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Sevgili okurlarimiz,

Ilkbaharin basladi§i bu aylarda tekrar beraberiz. Ikinci yilin ikinci
sayisinda okuyucularimiza artik Dergipark platformundan da bizlere
ulasabilecekleri bilgisini vererek baslamak istiyoruz. Dergimizin tarandigi
uluslararasi indekslerin yakin bir gelecekte artacagini umuyoruz.

Bu sayida farkhh alanlardan 4 makaleyi sizinle bulusturacagiz.
Yazilarimizdan birisi derleme, Ugl ise arastirma makalesi... Derleme
makalemiz 6nemli bir konu olan gida glvenligi ile ilgili. GuUnimuzde
kendine cok genis bir pazar alani bulan besin destekleri gergekten
yeterince glvenli mi? Bu drdnlerin yasal zemini nedir? Isik bu
derlemesinde bu sorularin yanitlarini veriyor. Glnlik pratigimize katkida
bulunacak bir calisma. Corona virlis pandemisi gindemimizden dismus
olmakla beraber bu déneme ait calismalar halen dergilerimize gelmekte.
Aslinda ileride olusabilecek yeni pandemiler icin deneyimimizi
arttirabilecedini de disinerek bu yayinlari basmaya devam edecegiz.
Calisma Ajaegbu ve arkadaslarinca yapilmis. Saglik ile iliskili bolimlerde
egitim goéren oOdgrencilerin Covid 19 ile ilgili bilgi ve tutumlarini
degerlendirildigi bu calismada arastirmacilar bilginin tutuma ve davranisa
donmedigini vurguluyorlar. Diger calismada arastirmacilar sol kalp
yetmezliginde ACE inhibitorleri ile tedavinin EKG parametreleri Uzerine
etkilerini ele almislar ve belirgin bir etkisi olmadigi sonucuna ulasmislar.
Anne 6lUumuU Ulkemiz acgisindan son on yillarda hizlica azaldi. Bu agidan
“guvenli annelik” kavrami surekli olarak Uzerinde durulmasi gereken bir
kavram. Ancak Kisa ve arkadaslari gebelerde “givenli annelik” bilgi
diizeyinin orta seviyede oldugunu bildiriyorlar galismalarinda. Bu agidan

daha fazla saglik propagandasi yapilmasi gerekli gibi gortntyor.

Yeni sayida gorismek dilegiyle...

Keyifli okumalar...
Prof Dr Berrin Telatar

Baseditor
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BESIN DESTEKLERI: YASAL DUZENLEMELER VE
SAGLIK RiSKLERI

FOOD SUPPLEMENTS: LEGAL REGULATIONS AND
HEALTH RISKS

Funda I§1l<1
1 Kastamonu Universitesi Saglik Bilimleri Fakiiltesi Beslenme ve Diyetetik Boliimii,
Kastamonu, Tiirkiye

ABSTRACT

The Academy of Nutrition and Dietetics emphasizes that the best strategy based on
nutrition is to ensure dietary diversity. Dietary supplements do not replace a balanced
diet but can be used to support the diet, especially in cases of inadequate intake or
increased requirements. With the rapid increase in the use of dietary supplements
worldwide, they have gained significant economic importance in global trade. The
definition of dietary supplements and the related regulations vary from country to
country. Concerns about food supplements' quality, effectiveness, and safety are
increasing. Situations such as mixing pharmaceutical active ingredients, metal
contamination, microbial contamination, pesticide residues, and other harmful chemicals
can pose health risks. Therefore, regular monitoring and ensuring the safety of food
supplements are of great importance. Factors such as consumers not fully understanding
the difference between food supplements and medicinal products, misleading
advertisements, and irregular inspections make it difficult to question the safety and
effectiveness of these products. Therefore, it is important to act consciously and carefully
regarding the health effects of food supplements.

Keywords: Food Supplements; Legal Regulations; Health Risks
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GIRIS

Beslenme ve Diyetetik Akademisi, optimal
saghgin desteklenmesi ve kronik hastaliklarm
azaltilmasi igin beslenme temelli en iyi stratejinin, besin
seciminde cesitliligini saglamak oldugunu
vurgulamaktadir'. Besin destekleri dengeli ve gesitli bir
diyetin yerine ge¢cmemekle birlikte, tiim yasam
dongiisii  boyunca yetersiz alimmn oldugu veya
gereksinimin  arttift = durumlarda  gereksinimin
karsilanmast  igin  diyetin  desteklenmesi igin
kullanilabilir2.

Amerika Birlesik Devletleri'nde 1994 yilinda ¢ikan
Besin Destekleri Saglik ve Egitim Yasas1 (DSHEA) ile
besin destekleri ayr1 bir besin kategorisi olarak
tanimlanmistir. Besin destekleri diyeti destekleyici
besin bilesenleri iceren agiz yoluyla alinan tirtinlerdirS.
Tiirkiye’de 1999 yilinda yiriirliige giren Tiirk Gida
Kodeksi Takviye Edici Gidalar Tebligi'nde besin
destekleri “normal beslenmeyi takviye etmek amaciyla,
vitamin, mineral, protein, karbonhidrat, lif, yag asidi,
amino asit gibi besin Ogelerinin, bunlarin disinda
besleyici veya fizyolojik etkileri bulunan bitki, bitkisel
ve hayvansal kaynakli maddeler, biyoaktif maddeler ve
benzeri maddelerin konsantre veya ekstraktlar1 tek
basma veya karisimlarimin kapsiil, tablet, pastil, tek
kullanimlik toz paket, sivi ampul, damlalikh sise ve
diger benzeri sivi veya toz formlarda hazirlanarak
glinliik alm dozu belirlenmis {riinler” olarak
tanimlanmigtir?

Besin destekleri arasinda en sik kullanilan iirtinler
vitaminler ve minerallerdir. Ayrica balik yaglarmin,
probiyotiklerin, diger besleyici degeri olmayan
bilesenlerin ve bitkisel desteklerinin kullanimi da
artmaktadir>.  Besin  destekleri  kullaniminin
artmasinda konvansiyonel tip ve farmasoétik ilaglara
olan giivensizlik, alternatif tedavilere olan ilginin
artmasi, bitkisel kaynakli {irtinlerin dogal, saglikli ve
glivenli oldugu algis1 ve bu {iriinlerin ilaglara kiyasla
daha az yan etki gosterdigi inanci, kisinin kendi saglig1
ve onu etkileyebilecek kararlar {izerinde daha fazla
kontrol sahibi olma istegi ve kendi kendine ila¢ verme
egiliminin artmas gibi nedenler etkili olmaktadir”3.

Besin desteklerine olan ilginin artmasi {iriinlerin
kalitesi, etkinligi ve giivenligi ile ilgili endiseleri
artirmaktadir. Besin destekleri fizyolojik etkiler
gosteren besin oOgelerini ve diger bilesenleri
konsantre bir halde icermektedir. Bu tuiriinler asir
dozlarda ve/veya uzun siire kullamildiklarinda
baz: riskler olusturabilmektedir. Bunun yaninda
tirtinlerin  kontamine olmalar1 durumunda da
saglik tizerinde olumsuz etkiler goriilmektedir®.

Besin destekleri diyetin dengelenmesi, besin
ogesi  eksikliginin  giderilmesi,  saghgmn
sirdiirtilmesi ~ ve  iyilestirilmesi,  kronik
hastaliklarin ~ Onlenmesi, dis  goriiniisiin
iyilestirilmesi, spor ve cinsel performansin
artirllmast gibi amaglarla kullanilmaktadir'®!,
Bitkisel besin desteklerinin kullanimi demografik
ve saglhkla iliskili Ozelliklere bagh olarak
degismekle birlikte, kadinlarda, yaslilarda, egitim
ve sosyoekonomik durumu yiiksek bireylerde ve
kendi saghk durumunu iyi olarak degerlendiren,
fiziksel olarak aktif ve sigara icmeyen bireylerde
daha fazladr’.

Denetleme

Besin destekleri ile tibbi iiriinlerin arasindaki
ayrimi ¢ogu hasta tam olarak bilmemektedir.
Tibbi {irtin {reticileri onay alabilmek igin {iriin
icerigindeki  aktif bilesenlerin  6zelliklerini,
toksikolojik, preklinik ve klinik g¢alismalardan
elde edilen verileri, kullamim giivenliligini,
iiriiniin terapotik etkinligini ve stabilitesini iceren
ayrintili bir ila¢ dosya hazirlamak zorundadir.
Buna karsilik, bir¢ok tilkede besin desteklerinin
pazarlanmasi igin gecerli olan tek gereklilik, besin
glivenliginden sorumlu olan devlet kuruluslaria
basvuru yapilmasidir!2.

Amerika Birlesik Devletleri'nde 1994 yilinda
¢ikan Besin Destekleri Saglik ve Egitim Yasasi
(DSHEA) ile besin destekleri ayri1 bir besin
kategorisi olarak tanimlanmis ve bu iiriinlerin
giivenligi ve etiketlenmesi igin gereklilikler
belirlenmistir”.

10



Isik F. Besin Destekleri ve Saglik Riskleri. DOI: 10.5281/zenodo.10970997

Avrupa’da ve ABD’de besin destekleri piyasaya
stiriilmeden 6nce Amerikan Gida ve flag Dairesi (FDA)
onayl almasi gerekmez. Ureticiler, iiriinlerin
giivenligini ve etkinligini kanitlamak zorunda degildir,
ancak giivenli veya etkili olmayan iriinlerin
pazarlanmasi yasaktir'®>. Amerikan Gida ve lag Dairesi
besin desteklerinde giivenligi biiyiik dl¢iide tiiketiciler,
saglik profesyonelleri ve {iireticilerden gelen olumsuz
raporlar1 degerlendirerek saglar!. Besin Destekleri ve
Regetesiz Ilag Tiiketici Koruma Yasasi ile besin destegi
etiketinde ismi gegen {iretici, paketleyici veya
distribiitor, tiiketiciler veya saglik profesyonellerinin
rapor ettigi olumsuz durumlar 15 giin i¢cinde FDA’ye
bildirmekle yiikiimliidiir. ~Amerikan Gida ve Tlag
Dairesine bildirilen ve miidahale gerektiren tiim
olumsuz  raporlar1  degerlendirir!. Piyasaya
suriildiikten sonra bir {riiniin giivenli olmadig:
kanitlanirsa FDA {iriinii piyasadan ¢ekme yetkisine
sahiptir'. Wheatley ve Spink (2013), DSHEA'nin
FDA'min besin destekleri iizerindeki yetkisini
sinirladigini ve Ozellikle ithal besin destekleri ile ilgili
tikketicinin kandirilmasmma uygun ortam yarattigini
ileri siirmektedir’.

Bircok {ilkede besin destekleri besin olarak
tanimlandigindan marketlerde herhangi bir izne gerek
duyulmadan satilabilmektedir. Besin desteklerinin
giivenligi ile ilgili sorumluluk iireticiye verilmektedir.
Avrupa Birligi'nde pek ¢ok fitoformiilasyon geleneksel
tibbi iiriin olarak kabul edilirse, bitkisel besin destegi
kisvesi altinda resmi kayit prosediirlerini ve
gerekliliklerini atlayabilmektedir’.

Tiirkiye’de besin destekleri ile ilgili yetkili kurulus
Tarim ve Orman Bakanligr'dir. Ulkemizde “Tiirk Gida
Kodeksi Takviye Edici Gidalar Tebligi” 1999 yilinda
ylrtrliige girmistir. Besin destegi isletmecileri
iriinlerini piyasaya stirmeden énce Tarim ve Orman
Bakanligi’'ndan onay almak zorundadir. Tarim ve
Orman Bakanlig: tarafindan onaylanmayan tiriiniin
satis1 yapilamaz. Tebligde 4-10 yas grubu ve 11 yas ve
istii igin vitaminlerin ve minerallerin giinlitk
maksimum alim miktarlar1 belirlenmistir. Ayrica

triinlerin bilesiminde bulunan bitkiler i¢in “Bitki
Listesi’ne uygun olmalidir. Bunun yaninda besin
desteklerinin pazarlanmasinda ve reklamlarinda
besin etiketlerinde yer almasi ve yer almamasi
gereken ifadeler belirlenmistir*.

