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Aragtirma Makalesi / Original Research Article https://doi.org/10.35232/estudamhsd. 1517070/

FACTORS ASSOCIATED WITH NON-ADHERENCE TO
MEDICATION IN ELDERLY WITH HYPERTENSION

Hipertansiyonu olan yasli bireylerde ila¢c uyumu ve iligkili
faktorler

Giilgin Elmas AKINCI'"”, Cihad DUNDAR?

Abstract

Non-adherence to medication, estimated to be approximately 10%—60%, is quite common in the elderly
and is an important cause of morbidity. In this study, we aimed to determine the rates of non-adherence
to antihypertensive medications and related factors in the elderly. This cross-sectional study was
conducted in primary health care facilities in Samsun, Turkey, during May and June 2017, involving a face-
to-face interview with patients. The inclusion criteria were a diagnosis of hypertension, use of
antihypertensive medication for at least one year, age 65 years and older, and ability to communicate
verbally. The Hypertension Medication Adherence Scale was used to assess adherence to treatment.
Multivariate logistic regression analysis was used to determine the evaluated variables related to poor
adherence. The mean age of the study group was 71.8 + 6.7 years. The frequency of non-adherence to
medication was 10.9%. According to the results of the logistic regression analysis, cognitive impairment,
visual impairment, having no social support for medicine intake, male gender and being single were
significantly associated with non-adherence to antihypertensive medication. To improve medication
adherence in primary care, simplified treatment options should be offered and a patient-oriented treatment
plan should be planned.

Keywords: Hypertension, medication adherence, aged, cognitive dysfunction.

Ozet

Yaklasik %10-%60 sikhginda oldugu tahmin edilen ila¢ uyumsuzlugu yaslilarda oldukga yaygindir ve
6nemli bir morbidite nedenidir. Bu galismada yasli bireylerde antihipertansif ilag tedavisine uyumsuzlugun
sikhg@ini ve iligkili faktorleri belilemek amaglanmistir. Kesitsel olarak planlanan galismada veriler Samsun
ilinde 2017 yih Mayis ve Haziran aylarinda aile hekimligine bagvuran hastalar ile yluz-yize goérisulerek
toplanmistir. En az bir yildir antihipertansif ilag kullanan, hipertansiyon tanili 65 yas ve Uzeri bireyler
galismaya dahil edilmistir. ilag uyumunu belirlemek igin Antihipertansif ilag Tedavisine Uyum Olcegi
kullanilmigtir. flag uyumsuziuguna etki eden faktérleri arastirmak amaciyla lojistik regresyon analizi
kullanilmistir. Calisma grubunun yas ortalamasi 71,8+ 6,7 yildir. ilag uyumsuziugu orani %10,9 olarak
saptanmistir. Logistik regresyon analizi sonucunda biligsel yetersizligi olma, gérmede zorluk yasama, ilag
aliminda sosyal destek alamama, erkek cinsiyet ve bekar olma degiskenlerinin ila¢g uyumsuzlugu ile iligkili
oldugu bulunmusgtur. Birinci basamakta hipertansiyon kontroli ve ydnetiminde birey odakl ve kolay
anlasilir tedavi segenekleri degerlendiriimelidir.

Anahtar kelimeler: Hipertansiyon, ilag uyumu, yasl, bilissel yetersizlik.
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Introduction

igh blood pressure is a leading

cause of cardiovascular disease,

leading to premature death
worldwide. Global average blood
pressure has remained stable or
decreased slightly over the past four
decades, due to the widespread use of
antihypertensive drugs. In contrast, the
number of individuals with high blood
pressure has increased, particularly in
low- and middle-income countries
(LMICs) (1). In recent years, deadly
consequences of high blood pressure
have been increasing in parallel with this
increase and thus high blood pressure
has become one of the leading
preventable causes of death (2). With the
epidemiologic transformation, diagnosis,
treatment and complications of chronic
diseases affecting especially older
individuals constitute a significant burden
on the healthcare system with the
contribution of non-adherence to
medication (3, 4, 5). Despite increasing
prevalence, hypertension awareness,
treatment and blood pressure control
rates are low in LMICs (1). Itis known that
medication non-adherence in individuals
contributes to poorly controlled blood
pressure. It has been shown that an
effective and inclusive intervention to
increase medication adherence in LMICs
leads to a significant decrease in the high
blood pressure of individuals and
provides blood pressure control in long-
term follow-up (6, 7). The World Health

