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Degerli Okurlarimiz,

Hali¢ Universitesi Saglhk Bilimleri Dergisi, Tiirkiye ve diinyada sag-
lik alanina katkida bulunmay1 amaglayan 6zgiin arastirmalarin yayimlan-
dig1 bilimsel ve hakemli bir dergidir. Dergimizin 2023 y1l1 ikinci sayisinda
1 olgu sunumu ve 3 arastirma makalesine yer verilmistir. Dergimiz Ocak,
Mayzis, Eyliil aylarinda olmak iizere yilda {i¢ defa yaymlanmaktadir. Tip,
Fizyoterapi ve Rehabilitasyon, Beslenme ve Diyetetik, Hemsirelik, Ebe-
lik, Spor Bilimleri basta olmak iizere tiim saglik alanlarindan orijinal aras-
tirma, derleme, olgu sunumu, editére mektup tiiriinde yapilmis olan galis-
malar degerlendirilmeye alinmaktadir.

2023 yilinda dergimize gelen makale sayisinin artmasini, daha zen-
gin bir hakem listesi olusturmay1 ve bdylelikle makalelerin inceleme sii-
recini miimkiin oldugunca azaltmay1 amagladigimizi da belirtmek isterim.
Dergimize yayin bagvurulari internet iizerinden Dergi Park sistemi tizerin-
den alinmaktadir.

Sonraki sayilarda bulugmak dilegiyle,

Prof. Dr. Hatice Yorulmaz
Editor
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CASE REPORT

BIOENERGY FOR PAIN CONTROL
DURING LABOR: A CASE STUDY

Abstract

This study planned to examine the effect of the bioenergy method on birth
pain. Bioenergy sessions performed every three hours during the labor
process; the results were measured by the visual analog scale and recorded.
According to the results Pre-Post the test, bioenergy found as an effective
method for controlling birth pain. When the comparison of pain levels
according to time evaluated, it found that the effectiveness of the bioenergy
application changed every 3 hours. It thought that it would be beneficial to
support pregnant women with biofield programs in the management of la-
bor pains during labor. There is a need for studies with both long follow-up
and large sample in this area.

Key Words: Bioenergy, labor pain, pain, pain management, pregnant

OLGU SUNUMU

DOGUM AGRISINDA BiYOENERJi
ETKINLIGIi: OLGU SUNUMU

Oz

Bu ¢alisma, biyoenerji yonteminin travay siirecini yasayan kadinin dogum
agrilari izerindeki etkisini incelemek amaciyla planlandi. Travay siirecinde
her li¢ saatte bir biyoenerji seanslar1 uygulandi, sonuglar viziiel analog
skala ile olciildii ve kaydedildi. Oncesi ve sonrasi test sonuglarina gore,
biyoenerji uygulamasinin dogum agrisinin yonetiminde etkili bir yontem
oldugu goriildii. Agr seviyelerinin zamana gore karsilagtirilmasi degerlen-
dirildiginde, biyoenerji uygulamasinin etkinliginin her 3 saatte bir degistigi
saptanmustir. Gebelerin travay siirecinde dogum agrilarinin yonetiminde bi-
yoalan programlariyla desteklenmelerinin faydali olacag: diistiniilmektedir.
Bu alanda yapilacak hem uzun takipli hem de biiyiik 6rneklemle yapilmig
caligmalara gereksinim duyulmaktadir.

Anahtar Kelimeler: Biyoenerji, dogum agrisi, agri, agr1 yonetimi, gebe

1. Introduction

Non-pharmacological methods in the literature; mind-body
methods are classified into five groups as alternative medical
methods, biological-based methods, manipulative and body-based
methods, and energy methods (1-5). One of these methods, energy
methods; bio electromagnetic therapies (magnets, variable and direct
currents) and bio fields (acupuncture, bioenergy, chakra therapy,
reflexology, reiki, shiatsu, tai chi, qi gong, therapeutic touch) (4).

Biofield therapies are therapies that penetrate the human body
and affect the energy fields surrounding the body (3, 4). It reported
that during the application of bioenergy, which is one of the biofield


https://orcid.org/0000-0003-1417-4303

Hali¢ Univ Sag Bil Der 2023; 6(2): 1-5

therapies, the heat generated because of meta-
bolic activities and the bioenergy created by the
ion movements in the tissues transferred from
one person to another by touching or not (5-7).
The transfer of bioenergy provided through the
chakras, which are the energy centers of the body,
and the aura associated with these energy centers
(8-12). It is stated that if the chakras, which play
a role in receiving and transmitting energy, are
blocked, the body has difficulty in maintaining
its health, its bioenergy decreases and diseases
occur (12).

“Bios “ is an ancient Greek word meaning
life, “energy” activity, and is called Chi, Qi,
Prana, universal energy, life energy, light, electro-
magnetic field, and force field (1). Bioenergy is a
form of therapy that helps people become more
aware of their potential for pleasure and enjoy
life. Bioenergy Therapy uses the life-sustaining
energy of the universe and creates healing. This
treatment can be performed individually or in
groups, closely or remotely (2).

With Bioenergy Therapy, the immune sys-
tem can be strengthened, pain can be eliminated,
blood circulation can be increased, and diseases
such as obesity and cancer can be treated by bal-
ancing the electromagnetic field (3). Bioenergy
application has been used previously to reduce
postoperative pain and many pains and has
reportedly yielded good results (4-8). However,
there are no reports on the use of bioenergy dur-
ing childbirth in the literature. In this case study,
midwives and other healthcare providers are in-
vited to develop protocols and conduct research
with the use of this modality. At the same time,
how bioenergy used in the management of labor
pains of a pregnant woman and its duration of
activity presented.

2. Material and Methods

As for the research method, a quasi-exper-
imental design including pre-test, post-test, and
follow-up stages adopted. The case admitted
to the delivery room of a private hospital on
10.01.2023 with the approval of a physician was
included in the study.

Before participating in the study, the pro-
cedure introduced to the case with an “informed
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consent form” and permission obtained. During
the first application of the case included in
the study, demographic characteristics were
questioned and obstetric and pain assessments
made. Visual Analogue Scale (VAS) used as the
evaluation method.

Visual Analog Scale (VAS) is used to
convert some values that cannot be measured nu-
merically. Two end definitions of the parameter
to be evaluated are written at the two ends of a
100 mm line and the patient is asked to indicate
where this line is appropriate by placing a line,
dot, or marker. 0 mm indicates no pain, 100 mm
indicates the most severe pain. The distance
from the point where there is no pain to the point
marked by the patient is measured with the help
of a ruler. The measured distance represents the
patient’s pain in mm.

Before the research, the researcher received
a Bioenergy Specialization Training Certificate
(49 hours). A quiet environment was provided by
removing technological devices for bioenergy,
which was created by scanning the literature (4-
8) and taking expert opinion.

3. Case Presentation

K.V. was 27 years old, married, graduated
from higher education, and was residing in Is-
tanbul. K. V., who is primiparous and in her 40th
gestational week, was admitted to the hospital
due to a spontaneous rupture of the amniotic
membranes. In the obstetric examination, dilata-
tion of 4 cm in length, 30% effacement, and fetal
head had appear in the birth canal at -2 station.
When her past history questioned, it learned that
K.V. did not have any chronic disease, had fam-
ily and collaborate support, and had a planned
pregnancy. She also took and practiced correct
breathing and relaxation techniques by attending
birth preparation courses throughout her preg-
nancy.

When K. V. first applied to the maternity unit
(at 08:00; 15.08.2022), she reported that she had
uterine contractions, back and groin pain. In this
context, bioenergy applied only to the waist and
groin of the pregnant woman. The application
performed in the desired position (supine on the
bed).



Nuraliyeva Z.

The effectiveness of bioenergy application
in the birth process has not been examined before
(3-8), the bioenergy steps perform in the study
are the stages applied to reduce the pain of the
incision site after cesarean section (11). Immedi-
ately after determining the level of pain, patients
were given bioenergy for 10—15 min, according
to the recommendations in the relevant literature
(4-8).

In order to focus and not be distracted at
every stage of the application, the practitioner
listened to the 528 Hz frequency ringing tone
(Tibetan voice bowl sound) with headphones
(pregnant she did not hear the sound). Imple-
mentation started by providing a quiet environ-
ment. Starting from the crown chakra, energy
attunement achieved to the third eye, throat,
heart, solar plexus, sacral, and root chakras,
respectively. First, the right side of the body and
then the left side of the pregnant woman cleaned
with a sweeping movement starting from the
shoulder to the tips of the toes. The root chakra
(groins) and lumbar region taken between the
two hands (2-3 cm away) without contact with
the pregnant woman, and the resonance of the
vibrations in this area and the alignment with the
energy achieved. The pregnant woman tried to
be relieved by relieving the pain with circular
and ligament-cutting movements on the related

Table 1. Comparison of pain levels by time
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area (2-3 cm above) until electricity was felt in
the hands. As soon as electricity felt in the hands,
the procedure terminated, and the hands were
positioned 2-3 cm away and the aura integrity
in that area ensured. When the procedure was
finished, the hands shaken, and the energy dis-
connected and washed. This application applied
every 3 hours until complete dilatation. Before
and after each application, the pregnant woman
asked to mark the pain she experienced on a line
between two extreme points according to her
own pain perception. The distance between the
starting point where there is no pain and the point
marked by the pregnant woman measured and
recorded as millimeter (mm). At the same time,
pregnant women were asked to rate their pain
every hour in order to evaluate the effectiveness
of the application according to time. Pain scores
were evaluated according to VAS and the results
were compared (Table 1). According to the
Pre-Post Test results, bioenergy application is
an effective method in the control of labor pain.
However, when the comparison of pain levels
with respect to time evaluated, it observed that
the effectiveness of the bioenergy application
changed every 3 hours (08:00, 11:00, 14:00,
17:00). To put it more clearly, it concluded that
bioenergy application is effective on labor pain
severity for only 3 hours.

Time Dilatation/ Effacement Pain scores before Pain.scores Pain scores at
bioenergy after bioenergy follow-up times

8:00 4 cm/30% 4 mm 1 mm

9:00 4 ¢cm/30% 1 mm

10:00 4 cm/30% 1 mm

11:00 5 cm/40% 4 mm | 2 mm

12:00 6 cm/50% 2 mm

13:00 6 cm/50% 2 mm

14:00 7 cm/50% 6 mm | 5 mm

15:00 7 cm/75% 5 mm

16:00 8 cm/95% 5 mm

17:00 8 cm/100% 6 mm | 5 mm

18:00 10 cm/100% 6 mm

19:00 baby’s birth

Evaluated according to the 24-hour period.

mm: millimeter
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4. Discussion

The transfer of bioenergy provided through
the chakras, which are the energy centers of the
body, and the aura associated with these energy
centers (5-8). It is stated that if the chakras,
which play a role in receiving and transmitting
energy, are blocked, the body has difficulty in
maintaining its health and diseases occur (1). In
this context, when the literature examined, it seen
that there are laboratory studies examining the
effect of bioenergy on the growth and metastasis
of cancer cells and cortisol levels (9, 10). In addi-
tion, the bioenergy method used in the treatment
of glaucoma, obesity, and relief of stress, anxiety
symptoms, migraine, and the management of
pain in the surgical incision area (4-9). However,
due to the limited number of studies in this area,
no academic study found in the national and
international literature examining the effects of
bioenergy, especially on labor pain. In this con-
text, the data of this presentation were discussed
by comparing the results of the studies that
examined the skin stimulation methods (touch,
reiki, TENS, etc.) that are like bioenergy.

In a study examining the effect of bioenergy
on tumor size and metastasis in breast cancer,
breast cancer cells were injected into mice. After
the injection, bioenergy was applied for 10 days.
Mice treated with bioenergy had smaller tumors
and lower rates of metastasis (11).

Another study examined the effect of bio-
energy on cortisol levels in mice injected with
breast cancer cells. The first group underwent
bioenergy daily, and in the second group, bioen-
ergy was applied every other day; the last group
was not subjected to any intervention. The fecal
cortisol levels in mice that underwent bioenergy
were found to be lower than those in mice that
were not subjected to any intervention (12).

In this case report, it was stated that the
bioenergy applied reduced the pain level of the
pregnant woman and gave the pregnant woman
a pain-free period for a certain period. Similar
to this finding, in a study conducted by Sagkal
(13) to examine the effect of reiki touch therapy,
which is one of the skin stimulation methods,
on pain after cesarean section, it found that
reiki application applied once a day for 2 days
significantly reduced the severity of pain (13). In
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a similar study, the healing touch was applied on
the 1, 2" and 3" days after bariatric surgery
(healing touch), and it was stated that the pain
level of the patients decreased (14). The results
of these studies are similar to the findings of this
study. As a result, it can be concluded that the
results of this research support those of other
relevant studies in the literature. Bioenergy was
found to be effective in the management of labor
pain during labor if applied at 3-hour intervals.
The pain relief mechanism of bioenergy
is not yet fully known. It is known that if the
chakras, which play a role in receiving and trans-
mitting energy, are blocked, the body has diffi-
culty in maintaining its health and diseases occur
(13,14). In this context, it can be said that the
energy given to the pregnant during bioenergy
therapy helps to reorganize the chakra balance,
which is disturbed, and thus, it is effective in
reducing labor pain. In addition, as known those
biofield therapies help relaxation and have the
effect of reducing stress (15-16). It can be said
that the bioenergy included in these therapies
helps pregnant women to feel less pain during
labor by helping to relax and reduce stress.
However, bioenergy is thought to relieve
pain by several different mechanisms (3-5).
According to the first mechanism, bioenergy
relieves pain by stimulating the skin according to
the gate control and endorphin theories (4,7).
Bio-field therapies help to relax patients and
reduce stress (4). In fact, Running and Hildreth
determined that bioenergy was effective in
reducing the stress of university students (7).
Similarly, according to the second mechanism,
bioenergy may help to relax patients by reducing
stress and, thus, reducing pain (4).

