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EBELERIN AMNiYOTOMI ILE iLGILI GORUS VE
UYGULAMALARI: NiTEL BIiR CALISMA

Pirozhan EKIN1*, Zekiye KARACAM?

1Aydin Gynecology and Children's Diseases Hospital, 09020, Aydin, Tiirkiye
2Aydin Adnan Menderes University, Faculty of Heath Science, Department of Midwifery, 09010, Aydin, Tiirkiye

Ozet: Bu arastirmanin amaci dogumhanede ¢alisan ve dogum deneyimi olan ebelerin amniyotomi ile ilgili goriis ve uygulamalarim
incelemektir. Bu arastirma, Aralik 2020 ve Haziran 2021 tarihleri arasinda [stanbul il Saghk Miidiirligii'ne bagh bir sehir hastanesinin
dogum Kkliniginde yapilmistir. Calismaya 11 ebe dahil edilmis ve veriler, tanitic bilgi ve yar1 yapilandirilmis goériisme formlari ile yar1
yapilandirilmis goriisme teknigi kullanilarak elde edilmistir. Veriler, icerik analizi yontemi kullanilarak analiz edilmistir. Arastirmaya
katilan ebelerin, amniyotomi ile ilgili goriis ve uygulamalarin belirlemek amaciyla yapilan gortiismelerden elde edilen verilerin igerik
analizi sonucunda alt1 tema ve 16 alt tema altinda toplanmistir. Bu temalar ebelerin amniyotomi ile ilgili goriisleri nelerdir, ebelerin
amniyotomi uygulama nedenleri, ebelerin amniyotomi uygularken dikkat ettigi durumlar neler, amniyotomi sonrasinda dikkat edilen
durumlar, ebelerin amniyotomi uygulamasi ile ilgili onam ve yasal siire¢ ve ebelerin amniyotomi ile ilgili glincel bilgileri kullanma
durumunun neler oldugu tespit edilmistir. Bu arastirmanin sonucunda, arastirmaya katilan bazi ebelerin amniyotominin dogumu
kisalttig1 ve anne-bebek sagligina faydali oldugunu i¢in uygulanmasi gerektigini goriisiinde oldugu, bazi ebelerin ise amniyotominin
dogumun dogal siirecini bozdugu i¢cin uygulanmamasi gerektigi goriisiinde olduklari sonuglar:1 elde edilmistir. Ayrica ¢alismada
ebelerin amniyotomiyi muayene bulgularini Bishop skoru diger muayene bulgularini goére degerlendirip literatiirde yer alan bilgilere
uygun zaman ve teknikle, s6zel onam alarak uyguladiklari, amniyotomi ile ilgili yasal siire¢ yasamadiklar1 saptanmistir. Calismaya
katilan ¢ogu ebenin amniyotomi uygulamasi ile ilgili glincel bilgileri takip etmedikleri tespit edilmistir. Ebeler intrapartum bakimda
amniyotomiden kag¢iarak, miidahalesiz dogum yo6netimine katkida bulunabilirler.

Anahtar kelimeler: Amniyotomi, Birinci evre, Dogum eylemi, Ebelik, intrapartum bakim

Opinions and Practices of Midwives about Amniotomy: A Qualitative Study

Abstract: The aim of this study was to examine the opinions and practices of midwives working in the delivery room and having
experience in childbirth about amniotomy. This research was conducted between December 2020 and June 2021 in the maternity
clinic of a city hospital affiliated to Istanbul Provincial Health Directorate. Eleven midwives were included in the study and the data
were obtained using introductory information and semi-structured interview forms and semi-structured interview technique. The data
were analysed using content analysis method. As a result of the content analysis of the data obtained from the interviews conducted to
determine the opinions and practices of the midwives participating in the study, they were grouped under six themes and 16 sub-
themes. These themes are what are the opinions of midwives about amniotomy, the reasons for midwives to perform amniotomy, what
are the situations that midwives pay attention to when performing amniotomy, the situations that are paid attention after amniotomy,
the consent and legal process related to the amniotomy application of midwives, and what are the midwives' use of current
information about amniotomy. As a result of this study, it was concluded that some midwives who participated in the research thought
that amniotomy should be applied because it shortens the birth and is beneficial for mother-baby health, while some midwives thought
that amniotomy should not be applied because it disrupts the natural process of birth. In addition, it was determined that the midwives
performed amniotomy at the appropriate time by evaluating the examination findings according to the Bishop score, obtained verbal
consent, performed it according to the information in the literature, and did not experience a legal process related to amniotomy. It
was determined that most of the midwives participating in the study did not follow the current information about amniotomy
application. Midwives can contribute to intervention-free labour management by avoiding amniotomy in intrapartum care.

Keywords: Amniotomy, First stage, Labour, Midwifery, Intrapartum care
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1. Giris olarak agilmasidir (Taskin, 2020). Amniyotomi,
Amniyotomi, dogum eylemini baslatmak, hizlandirmak ilkemizin de icinde yer aldigi gelismekte olan bir¢ok
ve amniyotik mayinin mekonyumlu olup olmadigini ilkede dogum eylemini hem baslatmak hem de
tespit etmek amaci ile amniohook (amniyotik kanca) adi hizlandirmak amaci ile yaygin olarak kullamlan bir
verilen, ucu kanca seklinde uzun plastik bir aletle, yontemdir (Karakog ve ark, 2020; Sarald ve ark, 2023).

servikal kanaldan girilerek amniyotik membranin suni Diinya Saghk Orgiitii (2018)yilinda yaymladigi pozitif

BS] Health Sci / Pirozhan EKIN ve Zekiye KARACAM 140

@ ®O O | This work s licensed (CC BY-NC 4.0) under Creative Commons Attribution 4.0 International License

BV N




Black Sea Journal of Health Science

dogum deneyimi icin intrapartum bakim modeli
rehberinde tek  basina
hizlandirmak amaciyla kullanilmamasini énermektedir
(WHO, 2018). Yine benzer sekilde ililkemizde de anne
dostu hastane kriterleri kapsaminda rutin amniyotomi

amniyotominin, dogumu

bilimsel kanitlar1 olmadig1 i¢in 6nerilmemektedir (T.C.
Saglik Bakanligi, 2018).

Ulusal ve uluslararasi ¢alismalar amniyotominin yaygin
kullanildigini gozlenmektedir. Yapilan
calismalarda amniyotomi uygulama oraninin Yeni
Zellanda’'da %73,7 (Battarbee ve ark., 2020) ve Amerika
Birlesik Devletleri'nde erken amniyotomi uygulama
oraninin %63,2 ve ge¢ amniyotomi uygulama oraninin
%89,3 (Varvoutis ve ark., 2020) oldugu rapor edilmistir.
Ulkemizde de benzer bir durum gézlenmektedir. Yapilan
li¢ calismada amniyotomin uygulanma oranlarinin %78,3
(Karacam ve ark., 2012), %60 (Pinar ve Karacam, 2018)
ve %42,9 (Saraldi ve ark., 2023) oldugu rapor edilmistir.
Bazi c¢alismalarda da amniyotominin, dogum eyleminin
stiresini kisaltmak amaciyla tek basina oldugu gibi

olarak

oksitosin ile birlikte de kullanildigini gostermektedir
(Kim ve ark., 2019; Karakog ve ark., 2020; Bay ve Bulut,
2020).

DSO (2018) ve Ulusal Saglik ve Miikemmellik Merkezi
(NICE, 2008), amniyotominin, tek basina ya da oksitosin
ve vajinal prostoglandin E2 ile birlikte kullanimu ile ilgili
spesifik klinik nedenler olmadik¢a ve ozellikle uterin
hiperstimiilasyon riski var ise, dogumun indiiksiyonunda
birincil bir yéntem olarak kullanilmamasi gerektigini
bildirmektedirler. Uygulayicilarin amniyotomi uygulama
gerekceleri, uygulama sirasinda ve uygulanmamas ile
ilgili dikkat edilmesi gereken durumlar1 bilmeleri
gerekmektedir.
amniyotomi i¢cin 6nemlidir. Amniyotominin yapilabilmesi

Serviksin durumu veya uygunlugu

icin serviksin degerlendirilmesi ve servikal olgunlasma
olmadan yapilmamasi gerekir (Giiltekin ve ark., 2016).

Bishop tarafindan 1964 yilinda dogum indiiksiyonu ve
amniyotomi  basarisini
kullanilan kantitatif bir yontem tanimlanmistir (Bay ve

onceden tahmin etmekte
Bulut, 2020). Bishop skoru olarak bilinen bu yontem ile
servikal dilatasyon (agilma) ve efasman (silinme), basin
inis  seviyesi, pozisyonunu
degerlendirilir. Amniyotominin etkili olabilmesi i¢in
servikal dilatasyonun 4 c¢cm ve silinmenin %80, serviksin

serviksin  kivami ve

yumusak ve orta hatta (midpozisyon), fetal oksiputun 0
seviyesinde olmas1 gerektigi kabul bildirilmektedir
(WHO, 2018). Diger yandan amniyotominin kordon
prolapsusu riski, erken dogum eylemi, bilinen HIV
tasiyicihigl, polihidroamnios ya da malprezantasyon,

plesanta previa ve vasa previa durumlarinda
uygulanmamalidir (Oztiirk ve ark., 2018).
Amniyotomi yapilma Kkarar1 verildiginde, gebeye

uygulama ile ilgili gerekli ve yeterli bilginin verilmesi
gerekmektedir. Gebelerden miimkiinse yazili onam
alinmalidir (Oztijrk ve ark, 2018).
uygulamasi sirasinda, yapilmasi gereken bir dizi islem
bulunmaktadir. Once gebe monitérize edilmeli, uygulama
oncesi ve sonrasi fetal kalp atimlar1 degerlendirilmeli ve

Amniyotomi

kayit edilmelidir. Islem icin gerekli malzemeler (streril
eldiven, steril amnioper, underped, katajel) hazirlanmal
ve uygulama steril kosullarda yapilmalidir (Oztiirk ve
ark., 2018).
Amniyotomi ile ilgili yapilan arastirmalarda, ¢ogunlukla
amniyotominin dogum siiresine, anne-bebek sagligina ve
dogum indiiksiyonu ile birlikte uygulandiginda dogum
slirecine etkisi incelenmistir. Amniyotominin, dogum
sliresine etkisini inceleyen arastirmalardan bazilarinda
dogum siiresine etkisinin olmadigi (Karacam ve ark,
2017; De Vivo ve ark., 2020), bazisinda ise dogum
eyleminin stiresini kisalttigi (Ingvarsson ve ark., 2020)
sonuglar1 bildirilmistir. Retrospektif olarak yapilan bir
arastirmasinda amniyotominin, eylem
maternal-fetal sonuclar etkisi
incelenmistir (Karako¢ ve ark. 2020). Bu arastirmada
277 gebenin 76'ina aminiyotomi uygulandigl ve
amniyotomin dogum eyleminin siiresi ve yenidogan
sagligina herhangi bir etkisinin olmadigl sonuglarina
varimistir. Ancak bu ¢alismada, indiiksiyon kullaniminin

vaka-kontrol

siiresi  ve uzerine

annenin ve yenidoganin hastanede kalis siiresi ve
laserasyon gelisimini artirdign bilgileri de rapor
edilmistir (Karako¢ ve ark., 2020). Amniyotominin,
yenidogan ve anne saglig iizerinde etkisini inceleyen
diger arastirmalarda ise en o6nemli risklerin kordon
prolobsusu, fetal kalp attm hizinda yavaslama ve
intrauterin enfeksiyon oldugu bildirilmistir (Giiltekin ve
ark., 2016; Bay ve Bulut, 2020). Ayrica amniyotomi islemi
sirasinda damarlarda olusan travmaya bagh olarak
kanama da gelisebilecegi bildirilmektedir (Karakog¢ ve
ark., 2020).

Literatiirde amniyotominin rutin olarak uygulanmamasi
onerilmesine ragmen, illkemizde ve diinyada yaygin
olarak kullanildig1 gézlenmektedir (NICE, 2008; Karagam
ve ark, 2017; WHO, 2018; T.C. Saghk Bakanlgi, 2018;
Karako¢ ve ark, 2020). Mevcut kanitlarin aksine
iilkemizde amniyotominin yaygin bicimde kullanilmasi,
bu konudaki uygulamalarimizi ortaya ¢ikarabilecek daha
fazla bilimsel bilgiye gereksinim
gostermektedir. Bu nedenle, bu calismanin yapilmasina
karar verilmis ve ebelerin amniyotomi ile ilgili goriis ve
uygulamalarinin belirlenmesi hedeflenmistir. Elde edilen
bilgilerin, ebelerin amniyotomi uygulamasi konusundaki
klinik ¢alismalarinin gelistirilmesine ve ilgili literatiire

oldugunu

katki saglamasi beklenmektedir.
1.1. Arastirmanin Amaci ve Sorulari

Bu c¢alisma, dogum salonunda c¢alisan ebelerin,
amniyotomi  uygulamasi ile ilgili goriis ve
uygulamalarinin  incelenmesi amaciyla yapilmigstir.

Arastirmanin sorulari;
¢ Ebelerin amniyotomi ile ilgili goriisleri nelerdir?
¢ Ebelerin amniyotomi uygulamalar1 nasildir?
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2. Materyal ve Yontem

2.1. Arastirmanin Deseni

Bu arastirma, nitel arastirma desenlerinden fenomenoloji
yontemiyle yapilmistir. Bu arastirma deseni, katiimcilar
tarafindan tanimlanmis sekliyle bir fenomenle ilgili
bireylerin  yasanilan  deneyimlerini  betimlendigi,
kaynagini felsefe ve psikolojiden alan bir arastirma
yontemidir. Bu betimlemeler, s6z konusu fenomen ile
ilgili bireylerin cesitli deneyimlerinin dziine ulasilmasini
saglar (Creswell ve Poth, 2016).

