerinin daha aktif rol oynadig: fakat
heniiz ¢cok yaygin bir ders olarak Tiirkiye’de
genelinde islenilmedigine hatta lisansiistii
egitimde de lisans diizeyinden daha ender
olarak var oldugu ve islenildigine ulasilmustir.
Bu da gelecekte geriatri ve geriatrik saglik
egitiminin  artmasi1  temennisiyle  gerekli
oldugunu bizlere yansitmistir. Ciinkii hem
iilkemizde hem de diinyada yash niifus toplam
niifusa gore zaman igeriSinde artacak ve

ihtiyaglarinin karsilanmasi ise profesyonel bir

egitim diizeyine sahip kaliteli saglik bakim
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hizmet ve uygulamalar1 sunan hemsirelere

kalacaktir.

SONUC VE ONERILER

Yashi niifusun hizla artmasi hemsirelerin
yaglilar ile daha c¢ok calisacagi sonucunu
dogurmaktadir. Yaslilara bakim verecek olan
Ogrenci hemsirelerin yaghlar ve yash bakimi
konusunda iyi bir egitim alarak mezun olmalar1
gerekmektedir. Bu nedenle  Tiirkiye’de
hemsirelik lisans ve lisansiistii egitim program
miifredatlan igerisinde yaslilik ve yash sagligi
ile ilgili konulara daha g¢ok yer verilmelidir.
Hemsgirelik boliimii tercihlerinin arttigi son
zamanlarda, hemsirelik mesleginin énemli bir
dali olan Geriatri Hemsireliginin egitim
stirecinin ve Oneminin artacagi
ongoriilmektedir. Lisans ders programlarinda
Ogrencilerin  yashlarla daha fazla wvakit

gecirebilmeleri, yasli bakimina ait bilgi ve

becerilerini arttirabilmek i¢in uygulama alanlari
Yashlik

farkindaliklarimi

acilmali  ve  genisletilmelidir.

konusunda  dgrencilerin
artirmak amaci ile ¢esitli bilimsel etkinlikler
diizenlenmelidir. Calismamizda, hemsgirelik
lisans ve lisansiistii egitim veren fakiiltelerin
biitlin ders igeriklerine ulagilamadigi igin genis

kapsamli degerlendirmeler 6nerilmektedir.

Cikar Catismasi

Yazar(lar) ve hakemlerin, makalelerin etik
ilkeler dogrultusunda degerlendirilebilmesinde,
bagimsiz bir siirecin yiiriitiilebilmesi igin olasi

cikar catigmalart bulunmamaktadir.

Finansal Destek
Arastirmanin yiiriitiilmesinden
tamamlanmasina kadar herhangi bir agamasinda
higbir sahis, kurum ve kurulustan finansal bir

destek alinmamustir.
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REVIEW Covid-19 Siirecinde Koruyucu Saghk ve Hijyen
Uriinlerinin Satis1 ve Tiiketimi Uzerine Bir Inceleme
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OZET

Amac: Bu calismanin amaci Tirkiye’de Covid-19 6ncesi ve Covid-19 siirecinde koruyucu saglik ve hijyen
iiriinlerinin satis1 ve tiiketimi iizerine bir inceleme yaparak bu iirtinlerin tiiketim hacmini karsilagtirmaktir.
Materyal ve Metot: Calisma veri inceleme ve yorumlama seklinde planlannmustir. Calisma Tiirkiye Istatistik
Kurumun (TUIK) veri tabanindan temin edilen koruyucu saglik ve hijyen iiriinlerinin satis1 ve bu iiriinlerin kisi
bagina diisen tiiketimi {izerinedir. Calismada 2018-2020 yillar1 arasindaki donem ele alinmig ve elde edilen
bulgular karsilastirilarak yorumlanmistir. Calisma veri incelemesi lizerine planlandigi i¢in herhangi bir etik
izne ihtiya¢ duyulmamistir. Bulgular: Tiirkiye’de 2019 yilinda 56 milyon 50 bin adet maske satis1 yapilirken,
bu rakam Covid-19 salgmin yasandigi 2020 yilinda 8 milyar 144 milyon 867 bin adet olarak gergeklestigi tespit
edilmistir. Ayrica Tiirkiye’de 2019 yilinda kisi basina diisen maske tiiketimi 0.7 adet iken, bu rakam Covid-
19’un yogun olarak yasandig1 2020 yilinda yaklasik olarak 145 kat artarak 94 adete yiikselmistir. Tiirkiye’de
2019 yilinda kisi basina diisen dezenfektan tiiketimi ise 0.4 kilogram iken bu rakam Covid-19 salginmn
yasandigt 2020 yilinda 1.4 kilograma yiikselmistir. Son olarak Tiirkiye’de 2019 yilinda kisi basina diisen
kolonya tiiketimi 0.4 litre iken bu rakam Covid-19 salginin yasandigi 2020 yilinda 1.2 litreye yiikseldigi
goriilmiistiir. Sonuc: Tiirkiye’de salgin doneminde bir 6nceki yillara gore koruyucu saglik ve hijyen tiriinlerinin
iiretim, satis ve tiiketiminde 6nemli derecede artis oldugu gozlemlenmistir. Bu durum salgin ve bulasict
hastaliklardan korunmada koruyucu saglik malzemelerinin kullanimi ile hijyenin ne kadar 6nemli oldugunu ve
genis kitleler tarafindan benimsendigini bir kez daha ortaya koymustur.

Anahtar Kelimeler: Covid-19, Maske, Kolonya, Dezenfektan, Saglik, Hijyen

ABSTRACT

Aim: The aim of this study is to analyze the sales and the consumption of preventive health and hygiene
products and to compare the consumption volume of these products before and during the Covid-19 period in
Turkey. Materials and Methods: This study is related to data analysis and data interpretation. All the sales
data of preventive health and hygiene products and the data per person/capita consumption of these products
we used in the study have been obtained from the Turkish Statistical Institute (TUIK). The period between
2018-2020 data has been discussed and all the results have been compared and interpreted. In the study, we did
not need any ethical clearance due to being only worked on the data analysis. Findings: In 2019, Turkey sold
approximately 56 million 50 thousand masks, but this figure rose to 8 billion 144 million 867 thousand masks
in 2020 when the Covid 19 epidemic broke out. In addition to this, the per capita mask use in turkey rose from
0.7 in 2019 to 94, approximately 145 times, in 2020 when the Covid 19 was intensive, and the amount of
disinfectant use per person was 0,4 kg in 2019, but this figure, during covid 19, reached 1,4 kg. Finally, in
cologne use, it increased from 0.4 liters per person in 2019 to 1.2 liters per person in the pandemic period.
Conclusion: Our results demonstrate that /It has been observed/ that there are enormous increases in the
production, sales and consumption of preventive health and hygiene products during the epidemic period in
Turkey when it is compared to previous years. This situation has once again shown that the use of preventive
health materials and hygiene is crucial to protect from epidemics and infectious diseases.
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GIRIS