5. Conclusion

It considered that it would be useful to
support pregnant women with biofield programs
in the management of labor pains during labor.
In particular, it recommended that midwives
obtain a certificate and actively use bioenergy
application in order to reduce the labor pain of
pregnant women in the clinic. In addition, it sug-
gested that the bioenergy application, which is
one of the integrative methods, should be added
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to the midwifery education program contents and
the students should be trained comprehensively.
Midwives can be encouraged to participate in
certificate programs for active use of the applica-
tion. However, long-term follow-up studies are
need in the field of women’s health.
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RESEARCH

THE EFFECT OF THEORY-BASED
RESEARCH ON BREASTFEEDING:
A SYSTEMATIC REVIEW AND
METAANALYSIS

Abstract

The aim of this study is to systematically review the results of theory-based
research on breastfeeding and to perform a meta-analysis of the available
evidence. The literature review for this systematic review was conducted
between September and October 2022 by using five electronic databases
PubMed, Cochrane Library, Web of Science, ULAKBIM. Published articles
were scanned using MeSH-based keywords. Only Randomized Controlled
Trials (RCTs) conducted in the last five years were included. The data were
analyzed using the Review Manager computer program (Version 5.3).
Two randomized controlled trials were included in the meta-analysis. All
of the studies were combined for breastfeeding information, time to start
breastfeeding, and five-course (breast milk only, breast milk, and formula).
The meta-analysis revealed that theory-based education increased the rate
of breastfeeding information of pregnant women in the postpartum period
(OR: 0.73 95% CI: 0.51 to 1.05, Z = 1.69, p: 0.09), the rate of exclusive
breastfeeding (OR: 1.80 95% CI: 1.26 to 2.57, Z = 3.23, p: 0.001) and
decreased the rate of feeding intake (OR: 0.49 95% CI: 0.33 to 0.74, Z =
3.41, p: 0.0007). The study findings found that education did not affect the
rate of early initiation of breastfeeding between groups ((OR: 1.31 95%
CI: 0.91 to 1.90, Z = 1.45, p: 0.15) and was not significant. This study
provides sufficient evidence that theory-based training has positive effects
on breastfeeding attitudes and behaviors.

Keywords: Breast milk, breastfeeding, metaanalysis, model, theory.

ARASTIRMA

KURAM TEMELLI ARASTIRMALARIN
EMZIRME UZERINE ETKISI:
SISTEMATIK DERLEME VE
METAANALIZ

Oz

Bu ¢aligmanin amaci kuram temelli yapilan arastirmalarin emzirme {izerine
sonuglarint sistematik olarak gézden gecirmek ve mevcut kanitlarin meta
analizini yapmaktir. Bu sistematik derleme igin literatiir taramasi Eyliil-E-
kim 2022 tarihleri arasinda, bes elektronik veri taban1 PubMed, Cochrane
Kiitiiphanesi, Web of Science, ULAKBIM kullanilarak gergeklestirildi. Ya-
yinlanmis makaleler MeSH tabanli anahtar kelimeler kullanilarak tarandi.
Yalnizca son bes yilda yapilan Randomize Kontrollii Caligsmalar (RKC)
dahil edildi. Veriler, Review Manager bilgisayar programi (Siiriim 5.3) kul-
lanilarak analiz edildi. ki randomize kontrollii galisma meta-analize dahil
edildi. Caligmalarin tamami emzirme bilgisi, emzirmeye baglama zamani,
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beslenme sekli (sadece anne siitii, anne siitii ve mama)
icin birlestirildi. Meta-analiz, kurama dayali egitimin
gebe kadinlarin postpartum dénemdeki emzirme bil-
gisi oranini (OR: 0.73 95% CI: 0.51 to 1.05, Z = 1.69,
p: 0.09), sadece anne siitii alma oranini (OR: 1.80 95%
CI: 1.26 to 2.57, Z = 3.23, p:0.001) arttirdigi, mama
alma oranini (OR: 0.49 95% CI: 0.33t0 0.74, Z=3.41,
p: 0.0007) azalttigini ortaya koydu. Calisma bulgulari
egitimin erken donemde emzirmeye baglama oranini
gruplar arasinda ((OR: 1.31 95% CI: 0.91 to 1.90,
Z = 145, p: 0.15) etkilemedigi ve anlamli olmadig1
bulundu. Bu ¢alisma, kuram temelli egitimlerin em-
zirme tutum ve davranislari tizerine olumlu etkilerinin
olduguna dair yeterli kanit sunmaktadir.

Anahtar Kelimeler: Anne siitli, emzirme, model,
metaanaliz, kuram.

1. Introduction

Breastfeeding has been considered sacred
throughout human history and has lasted for
thousands of years as a form of nutrition for
babies without alternatives (1). According to the
WHO’s “State of the World’s Children: Child-
ren, food and nutrition report, 2018, 3/1 of all
children are either malnourished or overweight.
Almost two out of every three children between
the ages of 6 months and two years do not receive
foods to support their growth and development
during what we call the critical window period
(2). Although there is no other situation that is
so beneficial to both mother and baby, breast-
feeding rates are not at the desired level in the
world and in our country. There are many factors
related to mother and baby that affect the breast-
feeding of babies. In addition to these factors,
the fact that mothers cannot receive effective,
professional support during breastfeeding makes
it difficult to solve the problems experienced and
adversely affects the continuation of successful
breastfeeding (3).

Theory is generally defined as a tool that
is commonly used to understand, control, pre-
dict, and explain what exists, and that allows
the systematic emergence of truth that serves
a specific purpose (4,5). Discipline-specific
knowledge production and accumulation can be
realized by deciding the problem in the light of
theories, solving the problem with theory-based
research, testing and developing theories. There
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is a mutually dynamic process between theory
and research: research supports theory, theory
generates the research question, and guides
the research process (6,7). The use of theory
provides a systematic approach to studies and
also sets standards for applications (4,5,8). In
addition, models and theories play an important
role in the synthesis of the relationship between
research and knowledge. By using these models
and theories, it was ensured that the quality of
education and care was increased and the deve-
lopment of practices based on holistic care was
guided (9).

In theory-based research, the aim is neither
to develop a new theory nor to determine the
validity of an existing theory. The aim here is to
reveal the conceptual framework of the research
and to discuss the theoretical framework. At the
same time, it is to put all stages of research into
a conceptual framework and to make sense of it
(7). Although many researches have been condu-
cted to increase breastfeeding rates, there have
been no systematic reviews and meta-analyses
examining the effectiveness of theory-based
interventions. The aim of this study is to syste-
matically review the breastfeeding outcomes of
theory-based research and to perform a meta-a-
nalysis of the available evidence.

2. Material and Method

In this study, systematic review and
meta-analysis of studies evaluating the effect
of theory-based education on breastfeeding
outcomes was performed. In the preparation
of the systematic review and meta-analysis,
the PRISMA (Preferred Reporting Items for
Systematic Reviews and Declaration of Me-
ta-Analysis) (10) was followed by the directive.
To control the risk of bias during the study, the
two researchers independently conducted a lite-
rature review, article selection, data extraction,
and quality assessment of the included articles.
In the event of disagreement on any issue, all
the researchers were brought together for a dis-
cussion and a final consensus. During the study,
no situation requiring deviation from protocol
was encountered.
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2.1. Eligibility criteria

The following criteria (PICOS) were taken
into consideration in the selection of the studies
to be included in the study: Participant (P):
Pregnant and puerperal women who received
training based on the course. The women inc-
luded in the study had the following criteria for
inclusion. (1): Pregnant women who do not have
a disability related to pregnancy, (2) pregnant
women who do not have psychological prob-
lems, (3) pregnant women who can be contacted.
Intervention (I): Methods related to training. The
training includes the following criteria (1): face-
to-face trainings on theory-based breastfeeding,
(2): counseling on theory-based breastfeeding.
(3): Onlie counseling on breastfeeding based on
rules. Comparison (C): Routine maintenance.
Results (0): Breastfeeding knowledge level,
breastfeeding start time, diet. Study design (S):
Randomized controlled trials and controlled
groups were included. Educational studies that
are not based on theory in pregnant women or in
the postpartum period, studies reflecting women
with psychological problems, articles evaluating
the effect of breastfeeding outside education,
and traditional and systematic reviews were
excluded.

2.2. Search strategy

The literature review for this systematic
review was conducted between September and
October 2022 using five electronic databases
(PubMed, CINAHL, Scopus, WOS and ULAK-
BIiM). Theory-based education given to pregnant
and postpartum women was screened using
medical topics or keywords to evaluate their
breastfeeding status. The keywords were: “bre-
astfeeding,” OR “human milk,” AND “model,”
OR”theory,” OR “education,” AND “nullipa-
rous”OR “primiparuos”. The search strategy
was changed according to the characteristics of
each database. In addition, reviews on articles
included in systematic reference lists and other
previous systematic reviews were checked to
reach further studies.
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2.3. Selection of studies and data extraction

After removing duplicate articles from
different databases, two researchers (A.Y.K.
and F.S.B.) independently conducted literature
review, article selection, data extraction and
quality evaluation of the included articles to
control the risk of bias during the study. The two
independent reviewers first scanned the titles
and abstracts to determine which studies met the
inclusion and exclusion criteria. Full texts that
met the inclusion criteria but could not be iden-
tified in the title/abstract scan were examined. In
studies where consensus could not be reached,
the researchers considered working as partners.
A data extraction tool developed by the resear-
chers was used to obtain the research data. Two
reviewers (A.Y.K. and F.S.B.) obtain data on the
location and year of the study, publication year,
research design, sample size, the effect of theo-
ry-based education on breastfeeding knowledge
level, the time of starting breastfeeding and the
effect on diet (Table 1).
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Table 1. General Features of the Included Studies
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The inclusion and exclusions
criteria

Education protocol

Results
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=]
&}
=
5
£ 5t s« 2
2 <3 ER-
: % 2 £ 2
= 5 £ S a o
)
=
5
o
S
5
=
5
<
Inclusion criteria: Pregnants Intervention group; 3 weeks Breastfeeding education [AOR 1.55,
between 26-32 weeks of gestation and once a week for 30-35 minutes 95% CI (1.02, 23.36)], institutional
& Ppermanent residents of the study area  and postpartum 3. Training birth [AOR 2.29, 95% CI (1.21,
< were included in the study. Exclusion based on the Health Belief 4-35)], vaginal delivery [AOR
g criteria: Pregnant women who were ~ Model was given in the form 2.85,95% CI(1.61, 5.41)] and
¢ critically ill or unable to communicate of monthly reminders. pre-breastfeeding nutrition [AOR
; during the study period were excluded 0.47,95% CI (0.25, 0.85)] were
= 8 from the study. the determinants of early initiation
% ‘g 8 = of breastfeeding. Breastfeeding
Q = § 2 education [AOR 172, 95% CI
S,» z 2 o § (1.12,264)] and institutional
g § g &) E childbirth [AOR 2-36, 95% CI
z .2 & s & B (1-28, 4-33)] were also determinants
&8 x £ £ 2o . .
-2 K S I & ofbreastfeeding. breastfeeding
S S O R 2 O = .
<@ X & ~ M A practices
Inclusion criteria: Eligible Intervention group: Scores of the four determinants
participants were primitive mothers Participants in the intervention were also significantly higher in
who were willing to participate in group were given standard the experimental group than in the
the study, accompanied by important  obstetric care and a TPB-based control group at 3 days and 6 weeks,
people, could read, write, and intervention program. Mothers with the exception of breastfeeding
communicate in Chinese, and had began phone counseling within control at 6 weeks, which resulted
no serious obstetric complications three days of discharge and in higher rates of breastfeeding
or other medical illnesses that weekly up to 6 weeks after alone at 3 days and 6 weeks. the
permanently or temporarily hindered  delivery. Each call lasted 20- experimental group is more than the
them. postpartum bleeding, acute 30 minutes. The content of the control group
= phase hepatitis, HIV positive personal counseling included
on
=] 5 or psychiatric illness such as emphasizing the importance
'LE) O breastfeeding. In addition, the criteria ~ of breastfeeding, providing
= & for their babies included: gestational ~ emotional support, reinforcing 8
= ; age >37 weeks, birth weight >2500 coping strategies and dealing §
g 2 g, Apgar score of 5 min>8 and those  with the problems that mothers 2 E
i % who do not have any condition that face with breastfeeding after 'S =
— < o . . . g
= % prohibits breastfeeding or diseases discharge. ) f
2 *S E that need to be referred to the neonatal % g g
N & & intensive care unit . £ z /A

RCT: Randomized Control Trials, EG: Experimental Group, CG: Control Group, BKS: Breastfeeding Knowledge Scale, BAPT:
Modified Breastfeeding Attrition Prediction Tool
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2.4. Evaluation of the methodological quality
of the studies

The quality of the articles in randomized
controlled trials and the Version 2 of the Coch-
rane Risk-of-Bias tool (RoB-2) were used for
randomized trials.