2.2. Arastirmanin Yapildig1 Yer ve Zamani

Arastirma, 15 Kasim 2020 ve 15 Haziran 2021 tarihleri
arasinda istanbul i1 Saghk Miidiirliigiine bagh bir Sehir
Hastanesinde yapilmistir.

2.3. Arastirmanin Orneklemi

Arastirmanin 6rneklemine, amagh 6rneklem yontemi ile
Istanbul 11 Saghk Miidiirliigiine baglh bir Sehir
Hastanesinin dogum kliniginde ¢alisan 11 ebe
olusturmustur.  Literatiirde, niteliksel arastirmalarin
orneklem hacminin, arastirma
yanitlarin doyum noktasina ulasmasina (tekrarlamasi)

sorularina verilen
gore belirlenebilecegi (Aksayan ve Emiroglu, 2002) ve
genellikle ¢alisma grubunda 5-25 kisinin yeterli oldugu
(Giler ve ark., 2013) bildirilmektedir. Fenomonolojik
arastirmalarda arastirilacaginin
onemlidir; ¢linkii fenomonolojide baslangic noktasi
kisisel deneyimler oldugundan bu deneyimleri,
tecriibeleri yasamis veya yasamakta olan Kisiler
orneklemi olusturmaktadir (Baltaci, 2019). Calismaya
alinan ebelerin amniyotomi deneyiminin olmasi ve

kimin belirlenmesi

dogumhane biriminde ¢alismasi grubun belirlenmesinde
etkili olmustur.

Calismanin dahil etme kriteri, dogum salonunda en az iki
y1l aktif olarak gorev yapmis olmak idi. Dislanma kriteri
ise ¢alismaya katilmayi1 kabul etmeme olusturmustur.
Arastirmaya davet edilen ebelerin tamami katilimi kabul
etmistir.

2.4.Veri Toplama Araci

Arastirma verileri, arastirmacilar tarafindan konu ile
ilgili literatiire dayal olarak hazirlanan yapilandirilmis
ve yar1 yapilandirilmis goriisme formu ile toplanmistir
(Cirlak ve Erdemir, 2013; Tirkoglu ve ark, 2014).
Gorlisme formu ebelerin tanitic1 6zelliklerini sorgulayan
yedi, deneyim ve goriislerini sorgulayan 12 sorudan
olusmaktadir. Goriisme formunun kapsam ve gegerligini
saglamak icin nitel arastirma konusunda deneyimli bes
gorlsleri alinmis ve yapilan
dogrultusunda yeniden diizeltme yapilmistir.
2.5. Pilot Calisma

Arastirma kurum izni alinmasindan sonra, bu formlarin
anlagilabilirligi ve wuygulanabilirligini gelistirmek ve
gorliismelerin standardizasyonunu saglamak icin 6n
uygulama yapilmistir. On uygulama daha 6énce dogum
salonunda ¢alismis olan ve su anda bagska Klinikte ¢alisan

uzmanin Oneriler

ic ebe ile yapilmistir. On uygulamanin sonucunda,
goriisme formunda bazi dizenlemeler yapilmis ve son
hali hazirlanmistir. On uygulamada elde edilen veriler
analize alinmamistir.

2.6. Verilerin Toplanmasi

Arastirma verilerinin elde edilmesi i¢in 6ncelikle ebelere
calisma hakkinda bilgi verilmis, ¢calismaya davet edilmis
ve bilgilendirilmis s6zlii onamlar1 alinmistir. Daha sonra
Ebelere Yonelik Tamitict Bilgi Formu yiiz yiize goriisme
yontemi ile doldurulmustur. Ardindan derinlemesine
goriisme yontemi ile ebelerin amniyotomi uygulamasina
iliskin gorisleri sorgulanmis ve bildirilen ifadeler ilgili
forma bire bir kayit edilmistir. Ayrica goriismeler
esnasinda arastirmacinin cep telefonu ile ses kaydi
alinmistir. Gorlisme tamamlandiktan sonra her bir
soruya iliskin alinan notlar ebelere okunarak ya da ses
kaydim dinlemek isteyenlere dinletilerek, ilave edilmesi
ya da c¢ikarilmasi gereken boliimler olup olmadigl
sorulmus ve istenen diizenlemelerin  yapilmasi
saglanmistir. Verilerin toplanmasi i¢in ebelerle yapilan
gorliismeler sorumlu ebe odasinda ve ebe odasinda
yapimistir. Goriisme sirasinda ortamin sessiz olmasi
saglanmistir. Yapilan goriismeler ebelerin ¢alisma
saatleri disinda yapilmis olup en kisa goriisme sekiz
dakika en uzun goriismede 18 dakikada tamamlanmistir.
2.7.Verilerin Analizi

Calismamizda veri kodlanmasinda herhangi bir program
kullanilmamis ve yazarlar tarafindan icerik analizi ile
yapilmigtir. Once ebelerin deneyim ve gériisleri gériisme
sorularina verdikleri yanitlar kelime kelime Microsoft
Word belgesine yazilmis ve 1,5 satir araliginda, Times
New Roman, 12 punto biyiikliigiinde, sayfa kenar
boslugu 2,5 cm olan 44 sayfa ham veri doékimi
hazirlanmistir. Arastirmada, ebeler igin E1, E2, E3... gibi
kodlar kullanilmistir. Hazirlanan word dokiimanlari
arastirmaci tarafindan bagimsiz olarak tek tek okunmus
ve baslangic kodlar Olusturulan
temalar ve alt temalar altinda

olusturulmustur.
baslangic kodlari
toplanmistir. Bu analiz ve kodlama siireci ile kodlarin
uygunlugu, arastirmaci
incelemesi" yapilarak kontrol edilmistir.

2.8. Arastirmanin Gegerlilik ve Giivenirligi

Nitel arastirmalarda elde edilen sonuglarin inandiriciligi

ikinci tarafindan "uzman

ya da Kkalitesi yoniinden gecerlik ve giivenirligin
saglanmasi 6nemlidir (Yildirnm ve Simsek, 2016). Bu
arastirmada giivenirligi gelistirmek icin verilerin elde
edilmesi ve arastirma raporunun hazirlanmasi sirasinda
uluslararas1 bir kontrol listesinden yararlanilmistir
(COREQ: Consolidated criteria for reporting qualitative
studies) (Tong ve ark, 2007). Arastirmanin i¢ giivenirligi,
verilerin kodlanmasinda yazarlar arasinda tutarlik
saglanarak (uyum %95) elde edilmistir.
Arastirmanin dis giivenirligi (teyit edilebilirlik), uzman
tarafindan gerceklestirilen teyit

orani

ikinci arastirmaci

incelemesi ile saglanmistir.

3. Bulgular

3.1. Ebelerin Tamimlayia Ozellikleri

Dogum salonunda gorev yapan ebelerin sosyo-
demografik  ozellikleri incelendiginde, 27-46 yas

araliginda olduklari, onunun lisans ve birinin de 6n lisans
egitim diizeyinde oldugu saptanmistir. Calismaya katilan
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dokuz ebenin evli, iki ebenin bekir, dokuz ebenin
kadrolu, iki ebenin sézlesmeli oldugu, ¢alisma yillarinin
3-30 yil arahiginda degistigi, 2-21 yildir dogumhanede
calistiklari, su andaki kurumlarinda ¢alisma siirelerinin
2-25 yi1l araliginda oldugu belirlenmistir (Tablo 1).

3.2. Ebelerin Amniyotomi ile ilgili
Uygulamalar

Goriis ve

Bu boliimde ebelerin amniyotomi ile ilgili goris ve
uygulamalarinin ne oldugunu tespit etmek icin yapilan
nitel c¢alismanin bulgular1 sunulmustur. Ebelerin
arastirmanin sorularina verdigi yanitlara gore, ebelerin
amniyotomi ile ilgili goriislerine ait bulgular ve ebelerin
amniyotomi uygulamalarina yonelik bulgular olmak
tizere iki baslk altinda sunulmustur. Her iki baslikta
toplamda alt1 tema 16 alt tema tespit edilmistir.

3.3. Ebelerin Amniyotomi ile flgili Goriisleri

Bu bagslikta ebelerin amniyotomi ile ilgili goriislerinin
nasil oldugu ile ilgili bulgularin sonuglari sunulmustur.
Arastirmada, ebelerin amniyotomi uygulama nedenleri,
amniyotominin dogum seyrine etkisi, amniyotominin
anne sagligina etkileri ve amniyotomin bebek sagligina
etkileri sorularina verdikleri yanitlarda, “amniyotomi ile
ilgili goriisleri” temasi altinda birlestirilmistir. Bu temaya
ait amniyotomi uygulanmali, amniyotomi uygulanmamali
alt temalar1 tespit edilmistir (Tablo 2). Ebelerin

amniyotomi ile ilgili goriisler temasina ait baz1 ifadeleri

Tablo 1. Ebelerin tanimlayici 6zellikleri (n=11)

sunlardir.

“Dogru zamanda agcildigt zaman Kkesinlikle dogumu
hizlandirdigin1  diislinliyorum. Dogru zaman hastanin
acikligr iyi, bas basiyor bas mobilse zaten agmiyorum,
bebegin kalp atimlar diisiikse zaten ya da tasikardikse o
zamanda zaten uyguluyoruz. Bir bakiyoruz mekonyumlu
mu? Eger mekonyumlu ise ona goére agiyoruz.
Yaptirdigim dogumlarda bu dogru zaman dedigim
uyguladigim da ve buscopan ile
destekledigimde dogumlarin siiresi daha kisa oldu.” (E4,
Yas, 35, Lisans)

“Amniyotomi uyguladigim bebeklerin saglik durumu,

kriterlerde

bence zaten fetal kalp atimlar diistiigii i¢cin amniyotomi
yapiyoruz. Mekonyumlu olabiliyor bebek, amniyotomi
tesbit ettigimiz icin bebek icin iyi
diigiiniiyorum” (E7, Yas, 30, Onlisans).

3.4. Ebelerin Amniyotomi Uygulamalari

oldugunu

Bu baglikta ebelerin amniyotomi uygulamadan once,
uygularken, uygulama sonrasinda nelere dikkat ettikleri,
amniyotomi uyguladiklarinda dogumun seyrinde, annede
bebekte gelisen durumlarin neler oldugu, ebelerin
amniyotomi ile ilgili yasal siire¢ yasayip yasamadiklari ve
amniyotomi uygulamasi igin gilincel bilgi durumu
belirlemek amaciyla yapilmistir. Ebelerin amniyotomi
uygulamalarina ait bes tema ve 14 alt tema altinda

toplanmistir.

Ozellikler

Yas

Egitim durumu

On lisans

Lisans

Medeni durum

Evli

Bekar

Calisma stiresi (y1l)

Bu kurumda ¢alisma siiresi (y1l)
Dogumhanede ¢alisma stiresi (y1l)

27,27,29,30, 33,33, 35, 40, 41, 43, 46

1
10

9
2
3,4,5,7,10,11,12,12, 14, 25, 30
2,22,2,353,3,76,5,21,
2,2,25/56,7,8,8,9,25,25,

Calisma sekli

Kadrolu 9

Sozlesmeli 2

Tablo 2. Ebelerin amniyotomi ile ilgili gériis ve amniyotomi uygulama nedenleri

Tema Alt Temalar Kodlar n
Amniyotomi
u}gﬁgﬁ;g; Anne i¢in faydali (n=5), bebek i¢in faydali (n=7), dogum hizlaniyor (n=7). 19

Amniyotomi ile
ilgili goriisler

Amniyotomi Anne strese girer (n=5), dogum hizlanmiyor (n=4),
Uygulanmamali dogal siire¢ bozuluyor (n=2), fetal kalp atim1 (FKA) diiser (n=5). 16

Kontraksiyonu artirmak (n=1), indiksiyonu desteklemek (n=1), erken

— — D b
g E 5 hlzl:r?;?lt: asi amniyotomi uygulamasi (n=1), is ytlikiinii azaltmak (n=1) aktif fazda 16
g % _§ oldugunda (n=3), dogumu hizlandirmak (n=9).
Bo
£ ;» g Dogumun .
Miad =1). 1

=< baslatilmasi iad asimi (n=1)

Fetal distress Mekomyum tespiti (n=3), fetal sikintida (n=8). 11
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Bu temalar amniyotomi uygulama nedenleri, amniyotomi
uygulamasi ile ilgili dikkat edilen durumlar, amniyotomi
dikkat durumlar, amniyotomi
uygulamasi ile ilgili onam ve yasal siire¢, amniyotomi ile

sonrasinda edilen
ilgili giincel bilgileri kullanim durumudur.

3.5. Ebelerin Amniyotomi Uygulama Nedenlerine
iliskin Bulgular

Arastirmada ebelerin amniyotomi uygulama nedenlerine
yonelik verdikleri yanitlari amniyotomi uygulama
nedenleri temasi altinda birlestirilmistir. Amniyotomi
uygulama nedenleri temasinda fetal distress, dogumun
hizlandirilmasi, dogumun baslatilmasindan olusan ti¢ alt
tema yer almistir. (Tablo 2). Ebelerin amniyotomi
uygulama nedenlerine yonelik baz ifadeleri sunlardir;
“Hangi nedenlerle eeee NST de FKA diisme eylemini
gecirmisse, anne miad asimi ise, acarim. Annenin de
acikligy silinmesi uygunsa 5-6 cm istiindeyse silinmesi
ylzde ellilerde ise basi oturmus ise; yani muayenesi
uygunsa dogumu hizlandirmak ve indiiksiyona destek
olmasi agisindan yapariz” (E2, yas 27, Lisans).

“Dogumu  hizlandirmak ig¢in  kullaniyorum. Yani
kullaniyorum kendim. Yani genel olarak dogumu
hizlandirmak basin servikse yerlesmesini saglamak.
Uyguladigim dogumlarda etkisini goriiyordum. Yani
multiparlarda daha ¢ok etkisini hissediyordum. Ama
ikisinde de dogumu hizlandirdigin1 diisiintiyorum.
Zamaninda yapildigi i¢in” (E11, Yas, 42, Lisans).