Besin Desteklerinde Saglig1 Tehlikeye Atan
Durumlar

Gida ve Yem Hizli Alarm Sistemi'ne
(RASFF) besin destekleri ile ilgili 1998-2018 yillar1
arasinda 251 farmasotik aktif madde karigmasi,
117 metal kontaminasyonu, 1 mikotoksin
kontaminasyonu, 7 dogal toksin, 4 pestisit
kalintis1i ve 2 endiistriyel kirleticiler ile ilgili
durum rapor edilmistir. Raporlara gore, aktif
madde karismasi raporlarmin  %53’i, metal
kontaminasyonu raporlarmin %45’i, mikotoksin
kontaminasyonu raporlarinin %1007, dogal
toksin raporlarinin %29u ve pestisit kalintilar:
raporlarimin %251  ciddi  risk  olarak
degerlendirilmistir®>. Gida ve Yem Hizli Alarm
Sistemi'ne (RASFF) 2000-2022 yillar1 arasinda
gida katki maddeleri ile ilgili 3338 bildiriden %3,2
ile besin destekleri, en fazla bildirilen 5 {iriin
arasinda yer almaktadir's. Amerikan Gida ve Ilag
Dairesi tarafindan yasaklandiktan en az 6 ay sonra
piyasada olan 27 {irtiniin 18’sinde bir veya birden
fazla farmasotik bilesen ve 17’sinde FDA
tarafindan ~ daha  Once  belirlenen  ve
yasaklanmasina neden olan bilesenin varligim
tespit etmistir”.

1) Farmasotik Aktif Madde Karismasi

Besin desteklerinin tiiketiminin artmas: ile
tretim ve pazarlamada {riin gilivenligi ve
etiketlemenin dogrulugu ile ilgili endiseler
artmaktadir. Ozellikle bitkisel besin destekleri
bitkilerden elde edildigi i¢in dogal {iriinler olarak
etiketlenir ve tiiketicide giivenli oldugu hissini
uyandirir.  Ancak besin desteklerine yasadis
maddelerin karigsmasi, bilesenlerinin kasitli olarak
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degistirilmesi veya yanls tanimlanmasi gibi durumlar
olabilmektedir’. Besin desteklerine ilaglar, sentetik
analoglar ve diger onaylanmamis bilesenler
karistirlmasimin nedeni besin destegi ile ilgili iddia
edilen etkilerde'® ve elde edilen karda artis
saglamaktir’”. Karistirllmis besin destekleri halk
saghgini tehdit eden 6nemli bir sorundur®. Son veriler
ABD'de, 2007 ve 2016 yillar1 arasinda, besin
desteklerinde, Ozellikle bitkisel besin desteklerinde
bildirilmemis farmasotik ajanin tespit edildigi 776 besin
destegi  tespit  edilmistir®.  Bitkilerin  yapisal
karmasikligi, Dbitkileri izinsiz veya yasaklanmis
bilesiklerin karistirilmasi icin uygun matrisler haline
getirmektedir. Agirhik kayb1 saglamayi hedefleyen
besin desteklerine istah baskilayiclar, uyaricilar,
antidepresanlar,  anksiyolitikler,  ditiretikler  ve
laksatifler; cinsel performansi artirmak amaciyla
kullanilan besin desteklerine fosfodiesteraz tip 5 enzim
inhibitorleri  (PDE-5) ve kas gelistirme/spor
performansi artirici  besin desteklerine anabolik
steroidler ve prohormonlar karistirllmaktadir”.

a) Agirlik Kayb1

Agirlik kaybinin saglanmasi veya ideal kilonun
korunmas diyet, fiziksel aktivite ve yasam degisikleri
ile iligkilidir?!. Bireyler daha hizli agirhk kaybini
saglamak ve yasam tarzi degisikliklerinden ka¢mmak
icin alternatif ¢oztimler aramaya baslamislardir.
Piyasada pek cok besin destegi agirlik kayb1 vaadiyle
satilmaktadir. Bu {riinler bitki veya bitki ozleri
icerdiginden tiiketiciler bu driinlerin farmasotik
ilaglara  kiyasla ~ daha  gilivenli = olduklarim
diisiinmektedir. Ancak pek ¢ok calismada agirlik kaybi
icin kullanilan besin desteklerine sentetik ilaglarin
karistig1 belirlenmistir. Agirlik kaybini saglamak igim
besin desteklerine en ¢ok karisan ilaglar anoreksikler
(sibutramin, orlistat, dietilpropion, rimonabant,
fenproporex, phentermine, mazindol vb.), uyaricilar
(efedrin, norephedrin ve sinefrin), anksiyolitikler (esas
olarak diazepam gibi benzodiazepinler),
antidepresanlar (fluoksetin, sertralin), ditiretikler
(furosemid ve hidroklorotiyazid) ve laksatiflerdir

(fenolftalein). Bu ilaglarin bir kismi regeteli olarak
satilirken; bir kism1 da insan saghigina olumsuz
etkileri nedeniyle yasaklanmistir?2. Agirlik kayb:
saglamak icin besin desteklerine en yaygin olarak
karistirilan sibutramin, yapisal olarak
amfetaminlerle iligkili bir anoreksik olarak kabul
edilir; bir norotransmitter geri alim inhibitorii
olarak islev goriir ve serotonin, norepinefrin ve
noradrenalinin geri alimini azaltir, bu da sinaptik
yariklarda seronin, norepinefrin ve
noradrenalinin daha yiiksek konsantrasyonlarda
olmasmma ve istahta azalmaya neden olur?®.
Sibutramin 1997 yilinda FDA tarafindan
onaylanmis ve obezite tedavisinde kullanilmistir.
Ancak kalp krizi ve inme riskini artirdigy
gerekgesiyle 2010 yilinda piyasadan ¢ekilmistir?*.
Sibutramin hem Avrupa hem de ABD
pazarlarindan siiriilmesine ragmen, hem bilimsel
calismalar hem de diizenleyici kurumlarin
kontrolleri, sibutraminin hileli olarak besin
desteklerine karigtirlmaya devam edildigini
gostermistir”. Genotoksik ve kanserojen riskler
nedeniyle, bir zamanlar laksatif olarak kullanilan
fenolftalein de yasaklanmistir®®. Sibutraminin yan
etkisi olan konstipasyonu oOnlemek icin, besin
desteklerinde sibutramin ve fenolftaleinin birlikte
kullanildigr bulunmustur?.

b) Viicut Gelistirme ve Atletik Performans
Gelistirme

Sporcular besin desteklerini genel olarak
mikro besin 6gesi eksiklerinin giderilmesi, uygun
enerji ve makrobesin Ogelerinin saglanmasi,
performans artisinin saglanmasi gibi amaclarla
kullanmaktadir”.  Besin  destekleri  sadece
profesyonel sporcular tarafindan
kullanilmamaktadir. Amator sporcular arasinda
da besin destekleri kullanimi yaygindir’. Son
calismalar viicut gelisme ve atletik performansi
artirmak i¢in kullanilan besin desteklerinde
anabolik ajanlar, uyaricilar ve anoreksiklerin
olabilecegini gostermistir®®. Bu bilesenleri igeren
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besin destekleri belirli dozlarda alindiginda anti-
doping kontrol testlerinin pozitif sonug gosterebilecegi
belirtilmistir. Diinya Dopingle Miicadele Ajansi
(WADA) tarafindan kesin (kusursuz) sorumluluk ilkesi
uygulanmaktadir. Bu ilke dogrultusunda besin
desteklerinden kaynaklanan dopingin kasith veya
yanlislikla kullanilmasinin bir 6nemi olmadig: icin bu
durum {ist diizey sporcularda bir risk olusturmaktadir.
Yasaklanan maddelerin doping sayilmasinin yaninda
fazla miktarda alinmalar1 sporcunun sagligini tehlikeye
atmaktadir. Diinya Dopingle Miicadele Ajansi anabolik
ajanlarin, peptid hormonlarmn, biiyiime faktorlerin ve
bliyime faktorleri ile iligkili maddelerin, 2
agonistlerinin, ~ hormonlarin ~ ve  ditiretiklerin
kullanimini yasaklamistir. Bunun yaninda uyaricilar,
narkotikler, kannabinoidler ve glukokortikosteroidler
gibi bircok madde de yasaklara dahil edilmistir. Bu
maddeler farmasotik ilaglarla veya bitkilerin aktif
maddeleri ile ikincil etkilere veya ilag etkilesimlerine
neden olabilmektedir”.

¢) Cinsel Performansi Artirici Uriinler

Cinsel performans artiric {irtinlerin kullanimi son
zamanlarda artmaktadir. Bu iirtinler televizyonda ve
internette “dogal” bir ¢6ztim olarak pazarlanmaktadir.
Ancak bu fdriinlerin bazilarinda erektil fonksiyon
bozuklugu tedavisinde kullanilan PDE-5 inhibitorleri
bulunmaktadir. Kardiyovaskiiler —hastaligt  olan
bireylerde PDE-5 inhibitorleri olumsuz etkiler
gosterdiginden bu hastalarin PDE-5 inhibitorleri
kullanmasi Onerilmemektedir. Bu hastalar PDE-5
inhibitorlerini kullanamadiklar: i¢in bunlarin yerine
“dogal” olarak tamimlanan besin desteklerine
yonelmektedir. Ancak PDE-5 inhibitorleri ile
karistirilan besin destekleri ilaglarla etkilesime girerek
kisinin yagsamini tehlikeye atmaktadir”.

2) Agir Metal Kontaminasyonu

Calismalarda pek ¢ok farkli besin desteginde metal
kontaminasyonuna rastlanmigtir®-31, Metal
kontaminasyonunun nedeni tek bir faktore veya besin

desteginin tiiriine gore degisebilen farkli kaynaklara

bagli olabilir. Ornegin, bitkisel iiriinlerde topragm
kimyasal bilesimi, bitkinin 0Ozellikleri ve
yetistirme kosullari ile tiriiniin saflig1, ekstrasyon
teknikleri, imalat, nakliye ve depolama kosullar
ile iligkili olarak metal kontaminasyonu
gortilebilir. Bitki bazli destekler, (mikro) alg iceren
destekler,
multivitamin/multimineral, kopekbalig1 kikirdag:

vitamin/mineral veya

ve hayvansal kaynakli diger besin destekleri
metal kontaminasyonundan stiphelenilen baslica
besin destekleridir®2. Calismalarda Ozellikle
insanlarda fizyolojik fonksiyonlar1 olmayan,
toksik merallere odaklanilmaktadir. Bununla
birlikte bazi besin desteklerinde (6rn; mineral
destekleri) demir, kobalt veya krom gibi esansiyel
metallerde kirletici olarak kabul edilebilir.
Esansiyel metalleri iceren mineral destekleri de
toksik  agir  metaller,  metaloitler ve
radyontikleitler igerebilir? 3334, Mineral
desteklerinin  uzun siireli kullanimlarinda
potansiyel metal yiiklemesine neden olabilir ve bu
durum toksik etkilere neden olabilir. Besin
desteklerinde  kursun, <cva, arsenik ve
kadminyum gibi agir metallerin bulunmas: ve
bunlarin toksikolojik etkileri kaygi vericidir. Besin
desteklerinin  cesitliligi, = potansiyel = metal
kontaminantlarin fazla olmasi ve bunlarin her
birinin farkli toksik etkilerinin olmasi konunun
degerlendirilmesini  zorlastirmaktadir. Bunun
yaninda diger zararli kimyasallar ve bunlarin
metallerle olas1 toksikolojik etkilesimleri de goz
oniinde bulundurulmali ve biitiinciil bir sekilde
izlem yapilmalidir®.