Tarih boyunca insanlik ¢ok sayida
salgin hastalia taniklik etmistir. Ancak
giinimiize damgasin1t  vuran en biylk
salginlardan biri siiphesiz ki Koronaviriis
(Covid-19) salgimdir. Covid-19 salgini ilk
olarak 2019 yilinin Aralik aymnda Cin’in Vuhan
sehrinde ortaya c¢ikmistir. Salgin kisa siirede
diinyanin her yerine ve Tllkemizde hizla
yayillmis ve insanligi tehdit eder duruma
gelmistir. Salginin, bulas riskinin ve oldiirticii
etkisinin yiiksek olmasi, baslangigta salginin
belirli bir tedavi yonteminin bilinmemesi, ast
iiretiminin zaman almasi; salgin siirecinde
zorunlu karantina, sosyal izolasyon, egitim-
Ogretim faaliyetlerinin durmasi ve insan
iligkilerinin ~ sadece  dijital  ortamlarda
stirdiiriilmesi salgmin etkilerini birgok alanda
da agirlastirmistir. Dolayistyla Covid-19 salgini
diinyay1 sadece saglik yoniinden etkilememis
toplumsal, ruhsal, ekonomik, egitim, turizm,
kiiltiir ve sanat gibi alanlar1 da olumsuz yonde
etkilemistir (1-6). Literatiire pandemi olarak
gecen Covid-19 salgimindan en fazla etkilenen
alanlardan biri de ticaret olmustur (7,8). Covid-
19 viriisiiniin bulagsma yolu ile ilgili bilgiler
pandemi siireci ilerledik¢e netlik kazanmaya
baslamigtir. Covid-19 viral kaynakli bir hastalik
olup, enfeksiyonunun belirtileri ve sonuglari
cok hafif, solunumla ilgili olmayan semptomlar
seklinde olabilecegi gibi ana organlarin iglev
bozuklugu hatta organ yetmezligine kadar
degisebilir nitelik goéstermis ve bircok vaka
sepsis ve/veya Oliimle sonlanmistir. Ayrica
yapilan c¢aligmalar enfeksiyona maruz kalan
baz1 bireylerde higbir belirtinin goriilmedigi

vakalarinda oldugunu gostermistir. Yapilan

calismalara goére Covi-19 viriisii, solunum
yolundan ¢ikan damlaciklar ve temasla
insandan insana gectigi yOniindedir. Yani
bulasin solunum yolu kaynakli damlacik,
oksiirme, hapsirma ve yakin temas sonucunda
agizdan, burundan ya da  gozlerden
bulasabilecegi yoniindedir (6-10).

Bu siirecte Covid-19  salgmindan
korunma  yoOntemlerinin  yavas  yavas
Ogrenilmeye baglanmasiyla birlikte basta maske
ve dezenfektan olmak iizere saglik ve hijyen
tiriinlerine olan talep ve satislar 6nemli oranda
artmigtir. Covid-19 salgininin yaratmis oldugu
bu talep artis1 ise basta bu firiinleri ireten
sektorler olmak iizere ekonomik agidan birgok
sektorii pozitif yonde etkilemistir. Yasanan bu
gelismeler diinya ticaretinin adeta yOniinii
degistirmis ve 6zellikle online aligveris, maske,
hijyen, dezenfektan iirlinlerine olan talep ve e-
ticaret gibi bazi kavramlarin daha da 6n plana
¢tkmasina neden olmustur. Ote yandan Covid-
19 salgin1 ile birlikte insanlarin tiketim
davranislar1 hizla degismeye baglamis ve basta
ulagim ve turizm olmak lizere bu sektdrlere
benzer birgok sektorde durgunluk baglamugtir.
Fakat saglik ve temizlik iiriinleri gibi Covid-
19°dan koruyucu mal ve hizmetlere olan
talepler ise artarak yeni bir boyut kazanmugtir.
Boylece Covid-19 salgimmiyla birlikte artan
hastane yiikii, tibbi ara¢ gerec tiiketimi, saglik
taramalart masraflarinin yani sira, ilag, asi,
maske, temizlik ve hijyen driinleri ile
dezenfektan kullanimindaki artis dikkat ¢ekici
boyutlara ulagmistir.

Covid-19’un  bir solunum sistemi
hastalig1 olusu, etkenin sik mutasyona ugrayan

bir viriis olmasi, bulag hizini ve yayilim oranim
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Ozellikle  kisisel

ekipmanlar, basta saglik caliganlar1 olmak iizere

etkilemistir. koruyucu
tiim halk tarafindan kisa siirede benimsenmis ve
kullanilmistir. Bu baglamda Covid-19 salgini
stirecinde maske, dezenfektan, kolonya, sabun,
1slak mendil ve diger hijyen diriinleri sik
kullanilan koruyucu iiriinler olup, bu iirlinlerin
talebinde ve satiglarinda yogun hareketlilikler
yasanmigtir.

Bu baglamda bu ¢alismanin amaci,
Tiirkiye’de Covid-19 salgini 6ncesi donemde ve
Covid-19 salgin siirecinde koruyucu saglik ve
hijyen iriinlerinin satis1  ve tiikketiminin
incelenmesi ve bu iiriinlerin tiiketim hacminin
karsilastirilmasidir.

COViD-19 SURECINDE KORUYUCU
SAGLIK VE HIJYEN URUNLERI
N 95 Maske:

Maske, kelime anlami olarak, cesitli
maddelerden yapilmis, yiizii korumak ya da
solunum yolunun dis ortamla baglantisini
azaltmak amactyla ylize gegcirilen
malzemelerdir. N95 maske ise tibbi maske
grubunun en Ozellikli olanidir. Tibbi maske
olarak bilinmekte ve uluslararasi standartlar
dogrultusunda gelistirilmig tibbi bir
malzemelerdir. Maskeler basta saglik sektorii
olmak tizere riskli alanlarda ¢alisan ya da riskli
alanlara maruz kalan bireyler tarafindan
kullanilmaktadir (1,2). Maskeler genelde kagit,
karton, kumas, kaucuk ve benzer maddelerden
iiretilmektedir. Maskelerin en 6nemli 6zelligi
damlacik

elverigli

havadaki

solunuma olmasi,

gecirmemesi, partikiillerin
solumasmin engellenmesidir. Maskeler tek
kullanimlik (disposible) olarak tasarlanirlar ve

kullanim sonrasi tibbi atik olarak kabul edilirler.

T1bbi maskeler genellikle dikdortgen bigiminde
ve 2-4 katmanlhidirlar. N95 ve cerrahi maskeler
en yaygin kullanilan maske cesitleridir (1,5).
Yogun bakim initeleri, filyasyon ekibi
calisanlart1 ve Covid -19 teshis ve tedavisi
yapilan klinik ve diger alanlarda yogun olarak
N 95 tipi maske kullanmilmaktadir. Yiiksek
koruyuculuk  ozelligi, solunuma elverisli
olmasi, gecirgenlik ve partikiil tutuculuk
ozelliginden dolay1 ozellikle saglik
calisanlarinin  kullanimi tavsiye edilmektedir.
Dolayisiyla Covid-19 salgmi siireci yogun
maske kullaniminin oldugu bir dénemdi. Bu
siirecte de bilingsiz tiikketim zaman zaman riskli

gruplarin  (saglik c¢alisani, kronik hastalar,

engelli bireyler ve yaghlar) maskeye
erisilebilirligini tehlikeye sokmustur.
Dezenfektan:

Hastaliklara neden olan

mikroorganizmalarin {iremesini durduran ya da
mikroorganizmalar1 tahrip ederek hastalik
yapict  Ozelliklerini  yok eden kimyasal
maddelere dezenfektan denir. Yogunlugu ve
etkisi mikroorganizma tiiriine gore (bakteri,
fungus, virlis vb.) degisir. Normal kosullarda
saglik kurumlarinda yogun olarak tiiketilen
maddelerdir. Ancak Covid-19 salgini siirecinde
gerek yiizey dezenfektanlar1 gerekse el
dezenfektanlarinin énemi bir kez daha ortaya
cikmistir. Dezenfektan tiiketimi  Covid-19
salgin1 siirecinde sadece saglik kurumlariin
degil, ev, ofis, tasit, kafe, okul, restoran, alis
veris merkezleri ve diger tiim yasam alanlariin
vazgegilmezi olmustur. Covid-19 salgim
stirecinde antiviral ve antibakteriyal o6zellik
tasiyan dezenfektanlar yogun bir sekilde

kullanilmigtir. Bu nedenle birgok iilke
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dezenfektan {iretimi ve sevkiyati i¢in Onemli
biitceler ayirmak zorunda kald1 (8,12-14).