2.5. The data analysis

Meta-analysis was performed using Review
Manager 5.4 (The Nordic Cochrane Center,
Copenhagen, Denmark) for data analysis. The
heterogeneity between the studies was evaluated
using Cochran’s Q test and Higgins’ I?, and it
was accepted that [ greater than 50% showed
significant heterogeneity. Accordingly, random
effect results were taken into account when I?
was greater than 50%, and fixed effect results
were taken into account if it was less than the
value. Odds ratio (OR) for categorical variables,
mean difference (MD) and standardized mean
difference (SMD) for continuous variables
were calculated. MD or SMD, along with the
corresponding 95% confidence interval (CI), is
appropriately pooled for continuous variables
based on whether the results are measured on
the same scales. All tests were calculated from
two-pronged tests, and a p value of less than 0.05
was considered statistically significant.

2.6. Risk of bias

All selected articles were independently
conducted by an author (EIC) using the Co-
chrane tool to assess the risk of nepotism. The
criteria outlined in the Cochrane Handbook for
Systematic Investigations of Interventions are;
were classified into six areas: ((random sequence
generation (selection bias), allocation obfusca-
tion (selection bias), blinding of participants and
staff (performance bias), blinding of outcome
evaluation (detection bias), handling of missing
outcome data (attrition bias), selective outcome
reporting (notification bias), and other potential
sources of bias (conflict of interest and funding
sources)). The risk of bias for each area was
classified as “low risk™, “high risk” or “uncertain
risk” according to the decision criteria in the
“bias risk” assessment tool.
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3. Results
3.1. Literature review

The PRISMA flowchart for literature review
and selection is summarized in Figure 1. A total
of 546 studies were reached through electronic
database research and manual search. 546
articles, the full text of which can be accessed,
were examined. Titles and abstracts were read to
identify the relevant articles, 539 articles were re-
moved because they did not meet the criteria for
review articles, protocols, duplications, different
populations and inclusion. The remaining seven
full texts were evaluated for eligibility. Two RCT
articles were included in the quantitative synthe-
sis because they met the desired criteria (Figure
1). Table 1; The two RCTs included outline the
study. RCTs were ranked chronologically from
the nearest date to the farthest.

3.2. Study characteristics

This systematic review and meta-analysis
included two studies involving a total of 550
pregnant and puerperal women to assess the im-
pact of theory-based education on breastfeeding
outcomes conducted in the two countries; China
(11), Ethiopia (12). One of all the studies inclu-
ded in the meta-analysis is in RCT and controlled
design (12). The characteristics of the studies are
summarized in Table 1. From the articles included
in the study, Admasu et al.(12) gave 30-35 minu-
tes of training on nutrition to pregnant women
in the intervention group once a week for three
weeks and then three. It includes monthly recall
training. Zhu et al. (11) provided mothers in the
intervention group with breastfeeding support
counseling on the first postpartum day before
discharge and six. A total of two training sessions
were held per week and weekly telephone con-
sultation was provided. While the duration of the
interventions of the studies included in the review
ranged from 3 weeks to 6 weeks, Admasu et al.
(12) provided reminder training in his study. In
most of the articles, women in the control group
received standard obstetric care. All groups in
the study were completed with 2 groups, not
intervention and control groups. Women in the
intervention group received interventions that
included the following educational models for

11
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breastfeeding outcomes: In the study of Admasu
et al. (12), used the Health Belief Model in their
educational intervention on nutrition to pregnant
women, while Zhu et al. (11) used the Theory
of Planned Behavior. From the studies, Admasu
et al. (12) reported early initiation of breastfee-
ding, administration of prelacteal nutrients and
colostrum in intervention and control groups.

c
o
= Records identified through Additional records identified
E-g databases searching (n = 546) || through other sources (n =7)
=
)
K=
—
)
Records screened Records excluded**
—>
(n =539) (n=532)
Full text article assessed for
o eligibility (n=7)
£ Full text articles excluded with
] reasons:
o Not meet the inclusion criteria
n (n: 3)

Studies included in qualitative
synthesis (n = 0)
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Zhu et al. (11) Primary output postpartum 3.
While the Daily Breastfeeding Information Scale
(BKS) and the Modified Breastfeeding Attrition
Predictor (BAPT) values were evaluated, the
secondary output was evaluated by the Breastfe-
eding Information Scale (BKS) and the Modified
Breastfeeding Attrition Prediction Instrument
(BAPT).

Not meet study population
(n:1)

Different outcome (n =1)

Studies included in quantitative
synthesis (n:2)

Included

Figure 1. PRISMA flow diagram.
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
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3.3. Outcomes

The results of the meta-analysis were pre-
sented as Forest Pilot. In the included researches,
information about breastfeeding was examined
as breastfeeding information and breastfeeding
practices. Results in the research, Zhu et al. (11)
postpartum 3. The Breastfeeding Information
Scale of the Day (BKS) and the Breastfeeding
Information Scale (BKS) and Admasu et al. (12)
in the second follow-up evaluated not with a tool
with validity and reliability, but with a tool based
on measuring the breastfeeding practice and
knowledge they created.
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3.3.1. Effect of breastfeeding

Knowledge In all studies examined on the
effect of theory-based education on breastfee-
ding knowledge, the authors reported results on
the effect of theory-based education on breast-
feeding knowledge. The average pooled results
of the studies show that breastfeeding knowledge
was a significant difference between the groups
in the post-educational period based on theory
(OR: 0.73 95% CI: 0.51 to 1.05, Z = 1.69, p:
0.09) (Figure 2).

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Admasu,2022 84 13 87 135 440% 0.99 [0.60, 1.63]
Zhu, 2017 100 157 93 128 560% 0.54 [0.32,0.91] -
Total (95% CI) 288 263 100.0% 0.73 [0.51, 1.05]
Total events 184 185
Heterogeneity: Chi*=2.70, df=1 (P=0.10); F= 63% p f 1 f {
o Z : 0.01 0.1 1 10 100
Test for overall effect: Z=1.69 (P = 0.09) Favours [experimental] Favours [control]

Figure2: Meta-analysis results on the effect of education on the breastfeeding information

3.3.2. Effect on breastfeeding practices

In all studies examined on the effect of
instruction-based education on breastfeeding
(breastfeeding alone), the authors reported re-
sults on the effect of theory-based education on

breastfeeding alone. The average pooled results
of the studies only show that breastfeeding rates
were a significant difference between the groups
in the post-training period (OR: 1.80 95% CI:
1.26 t0 2.57, Z =3.23, p: 0.001) (Figure 3).

Education Control Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
Admasu,2022 74 13 60 135 56.7% 1.62[1.00, 2.63] il
Zhu, 2017 a7 157 28 128 433% 2.04[1.20, 3.46] ——
Total (95% CI) 288 263 100.0% 1.80[1.26,2.57] <
Total events 131 88

ity: Chi#=0. =1 {P= i P= I } } |
Toctfor veral fect 22323 20000 oot 0 o 10

i TR Favours [experimental] Favours [control]

Figure3: Meta-analysis results on the effect of education on only breastfeeding

3.3.3. Breast milk and formula

In all the studies examined on the effect of
theory-based education on breast milk and for-
mula giving (mixed type nutrition), the authors
reported results on the effect of theory-based
education on breast milk and feeding The
average pooled results of the studies show that

breast milk and feeding rates were a significant
difference between the groups in the post-trai-
ning period (OR: 0.49 95% CI: 0.33 t0 0.74, Z =
3.41, p: 0.0007) (Figure 4).
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Education Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CIl
Zhu,2017 35 157 49 128 628%  0.46(0.28, 078] i
Admasu,2022 17 13 29 135 37.2% 0.55[0.28,1.05] i
Total (95% CI) 288 263 100.0%  0.49 [0.33, 0.74] <
Total events 52 78
Heterogeneity. Chi = 0.15. df=1 EF' =0.70); F= 0% 0.01 01 0 100
Test for overall effect 2= 3.41 (P =0.0007) Education Control

Figured4: Meta-analysis results on the effect of education on breastfeeding and formula ratio

3.3.4. Early start of breastfeeding after
childbirth

The effect of instruction-based training on
the time to start breastfeeding. In all the studies
examined, the authors reported results on the
effect of theory-based education on the time to

start breastfeeding. The average pooled results of
the studies show that there was no significant dif-
ference between the groups in the post-training
period of early start time to breastfeeding (OR:
1.31 95% CI: 091 to 1.90, Z = 1.45, p: 0.15)
(Figure 5).

Education Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Admasu,2022 104 13 85 135 348% 2.27[1.31,3.92) o
Zhu,2017 42 157 40 128 6B5.2% 0.80[0.48,1.34)
Total (95% CI) 288 263 100.0% 1.31 [0.91, 1.90]
Total events 146 125
Heterogeneity: Chi®= 7.30, df= 1 (P = 0.007); F= B6% b t t t {
Testforoverall effect Z=1.45(FP=0.15) L UJEducauon 1 Control i Ll

Figure 5: Meta-analysis results on the effect of education on early breastfeeding start

3.4. Risk of bias assessment

All studies identified an adequate method
for the random assignment of participants to
training groups (11,12). Therefore, these stu-
dies in this area were evaluated as low risk of
nepotism. Studies were judged to be at risk of
uncertainty bias due to insufficient information
or lack of mention of factors about randomiza-
tion or allocation confidentiality (11,12). In the
two studies included in the meta-analysis, it was
not possible for the participants and researchers
who participated in the experiment to be blind
to the study, therefore, all studies were evaluated
under the risk of bias in blinding the participants
and employees and this was taken into account
when interpreting the findings (11, 12). Zhu et al.
(11), it is at high risk of blinding outcome evalu-
ation. In the study of Admasu et al. (12), it was
concluded that there was a risk of uncertainty
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bias in blinding the outcome assessment and
not mentioning the risk of nepotism error. Two
studies (11,12) had a low risk of attrition. Be-
cause in these two studies, the cessations were
balanced between the intervention and control
groups, or there were few releases that did not
affect the study (11,12). In all studies included
in the meta-analysis, they were assessed at risk
of reporting low bias because they discussed the
reported significant results, including negative
outcomes, and matched those reported in their
records. For each study included, important
concerns about other possible sources of bias
that had not previously been addressed in the
above categories were disclosed. In particular,
a declaration of conflict of interest and a source
of funding were sought. None of the included
studies reported any other risk of bias (11, 12)
(Figure 6).
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Allocation concealment (selection bias)
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Blinding of outcome assessment (detection hias)

Admasu, 2022

=)

-~

@® | @ | Random sequence generation (selection bias)

Zhu, 2017

=)

. . Blinding of paricipants and personnel {(performance hias)

@® | @ | Selective reporting (reporting bias)

® | ® | otherbias

® | @ | Incomplete outcome data (attrition bias)

Figure 6. Risk of bias domains: ROB-2 *ROB-2: Risk-of-Bias tool for randomized trials.

4. Discussion

The aim of this study is to systematically re-
view the breastfeeding outcomes of theory-based
research and to perform a meta-analysis of the
available evidence. As a result of the research,
the results of this meta-analysis, which examined
the effect of Kurama-based interventions on
breastfeeding, found that education increased
the knowledge of breastfeeding in mothers and
that they showed only breastfeeding attitude. In
addition, it was determined that the educational
intervention for breastfeeding based on theory
would be effective before or after birth.

Breastfeeding is the best way to ensure opti-
mal nutrition for babies. However, many mothers
are unable to start breastfeeding early and only
breastfeed as recommended due to the lack of
necessary information and support. Designing
and implementing effective health education
programs is essential for successful health in-
terventions. Successful education depends on

the correct use of theories and models in health
education (13-15). In the studies carried out,
the breastfeeding problems experienced by the
mother and the breastfeeding attitude affect
the way she feeds her baby and the duration of
breastfeeding (16,17). According to the results of
this metaanalysis, it was found that theory-based
interventions increased the knowledge about
breastfeeding in mothers and showed only bre-
astfeeding attitude. Karaahmet and Bilgic (18)
In their study, it was reported that breastfeeding
education given to mothers positively affected
breastfeeding attitude in the intervention group
and increased the duration of feeding only with
breast milk. It has been reported that the theo-
ry-based behavioral intervention made to the
mothers of babies fed with formula formula after
birth is not effective in formula feeding and for-
mula intake (19). In parallel with the literature,
it was seen that theory-based interventions had
a positive effect on breastfeeding attitude and
breastfeeding alone.
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Since breastfeeding rates are still 40% in
the first six months globally, the effect of various
intervention methods on breastfeeding time
is being examined by randomized controlled
trials (20). Among the different approaches to
intervention, those with prenatal and/or post-
natal education and support show positive
results in breastfeeding outcomes (21). In the
study conducted to inform pregnant women in
Germany, it was reported that it was effective
on maternal, neoanatal health outcomes and
breastfeeding (22). Although postpartum inter-
ventions are frequently studied, research on the
effect of education given to pregnant women on
maternal, neonatal and breastfeeding outcomes
is limited (23). In the studies included in the
metaanalysis, although one study intervened in
the prenatal period (12) and one study intervened
in the postpartum period (11), it was found to
positively affect breast milk and breastfeeding
behaviors in the intervention groups. In a similar
meta-analysis study, it was reported that prenatal
or/or postpartum breastfeeding education and
counseling may positively affect breastfeeding
attitude and breastfeeding duration, especially in
the first two postpartum months (20). A breastfe-
eding promotion program that included prenatal
education provided by a breastfeeding counselor
followed by a peer-led postpartum support group
was found to significantly improve continuing
to breastfeed alone (24); additional proactive
phone-based peer support has been reported to
increase breastfeeding rate alone at six months
(25). Although the findings of metaanalysis are
in parallel with the literature, there is a need
for randomized controlled trials examining the
effect of educational intervention, especially in
pregnancy.