3.6. Ebelerin Amniyotomi Uygulamasi ile ilgili Dikkat
Ettigi Durumlar ile ilgili Bulgular

Arastirmaya katilan ebelerin, amniyotomi uygulama ile
ilgili ~ dikkat ettigi yonelik
yanitlarindan amniyotomi uygularken dikkat edilen
durumlar temasi Bu temaya ait
uygulama esnasina, anne saglifina, bebek sagligina ve

durumlara verilen

olusturulmustur.

destekleyici bakim doért alt tema tespit edilmistir (Tablo
3). Ebelerin amniyotomi uygulamasi ile ilgili dikkat ettigi
durumlara yo6nelik bazi ifadeleri sunlardir;

“Sterillige veriyorum. Anneye amniyotomi
yapacagimi su sekilde acgikliyorum; dogumun yaklasti

Onem

suyunu agmam gerekiyor dogumun bir an énce hizlansin

diye. Bebegin FKA’sina dikkat ediyorum. NST’de reaktif
mi? Ona dikkat ederim ona gore acarim. Muayene
bulgularimi tekrarda kontrol ederim. Ben uygularken
sanct sirasinda yani posh gerginken agmaya dikkat
ediyorum. Eee servikal osun altindan iki parmagimin
arasina amniyoperle islemi gerceklestiriyorum ve elimi
hemen c¢ekmiyorum. Eeee ¢iinkii kordon sarkmasi
olabiliyor. Bana hi¢ denk gelmedi ama arkadaslarimda
tanik oldum. Eeee suyunun iyice bosalmasi odzellikle
polihidro amniyon suyunun iyice bosalmasina 6zen
gosteriyorum. Sonrasinda bebegin kalp atimini tekrardan
takip ediyorum. Eee suyu bosaldiktan sonrada normal
dogum eylemine devam ediyorum yani takibe devam
ediyorum” (E3 Yas 27, Lisans).

3.7. Ebelerin Amniyotomi Sonrasinda Dikkat Ettigi
Durumlara fligkin Bulgular

Ebelerin amniyotomi sonrasinda dikkat ettigi durumlara
yonelik sorulan sorulara verdikleri yanitlar amniyotomi
sonrasinda dikkat edilen durumlar temas: altinda
birlestirilmistir. Amniyotomi sonrasinda dikkat edilen
durumlara ait gebede olusan degisiklikler ve fetal kalp
atimlar1 olmak iizere iki alt tema belirlenmistir (Tablo 3).
Ebelerin amniyotomi sonrasinda dikkat ettigi durumlara
yonelik bazi ifadeleri sunlardir;

“Amniyotomi sonrasinda bebegin kalp atis1 iyi mi onun
disinda herhangi bir kordon sarkmasi var mi1 bunlara
dikkat ediyorum. Posh agildiktan sonra bunun disinda
herhangi bir sikint1 yoksa tabi devam ediyorum islemime,
dogum yakinsa dogumu yaptiriyorum. Onun disinda yani
bebegin kalp atimlarini takip ediyorum annede herhangi
bir sey oldu mu annede kanama artimi dogum hizlaniyor
mu, bir kanama olustumu kordon sarkma olabilir mi
bunlar1 takip ediyorum tabi ki bunlarin kesinlikle takip
edilmesi gerektigini diistinliyorum” (E4, yas 27, Lisans).
“Amniyotomi sonrasi fetal kalp atimlari iyi mi, anne de
extra anormal bir durum var mi, kanamasi var mi1 kord
sarkmasi gibi bulgular var mi1 bunlar1 kontrol ediyorum.
Eeee Sonrasin da ates takibi yapiyorum. Gebeyi tekrar
muayene ediyorum. Ag¢iklik durumunu yani tekrar
gozden geciriyorum” (E7, yas 30, Onlisans).

Tablo 3. Ebelerin amniyotomi uygularken ve uygulama sonrasi dikkat ettigi durumlara iliskin bulgular

Tema Alt Temalar Kodlar n

E’ Sancili iken agmaya (n=1), posh gergin iken agmaya (1), mesanenin
% Uygulama esnasina bos olmasina (n=2), gebenin klinik bulgularina (n=2)., kontrollii 26
£ 5 acmaya (n=4), muayene bulgularina (n=5), malzemelerin tam olmasi
é E (n=5), sterillige (n =6).
= £ .. Embolisi (n=1), sancilarda azalma (n=1), sancilarda artma (n=2) kord
] Anne saghigina ) . 22
5 o prolopsusu (n=2), kanama(n=3), anksiye (n=4) enfeksiyon (n=9).
'g % Bebek saghgina ITKAVda dii§me-(n=3), mekon}fufn (.n=4), kord prolopsusu (n=4), 19
‘i @ yenidogan enfeksiyonu (n=4), kétii bir durumla karsilasmadim (n=4).
é DesteKleyici bakim Gebenin n?ahre'rjniyetine (n=1), gebeiile u%/ufn halinde olmaya (n=2), 12
< psikolojik destek (n=2), anneye bilgi vermeye (n=7).

E = M degisiklig (n=1), FKA da di =1), i =1),

g g, . 5 Gebede olusan uayene eglsl_ ig (n=1) . a diisme (n _) vasa prev1an_(n )

5 7 8 8 E e dekolman (n=2), annenin genel durumu (n=3), kanama (n=4), 27

S 08 x = 5 degisiklikler :

E 5% %5 enfeksiyon (n=5), kord prolobsusu (n=5), muayene tekrari (n=5).

g 2 © Fetal kalp atim1 Bebegin FKA takibine (n=10). 10
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Tablo 4. Ebelerin amniyotomi uygulamasina yonelik giincel bilgileri kullanma, onam alma ve yasal slire¢ yasama

durumu
Tema Alt Temalar Kodlar n
E" _ Olumsuz deneyim yok Yasal bir siire¢ yasamadim (n=11). 11
€2 g Yazili onam aliyorum (n=1), sorumluluk paylasimi (n=2),
§ 'é ; § Bilgilendirilmis onam yazili onam alinmali (n=2), s6zel onam aliyorum (n=3), 20
s E g @ alma dogum onaminda tiim riskler aliniyor (n=3), gebeyi
g % g bilgilendiriyorum (n=9).
)
2 Almama Yazili onam almiyorum (n=9). 9
© s Makale takip ediyorum (n=1), DSO verilerini takip
E Tg E Kullanma ediyor.um (n=1), kongreleri takip Iet-iiyv(?r-um (r_1=1),- 7
S 5= akademik makaleler (n=1), kurum ici egitimleri takip
S bo ~ :
== T ediyorum (n=3).
E = ED Kullanmama Sahadaki dene.yir-nle.rimi kullaniyorum (n=1), standart 4
2 bilgileri kullaniyorum (n=3).

3.8. Ebelerin Amniyotomi Uygulamasi ile ilgili Onam
ve Yasal Siireg ile Karsilasma Durumu

Ebelerin amniyotomi uygulamasi ile ilgili onam alma ve
yasal siire¢ ile karsilama durumlarina yonelik yaptig
aciklamalar amniyomi uygulamasi ile ilgili onam ve yasal
stre¢ temasinda birlestirilmistir. Amniyotomi
uygulamasi ile ilgili onam ve yasal silire¢ temasi olumsuz
deneyim yok, bilgilendirilmis onam alma, almama olmak
lizere U¢ alt temadan olusmustur (Tablo 4). Bu temaya
yonelik ebelerin bazi agiklamalari;

“Herhangi bir yasal siire¢ yasamadim. Ben sozel olarak
hastaya anlatiyorum. Amniyotomiyi neden yapacagimizi,
bunun ona neden faydah anlatiyorum.
dogal siirecinde gerektigine
inandigim i¢in, gerek duymadik¢a yapmiyorum o yiizden
yasal bir siire¢le karsilasmadim. Zaten normal dogum
onami alirken tiim riskler icinde yazdig1 i¢in yasal bir

olacagini

Dogumun izlenmesi

sikinti olabilecegini diisiinmiiyorum ancak amniyotomi
icin ayrintili bir yazili onam olmasi bizi olas1 yasal
siireglerde koruyacagina inaniyorum” (E5 yas 33, lisans).
“Tabil ki. Higbir sekilde sadece bu amniyotomi ile ilgili
degil herhangi bir uygulama yapmadan 6nce riza almak
Clnkii  biz
kendilerinin rizasi1 olmadan istegi disinda dokunamayiz.
Bu sizin icinde gecerli benim iginde gecgerli. Eger
istemiyorsa da muhtemelen kliniklerde de vardir bizde
de vardir. Tedavi ret imzalatiriz. Tabi ki yazili onam

zorundasiniz. insanlarin  bedenlerine

oluyor bilgilendirmeyi yapiyoruz. Bu islem yapilacak
boyle olacak. Ama bazi durumlarda dedigim gibi, simdi
eger bebekle ilgili sikint1 varsa bu riza konusu biraz daha
yoruma agik. Tibbi gereklilik bebekte riskli bir durum
tamam siz izin vermiyorsunuz, bizde bakmiyoruz
bebeginiz 6lsiin boyle bir sey yok. Miimkiin degil” (E10
yas 43, lisans).

3.9. Ebelerin Amniyotomi Uygulamasi ile flgili Giincel
Bilgileri Kullanma Durumuna iliskin Bulgular
Ebelerin amniyotomi uygulamasi ile ilgili glincel bilgileri
kullanimina iligkin verdikleri yanitlar “amniyotomi ile
ilgili
birlestirilmistir. Bu tema altinda kullanma (n=7) ve
kullanmama (n=4) alt temalarinin yer aldig1 tespit

giincel bilgileri kullanma” temasi altinda

edilmistir (Tablo 4). Bazi ebelerin amniyotomi ile ilgili
giincel bilgileri kullanma durumuna ydnelik ifadeleri
soyledir;

“Acikcas1 pek takip etmiyorum. Bazen koreliyoruz ya da
nasil diyeyim el pratigimize ¢ok ¢ok giiveniyoruz ve takip
etmeyi birakiyoruz ben kendi agimdan en azindan béyle
diyebilirim. Ama hastanenin vermis oldugu hizmet ici
egitimler oluyor, ondan faydalaniyorum tabi ki. Yani
yiiksek lisans ya da bagka egitimler alsaydik daha iyi
olurdu ancak sahadaki tecriibelerden faydalaniyorum
genellikle” (E8, yas 41, lisans).

“Yani ¢ok giincel bilgi bilmiyorum acikcasi standart
ogrendigimiz ve daha ¢ok yasadigin olaylara karsin
verdigim tepki ile yapiyorum. Hani ¢ok giincel bilgi
bilmiyorum” (E10, yas 43, lisans).

4. Tartisma

Bu calisma ebelerin, amniyotomi ile ilgili goriislerini ve
uygulamalarini ortaya koymak amaciyla 11 ebe ile
gorliisme yapilmistir. Bu goriismelerin sonucunda elde
edilen Dbilgiler, amniyotomi  uygulamasi
konusundaki durumlarini  agiga ¢ikarmasi
bakimindan 6nemlidir.

ebelerin
mevcut

Bu calismada ebelerin amniyotominin uygulanmasina
ilgili gorilslerinin uygulanmali ve uygulanmamal
seklinde iki farkli bicimde oldugu, baz
amniyotominin dogumu hizlandirdigl, anne ve bebek
saghgl bakimindan risklerinin olmadigr ve bu yiizden

ebelerin

rutin olarak uygun muayene kosullarinda uygulanmasi

gerektigi goriisiinde olduklar1 belirlenmistir. Diger
ebelerin de amniyotomiyi hem dogum siirecine hem anne
hem de bebek saghgr acisindan riskli oldugunu

distindiikleri ve zorunlu olmadik¢a uygulanmamasi
goriisiinde olduklar1 bildirilmistir. isvigre’deki ebelerin
amniyotomi ile ilgili deneyim ve goriislerinin incelendigi
bir nitel ¢alismada da ebelerin amniyotomi ile ilgili
olarak, anne ve bebegin sagliginda bir sikinti olmadig:
stirece dogumu hizlandirmak i¢in uygulanabilecegini
gorilisiinde olduklari rapor edilmistir. Yine bu ¢alismada
ebeler amniyotomiyi basit bir uygulama olarak gorseler
de, uygun ve giivenli kosullar altinda yapilmazsa gebe ve
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bebek i¢in hem riskli hem de karmasik hale gelebilecegini
belirtmektedirler (Ingvarsson ve ark., 2020). Bu sonuglar
ebelerin amnitomiye iliskin goriislerinin Kkisiye gore
degistigini gostermektedir. Bu sonug¢ uygulamalarda bir
standardin olmamasini agiklayabilir.

Bu c¢alismada, ebelerin amniyotomi uygulama
nedenlerinin fetal distres, dogumun hizlandirilmas: ve
baslatilmasi oldugu saptanmistir. Benzer sekilde Saraldi
ve ark. (2023)nin c¢alismasinda da amniyotominin
dogumu baglatmak ve hizlandirmak amagh olarak
uygulandigi rapor etmislerdir. Ayrica literatiirde yer alan
bir diger ¢alismada da amniyotominin dogum eyleminin
siiresini kisalmada etkili oldugu belirtilmistir (Karakog
ve ark., 2020; Zeidi ve ark., 2024). Bu sonuclara gore
ebelerin goriislerinin litaretiir de yer alan bilgiler ile
uyumlu oldugu soéylenebilir.