Bu siirecte yogun olarak kullanilan
dezenfektanlara baktigimizda; camasir suyu
(sodyum hipoklorit), sabun, fenol ve tiirevleri,
krezol, lizol, hekzaklorofen, kloroform, alkol,
aseton, civa, bakir, ¢inko, peroksitler, formalin,
etilen oksit, kuarterner amonyum bilesenleri,
okside  edici  maddeler, etilen  oksit,
gluteraldehid, formaldehid, iyot, hidrojen
peroksit, el dezenfektanlari, el antiseptikleri ve
kolonyay1 seklinde siralanabilir.

Camagsir  suyu tiketimi, saglk
kuruluslarimin yani sira ev ve ig yerlerinde de
olduk¢a yiikselmistir. Bunun nedeni pratik
olarak 10 litre musluk suyu ile 200 cc sodyum
hipoklorid karisimi soliisyonun tiim giiglii
viriisleri oldugu gibi Covid-19 viriisiine de
etkili oldugunun bilinmesidir. Bu karisim ile sik
temas yiizeyleri ve alan ylizeylerinin temizligi
saglanir. Giinliik 2 kez kap1 ve pencere kollari,
sabit telefon yiizeyleri, ¢alijma masasi, ofis
ylizeyleri, ara¢ direksiyonu, ara¢ kap1 kollariin
temizlenmesi ile viral enfeksiyonlarin bertaraf
edilmesi mimkiindiir. Aynm1 Oneri Amerika
Enfeksiyon Hastaliklar1 Merkezi (CDO)
tarafindan da desteklenmektedir (3-6).
Dezenfeksiyon:

Patojen mikroorganizmalarin ve ¢ok
direngli olmayan diger mikroorganizmalarin
tahrip edilmesi veya viriislerin inaktive
edilmesi, yani ortamin hijyenik hale getirilmesi
icin sicak ya da soguk su ve deterjan ya da
kimyasal maddelerin uygulandig tiim islemlere
dezenfeksiyon islemleri denir.

El Dezenfektanlari:

Ellerde bulunan mikroorganizmalarin
tahrip olmasini ve hastalik yapici 6zelliklerinin
zayiflatilmasini saglayan maddelere denir. El
dezenfeksiyonu i¢in, 3-5 cc kadar el
dezenfektani alinir, ellerin her alan1 20 sa-1 dk
aras1 ovulur. El dezenfektanlari ellere yerlesmis
tim mikroorganizmalar1 6ldiirmez, sadece
patojen (hastalik yapici) mikroorganizmalarin
O0lmesini  veya uzaklagmasimi saglar. El
dezenfektanlar1 Covid -19 salgini siirecinde
yogun bir sekilde kullanilmaya baglanmigtir.
Ulke genelinde satis artis1  gosteren el
dezenfektanlar1 eczane, market, temizlik
triinleri satan yerler, internet ve medikaller
araciligi ile satigsa sunulmustur. Yiizey ve alan
dezenfektanlarindan farkl olarak el
dezenfektanlarinin igerigi cildi yumusatic1 ve
onarict maddelerle zenginlestirilmistir (9-14).
Dokusuz Kumas Yapim Maskeler:

Tibbi olmayan maskeler olarak
nitelendirilmektedir.  Genellikle  kumastan
iretilen maske ¢esididir. Farkli kumaslardan
elde edilir olmasi riskli gruplar haricindeki
bireyler tarafindan daha fazla tercih edilmesine
neden olmustur. Dokusuz kumag tiirii maske
yapiminda, ¢esitli kumas tiirleri, renk ve
katmanlarda tretilmektedir. Dokusuz kumasglar
(nonwoven), ozellik olarak bakteri
filtrasyonunda ve hava geg¢irgenliginde dokuma
kumaglara oranla daha kaliteli islev saglamasi
nedeni ile tercih edilmektedir. Cok farkli
materyallerden iretilmesi, zaman zaman
kontrolsiiz ve sagliksiz irlinler ortaya
cikmasina neden olmaktadir. Bu durum diinya
iilkelerini tibbi olmayan maske iiretiminde

standardize etmeye mecbur birakmistir.

Filtrasyon giicliniin diisiik olmasi, solunum
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giicliigiine neden olmasi gibi yan etkilerine
ragmen, Ozellikle pandeminin ilk aylarinda
kullanim ve ticari bakimdan onemli bir yere
ulagmistir. Tibbi olmayan maske tiirlerinde su
unsurlara dikkat edilmesi Onerilmektedir.
Biiyiik cogunlugu yikanma o6zelligine sahiptir.
Kumas yapimmi maskeler, konusma, hapsirma,
Okstirme sirasinda biiylik damlacik partikiiller
icin bir bariyer olusturmak ve bdylelikle
hastalik etkeninin dis ortama yayilimim
azaltmaktadir.

a) Materyal tiirli, b) Katman sayisi, c)
Maske bigimi, d) Kumasin lizerinin kaplanmasi,
¢) Maskenin muhafazasi (11,14-18) .

Kolonya:

Kolonya kullanimi ¢ok eski ¢aglardan
beri toplumda yogun olarak kullanilan ve 6zel
giinlerin sembolii niteliginde bir {iriindiir.
Covid -19 salgimi siirecinde kullanimi artis
gosteren temizlik {irlinlerinin ise basinda
gelmektedir. Tiim aragtirmalar viral kaynakli
enfeksiyonlarin 6niine ge¢mek i¢in alkol bazl
ylizey dezenfektanlar, el dezenfektanlar1 ve
alkol iceren diger irilinleri Onermektedir.
Pandemi siiresince alkol igerikli (%70 ya da %
80) kolonyalar ev, kisisel {irlinler ve ofislerin
vazgecilmezi oldugu bir gergektir. Temini,
eczane, toptan satis mekanlari, market ve
internet araciligiyla olmak {iizere ¢ok kolaydir.
Antiviral 6zelligi nedeniyle en fazla limon ya da
alkol igerikli kolonyalar tercih edilmektedir.
Geleneksel temizlik, saglik, ferahlik ve hijyen
iiriinii olan kolonyalar her ne kadar son yillarda
yerini parfiim ve benzer lirlinlere birakmis olsa
da Covid-19 salgini siirecinde dnemini bir kez

daha ortaya koymustur (16-18).