3) Mikrobiyal Kontaminasyon

Mikrobiyolojik kalite, besin destekleri
giivenliginde kritik gostergelerinden biridir.
Besin destekleri iiretiminde genellikle bitkisel
kaynakli hammaddeler kullanilmaktadir. Koékeni
itibariyle bitkisel hammaddeler hava, toprak ve su
yoluyla mikroorganizmalar ile siklikla kontamine
olmakta ve kontamine olmus hammaddeden
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yapilan besin desteklerinde mikrobiyal
kontaminasyon goriilmektedir'?. Bitkilerin mikrobiyal
spektrumu genistir. Ancak Bacillus spp gibi spor
olusturan bakteriler ve kiifler bitkilerde baskin iki
kontaminant grubu olarak kabul edilebilir. Bacillusis
saprofitik bakteri cinsinin c¢ogu tiirii, genellikle
bitkilerden izole edilen Bacillus cereus, besin kaynakl
hastaliklar ile iligkilidir®>?¢. Bitkide kolonize olan bazi
kiifler insanlarda ve hayvanlarda toksik, mutajenik,
teratojenik  ve  karsinojenik  etkiler = gosteren
mikotoksinler iiretirler¥”3. Ayrica E.coli, Salmonella
spp. ve  Clostridum  spp. gibi  patojen
mikroorganizmalar besin zehirlenmesine neden
olurlar. Besin desteklerinde S. Aureus varlig1 personel
hijyeni ve genel hijyen uygulamalari ile ilgili; E.coli ve
koliformlarin varligi hammadde ve su kalitesi ile hijyen
uygulamalar1  ile ilgili sikintilar  oldugunun
gostergesidir goriliir'.

Kapsiil, tablet ve draje gibi kat1 formlar mikrobiyal
bozulmaya egilimlidir. Mikrobiyal enfeksiyonlar
sadece mikroorganizmalarin fiziksel varligindan
kaynaklanmaz ayni zamanda bu organizmalarin
metabolitleri/toksinleri de mikrobiyal enfeksiyonlara
neden olur. Ayrica bu mikrobiyal kontaminasyon besin
desteklerinin fiziksel 6zelliklerini, terapédtik giictinii ve
dozunu etkiler’2.

4) Pestisit Kalintis1

Pestisitler bocekleri, kiigiik kemirgenleri, yabani
bitkileri, mikroorganizmalar1 Oldiirmeye yarayan
ksenobiyotiklerdir®. Pestisit kalintis1 bulunan bitkiler
hammadde olarak kullanildiginda besin desteklerinde
pestisitlere rastlarur. Yesil cay?, ginseng*, soya®,
Ginkgo biloba* bitkisel iiriinlerde pestisit kalintilar
tespit edilmistir. Bircok popiiler besin destegi
yetistirme ve/veya depolama asamalarinda pestisitlerin
uygulanan bitkilerden elde edildigi icin bu {iriinlerde
pestisit kalintilar1 bulanabilir®2. Pestisit kalintilarina
ozellikle lipofilik yapidaki baliklardan, memelilerden
ve bitkisel yaglardan iiretilen takviyelerde bulunabilir.
Yaglarda, organoklor pestisitler (OCP) gibi lipofilik
organik kimyasallar belirlenebilir**45. Organoklorin

pestisitler, deniz ekosisteminde her yerde
bulunabilen, insan saghg: iizerindeki olumsuz
etkileri iyi bilinen Kkirleticilerdir®®. Avrupa
Birligi'nde 1970’lerin basindan beri ¢ogu OCP’nin
kullanim1 kisitlanmis veya yasaklanmistir. Bu
nedenle denizlerdeki ocr seviyesi
azalmaktadir*. Ancak bu pestisitler uzun dmdiirlii
ve c¢ok kalici bilesiklerdir®. Diinyanin dort bir
yanindaki balik {riinlerinde, oOzellikle ciftlik
baliklarinda yiiksek OCP konsantrasyonlari
bildirilmistir. Bu balik yaglarindan elde edilen
besin  desteklerinde OCP’lere rastlanabilir.
Organoklorin seviyeleri kullanilan baligin tipine,
baligin alindig1 yere (46) ve yag isleme
prosediirlerine*  gore  degisebilir.  Ayrica
pestisitler farkli bozulma tirtinlerine doniisebilir
ve bu triinler insan ve ¢evre i¢in daha toksik
etkiler =~ gosterebilir. Bu  nedenle, besin
desteklerinin kalite kontrolii yapilirken bu
doniisiim  dirinlerinin  uygun bir  sekilde
belirlenmesi gerekir?’.

5) Kalic1 Organik Kirleticiler

Dioksinler ve poliklorlu bifeniller (PKB)
kalic1 organik kirleticilerdir. Dioksin terimi kasith
olarak iiretilmeyen ve esas olarak yanma islemleri
sirasinda ve endiistriyel yan iiriin olarak olusan
200’den fazla maddeyi icermektedir. Poliklorlu
bifeniller kasith olarak {iretilmis ve gecmiste
yaglayicilar, kaplamalar, plastiklestiriciler veya
miirekkepler gibi farkli uygulamalarda kullanilan
aromatik klorlu bilesiklerdir. Glinimiizde PKB
tiretimi yasaklanmistir. Ancak atiklarin veya
elektrikli ekipmanlarin atilmasi ile cevreye
salimimlar1 devam etmektedir®. Dioksinlere ve
PKB’lere uzun slire maruz kalinmasi
immdiinotoksisite, sinir sistemi patolojileri, dermal
toksisite, gastrointestinal bozukluklar, gelisimsel
ve  norogelisimsel  bozukluklar, endokrin
degisiklikler, iireme toksisitesi, karaciger hasari
ve kanserojenite gibi ¢ok ¢esitli saglik sorunlarina
neden olabilmektedir®. Yiiksek lipofilik igerigi
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olan hayvansal veya bitkisel kaynaklardan elde edilen
besin desteklerinin igeriginde dioksin ve PKB kalintilar
bulunma riski daha yiiksektir®. Besin desteklerinde
kullanilan dogal yaglar genellikle damitma gibi
islemlerle aritilir ve saflastirihir. Ancak bu uygulamalar
driinleri dioksinlerden ve PKB’lerden tamamen
arindirmak igin yeterli olmamaktadir®. Son yillarda,
dioksinler ve PKB'ler de dahil olmak {izere besin
desteklerinde farkli toksik maddelerin varlig:
konusunda endiseler artmaktadir’!. Uzun siireli maruz
kalinmasi durumunda bu bilesiklerin kii¢iik miktarlari
bile 6nemli toksikolojik etkilere neden olabilir. Bu
baglamda, AB stratejilerinde besinlerde ve son
zamanlarda besin desteklerinde dioksin ve PKB
kontaminasyonunu  azaltmaya ve  kontroliinii
saglamaya odaklanilmistir. Bununla birlikte, besin
desteklerinin tiiketimi ile iligkili potansiyel toksikolojik
riskleri ele alan genel bir mevzuat eksikligi vardir®.

Ayni besin desteginde farkli toksik maddelerin
varligini tespit eden galismalar bulunmaktadir452%3, Bu
durumda potansiyel toksikolojik etkilesimler de
degerlendirilmelidir. Genel olarak besin destekleri ile
kalict organik kirleticilere maruz kalma olasilig1
nispeten diisliktiir ve belirlenen diizeyler yasal
sinirlarin altindadir. Ancak bazi durumlarda, besin
destekleri, yliksek konsantrasyonda dioksin ve PKB
icerebilmektedir. Bununla birlikte diizenli ve uzun
siireli olarak kullanilan besin desteklerinde kalici
organik kirleticilerin takibi 6nemlidir®.

SONUC VE ONERILER

Besin  desteklerinin  kullanimi  giderek
artmaktadir ve bununla birlikte uriinlerin Kkalitesi,
giivenligi ve etkinligi ile ilgili endiseler de artmaktadir.
Tiiketicilerin, saglik profesyonellerinin ve diizenleyici
kurumlarin besin destekleri ile ilgili dogru bilgiye sahip
olmasi ve {irlinlerin giivenligi konusunda titizlikle
denetlenmesi onemlidir. Tuketicilerin, besin
desteklerini kullanmadan 6nce saglik profesyonellerine
danigmalar1 ve {irtinlerin giivenilirligini aragtirmalar:
tavsiye edilmektedir. Besin desteklerinin etiketlerinde
yer alan bilgilere dikkat edilmeli ve belirli saglik

durumlarma veya ilaglarla etkilesime girebilecek
potansiyel riskler konusunda bilingli olunmalidir.
Diizenleyici kurumlar besin  desteklerinin
pazarlanmast ve satisiyla ilgili daha siki
diizenlemeler ve denetimler uygulamalidir. Bu
sekilde, besin desteklerinin giivenligi ve etkinligi
saglanabilir ve tiiketicilerin saglig1 korunabilir.
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ABSTRACT

Background: Coronavirus (COVID-19) is a disease caused by a virus belonging to an order Nidovirales, and
family of Coronaviridae and can be transmitted from person to person through respiratory droplets produced
during coughing and sneezing. The aim of this study was acquired to give information on the knowledge and
attitude of health care students as COVID-19 disease is concerned.

Method: This study was a survey research design that was drawn from a total population of 2500 FCDT&T
students of which 355 were selected from seven departments in FCDT&T given a total sample size of 355
students for this study. The instrument for data collection of this study was a structured questionnaire
developed and validated by Emerging and Re-emerging ABSR researchers consisting of microbiologists, dental
technologists, nutritionists, chemists, and therapists.

Results: The findings revealed 77.7% scored was observed on knowledge, and 45.4% on the attitude of the health
care students as regard COVID-19. Pearson’s correlation revealed there is a statistically negative relationship
between knowledge and attitude of health care students.

Conclusion: Recommendation government, various communities, and hospitals should work in collaboration
to deal with COVID-19.

Key words: knowledge; attitude, droplet, technologist, sneezing
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INTRODUCTION

Coronavirus (COVID-19) is a disease caused by a
virus belonging to an order Nidovirales, and family of
Coronaviridae that usually spread from person to
person. The first reported case of the coronavirus
disease COVID-19 (SARS-CoV-2) in a human was in
Wuhan, China by the end of the year 2019 and it was
declared an epidemic by the World Health
Organization (WHO) on the 11th of March, 2020 when
the number of countries, cases, and death involved
were 114, 118000 and 4000 respectively.!3

The coronavirus-2 disease has been identified
under an electron microscope as an RNA virus with an
appearance of crown-like spikes on its envelope.
Coronaviruses are circular in the shape of size ranging
between 65-125 nm in diameter.* Coronaviruses have
four genera (a) alpha-coronavirus comprises the human
(HCoV-229E and HCoV-NL63); (b) beta-coronavirus
comprises HCoV-OC43, Severe Acute Respiratory
Syndrome human coronavirus (SARS-HCoV), HCoV-
HKU1, and Middle Eastern respiratory syndrome
coronavirus (MERS-CoV); (c) delta-coronavirus was
isolated from pigs and avian species and; (d) gamma-
coronavirus was found in whales and avian species.>®
SAR-CoV- 2 consists of two highly pathogenic beta-
coroviruses (SARS-CoV and MERS-Cov were first
reported in November 2019 and September 2012
respectively; both viruses occurred in Guangdong, City
of China).%”

COVID-19 can be transmitted from person to
person through respiratory droplets produced during
coughing and sneezing. Time from exposure and
symptom onset is generally between 2-14 days, with an
average of 5 days. COVID-19 symptoms include fever,
and difficulty
Complications are usually pneumonia, throat pain, and

cough, sneezing, in breathing.
acute respiratory distress syndrome.! COVID-19 is
usually diagnosed using test screens patient blood
samples for antibodies against the virus and another
test positive test used to for detecting viral DNA of
SARS-CoV-2 in a sputum, throat swabs, and secretions
of the lower respiratory sample by performing real-

time fluorescence (RT-PCR).%11

Presently, an antiviral drug or vaccine for
the treatment of SARS-CoV-2 has not been found,
and the major effort is that of supportive therapy
by ensuring the symptom is totally abolish.
Preventive measures taking include washing of
hands with soap and water, covering of the mouth
with handkerchief especially when coughing,
maintaining a social distance of at least of 1-meter
from person to person, and for anybody suspected
is having the symptoms of COVID-19 should be
subjected to self-isolation for fourteen days.5!2

As the number of cases spike and the risk of
contracting the virus keep increasing, to contain
the spread of the virus, Governments have
responded quickly by closing all schools to
ascertain education continuity and protect the
safety of learners and large social gathering has
been banned causing a negative impact on socio-
economic disruptions.!3

The objective of this study was acquired to
provide information on the knowledge and
attitude of health care students towards the
COVID-19 disease. To provide possible solutions
on how to reduce the spread of the virus in
Nigeria and to reveal whether there exists a
statistical relationship between knowledge and
attitude of health care students concerning

COVID-19.
METHODS
The research design used was a

descriptive survey which was carried out in the
Federal College of Dental Technology and
Therapy, Enugu. FCDT&T, Enugu has nine
departments out of which seven departments
were selected for this study. A random sampling
technique was used in this study which resulted
in 355 dental students were drawn from seven
departments in FCDT&T, Enugu in Enugu,
Nigeria between August- October, 2020. The
selected dental departments are Dental Therapy,
Dental Technology, Dental Nursing, Biomedical
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Engineering, Prosthetics & Orthodontics, Social
Works, and Public Health.