Material and Method

Samsun is a coastal city in the
North Anatolian region with a population
of 1.5 million. Health services in this city
are qualitatively similar to those provided
in other cities in Turkey. This cross-
sectional study was conducted in
Atakum, which is the second largest
district in Samsun, with a population of
200,000. There were 15 primary care
centers, with 43 family physicians

Organization (WHO) has defined
adherence as “the extent to which a
person's behavior in taking medication,
dieting and/or making lifestyle changes
corresponds to the agreed
recommendations of a health care
provider’” (8). WHO has defined five
different conditions associated with poor
adherence: social and economic factors,
condition-related factors, treatment-
related factors, patient-related factors
and health system/health team-related
factors (8). Although the importance of
medication adherence is known,
nonadherence to medication with a
frequency varying between 7-50%
continues to be an important challenge in
the management of high blood pressure
(2, 9, 10). Today, the global disease
burden of chronic diseases, especially in
elderly individuals, is increasing, thus
health behaviors in this age group are
important. Knowledge of the factors
affecting medication adherence and their
contribution to medication non-
adherence will provide support in
developing programs for local
intervention. In this study, we aimed to
determine the rates of non-adherence to
antihypertensive medication and related
factors in the elderly. It is thought that the
findings obtained from the study can
contribute to the literature by identifying
the determinants of medication non-
adherence in elderly patients.

The sample size of the study should
consist of elderly individuals with
hypertension, but this number is not
known; therefore, data from TurkStat and
TEKHARF study were used to calculate
the sample size. In the 2011 TEKHARF
study, the prevalence of hypertension
over 65 years of age was found to be
68%, and the sample size was calculated
according to this data in our study, in

working in these Erimarz care centers. which individuals over 65 xears of age
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with  hypertension  constituted the
population (11). The minimum required
sample size was determined to be 355,
considering a 5% margin of error, a 95%
confidence level, and an assumed
medication non-adherence rate of 50%
among the 9,389 hypertensive individuals
aged 65 years and over in this district.

Participants

The study data were collected
from elderly patients through face-to-face
interviews during their visit to their family
physicians from May to June 2017. In this
study, the elderly category involved
patients aged 65 and older. The criteria
for inclusion in the study were as follows:
(i) a diagnosis of hypertension, (ii) the use
of antihypertensive medications for at
least one year, (iii) 2 65 years old, and (iv)
the ability to communicate verbally. After
informing the elderly patients about the
study, informed consent was obtained
from them. The participants were
recruited from all 15 primary care centres,
and 8-10 patients per family physician's
region attending the centre were
interviewed, no probability sampling was
used. Individuals who could not complete
the interviews were excluded from the
study. A total of 358 elderly patients with
hypertension who answered the
questionnaires were included in the
study. The response rate was 89%.

All  procedures performed in
studies involving human participants
were in accordance with the ethical
standards of the institutional and/or
national research committee and with the
1964 Helsinki Declaration and its later
amendments or comparable ethical
standards. Informed consent was
obtained from all participants included in
the study. The study was approved by the
The Clinical Research Ethics Committee
of Ondokuz Mayis University
(KAEK:2017/123).

Sociodemographic data form

A sociodemographic
questionnaire prepared by the
researchers was used to determine the

age, gender, marital status, educational
status, health problems, and medication
use characteristics of the patients. The
patients who answered “yes” to the
question “Is there anyone who reminds or
warns you about antihypertensive
medication time points or who provides
regular care for taking your medicine on
time?” were classified as “has social
support for medicine intake.” Those who
lived with other people in the same house
and yet had no aid in taking medication
were classified as “has no social support
for medicine intake.” The assessment of
visual and hearing impairment was based
on the patient's statement.

Measures

The Hypertension Medication
Adherence Scale, developed by Morisky
et al. (12), was used to assess adherence
to medication. Demirezen adapted the
scale to the Turkish population.
Cronbach’s a value of 0.82 was found.
The total score on the scale ranged from
1 to 13, with a total of 1-7 points defined
as “adherent to medication" and 8 or
more points defined as “non-adherent to
medication” (13).

The Mini-Mental State
Examination (MMSE) used in the
evaluation of cognitive functions was
developed by Folstein et al., was used for
the elderly who graduated from at least
primary school (14). The Turkish version
of the revised MMSE, which was revised
by Yildiz et al. (15), was used for illiterate
elderly. The validity and reliability studies
of both tests were conducted in Turkish
society. The cut-off point of the tests was
24 in educated and illiterate elderly.

Statistical analysis

The data obtained from the study
were analyzed using the SPSS package
program.