5. Conclusion

In the results of this meta-analysis, which
examined the effect of court-based interventions
on breastfeeding, it was found that education
increased the knowledge of breastfeeding in
mothers and that they showed only breastfeeding
attitude. In addition, it was determined that the
educational intervention for breastfeeding based
on theory would be effective before or after birth.
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The included studies showed that the intervention
had no effect on early onset of breastfeeding after
birth. Although there are interventions that may
be effective in breastfeeding in the literature, it
was found that the results of the study examining
the effect of theory-based interventions on bre-
astfeeding outcomes were quite limited. Further
randomized controlled trials examining the effect
of theory-based interventions on breastfeeding
outcomes may be proposed.
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DETERMINATION OF NUTRITIONAL
STATUS IN CHILDREN WITH CYSTIC
FIBROSIS

Abstract

Cystic fibrosis is a disease that affects quality of life and life span as a
result of mutation in the transmembrane conductivity regulator gene. The
aim of this study is to determine the nutritional status of 2—18-year-old
children with cystic fibrosis.75 children with cystic fibrosis between the
ages of 2-18 were included in the study. The data were obtained online
with the “Sociodemographic Form”, “Nutrition Evaluation Form” and “24-
Hour Food Consumption Record”. Dietary quality, energy intake, macro
and micronutrient intakes of the participants were determined by taking
a 24-hour food consumption record. IBM Statistical Package for Social
Sciences Version 24 statistical program and BEBIS 8.2 program were used
to analyze the data obtained through the questionnaire.

In this study 32 girls and 43 boys were included. It was determined that
the daily energy intake of the girls was 1368 + 394 kcal, and the boys were
1496 + 494 kcal. When the z-score values of the participants are examined,
the z-score value according to the height is minimum -4.16, maximum
3.05; It has been determined that the z-score value for weight is minimum
-3.79 and maximum 2.60. The mean z-score of the participants for height
was -0.25; The mean z score according to weight was determined as -0.40.
The average weight of the boys is 30 kg, and the girls are 28.4 kg. More
studies are needed to determine nutritional status, new nutritional therapies,
and supplemental doses in children with cystic fibrosis.

Keywords: Cystic fibrosis, nutrition, nutritional status

KISTIiK FIBROZLU COCUKLARDA
BESLENME DURUMUNUN
BELIRLENMESI

Oz:

Kistik fibrozis, transmembran iletkenligini diizenleyici gende meydana
gelen mutasyon sonucu yasam kalitesini ve yasam siiresini etkileyen bir
hastaliktir. Bu ¢aligmanin amaci 2-18 yas arasi kistik fibrozisli ¢ocuklarin
beslenme durumlarinin degerlendirilmesidir. Calismaya 2-18 yas arasi
kistik fibrozlu 75 cocuk dahil edilmistir.Cocuklara “Sosyodemografik
Form”, “Beslenme Degerlendirme Formu” ve “24 Saatlik Besin Tiiketim
Kaydi” online olarak uygulanmistir. Katilimcilarin diyet kalitesi, enerji
alimlari, makro ve mikro besin alimlari 24 saatlik besin tiiketim kaydi ali-
narak belirlenmistir. Anket araciliiyla elde edilen verilerin analizinde ve
degerlendirilmesinde IBM Statistical Package for Social Sciences Version
24 istatistik programi ve BEBIS 8.2 programi kullanilmistir.

Calismaya 32 kiz ve 43 erkek dahil edilmistir. Kizlarin glinliik enerji alim-
larinin 1368 + 394 kkal, erkeklerin ise 1496 + 494 kkal oldugu belirlenmis-
tir. Katilimeilarin z-puani degerleri incelendiginde boylarina goére z-puani
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degeri en az -4.16, en fazla 3.05; agirlik igin z-skoru degerinin en az -3,79 ve en fazla 2,60 oldugu belirlenmistir.
Katilimcilarin boy i¢in ortalama z puani -0,25; agirliga gore ortalama z skoru -0.40 olarak belirlenmistir. Erkekle-
rin ortalama agirligi 30 kg, kizlarin agirligi ise 28,4 kg’dir. Kistik fibrozlu ¢ocuklarda beslenme durumunu, yeni
beslenme tedavilerini ve ek dozlari belirlemek igin daha fazla ¢caligmaya ihtiyag¢ vardir.

Anahtar Kelimeler: Kistik fibrozis, beslenme, beslenme durumu

1. Introduction

Cystic fibrosis (CF) is a disease that affects
the quality of life and duration of life as a result
of mutation in the cystic fibrosis transmembrane
conductivity regulator (CFTR) gene (1-3). Ab-
sence, deficiency, or structural and functional ab-
normalities of the CFTR protein lead to mucosal
hyperconcentration in the respiratory, digestive,
and reproductive systems and malabsorption of
chloride and sodium in the sweat glands (4).

The overall prevalence of CF is thought to
be 1/2500 live births in Europe (2;5). As a result
of a study conducted in Turkey, it was determi-
ned that approximately 7 out of 100 children
who applied to the hospital in our country with
complaints of lung infection and malnutrition
were diagnosed with cystic fibrosis (6).

CFTR protein allows chloride to pass th-
rough mucus-producing cells, followed by water
and the mucus thins. Defective CFTR results in
thick and sticky mucus that blocks pathways,
leading to serious lung infections, particularly
pseudomonas (7:;8). It is recommended that
diagnoses associated with CFTR mutations be
made by evaluating CFTR function with sweat
chloride test in all individuals, from newborn to
adult (9). The diagnosis of CF is made within
four weeks by sweat testing and/or genetic mu-
tation analysis. Early diagnosis through newborn
screening is very important especially in terms of
growth-development and nutrition (2).

CF patients usually present to the clinic with
complaints of chronic cough, shortness of breath
and wheezing. As the disease progresses, patients
develop bronchiectasis, a chronic condition of
dilatation of the bronchi that develops as a result
of recurrent lung infections (10).

A study of impaired gut microbiota in child-
ren with cystic fibrosis found that children with
CF had significantly different gut microbiota
when compared to a healthy control group. In
the study, a decrease in the levels of eubacterium
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rectale, bacteroides uniformis, bacteroides
vulgatus, bifidobacterium adolescentis, bifido-
bacterium catenulatum and faecalibacterium
prausnitzii was found in children with CF (11).

Cystic fibrosis-related diabetes (CFRD) af-
fects up to 50% of adult patients with CF. Patients
with CFRD have a relative insulin deficiency
and insulin loses its anabolic effects, causing a
catabolic state and consequent significant weight
loss. CFRD is associated with significant adverse
effects on patients’ health, quality of life, and life
expectancy (12).

Regular measurements of weight and height
in individuals with cystic fibrosis are very im-
portant for the prevention or early detection of
malnutrition (2). Malnutrition is encountered in
people with CF as a result of the combination of
malnutrition, energy losses, high energy needs
and inadequate nutritional intake (13). Metabo-
lism of fat-soluble vitamins and fats is adversely
affected due to pancreatic insufficiency in people
with cystic fibrosis (1; 2; 14).

It is recommended that patients with CF
meet 120 to 150% of the recommended daily
energy intake to compensate for malabsorption
and increased caloric needs (15). It is recommen-
ded to provide 40% of daily energy from fat (15),
15% from protein and the rest from carbohydra-
tes (16).

Patients with CF, particularly those
with pancreatic insufficiency, are at risk for
fat-soluble vitamin deficiencies. Especially,
fat-soluble vitamin deficiencies may be associ-
ated with worse clinical status (3). On the other
hand, there is no problem in the absorption of
water-soluble vitamins and there is no need for
regular supplements (2). As a result of increased
sweating, intestinal malabsorption, and chronic
inflammation common in CF, patients may have
higher-than-normal requirements for sodium,
calcium, iron, zinc, and selenium (1).
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In cases where nutritional status cannot be
provided orally, the transition to enteral nutrition
is important in controlling malnutrition and
improving clinical symptoms (17; 2).

The aim of this study is to examine the clini-
cal findings seen in individuals with cystic fibro-
sis, whose nutritional deficiency is common, to
look at the nutritional status and to examine the
effect of nutritional status on symptoms.

2. Material and Methods
2.1. Study Design and Ethical Considerations

This is a descriptive study. The study was
carried out with 75 patients who were diagno-
sed with cystic fibrosis, between the ages of 2
and 18, registered in KifDer “Cystic Fibrosis
Assistance and Solidarity Association”, and who
were eligible in terms of inclusion and exclusion
criteria. This study was carried out between April
- June 2022.

Ethical approval of our study was received
by the Hali¢ University Non-Interventional
Clinical Research Ethics Committee at the
meeting dated 27.04.2022 (Hali¢ University
Non-Interventional Clinical Research Ethics
Committee, registration number 2022-83). It
was carried out in accordance with the Decla-
ration of Helsinki.

All patients and their family participating
in the study were informed in writing about the
content of the study and its method of applica-
tion, participant rights, and the questionnaires to
be used.

2.2. Data Collection Tools

The data were obtained online with the
“Sociodemographic Form”, “Nutrition Evalu-
ation Form” and “24-Hour Food Consumption
Record”, which were created by the researcher
and composed of questions about the sociode-
mographic data of the volunteers, the amount
of food consumption for their nutritional status
and their eating habits. The form and questi-
onnaire specified for the purpose of collecting
data were prepared online via “Google Forms”
and sent to the participants via whatsapp and
e-mail.

Hali¢ Univ Sag Bil Der 2023; 6(2): 19-25

2.3. Instruments

2.3.1. Sociodemographic Form: It was pre-
pared and presented to the participants in order
to obtain information about the age, gender, edu-
cation level and sibling status of the individuals
participating in our study.

2.3.2. Nutrition Evaluation Form: It was
prepared and presented to the participants in
order to determine the appetite status of the
individuals participating in the study, the amount
of meals they consume, the amount of water, and
the consumption of enteral products.

2.3.4. 24-Hour Food Consumption Record:
It is a standard inquiry form that defines the 24-
hour period as a standard (from 23:59 at midnight
the previous day to 24:00 at midnight last night),
facilitating the remembering of the foods and
their amounts consumed in this process.

2.4. Evaluation of Data

IBM Statistical Package for Social Sciences
Version 24 (SPSS inc, Chicago, IL, USA) statis-
tical program and BEBIS 8.2 program were used
to analyze the data.

Continuous variables are given as mean
+ standard deviation, qualitative variables as
numbers and percentages (%). Comparison of
normally distributed bivariate data in terms of
means was obtained with Independent Samples T
Test, and for non-normally distributed data with
Mann Whitney U Test. Comparisons in terms of
means were analyzed using the One-Way Analy-
sis of Variance Test for normally distributed data
in more than two groups, and the Kruskal-Wallis
Test for data from more than two groups that were
not normally distributed. Statistical significance
level was taken as p <0.05.

3.Results

In this study, 75 patients participated,
including 32 girls (42.6%) and 43 (57.4%)
boys, between the ages of 2 and 18. The mean
age of the individuals participating in the study
was 8,900 + 4,8935. It was determined that the
average height of the individuals participating in
our study was 128.87 + 25.244 cm; their average
weight was 29.5920 + 14.94861 kg, and their
birth weight average was 3107 £ 529.107 grams.
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The average weight of the boys participating in
the study is 30 kg, and that of the girls is 28.4
kg. While 29.3% (22 patients) of individuals
aged 2-18 years who participated in our study
were diagnosed with cystic fibrosis in heel blood
screening, 70.7% were diagnosed as a result of
tests and scans performed due to disease-specific
symptoms in the future.
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Individuals of 25.3% (19 patients) partici-
pating in our study were diagnosed with another
disease in addition to cystic fibrosis disease. In
addition to cystic fibrosis, 14 different diseases
were diagnosed in the individuals participating
in our study. The most frequently diagnosed
disease was diabetes (5 patients).