Calismada, ebelerin amniyotomi uygulama ile ilgili
destekleyici bakima, uygulama zamanina, anne ve bebek
sagligina dikkat ettikleri saptanmigtir. Ulkemizde yapilan
bir ¢calismada da amniyotomi uygulamadan 6nce vajinal
muayene yapilmasi, aciklik, efasman ve fetal basin
seviyesinin degerlendirmesi ve muayene bulgulari
uygunsa, amniyotominin uygulanmas1 gerektigini
bildirilmistir (Karakog ark., 2020). Yine bu ¢alismada da

ebelerin amniyotomi uygulamadan o6nce gebenin
muayene  bulgularini  degerlendirdikleri,  gebeyi
bilgilendirdikleri ve rahatlattiklar: sonucuna
belirtilmistir. Bir diger arastirmada da ebelerin

amniyotomi uygulamasi ile ilgili gebeye bilgi vermesi,
rahatlatmasi, genel durumunu izlemesi, fetal kalp
atimlarini takip etmesi, yazili ve sozlii onamlarini almasi
gerektigi belirtmislerdir (Jamaluddin ve ark., 2023). Bu
sonuglara gore ebelerin amniyotimi uygulamalarinda
gerekli hassasiyeti gosterdikleri soylenebilir.

Arastirmada ebelerin amniyotomi uygulamasi ile ilgili
onam ve yasal siire¢ ile ilgili olumsuz deneyim
yasamadiklari, yasal siiregle karsilasma durumunda da
tek sorumlulugun kendilerinde olmadigini, tiim ekibin
sorumlu oldugunu (hekim, ebe) ifade etmislerdir.
[svicre’deki ebelerin amniyotomi ile ilgili deneyim ve
goriislerini ortaya koymak i¢in 2020 yilinda yapilan nitel
bir ¢alismada, ebelerin amniyotomi uygulamas ile ilgili
olusabilecek olumsuz tiim durumlarin yasal siiregleri ile
ilgili sorumluluklar1 iistlendiklerini ifade etmislerdir
(Ingvarsson ve ark., 2020). Bu arastirmada, baz1 ebelerin
amniyotomi uygulamas1 ile ilgili gilincel bilgileri
kullandiklar1 ve bazilarmin da kullanmadiklarim
belirmislerdir. Giincel bilgileri takip eden ebeler makale,
DSO verilerini, kongreler ve kurum ici egitimler yoluyla
amniyotomi konusundaki gelismeleri takip ettiklerini
soylemislerdir. Amniyotomi ile ilgili glincel bilgileri takip
etmeyen ebeler mevcut bilgi ve deneyimleri ile
uygulamalar1  siirdiirdiklerini  ifade  etmislerdir.
Literatiirde ebelerin amniyotomi ile ilgili giincel bilgi
kullanim  durumuna
bulunamamistir. Bu
gereksinim bulunmaktadir.

bilimsel bir
calisma yapilmasina

iliskin calisma

konuda

5. Sonug

Bu arastirmada cogunlugu, amniyotomi
uygulamasinin dogumu hizlandirdigi, dogum siirecini
kisalttigl icin anne ve bebegin yararina oldugunu ve bu
ylizden uygun servikal muayene kosullarina goére rutin
olarak yapilmasi gerektigi, bir kisminin da amniyotomi
uygulamasinin dogum siiresine etkisinin olmadigy,
risklerinin yiiksek oldugu ve bunun da anne-bebegin
sagligini olumsuz etkileyecegi, dogumun dogal bir siire¢
oldugu ve amniyotominin bu dogal siirece bir miidahale
ettigi icin rutin olarak yapilmamasi gerektigi ve

ebelerin

uygulanacak ise alinmasi
gorislerinde olduklar1 sonuclari elde edilmistir. Yine bu
calismada ebelerin, amniyotomi uygulamadan o&nce
gebeleri bilgilendirdikleri ve sbézel onam aldiklary,

mahremiyeti koruduklari, annenin genel durumunu ve

yazill onam gerektigi

fetal kalp atimlarimi degerlendirdikleri, gebeyi rahatlatici
yaklasimlarda  bulunduklari, wuygulama siirecinde
malzemelerin tam olmasina ve sterilite kosullarina dikkat
ettikleri, uygulama Kkarari
muayene ile Bishop skor degerlendirmesi yaptiklari,

almadan once servikal
amniyotomiyi kontrollii bir bicimde uyguladiklar1 ve
uygulama sonrasinda anne ve bebek saghgini takip
ettikleri sonuglarina ulasilmistir. Calismada ebelerin
amniyotomi uygulamasi ile ilgili en fazla kord prolopsusu
ile karsilastiklari, ancak herhangi bir yasal siireg¢
yasamadiklari sonuglarina varilmistir.

Bu sonuglara dayal olarak kliniklerde calisan ebelerin
anne ve bebekle ilgili bir endikasyon olmadik¢a rutin
olarak amniyotomi uygulamamalari ve dogumu dogal
slirecte takip etmeleri, sahadaki deneyimlerine ilave
olarak amniyotomi ile ilgili giincel bilgileri takip etmeleri
Onerilebilir. Saglik egitimcilerinin 6rgilin ve yaygin egitim
slire¢lerinde amniyotomi uygulamasi ile ilgili giincel
bilgilere yer vermeleri ve egitim igerigini son giincel
bilgilere gore hazirlanmalar;, kurum yoneticilerinin
amniyotomi uygulamasi ile ilgili yazili bir onam
protokolu hazirlamalari, uygulanmasini saglamalar1 ve
desteklemeleri yararli olabilir. Ayrica amniyotomi ile
ilgili uygulamalarin kanita dayal bicimde gelistirilmesini
saglayabilecek, konuya iliskin daha kapsamli ulusal
verileri acgiga c¢ikarabilecek niceliksel ve niteliksel
calismalarin yapilmasi énerilebilir.

BS] Health Sci / Pirozhan EKIN ve Zekiye KARACAM 146



Black Sea Journal of Health Science

Katki Orani Beyani
Yazar(lar)in katki yiizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

P.E. ZK
K 50 50
T 50 50
Y 50 50
VTI 50 50
VAY 50 50
KT 50 50
YZ 50 50
KI 50 50
GR 50 50
PY 50 50
FA 50 50

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= goénderim ve
revizyon, PY= proje yonetimi, FA= fon alimi.

Catisma Beyani
Yazarlar bu ¢alismada hig¢bir ¢ikar iligkisi olmadigini
beyan etmektedirler.

Etik Onay/Hasta Onami

Arastirmanin yapilabilmesi icin “Bir Devlet
Universitesinin  Saghk Bilimleri Fakiiltesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu’'ndan etik kurul
izni alinmistir (onay tarihi: 15 Haziran 2019, onay
numarast: 2019/055). Arastirma verisinin toplanmasi
icin, Istanbul il Saghk Miidirliigiinden kurum izni
alinmistir (onay tarihi: 15 Haziran 2019, onay numarasi:
2020/47). Arastirmaya dahil edilme kriterlerine uyan ve
calismaya katilmayr kabul eden ebelere arastirma
hakkinda bilgi verilerek s6zlii onamlar1 alinmistir.
Arastirma  Helsinki  Bildirgesi'ne  uygun
ylriitiilmis ve katilimci bildirimleri isim belirtilmeksizin
E1, E2, E3... seklinde kodlar kullanilarak rapor edilmistir.

olarak

Bilgilendirme ve Tesekkiir

Yazarlar, bu ¢alismanin gerceklesmesine katki saglayan
ebelere ve hastane yoneticilerine katkilarindan dolay1
tesekkiir etmektedirler.
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1. Introduction

Cervical cancer is one of the most common cancer types
among female cancers. According to the data from the
World Health Organization (WHO), cervical cancer is the
fourth most common type of cancer in women. In 2018,
approximately 570,000 cases of cervical cancer were
diagnosed worldwide, of which an estimated 311,000
died. Cervical cancer constitutes approximately 50% of
reproductive system cancers in women and is more
common in women aged 40-55 years. However, it has
been reported that it has recently started to be seen more
frequently in lower age groups. The recent onset of
cervical cancer at an early age brings to mind the
developments in early diagnosis methods (Jemal et al,
2010). Cervical cancer is the earliest diagnosed cancer
type among genital cancers. Risk factors for cervical
cancer include Human Papilloma Virus (HPV) infection,
an excessive number of sexual partners, smoking, dietary
habits, high fertility, early sexual intercourse, long-term
contraceptive use, immune system deficiency, and
genetic factors. However, about 95% of this type of
cancer is caused by the oncogenic HPV. HPV is a very
common and contagious sexually transmitted virus that
is very common in sexually active populations and can
cause infections in the vaginal area in women. While
these infections can resolve spontaneously, persistent
infections can cause cervical cancer. This type of cancer
can be controlled when a detailed prevention, screening
and treatment approach is used. The most effective

methods in preventing cervical cancer are the HPV
vaccine, which is the primary prevention method
(especially against HPV 16 and HPV18 types, which WHO
recommends for girls aged 9 -14 years), and a secondary
prevention method screening and treatment of precancer
lesions. WHO adopted the global strategy for cervical
cancer in 2020. This strategy has an approach in the form
of effective screening, treatment and early diagnosis, and
palliative care to prevent precancerous lesions (WHO,
2021). Pap smear test has an important place in the early
diagnosis of cervical cancer. Cervical cancers can be
detected at an early stage with the Pap smear test. Some
of the studies in the literature contain data on the level of
knowledge and application of the Pap smear screening
test by the masses (Karabulutlu and Pasinlioglu, 2016).
At the same time safe sexual intercourse, condom use
during sexual intercourse, regular testing after the age of
30, quitting smoking and eating a balanced diet are also
defined as ways to protect against cervical cancer
(Medeiros and Ramada, 2011; Bray et al,, 2018).

Studies in Western countries show that despite the high
prevalence of HPV among young women, most studies
show that these women have little knowledge about HPV
(Wong and Sam, 2010). As in the world, the prevalence of
cervical cancer is quite high in Tiirkiye. According to the
data of the Ministry of Health, cervical cancer ranks 9th
among cancer types in Tirkiye and in 2019, 212
thousand women died due to cervical cancer. However,
HPV infection, cervical cancer, and prevention methods
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are still poorly understood among young women and
men. Desire to get the HPV vaccine depends on factors
such as education, beliefs, and lifestyle. Many studies
have been conducted worldwide to measure the
knowledge of women and men about HPV and cervical
cancer (Pitts et al., 2009). Especially in the literature,
there are few studies conducted to measure the level of
awareness of sexually active university students about
cervical cancer. One of the most common sexually
transmitted infections among university students is HPV
(Pitts et al., 2009). For this reason, it is an important
element to evaluate the awareness of women and men in
this group. Although HPV is observed in men as
asymptomatically, men are also in the risk group
regarding the carrier (Mehu-Parant et al., 2010).

There are few studies conducted to understand the
awareness of university students studying in the field of
Health in Tirkiye about HPV infection, vaccination, and
screening tests. It will be a pioneer in understanding and
preventing cervical cancer if young women and men who
will work in the health sector in the future have
knowledge about HPV and cervical cancer. The aim of
this study is to determine the awareness of male and
female university students studying in the field of health
about cervical cancer, ways of prevention, and health
strategies.

2. Materials and Methods

2.1. Participants

The research was conducted among volunteers to fill out
the questionnaire before the cervical cancer awareness
conference organized for students studying at Toros
University Vocational School of Health Services in Mersin.
The universe of the study was determined as 150 people
who were trained in Health Services, and who were
expected to attend the conference, and the p value of 0.05
was calculated statistically at the 95% confidence level. A
total of 100 people, 50 women, and 50 men, were
randomly selected among the volunteers participating in
the conference. The ages of the students range from 17 to
30. In addition, the participants were informed about
whether or not to participate in the research voluntarily.
Consent forms received. It has been announced that the
questionnaires will be filled in anonymously. Volunteers
filled out the questionnaires and put them in the box in
front of the conference room.

For the research, two separate questionnaires were
prepared for male and female students who will
participate in the conference. In the prepared survey
questions, the demographic characteristics of the
participants were asked in common. There were 12
questions in the questionnaires distributed to the
women. The questions included information about
sexually transmitted diseases, HPV and cervical cancer,
prevention, and screening methods, and awareness about
There 9 questions in the
questionnaires distributed to male students. These
questions were aimed at determining their knowledge

vaccination. were

about sexually transmitted diseases and HPV and their
awareness of the HPV vaccine.

2.2, Statistical Analysis

Analyses were performed on SPSS (IBM SPSS Statistics
24). The degree of statistical significance between the
groups was accepted as P<0.05. Frequency tables and
descriptive statistics were used to interpret the findings.
“Fisher-Exact” or “Pearson-x2” crosstabs were used
according to the expected value levels in examining the
relations between two qualitative variables.

3. Results
There was no statistically significant relationship
between gender and sexually transmitted disease
knowledge, disease knowledge level, need for education,
sexual intercourse age and HPV vaccination status
(P>0.05). The groups are independent and homogeneous
in terms of the specified characteristics. A statistically
significant relationship was found between gender and
sexual intercourse (x2=33.101; P=0.000). It was
determined that 33 women (66.0%) had not had sexual
intercourse before, and 30 men (60.0%) had previously
had sexual intercourse. Women predominantly did not
engage in sexual intercourse, while men predominantly
engaged in sexual intercourse. A statistically significant
relationship was found between gender and diagnosed
disease status (x2=5.828; P=0.016). It was determined
that 16 women (32.0%) had a diagnosed disease and 44
men (88.0%) did not have a diagnosed disease. It was
determined that those with a diagnosed disease were
predominantly female, and those without a diagnosed
disease were predominantly male. A statistically
significant relationship was found between gender and
reproductive tract disease status (x2=38,000; P=0,000).
When the diseases in the breeding areas are examined; It
was determined that the most common disease in
women was infection with 13 people (41.9%), and warts
in the genital area with 6 people (85.7%) in men (Table-
1).