The conformity of continuous
variables to the normal distribution was
evaluated using the Kolmogorov—
Smirnov test. In the statistical analysis,
since the study data did not conform to

© Copyright ESTUDAM Halk Sadligi Dergisi. 2024;9(3) 226



normal distribution, the median values
were compared and the Mann-Whitney U
test was used for significance.

Binary logistic regression analysis
was applied to evaluate the relationship
between independent variables and non-
adherence to antihypertensive
medication. Variables such as gender,
age, marital status, educational status,
having someone to help with medication
intake, comorbidity, duration  of

Results

A total of 358 elderly patients with
high blood pressure, including 153
(42.7%) males and 205 (57.3%) females,
participated in the study. The mean age
of the males was 71.9 + 6.6 years, and
the mean age of the females was 71.6 £
6.8 years. No significant difference was
found between the mean ages (p>0.05).
Among the participants, 86% completed
primary school. The frequency of non-
adherence to antihypertensive
medication was 10.9% in participants in
the survey. This rate was 11.8% in males

hypertension diagnosis, single/multiple
hypertension medication use, visual and
hearing difficulties, and cognitive status,
which were found to be associated with
non-adherence to antihypertensive drug
treatment by reviewing the literature,
were included in the logistic regression
model. The results are presented with
odds ratio values and confidence
intervals (95% CI). Statistical significance
was accepted as 0.05.

and 10.2% in females; no significant
difference was observed between the
genders (p>0.05). According to the age
groups, the highest non-adherence to
antihypertensive medication was in the
group of 80 years and over (30.0%); a
significant difference was found between
the age groups (p<0.001). The
prevalence of non-adherence to
antihypertensive medication was found to
be high in the elderly who were single
(20.5%), Iilliterate (21.2%), and did not
have social support (11.8%) (Table 1).

Table 1: Distribution of adherence to antihypertensive medication in the elderly by

sociodemographic characteristics.

Adherence to medication

Characteristics

Yes Total X?; p*
Gender n % n % n %
Male 135 88.2 18 11.8 153 42.7 )
Female 184 89.8 21 10.2 205 57.3 0.21;0.648
_Age Groups (year)
65-69 161 94.2 10 5.8 171 47.8
70-74 80 88.9 10 11.1 90 25.1 .
75-79 43 91.5 4 8.5 47 13.1 23.6; <0.001
80+ 35 70.0 15 30.0 50 14.0
Marital Status
Married 230 93.5 16 6.5 246 68.7 .
Single 89 79.5 23 20.5 112 31.3 15.6; <0.001
Education Status
llliterate 52 78.8 14 21.2 66 18.4 i
Educated 267 914 25 86 202 816 8.9;0.003
Social support
Yes 103 91.2 10 8.8 113 31.6 ,
No 216 88.2 29 11.8 245 68.4 0.7, 0.399
Total 319 89.1 39 10.9 358 100.0
*Chi-square
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Overall, 36% of the study
population had cognitive impairment,
which was higher in females (40.5%) than
in males (30.1%). The frequency of non-
adherence to antihypertensive
medication was statistically significant

and high in patients with cognitive
dysfunction, a 10-year history of
hypertension, vision impairment, and

hearing loss (Table 2).

In the multivariate logistic
regression analysis, some variables were
significantly  associated with  non-
adherence to antihypertensive
medication, such as cognitive impairment
(OR; 95%Cl: 8.5; 3.1-23.2), reduced
vision (5.3; 1.7-16.4), having no social
support for medicine intake (5.0; 1.9-
13.6), male gender (2.9; 1.2-7.4), and
being single (3.0; 1.2-7.6) (Table 3).

Table 2: Distribution of adherence to antihypertensive medication in the elderly by clinical

characteristics.

Adherence to medication

Clinical characteristics Total X? p
Yes No

Comorbid disease n % n % n %

No 70 92.1 6 7.9 76 21.2

Yes 249 883 33 117 282 7838 0.89 0.344
Duration of diagnosis of hypertension (years)

1-9 110 94.0 7 6.0 117 327

210 209 86.7 32 13.3 241 67.3 4.3 0.038
Daily dose of medication

One 187 895 22 10.5 209 58.4

More than one 132 88.6 17 114 149 416 0.07 0.792
Reduced vision

No 147  96.1 6 3.9 153 427

. <0.