The instrument for data collection of this study
was a structured questionnaire developed and
validated by Emerging and  Re-emerging
Biotechnology researchers consisting of
microbiologists, dental technologists, nutritionists,
chemists, and therapists. Questionnaire items were
constructed to give answers to the research questions
formulated for the study. All Questions 1-3 were
answered by students. The questionnaire consists of
three sections. Section A sought information on
personal data while section B contains eleven (11)
items structured with a 3-point expectation score of
Yes, No and I don’t know (YNDK) to provide answers
to the knowledge-based research questions and
section C consisted of seven (7) items structured to
give adequate answers on attitude research questions.
Five-point scale rating of Strongly Agree (SA), Agree
(A), Disagree (D) and Strongly Disagree (SD), and
Undecided (UD) with values of 5, 4, 3, 2, and 1
respectively.

Question on knowledge of health care students
on COVID-19 was assessed, incorrect or I don’t know
responses were awarded a score of zero and correct
answer of yes was given the score value of 1 and 16
points was the knowledge scores. Question on an
attitude of health care students on COVID-19 was
assessed, SA and A responses produced yes were
awarded a score of 1 and incorrect answer of
undecided, disagree and strongly disagree were given
the score value of 0 and 65 was the attitude scores.

Ethical approval to carry out the research work
was obtained from the Institutional Review
Committee of the Federal College of Dental
Technology and Therapy, Nigeria. All participants
gave their informed consent before inclusion in this
study, and their confidentiality was preserved.

The Statistical analysis used for this work was
Package for Social Sciences (SPSS) version 21. The
statistical tool was used to provide the frequency and
data were presented as mean + standard deviation.

Pearson’s Product Moment Correlation was used
to find if there exists a relationship between
knowledge and attitude towards COVID-19.

RESULTS

Table 1 shows that out of 355 health
students about 259 (73%) respondents were
between the 15-20 years age which was an active
group, while 86 (24.2%) respondents were 21-25
years age, about 8 (2.3%) were 26-30 years age, 1
(0.3%) respondent were between 31-35 years age
and 1 (0.3%) respondent was above 35 years of
age.

It was also gathered from table 1 that 120
(33.8%) of the total respondents were male, while
232 (65.4%) were female and 3 (0.8%) were found
Missing.

Table 1 also presented marital status of the
respondents, 348 (98%) respondents were single, 4
(1.1%) were married, 2 (0.6%) were divorced while

1 (0.3%) was found missing.

Table 1: Demographic Data of the Respondent

Variable n (%)

Age 15-20 259 | 73.0
21-25 86 242
26 — 30 8 2.3
31-35 1 0.3
>36 1 0.3
Gender Male 120 33.8
Female 232 65.4
Missing result 3 0.8
Marital Single 348 | 98.0
status Married 4 1.1
Divorced 2 0.6
Missing result 1 03
Department | Dental therapy = 125 | 35.2
Dental 101 28.5
technology
Dental nursing = 75 21.1
Biomedical 19 54
engineering
Prosthetics and = 13 3.7
orthotics
Social works 1 0.3

Public health 21 5.9
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Table 1 also presented various departments of the
respondents, out of 355 respondents about 125 (35.2%)
were from dental therapy, while 101 (28.5%) were from
dental technology, about 75 (21.1%) were from dental
nursing, 19 (5.4%) were Biomedical Engineering
students, 13 (3.7%) students were from Prosthetics &
Orthodontics, 1 (0.3%) were in Social Works and 21
(5.9%) were in Public Health.

Table 2 above showed that out of 355 about 290
(81.7%) believed that patients with COVID-19 usually
develop severe acute respiratory symptoms, about 43
(12.1%) disagreed and 22 (6.2%) had no idea. It was also
gathered from table 2 that 317 (89.35) were in support
that Coughing, high fever and fatigue are the hallmarks
of the infection symptoms, while about 32 (9%) totally
disagreed and 6 (1.7) had no idea. Also, from the above
table 285 (80.3%) believed that the Incubation period for
the COVID-19 virus is usually 1-14 days, about 37
(10.4%) were totally disagreed and 33 (9.3) had no idea.
It was also gathered that out of 355 about 304 (85.6%)
agreed that the mode of transmission is by close contact
with infected persons, about 18 (5.1%) were not in
support and 33 (9.3%) had no idea. A higher frequency
of about 275 (77.5%) was equally obtained from the
above table for respondents that agreed on the main
source of COVID-19 is animal in comparing with
disagreed respondents about 73 (20.6%) and 7 (2%)
respondents had no idea. Table 2 also showed that
washing of hands frequently for at least 30 seconds can
prevent transmission of the disease out of 355 about 310
(87.3%) agreed, about 38 (10.7%) disagreed and 7 (2.0%)
had no idea. From the above Table it was revealed that
the COVID-19 vaccine is available in the market out of
355 about 78 (22.0) supported, about 265 (74.6%) were
not in support and 12 (3.4%) have no idea. 269 (75.8%)
were in support that polymerase chain reaction (PCR)
can be used to diagnose COVID-19 whereas about 55
(15.5%) were not in support and 31 (8.7%) were totally
clueless. 338 (95.2%) out of 355 believed that special
caution must be taken when persons from Asia regions
present with symptoms of COVID-19, about 13 (3.7%)
differed the statement and 4 (1.1%) had no idea. Table

2 revealed that antimicrobial is the first-line
treatment of COVID-19 about 249 (70.1) were in
support, about 26 (7.3%) disagreed and 80 (22.5%)
had no idea. 322 (90.7%) believe COVID-19 can be
fatal, about 29 (8.2%) disagreed and 4 (1.1%) were
unknown.

Table 2: Respondent Responses to Knowledge Related

Question

S/IN Questions Yes | No | IDK
No. n (%) n (%)

1 COVID-19 patients develop severe 290 43 22
acute respiratory symptoms (81.7) (12.1) (6.2)

2 Coughing high fever and fatigue are 317 32 (9.0) 6
the hallmark of the infection symptoms (89.3) (L.7)

3 Incubation period for COVID-19 virus 285 37 33
is1-14 days (80.3) (10.4) (9.3)

4 Mode of transmission is by close 304 18 (5.1) 33
contact with infected persons (85.6) (9.3)

5 Animal is the main source of COVID- 275 73 7
19 (77.5) (20.6) (2.0)

6 Frequent washing of hands at least 30 310 38 7
seconds can prevent transmission of (87.3) (10.7) (2.0)

disease

7 COVID-19 vaccine is available in the 78 265 12
market (22.0) (74.6) (3.4)

8 Polymerase Chain Reaction (PCR) can 269 55 31
be used to diagnose COVID-19 (75.8) (15.5) (8.7)

9 Special caution must be taken when 338 13 4
persons from Asia regions present with (95.2) 3.7) (1.1)

symptoms of COVID-19

10 Empirical antimicrobial is the first line 322 29 4
treatment of COVID-19 (90.7) (8.2) (1.1)

11 COVID-19 can be fatal 322 29 4
(90.7) (8.2 (1.1)

Table 3 explained the opinion on how the
transmission of COVID-19 can be prevented by
using universal precautions given by WHO, NIH,
and CDC. Out of 355 sample of health students’
respondents about 206 (58.0%) were strongly
agreed, 126 (35.5%) agreed, 6 (1.7%) disagreed, 9
(2.5%) strongly disagreed and 8 (2.3%) were
undecided. Item one in the above table had the
mean value of 4.45 which was up to 3.00 and
above which was interpreted as accepted that is
most of the health students strongly believed that
the transmission of COVID-19 can be prevented
by using universal precautions given by WHO,
NIH, and CDC.
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Table 3: Respondent Responses to Attitude related questions

Strongly Agree Disagree Strongly ~ Noidea
agree disagree
n (%) n (%) n (%) n (%) n (%)

1.Transmission of COVID-19 can be prevented by using universal precautions

given by WHO, NIH, CDC, etc.
206 (58.0) 126 (35.5) 6(1.7) 9(2.5) 8(2.3)

2.Prevention of COVID-19 can be reduced by active Participation of health

care workers in hospitals infection control program
179 (50.4) 139 (39.2) 14 (3.9) 10 (2.8) 13 (3.7)

3.Any related information about COVID-19 should be disseminated among
peers and other health care workers

194 (54.6) 121 (34.0) 17 (4.8) 9 (2.5) 14 (4.1)

4.COVID-19 infected patients should be quarantined

235 (66.7) 79 (22.3) 14 (3.9) 14 (3.9) 13(3.7)

5.Intensive and emergency treatment should be given to diagnose Patients

252 (71.0) 85 (23.9) 5 (1.4) 6 (1.7) 7 (2.0)

6.Health care workers must acquaint themselves on information about
COVID-19

237 (66.8) 97(27.3) 7 (2.0) 6 (1.7) 8(2.2)

7.Personal protective equipment must be used when dealing with COVID-19
patients

277 (78.0) 63 (17.7) 3(0.8) 925 | 3(10)
Table 3 also carefully examined how the
prevention of COVID-19 can be reduced by the active
participation of health care workers in hospital
infection control programs. Out of 355 samples of
health care students received about 179 (50.4%) were
strongly agreed, 139 (39.2%) agreed, 14 (3.9%)
disagreed, 10 (2.8%) strongly disagreed and about 13
(3.7%) were undecided. Item two (2) from the above
table had the mean value of 4.30 greater than or equal
to 3.00 which was found within an accepted range
representing that majority of the health students
strongly agreed that the prevention of COVID-19 can be
reduced by the active participation of health care
workers in hospitals infection control program.

Item three (3) from the above table discusses how
any related information about COVID-19 should be
disseminated among peers and other health care
workers. Out of 355 samples collected about 194 (54.6%)
were strongly agreed, 121 (34%) agreed, 17 (4.8%)

disagreed, 9 (2.5%) strongly disagreed and about
14 (3.9%) were undecided. A calculated mean
value of 4.33 was obtained and found within an
accepted range (3.00 and above) which was
interpreted as most of the health students strongly
believed that any related information about
COVID-19 should be disseminated among peers
and other health care workers

Item four (4) from Table 3 showed whether
COVID-19 should be
quarantined. Out of 355 samples of health

infected  patients

students about 235 (66.7%) were strongly agreed,
79 (22.3%) agreed, 14 (3.9%) disagreed, 14 (3.9)
strongly disagreed and about 13 (3.7%) were
undecided. The mean value of 4.43 which was up
to 3.00 and above which was interpreted that the
majority of the health students strongly accepted
that COVID-19 infected patients should be
quarantined.

Out of 355 respondents about 252 (71%)
were strongly agreed, 85 (23.9%) agreed, 5 (1.4%)
disagreed, 6 (1.7%) strongly disagreed and about
7 (1.9%) were undecided. From the above
statement in table 3, the mean value of 4.60 was
obtained and greater than the acceptable value of
3.00 indicating most health care students were
strongly agreed that intensive and emergency
treatment should be given to diagnose Patients.

Item (6) revealed that Health care workers
must acquaint themselves with information about
COVID-19. Out of 355 sample collected about 237
(66.8%) strongly agreed, 97 (27.3%) agreed, 7
(2.0%) disagreed, 6 (1.7%) strongly disagreed and
about 8 (2.2%) were undecided. A calculated
mean value of 4.55 was obtained and found within
an accepted range (3.00 and above) which was
interpreted that the majority of the health students
strongly accepted that health care workers must
acquaint themselves with information about
COVID-19.