Table 1: Evaluation of Participants’ Status of Receiving Dietitian Support

Enteral Products Use
Yes (n) No (n) Total
Dietitian Support | Yes(n) 27 18 45
No(n) 8 22 30
Total 35 40 75

Table 2: Evaluation of Participants’ Food Consumption Records by Gender

Gender Number(n) X+SD p
Energy (kcal) Girl 32 1368+ 394,58 0,211
Boy 43 1496+494,00
Protein (g) Girl 32 53,41+15,84 0,005
Boy 43 58,57+ 26,50
Fat (g) Girl 32 62,41+22,41 0,274
Boy 43 67,00+£27,56
Carbohydrate (g) Girl 32 144,46+ 54,33 0,707
Boy 43 161,81+55,44
Fiber (gr) Girl 32 13,52+ 5,63 0,110
Boy 43 15,14+ 8,49
Polyunsaturated Fat (g) Girl 32 11,59+ 4,86 0,193
Boy 43 13,16+ 6,36
SD, standard deviation; X, mean.

When the energy intake of the participants
was evaluated according to the gender parameter,
no statistically significant difference was found
(p=0.211). When the protein, carbohydrate and
fat consumption amount of the participants were
evaluated according to the gender parameter, a
statistically significant difference was found in
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the amount of protein consumption between girls
and boys (p=0.005), but there was no statistically
significant difference in terms of carbohydrate
(p=0.707) and fat (p=0.274) consumption. no
significant difference was found (Table 2).
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Table 3: Evaluation of Daily Vitamin and Mineral Intakes of Participants by Gender

Gender Number(n) X+SD p
Vitamin A (ng) Girl 32 939,73+ 637,36 0,547
Boy 43 977,91+ 651,11
Vitamin E (mg) Girl 32 10,16+ 4,67 0,010
Boy 43 12,91+ 7,53
Sodium (mg) Girl 32 2250+884,84 0,122
Boy 43 2441+£1316
Iron (mg) Girl 32 7,06+3,06 0,394
Boy 43 7,43+ 3,81
Magnesium (mg) Girl 32 186,92+ 80,23 0,207
Boy 43 200,03+104,21
Zinc (mg) Girl 32 7,05+3,07 0,005
Boy 43 8,57+5,35
Calcium (mg) Girl 32 618,74+285,07 0,026
Boy 43 636,19+ 416,90
SD, standard deviation; X, mean.

Table 4: Evaluation of Participants’ Z Score by Height and Weight

Number(n) Min Max X SD
Z score by height 75 -4,16 3,05 -0,25 1,39108
Z score by weight 75 -3,79 2,60 -0,40 1,44970
Min-max, minimum-maximum; SD, standard deviation; X, mean

Table 5: Evaluation of Participants’ Z-Score Values According to Age Parameter

Age Number(n) X SD p
Z score by height 2-10 49 0,056 1,37 0,804
11-18 26 -0,84 1,24
Z score by weight 2-10 49 0,15 1,18 0,107
10-18 26 -1,44 1,33
SD, standard deviation; X, mean

4. Discussion

In this study, which aims to determine the
nutritional status of children with cystic fibrosis
between the ages of 2 and 18, the energy, carbo-
hydrate, protein, fat, fiber, and polyunsaturated
intake of the participants; the amount of vitamins
and minerals they take with nutrition was exami-
ned and evaluated according to the gender para-
meter. As a result of this evaluation, a statistically
significant difference was found only in daily
protein intake and zinc intake. Cystic fibrosis is a
hereditary disease that causes serious damage to
many organs in the body and negatively affects
life expectancy and quality (18).

Nutrition is an important component of
cystic fibrosis treatment, and the cornerstone of
treatment is a high-fat diet. However, adherence
to dietary recommendations for cystic fibrosis
appears burdensome for most children and ado-
lescents. This leads to malnutrition, growth-de-
velopment retardation, inadequate lung function
and an increased risk of respiratory tract infecti-
ons (19). In our study, in the evaluation of the z
score for height according to age, the mean z score
for children aged 2 to 10 was 0.0563 + 1.37447,
while the mean z score for children aged 11 to 18
was -0.8423 £ 1.24579. In the evaluation of the z
score according to weight of the participants, the
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mean z score for children aged 2-10 was 0.1500
+ 1.18621, while the mean z score for children
aged 11-18 was -1.4431 £ 1.33970 and there is
no statistically significant difference between the
two age groups (p=0.107).In a cross-sectional
study of 101 children and adolescents with cystic
fibrosis in Brazil, Neri et al. reported adequate
calorie and macronutrient consumption and
adequate nutritional status in most patients.
However, lower BMI z scores were observed in
schoolchildren (5 to <10 years) and adolescents
(>10 years) (20). In another study, 76 children
with CF in Greece, 9% of boys and 5% of girls
were underweight (BMI Z score for age <-2.0)
despite patients meeting or exceeding the recom-
mended total energy intake (19). In our study,
when the 24-hour food consumption record
data of individuals between the ages of 2 and 18
and energy intakes by gender were examined, it
was found that the average daily energy intake
of girls was 1368,0450 + 394,58258 kcal, and
that of boys was 1496,8128 + 494,00418 kcal
no statistically significant difference is found
between the two age groups (p=0.211).With
80 children with cystic fibrosis in 2018, it was
determined that the daily energy intake was 3420
kcal/day in male participants and 2866 kcal/day
in female participants (21). Poulimeneas et al.,
including 76 children with cystic fibrosis, when
the energy intakes of children and adolescents
were examined, it was determined that the daily
energy intake of male participants (n= 32) was
2623 + 654 kcal, and the energy intake of female
participants (n=44) was 2486 + 738 kcal (19).
Cystic fibrosis is a disease that causes serious
damage to many organs in the body and negati-
vely affects the quality of life.Nutrition is an im-
portant component of cystic fibrosis treatment.
Cystic fibrosis can cause malnutrition, growth
and development retardation. For this reason, pa-
tients should be informed that sustainable dietary
recommendations are provided by experts and
that this adherence is an important factor in the
quality and duration of life for most children and
adolescents.
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WHY DON’T WOMEN PREFER VAGINAL
BIRTH?: THE CASE OF TURKEY

Abstract

This study was aimed to determine the reasons why women did not prefer
Vaginal Delivery. This is research cross-sectional in descriptive type. The
STROBE statement was used in the planning, implementation, and report-
ing of the study design. The research was carried out in a private hospital in
Turkey, between April 2021-2022. It was conducted with 347 women aged
18-45 years who were not pregnant, and who wanted Caesarean section for
their planned pregnancy. The data were obtained by “Obtaining Information
Form” and the “The Vaginal Delivery Preference Inventory-TVDPI”. The
TVDPI score was found to be correlated with education status, previous
delivery, the effect of obtaining information about cesarean section, and
the effect of witnessing vaginal delivery. It was determined that a one-unit
increase in the age and number of the delivery parameters would lead to
a decrease of 0.025 points in the probability of affecting TVDPI scores.
Women’s education level, previous delivery, and obtaining information
about delivery patterns affect their delivery preferences. The education
level of women, their previous births and their knowledge about the mode
of delivery affect their birth preferences. In the choice of birth, the woman
should be considered as a whole with her environment and the culture in
which she lives.

Keywords: Cesarean section; delivery preference; vaginal delivery.

ARASTIRMA

KADINLAR VAJINAL DOGUMU NEDEN
TERCIH ETMEZ?: TURKIYE ORNEGI

Oz

Bu ¢alismada, kadinlarin vajinal dogumu tercih etmeme nedenlerinin belir-
lenmesi amaglandi. Bu, tanimlayict tipte kesitsel bir arastirmadir. Calisma
tasariminin planlanmasi, uygulanmasi ve raporlanmasinda STROBE bildi-
rimi kullanildi. Aragtirma, Nisan 2021-2022 tarihleri arasinda Tiirkiye’de
6zel bir hastanede gergeklestirildi. 18-45 yas aras1 gebe olmayan, gebeligi
planladig1 icin sezaryen isteyen 347 kadin ile yapilmistir. Veriler “Bilgi
Alma Formu” ve “Vajinal Dogum Tercih Envanteri-TVDPI” ile elde edildi.
TVDPI puaninin egitim durumu, 6nceki dogum, sezaryen hakkinda bilgi
alma etkisi ve vajinal doguma tanik olma etkisi ile iliskili oldugu bulundu.
Yas ve dogum sayis1 parametresindeki bir birimlik artisin TVDPI puanla-
rin1 etkileme olasiliginda 0,025 puanlik bir azalmaya yol agacagi belirlendi.
Kadinlarmn egitim diizeyi, onceki dogumlar1 ve dogum sekli hakkinda bilgi
sahibi olmalar1 dogum tercihlerini etkilemektedir. Dogum tercihinde ka-
dinin ¢evresi ve iginde yasadigi kiiltiir ile bir biitiin olarak ele alinmasidir.

Anahtar Kelimeler: Sezaryen; dogum tercihi; vajinal dogum

27


https://orcid.org/0000-0001-9925-1122
https://orcid.org/0000-0002-5950-2553
https://orcid.org/0000-0003-1134-9016

Hali¢ Univ Sag Bil Der 2023; 6(2): 27-34

1. Introduction

Vaginal Delivery (VD) is a mode of delivery
used by all mammals to continue their lineage.
VD has many maternal-fetal-neonatal benefits
(1). Cesarean section (C/S) is an emergency
surgical operation applied to maintain mater-
nal-fetal-neonatal health. The most common
indications for C/S are, dystocia, multiple
pregnancy, fetal distress, fetal malpresentation,
fetal macrosomia (2). In the presence of medical
indication, C/S can effectively prevent mater-
nal-fetal-neonatal mortality-morbidity. There is
no evidence on obstetric benefit in the absence
of indication for C/S (3,4). As with any surgical
operation, C/S is associated with short-long term
risks. World Health Organization (WHO) sug-
gests that C/S should be performed only when
medically necessary (3).

World Health Organizations (WHO) have
stated that the ideal C/S rate should be between
10-15% since 1985 (3). Although C/S can be
lifesaving, the rapid increase in the rate of C/S
without accompanying evidence of concomitant
reductions in maternal-neonatal morbidity-mor-
tality raises significant concerns about the
overuse of C/S (2). The C/S rates were reported
as 24.5% in Western Europe, 32% in North Ame-
rica, 41% in South America.4,5 According to Po-
pulation Health Studies 2018 data of our country,
52% of deliveries are C/S (6). Considering the
C/S rates per 1000 live delivery in Organization
for Economic Co-operation and Development
(OECD) countries, it is seen that the first three
countries with the highest C/S rates are Turkey
(549), Korea (452), Poland (389), respectively.
In this respect, it is concluded that the C/S rates
performed in our country are considerably higher
than the goaled level (7).

Preventable causes that increase C/S wit-
hout medical indication are; fears of VD, lack
of sufficient knowledge, the perception of VD
as unbearable and difficult, the traumatic VD
scenes shown in the media, hearing stories of
negative/traumatic vaginal delivery experiences
(1,8,9). As a controversial finding, in the Popu-
lation Health Studies 2018 data of our country
report, it was found that C/S rates increased as
the mother’s education level increased, and
the C/S decision was made mostly (62.6%) in
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mothers with high school or higher education
level (6). The primary target for reducing C/S
ratios is; It should be enough to inform pregnant
women about the birth patterns with the right
resources. The other target is; Midwives who
are with the woman during vaginal delivery
should have interventions to prevent elective C/S
(1,8). Although the birth preferences of pregnant
women are examined, the literature on birth
preference and the factors affecting this choice
in women who are not yet pregnant and planning
a pregnancy is very limited. In this study, it was
aimed to determine the reasons why women did
not prefer VD.

2. Material and Method

The research is cross-sectional type. The
STROBE statement was used in the study
design.!® The research was carried out in the
Obstetrics and Gynecology Clinic of a Private
Hospital in Istanbul between April 2021-2022.
The sample of the study consisted of women who
were between 18-4 years, not pregnant, planning
a pregnancy, and wanted a C/S for their planned
pregnancy. The sample size was calculated as
344 with the sample formula of the unknown
universe [n=(1.962)*(0.34*0.66)/(0.052)]. The
study was completed with 347 participants. Post-
hoc analysis was performed with the G-Power
3.1. A medium effect size of 0.30, a significance
level of 0.05, and a power of 0.996% were de-
termined.

2.1. Data collection

Obtaining Information Form-OIF and The
Vaginal Delivery Preference Inventory-TV-
DPI were used to obtain data, by face-to-face
interview method. The “OIF “ consists of 23
questions about women’s socio-demographic
characteristics, obstetric history, and delivery ex-
perience-preferences. For TVDPI, an item pool
was created by researchers by making use of the
variables in the studies in the literature (1,8,9,11-
13). As a result of the pilot study, 30% of the
items were eliminated, and 13 items remained.
“TVDPI” is a 5-point likert type “l=strongly
disagree”, “2=disagree”, “3=undecided”, “4=ag-
ree”, “S5=strongly agree”. TVDPI is a single
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dimension and the sum of the item scores varies
between 13-65. As the total score increases, it is
seen that women prefer VD less. For the internal
consistency of the question items, Cronbach’s
alpha (a) coefficient was calculated for each item
(0:.083). As a result of the factor analysis, the
adequacy of the sample and the sphericity of the
data were found to be significant (KMO:0.829
¥2(78)=1360.94; Bartlett Test of Sphericity
p=0.000).