In addition, it was determined that 45 (90.0%) of the
women had heard of cervical cancer before, 40 (80.0%)
had information about cervical cancer, and 18 (36.0%) of
them got information about cervical cancer from internet
sites. social media/health personnel and 50 (100.0%) did
not have PAP-smear. It was determined that 26 (68.4%)
of 36 men who had sexual intercourse used condoms
against the risk of sexually transmitted diseases (Table-
2).
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Table 1. Examining the relationships between gender and some characteristics

Women (n=50) Men (n=50) Statistical analysis*
Variable
n % n % Possibility

Sexually Transmitted Disease Information
Available 38 76.0 39 78.0 x2=0.056
Not available 12 24.0 11 22.0 P=0.812
Sexually Transmitted Disease Knowledge
Has no information 1 2.0 6 12.0

. X2=4.842
Has little knowledge 10 20.0 12 24.0 P=0.184
Has/insufficient knowledge 26 52.0 19 38.0 ’
He has enough knowledge 13 26.0 13 26.0
Need For Sexually transmitted disease
education
Yes 33 66.0 23 46.0
No 7 14.0 12 24.0 )1(32__:112092
No idea 10 20.0 15 30.0 e
Having sexual intercourse
Yes 5 10.0 30 60.0
No 33 66.0 8 16.0 X;‘_?(’fét%l
Unanswered 12 24.0 12 24.0 e
Sexual intercourse age
12-18 2 40.0 19 63.3
19-29 3 60.0 11 36.7 P=0.369
Diagnosed sexually transmitted disease
Available 16 32.0 6 12.0 x2=5.828
Not available 34 68.0 44 88.0 P=0.016
Reproductive tract disease**
wart in genital area - - 6 85.7
Painful swelling in the hand - - 1 14.3
Infection 13 419 - -
ovarian cyst 10 32.3 - - Xx%2=38.000
sore on the cervix 1 3.2 - - P=0.000
Other 7 22.6 - -
Getting the HPV vaccine
Yes 2 4.0 2 4.0 x2=0.000
No 48 96.0 48 96.0 P=1.000

**More than one answer was given to the question and the percentages were determined according to the total number of samples.

Table 2. Distribution of some findings of men and women

. Women
Variable a %
Hear about cervical cancer
Yes 45 90.0
No 5 10.0
Knowledge about cervical cancer
Yes 40 80.0
No 10 20.0
Where to get information about cervical cancer*
websites 18 36.0
Social media 18 36.0
Health personnel 18 36.0
During training at school 16 32.0
Friends and social circle 15 30.0
Family members 13 26.0
Books 3 6.0
PAP-smear
No 50 100.0
Men
n %
Using condoms in case of sexually transmitted disease risk
ﬁeos 26 68.4
12 31.6

*More than one answer was given to the question and the percentages were determined according to the total number of samples.

BSJ HealthSci / Tiince AKSAK and Efdal OKTAY GULTEKIN 151



Black Sea Journal of Health Science

4. Discussion

Although there are many studies on cervical cancer,
prevention methods, and early diagnosis and treatment,
there are very few studies examining the knowledge of
university students studying in the field of health
services, who will be the health workers of the future.
Knowledge and awareness are believed to influence
sexual behavior.

Considering the average age of university students in
Tirkiye, most of them are of sexually active age. Although
the risk of cervical cancer is a disease that only affects
women, especially the young male population is a carrier
of HPV infection. Therefore, in this study where we
compared HPV and cervical cancer awareness levels of
young women and young men, it was reported that most
of the male students had sexual intercourse experiences,
while only 5 of the female students had sexual
intercourse. Twelve of the women did not answer the
question. It has been observed that there is a significant
difference between women and men in terms of
experiencing sexual intercourse, and men experience
more sexual intercourse than women. At the same time, it
has been observed that 80% of women have knowledge
about cervical cancer. In a study conducted among
university students studying in the field of health in
Portugal, it was observed that most of the students
experienced sexual intercourse, but it was stated that
their awareness about cervical cancer and HPV was low
(Medeiros 2011).
conducted at a university in Europe, it was reported that
only 17.7% of students had heard of HPV (Wong and
Sam, 2010). In our study, we noticed that 76% of female
students studying in the field of Health had knowledge
about sexually transmitted diseases. In a study conducted
at a university in Florida, USA, it was reported that 78%
of female students had only heard of HPV (Gerend and
Magloire, 2008). In a study conducted to show the
cervical cancer information of Singaporean men, it was
observed that men had moderate knowledge about
cervical cancer and poor knowledge about HPV. They
heard about HPV in general through the media, but it was
reported that they misunderstood and thought that it
was transmitted through skin contact (Pitts et al., 2009).
In another study, it was reported that men see HPV as
less risky for themselves but higher risk for their female
partners, and they aim to reduce the number of sexual
partners (McPartland et al, 2010). In our study, it was
seen that 78% of male university students had
knowledge about HPV and sexually transmitted diseases.

and Ramada, In another study

This is a relatively high awareness and it was determined
that 68.4% of them used condoms to protect themselves
from sexually transmitted diseases. From two separate
studies conducted in Canada and Australia, it has been
shown that approximately 51% and 51.2% of women
have only heard of HPV, respectively. However, some of
the women thought that the infection was transmitted
through skin contact (Sauvageau et al., 2007; Pitts et al,,
2007). In our study, we observed that women and men

have moderate knowledge about sexually transmitted
diseases. Participants stated that they accessed this
information at a higher rate through the internet, social
media, and health personnel. In addition, it was stated
that information was obtained during the education at
the school and during the conferences organized for the
students receiving education in the field of health
services. In addition, it has been observed that the
information friends and
environment, and family members is insufficient. This
makes us think that it is related to the conservative
society's reluctance to talk about such information,

learned from social

especially among women. In a study among women in
England, it was reported that they had little idea about
understanding and prevention of cervical cancer and its
risk factors. HPV is poorly understood. And only 30% of
respondents reported that they had only heard of HPV.
However, it was stated that they were not aware that
HPV affects both men and women. It has been reported
that only 11.3% are aware that HPV may be a cancer risk
(Pitts and Clarke, 2002). In our study, we compared how
many young women and young men knew about HPV and
cervical cancer. And we did not find any significant
difference in awareness between men and women in this
regard. The awareness of male and female university
students was moderate and numerically similar. The
reason why some of the students do not want to answer
the survey questions may be due to their conservative
family structure. In addition, the fact that there are
internet sites and social media in terms places where
information about cervical cancer among young people
may be due to conservatism.

However, the fact that some diseases (such as warts, and
painful swelling in the genital area) seen in the
reproductive region of men in our study were
significantly higher than women, supports the fact that
In addition,
participated in the survey reported infections in the
reproductive region, ovarian cysts in 10 women, and

men are carriers. 13 women who

wounds on the cervix in 1 woman. Several recent studies
have questioned the number of sexual partners as a risk
factor for HPV infection (Mehu-Parant et al., 2010). And it
has been reported that even condoms are not fully
protective. It is estimated that 10% of the population in
the United States has an active HPV infection. And the
most common type of this infection is HPV16. They
emphasized that it is not appropriate to develop a
vaccination strategy by targeting risk factors with the
data obtained, but a systematic vaccination policy can be
developed (Winer et al, 2003; Ault 2006; Dempsey
2008). In a study by Mary et al. (2011), in which they
examined HPV awareness of young individuals, they
observed that vaccine interest was higher among
sexually active women, women with multiple partners,
and women who felt vulnerable to HPV infection. At the
same time, other studies have also found findings that
support this (Kahn et al.,, 2005; Zimet 2005). In a study
conducted by Kasymowa (2019) to demonstrate HPV
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awareness among university students in South Carolina,
it was shown that they obtained information from
university-mediated healthcare sources. For this reason,
they stated that there is a need for health assistance
programs throughout the campus in order to increase
HPV awareness. In our study, it was reported that only 2
of both male and female university students studying in
the field of health and in the age range of being sexually
active had the HPV vaccine. This low rate, when the
knowledge and awareness rates are taken into
consideration, creates a thought such as being ashamed
of sexuality and being socially afraid of the people around
them. However, the fact that 4% of both men and women
have had the HPV vaccine has shown that men have the
same level of awareness as women, even if the rate is
low. For this reason, we think that universities should
encourage them to use their access to information on
health services.

HPV16 type is one of the most persistent HPV types and
is known to be responsible for 60% of invasive cancers
worldwide. In addition, it is estimated that HPV infection
is incubated for 7-12 years without showing any
symptoms until carcinoma is in situ. Therefore, cervical
screening (PAP-smear) is routinely
recommended. In this way, invasive lesions can be
detected before they progress to cancer (Ylitalo et al,
2000; Moscicki, 2005). In our study, it was reported that
no woman had ever been screened for cervical cancer.

cancer

This is thought-provoking that young women especially
worry about going to the gynecologist.

Few studies have so far questioned men's awareness of
HPV and whether they agree to get vaccinated. Generally,
most of these studies were conducted to assess women's
knowledge and awareness. In fact, especially young men
have a serious role in the transmission of HPV, because
they often do not have symptoms and therefore do not
get tested, causing them not to realize that they have the
infection (CDCP. 2021). Awareness of HPV infection in
young women and men who are of university age and
considered sexually active in Tiirkiye is not sufficient. It
is very important for people who are educated in the field
of health and who will be health informants in the future,
to increase their awareness of sexually transmitted
diseases. For this reason, university students should
receive training on this subject frequently. For this, as the
right way, both men and women should be given
trainings to about the
relationship between sexually transmitted diseases and
cancer.

increase their awareness

5. Conclusion

It has been determined that the knowledge and
awareness of young female and male university students
studying in the field of health are not sufficient. Within
the framework of this information, it will be important to
provide education about cervical cancer, PAP-smear,
HPV, prevention methods, and HPV vaccine to these
people, who will be health personnel of the future, in
order to raise awareness.
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Abstract: Pectus carinatum (PC) is an anterior thoracic visible deformity manifested by protrusion of the sternum. It can be an isolated
chest deformity or it can be seen together with genetic pathologies. We analyzed the cardiac findings of 40 children who were
diagnosed with pectus carinatum at Kahramanmaras Sutcu Imam University’s Thoracic Surgery Outpatient Clinic between 1 February
2021 and 1 February 2022 and 97 healthy controls in similar age groups. The Pectus Carinatum patients had higher rates of cardiac
malposition, MVP (Mitral valve prolapse), MI (mitral insufficiency), TVP (tricuspid valve prolapse), CHD (congenital heart disease), and
aortic valve pathology. Our study showed that the prevalence of cardiac pathologies in the pediatric PC patients was higher than that in
the control group consisting of healthy children. Thus, it may be recommend the referral of pediatric PC patients to cardiology

outpatient clinics for the early diagnosis of potential cardiac pathologies.
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1. Introduction

PC, which is a congenital deformity of the anterior chest
wall, is a deformity that involves the protrusion of the
sternum and generally results in the prominence of the
3rd-7th ribs, which also results from excessive growth of
the costal cartilages relative to the ribs. PC is the second-
most prevalent anterior chest wall deformity after pectus
excavatum (Park et al,, 2013; Martinez et al,, 2019; Pink
etal, 2021)

PC can be bilateral or unilateral, and the sternum is
usually displaced towards the side of the deformity. It
can be an isolated chest deformity, or it can often be seen
together with genetic pathologies such as Marfan
syndrome and Noonan syndrome (Dogan and Sert,
2023). Approximately 25% of cases have genetic
predisposition in their families (Fonkalsrud and Beanes,
2000). In some cases, chest pain and shortness of breath
with physical activity may be seen (Balci and Cakmak,
2018). congenital
approximately 18% of cases (Blanco et al,, 2011)

We observed that valve anomaly rates are high in
patients who presented to the thoracic surgery
outpatient clinic due to PC. Therefore, in this study, we
aimed to compare the echocardiographic findings of
pediatric PC patients to healthy controls without chest
deformity and discuss the results in light of the literature.

There is a heart disease in

2. Materials and Methods

This study was conducted in compliance with the
Declaration of Helsinki. Before starting the study, ethical
approval was obtained from the Ethics Committee for
Noninterventional Clinical Studies of Kahramanmaras
Sutcu Imam University on January 25, 2021 (Meeting No.
2021/04, Decision No. 03). Additionally, informed
consent was obtained from the families of the
participants.

2.1. Design

The study was initiated by examining cardiac findings in
40 children diagnosed with PC and 97 healthy children in
similar age groups as controls between 1 February 2021
and 1 February 2022, in the University's Thoracic
Surgery Outpatient Clinic. Routine posteroanterior (PA)
and lateral chest X-rays of all patients were taken. Each
patient was examined for cardiac pathologies by a
Pediatric Cardiology specialist using echocardiography
(ECHO). The demographic characteristics, admission
complaints, and ECHO findings of the patients were
recorded.

The echocardiographic examinations of all patients were
made using a Vivid 7 Pro echocardiography device (GE
Healthcare, Vingmed Ultrasound AS, California, United
States) with a suitable cardiac sector probe based on the
age and weight of the patient when the patient was laid
in the left lateral decubitus position. Offline analysis was
carried out using the workstation Echopac PC’'08 version
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7.0.0 GE Vingmed Ultrasound (GE Healthcare, California,
United States), and the measurements were consistently
obtained by the same physician. The patients were
examined using conventional ECHO methods according
to the pediatric ECHO guidelines of the American Society
of Echocardiography (Lai et al., 2006). Patients who were
being followed up for congenital heart disease diagnosed
before the start of the study were excluded.

2.2, Statistical Analyses

The SPSS (IBM, Armonk, New York, United States, version
22) for Windows software was used for statistical
analysis. The variables are presented as frequency (n) —
percentage (%) and mean * standard deviation values.
The normal distribution of the variables was tested using
the Kolmogorov-Smirnov test. The normally distributed
parameters were analyzed using one-way analysis of
variance or Student’s t-test, while the Kruskal-Wallis test
or the Mann-Whitney U test was used for the numeric
variables that did not show normal distribution. The risk
factors were evaluated with univariate and multivariate
logistic regression models. The variables that were found
to be significant in the univariate analyses were included
in the logistic regression analysis. A P value smaller than
0.05 was considered statistically significant.