Sabun, Islak Mendil ve Diger Hijyen
Uriinleri:

El  hijyeni c¢esitli  hastaliklardan
korunmada olduk¢a 6nemlidir. Pandemi siireci
el hijyeni saglanarak, bulasici hastaliklardan
korunmadaki O6nemini bir kez daha tiim
diinyaya hatirlatmigtir. Ellerin viicudun temas
yiizeyleri olmasi hastalik etkenlerinin ellerde
olmaktadir.  Etkili

birikmesine neden

yontemlerle  hastalik  etkeninin  ellerden
uzaklastirilmadigi durumlarda yeme i¢me, agiz,
burun ve g6z gibi viicut boliimlerine dokunma
seklinde organizmaya  giris  yapmasi
kaginilmazdir. El hijyeni basta sabun olmak
tizere, kolonyali mendil, el dezenfektanlari,
kolonya gibi tiriinlerle saglanmaktadir (15-18).
Covid-19 salgin1 devam ederken, gerek eczane
gerek market ve temizlik {iriinleri satis alanlari,
gerekse de internet araciligi ile tiiketim orani
hala yiiksek seyretmektedir. Uriin secimine
dikkat edilerek el hijyeni saglanmasinin
hastaliklardan korunmada en etkili
yontemlerden biri oldugu ¢ok sayida
uluslararas1 rehber ve bilimsel c¢alisma ile
kanitlanmigtir. Alkol bazli kolonya, mendil ve
diger hijyen iiriinleri, viriis bagi ile hizlica
hidrojen bagi olusturur, virlisiin lipit zar
yapisint ve diger molekiillerle etkilesimini
bozarak viriisii zayiflatir hatta 6liimiine neden

olur (15-19).

COVIiD-19 SURESINDE KORUYUCU
SAGLIK VE HIJYEN URUNLERININ
SATISI VE TUKETIMIi

Covid-19 salginindan korunmanin {i¢
temel yontemi bulunmaktadir. Bu yontemler;

maske takmak, sosyal mesafeyi korumak ve
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hijyene dikkat etmek seklinde siralanabilir. Bu
iic yontemden bir tanesi olan sosyal mesafeyi
korumak eylemi ekonomi biliminde ekonomik
degeri olmayan bir eylem oldugu i¢in serbest
mallar kategorisinde yer almaktadir. Fakat
maske takmak ve hijyene dikkat etmek
eylemleri ekonomik degerleri olan birer eylem
olduklar1 i¢in ekonomi biliminde bu mallar
ekonomik mallar kategorisinde yer almaktadir.

Covid-19 salgininin  devam ettigi
siirece, maske sadece saglik hizmetleri
sektoriinde caliganlar ile c¢alisma esnasinda
maske takilmasi zorunlulugu bulunan diger
sektorlerde calisanlarin degil, tiim Diinya’da
insanlarin takmak zorunda olduklar1 zorunlu bir
mal haline gelmistir. Hatta Covid-19 salgininin
etkisi sona erdikten sonra da maske takilmasi
zorunlu olan sektorler disindaki alanlarda veya
toplumlarda bazi insanlar i¢in maskenin zorunlu
bir mal olarak kalabilecegini sdylemek
miimkiindiir. Dolayisiyla Covid-19 salgini
stirecinde insanlar i¢in zorunlu mal kategorisine
giren maskelerin {iretimi i¢in birgok sektor
devreye girmis ve maske satiglart hizla
artmigtir. Hatta bu siiregte maske ihracati ve
ithalat1 artig gosterirken, dis ticarete konu olan
maskelerin tedarikinde yasanan sikintilar
yliziinden baz1 iilkeler arasinda siyasi ve
diplomatik krizler ortaya c¢ikmistir. Sonug
olarak Covid-19 salgiminin ortaya ¢ikmasiyla
birlikte yasanan bu gelismeler salginin seyrine
bagli olarak gegici veya daimi yeni istihdam
alanlarmin  a¢ilmasina olanak saglarken,
insanlar i¢in yeni bir tiiketim kalemi olarak
maske  tliketimini  ortaya  cikartmustir.
Dolayisiyla salgimin  seyrine bagli olarak

tiketimi ve Uretimi artan bu kalemin istthdam

ve gelir agisindan saglik ekonomisi iizerinde
ciddi bir katkistnin oldugu ve bu katkinin
devam edecegi dngoriilmektedir.

Covid-19 salginindan korunmanin bir
diger Onemli yoOntemi hijyendir. Aslinda
baktigimizda hijyen kavrami salgin Oncesi
donemde de uyulmasi gereken 6nemli konularin
basinda gelmektedir. Ciinkii neredeyse tim
salgin ve hastaliklarin ortaya ¢ikmasindaki ana
sebep hijyen kosullarinin ihmal edilmesinden
kaynaklanmaktadir. Bu baglamda giiniimiizde
devam eden Covid-19 salgminin bulas riskini
azaltmanin 6nemli yontemlerinden bir tanesinin
hijyen olmasi, hijyenin ne kadar 6énemli konu
oldugunu bir kez daha gostermistir. Bu durum
ise Covid-19 salgini siirecinde insanlarin hijyen
iirlinlerine olan taleplerinin yiikselmesine neden
olmustur. Béylece Covid-19 salgimi giiniimiizde
basta kolonya, dezenfektan, sabun, 1slak mendil
ve cerrahi eldiven iiriinleri olmak tizere diger
hijyen ve salgindan koruyucu iiriinlere olan
talepleri arttirarak bir sok etkisi olusturmustur.
Taleplerde goriilen bu soklar ise bu firiinleri
ireten sektorlerde ftretimin tam kapasiteye
ulagsmasini saglamig, fakat tam kapasite tiretim
bile bu talep soklarma yanit veremez hale
gelmistir. Bu iiriinlerin talebinde yasanan soklar
bu iiriinlerin fiyatlarinin yiikselmesine neden
olurken; {iretim, istihdam ve gelir agisindan ise
saglik, kimya ve benzer irilinleri ireten
endiistriler lizerinde olumlu etkiler yaratmistir.
Sonug¢ olarak yasanan bu gelismeler maske
iiretim ve tiikketiminde oldugu gibi salginin
seyrine bagli olarak hijyen {riinleri {iireten
endiistrilerde iiretim ve istihdam olanaklarinin

saglik ekonomisi endiistrisi lizerinde ciddi bir
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katkisinin oldugu ve bu katkinin devam edecegi
ongoriilmektedir.

Bu baglamda, Tiirkiye’de 2018 ile 2020
yillar1 arasinda satilan koruyucu saghk ve
hijyen iiriinlerinin satig miktarlart ile kisi bagina

diisen tiiketim miktarlar1 karsilastirilarak bu

iriinlerin ~ Covid-19  salgim1  siirecinde
Tiirkiye’deki seyri incelenmistir. Bu amagla
calismada ilk olarak Tiirkiye’de 2018 ile 2020
yillar1 arasinda satilan koruyucu saglik ve
hijyen {iriinlerinin satis miktar1 Tablo 1°de

verilmistir.

Tablo 1. Koruyucu Saghk ve Hijyen Uriinlerinin Satis Miktar1 (Milyon Adet)

Tamm Olcii Birimi 2018 2019 2020
N-95 Maskeler ve Diger Adet 67.625.033,00  56.050.527,00  8.144.867.472,00
Koruyucu Maskeler
Dezenfektan AKtf Edilen 32.304.023,00  31.891.880,00 119.157.200,00
Maddelerin Kilogrami
Kolonya Litre 47.944.608,00  36.883.490,00 103.905.993,00
Dokusuz Kumas (Maske Kilogram 461.813.770,00  500.917.437,00  783.153.965,00
Uretiminde kullanilan)
Sabun, Islak Mendil ve Diger Kilogram 250.580.981,00 302.349.72500  445.818.747,00

Hijyen Uriinleri

Kaynak: Tiirkiye Istatistik Kurumu (TUIK), 2021.(20)

Tablo 1°de ilk olarak satilan maske
adeti incelediginde: Tiirkiye’de 2018 yilinda 67
milyon 625 bin, 2019 yilinda ise 56 milyon 50
bin adet maske satisi yapilmistir. Covid-19
salgininin yasandig1 2020 yilinda ise bu rakam
8 milyar 144 milyon 867 bin adet olarak
gergeklesmistir. Bu rakam ise Tirkiye’de 2020
yilinda bir 6nceki yila gére maske satiglarinin
145 kat arttigim gostermektedir. Dolayisiyla
Tablo 1°den anlasildigi iizere salgindan
korunmanin en etkili yontemlerinden biri olan
maske kullaniminin maske satislarini ciddi bir
oranda arttirdifint1 ve bu satig rakamlarinin
salginin ne kadar ciddi bir saglik krizi oldugunu

adeta ispatlar niteliktedir.