Yes 172 839 33 161 205 57.3 13.4 0.001
Reduced hearing

No 177  93.7 12 6.3 189 52.8

Yes 142 84.0 27 16.0 169 472 8.5 0.004
Cognitive impairment

No (MMT Score >24) 220  96.1 9 3.9 229 64.0 317  <0.001
Yes (MMT Score<24) 99 76.7 30 233 129 36.0 ) )
Total 319  89.1 39 109 358 100.0

Discussion

Hypertension is a chronic disease medication. In other studies on this

that requires lifelong treatment. However, subject, nonadherence to

despite antihypertensive medication,
studies have shown that blood pressure
is not adequately controlled (1). Non-
adherence to antihypertensive
medication, which significantly affects
treatment success, is a public health
problem that increases the morbidity,
mortality, and health expenditures of
patients (5, 16). In the study group,
10.9% of the participants had non-
adherence to antihypertensive

antihypertensive medication in the elderly
ranged between 7% and 50% (2, 9, 10).
The fact that non-adherence to
medication was demonstrated in different
studies at different frequencies, there are
different reasons for the varied rates,
such as measurement method, place of
residence, and cognitive status. In some
studies, the rural-urban characteristics of
the place where individuals live also
affected medication adherence (17, 18).
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Table 3: Odds Ratios of related factors with non-adherence to medication in the elderly

based on logistic regression model.

Variables Non adherence (%) OR (95% Cl) p value
Gender

Female 10.2 1

Male 11.8 2.9 (1.16-7.43) 0.022
Age groups (year)

65-69 5.8 1

70-74 11.1 1.4 (0.51-4.06) 0.504
75-79 8.5 0.7 (0.17-2.67) 0.569
80+ 30.0 1.7 (0.49-6.00) 0.404
Marital status

Married 6.5 1

Single 20.5 3.0 (1.17-7.62) 0.022
Education status

Educated 8.6 1

llliterate 21.2 2.2 (0.87-5.72) 0.094
Social support

Yes 8.8 1

No 11.8 5.1 (1.87-13.70) 0.001
Comorbid disease

No 7.9 1

Yes 11.7 0.9 (0.29-2.54) 0.772
Duration of diagnosis of hypertension (years)

1-9 : 1

=10 13.3 1.1 (0.42-3.15) 0.797
Daily dose of medication

One 10.5 1

More than one 114 1.3 (0.54-3.14) 0.552
Reduced vision

No 3.9 1

Yes 6.1 5.3 (1.72-16.40) 0.004
Reduced hearing

No 6.3 1

Yes 16.0 1.1 (0.43-3.00) 0.804
Cognitive impairment

No 3.9 1

Yes 23.3 8.5 (3.10-23.20) <0.001

In our study, the frequency of non-
adherence was lower than in previous
studies, and adherence to
antihypertensive medication was
evaluated according to the statement.
This could be related to the fact that the
study was conducted in an urban area.

We found that non-adherence to
antihypertensive medication was 2.9
times more prevalent in males. Many
studies have shown that non-adherence
to antihypertensive medication was high
in men (17- 20). The frequency of having
a helper in medication in women more
than in men could be a factor increasing
medication adhere.

We observed that non-adherence
to antihypertensive medication was
higher in participants aged 80 years and
over. Some studies have reported
different results on the effects of age on
treatment adherence (19- 21). In these
studies, medication adherence showed a
bimodal curve from middle age to older
age. Relatively younger older adults with
hypertension do not pay enough attention
to medication adherence, as they have
not yet encountered complications of
hypertension (21). However, as age
progresses, the frequency of comorbidity
increases, the number of visits to health
institutions becomes more frequent, and

© Copyright ESTUDAM Halk Sadligi Dergisi. 2024;9(3) 229



the number of encounters with health
personnel and the reasons for non-
adherence decrease. In older ages (80
and over), as shown in this study, non-
adherence to medication increased again
due to reasons such as physical
disabilities and cognitive disorders (20).
In  our study, non-adherence to
medication due to physical deficiencies
and cognitive impairment increased in
elderly.

The results of the logistic
regression analysis showed that non-
adherence to medication was three times
higher in single elderly. In some studies
examining the relationship between
marital status and non-adherence to
medication, non-adherence was found to
be significantly more common in single
individuals, whereas other studies found
it to be more common in married people.
There are also studies suggesting that
marital status did not affect medication
adherence (19, 22- 24). In this study, the
rate of medication non-adherence was
significantly higher in single individuals.
In married individuals, encouragement
and reminders from their spouses could
have contributed positively to treatment
adherence.