3. Results

The study included a total of 137 patients, including 39
(28.5%) female and 98 (71.5%) male patients. The mean
age of the patients was 10.51 * 4.19 (3.21-17.9) years.
There was no statistically significant difference between
the PC and control groups in terms of sex and age
(respectively, P=0.265 and P=0.506) (Tables 1 and 2).
Male patients accounted for 80% of the PC group and
68% of the control group. While 24 of the PC patients
(60%) did not report a complaint at the time of
presenting to the hospital, 10 (25%) reported chest pain,
and 6 (15%) reported palpitations. Among the PC
patients, 37 (92.5%) had chondrogladiolar-type
prominence, 2 (5%) had mixed-type prominence, and 1
(2.5%) had chondromanubrial-type prominence.

In the comparison of the cardiac findings of the PC
patients and the healthy control group, we determined
significantly higher rates of cardiac pathologies in the PC
group (P<0.001). The PC group had significantly higher
rates of cardiac malposition, mitral valve prolapse (MVP),
mitral insufficiency, tricuspid valve prolapse (TVP),
congenital heart disease, and aortic valve pathology than
the control group (respectively, P<0.001, P<0.001,
P<0.001, P<0.001, P=0.041, and P=0.012) (Table 1).

Table 1. Comparison of the cardiological findings of the pectus carinatum patients and the healthy controls

Control (97)

Pectus Carinatum (40)

P
n-% n-%

Female 31-32 8-20
Sex 0.158

Male 66-68 32-80
Cardiac pathology 7-7.2 23-57.5 <0.001
Cardiac malposition 0-0 5-12.5 <0.001
MVP 5-5.2 18-45 <0.001
Mitral regurgitation 3-3.1 13-32.5 <0.001
TVP 0-0 9-22.5 <0.001
CHD 1-1 3-7.5 0.041
Aortic valve pathology 2-2.1 5-12.5 0.012

MVP= mitral valve prolapse; TVP= tricuspid valve prolapse; CHD= congenital heart disease.

In the comparison of the ECHO findings, no significant
difference was found between the PC and control groups
in terms of their age, right ventricle end-diastole Z-score,
diastolic interventricular septum diameter Z-score, end-
diastolic left ventricle posterior wall thickness Z-score,
ejection fraction, shortening fraction, main pulmonary
artery diameter Z-score, mitral annulus Z-score, tricuspid
annulus Z-score, left atrium diameter Z-score, tricuspid
annular plane systolic excursion Z-score, or pulmonary
blood flow velocity (respectively, P=0.151, P=0.248,
P=0.098, P=0.884, P=0.120, P=0.097, P=0.628, P=0.429,
P=0.807, P=0.732, P=0.118, and P=0.169). The left
ventricle end-diastole internal diameter Z-score, left
ventricle end-systole internal diameter Z-score, aortic
sinus Z-score, and ascending aorta Z-score values of the
PC group were significantly higher than those of the
control group (respectively, P=0.005, P=0.001, P=0.013,
and P=0.031) (Table 2).

In the results of the risk analysis that we conducted with
the logistic regression analysis method for MVP and TVP
development in the PC patients, we found that MVP
development increased 15.05-fold, and TVP development
increased 27.87-fold in the PC patients (respectively,
P<0.001 and P<0.001) (Table 3).
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Table 2. Comparison of echocardiographic findings of the pectus carinatum patients and the healthy control group

Control (97)

Pectus carinatum (40)

x*SD x*SD P
AGE 0.18 +4.21 11.32 + 4.07 0.151
RVDD ZS 0.958 £ 0.385 1.055 +0.431 0.248
IVSd ZS 0.390 + 0.440 0.535+0.515 0.098
LVIDd ZS -0.318 £ 0.535 0.039 £ 0.711 0.005
LVPWd ZS 0.314 £ 0.499 0.330 £0.599 0.884
LVIDS ZS -0.590 +0.574 -0.241+0.585 0.001
EF 72.50 +3.73 71.55+3 .24 0.120
FS 41.41+3.27 40.42 + 2.80 0.097
AortZS -0.588 £ 0.734 0.033 £1.352 0.013
MPAZS -0.142 £ 0.583 -0.207 £ 0.715 0.528
Mannulus ZS -0.475 + 0 .454 -0.374 + 0.745 0.429
Tannulus ZS -0.489 +0.484 -0.455 + 0. 544 0.807
LAZS 0.554 £ 0.584 0.704 £ 0.509 0.732
TAPSE ZS -0.298 + 0.821 -0.537 £ 0.750 0.118
Ascending Aorta ZS -0.395+0.814 0.023+1.119 0.031
Pulmonary flow 1.050 + 0.055 1.032 +0.071 0.159

RVDD ZS= end-diastole right ventricle diameter Z-Score; IVSd ZS= diastolic interventricular septum diameter Z-Score;
LVIDd ZS= end-diastole left ventricle diameter Z-Score; LVPWd ZS= left ventricular posterior wall thickness Z score;
LVIDS ZS= end-systole left ventricle diameter Z-Score; EF= ejection fraction; KF= shortening fraction; Aort ZS= aortic

sinus Z-Score; MPA ZS= main pulmonary artery diameter Z-Score; LA ZS= left atrium diameter Z-Score; TAPSE ZS=

tricuspid annular plane systolic excursion Z-Score.

Table 3. Risk analysis for mitral and tricuspid valve prolapse in the pectus carinatum patients

OR 95% CI P
MVP 15.05 5.039-44.981 <0.001
TVP 27.87 3.395-228 .805 <0.001

MVP= mitral valve prolapse; TVP= tricuspid valve prolapse, OR= odds ratio CI= confidence interval.

4. Discussion

PC, which has one-fifth of the prevalence of pectus
excavatum, is the second most prevalent chest wall
deformity (Yuksel et al, 2018). The prevalence of PC
among all thoracic deformities was reported as
approximately 16%. It is seen 4 times more frequently in
male patients (Martinez et al, 2019). In this study,
similar to the cited previous study, 80% of the pediatric
PC patients consisted of males.

Although there is no clear information about its etiology,
it is known that the excessive growth of the ribs is
responsible for the pathogenetic mechanism of PC (Haje
et al, 1999). Furthermore, the chondrogladiolar form of
PC is also accompanied by the dislocation of the anterior
of the sternal corpus and usually that of the lower costal
cartilages. In the mixed type, both pectus excavatum and
PC are seen together. The characteristic feature of the
chondromanubrial type is that the protrusion of the
manubrium second and third costal cartilage and the
sternal corpus are relatively compressed (Fonkalsrud
and Beanes, 2000).

The chondrogladiolar type is the most frequently
encountered form of PC. In this study, the result was
compatible with the results of previous studies, and
92.5% (n = 37) of the patients with PC were found to

have the chondrogladiolar type.

In contrast to pectus excavatum, it is very rare for PC to
emerge right after birth. It is generally seen in later
periods of life, in preadolescence or during puberty, but it
may sometimes be seen in infants and children. The
incidence of PC has a tendency to increase in the period
where growth occurs fast (Colombani, 2009).

Most patients do not have clinical symptoms or
discomfort. However, aesthetic concerns are among main
complaints. Additionally, some patients have respiratory
symptoms, palpitations, and skeletal complaints (Hebra
et al, 2000). In our study, most patients (60%, 24
patients) consisted of those who were asymptomatic,
while among the ones who had symptoms, the most
frequently reported symptoms were chest pain in 10
patients (25%) and palpitations in 6 patients (15%).

PC can be seen bilaterally or unilaterally, and the
sternum is usually displaced towards the side of the
deformity. PC may be an isolated deformity or may be
accompanied by cardiovascular diseases (Wang et al,
2022). To examine the structure and function of the
heart, pediatric cardiologists routinely utilize ECHO
(Sigalet et al.,, 2003). Congenital heart diseases or other
malformations can be encountered in addition to these
deformities. Echocardiographic anomalies are frequent,
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and these anomalies develop due to the abnormal
formation of the chest wall and the displacement of the
heart towards the left chest wall. Studies have shown that
the incidence of congenital heart disease is 20% in
children with PC, and an atrial septal defect is the most
frequently encountered (18%) cardiac anomaly in these
patients (Frick, 2000; Ercapan and Sisli, 2020). In our
study, congenital heart diseases were found in three
patients (bicuspid aortic valve in two patients and
secundum atrial septal defect in one). The rate of cardiac
pathologies that was 7.2% in the healthy control group
was 57.5% in the PC group. In terms of the rates of aortic
valve pathologies, in comparison to the healthy control
group (2.1%), the rate in the PC group was
approximately seven times as high (12.5%). There was
also malposition in the standard ECHO examination of
five patients (12.5%).

In agreement with the literature, in the PC group, the
cardiac pathology, malposition, aortic valve pathology,
and congenital heart disease rates were higher than
those in the control group. Accordingly, we believe that it
is highly important to examine PC patients in a
multidisciplinary manner at thoracic surgery and
pediatric cardiology outpatient clinics during their
diagnoses and follow-ups so that congenital heart
diseases can be detected, and their treatment can be
started in the early period.

The prevalence of mitral valve prolapse in PC patients
can be higher than that in the general population (Huang
et al,, 2023). According to the results of the risk analysis
in our study that was conducted with the logistic
regression analysis method, in comparison to the control
group, the risk of MVP development increased 15.05-fold,
and the risk of TVP development increased 27.87-fold in
the PC group.

As our hospital is a tertiary referral hospital, there might
have been a higher rate of patients with severe chest
deformities included in the sample rather than mild PC
deformities. Moreover, the fact that our study was
conducted in a relatively short period of 12 months did
not allow us to investigate the effects of chest deformities
in long-term follow-ups. In addition to these issues, a
limitation of this study was that the genotypic
characteristics of the PC patients were not studied.
Despite all these factors, this article is valuable in that it
is one of the rare studies conducted for the cardiac
assessment of pediatric PC patients in the literature.

5. Conclusion

Consistently with previous literature findings, our study
revealed higher rates of cardiac pathologies in the
pediatric PC patients compared to the healthy control
group. Hence, we suggest, it is important to refer
pediatric PC patients presenting to outpatient clinics to
pediatric cardiology outpatient clinics for the early
diagnosis of potential cardiac pathologies in this patient
group.
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Abstract: The aim of this study was to investigate the attitudes and behaviours of doctors and medical students towards brain drain.
This study was executed in Afyonkarahisar Health Sciences University (AFSU) between 14.11.2022 - 31.12.2022. It was conducted
among 1st-6th grade students of the faculty of medicine and doctors of AFSU faculty of medicine. The sample of the study consisted of
691 students and 110 doctors. Data analysis was done in the SPSS 26.0 statistical package program. Descriptive statistics and Chi-
square analysis were used. There were 784 (97.9%) Turkish citizens and 17 (2.1%) foreign nationals in the study. It is seen that 491
(61.3%) of the participants were female and 691 (86.3%) were students. When the opinions of the participants about working abroad
were analyzed, 429 (53.6%) stated that they wanted to work abroad, 123 (15.4%) stated that they did not want to work abroad, and
249 (31.1%) stated that they were undecided. In response to the question "Would you consider returning if you want to practice
medicine abroad?” 180 (42%) said yes, 114 (26.6%) said no, and 135 (31.5%) were undecided. Do you think language exams are an
obstacle for you to go abroad? To the question "Do you think language exams prevent you from going abroad?", 315(39%) of the
participants answered yes, 388 (49%) said no, while 98 (12%) stated that they were undecided. Higher income, better behavior
(respect, love, understanding ...), insecurity are among the reasons why doctors want to go abroad. Other reasons include working
conditions, technologically equipped health systems abroad, traveling opportunities, and career and further education opportunities. It
has been observed that the rate of those who want to practice medicine abroad and those who want to return when they go abroad is
high. It was determined that the foreign language problem is an important obstacle to brain drain. It has been understood that if the
working fees in Tiirkiye increase, both students and doctors may give up going abroad.
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1. Introduction

Migration is a sociologically complex concept that affects
both the migrant and the migrated places/cities/villages
from the moment it emerges. Migration can occur for
many reasons. Brain drain constitutes a large part of
migration. The migration of people who have received
higher education or who have advanced in their
profession, who have more creative and research power,
to economically developed countries to work or settle is
(Atilgan, 1986). While the
development of underdeveloped/developing countries,
which lose their qualified manpower with limited
resources for a long time due to brain drain, slows down
further, developed accelerate  their
development with the qualified manpower they have and

called brain drain

countries

increase their advantages in global competition (Babatas,
2007). The concept of brain drain was first used in
history for individuals migrating from Europe to America
(Bakirtas and Kandemir, 2010). It is seen that brain drain
policies
employment-oriented.

in developed countries are particularly
The main points that draw attention are sector-based,
employer-oriented and capital-oriented (Basaran, 1972).
Brain drain has an effect that decreases the capital of the
emigrating countries and increases the emigrating
country socially and economically (Elbek et al., 2012). It
has been observed in studies that the reason for
migration in international movements is mostly in the
form of brain drain and the highest working group
consists of healthcare professionals (Emine et al,, 2018;
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Gokbayrak, 2008). Health services have a very complex
structure. In order for a health system to achieve its main
purpose, that is, to produce health, it must have sufficient
number and quality of health manpower capacity. The
development of this capacity is possible by employing the
appropriate health workers at the right time and in the
right place. Creating this whole in the most efficient and
effective way and ensuring the continuity of the system is
possible with the health policies to be determined by the
countries. Migration is defined as the movement of
individuals or groups within the social structure from
one place to another for economic, cultural and social
reasons. Migration, which is the cause of many problems
for Tirkiye , has an undeniable impact on the health
sector and is considered as an important social
phenomenon affecting the health of individuals (Giingoér,
2004; Kolb, 2010; Giimiis, 2015; Korku, 2022).