Covid-19 salgini siirecinde satilan bir
diger 6nemli iiriin dezenfektanlardir. Tablo 1°de
goriildiigli lizere Tiirkiye’de 2018 yilinda 32
milyon 304 bin kilogram, 2019 yilinda ise

yaklastk olarak 32 milyon kilogram

dezenfektan satist  yapilmigtir.  Covid-19
salgininin yagandig1 2020 yilinda ise bu rakam
119 milyon 157 bin kilograma yiikselmistir. Bu
rakam Tiirkiye’de 2020 yilinda bir 6nceki yila
gore dezenfektan satiglarinda %400’e yakin bir

artis oldugunu gostermektedir.

Covid-19 salgim siirecinde ¢ok satilan
diger 6nemli iiriinlerin basinda kolonya, sabun,
1slak mendil ve diger hijyen {iriinleri de yer
almaktadir. Bu baglamda Tablo 1°de kolonya
satig rakamlarin1 incelendiginde; Tiirkiye’de
2018 yilinda yaklasik olarak 48 milyon litre,
2019 yilinda ise yaklasik olarak 37 milyon litre
kolonya satis1 yapilmistir. Covid-19 salgiminin
yasandig1 2020 yilinda ise bu rakam yaklagik
olarak 104 milyon litreye yiikselmistir. Bu
rakam Tiirkiye’de 2020 yilinda bir dnceki yila
gore kolonya satiglarinda %300’e yakin bir
artisin oldugunu gostermektedir. Tablo 1°de yer

alan sabun, 1slak mendil ve diger hijyen
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driinlerinin satis rakamlar1 incelendiginde ise
Tiirkiye’de 2018 yilinda yaklasik olarak 251
milyon kilogram, 2019 yilinda ise 302 milyon
350 milyon kilogram sabun, 1slak mendil ve
diger hijyen iiriinleri satis1 yapilmistir. Covid-
19 salgminin yasandigr 2020 yilinda ise bu
rakam yaklagik olarak 446 milyon kilograma
yiikselmistir. Bu rakam, Tirkiye’de 2020
yilinda bir 6nceki yila gére sabun, 1slak mendil
ve diger hijyen iriinleri satiglarinda %150’ye

yakin bir artigin oldugunu gostermektedir.

Son olarak Tablo 1°de maske
yapiminda  kullanilan  dokusuz = kumasin
Tiirkiye’deki satis rakamlar1 incelendiginde;

Tiirkiye’de 2018 yilinda yaklasik olarak 462

milyon kilogram, 2019 yilinda ise 501 milyon
kilogram dokusuz kumas satist yapilmistir.
Covid-19 salgminin yasandigi 2020 yilinda ise
bu rakam 783 milyon 153 bin kilograma olarak
gerceklesmistir. Bu rakam ise Tiirkiye’de 2020
yilinda bir Onceki yila gore dokusuz kumas
satisinda %150°den fazla bir artisin oldugunu

gostermektedir.

Bundan sonraki agsamada Tiirkiye’de
Covid-19 salgin1 6ncesi ve Covid-19 salgini
siirecinde kisi bagina diisen koruyucu saglik ve
hijyen iiriinlerinin kisi bagina tiikketim miktarlart
incelenmistir. Bu baglamda elde edilene veriler

Tablo 2°de gosterilmistir.

Tablo 2. Koruyucu Saghk ve Hijyen Uriinlerinin Kisi Basina Tiiketim Miktari

Tamm Olcii Birimi 2018 2019 2020

N-95 Maskeler ve Diger Koruyucu

0.8 0.7 94

Maskeler
Dezenfektan Aktif Edilen Maddelerin Kilogrami 0.4 0.4 14
Kolonya 0.6 0.4 1.2
Dokusuz Kumasg (Maske Uretiminde 5,63 6.0 9.3
kullanilan)
Sabun, Islak M"eridll V.C Diger Hijyen 31 36 59
Uriinleri

Kaynak: Tiirkiye Istatistik Kurumu (TUIK), 2021.(20) (Hesaplamalar ve tablo yazarlar tarafindan

olusturulmustur).

Tablo 2’de ilk olarak kisi basina diisen
maske tiiketim adeti incelediginde; Tiirkiye’de
2018 yilinda kisi basina diisen maske tiiketimi
0.8 adet iken burakam 2019 yilinda azalarak 0.7
adet olarak gerceklesmistir. Covid-19 salgiinin
yasandig1 2020 yilinda ise kisi basina diisen
maske tliketimi artarak 94 adet olarak
gergceklemistir. Bu rakam Tirkiye’de 2020
yilinda bir dnceki yila gore maske tiikketiminin

yaklasik olarak 134 kat arttigini géstermektedir.

Tablo 2’de Covid-19 salgimi siirecinde
tiketilen bir diger oOnemli {iriin olan
dezenfektanin kisi basina diisen tiiketim miktari
incelediginde; Tiirkiye’de 2018 yilinda kisi
basina diisen dezenfektan tiiketimi 0.4 kilogram
iken bu rakam 2019 yilinda degismeyerek yine
0.4 kilogram olarak gergeklesmistir. Covid-19
salgininin yasandigi 2020 yilinda ise kisi bagina
diisen dezenfektan tiiketimi artarak 1.4

kilogram olarak gergeklemistir. Bu rakam
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Tiirkiye’de 2020 yilinda bir onceki yila gore
dezenfektan tiikketiminde %250’lik bir artisin

oldugunu gostermektedir.

Covid-19  salgmi1  siirecinde  ¢ok
tiikketilen diger 6nemli {iriinlerin basinda gelen
kolonya, sabun, 1slak mendil ve diger hijyen
driinlerinin ~ kisi bagma diigen tiiketim
miktarlarindan ~ kolonya  incelendiginde;
Tiirkiye’de 2018 yilinda kisi basina diisen
kolonya tiiketimi 0.6 litre iken bu rakam 2019
yilinda azalarak 0.4 litre seviyesinde
gerceklesmigtir. Covid-19 salginmin yasandigi
2020 yilinda ise kisi basina diisen kolonya
tiikketimi artarak 1.2 litre olarak gerceklemistir.
Bu rakam Tiirkiye’de 2020 yilinda bir 6nceki
yila gore kolonya tiiketiminde %300’lik bir
artigin oldugunu gostermektedir. Tablo 2°de yer
alan sabun, 1slak mendil ve diger hijyen
iirlinlerinin kisi basina diisen tiiketim rakamlari
incelendiginde ise Tiirkiye’de 2018 yilinda kisi
basina 3.1 kilogram sabun, 1slak mendil ve diger
hijyen {irlinleri tiiketilirken; 2019 yilinda bu
rakam artarak 3.6  kilogram  olarak
gerceklesmistir. Covid-19 salginimin yasandigi
2020 yilinda ise kisi bagina diigen sabun, 1slak
mendil ve diger hijyen {rlinleri tiiketimi artigin
siirdiirerek 5.2 kilogram olarak ger¢eklesmistir.
Bu rakam, Tiirkiye’de 2020 yilinda bir 6nceki
yila gore kisi basia diigsen sabun, 1slak mendil
ve diger hijyen friinleri tiiketiminde %50’ye

yakin bir artisin oldugunu gostermektedir.