The table also presented on how personal
protective equipment must be used when dealing
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with COVID-19 patients. Out of 355 sample received
about 277 (78%) were strongly agreed, 63 (17.7%)
agreed, 3 (0.8%) disagreed, 9 (2.5%) strongly disagreed
and about 3 (0 .9%) were not decided. The mean value
of 4.70 which was up to 3.00 and above which was
interpreted most of the health students strongly
believed personal protective equipment must be used
when dealing with COVID-19 to reduce the spread of
the virus.
Table 4
knowledge of the health care students as regards
COVID-19.
respondents was 8.55+2.19, the average percentage

showed the mean responses on
The mean knowledge of the positive

score for knowledge was 8.55/11 points 77.7%; while the
mean attitude of the positive respondents was
41.33+6.30, and the average percentage score for
attitude was approximately 41.33/91 points 45.4%.

Table 4: Mean Difference between Respondents Knowledge
with respect to Attitude of the health care students.

Assessment Mean+SD Min-Max
(Total Score)
Knowledge (11) 8.55 +2.19 (1-16)

Attitude (7) 41.33+6.30 (1-13)

DISCUSSION

The findings revealed that 33.8% of the total
respondents were male, 65.4% were female while 0.8%
were found missing, majority were from dental
technology department (Table 1).

The findings on whether patients with COVID-19
usually develop severe acute respiratory symptoms,
most of the respondent health care students agreed
concerning COVID-19 patients usually develop severe
acute respiratory symptoms, showing that majority of
the participants are well-informed about COVID-19.
This is in line with research by WHO (2020), has stated
that Developed by a multidisciplinary panel of health
in the clinical

care providers with experience

management of patients with COVID-19 and other viral

infections, including severe acute respiratory
virus (SARS) and the Middle East respiratory
virus (MERS), as well as sepsis and Clinical
management of COVID-19: interim guidance
acute respiratory distress syndrome (ARDS), this
directive should help in the foundation of getting
best clinical care to ensure optimize the possible
chance for survival.

More than 85% of the respondents affirmed
that coughing, high fever, and fatigue are the
hallmark of the infection symptoms. This is an
indication that most of the participants believed
that COVID-19 patients usually develop the above
symptoms and medical care should be sought
immediately if someone has hallmark warning
signs of COVID-19.1

The present study confirmed 80.3% of the
respondents accorded that the incubation period
for the covid-19 virus is 1-14 days. This is in line
with research conducted by the world health
organization suggested that the average serial
interval of COVID-19 is shorter than the average
incubation period, which suggests that substantial
numbers of COVID-19 cases will be attributed to
pre-symptomatic transmission.!6-

The current study sheds light that 85.6% of
participants  disclosed on the mode of
transmission of the contagious disease, is usually
by close contact with an infected person. COVID-
19 is mainly transmitted from human to human
through oral, respiratory aerosols and droplets of
infected individuals of the virus can contaminate
the environment. Healthcare providers and the
elderly with co-morbidities are especially
susceptible to the infection.!® Thus, there is a need
for rigorous surveillance and testing to prevent
further expansion of the pandemic. Protective
devices must be applied especially when there is
possibly close in contact with a suspect case or

infected person who is not putting on a surgical
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mask that could drastically reduce the transmission of
viruses in the environment. By adopting these specific
prevention and protection measures recommended in
the workplace, it will be possible to help overcome this
COVID-19 pandemic.!%-%

This study observed 77.5% prevalence that
animal is the main source of covid-19. Studies have
reported that coronaviruses that are causing illness for
humans were originating from animals. Generally,
these animals were either rodents or bats.?>2

Nevertheless, 95.3% of the participants were
already aware that washing of hands frequently can
prevent transmission of covid-19. This is in line with
WHO reported hand hygiene is key to stopping the
spread of COVID-19, thus, developing preventive
strategies besides washing of hands frequently there is
urgently needed to reduce the contagious virus through
environmental measures that are capable of reducing
the risk of transmission of COVID-19 to individuals
through contact with infected subjects, objects,
equipment, or contaminated environmental surfaces.
Some specific prevention and protection measures are
recommendable in the workplace that will be helpful in
overcoming this COVID-19 pandemic.?242

The current study has limited strengths on the
level of awareness, more than 70% of participants are
not aware whether the Covid-19 vaccine is available in
the market which may be as a result of global
availability and affordability of COVID-19 vaccine
particularly in some “vaccine nationalism,” the
potentially unfair distribution of the vaccine globally,
and intellectual property rights.?

Nearly two-third of the participants are aware
that polymerase chain reaction can be used to diagnose
covid-19. Roberta et al reported that PCR has the
potential for identifying minute amounts of DNA or
RNA contained in tissues or fluids, PCR has improved
the rapidity and accuracy of diagnosing, increased the
understanding of pathogenesis, and assisted in
identifying the unknown causes of infective diseases.
Blood antibody testing and viral antigen testing in
respiratory samples, similar to the rapid influenza

test.?28

The findings reported 95.2% of the
respondents accorded that special caution must be
taken when persons from Asia regions with the
symptoms of covid-19. The number of confirmed
cases is constantly increasing worldwide
particularly in the Asian region, a steep increase
in cases is currently being observed in low-income
countries.?%%

The findings revealed that 70.1% of the
established that
antimicrobial is the first line of treatment for
covid-19. This is in affirmation by Natasha 2021 et

al., who reported a significant increase in the rate

participants empiric

of empiric antibiotics received by patients with
COVID-19.%

The study affirmed that nearly all the
participants 90.7% are aware that Covid-19 can be
fatal. Co-morbidities among fatal cases include
hypertension, diabetes, coronary heart disease,
cerebral infarction, and chronic bronchitis.3!
further
investigation on a different perspective of health
care students on the attitude of COVID-19, 58.0%
of the participants posited that the transmission of

The present study showed

covid-19 can be prevented using universal
precautions given by WHO, NIH, CDC. Steady
and understanding a particular training on the
modes of exposure, transmission, and the use of
proper personal protective equipment in order
reduce the risk of the contagious virus hazards,
which is essential to prevention. First aid and
emergency medical assistance procedures are
mostly very effective health organizations fix the
standard to be practiced by all individuals
encountering contagious virus hazards.*

This study revealed 504% of the
participants corroborate that the prevalence of
covid-19 reduced by the
participation of healthcare workers in hospital

can be active

infection control programs. Adequate measures
are important for the wellbeing and safety of
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patients, families, health workers and the community
of the vulnerable. Implementation of the IPC
programme and hospital Infection Control Committee
(HICC) at the healthcare facility should be the first step
towards the prevention of transmission of the virus
[33]. A hospital in the metropolitan area in a north-
central state of Nigeria has also confirmed that infection
control measures were not adopted by healthcare
workers especially when the infection condition of
patients was unknown.3

The present study confirmed 54.6% of the
respondents established that any related information
about covid-19 should be disseminated among peers
and other health workers. Lack of awareness and
information about COVID-19 can subvert social
cohesion and  inspires ferocity, favoritism,
marginalization and fear.®

This study observed a 66.7% prevalence that
Covid-19 infected patients should be quarantined.
Inadequate awareness and poor knowledge were
reported on isolation precaution and quarantine that
could be as a result of the unavailability of constant
training, health facilities such as infection prevention
control guidelines and lack of personal protective
equipment for health workers. This would, however,
lead to an increase in the prevalence of healthcare-
associated infections and quarantinable diseases.3

This study observed a 71.0% prevalence that
intensive and emergency treatments should be given to
diagnosed patients. In another study, it was revealed
that in order to manage patients with serious illnesses,
there is a need for urgent and adequate care such as the
identification and continued observation, assessment,
and treatment.?”

The findings revealed that 66.8% of the
participants established that healthcare workers must
acquaint themselves with information about covid-19.
The infectious disease outbreaks can it more difficult
for many to receive treatment and health services.
Critical health services and information about COVID-
19. Accurate COVID-19 prevention and medical
information should also be distributed in conflict-

affected reach all individuals

regardless of the communities and area of

contexts to

settlements. Preparing unpaid caregivers and
community health workers with information,
training, adequate equipment and livelihood
support to respond to the COVID-19 pandemic
effectively.?®

Finally, more than 75.0% of the participants
are aware that personal protective equipment
must be used when dealing with covid-19
There  should be
prevention and control (IPAC) best practices for

patients. infection
use of personal protective equipment (PPE) in
health care settings.®

This study among other things can
conclude that the current COVID-19 pandemic is
not only a threat in Nigeria but it’s a global health
problem. The study provides a picture of how
health care students are knowledgeable and their
various attitudes as regards COVID-19. The study
was concluded there is a relationship between
knowledge and attitude on COVID-19.

In conclusion, the assessment of knowledge
and attitude regarding COVID-19
healthcare students in Nigeria provides crucial

among

insights into the preparedness and awareness
within this vital demographic. The research has
areas of

unveiled both strengths and

improvement in the understanding and
perceptions of healthcare students regarding the
ongoing pandemic.

The findings reveal a commendable level of
knowledge among the participants, showcasing a
solid foundation in key aspects of COVID-19,
including transmission, preventive measures, and
clinical manifestations. However, the research
also identifies specific knowledge gaps and
highlighting  the
targeted educational interventions to enhance

misconceptions, need for
overall awareness.

The assessment of attitudes reflects a
generally positive disposition toward preventive
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measures, indicating a sense of responsibility among
healthcare students. Nonetheless, the identification of
potential barriers to adherence emphasizes the
importance of addressing not only knowledge deficits
but also the underlying factors influencing attitudes.

The implications of this research extend beyond
academia, with potential impacts on public health
outcomes. By identifying specific areas for
improvement in knowledge and attitudes, healthcare
education programs and public health initiatives can be
tailored to better equip future healthcare professionals
in Nigeria. As the frontline defenders against infectious
diseases, ensuring the robust knowledge and positive
attitudes of healthcare students is paramount for
effective pandemic response and control.

Moving forward, interventions should be
designed to bridge the identified knowledge gaps,
dispel misconceptions, and address attitudinal barriers.
Continuous education, training, and reinforcement of
preventive measures will contribute not only to the
safety of healthcare students but also to their
effectiveness as agents of public health promotion
within their communities.

In the context of the global fight against the
COVID-19 pandemic, the assessment of knowledge and
attitudes among healthcare students in Nigeria serves
as a microcosm reflecting the broader challenges and
opportunities in pandemic preparedness. By refining
educational strategies based on the insights gained
from this research, Nigeria can strengthen its healthcare
workforce's resilience and response capabilities,
contributing to the collective efforts to mitigate the
impact of COVID-19 and future health crises.
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SOL KALP YETERSIZLIGINDE ANJiYOTENSIN
KONVERTING ENZIM INHIBITOR TEDAVISININ
ELEKTROKARDIYOGRAFI PARAMETRELERI VE
QT DISPERSIYONU UZERINE ETKISI

THE EFFECT OF ANGIOTENSIN CONVERTING ENZYME
INHIBITOR THERAPY ON ELECTROCARDIOGRAPHIC
PARAMETERS AND QT DISPERSION IN LEFT HEART
FAILURE

Ayse Naciye Erbakan' = Hilmi Ciftci’
1SSK Goztepe Egitim ve Arastirma Hastanesi 3.Dahiliye Klinigi, Ic Hastaliklar: AD, Istanbul

ABSTRACT

Background: Changes in electrocardiographic (ECG) parameters, such as QT intervals and RR intervals, have
been hypothesized to correlate with an elevated mortality risk among heart failure patients. The objective of our
study was to examine the immediate effects of angiotensin-converting enzyme (ACE) inhibitor utilization on
QT dispersion (QTd) and other ECG parameters in individuals diagnosed with left heart failure.