2.2. Statistical analysis

The data were evaluated with the statistical
package program (SPSS). Results from descrip-
tive statistics were presented as mean, number,
percentage. It was determined that the data had a
normal distribution (Shapiro-Wilk; p:.065;.080,
respectively ). In parametric comparisons,
Independent Sample t-Test was used for the
comparison of two independent groups, One
Way Anova test was used for the comparisons
of the and more independent groups. Pearson
correlation analysis was used to examine three
levels of correlation between continuous data.
The statistical significance level was accepted
as p<0.05. Two-way regression analysis was
performed on normally distributed variables.

2.3. Ethical Consideration

Institutional permission was obtained
from the local Ethics Committee (14.03.2018-
E.4646). Declaration of Helsinki was followed.
The research was initiated after obtaining a
verbal-written Informed Consent Form.
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3. Results

The research was carried out with 347 par-
ticipants. While the mean age of the participants
was 27.65+5.55, 79.8% had a university and/or
higher education level, 65.4% were nulliparous,
55% of those who gave delivery before had
preferred C/S after VD, 80% of those who gave
delivery before had a positive effect on their
last delivery, 78.7% obtained information about
VD, 86.1% of those had a positive effect. 83%
of those who obtained information about C/S,
54.9% of those had a positive effect. It was
determined that 74.9% watched videos about
VD, and 54.6% of those had a positive effect.
It was found that 72.6% watched a video about
C/S, and 60.7% of those had a negative effect. It
was determined that 45.8% had witnessed a VD
before, and 52.2% of those had a positive effect.
41.8% witnessed a C/S, and 51.7% of those had a
negative effect. While TVDPI score was found to
be associated with education status, previous de-
livery status, the effect of obtaining information
about C/S, the effect of witnessing VD (p<0.05),
last delivery type, time since last delivery, place
of last delivery, the effect of last delivery, the sta-
tus of obtaining information about VD, the effect
of knowledge obtained with VD, the status of
obtaining information about C/S, video viewing
status of VD, the effect of watched video on VD,
video viewing status regarding C/S, the effect of
the video watched about C/S, witnessing VD, the
status of witnessing C/S, impact of witnessing
C/S, the preferred delivery mode was not found
to be associated (p>0.05) (Table 1).
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Table 1. Comparison of women’s sociodemographic and delivery-associated information and
TVDPI* score (N=347)

Variables X+SD(min-max)

Age 27.65+5.55(18-45)

Number of deliveries 0.54+0.83(0-3)

Variables n Y% Min-Max (Median) X+ SD Fit;p
Education Status (n=347)

Primary & Secondary Education 70 202 13-60(32.50) 32.7248.40 -4.018;.000
University and beyond 2717 79.8  15-60(37) 36.99+7.81 tp
Working Status (n=347)

Working 317 91.4  13-60(36) 36.10+8.14  -.234;.815
Not working 30 8.6 20-51(38) 36.46£7.92 tp

Living Place (n=347)

Village/ County 51 147 13-52(38) 37.39+8.43  1.413;.245
City 137 39.5  15-60(35) 35.3247.90 Fip
Metropolitan City 159 458  13-60(36) 36.43+8.16

Birth Status (n=347)

Yes 120 346  13-60(33) 34.1948.18  -.3.291:.001
No 227 654  13-60(38) 37.16£7.89  tp

Last Birth Type (n=120)

Vaginal birth 11 9.2 22-44(34) 32.814£7.48 .349;.790
Cesarean delivery (Optional) 15 12.5  24-60(35) 36.00£9.48 F:p
Cesarean section (Physician Request) 28 233 20-49(33) 34.03+7.42

Cesarean delivery after vaginal delivery 66 55 13-57(32) 34.0748.40

Time Since Last Birth (n=120)

In the last year 33 27.5  13-50(32) 33.8748.05 .125:882
Between one and two years 18 15 24-48(33.50) 35.05£7.90 F;p

Two years and above 69 57.5  15-60(33) 34.11+8.41

Place of Last Birth (n=120)

Public Hospital 22 18.3  13-49(31.50) 31.59+7.93  1.395;.252
University Hospital 15 125 20-60(32) 34331942 Fyp
Private Hospital 83 69.2  15-57(34) 34.85+7.98

Effect of Last Birth (n=120)

Positive 96 80 15-60(33) 34.83+8.05 1.732;.086
Negative 24 20 13-52(31.50) 31.6248.37 t;p

Status of Obtaining Information about Vaginal

Birth (n=347)

Yes 273 787 13-60(36) 35.8748.15 -1.131;.259
No 74 213 22-60(36.50) 37.08£7.94 tp

The Effect of Knowledge Obtained with Vaginal

Birth (n=273)

Positive 235 86.1  13-60(36) 35.79£8.14  -.441;.659
Negative 38 13.9  14-52(35.50) 36.4248.28 tp

Status of Obtaining Information about Cesarean

(n=347)

Yes 288 83 13-60(36) 35.8548.07 -1.412;.159
No 59 17 22-60(38) 37.4948.23 tp

Effect of Information Obtained About Cesarean
Section (n=288)

Positive 158 549  13-57(35) 34.93+8.65 -2.148;.033
Negative 130 45.1  20-60(36) 36.97+7.17  tp

Video Viewing Status of Vaginal Birth (n=347)

Yes 260 749  13-57(36) 35.98+£8.08 -.583;.560
No 87 25.1  20-60(36) 36.5748.22 tp
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Variables X+SD(min-max)

Age 27.65+5.55(18-45)

Number of deliveries 0.5440.83(0-3)

Variables n % Min-Max (Median) X+ SD F/t;p
The Effect of Watched Video on Vaginal Birth

(n=260)

Positive 142 54.6  13-57(36) 35.2148.14  -1.691;.092
Negative 118 454 14-57(37) 36.91£7.94 tp

Video Viewing Status Regarding Cesarean

Section (n=347)

Yes 252 72.6  13-57(36) 35.9248.14 -.803;.423
No 95 274 20-60(36) 36.7048.03 t;p

The Effect of the Video Watched About

Cesarean Section (n=252)

Positive 99 393 13-57(36) 35.66+£8.70  -.397;.691
Negative 153 60.7  13-53(36) 36.08£7.79 tpp
Witnessing Vaginal Birth (n=347)

Yes 159 458  13-57(36) 36.36+£8.01  .484;.629
No 188 542 13-60(35) 35.94+8.20 tp

The Effect of Witnessing Vaginal Birth (n=159)

Positive 83 522 13-57(395) 34.95£7.89 -2.205;.029
Negative 76 47.8  20-57(38) 37.7248.02 t;p

Status of Witnessing Cesarean Birth (n=347)

Yes 145 41.8  13-57(36) 36.01£8.00 -.236;.813
No 202 582 13-60(36) 36.2248.20 t;p
Impact of Witnessing Cesarean Birth (n=145)

Positive 70 483  13-57(36) 34.8248.32  -1.734;.085
Negative 75 51.7  16-52(36) 37.1247.58 tpp
Preferred Birth Method (n=347)

Optional CS 141 40.6  14-60(35) 36.384£8.44  .608;.545
CS Due to Medical Indication 160 46.1  13-57(37) 36.26£7.96 F;p
Depends on Being Secondary-Former CS 46 13.3  13-52(34) 34.91+7.61

t: t test in independent groups. F: One Way Anova.* The Vaginal Delivery Preference Inventory

There was a statistically weak-negative cor-
relation between the age and number of deliveries
and the average score from the TVDPI (r:-.106,
-.175; p<0.05) (Table 2). In addition, there was a

statistically high-positive significant correlation

between age and the number of delivery (r:.550
p<0.05) (Table 2).

Table 2. Correlation of vaginal fear of delivery inventory score by age and number of deliveries

(N=347)
Age
r
TVDPI*** Score -.106*
Number of deliveries .550%

.049
.000

Number of deliveries

r p

- 175%%* 001*
1 -

Pearson Correlation test
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Table 3 shows the effects of age and number
of deliveries on the total scores TVDPI. Accor-
ding to the results of the regression analysis,
when the significance level corresponding to
the F value is considered, it was determined that
the established model is statistically significant
(F=5.440; p<0.05). Two independent variables
explain 2.5% of the variance in the dependent
variable, the regression model is statistically
significant (p<0.05) (Regulated B2=0.025). The
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age and number of delivery affected TVDPI
scores (B=-0.014, -.167, p<0.05). As a result,
it was found that a one-unit increase in the age
and number of delivery will lead to a decrease of
0.025 points in the probability of TVDPI scores.
There is no autocorrelation problem in the estab-
lished model. Durbin W value is between 1.5-2.5
(DW=1.768) (Table 3).

Table 3. Multiple regression analysis of TVDPI** score by age and number of delivery (N=347)

= E Beta

o T2 B T

= = 2= S

8.8 o .8 = 9

o = == & =

a > _— =
Constant  37.589 2.436
Age 021 003 M

TVDPI** Score
-.167

Number of , 05 619
deliveries

15.431

-223

P VIF F Model R2 - =
(») =S
5=
A&
.000*
oqor 1434
' 5.440 0.005* .025 1.768
-2.626 .009* 1434

Abbraviations: r*= Pearson’s correlation. ** p < 0.01.*** The Vaginal Delivery Preference Inventory *p<0.05.** The Vaginal

Delivery Preference Inventory

4. Discussion

Vaginal delivery is a mode of delivery that
has been going on for years. Generally, the phy-
siological structure of the female body is suitable
for VD. With adequate support and appropriate
intervention, delivery can be successfully
performed. Although C/S, which is a surgical
intervention, is life saving for mother-baby
when necessary, it can increase maternal morta-
lity-morbidity rates four times when compared to
VD. Despite its disadvantages, today’s C/S rates
have increased rapidly almost all over the world.
There are many factors that cause this increase.
One of the most important ones is the elective
C/S after C/S (9,11-13).

Especially primiparous whose delivery is
approaching are worried about determining the
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mode of delivery (1,8). Women’s birth choices
are affected by their families, women who have
given birth before, and the information they
get from social media (14). It was reported that
watching the delivery contributes to male nurses’
understanding of women, positive gains after
watching delivery, and that students after gradua-
tion will be effective in determining the needs of
women in their professional lives (15). In another
study, it was reported that VD preferences and re-
adiness of pregnant women who were given birth
preparation training were positively affected,
but women’s fears about VD were not affected
(12). In this study, it was determined that the vast
majority of the participants had a relationship
with the knowledge they had acquired and the vi-
deo they had watched about the birth before, and
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their TVDPI score. Our research findings show
parallelism with the literature. In addition to
social, and psychological-environmental factors,
medical indications affect the delivery patterns
that expectant mothers will prefer. Support/infor-
mation to be given to expectant mothers will help
pregnant women to decide on the appropriate
delivery mode (16). Some women, for reasons
such as having a positive experience of their pre-
vious delivery, positive delivery experiences and
recommendations of their relatives, satisfaction
with the midwife and the hospital, the influence
of the media, the belief that VD is healthier, that
there are no surgical complications such as C/S,
stated that they perceived and preferred VD
positively within the scope of a qualitative study
(1). In this study, it was observed that the TVDPI
Score of women was associated with the effect
of giving delivery before, obtaining information
about C/S, and witnessing VD. In addition, ne-
arly half of those who had given delivery before
reported that they preferred C/S after VD. In
this study, it was seen that the majority of the
women had a similar last mode of delivery with
their preference for the next mode of delivery.
Previous experiences and witnessing someone
else’s delivery may cause women'’s preference of
delivery mode (1,17). Similar and different study
results were found in the literature with our rese-
arch findings. It can be said that the perception of
delivery is affected by the multifactorial reason
and the preference of delivery is shaped by the
effect of the environment and other situations.
Women may be affected by many factors
when deciding on the mode of delivery, but the
important thing is that pregnant women had
informed sufficiently by the truthful sources for
healthy mother-baby. It was found that health
professions preferred C/S at a high rate, but there
was no difference between professions, and it was
reported that as the age of first-time pregnancy
increases, the preference for C/S increases, and
VD decreases. In another study, it was shown that
there was a statistically significant relationship
between the age and the mode of delivery they
preferred, and the preference for C/S increased
as the age increased. In the same study, as the
number of parity increases, the demand for C/S
also increases (17). In this study, it was found that
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the preference for VD was affected by the age
and number of deliveries. It is determined that
our results are similar to the literature. It may be
recommended to conduct an informative about
delivery preference program, especially in multi-
parous and advanced age pregnancies. Women’s
education level, giving delivery before, and
obtaining information about delivery patterns
affect their delivery preferences. In this study,
it was observed that the preference for VD was
affected by the age and number of deliveries. In
addition, it was found that women had access to
videos and information about delivery patterns,
whether safe or not, and it was associated with
the TVDPI score.

The limitations of the study are that the
study was conducted in a single clinic and could
not be generalized to pregnant women since it
was conducted with non-pregnant women. At
the same time, the strengths of the study are that
only women who do not prefer VD and who
are pregnant/planning pregnancy are included
in the sample, and the sample was found to be
sufficient for generalization in the post-hoc
analysis. Another strength of the research is that
it is quite sufficient to measure the situation of
not preferring VD in the analysis of the inventory
used, and it can be said that the data is examined
with advanced analysis techniques.