In the study group, non-adherence
to antihypertensive medication was found
to be low in the illiterate elderly. Kamran
et al. (22) determined that there was no
significant  difference in terms of
medication adherence according to
educational status. Studies have also
shown that elderly patients who have low
levels of education are more non-
adherent to antihypertensive medication
(20, 24). Other factors that have a
negative effect on medication adherence,
such as cognitive impairment, visual
impairment, and hearing difficulties, are
also predicted to have an adverse effect
on medication adherence. In previous
studies, the frequency of non-adherence
to antihypertensive medication was found
to be significantly higher in the elderly
who stated that they had difficulty seeing
and hearing (21, 25). In our study, the risk
of non-adherence was found to be five
times higher in elderly patient who stated

that they had visual impairment. It was
considered that these elderly patients
had difficulty perceiving the treatment
warnings of both the health personnel
and their relatives and were unable to see
or read the visual directions of using the
medication.

Family members can support
elderly people with high blood pressure in
a variety of ways, including following up
on their health, sharing information and
encouraging adherence to diet, physical
exercise and treatment (24). In the
literature, social support has been shown
to be a strong and independent variable
for treatment adherence (6, 17). In this
study, similarly, individuals without social
support were found to have poor
adherence to treatment. Increasing social
support may have positive effects on
treatment success by increasing
medication adherence.

In this study, nonadherence to
treatment was found to be higher in the
elderly with chronic diseases who were
followed up with high blood pressure in
accordance with similar studies (18, 27).
The reason why medication non-
adherence is more common in patients
with chronic diseases may be the
increase in other physical disabilities and
mental comorbidities in older ages. In
addition, the number of medications
taken daily is also known to affect
adherence to treatment, and single-dose
treatment is recommended for adherence
to antihypertensive treatment (17, 20).
According to the results of the study,
adherence to treatment was found to be
higher in the elderly who were prescribed
a single daily dose of pills (18, 20, 26).
Therefore, simplified treatment options
should be considered first in elderly with
comorbidities who are followed up in
primary care (27).

Nonadherence to antihypertensive
treatment is higher in those with a
diagnosis of hypertension of 10 years or
more compared to those with a diagnosis
of hypertension of 1-9 years. Similarly, in
the study by Kasar ve ark., it was found
that the frequency of medication
nonadherence was higher in the group
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with a longer duration of hypertension
diagnosis (28). In some studies, it was
found that those who received long-term
treatment had higher compliance with
treatment (17). The difference in the
literature may be due to the distribution of
physical and mental comorbidities in the
study group. In this study, those with
hypertension for 10 years or more were
mostly elderly and cognitively impaired.
Therefore, the higher rate of non-
adherence to antihypertensive
medication in the elderly with
hypertension for a longer period may be
explained by the fact that cognitive
impairment was higher in this group.
Elderly with cognitive impairment
were found to be eight times more likely
to be non-adherent to medication than
those without cognitive impairment. In
previous studies, identified that the
negative effects of cognitive impairment
in understanding the  treatment
recommendations and plan may have
negative contributions to treatment
adherence with difficulties in areas such
as tides in memory, (treatment

Conclusions

In conclusion, especially elderly
hypertensive patients with cognitive
impairment should be closely monitored,
disabilities such as visual and hearing
difficulties should be rehabilitated. The
importance of social support in chronic
diseases such as hypertension that

knowledge, and health literacy (20, 21).
These may be explained as the reason
why medication non-adherence is more
common in the elderly with cognitive
impairment.

This study has some limitations.
First, the data were limited to elderly who
visited the primary healthcare facility.
Thus, elderly who were not registered
with family physicians, who were not
socially insured, and who were too poor
or disabled to visit a family physician
could not be evaluated. Second, all the
parameters used for the evaluation of
adherence to antihypertensive
medication were based on the data
obtained from the self-report of the
elderly. This could cause some bias
based on remembering in the data.
Treatment adherence may have been
overestimated due to the method of
measurement. Finally, due to the nature
of the cross-sectional studies, it was not
easy to determine cause and effect, since
the factors were investigated, and the
outcomes were questioned during the
same period.

require long-term treatment and follow-up
should be taken into consideration. A
patient-oriented approach should be
adopted in the elderly followed up in
primary care and simplified treatment
options should be considered.
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RURAL OBSTACLES AND CAREER ANXIETIES
VOCATIONAL CONCERNS AMONG MEDICAL

INTERNS

Kirsal engeller ve kariyer kaygilari: intornlerin
mesleki endigeleri

Cihad DUNDAR'