Son olarak Tablo 2°’de maske
yapiminda kullanilan dokusuz kumasin Kkisi
basma diisen tiiketim miktar1 incelediginde;
Tiirkiye’de 2018 yilinda kisi basma diisen
dokusuz kumas tiiketimi 5.63 kilogram iken bu

rakam 2019 yilinda artarak 6.0 kilogram olarak
gerceklesmigstir. Covid-19 salgimin yasandigi
2020 yilinda da kisi basma diisen dokusuz
kumas tiiketimi artigini stirdiirerek 9.3 kilogram
olarak gerceklemistir. Bu rakam Tiirkiye’de
2020 yilinda bir onceki yila gore kisi basina
diisen dokusuz kumas tiiketiminde %50’den

fazla bir artigin oldugunu gostermektedir.

Sonug olarak Tablo 1 ve Tablo 2’deki
rakamlar  degerlendirildiginde;  Tiirkiye’de
salgin doneminde bir Onceki yillara gore
koruyucu saglik ve hijyen iriinlerinin {iretim,
satig ve tiiketiminde ciddi artiglarin oldugu
gozlemlenmistir. Bu baglamda Covid-19
salginin ciddi bir ulusal ve kiiresel saglik krizi

olmasinin yaninda; ciddi bir ulusal ve kiiresel

iktisadi kriz oldugu da sodylenebilir.
TARTISMA

Literatiirde, Covid-19 salgimi siirecinde
koruyucu saglik ve hijyen iiriinlerinin satig ve
tilketimini Tiirkiye icin ele alan caligmalara
rastlanmamistir. Dolayisiyla bu ¢aligma salgin,
afet ve benzer saglik krizlerinde kisisel
koruyucu saglik iiriinleri ile hijyenin bu salgin
veya felaketlerin olusturmus oldugu olumsuz
saglik krizlerinden korunmak igin ne kadar
onemli olduklar1 bu iriinlerin tiilketim ve satis
rakamlar1  gostermektedir. Caligmanin, bu

konuda Tiirkiye’yi ele alan bir ¢alisma olmasi

ozelligiyle literatiirdeki caligmalardan
ayrismaktadir. Bu  baglamda  Covid-19
salginindan korunmanin ii¢ temel

yontemlerinden en oOnemlisi olan maske
kullanimin1  Tiirkiye i¢in ele aldigimizda;
Tirkiye’de 2019 yilinda kisi bast maske

tiketimi 0.7 adet iken, Covid-19 salgminin en
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yaygin olarak yasandigi 2020 yilinda bu rakam
kisi bas1 94 adete ¢ikmistir. Ayrica Tiirkiye’de
maske yapiminda kullanilan dokusuz kumasin
kisi basma diisen tiiketimi 2019 yilinda 6.0
kilogram olarak gerceklesirken; bu rakam
Covid-19 salginmin yasandigi 2020 yilinda 9.3
kilograma yiikselmistir. Salgindan korunmanin
bir diger onemli yontemi olan dezenfeksiyon ve
hijyen i¢in Tiirkiye’de; 2019 yilinda kisi basina
diisen dezenfektan tiikketimi 0.4 kilogram iken
bu rakam Covid-19 salgininin yasandigi 2020
yilinda 1.4 kilograma yiikselmistir. Diger hijyen
iriinleri olan kolonya, sabun, 1slak mendil ve
diger temizlik iirlinlerinin kisi basina diisen
tilketim miktarlarinda kolonya incelendiginde;
Tiirkiye’de 2019 yilinda kisi basina diisen
kolonya tiiketimi 0.4 litre iken bu rakam Covid-
19 salginiin yasandig1 2020 yilinda bu rakam
1.2 litreye yiikselmistir. Sabun, 1slak mendil ve
diger hijyen iiriinlerinin kisi basina diisen
tiketim  rakamlar1  incelendiginde  ise
Tiirkiye’de 2019 yilinda kisi basmna 3.1
kilogram sabun, 1slak mendil ve diger hijyen
uriinleri tiiketilirken; bu rakam Covid-19
salgininin yasandigi 2020 yilinda 5.2 kilograma
yiikselmistir. Son olarak salgindan korunmanin
lclincli Oonemli ydntemi insanlar arasindaki
temast en aza indirmek ve minimize etmek
sosyal mesafenin korunmasidir. Ucretsiz bir
mal olan sosyal mesafe ise salginin bulas riskini
onemli Olglide azaltmaktadir. Dolayisiyla
maske kullanimi, hijyen ve temizligin Covid-19
salginindan korunmanin en iyi ydntemler
olduklart Tiirkiye’de bu f{irlinlere yonelik
yapilan tiiketim ve satiglar gostermektedir.
Nihayetinde Covid-19 salginindan korunmanin

en iyi li¢c yonteminin maske kullanimi, hijyen ve

sosyal mesafeyi korumak oldugu; Celina & et
al. (21); World Health Organization (22);
Agrawal, Singh & Gupta (23); Al-Gheethi & et
al. (24); Ozcakmak & Var (25); Rubio-Romer
& et al. (26), Duarte & Santana (27); Ozer &
Hacimustafaoglu ~ (28); World  Health
Organization; (29); Al-Sayah (30); Turkiye
Cumhuriyeti Saghk Bakanligi (31); Bahadir-
Unal & Gokgen (2) ve Martinelli et al. (32)
calisma ve raporlarla desteklenmektedir. Maske
ve  dezenfektan  kullaniminin  Covid-19
salginindan korunmak i¢in 1iyi bir tedbir
yontemi olmasiin yani sira insan sagligina ve
gevreye zarar verebilecegini  konusu da
literatiirde yer alan: Rosner (33); Dhama et al.
(34); Cerig (35); Ghafoor et al. (36) ve Dewey

et al. (37) ¢alismalariyla desteklenmektedir.
SONUC

Yapilan ¢aligmada, Tiirkiye’de Covid-
19 salginindan korunmak i¢in en ¢ok tiiketilen
irlinlerin basinda maskelerin geldigi tespit
edilmistir.  Maskelerin  salgin  6ncesinde
yalnizca saglik ve bazi endiistrilerde zorunlu
mal kategorisinde yer aldig1 sdylenebilir. Fakat
Covid-19 salgmiyla birlikte neredeyse tim
Diinya’da maskeler zorunlu mal kategorisinde
yer alamaya baglamig ve insanlar igin yeni
tiketim {iriinii ortaya ¢ikmistir. Ayrica salgin
oncesine gore hijyen ve temizlik {irlinlerine olan
talepte  artigy  yasanirken;  salgin  ve
enfeksiyonlardan korunmada temizlik ve
hijyenin ne kadar 6nemli bir tedbir oldugu bir
kez daha gorilmiistir. Tabi ki salgindan
korunma en iyi yolu maske kullanmak ve
hijyenden geg¢mektedir; fakat bu tiir {irinleri

kullanirken  6l¢iilii, dikkatli, bilingli ve
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abartmadan kullanmak gerekir ve bu tiriinlerin gelismeler ise  saglk olmadan  {lke
kullanim brostirlerini mutlaka okumak gerekir. ekonomilerinin ¢arklarinin dénemeyecegini;
Aksi takdirde basta sagligimiz olmak iizere ayni sekilde ekonomide carklarin dénmedigi
diger insanlarin sagligmma ve ¢evreye zarar zaman  ilkelerin  saghik  sistemlerinin
verilebilir. calisamayacagin1  gostermektedir. Diger bir