5. Conclusions

The education level of women, their previ-
ous births and their knowledge about the mode of
delivery affect their birth preferences. It can be
thought that more studies should be conducted to
value the effectiveness and to provide education
about the delivery patterns of women of childbe-
aring age starting from the pre-pregnancy period.
It is especially important that midwives support
women in every period about their childbearing
age and provide consultancy in terms of obtai-
ning true information. In addition, considering
the woman as a whole with her environment and
the culture in which she lives in the choice of
delivery, which is an important part of women’s
life, can increase vaginal deliveries.
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Calismanin Tiirkge ismi, her kelimenin ilk harfi biiyiik (baglaglar harig), In-
gilizce ismi ise Ingilizce yazim diline uygun “times new roman” fontunda
14 punto olacak sekilde yazilmalidir.

Oz

Ozet kism1 hem Tiirkge hem Ingilizce olarak yazilmalidir. Ozette, calisma-
nin yenilikleri ve temel bulgular1 vurgulanmalidir. Tiirkce ve Ingilizce 6zet
kisimlart Times New Roman yazi tipi ile yazilmali ve 10 punto biiyiikligii
secilmelidir. Yazim metni iki tarafa yaslanmalidir. Ozet béliimiiniin ya-
ziminda tek satir aralig1 secilmelidir. Makale 6zetinin 250 kelimeyi gec-
memesine dikkat edilmelidir. Tiirk¢e ve Ingilizce dzetlerin 1 (bir) sayfayi
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Anahtar kelimeler virgiil ile ayrilmalidir.
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» Tiirk¢e makalelerde Tiirk Dil Kurumunun Tiirkce
sozligl veya www.tdk.org.tr adresi, ayrica Tiirk
Tibbi Dernekleri’nin kendi branslarina ait terim-
ler sozliigii esas almmalidir.

* Biyoistatistiki veri igeren arastirma makale-
lerinde, yazarlardan biyoistatistiki uygunluk
icin onay almis olmalari istenmeli, ayrica dergi
tarafindan kontrol edilmelidir. Bu konuda ek
bilgi almak igin yazarlarin www.icmje.org
adresine ulagmalar1 Onerilebilir.

YAZI CESITLERI
Yayimlanmak {izere dergilere gonderilecek yazi
cesitleri asagidaki kategorilerde olmali ve belirtilen
yapilarda hazirlanmalidir:
Orijinal Arastirma: Kliniklerde yapilan pros-
pektif-retrospektif ve her tiirlii deneysel ¢aligmalardir.
Yapist:
+ Ozet (maksimum 250 kelime Tiirkce ve Ingi-
lizce)
* Girig
* Gereg ve Yontem
* Bulgular
* Tartisma
* Sonug
* Tesekkiir
» Kaynaklar
Derleme: Dogrudan veya davet edilen yazarlar
tarafindan hazirlanmalidir. Tibbi 6zellik gosteren her
tiirlii konu i¢in son tip literatiiriinii de igine alacak se-
kilde hazirlanabilir. Yazarmn o konu ile ilgili basiimis
yaymlarinin olmasi dzellikle tercih nedeni olmalidir.
Yapisi:
+ Ozet (maksimum 250 kelime Tiirkce ve Ingi-
lizce)
* Konu ile ilgili basliklar
* Kaynaklar
Olgu Sunumu: Nadir goriilen, tan1 ve tedavide
farklilik gosteren makalelerdir. Yeterli sayida fotog-
raflarla ve semalarla desteklenmis olmalidir.
Yapisi:
+ Ozet (Ortalama 100-150 kelime, Tiirkge ve
Ingilizce)
* Girig
* Olgu Sunumu
e Tartigma
* Kaynaklar
Editore Mektup: Nadir goriilen, tan1 ve teda-
vide farklilik gosteren makalelerdir. Yeterli sayida
fotograflarla ve semalarla desteklenmis olmalidir.
Yapisi:
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+ Ozet (Ortalama 100-150 kelime, Tiirkge ve
Ingilizce)
* Konu ile ilgili basliklar
 Kaynaklar
Bilimsel Mektup: Genel tibbi konularda oku-
yucuyu bilgilendiren, basilmis bilimsel makalelere de
atifta bulunarak o konuyu tartisan makalelerdir.
Yapist:
+ Ozet (Ortalama 100-150 kelime, boliimsiiz,
Tiirkge ve Ingilizce)
* Konu ile ilgili basliklar
 Kaynaklar

YAZIM KURALLARI
Bashk Sayfasi

1. Yazarlarin ad-soyad bilgileri verilmelidir
(yazarlarin katkilarina gore siralayarak yazil-
malidir)

2. Her yazarin kurum bilgisi verilmelidir (numa-
ralandirilarak)

3. Yazarlarin Orcid numaralar yazilmalidir.

4. Arastirmacilarin Katki Orani beyanlari yazil-
malidir

5. Sorumlu yazar yildiz sembolii ile belirtil-
melidir. Sorumlu yazarmn e-mail bilgisi yer
almalidr.

6. Calismalarin varsa, clinical trial veya prospero
numaralar1 yazilmalidir

7. Varsa destek ve tesekkiir beyani, g¢atigma
beyanma yer verilmelidir.

8. Yapilan ¢alisma daha once bir kongrede su-
nulmugsa baslik sayfasinda bilgisi verilmelidir

Yazarlarin isim ve kurum bilgileri ana metne

yazilmamali, sadece baslik sayfasma yazilmalidir.
Baslik sayfasi ana metinden ayr1 bir dosya olarak
sisteme yiiklenmelidir.

Bashk

Calismanin Tirkge ismi, her kelimenin ilk harfi
bilyiik (baglaglar harig), Ingilizce ismi ise Ingilizce
yazim diline uygun “times new roman” fontunda 14
punto olacak sekilde yazilmalidir.

Ozet

Ozet kism1 hem Tiirkge hem Ingilizce olarak
yazilmalidir. Ozette, ¢alismanin yenilikleri ve temel
bulgular1 vurgulanmalidir. Tiirkce ve Ingilizce dzet
kisimlar1 Times New Roman yazi tipi ile yazilmali
ve 10 punto blylkligi secilmelidir. Yazim metni
iki tarafa yaslanmalidir. Ozet bdliimiiniin yaziminda
tek satir araligi segilmelidir. Makale 6zetinin 250
kelimeyi gegmemesine dikkat edilmelidir. Tiirkce
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ve Ingilizce 6zetlerin 1 (bir) sayfay1r gecmemesi
gerekmektedir.

Anahtar Kelimeler: Anahtar kelime sayisi en
az 3 en fazla 6 olmalidir. Anahtar kelimeler virgiil
ile ayrilmalidir. Ingilizce anahtar kelimeler “Medical
Subject Headings (MESH)”e uygun olarak verilme-
lidir (www.nlm.nih.gov). Tiirk¢e anahtar kelimeler
Tiirkiye Bilim Terimleri (TBT)’ne uygun olarak
verilmelidir (www.bilimterimleri.com).

Giris

Ana metin, A4 kagit boyutuna 2 cm kenar
bosluklar1 ile 12 punto yazi biiyiikligiinde Times
New Roman yazi tipi ile 1 satir araligr ve her iki
yana yasl sekilde yazilmalidir. Ana boliim bagliklar:
numaralandirilmali, kelimelerin ilk harfleri bilyiik
olmali ve koyu (bold) karakterde yazilmalidir. Ana
boliim basligindan sonra 1,5 satir aralikli bosluk
birakilarak metne gecilmelidir. Caligmanin Ingilizce
olarak sunulmak istenmesi durumunda boliim bashigi
“Introduction” olarak verilmelidir.

Bu boliimde calismayla ilgili yeterli literatiir
bilgisi verilmeli ve ¢alismanin gerekgesi belirtildikten
sonra amaci vurgulanmalidir.

Gerec¢ ve Yontem

Bu boliimde, uygulanan yontemler ve teknikler
anlasilir bir sekilde verilmeli ve metin “Times New
Roman” yaz: tipinde 12 punto bilyiikliiglinde ve tek
satir aralikla yazilmalidir. Etik kurul iznine ait bilgi-
lere bu boliimde yer verilmelidir. Calismani Ingilizce
olarak sunulmak istenmesi durumunda bdlim baslig

Tablo 1. Tablo bashg:.
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“Material and Method” olarak verilmelidir. Béliim
icerisinde alt boliim basliklar1 agilmasi miimkiindiir.
Alt basliklar numaralandirilmalidir.

Bulgular

Bu bolimde g¢alisma sonucunda elde edilen
bulgular ¢aligma sirasina gore sunulmalidir. Caligma-
nin Ingilizce olarak sunulmak istenmesi durumunda
boliim bashig “Results” olarak verilmelidir. Istatistik
icin kullanilan analizler detayli olarak anlatilmalidir.
Istatistiksel anlamlilik durumunu belirtmek igin kulla-
nilan “p” degerinin gergek degeri verilmelidir.

3.1. Sekiller, Tablolar ve Grafikler

Sekiller grafik, diyagram, fotograf, resim
seklinde olabilir. Sekil yazist seklin alt kismina
yazilmalidir. Hem sekil hem de sekil yazisi sayfaya
ortalanmalidir. Sekil yazilari okunakli olmalidir. Sekil
ile iist metin arasinda 1 satir bosluk birakilmalidir.
Sekil yazisi ile alt metin arasinda da 1 satir bosluk bi-
rakilmalidir. Sekil yazis1 11 punto olarak yazilmalidir.
Metin igerisinde sekillere atifta bulunulmalidir. Sekil-
ler grafik, diyagram, fotograf ve resimler sayfanin en
altina konulmalidir.

Tablolar kapali ¢erceveli tercih edilebilir. Tablo
yazisi tablonun iist kismina yazilmalidir. Hem tablo
hem de tablo yazis1 sayfanin soluna hizalanmalidir.
Tablo yazist ile {ist metin arasinda 1 satir bosluk
birakilmalidir. Tablo ile alt metin arasinda 1 satir
bosluk birakilmalidir. Tablo yazilari tercihen 11 punto
ile yazilmali ve tek satir araligi se¢ilmelidir. Metin
igerisinde tablolara atifta bulunulmalidir.

Siitun Bashg Siitun Baghg Siitun Bashg
Bilgi satir1 Bilgi satir1 Bilgi satir1
Bilgi satir1 Bilgi satirt Bilgi satir1
Bilgi satir1 Bilgi satirt Bilgi satir1
Bilgi satir1 Bilgi satirt Bilgi satir1

Tartisma

Bu boliimde, yapilan ¢alismadan elde edilen bul-
gular bilimsel ilkelerin 15181 altinda 6nceki verilerle
karsilastirilarak irdelenmelidir. Calismanin Ingilizce

olarak sunulmak istenmesi durumunda bolim bas-
lig1 “Discussion” olarak verilmelidir. Calismanin
limitasyonlar1 ve gelecek caligmalar igin Onerilere
tartismanin son paragrafinda yer verilmelidir.
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Sonu¢

Bu bolimde caligmadan elde edilen 6zgiin
sonuglar bir sira dahilinde sunulmalidir. Calismanin
Ingilizce olarak sunulmak istenmesi durumunda bo-
lim basligi “Conclusions” olarak verilmelidir.

Tesekkiir

Bu boliimde, ¢alismada yardim ya da destekleri
bulunan kisi veya kisilere ya da kurum yetkililerine
tesekkiir edilebilir. Calismanin  Ingilizce olarak
sunulmak istenmesi durumunda bu boliimiin basligi
“Acknowledgment” olarak verilmelidir.

Kaynaklar

Caligmada yararlanilan kaynaklar kullanim sira-
sina gore numaralandirilarak verilmelidir. Ancak Ozet
boliimiinde kaynak gosterilmez. Kaynak numaralari
parantez icerisinde gosterilmelidir. Ayni anda birden
fazla kaynaga atif yapiliyorsa, kaynak numaralar1 kii-
clikten biiytige (1, 5, 8, 12 gibi) siralanmali ve virgiil
ile ayrilmalidir. Tkiden ¢ok ardisik kaynaga deginildi-
ginde, ilk kaynak ve son kaynak numaralarinin arasina
tire konularak gosterilmelidir.

Kaynaklarin tamami g¢aligmanin son sayfasin-
daki “Kaynaklar” baslig: altinda, makale igerisindeki
kullanim sirasina gore verilmelidir. Kaynak sayist
50’yi gegmemelidir.

Kaynaklarin gosterilmesi ve kiinye diizeni ile
ilgili kurallar “Vancouver” sistemine uygun olarak
verilmelidir. Kaynak gosterme ve kaynakca hazirlan-
masinda EndNote ya da Reference Manager gibi stan-
dart yazilim paketlerinin kullanilmasi 6nerilmektedir.

Kaynaklar “Times New Roman” fontunda 10
punto olarak yazilmalidir. Kaynak numaralar1 otoma-
tik numaralandirma ile eklenmelidir. Calismanin In-
gilizce olarak sunulmak istenmesi durumunda bolim
baslig1 “References” olarak verilmelidir.

Periyodik yayinlar:

-Huth EJ. Guidelines on authorship of medical
papers. Ann Intern Med. 1986;104(2):269-74. - Lee
MR, Ho DD, Gurney ME. Functional interaction and
partial homology between human immunodeficiency
virus and neuroleukin. Science. 1987;237(4818):1047-
S1.