Methods: A total of forty-one patients diagnosed with heart failure and prescribed enalapril 10 mg at the
cardiology outpatient clinic during the period of August to October 1999 were included in this evaluation. Out
of these, twenty-six patients who met the criteria for ECG measurements were enrolled in the study. At the
beginning of the study, 12-lead ECG and echocardiography measurements were obtained, while 12-lead ECG
measurements were taken again at the 6th week of treatment. Additional ECG parameters, such as QTd, QT
max, QTc max, and RRCV, were derived from the ECG data of the patients. The values at baseline and week 6
were then compared.

Results: Twenty-six patients exhibited baseline values for QT max, QTc max, RRCV, and QTd of 381.9+30.47
msec, 476.3+31.2 msecl/2, 4.72+3.15, and 56.9+16.7 msec, respectively. These values were evaluated after six
weeks of enalapril treatment, yielding measurements of 383.5£36.33 msec, 470.2+30.7 msecl/2, 4.96+2.94, and
51.5+27.8 msec, respectively. No significant differences were observed in these four parameters before and after
treatment. However, among the subgroup of patients with a baseline QTd >50 msec (n=21), the initial QTd value
measured 63.3+11.1 msec, whereas the QTd value after six weeks was 50.5+24.4 msec (p=0.032).

Conclusion: In individuals diagnosed with heart failure, the utilization of enalapril did not result in a substantial
alteration in electrocardiogram (ECG) parameters, particularly the corrected QT interval dispersion (QTd), over
a brief duration of time. However, among patients exhibiting a baseline QTd interval exceeding 50 milliseconds,
a significant reduction in QTd was observed following a 6-week administration of enalapril.

Keywords: QT dispersion, left heart failure, ACE inhibitors
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GIRIS:

Kalp yetersizligi, tiim diinyada sik goriilen
kronik, progresif bir hastaliktir. Yasam kalitesini
bozmanin yani sira, yasam beklentisini de kisaltir .
ACE inhibitorleri, gerek yasam kalitesini gerekse
yasam siiresini iyilestirmeleri nedeniyle kalp
yetersizliginin her asamasinda kullamilmaktadirlar.
Kalp yetersizligine bagh 6liimler pompa yetersizligine
bagli olarak veya hemodinamik kotiilesmeye dair bir
bulgu olmadan ani ve beklenmedik bir sekilde gelisir.?
Son yillardaki erken tani ve yeni tedavi imkanlarina
ragmen mortalite oranlar1 hala yiiksek seyretmektedir.

Ani ve beklenmedik 6lim riski olan kisilerin
onceden saptanmasma yonelik arayislar devam
etmektedir. Kalbin elektriksel aktivitesini gostermesi
nedeniyle ¢esitli EKG parametreleri bu amagla
aragtirllmaktadir. EKG de QT intervali, ventrikiil
aktivasyonundan aktivasyon sonrasi elektriksel
diizelmeye kadar olan zamanu igerir.> QT dispersiyonu
miyokard  repolarizasyonundaki =~ homojenitenin
bozulmasini invazif olmayan bir sekilde gostermek
amagch kullanilan bir 6l¢timdiir ve 12 derivasyonlu bir
EKG de en uzun ve en kisa QT intervalleri arasindaki
fark Oolgiilerek hesaplanir.* 5 Miyokardin elektriksel
instabilitesini gosteren bir belirte¢ ve aritmik olaylarin
bir 6ngoriiciisii olarak diistiniilmektedir.®

Bu calismamizda sol kalp yetersizligi olan
hastalarda bir ACE inhibitorii olan enalaprilin 12
derivasyonlu EKG de 0dlgiilen RR ve QT intervallerin ve
bunlardan hesaplanan parametrelerin iizerinde olan
etkilerini incelemeyi amagladik.

YONTEM

The Gozlemsel olan bu calisma Goztepe
Egitim ve Arastirma Hastanesi kardiyoloji
polikliniginde Agustos-Ekim 1999 tarihleri arasmda
bagvuran, yeni sol kalp yetersizligi tanis1 konulan ve
enalapril baglanan hastalarda yapildi. Hastalarin
anemnezleri alip fizik muayeneleri yapildi. Rutin
biyokimya tetkikleri, hemogram, tam idrar tetkiki,
elektrokardiyografi, telekardiyografi ve
ekokardiyografi tetkikleri yapildi.

Hastalarin alinma kriterleri: 18 yasimndan
bliyiik olmasi;; New York Kalp Cemiyeti
siniflamasina gore smif II-IV olmast ve sol
ventrikiil EF < %50 olmasi idi.

Hastalarin alinmama kriterleri ise: Atriyal
fibrilasyon ve kalp pili ritmi gibi EKG
ol¢timlerini engelleyecek
bulunmasi; elektrolit dengesizligi varhgy

durumlarin

antiaritmik tedavi aliyor olmasi; diyabet ve agir
kardiyak dis1 hastaliklarin birlikteligi; yakin
zamanda gegcirilmis miyokard infarktiisii veya
kararsiz angma varligi; orta-ileri kalp kapak
hastaliklar1 varlig; oncesinde ACE inhibitorii
veya anjiyotensin reseptor blokeri kullanimi idi.

Ekokardiyografi de kapak hastaliklar
doppler ile sol ventrikiil ejeksiyon fraksiyonu
(LVEF) M-mod ile degerlendirildi. EKG
Ol¢timlerinin tiimii EKG de 50 mm.sn? hizinda
ve 10 mm/mV kalibrasyonunda yapildi. QT ve
RR intervalleri en az iki birbirini izleyen siklus
olarak alimip degerlendirme igin her bir
derivasyonun ortalamast manuel olarak
hesaplandi. QT intervali, QRS kompleksinin
baslangicindan T noktasinin sonuna kadar olan
mesafe olarak Olgiildii (msn). T dalgasinin sonu
dalganin izoelektrik hatla kesistigi, T dalgasmin
inen bacaginda maksimal egimin tegeti kabul
edildi. U dalgas1 varliginda ise TU” nun en alt
ucu olarak alindi. Istatistik hesaplamalarda
bulunan en uzun QT intervali (QT max)
kullanildi. QT dispersiyonu (QTd) hastanin
Ol¢lilen en uzun QT intervali ile en kisa QT
intervali arasindaki fark olarak

[QTd (msn)= QT max-QT min] alind1.”
Her derivasyondaki QT intervalinin kalp
hizina gore diizeltilmesi i¢in Bazett formdiilii

uyguland1.”

[QTc max (msn'2)= QT max (msn)/RR12
(msn'?)]

10
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RR intervali olarak bir QRS” in R dalgasmin
en yiiksek oldugu noktadan onu takip eden QRS in
R dalgasinin en yiiksek oldugu noktaya kadar olan
mesafe alindi. Bulunan degerlerden RRCV (degisim
katsayis1) degeri hesaplandi. Hastalar kardiyoloji
poliklinigince baslanmis olan 10 mg/giin enalapril ile
takibe alindi. Tedavinin altinci haftasinda EKG
Ol¢timleri tekrarlandi.

Istatistik ~analizleri: SPSS 7.0 istatistik
program paketi kullanilarak yapildi. Baslangic ve
tedavi sonrast QT max, QTd, QTc max ve RRCV
degerleri ortalama sapma olarak ifade edilmis ve
ortalamalara gore gruplar aras: karsilagtirmalarda
Student-t  testi, LVEF ile korelasyonlarin
degerlendirilmesinde Pearson korelasyon analizi
kullanilmistir. Istatistiksel olarak anlamlilik diizeyi <
0.05 kabul edilmistir.

BULGULAR

Degerlendirmeye alman 41 hastamin 11’inde
atriyal fibrilasyon ve 4’ iinde kalp pili ritmi olmasi
nedeniyle calismaya 26 hasta ile ( 21 erkek, 5 kadin)
devam edildi. Hastalarin ortalama LVEF degerleri %
35.4+5.4 idi. Hastalarin tedavi baslangicinda ve
tedavinin 6. haftasinda ¢ekilen EKG’ lerinde QT max,
QTc max, QTd, RR ve RRCV degerleri hesaplandi.
Hesaplanan baslangic degerleri olarak QT max
381.9+30.5 msn, QTc max 476.3+31.2 msn'?, QTd
56.9+16.7 ve RRCV 4.72+3.15 bulundu. Altinci haftada
cekilen EKG’ lerindeki degerlerde ise QT max
383.5+36.3 msn, QTc max 470.2+30.7 msn'2, QTd
51.5+27.8 ve RRCV 4.96+2.9 saptandi.

QT dispersiyonunun uzamis degerleri iizerine
ACE inhibitoriintin etkisini degerlendirmek icin QT
dispersiyonu > 50 msn olan hastalar (n=21) ayr1 olarak
degerlendirildi. Bu hastalarin baslangic QTd
degerlerinin ortalamast 63.33 + 11.1 sn, altina hafta
QTd ortalamalar1 ise 50.48 + 244 msn saptandi
Baslangicta QT dispersiyonu = 50 msn olan hastalarin
baslangic ve 6. hafta QTd degerleri anlamli olarak
azalmis bulundu. (Tablo-1)

Tablo 1: Hastalarin EKG parametrelerinin baglangi¢ ve

tedavinin 6. haftasina gore ortalama dagilimlari.

Baslangi¢ 6. hafta ‘

QT max (msn) 381.9+30.5 383.5+36.3 p>0.05
QTc max (msn'?) 476.3 +31.2 470.2+30.7 p>0.05
QTd 56.9 +16.7 51.5+27.8 p>0.05
RRCV 472+32 496+29 p>0.05

QTd 250 msn (n=21) | 63.33+11.1 50.48 +24.4 p<0.05*

TARTISMA

Sol kalp yetersizligi olan hastalarda tim
gelismelere  ragmen  hem  hemodinamik
bozukluklara hem de aritmilere bagli olarak
mortalite  oranlar1  yiliksek  goriilmektedir.
Calismamizda sol kalp yetersizligi olan
hastalarimizda bir ACE inhibitérii  olan
enalaprilin kisa dénem kullanimi ile miyokard
instabilitesi ile iliskilendirilen QT dispersiyonu
tizerinde anlaml bir degisiklik gézlenmemistir.

QT dispersiyonu normal bireylerde 20 ile 50
msn arasinda degisir®. Kalp yetersizliginde QT
dispersiyonu belirgin olarak artmaktadir °.
Hastalarimizin baslangi¢ ortalama QTd degerleri
olan 56.9£16.7 msn degerleri de bunu
gostermektedir. Galinier ve ark. calismasinda’
sadece QTd “nin >80 msn oldugu durumlarda ani
olim igin bir risk faktorii oldugu goriilmiistiir.
Diger calismalarda ise QTd’ nin belirgin uzun
oldugu durumlar riski arttirmistir.810 11, QTd igin
50 msn’ e kadar olan Ol¢liimler normal sinirlarda
kaldig1 igin, baslangic degeri > 50 msn olan
hastalar degerlendirmeye alindiginda ise (n=21),
baslangic ve 6. hafta Olciimleri arasinda QTd
degerlerinde anlamli bir diisme oldugu
gorilmiistiir.

Barr ve ark.* min koroner arter hastaligina
bagli hafif kalp vyetersizligi olan hastalarda
enalapril ile yapmus oldugu ¢alismada, bir y1l siire
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ile enalapril kullanimai ile QT ve QTc dispersiyonunda
belirgin azalma goriilmiistiir. Bu calismada hastalar QT
dispersiyonuna gore ayrilmamistir. Mortalite ile ilgili
bir calismada ise, QT dispersiyon degerleri {i¢ gruba
ayrilmistir: 0-30 msn, 30-80 msn ve >80 msn. Ikinci
grubun ilk gruba gore mortalite artis1 icin goreceli
riskin 1.65, tliglinci grup igin ise 1.80 oldugu
saptanmistir'2. QT dispersiyonunun >80 msn olmasmin
repolarizasyonda eszamanliligin kaybimi gosterdigi,
yani aritmilere yol acan “re-entry” mekanizmalarin
yansittigi kabul edilmektedir. Hastalarimizdan sadece
iki kisinin QT dispersiyonu >80 msn oldugu igin bu
degeri baz alan istatistiksel degerlendirme yapilamadi.