Son olarak Covid-19 salgim kiiresel bir ifadeyle {ilkelerde saglik sistemi isin talep

saglik krizi olarak ortaya gikmis ve akabinde tarafinda yer alirken; ekonomik sistem ise isin

kiiresel bir ekonomik krize de doniligmiistiir. Bu arz tarafinda yer almakta ve bu ikl sistem

stirecte insanlarin en ¢ok talep ettikleri iiriinler birbirini adeta destekleyen niteliktedir.
Covid-19’dan koruyucu saglik malzemelerinin

. . . Cikar Catismasi: Yazarlar arasinda herhangi
yani sira temizlik ve hijyen {riinlerine de asir

. . bir ¢ikar ¢atismasi bulunmamaktadir.
talep olmus hatta bu maddelerin temini ve ¢ catis
ihracatinda baz1 tlkeler arasinda krizlerin

ortaya ¢ikmasina neden olmustur. Yasanan bu
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OZET

Vokal Kord Disfonksiyonu (VKD), ses tellerinin uygun olmayan sekilde kapanmasina neden olarak girtlak
iizerinde duyulabilir hiriltiya ve stridora yol agar. VCD'nin etiyolojisi net degildir, ancak psikojenik faktorlerin
de kritik rol oynayabilecegi karmasik ve heterojen bir bozukluk olarak goériilmiistiir. Bu vakada VCD, astim ve
gastroozofageal reflii hastaligi olan 14 yasinda adélesan hasta sunulmaktadir. Tibbi tedaviye ve konusma
terapisine direngli olan olguda yapilan psikiyatrik degerlendirme, somatik semptom bozuklugu ile uyumlu
gesitli dinamikleri ortaya cikarmigtir. Biligsel Davranigsgr Terapi (CBT) odakli 5 seanshik miidahale,
semptomlarin basariyla giderilmesini saglayarak psikiyatrik yaklasimlarm VCD'nin optimal tedavisinde
kolaylastirici bir rol oynayabilecegine isaret etmektedir.

Anahtar kelimeler: Bilissel davranisei terapi, somatik belirtiler, vokal kord disfonksiyonu

ABSTRACT
Vocal Cord Dysfunction (VCD) causes improper adduction of vocal cords resulting in audible wheezing and
stridor over the larynx. The etiology of VCD is not clear, however, it has been viewed as a complex and
heterogeneous disorder in which psychogenic factors might also have a critical role. We present the 14-years-
old female with VCD, asthma, and gastroesophageal reflux disease. Her condition was resistant to medical
treatment and speech therapy. A psychiatric evaluation revealed that several dynamics consistent with
somatic symptom disorder. Cognitive Behavioral Therapy (CBT) oriented 5 sessions of intervention resulted
in symptom relief successfully. Child and adolescent psychiatrists can play a facilitating role in the optimal
treatment of VVCD regarding the multifactorial aspects of the condition.
Keywords: Cognitive behavioural therapy, somatic symptoms, vocal cord dysfunction
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INTRODUCTION

Vocal Cord Dysfunction (VCD) causes
adduction of the vocal cords generally in
inhalation and sometimes in exhalation
producing audible wheezing and stridor over
the larynx (1). Patients may also experience
shortness of breath and breathy dysphonia
mimicking asthma (2,3) Previously, VCD has
been described in many names such as
Munchausen stridor (Patterson et al., 1974),
psychogenic stridor, paradoxical vocal cord
motion, episodic paroxysmal laryngospasm,
emotional laryngeal wheezing or factitious
asthma mostly referring to its psychological
origin.

The etiology of VCD is not clear yet,
however it has been commonly viewed as a
complex and heterogeneous disorder (4).
Pathophysiologically proposed subtypes of
VCD are somatic (psychogenic) VCD,
spontaneous VCD, irritant VCD, and exercise-
induced laryngeal obstruction (EILO) (5).
Patients with VCD were diagnosed with many
psychiatric conditions including conversion
disorder, depression, anxiety disorder, factitious
disorder, family conflict, personality disorder,
and post-traumatic stress disorder (6) The
problems associated with VCD other than
psychogenic cause include gastroesophageal
reflux disease, laryngopharyngeal reflux, upper
airway inflammation due to allergies, sinusitis,
or recurrent viral infections, strenuous exercise
(7) exposure to irritant fumes (8) and
environmental allergens and/or pollutants.

Regarding the psychogenic origin of
VCD, a multidisciplinary approach including

psychiatric intervention is important for the

successful treatment of the condition (9).
Although cognitive-behavioral therapy (CBT)
is poorly studied in children and adolescents
with  VCD, some reports support the
effectiveness of short-term CBT (10). We
present a juvenile with VCD poorly responsive
to speech therapy and medical treatment
responding well to additional 5 sessions of
CBT.

CASE REPORT

C. is 14 years old female referred to the
child and adolescent psychiatry clinic by a
pediatric pulmonologist. She had a long history
of asthma for 7 years and also had a diagnosis
of gastroesophageal reflux disease (GERD). 7
months prior to the referral to a child and
adolescent psychiatry outpatient clinic, she had
had a severe attack of dyspnea accounted for
asthma and respiratory infection. She had been
on several medications including
corticosteroids due to her resistant condition
and got various treatments including botox
injection after the diagnosis of VCD. She was
on medical treatment with inhaled
corticosteroids, long-acting beta-agonist, and
proton pump inhibitors for her GERD and
asthma. She hospitalized for treatment lasting
45 days. Nonetheless, the condition poorly
responded to medical interventions and speech
therapy. Although difficult to differentiate,
predominantly VCD accounted for the patient’s
symptoms, and asthma and GERD symptoms
were under control with medications.

In the psychiatric interview, she
presented with breathy dysphonia, intermittent

wheezing, dyspnea, fatigue, and exercise
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limitation. She complained of a little bit of
discomfort about the noisy breathing due to
being noticed by others. She had no history of
psychiatric  disorders such as anxiety,
depression, trauma, etc. After a short period of
time starting the school, she had an attack that
described as a severe episode of dyspnea and
dizziness. After the episode, her school life was
disrupted, and couldn’t attend school regularly.
She was very successful at school and has
always been appreciated by her teachers due to
her high academic achievements and obedience.
She had no family history of psychiatric illness.
She was physically active before the symptoms
began. In addition, the familiy reported that she
occasionally witnessed to her sick grandfather
who confined to bed reportedly receiving lots of
interest from the family.

During sessions, her mom was a little
bit depressive and very anxious about her child's
condition. Her speech was usually
melodramatic and emotionally intense as well.
She was preoccupied with her daughter’s
symptoms and showing self-sacrificing
behaviors. Th mother was seemed mostly
convinced by the possible medical causes.

In her mental state examination and general
observation, her appearance was cushingoid
and obese (>97p). She had whistly, short
breathy noises sometimes interfering with her
speech, otherwise, the breathy dysphonia was
mostly during resting. Her attitude and speech
were quite puerile and immature. Her mood was
too positive and affection was inappropriate.