The key point of the health sector can be considered
important in terms of the health capability of doctors
(treating, protecting and improving the health of
patients); it is essential to have sufficient number and
quality of facilities and motivation. If these possibilities
are not fulfilled, migration is inevitable. Although it is an
important issue, the importance of migration for a
country or a nation depends on the quality of the labour
force. While the departure of unskilled and non-essential
labour force from the country sometimes provides relief
to governments in terms of employment, it is not
desirable for highly skilled labour force to leave the
country (Kurtulus, 1988). Migration of health workers
means that highly skilled labour force leaves the country
by closing the education gap. It requires a huge
investment (Ozkan and Hamzaoglu, 2008). Adequate and
qualified labour force is one of the cornerstones of the
health system. Among the main reasons for the migration
of doctors; higher income, better treatment, insecure
working conditions, better career, further education
opportunities, travel opportunities (Kolb, 2010; Ozveri et
al., 2018; Korku, 2022). In recent years, the severe
working conditions brought about by the COVID-19
pandemic have caused doctors' salaries and payments to
become increasingly inadequate (Panescu, 2004).

This situation is also closely followed by medical
students. In a study, it was shown that exposure to news
about unhealthy behaviours towards doctors in the
media decreased the motivation of students and
negatively affected their perspectives on the profession
and patients (Tansel and Giingor, 2004). There are many
studies on brain drain in the literature. Some of them are
Bakirtas and Kandemir (2010), Basaran (Basaran, 1972),
Yilmaz (2019), Tansel and Giingér (2004), Kurtulus
(1988). In this article, the attitudes and behaviours of
students graduating from medical faculties and working
doctors towards brain drain are investigated. The study
is analysed in detail with all sub-dimensions. At the same
time, the reasons underlying the idea of working abroad
are investigated by asking questions with positive and
negative statements to both those who accept the idea of

working abroad and those who do not.

2. Materials and Methods

This study was carried out between 14.11.2022 -
31.12.2022 between 14.11.2022 and 31.12.2022 among
medical school students (1st-6th grade) and doctors of
AFSU Faculty of Medicine. The questionnaire form
developed by the researchers as a result of the literature
review was used as a data collection tool. Informed
consent is obtained at the beginning of the survey. SPSS
26.0 statistical package programme was used to analyze
the data. Descriptive statistics were obtained and Chi-
square analysis was performed. Statistically significant
P<0.05 value is accepted in all tests. The sample size of
the questionnaire was calculated using G. Power 3.1.9.4
programme. Considering a«=0.05, Power=0.95 and effect
size 0.5 in the calculations, 691 students and 110 doctors
were completed.

3. Results

When the demographic characteristics of the participants
are examined, there are 784 (97.9%) citizens of the
Republic of Tiirkiye and 17 (2.1%) foreign nationals. Data
showed that 491 (61.3%) of the participants are women
and 691 (86.3%) are students. The high number of
students paved the way for the answers of marital status
single (91.9%), married (7.2%) and number of children 0
(92.9%). When the titles of doctors are examined, the
majority of the participants are 70 (63.6%) research
assistants and 20 (18.2%) doctors. Considering the
working period, it is determined that there are 57
(51.8%) working period of 5 years, 18 (16.4%) working
period of 6-10 years and 21 or more years . 23.6% of the
students are 1st grade, 20.1% are 3rd grade, 11.2% are
4th grade. 7.2% of the participants are married and 3%
have 2 children (Figure 1).

When our participants' opinions about considering
working abroad were examined, 429 (54%) stated that
they wanted to work, 123 (15%) did not want to work,
and 249 (31%) were undecided. When asked whether
they would consider returning if they wanted to practice
medicine abroad, 180 (42%) said yes, 114 (27%) said no,
and 135 (31%) were undecided. To the question "Do you
think language exams prevent you from going abroad?”,
315(39%) of the participants answered yes, 388 (49%)
said no, while 98 (12%) stated that they were undecided.
To the question of whether the
characteristics of the place where you work/will work
affects your decision to go abroad, 628 (79%) of the
participants answered yes, 99 (12%) answered no, and
74 (9%) answered (Figure 2).

socio-economic
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Figure 1. Demographic characteristics of the participants.

Would you like to practice
medicine abroad?

mYes
mNo

m I'm undecided

If you want to practice
medicine abroad, would
you consider returning?

mYes
mNo

m I'm undecided

Instructor 1

100

919 92.9

80

60

40

20

N

Research Assistant s

Single

Professor B
1th grade
2th grade
3th grade
4th grade
5th grade
6th grade

-
% Assistant Professor =
Associate Professor

Grade Number of

children

Maritel
Status

Think language exams are an

obstacle for youto go
abroad?

HYes
m No
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Do the socio - economic
characteristics of the place where
you work/will work playa role in

your going abroad?

HYes
= No

¥ I'm undecided

Figure 2. Some thoughts of the participants about the idea of abroad.

“Do you want to practice medicine abroad?” When the
participants who answered yes to the question were
examined, the variables with the highest average were as
follows. I would like to go for career and further
education opportunities (4.3683+0.9665), I would like to

go to be treated better (Respect, love, understanding,..)
(4.4336+0.9340), My working wage in Tirkiye It does
not change my mind about working abroad
(3.0326+1.1102), I want to go because I think the
vocational training period is not enough for me to
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become a professional (3.0839 +1.2427) (Figure 3).

For those who answered yes to the question "Would you
like to practice medicine abroad?" When the descriptive
statistics including negative statements are examined, it
is seen that the variables with the highest mean ; As a
doctor, I do not want to go because I want to serve my
country (2.9767+1.1436), I do not want to go because |
do not want to be away from my family (2.8718+1.1957),
I don't want to go because I don't want to disturb my
established order (2.4965+ 1.1553) It can be seen that
expressions such as (Figure 4).

"Do you want to practice medicine abroad"” in Figure 5;

683

43
4,4336 4,1259 4,3427
4097 4,2867

4,5

3.5 30326

2,5

15

N oW T
-1 w
o
o]
—q°

0,5

Mean

B = | ,0839

When the descriptive statistics including negative
statements are examined, it is seen that the averages are
generally high and their answers are consistent with not
wanting to go abroad. The variable with the highest mean
is I do not want to go because I want to serve my country
as a doctor (4.2033 + 1.0555) (Figure 5).

Would you like to practice medicine abroad? When the
answers given to the question are examined according to
demographic variables, we see differences according to
all variables. Gender, status as a medical student or
doctor, nationality, title, class, marital status, number of
children, and income status vary (P<0.05) (Table 1).

0,9665
1,1102 L2874 1,0153  1,0677 09715

Standart Deviation

™ The increase in my working wage in Turkey does not change my opinion of working abroad.

I would like to go abroad for higher income.

m | would love to go for better treatment. (Respect, love, understanding ,.. )

®m | would like to go because of the violence and unsafe working conditions.

™ | would like to go for technologically equipped healthcare systems.

™ | would love to go for career and further education opportunities.

™ would like to go with the thought that my specialization education will be insufficient due to the increasing

number of staff.

Figure 3. Descriptive statistics for those who answered yes to the question "Would you like to practise medicine

abroad?

B | don't want to go because | don't want to be away from my family.
® As a Doctor, | don't want to go because | want to serve my country.
B | don't want to go because | don't want to disturb my established order.
| don't want to go because I think | won't be able to adapt to where I'm going. (Race, culture, creed ,...)
m | don't want to go because | don't want my family to grow up far from Turkish culture.
B | don't want to go because | don't have any malpractice obligations.

B | would like to work in my country no matter what.

Figure 4. Descriptive statistics including negative statements of those who answered yes to the question "Would you

like to practice medicine abroad?
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M | don't want to go because | don't want to be away from my family.
M As a Doctor, | don't want to go because | want to serve my country
= | don't want to go because | don't want to disturb my established order.
| don't want to go because | think I won't be able to adapt to where I'm going. (Race, culture, creed,... )
M | don't want to go because | don't want my family to grow up far from Turkish culture.
| don't want to go because | don't have any malpractice obligations.

B | would like to work in my country no matter what.

Figure 5. Would you like to practice medicine abroad? Descriptive statistics including negative statements for those
who said no to the question.

Table 1: Would you like to practice medicine abroad? comparison of expression with demographic variables

Variables Yes n(%) No n (%) Undecided n(%) P value
Female 251 (51.1) 69 (14.1) 171 (34.8)

Male 178 (57.4) 54 (17.4) 78 (25.2) 0.014*
Student 385 (55.7) 85 (12.3) 221 (32.0)

Doctor 44 (40) 38 (34.5) 28)25.5) <0.000*
TR 416 (53.1) 122 (15.6) 246 (31.4)

Other 13 (76.5) 1(5.9) 3(17.6) 0.016*
Instructor 2 (66.7) 0(0.0) 1(33.3)

Research Asst. 32 (45.7) 19 (27.1) 19 (27.1)

Assist.Prof 7 (35) 7 (35) 6(30) 0.035*
Assoc.Prof 2 (25) 4 (50) 2 (25)

Prof. 1(11.1) 88.9 0(0)

1th grade 106 (56.1) 19 (10.1) 64 (33.9)

2th grade 91 (60.7) 12 (8) 47 (31.3)

3th grade 99 (61.5) 19 (11.8) 43 (26.7) 0.027*
4th grade 45 (50.6) 19 (21.3) 25(28.1)

5th grade 22 (44) 8 (16) 20 (40)

6th grade 21 (41.2) 8(15.7) 22 (43.1)

Single 406 (55.2) 95 (12.9) 235 (31.9)

Married 19 (32.8) 27 (46.6) 12 (20.7) <0.000*
Widow 4 (57.1) 1(14.3) 2 (28.6)

0 406 (54.6) 100 (13.4) 238(32)

1 10 (43.5) 10 (43.5) 3(13) <0.000*
2 8(33.3) 11 (45.8) 5(20.8)

3 5(50) 2 (20) 3(30)

Too bad 3(75) 0(0) 1(25)

Bad 16 (51.6) 2(6.5) 13 (41.9) 0.033*
Middle 259 (52.6) 65 (13.2) 168 (34.1)

Good 145 (54.5) 55 (20.7) 66 (24.8)

Very good 6 (75) 1(12.5) 1(12.5)

*P<0.05 statistical significant

If you want to practice medicine abroad, would you
consider returning? The answers to the question were
examined according to demographic variables; It was
determined that there was a difference according to the
status of being a medical student or doctor and
nationality variables (P<0.05). Doctors' gender and title

variables do not differ (P>0.05) It was determined that
the student's class status and the income of the
participants or their family differed according to the
variables (P<0.05). Marital status and number of children
variables do not show any difference (P>0.05) (Table 2).

The socio-economic characteristics of the place where
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you work/will work play a role in your going abroad? income status (P<0.05). Gender and nationality variables
When the answers given to the question are examined; It did not show any difference in the answers given to this
has been determined that it varies according to the question (P>0.05) (Table 3).

variables of being a medical student or a Doctor and

Table 2: If you want to practice medicine abroad, would you consider returning? comparison of expression with
demographic variables

Variables Yes n(%) No n (%) Undecided n(%) P value
Female 99(39.4) 64(25.5) 88(35.1) 0161

Male 81(45.5) 50(28.1) 47(26.4)

TR 179(43.0) 110(26.4) 127(30.5) 0.021*
Other 1(7.7) 4(30.8) 8(61.5)

Student 171(44.4) 93(24.2) 121(31.4) 0.001*
Doctor 9(20.5) 21(47.7) 14(31.8)

Instructor 1(50.0) 0(0.0) 1(50.0)

Research Asst. 6(14.6) 16(39.0) 19(46.3)

Assist.Prof 1(10.0) 6(60.0) 3(30.0) 0.417

Assoc.Prof 1(50.0) 1(50.0) 0(0.0)

Prof. 1(50.0) 1(50.0) 0(0.0)

1th grade 50(47.2) 28(26.4) 28(26.4)

2th grade 48(52.7) 8(8.8) 35(38.5)

3th grade 46(46.5) 24(24.2) 29(29.3) 0.001*
4th grade 15(33.3) 13(28.9) 17(37.8)

5Sth grade 9(40.9) 7(31.8) 6(27.3)

6th grade 3(14.3) 12(57.1) 6(28.6)

Single 2(7.4) 13(48.1) 12(44.4)

Married 6(23.1) 9(34.6) 11(42.3) 0.145

Widow 2(50.0) 2(50.0) 0(0.0)

0 4(11.8) 15(44.1) 15(44.1)

1 3(25.0) 4(33.3) 5(41.7) 057

2 2(22.2) 5(55.6) 2(22.2) '

3 1(50.0) 0(0.0) 1(50.0)

Too bad 0(0.0) 1(33.3) 2(66.7)

Bad 6(37.5) 9(56.3) 1(6.3)

Middle 112(43.2) 72(27.8) 75(29.0) 0.044*
Good 60(41.4) 31(21.4) 54(37.2)

Very good 2(33.3) 1(16.7) 3(50.0)

*P<0.05 statistical significant.

Table 3: Do the socio-economic characteristics of the place where you work/will work play a role in your going abroad?
comparison of expression with demographic variables

Variables Yes n (%) No n (%) Undecided n (%) P value
Female 394(80.2) 50(10.2) 47(9.6) 0.062
Male 234(75.5) 49(15.8) 27(8.7)

TR 616(78.6) 94(12.0) 74(9.4) 0.054
Other 12(70.6) 5(29.4) 0(0.0)

Student 561(81.2) 66(9.6) 64(9.3) 0,001+
Doctor 67(60.9) 33(30.0) 10(9.1)

Too bad 3(75.0) 1(25.0) 0(0.0)

Bad 25(80.6) 4(12.9) 2(6.5)

Middle 400(81.3) 43(8.7) 49(10.0) 0.01*
Good 196(73.7) 48(18.0) 22(8.3)

Very good 4(50.0) 3(37.5) 1(12.5)

*P<0.05 statistical significant.
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4. Discussion

Karatuzla (2024), in his article examining the tendency of
health professionals in Tiirkiye to migrate abroad,
analyzes the general reasons for this migration and the
reasons behind it. Gencbas et al. (2024) reported that the
majority of nursing students seek better study and work
opportunities abroad, and the main factors influencing
students' decisions include economic reasons, career
development opportunities and academic motivation.
Yigit et al. (2024) found that nursing students have a high
tendency to go abroad, but academic motivation and self-
efficacy levels affect this tendency. It was stated that
students with high academic motivation and self-efficacy
beliefs had a more positive view of pursuing a career in
the country. Similar findings were observed in our study.
The high number of participants caused the status of
being single and childless to come to the forefront. When
the income status was analyzed, it was determined that
the middle-good class was predominant among the
participants and there was no financial deficit, but it is
thought that this cannot be used as a definitive
parameter as it shows the situation of the students'
families. The study revealed that a small number of
participants wanted to stay in the country, while the
majority wanted to work abroad. However, it was
determined that almost half of those who wanted to go
abroad responded positively about returning to the
country, although they were undecided about returning
home. Although almost half of the participants did not
see the language barrier as an insurmountable obstacle,
they revealed that they were confident in this regard.
Nevertheless, it was determined that the number of those
who considered this as an obstacle was high. Based on
the correlation in the yes rate to the question "Would you
consider practicing medicine abroad?", we can conclude
that this issue causes indecision but does not prevent
going abroad.