Hastalarimizin baslangic QT max degerleri ile
kontrol degerleri arasinda anlamli bir farklilik
gozlenmedi (p>0.05). EKG parametrelerinin 6liim riski
ve ilaca cevap acisindan kullamimlarinda tartismali
noktalarindan birini, bulunan degerlerin kalp hizina
gore veya Ozellikle Bazett formiiliine gore diizeltilip
diizeltilmeyecegi olusturmaktadir. Bazett formiilii ve
diger formdiillerle yapilmak istenen QT degerlerinin
kalp hizindan bagimsiz hale getirmektir. Bizim
sonuglarimizda da, literatiirle uyumlu olarak, QTc max
degerleri ile kalp hiz1 arasinda korelasyon saptanmadi.
Literatiirde QTc” nin prognoz iizerine etkisine yonelik
farkli sonuglar da bildirilmektedir '3 14, Calismamizda,
hastalarimizin baslangic ve kontrol QTc degerleri
karsilastirildiginda iki grup arasinda anlamli bir
farklilik gézlenmedi (p>0.05).

Calismamizin sinirliliklar1 arasinda Ol¢imlerin
manuel yapilmis olmasi, calisma siiresi olarak 6
haftanin kabul edilmesi, kontrol grubunun olmaysisi,
hasta sayisinin az olmasi ve kadin-erkek farkini
degerlendirmek igin yeterli saymin olmamasi yer
almaktadir. Ayrica gozlemsel yapilan bu calismada
tedavi dozuna miidahale edilmemis ve enalapril de doz
artis1 yapilmamuistir.

Sonug olarak; ACE inhibitérii gerek yasam
kalitesini gerekse yasam siiresini 1iyilestirmeleri
nedeniyle kalp yetersizliginin her asamasinda
kullanilmaktadir. Mortalite {izerine %20 lik bir rolatif

risk azalmasi saglarlar. Bizim ¢alismamizda bir ACE

inhibitorii olan enalaprilin 6 haftalik kullanima ile
QT dispersiyonunda genel anlamda bir degisiklik
gozlenmezken QTd’ nin {ist smir1 olan 50 msn ve
uistli ¢tkan hastalar degerlendirildiginde ise QTd
de anlamli bir azalma saptanmustir.
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AILE SAGLIGI MERKEZINE KAYITLI GEBELERDE
GUVENLI ANNELIK BILGI DUZEYI: KESITSEL BIR
CALISMA

SAFE MOTHERHOOD KNOWLEDGE IN PREGNANT
WOMEN IN A FAMILY HEALTH CENTER: A CROSS-
SECTIONAL STUDY

Merve Kisa!, = Sabah Tuzun?, Mustafa Regat Dabak3
! Department of Family Medicine, Persembe State Hospital, Ordu, Turkey
2 Department of Family Medicine, Haseki Training and Research Hospital, Istanbul, Turkey

Stindiiz Goriikmez?2,

ABSTRACT

Background: The aim of this study was to evaluate the level of safe motherhood knowledge of pregnant women
enrolled in Haseki EAH Bagcilar education family health center (e-ASM).

Method: Pregnant women enrolled in a total of 3 e-ASMs between November 01, 2020 and February 01, 2021
were included in the study. A total of 84 pregnant women enrolled in 3 e-ASMs and, a total of 81 (96.4%)
pregnant women were included. Sociodemographic characteristics and the Safe Motherhood Knowledge Level
in pregnant women questionnaire (SMKLQ) prepared by the researcher were applied to the pregnant women.
The total score of the SMKLQ form and the subscales of family planning knowledge level (FPKL), prenatal
knowledge level (PreKL), delivery knowledge level (DKL), and postnatal knowledge level (PostKL) were
calculated.

Results: A total of 81 pregnant women were included and the total safe motherhood knowledge scale score of
the pregnant women was 19.2+5.8. The SMKLQ total score was found to be lower in below high school level and
who were not working (p=0.002 and p=0.005, respectively). Moreover, the FPKL, PreKL and PostKL score were
found to be lower in those who were below high school (p=0.003, p=0.012, p=0.001, respectively).There was no
correlation between SMKLQ total score and age, age at marriage, age at first pregnancy, gestational week and
number of pregnancy (p=0.717, p=0.417, p=0.700, p=0.201, p=0.532, respectively).

Conclusion: Safe motherhood knowledge levels was found to be moderate and studies should be conducted to
increase the safe motherhood knowledge levels of pregnant women.

Keywords: Pregnancy, Prenatal Care, Postnatal Care
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GIRIS:

Tiim diinyada her yil 500.000’den fazla kadin
gebelik ve dogum nedeniyle, yaklasik 8 milyon bebek
yenidogan doéneminde hayatin1 kaybetmektedir.!
Gelismekte olan iilkelerde maternal mortalitenin
Onlemesi i¢in etkili yollarindan biri olan dogum &ncesi
bakim (DOB) hizmeti giivenli annelik yaklasiminin
onemli bilesenlerinden biridir.>* Bu amagla Diinya
Saglk Orgiitii tarafindan 1987 yilinda, Nairobi’'de
gerceklestirilen Giivenli Annelik Konferansi’'nda “tiim
kadinlarin gebelik, dogum ve dogum sonrasi
donemlerde gereksinimi olan gilivenli ve saglikh
bakimu elde etmelerinin” saglanmasini igeren “giivenli
annelik” seferberligi baslatilmistir.3® Bu seferbelik
esnasinda dogum Oncesi ve sonrast bakim
hizmetlerindeki yetersizlige baglh olarak olusabilecek
komplikasyonlar sonucunda annelerin ve bebek
mortalitesinde azalma hedeflenmistir.5” Givenli
annelik programinda sunulmasi gereken hizmetler
uygun yasta ve araliklarla gebelik, aile planlamasi
hizmetleri, gebelik 6ncesi ve sirasinda anneye verilmesi
gereken hizmetler, temiz ve giivenli dogumu ve dogum
komplikasyonlarinda acil bakimi, postpartum anneye
ve yenidogana sunulmasi gereken hizmetler olarak
tanimlanmaktadir.” Maternal mortalitenin
azaltilmasinda giivenli annelik mudahaleleri, son

derece maliye etkindir.®
Ulkemizde ise 1994 yilindan Giivenli Annelik
Programi uygulanmaya baslamis olup, Saglik Bakanlig:
tarafindan antenatal bakim hizmetlerinin
standardizasyonu igin “Dogum Oncesi Bakim Yénetim
Rehberi” gelistirilmistir.>6® Bu rehbere gore tilkemizde
tlim gebelerin ilk 14 hafta i¢inde, 18-24, 30-32 ve 36-38
haftalar arasinda olmak tizere dort kez izlenmesi ve her
izlemde yapilmasi gereken muayene, dl¢iim, test ve
danismanlik hizmetleri tanimlanmistir. Ulkemizde
yapilan bir calismada da gebelerin ortalama 5 defa aile
hekimlerine bagvurdugu veya ¢agrildigi saptanmistir.’
Bu calismada Haseki EAH Bagcilar e-ASM’sine
kayitli gebelerin giivenli annelik bilgi diizeyinin

degerlendirilmesi amaglanmustir.

YONTEM

Kesitsel olan bu ¢alismaya 01 Kasim 2020
ile 01 Subat 2021 tarihleri arasinda Haseki EAH
Bagcilar e-ASM’'ne bagli toplam 3 e-ASM'ye
kayith gebeler dahil edilmistir. Gebelik okulunda
egitim alan gebeler calismadan dislanmistir.
Caligmaya dahil edilen 3 e-ASM’ye kayith toplam
84 gebe bulunmakta olup, tiim evrene ulasilmasi
hedeflenmistir. Calisma sonunda toplam 81
(%96.4) gebe calismaya dahil edilmistir.

Veri toplama araci olarak
sosyodemografik 6zellikler formu ve 32 sorudan
olusan ve arastirmaci tarafindan hazirlanan
Gebelerde Giivenli Annelik Bilgi Diizeyi
(GGABD) anketi kullanilmistir. Anketin ilk
boliimiinde 8 soru ile gebelerin aile planlamas:
bilgi diizeyi, ikinci boliimiinde 8 soru ile dogum
oncesi bilgi diizeyi, ti¢iincii boliimiinde 9 soru ile
dogum bilgi diizeyi, dordiincii béliimiin 7 soru ile
dogum sonras: bilgi diizeyi degerlendirilmisgtir.
GGABD anketinde her bir soru ig¢in gebeler
tarafindan dogru, yanlis ve bilmiyorum
seceneklerinden biri isaretlenmistir. Anket
formunda sadece dogru yanitlara 1 puan verilmis
olup, yanlis veya bilmiyorum yanitlarina 0 puan
verilmistir. Anket sonucunda katilimcilar en az 0,
en fazla 32 puan alabilmektedir. Anket formunun
Chronbach alfa degeri 0.834 olarak saptanmuistir.
Anket tiim katihmcilara e-ASM’de gorevli toplam 3
asistan hekim tarafindan yiiz yiize veya Covid-
19 pandemisi nedeniyle telefon araciligiyla
uygulanmistir.

Tim veriler SPSS 29.00 ile analiz
edilmistir. Tanimlayici istatistik yontemlerinden
frekans, yiizde, ortalama, ortanca, standart sapma
ve geyrekler aras1 aralik olarak sunulmustur. Tim
siirekli degiskenlerin normalitesi Kolmogorov-
Smirnov testi ve Shapiro Wilk testi ile
degerlendirilmistir. Normal dagilim gosteren
siirekli degiskenler icin Student t test ve Oneway
ANOVA test ile, anormal dagilim gosteren siirekli
degiskenler icin Mann Whitney U test ve Kruskal
Wallis test ile analiz edilmistir. Siirekli
degiskenlerin birbiri ile iligkisinin
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degerlendirilmesinde Spearman korelasyon testi Calismaya katilan gebelerin  toplam
kullanilmistir. Tiim analizlerde p degeri <0.05 anlamh GGABD puani ortalamasi 19.2+5.8 olarak
kabul edilmigtir. saptanmistir. Gebelerin GGABD alt o6lgekleri

Calisma Saglhk Bilimleri Universitesi Haseki puanlari Tablo 2’de dzetlenmistir.
Egitim ve Arastirma Hastanesi Klinik Arastirmalar Etik
Kurulu tarafindan onaylanmistir (Onam tarihi:

21.10.2020 ve onam numarast: 2020-198).

Tablo 2: Gebelerin giivenli annelik bilgi 6l¢egi alt 6l¢ek puanlart

Ortanca [CAA]
Aile planlamasi bilgi puam 4.0 [3.0]
BULGULAR Dogum 6ncesi bilgi puam 5.0 [2.0]
Dogum bilgi puan1 5.0 [3.0]
Dogum sonrasi bilgi puan1 5.0 [2.0]

Calismaya toplam 81 gebe dahil edilmistir.

Gebelerin sosyodemografik ve gebelik ile ilgili
Gelir diizeyine gore toplam GGABD puarn

agisindan 3000TL alt1 ve 3000-6000TL olan grupta

ozellikleri Tablo 1’de 6zetlenmistir.

Tablo 1: Gebelerin sosyodemografik ve gebelik ile ilgili zellikleri anlamhi  fark saptanmigtir (p=0,047). Gelir

diizeyine gore dogum bilgi puami agisindan

e 3000TL alt1 ile 6000-10000TL arast gruplarda; 3000

Lise altt 46 (56.8) TL ile 6000-10000TL aras1 gruplarda anlaml: fark

Egitim durumu Lise ve iistii 35 (43.2) tespit edilmigtir (sirasiyla, p=0,017, p=0,036).

Caligma Calisan 23 (28.4) Gebelerin sosyodemografik ve gebelik ile ilgili

durumu Ev hanimi/Emekli 58 (71.6) ozelliklerine gére GGABD toplam ve alt 6lcek
3.000 TL ve altr 29 (35.8) puanlar1 Tablo 3’de 6zetlenmistir.