-Castell-Auvi A, Cedo L, Pallares V, Blay M,
Ardévol A, Pinent M. The effects of a cafeteria diet
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2012;108(7):1155-62.
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INSTRUCTIONS FOR AUTHORS

The Hali¢ University Journal of Health Sciences is
the scientific periodical of Journal which is published
three times a year in order to reach both local and
global medical circle. Retrospective, prospective or
experimental trials, reviews, case reports, editorials,
commentaries, letters to the editor, medical book
reviews relevant to hot topics of medicine are all
welcome.

The journal pays regard to the highest ethical and
scientific standards and absence of commercial con-
cerns among the articles. Neither the editor (s) nor
the publisher guarantees, warrants or endorses any
product or service advertized in this publication.

Articles are accepted for publication on the condition
that they are original, are not under consideration
by another journal, or have not been previously
published. Direct quotations, tables, or illustrations
that have appeared in copyrighted material must be
accompanied by written permission for their use from
the copyright owner and authors.

All articles are subject to review by the editor and
two or more referees if they are convenient to stylistic
rules and published following the revisions made by
the authors if needed.

SCIENTIFIC RESPONSIBILITY

All authors should have contributed to the article dire-
ctly either academically or scientifically. All persons
designated as authors should meet all of the following
criteria:

* Planned or performed the study,
* Wrote the paper orreviewed the study,

 Approved the final version It is the authors’ respon-
sibility to prepare a manuscript that meets scientific
criteria.

ETHICAL RESPONSIBILITY

The Journal adheres to the principles set forth in the
Helsinki Declaration (https://www.wma.net/policies-
post/wma-declarationof-helsinki-ethical-princip-
les-for-medical-research-involving-human-subjects/)
and holds that all reported research involving ‘Human
beings’ conducted in accordance with such principles.

Reports describing data obtained from research con-
ducted in human participants must contain a statement
in the “Material and Methods” section indicating

approval by the ethical review board and affirmation
that “Informed Consent” was obtained from each
participant.

All papers reporting experiments using animals must
include a statement in the “Material and Methods” se-
ction giving assurance that all animals have received
humane care in compliance with the Guide for the Care
and Use of Laboratory Animals (https://www.nap.
edu/catalog/5140/guide-for-the-care-and-use-of-labo-
ratory-animals) and indicate approval by the animal
experiment ethical review board. Case reports should
be accompanied by “Informed Consent” whether the
identity of the patient is disclosed or not. It is the aut-
hors’ responsibility to obtain and present the consent
to the authorities if requested in accordance with the
Personal Data Preservation code.

If the proposed publication has a commercial interest
or a funder directly or indirectly, the author must
include in the cover letter a statement indicating that
the author(s) has (have) no financial or other interest
in the product or explain the nature of any relation
(including consultancies) between the author(s) and
the manufacturer or distributor of the product. Name
of the ethical review board, approval date and number
should be indicated in the “Materials and Methods”
section if needed for that type of article. It is the aut-
hors’ responsibility to prepare a manuscript that meets
ethical criteria

EPIDEMIOLOGICAL AND STATISTICAL
ANALYSIS

All manuscripts (retrospective, prospective or ex-
perimental) with statistical analysis are required to
undergo biostatistical review in terms of validity and
power analysis to ensure appropriate study design,
analysis, interpretation and reporting.

LANGUAGE

The official languages of the Journal are Turkish and
English. Turkish Dictionary of Turkish Language
Association or online dictionary which belongs to
Turkish Medical Foundations must be taken into
consideration in Turkish articles. Manuscripts and
abstracts in English must be checked for language by
an expert or a native speaker prior to submission and
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his/her name should be indicated in the “Acknow-
ledgements” section in case he/she is not one of the
authors.

PUBLICATION PLATFORM

The Hali¢ University Journal of Health Sciences is
published in electronic form via DERGIPARK online
(www.dergipark.gov.tr). Manuscript submission and
process follow-up are carried out through DERGI-
PARK system. In order to submit an article, you must
first to be a member of DERGIPARK platform.

COPYRIGHT STATEMENT

The publisher owns the copyright of all accepted
articles. Statements and opinions expressed in the
published material herein are those of the author(s).
All manuscripts submitted must be accompanied by
the “Copyright Transfer Form” and peer reviewing
will proceed thereafter.

ARTICLE TYPES

The Journal publishes the following types of articles:

Editorial Commentary/Discussion: Usually written
by experts other than the authors of a published
original article manuscript and published before the
manuscripts.

Original Research Articles: Original prospective or
retrospective studies of basic or clinical investigations
are welcome. They should be composed of the fol-
lowing sections:

Abstract: Maximum 250 words (in Turkish and
English respectively); the structured abstract should
contain the following sections: purpose, material and
methods, results, conclusion. Turkish and English
abstracts should not exceed 1 (one) page.

Keywords: Three to five words in accordance with
“Medical Subject Headings (MeSH)”, Turkish and
English, respectively.

Introduction: Clear explanation of the background
and purpose of the study. It should be written on A4
paper size with 2 cm margins and 12-point Times New
Roman font with 1 line spacing and justified on both
sides. Main and sub section titles should be numbered,
the first letters of the words should be capitalized and
written in bold characters. After the main section title,
1.5 line spacing should be left and the text should be
passed.

Material and Method: Material, methods and
statistical analyses are explained in detail. Informed
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consent and ethical approval should be clearly indica-
ted in this section.

Results: Findings of the study are presented in detail.
The true value of the “p” value should be given to
indicate statistical significance.

Figures, Tables and Charts

Figures can be in the form of photographs, pictures.
Diagrams should be uploaded in pdf or picture for-
mat. Figure caption should be written at the bottom
of the figure. Both the figure and the figure text
should be centered on the page. Figure captions must
be legible. There should be 1 line space between the
figure and the superscript. There should be 1 line
space between the figure caption and the subtext.
Figure text should be written in 11 points and given
as in the example below (Figure 1). Figures should
be cited in the text. Figures, graphics, diagrams,
photographs and pictures should be placed at the
bottom of the page.

Tables can be preferred with closed frames. Table
caption should be written above the table. Both the
table and the table caption should be aligned to the left
of the page. There should be 1 line space between the
table text and the superscript. There should be 1 line
space between the table and the subtext. Table texts
should preferably be written in 11 points and single
line spacing should be chosen. Tables should be cited
in the text.

Table 1. Table title.

Column Title | Column Title | Column Title
Information Information Information
Information Information Information
Information Information Information
Information Information Information

Discussion: Findings of the study are discussed in
light of the recent literature. Limitations of the study
and suggestions for future studies should be included
in the last paragraph of the discussion.

Conclusions are presented according to the results
and discussion sections.

References in the text should be numbered and listed
serially with parentheses. If more than one source is
cited at the same time, reference numbers should be
listed in ascending order (such as 1, 5, 8, 12) and
separated by commas. When more than two conse-
cutive references are cited, they should be indicated
with a hyphen between the first and last reference
numbers.



Yazar ve ark.

All of the references should be given under the
“References” heading on the last page of the study,
in the order of use in the article. The number of
sources should not exceed 50. References should
be listed according to the order of mentioning on
a separate page, double-spaced, at the end of the
paper in numerical order. All authors should be
listed if six or fewer, otherwise list the first three
and add the et al.

The rules regarding references and imprint order
should be given in accordance with the “Vancouver”
style. It is recommended to use standard software
packages such as EndNote or Reference Manager for
citing and preparing bibliography.

Hali¢ Univ Sag Bil Der 2023; 6(2): .....-.....

TITLE PAGE

A concise, informative title (Turkish and English)
should be provided. The names of the authors should
be written in order of their contributions. Affiliations
and orcid numbers of each author should be given.
Author contributions should be given. The correspon-
ding author should be indicated with an asterisk. The
e-mail information of the corresponding author should
be included. The names and institutions of the authors
should not be written in the main text, they should
only be written on the title page. If the study has been
presented in a congress before, information should be
given on the title page. It should be uploaded to the
system as a separate file from the main text.
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Yayin Politikasi

Hali¢ Universitesi Saglik Bilimleri Dergisi, fizyoterapi ve rehabilitas-
yon, beslenme ve diyetetik, ebelik, hemsirelik, tip bilimleri, beden egitimi
ve spor ile diger saglik alanlarindaki akademik, bilimsel ve arastirmaya
dayali makaleleri yaymlamaktadir. Derginin amaci, saglik bilimlerine
iligkin bilgilerin paylasilmasi, gelismelerin takip edilmesi, alandaki pro-
fesyonellerin gelismesinin desteklenmesi, nitelikli bir kaynak olusturmasi
ve akademik yayinlarin tilkemizdeki gelisimine destek olmasidir.

Derginin yayin dili Tiirk¢e ve Ingilizce’dir. Dergiye erisim ve makale
yiikleme/basma iicretsizdir. Dergimize yiiklenen her makale en az 2 kor
hakem tarafindan degerlendirilir. Her hakem makale atandiktan sonra 15
giin igerisinde ilk degerlendirmelerini tamamlar. Hakemler ve editorlerden
gelen diizeltme talepleri yazarlara revizyon olarak gonderilir. Revizyonu
yapilmis ve yiiklenmis makale tekrardan hakem degerlendirmesine alinir.

Dergide asagida belirtilen ozellikleri tasiyan yazilar yayimlanabilir:

- Aragtirma Makalesi: Ozgiin arastirmalari ve sonuglarmi sunan
bilimsel formatta yazilmis makale.

- Derleme: Belli bir konuda son literatiir agirlikli olarak yapilmig
bilimsel ¢alismalarin kapsamli derlemesi.

- Olgu/vaka sunumlari: Belirli bir konuda ilging vakalarin degerlen-
dirilmesi.

- Editore mektup: Dergide daha once yayinlanmig yazilara elestiri
getiren/ya da katki saglayan yazilardir.

Etik Kurul Ve Onam Izinleri

Dergi, insan 6gesinin i¢inde bulundugu tiim c¢alismalarda Helsinki
Deklarasyonu Prensipleri’ne uygunluk kabul eder. Bu tip caligmalarin
varliginda yazarlar, makalenin “Gere¢ ve Yontemler” boliimiinde bu pren-
siplere uygun olarak ¢alismay1 yaptiklarini, etik kurul onay1 ve ¢alismaya
katilmig insanlardan “Bilgilendirilmis onam (informed consent)” aldikla-
rin1 belirtmek zorundadirlar.

Caligmada ‘hayvan’ 6gesi kullanilmig ise yazarlar, makalenin Gereg ve
Yontemler bolimiinde, Guide for the Care and Use of Laboratory Animals
prensipleri dogrultusunda hayvan deneyleri etik kurulu onay1 aldiklarini
belirtmek zorundadirlar.

Olgu sunumlarinda hastanin kimliginin ortaya ¢ikmasina bakilmak-
sizin hastalardan “Bilgilendirilmis onam (informed consent)” alinmal1 ve
makale i¢cinde bu durum belirtilmelidir. Kisisel Verilerin Korunmas: Hak-
kinda Kanun Cercevesinde onam alinmasi ve yetkili merciiler tarafindan
talep edilmesi halinde sunulmasi, yazarlarin sorumlulugundadir.

Eger makalede dogrudan veya dolayli ticari baglant1 veya ¢alisma igin
maddi destek veren kurum mevcut ise yazarlar; kullanilan ticari iiriin, ilag,
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firma ile higbir ticari iligkilerinin olmadigin1 ve varsa nasil bir iligkisinin
oldugunu (konsiiltan, diger anlagmalar, vb), editdre baslik sayfasinda
bildirmek zorundadir. Calisma i¢in Etik Kurul Onay1 alinmasi gerekli ise;
makalenin “Gere¢ ve Yontemler” boliimiinde onay alinan etik kurulun ismi,
onay tarih ve sayisi agik olarak belirtilmelidir. Makalelerin etik kurallara
uygunlugu yazarlar sorumlulugundadir.

Derlemeler ve meta analizler etik kurul iznine tabi degildir. Derleme
veya meta analiz ¢alismasi yiikleyen yazarlar, ‘Bu ¢aligma derleme/meta
analiz ¢aligmasi olmasi nedeniyle etik kurul iznine tabi degildir’ ciimle-
sinin yazdi1 bir dosyay: 1slak imza ile imzaladiktan sonra taratip, pdf
formatinda ytiklemelidir.

Etik Kurul izni gerektiren arastirmalar asagidaki gibidir;

» Anket, miilakat, odak grup calismasi, gozlem, deney, goriisme teknikleri
kullanilarak katilimcilardan veri toplanmasini gerektiren nitel ya da
nicel yaklagimlarla yiiriitiilen her tiirli arastirmalar

> Insan ve hayvanlarin (materyal/veriler dahil) deneysel ya da diger bilim-
sel amaglarla kullanilmast,

> Insanlar iizerinde yapilan klinik aragtirmalar,

» Hayvanlar iizerinde yapilan arastirmalar,

» Kisisel verilerin korunmasi kanunu geregince retrospektif caligmalar,

Ayrica;

» Olgu sunumlarinda “Aydinlatilmis onam formu”nun alindiginin belir-
tilmesi,

» Bagkalarma ait dlgek, anket, fotograflarin kullanimi i¢in sahiplerinden
izin alinmasi ve belirtilmesi,

» Kullanilan fikir ve sanat eserleri i¢in telif haklar1 diizenlemelerine uyul-
dugunun belirtilmesi
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