Almost all of the participants attach importance to the
socio-economic characteristics of the place where they
will work, and this was found to be one of the most
influential criteria in choosing the place of work. Doctors
who want to work abroad are hesitant to go abroad if the
wages in Tirkiye increase. One of the reasons why
doctors want to go abroad is higher income. In addition,
the idea of being treated better (respect, love,
understanding, etc.) also makes practicing abroad
attractive. Insecure working conditions are also among
the reasons for wanting to go. Another reason is the
technologically equipped health systems abroad. Career
and further education opportunities are among the
reasons for doctors who want to go abroad. Doctors who
think that specialty training will be insufficient with the
increasing number of personnel want to go abroad with
this in mind. A large proportion of those who want to go
abroad also want to go abroad for travel opportunities.
Those who want to go abroad think that they can offer
their families a quality life abroad. Doctors are hesitant to
go abroad because they think that the duration of their

professional education is not enough to become a
professional.

For doctors who want to go abroad, the thought of
serving their country is not a deterrent to going abroad.
At the same time, it is stated that disrupting their order
here is not a reason for doctors not to go abroad. Doctors
think that they can adapt to the places they will go in
terms of race, culture and belief and that they can
establish order abroad or keep up with the order there.
They stated that an increase in salaries would change
their minds, but they do not want to go abroad for higher
income. The reasons for not wanting to go abroad have
nothing to do with career training opportunities,
increasing staff numbers, travel opportunities, providing
a better future for the family, political and economic
instability. Those who disagree with the question "Would
you like to practice medicine abroad?" state that they do
not want to go because they do not want to be away from
their families and they want to serve their country as
doctors. At the same time, it is clear from the survey
results that they do not want to disrupt their established
order.

However, they do not think that they will not be able to
adapt if they go. While students mostly want to practice
abroad, the proportion of doctors who want to practice
abroad is very close to the proportion of those who do
not want to practice abroad. One of the reasons for this is
that doctors have an established routine and most of
them are married and have children. Among non-Turkish
citizens, 76.5% would like to practice medicine abroad.
Those who are foreign nationals may have thought that
they would not have difficulties in this regard since they
have studied/worked outside their home country. 67% of
doctors with more than 21 years of experience do not
want to work abroad. At the same time, 89% of
professors did not want to work abroad. It can be
thought that they do not want to work as a doctor abroad
because they have served the country for many years and
their retirement rights have come. The proportion of
students who wanted to work as a doctor abroad was
mostly in the 1st, 2nd and 3rd grades. The reason for this
may be the increasing news on violence against doctors
and the gradual decrease in the prestige of doctors in the
society. The rate of practicing medicine abroad is higher
for single and childless respondents than for married and
childless respondents. It has been found that having an
established order, being married and having children
affect doctors' unwillingness to work abroad. In terms of
men and women, 35.1% of women are undecided about
returning to the country. While 43% of Turkish citizens
wanted to return, 61.5% of non-Turkish citizens were
undecided. It can be said that the reason for this is the
love for the country and the desire of Turkish citizens to
serve their country. In this case, it can be said that
married and separated people are more likely to consider
returning than single and married people. Those with 3
children are the most likely group to consider returning,
while those without children are the least likely group. In
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addition, it can be said from the data that those with very
poor financial situation do not want to return if they
worKk as a doctor abroad.

5. Conclusion

Immigration, which has been seen as a problem
throughout history, is a phenomenon that significantly
affects people, cities, countries and everything it touches
in all societies. In this phenomenon, the concept of brain
drain has emerged with the development of science and
technology. Brain drain generally occurs from developing
countries to developed countries. Among the reasons for
migration: economic, sociological, cultural, political and
many other reasons. As in other countries, with the
pandemic, there was a significant amount of migration in
the healthcare field, especially doctors, in Tiirkiye . This
article examines the reasons why medical students and
currently working doctors want or do not want to work
abroad. As a result, it was seen that the rate of those who
wanted to practice medicine abroad and those who
planned to return when they went was high. Participants
see the language score as an obstacle for them. Higher
income, better treatment (respect, love, understanding,..),
insecurity is one of the reasons why doctors want to go
These working conditions,
technologically equipped healthcare systems abroad,
career and advanced education opportunities. As the
number of personnel increases, doctors think that their
specialist training will be insufficient, and with this in
mind, doctors want to go abroad. Most of those who want

abroad. include

to go abroad also want to go abroad for travel
opportunities. Those who want to go abroad think that
they can offer their families a quality life abroad.
Moreover; When the responses to the statement "I want
to serve my country no matter what" are examined, it is
seen that the rate of agreement with this statement is
high among those who want to go abroad. This may be
the idea that doctors and doctor candidates do not want
to leave their country even if they want to go abroad. In
conclusion; Today, increasing welfare is one of the most
important factors that will stop the migration of educated
people. Economic, social, cultural etc. If more precautions
are taken in these areas, talented people will not want to
go abroad and will be encouraged to return.

In light of the findings of this study, it is recommended
that health workforce planning should be strengthened,
working conditions and salaries should be improved,
career development and family support should be
provided to reduce the tendency of doctors in Tiirkiye to
migrate abroad. It is also
communication and

emphasized that
cooperation health
institutions, universities and sector stakeholders should

between

be increased. These measures aim to increase doctors'
motivation to stay in the country.

Recommendations
"In light of the findings of this study conducted on the
tendency of doctors in the healthcare sector in Tiirkiye to

migrate abroad, the following recommendations are

presented to authorities and relevant stakeholders:

¢ Strengthen Healthcare Workforce Planning,

e Healthcare workforce planning should be based on
current data to determine doctor needs and

specialization areas,

Long-term plans should be made considering doctors'

educational processes, post-graduation employment

expectations, and specialization training,

Improve Working Conditions and Employment Terms,

Improving working conditions and salaries for doctors
can help reduce the inclination to migrate abroad,

Providing job security and career opportunities can
encourage doctors to stay in the country,

Support Career Development: Offering opportunities
for doctors to enhance their careers locally can be an
effective retention strategy. Advanced training,
specialization opportunities, and research prospects

should be provided,

Family and Social Support: Establishing social support
programs for doctors' families can contribute to their
motivation to stay. Offering the possibility of a better
life abroad for doctors and their families can increase
their desire to remain in the country,

Communication and Collaboration:

communication and

Nationwide

Strengthening collaboration
among healthcare institutions, universities, and

healthcare sector stakeholders is essential,

Ensuring the participation of all parties is crucial for
solving issues effectively. Broader Social and Economic
Improvements,

Economic, social, and cultural improvements can boost
doctors' desire to stay in the country,

Enhancing public trust in healthcare services can
influence doctors' motivation to remain local.

These recommendations reflect measures that can be
taken to reduce the tendency of doctors in the healthcare
sector to migrate abroad and enhance their motivation to
stay in the country. They can serve as a guide for
policymakers, healthcare administrators, and other
relevant stakeholders.
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Abstract: The occurrence of foreign bodies in the nasal cavity is relatively frequent, especially among young children. It is quite
uncommon in adults, but it can occur in those who suffer from mental illnesses and psychosomatic problems. Several atypical foreign
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1. Introduction and had not received any treatment. His vital signs were
The occurrence of foreign bodies in the nasal cavity is 10 normal ranges. He had left grade 2 periferic facial
relatively frequent, especially among young children. paralysis according to Hause Brackmann Classification. A
Several atypical foreign objects in the nasal cavity have scar was detected in the left preauricular region (Figure
been documented in the literature (Botma et al,, 2000; 1).

Chai et al, 2012). Plastic beads, sponges, toy parts,
batteries, tiny food fragments (hazelnuts, walnuts, grain,
seeds, etc.), and pieces of paper are the most frequently
found foreign bodies in the nasal cavity. It is quite
uncommon in adults, but it can occur in those who suffer
from mental illnesses and psychosomatic problems
(Figueiredo et al, 2006). A nasal foreign body might
present obvious, but it can also go unnoticed and persist
for weeks, months, or even years after insertion
(Baranowski et al, 2022). There have been numerous
reports of unusual foreign bodies in the literature.
However, no case has been encountered that enters the
maxillary sinus through external penetration and
remains in it for a long time.

2. Case Presentation

We describe a case of a 43-year-old otherwise healthy
man. He had a history of hospitalization due to a bomb
explosion near him 20 years ago. He had left-sided grade L
5 facial paralysis, according to Hause Brackmann
Classification, after the incident. The patient was
admitted to ENT outpatient clinic with complaining of
left-sided foul-smelling nasal discharge and occasional
nosebleeds. He did not have a fever or headache. The
patient stated that he had this complaint for many years

Figure 1. Entrance of the foreign body.

There was purulent discharge from his left nostril, which
was said that aggravated over time. The patient neglected
the discharge from the nose due to the absence of a
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headache or fever. Nasal endoscopy revealed a firm
foreign body coated in purulent secretions. The rest of
the physical examination was normal.

A computed tomography (CT) scan was performed. The
appearance of a metallic foreign body extending from the
maxillary sinus to the left nasal cavity was detected
(Figures 2a, 2b, 2c, 2d).

Observation of metallic opacity in the nasal cavity on CT
and learning that the patient was injured from the left
preauricular region because of the bomb explosion 20
years ago suggested that this foreign body could be a

Figure 3. Endoscopic view of the left nasal cavity, the
foreign body, marked with arrow.

fragment of shrapnel that has persisted since then.

The foreign body was removed under local anesthesia via
a nasal endoscope and angled forceps (Figure 3, 4).
Bleeding control was achieved by electrocautery. A
control Waters and anteroposterior (AP) X-ray graphics
were taken after the removal of the foreign body (Figure
5a, 5b). No residue was observed in control Waters and
AP X-ray graphies. The patient was followed up at regular
intervals. The completion of mucosal healing was seen
through endoscopic control, and the patient's symptoms
had disappeared by that time.

Figure 4. Foreign body, removed.

BS] HealthSci / Resul Arjin OKSUZ et al.

170



Black Sea Journal of Health Science

ot

ot
Wt " R ¢

Figure 5. Waters and AP Direct graphy after removed foreign body.

3. Results and Discussion

Studies indicated that intra-nasal foreign bodies are often
observed among children (Kharoubi, 2010). However,
they are rare in adults and are generally caused by an
injury, an accident, trauma, or associated psychiatric
illnesses (Tay, 2000; Pellacchia et al., 2006). Usually, an
unintentional foreign body is lodged or incarcerated in
one or both nasal cavities by the anterior (vestibular) or,
less frequently, the posterior (choanal) routes (Kharoubi,
2010).

If present, common symptoms include pain or
discomfort, congestion, discharge, and malodor. The most
common finding in individuals with a nasal foreign body
is a unilateral mucopurulent nasal discharge with a
malodor (Werman, 1987).

Nasal foreign bodies are mostly harmless, although they
might potentially result in injury to the mucosal lining,
haemorrhage, infection, and aspiration (Baranowski et
al,, 2022). Rare complications occur in approximately 9%
of patients and include the following: nasal septal
perforation, meningitis, sinusitis, acute epiglottitis,
respiratory arrest, acute otitis media, periorbital
cellulitis, tetanus (Baranowski et al., 2022).

Thus, the presence of a nasal foreign body may result in
various serious consequences (Oh and Gaudet, 1977;
Sarnaik and Venkat, 1981). The symptoms are typically
evident early and can be diagnosed and intervened
(Figueiredo et al, 2006). However, if a patient has a
painless reaction, it may be difficult to diagnose
(Tsukamoto et al,, 2018). Some foreign bodies are inert
and may remain in the nasal cavity for years without
causing mucosal distortion (Kalan and Tariq, 2000).
When dealing with unilateral symptoms, another
differential diagnosis should be considered. These range
from anatomical abnormalities (such as a deviated nasal
septum or unilateral choanal atresia) to benign disorders
(such as polyps and odontogenic sinusitis) to malignancy
(van der Veen and Thorne, 2017).

Without general anesthesia, most foreign objects in the
nasal cavity can be removed using forceps, curved hooks,

catheters, and suction. However, the endoscopic
procedure under general anaesthesia can be necessary if
a foreign body is lodged in the ethmoid, maxillary sinus,
or is embedded in the tissue (Wada et al, 2000;
Figueiredo et al., 2006). In the presented case, the object
was removed by endoscopic methods, but general
anesthesia was not required.

As far as we know, it is the first case that entered the
nose through external penetration and caused the
development of grade 5 facial paralysis (according to the
patient’s history) and remained in the paranasal sinuses

for an extended period.

4. Conclusion

Although intranasal foreign bodies are considered
uncomplicated cases, they may become complicated if
there is an entry point other than the nostrils and the
patient is an adult. Clinicians should recognize the
underlying cause for the chronic sinusitis. This case
emphasizes the importance of history taking and
broadening the differential diagnosis. Until proven
otherwise, it should be assumed that a foreign body
causes a single-sided nasal discharge.
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