For example, she didn't show any affective

discomfort about her school attendance and her
hospitalization. She could state no idea about
the possible causes about the condition. Her
mental capacity was quite good however,
insight was partial.

She did not meet the criteria of any
psychiatric disorder in a semi-structured
interview applied via Schedule for Affective
Disorders and Schizophrenia for School-Age
Children Present Version-DSM-5 (K-SADS-P-
DSM-5). Conversion disorder was not also
diagnosed according to DSM-5 because of
underlying VCD. However, many features of
the case suggested the diagnosis as described in
Figure 1.

PSYCHIATRIC INTERVENTION

We spared the first visit for a detailed
psychiatric assessment and taking the patient’s
history. The characteristics of the case
presented in Figure 1, were in line with
psychosomatic disorders. We shared the
psychiatric formulation of the condition with
the patient and the family. CBT could be the
choice of treatment since catastrophizing
thoughts related to the condition were standing
out for both the patient and the mother. Also,
behavioral accommodation possibly leading to
secondary gain and avoidant behaviors were the
prominent and would-be target of behavioral

intervention.
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Figure 1: Psychiatric formulation of the case.

A total of 5 sessions of 50 minutes were
carried out by a CBT trainee, resident child and
adolescent psychiatrist under supervision. The
content of the first session was primarily
psychoeducation and providing relaxation
techniques such as breathing exercises and
progressive muscle relaxation in stressful
situations. The psychoeducation included the
clarifications about the possible psychogenic

origin of the VCD, the possibility of different

medical explanations and results of repetitive
medical investigations, psychiatric overlapping
of the VCD with conversion disorder, and the
possible causes and treatment of the condition.
We also introduced the CBT model to the
patient and the family to help them relate
thoughts about the condition and safety-seeking

/ avoidant behaviors in particular.
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In the second session, we focused on
unveiling the patient’s assumptions and
automatic thoughts. Although the patient was
not as anxious as her mom, she was
experiencing expectational anxiety of having an
attack of breathlessness. We defined cognitive
assumptions such as “if I exercise, I will be
dyspneic and have an attack” or “if I go to
school, I will be helpless” and automatic
thoughts such as “I am going to faint” when she
experiences dizziness. We made a brief CBT
formulation shown in Figure 2 and, worked on
the effect of safety/avoidant behaviors like
withdrawal from physical activities and
unnecessary emergency visits through Socratic
guestioning, although the emotional component
was not potent as might be expected in
conversion disorders. Then we designed
behavioral experiments to test assumptions
starting from the least anxiety-provoking

situations.

Since family dynamics played an
important role in the case, we reserved the 3rd
session for parents. We worked on the value and
the effects of a set of maintaining factors
belonging to the family such as mother's
excessive worry and comforting behaviors,
attention over the symptoms, possible
secondary gains especially over the sick role,
overinvolvement, accommodation, and self-
sacrificing behaviors mainly via

psychoeducation. The family and the mother in

particular actively participated in the process
and followed the formulation which in turn led
them to be assured about underlying psychiatric
dynamics. We planned the first 3 sessions
weekly, then in order not to be a part of
repetitive medical visits we agreed upon
sessions with 1-month intervals. In the 4th and
5th sessions, we mainly went on testing
assumptions over safety/avoidant behaviors and
designed gradual exposure to avoidant
situations. We also aimed for improving
problem-solving skills and adaptive coping
strategies in stressful situations. She was
already able to be physically more active, less
concerned about attacks, and more independent
of the mother. After 5 sessions and about 3
months after referral, she came as free of
complaints; able to speak fluently without being
interrupted by breathy dysphonia and audible
wheezing. We agreed upon the termination of
the therapy in order not to sustain the sick role
after the improvement. We had video
recordings of before and after but were not
allowed to share as supplementary material by
the family. During the therapy process, the
patient went on to attend speech therapy and
took asthma and GERD medications.

After 6 and 9 months from the discharge, we
made 2 telephone calls. Her mother reported
that she had no complaints or attacks and going
on to take regular asthma and GERD

medications for prophylaxis.
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Figure 2: CBT formulation of the case.
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DISCUSSION

We present a 14-years-old female with
VCD, asthma, and GER disease. Although all
medical conditions might be an important
etiological consideration, psychogenic causes
may also play a vital role while understanding
the multifactorial aspects of the VCD.
Psychiatric intervention and CBT, in particular,
facilitated the successful treatment of the case.

Literature suggests that patients with
vocal cord dysfunction show a pattern
consistent with conversion disorder (11)
Conversion disorder may result in along with
several problems like school absenteeism, poor
school performance, and being viewed as sick
by parents (12), unnecessary medical
investigations and treatments risking children
for iatrogenic harm (3). The characteristic of the
case had a considerable amount of attribution
for conversion and somatic symptom disorders.
Brugman et al. (1994) studied 37 children with
VCD from 4-19 years old, both inpatients and
outpatients.  Their  characteristics  were
identified and they found that %68 of the
sample were female, 81% were Caucasian, 29
of the patients had comorbid asthma and only 8
had pure VCD. Competitive youngs like high
academic achievers and athletes were found at a
high percentage, 11% of the sample showed
evidence of sexual abuse, and %70 of the
patients had dysfunctional families as well (13).
Pediatric aged patients with VCD may have
comorbid asthma up to %40 (3) as it is in our
case. The main characteristics of our case
shown in Figure 1 are mostly comparable with

the previous literature.

To date, there is still no clearly standardized
evaluation and treatment guidelines for children
and adolescents with VCD. Several therapeutic
approaches such as biofeedback, hypnotherapy
personal construct therapy, and patient
education were reported to be beneficial in
VCD patients especially as an adjunct to speech
therapy and treatment of comorbid conditions
such as GERD (14). Nevertheless, there is no
randomized controlled study exploring the
effects of psychotherapy. In a study done with
59 children and adolescents, Maturo et al.
(2011) reported that 63% of patients responded
well to speech therapy as first-line treatment. A
total of 30.5 % of patients had underlying
psychiatric conditions. Interestingly, patients
whose symptoms were symptomatic at rest had
more psychiatric conditions and responded
excellently within 3 months to psychiatric
interventions. The authors suggested that
symptoms at rest could be a harbinger of
psychiatric conditions and treatment needs
should be conceptualized personally (15).
Another study evaluating the effects of 4
sessions of cognitive-behavioral intervention in
children and adolescents showed that therapy
was related to symptom-specific reduction and
improvement in individual control and coping
ability associated with symptoms (10). In our
case, the patient was also symptomatic at rest,
poorly responded to only speech therapy, and
responded very well to psychiatric intervention.
Further studies are warranted to validate the
effectiveness of CBT.

This study has many limitations. First
of all, although our treatment plan had a robust

base, it wasn’t fully structured and we couldn’t

Medical Research Reports 2022;5(1):40-48

46



Meral Y, Atabek A, Dogangun B. Multidisciplinary Approach to an Adolescent with Vocal Cord
Dysfunction: Case Report

be able to document the healing process. Then,
we still don’t know the long-term effects of the
intervention. Along with these, one of the most
important considerations might be which
components of the treatment were responsible

for the outcome has remained unclear.

CONCLUSION

In this case, the medical conditions and
psychogenic factors were likely overlapping
and the treatment regimen included a
multidisciplinary approach. The complex nature
of the problem suggests that VCD might not be
managed by a single health care provider and
instead requires a team of health professionals
(1). We suggest a detailed psychiatric

evaluation for juveniles with VCD and CBT in
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