Gellr diizeyi 3.000 TL-6.000 TL 36 (44.4) Toplam GGABD puanu ile yas, evlilik yasi,

6.000 TL-10.000 TL 13 (16.1) ilk gebelik yasi, gebelik haftas1 ve gebelik sayis1

10.000 TL ve tistii 3(3.7) arasinda iliski bulunmamistir (sirasiyla, p=0,717,

Sosyal giivence Var 63 (77.8) p=0,417, p=0,700, p=0,201, p=0,532). Aile

durumu Yok 18 (22.2) planlamas: bilgi puani ile yas, evlilik yasi, ilk

ik gebelilcmi? Hayr 54 (66.7) gebelik yasi, gebelik haftas1 ve gebelik sayisi

Evet 27(33:3) arasmda iliski gozlenmemistir (sirasiyla, p=0,463,

Oncekidogum | Normaldogum 29 (58.7) p=0,939, p=0,921, p=0,666, p=0,576). Dogum 6ncesi

sekli® Sezaryen 25 (463) bilgi puan ile yas, evlilik yasi, ilk gebelik yasi,

Ortanca (CAA) gebelik haftasi ve gebelik sayisi arasinda iligki

Ya%‘?’ﬂ) 28.0[8.0] saptanmamistir (sirasiyla, p=0,449, p=0,439,

El“é‘:‘b:i g:; - izg ig]] p=0,536, p=0,105, p=0,682). Dogum bilgi puar ile

Gebelik Haftas: (hafta) 270[160] yas, evlilik yasi, ilk gebelik yasi, gebelik haftas: ve

- gebelik sayis1 arasinda iligki tespit edilmemistir

Gebelik Sayis1 2.0[2.0]

(sirasiyla, p=0,770, p=0,241, p=0,428, p=0,119,
p=0,425). Dogum sonrasi bilgi puani ile yas, evlilik

*Sadece daha 6nceden dogum yapanlar degerlendirilmisgtir.

yasl, ilk gebelik yasi, gebelik haftasi ve gebelik
sayist arasinda iliski bulunmamistir (sirasiyla,
p=0,295, p=0,734, p=0,964, p=0,734, p=0,470).
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Tablo 3: Gebelerin sosyodemografik ve gebelik ile ilgili 6zelliklerine gore

giivenli annelik bilgi 6lgegi toplam ve alt dlgekleri puanlari

APBilgi = DO Bilgi Dogum DS Bilgi
Puani Puani Bilgi Puani
Puam

Egitim Durumu
Lise alt: 2.50 [2.0] 5.0 [2.0] 5.0[3.3] 4.5[3.0]
Lise ve sttt 4.0 [3.0] 6.0 [2.0] 6.0 [3.0] 6.0 [2.0]
p 0.003% 0.012* 0.263% 0.001*
Calisma Durumu
Calisan 4.5+1.7 6.0 [2.0] 7.0 [4.0] 6.0 [2.0]
Ev Hanim 3.0 [2.0] 5.0 [2.0] 5.0[3.3] 5.0 [2.3]
p 0.002t 0.028* 0.050* 0.193*
Gelir Diizeyi (TL)
3000 ve alt1 2.0 [2.0] 5.0 [2.5] 4.8+2.3 5.0 [3.0]
3000-6000 4.0 [2.0] 5.0 [1.0] 5.0 [3.0] 6.0 [2.0]
6000-10000 4.2+19 7.0 [3.5] 7.0 [3.0] 6.0 [2.5]
>10000 5.7+2.5 6.3+1.5 8.0 [-] 5.7+1.5
p 0.0988 0.3428 0.0238 0.1098
Sosyal Giivence
Yok 3.3+2.0 4.6+1.7 4.5£2.1 4.4+1.5
Var 4.0[3.0] 6.0 [2.0] 6.0 [3.0] 6.0 [2.0]
p 0.782f 0.005* 0.042t 0.148*
Gebelik sayis1
Multipar 4.0 [3.0] 5.5 [2.0] 6.0 [3.0] 6.0 [2.0]
Primipar 3.4+1.9 5.5+1.5 5.1+1.8 4.3+1.9
P 0.8791 0.894% 0.226* 0.055%
Onceki dogum sekli*
Normal 4.0[3.5] 6.0 [3.0] 7.0[3.5] 6.0 [1.5]
Sezaryen 3.0[2.5] 5.0 [2.0] 5.0[3.0] 5.0 [2.0]
p 0.129* 0.696* 0.328* 0.590*

AP: Aile Planlamasi, DO: Dogum Oncesi, DS: Dogum Sonrasi
Veriler ortalamaxSS ve ortanca [ceyrekler arast aralik] olarak sunulmugstur.

*Sadece daha onceden dogum yapanlar degerlendirilmigtir.

*Mann Whitney U test, * Student t test, ‘Kruskall Wallis test, "Oneway ANOVA test.

Toplam

puan

17.4+5.6
21.445.5

0.002%

22.0+5.4

18.0+5.6

0.005%

17.2+5.9

19.1+5.2

22.3+5.5
25.0+6.6

0.016"

16.845.5

19.8+5.8

0.053t

19.6+5.8

18.3+5.9

0.333%

20.2+5.9

18.945.7

0.447%

TARTISMA
Anne oOliimlerinin azaltilmasinda en 6nemli
hizmetlerden biri olan dogum Oncesi saghk
hizmetleri giivenli annelik yaklasiminin énemli
bir bilesenidir.>3° Guvenli

programlarinda Onlenebilir anne Oliimlerinin

annelik

engellenmesini  hedefleyen, kiiresel cesitli
Calismamizda GGABD

toplam puaru ortalamasi 19.2 olarak saptanmis

stratejiler vardir.”910

olup, gebelerin giivenli annelik hakkinda orta
diizey bilgiye sahip olduklar1 saptanmistir.
Benzer sekilde, dlgek alt puanlarinda da gebelerin
orta  diizey bilgiye sahip  olduklarin:
bulunmustur. Calismamizda aile planlamasi,
dogum oncesi bilgi, dogum sonrasi bilgi puanlar:
egitim diizeyi yiiksek olanlarda yiiksek tespit
edilmistir. Ayrica c¢alisan gebelerde aile
planlamasi ve dogum oncesi bilgi puanlar yiiksek
saptanmistir. Ote yandan, tiim alt puanlar ve
toplam GGABD puam agisindan primar ve
multipar gebeler arasinda ve onceki dogum
sekilleri arasinda fark bulunmamuastir.

Bir calismada dogum yapan kadimnlarin
sadece %57.0'sinin yeterli DOB hizmeti aldig1
saptanmistir.!! Baska bir ¢alismada ise, saglk
ocagma kayith ve dogum yapan kadinlarin
hemen hepsinin DOB aldig1 tespit edilirken,
yeterli DOB alanlar kadinlarin sadece %52.6 ‘i1
olusturmaktaydi.’> Benzer sekilde baska bir
calismada da kadinlarin %74.4'niin DOB hizmeti
aldig1 ve bunlarin %60.3'u" yetersiz DOB hizmeti
aldigi  bulunmustur.’®. Bir c¢alismada ise
%93.6’sintn - DOB  hizmeti
belirlenmistir.'* Diger calismalara gore yiiksek
siklikla DOB hizmeti alma nedeni 2005 yilindan

itibaren iilkemizin Aile Hekimligi Sistemi'ne

kadinlarin aldig:

gecmis olmasit ve DOB  hizmetinin birinci
basamakta sunulan saglik hizmetleri arasinda

zorunlu olmasi olabilir.
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Bu calisma ile benzer sekilde, bizim ¢alismamizda da
gebelerin GGABD toplam ve alt puanlarinda orta
diizey bilgiye sahip olduklar1 saptanmistir.

Egitim saghk arama davranislarini olumlu yonde
etkilemektedir.’® Yapilan c¢alismalarda egitimli
kadinlarda DOB hizmetleri ile ilgili farkindaligin daha
yiiksek oldugu saptanmigtir.311617 Buna ek olarak,
egitim diizeyindeki artisin kadinlarin DOB hizmeti
alma sikligini ve hamilelikleri {izerindeki kontrolii de
arttirdig bilinmektedir.!1415 Yapilan bir calismada da
dogum Oncesi gebelerde egitim diizeyi arttik¢a giivenli
bir annelik i¢in doguma hazirlik ve komplikasyon
hazirhgimmin arttigns bulunmustur.’® Ayrica egitim
diizeyi yiiksek kadinlarin daha fazla hasta
bilgilendirmesine maruz kalmasi ve buna bagl tehlike
isaretlerini tamiyarak, uygun Onem almasin
saglanabilir.’® Bu calismada aile planlamasi, dogum
oncesi ve dogum sonrasi bilgi puanlari lise ve {iistii olan
gebelerde yiiksek saptanmistir. Ote yandan, dogum
sonrasi bakim ve dogum bilgi puanlari bu grupta
yiiksek gozlenmekle beraber, anlamli fark tespit
edilmemisgtir.

Yapilan bir c¢alismada, bizim c¢alismamizla
benzer sekilde, ev hanimlarinda dogum hazirhiginin
daha diisiik siklikta oldugu saptanmistir.”” Ote yandan,
baska bir ¢alismada ev hanimlarinin mevsimlik tarim
iscilerine gore DOB hizmeti alma sikliginin daha
yiiksek oldugu gozlenmistir.’ Bizim ¢alismamizda da
dogum oOncesi bilgi puani ¢alisan gebelerde yiiksek
tespit edilmistir.

Gelir diizeyi diisiik olan gebelerde dogum
hazirhig siklig1 ve obstetrik bakimin 6nemi konusunda
farkindalik diistiktiir.>4?” Dogum Oncesi anneler
arasinda giivenli bir annelik i¢in doguma hazirlik ve
komplikasyon hazirhiginin degerlendirildigi bir
calismada da sosyoekonomik diizey ile bilgi diizeyi
iligkili saptanmistir.’® Bizim c¢alismamizda da benzer
sekilde, gelir diizeyi diisiik olanlarda dogum bilgi
puaru diisiik tespit edilmistir.

DOB  hizmetlerini  almada  onemli
faktorlerden biri toplam gebelik sayisidir.!1819
Gebelik sayisi arttikca DOB'dan yararlanma orami
azalmaktadir.1»14181%  Bununla beraber, bir
¢alismada multipar gebelerde dogum hazirhigimn
2.2 kat sik oldugu saptanmistir.!” DOB hizmetleri
gebelerin dogum sekli iizerine de etkili olup, DOB
ziyaretlerini fazla yapan gebelerin
komplikasyonsuz sekilde vajinal dogum yapma
siklig1 yiiksek bulunmustur.® Ayrica, tilkemizde
yapilan bir ¢calismada yas ve evlilik suresi arttikca
DOB hizmetini alma diizeyini azalttig1 tespit
edilmistir."* Bizim ¢alismamizda ise, GGABD alt
Olgeklerinde gebelik say1si, dogum sekli, gebenin
yast ve evlilik siiresi agisindan  fark
saptanmamustir. Diger ¢alismalardan farkli olan
bu sonug¢ diger calismalarin iilkemizde Aile
Hekimligi Sistemine ge¢cmeden 6nceki calismalar
olmasina bagli olabilir. Aile Hekimligi Sistemi
sonrasinda birinci basamak saglik hizmetlerinin,
Dogum Oncesi Bakim Yoénetim Rehberine gore
her gebeyi en az 4 defa ziyaret etmesi
gerekmektedir® Buna bagl olarak DOB
hizmetleri tiim gebelere verilmektedir.

Calismamizin kisitlihig: katilimer sayisimmin
diistikliigti ve katilimcilarin tek bir merkezden
alinmasina bagli olarak sonuglarin topluma
genellenememesidir.

DOB hizmetlerinin énemli bir pargasi olan
glivenli annelik miidahalelerinin maternal
mortalitenin azaltilmasinda 6nemli rolii vardir.®
Calismamizda giivenli annelik bilgi diizeyi orta
diizeyli saptanmis olup, aile planlamasi, dogum
oncesi, dogum ve dogum sonrasi bilgi puanlari alt
Olgeklerinde de bilgi diizeyi orta diizeyde
bulunmugtur. Anne ve g¢ocuk saghgimin
gelistirilmesi ~ amaciyla DOB  hizmetleri
kapsamindaki gebe egitimlerinin artirilmas:
gebelerin giivenli annelik konusundaki bilgi
diizeylerini artirabilir.
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