Abstract

Medical students face a multitude of challenges including rigorous exams, exposure to diseases and death, and the
stress and anxiety associated with preparing for the Medical Specialty Exam (MSE). We aimed to determine what are
the primary reasons for vocational future concerns among intern doctors, and are there gender differences in the
causes and levels of the concerns. This cross-sectional study was conducted at Ondokuz Mayis University Faculty of
Medicine between July 2019 and March 2020, and 148 interns whose informed consent was obtained were included
in the study. The data were collected by 5-point Likert type scale for interns' future concerns, consisted of 15 items,
and 3 subdimensions. The Cronbach’s alpha coefficient of the scale was 0.89. Of the 148 participants with a mean
age of 23.9 years, 43.9% were male, and 56.1% were female. The main reasons for concern were "inability to prepare
for the medical specialty exam (68%)" and "failure to pass the MSE (58%)". These had been followed by concerns
about “compulsory service in the eastern regions”, “dealing with medical emergencies”, and other professional
incompetence. Few interns reported that they were worried about being unemployed (13%). We determined that the
vocational concerns of the females were significantly higher than the males, especially about working in the eastern
regions, medical emergencies, and clinical skills (p<0.05). The fact that interns aspire to become specialists while
avoiding the sole responsibility of diagnosis and treatment highlights deficiencies in medical education programs,
particularly in the area of practical skills, for cultivating competent and self-confident physicians.

Keywords: Anxiety, future concern, intern, medical education, medical specialty exam.

Ozet

Tip fakiltesi 6grencileri, zorlu sinavlar, hastaliklara ve 6lime maruz kalma ve Tipta Uzmanlik Sinavi'na (TUS)
hazirlanmanin getirdidi stres ve kaygi dahil birgok zorlukla karsi kargiya kalmaktadirlar. Bu durum, égrenciler arasinda
kaygl ve tukenmigligin artmasina neden olmaktadir. Bu ¢alismada, intern hekimlerin mesleki gelecek endigelerinin
baglica nedenlerini ve nedenler ile endise dizeylerinde cinsiyete bagl farkliliklarin olup olmadigini belirlemeyi
amagladik. Bu kesitsel galisma, Ondokuz Mayis Universitesi Tip Fakiiltesinde Temmuz 2019 - Mart 2020 tarihleri
arasinda yuritildu. Bilgilendiriimis onami alinan 148 intérn ¢calismaya dahil edildi. Gelecek kaygilari, 15 sorudan ve 3
alt boyuttan olugan 5-li derecelendirmeli intérn Mesleki Gelecek Endisesi Olgegi (IMGEQ) kullanilarak toplandi.
Olgegin Cronbach Alfa giivenilirlik katsayisi 0,89 olarak hesaplandi. Ortalama yasi 23,9 olan 148 katiimcinin %43,9'u
erkek, %56,1'i kadindi. En bliylk endise nedenleri %68 ile“Tipta Uzmanlik Sinavi'na (TUS) hazirlanamama" ve %58
ile “TUS'ta basarisiz olma" idi. Bunlari "dogu bdlgelerinde zorunlu hizmet", "acil durumlarla basa ¢ikma" ve diger
mesleki yetersizliklerle ilgili kaygilar takip etti. issiz kalma endisesi bildiren intérn sayisi ise azdi (%13). Kadinlarin
mesleki kaygilarinin erkeklere gére anlamli derecede daha yuksek oldugu; 6zellikle dogu bdlgelerinde calisma, acil
durumlar ve klinik becerilerle ilgili endigelerin daha belirgin oldugu saptandi (p<0,05). intérnlerin uzman olma isteginin
yani sira tani ve tedavi sorumlulugunu tek basina Ustlenmekten kacinmalari, tip egitimi programlarinin -6zellikle
uygulama becerileri alaninda- yetkin ve kendine glivenen hekim yetistirme konusunda eksikleri oldugunu
gOstermektedir.

Anahtar kelimeler: Kaygi, gelecek endisesi, intdrn, tip egitimi, Tipta Uzmanlik Sinavi (TUS).
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Introduction

undergo a demanding six-year

medical education program that
equips them with the necessary
knowledge, skills, and professional
attitudes. The transition from the initial
three-year pre-clinical phase to the
subsequent three-year clinical phase can
be particularly challenging and anxiety-
inducing, mainly due to direct interaction
with real patients and exposure to
potential adverse outcomes, such as
patient morbidity and mortality (1). Interns
often face intense work demands
throughout the day, leading to increased
stress and fatigue. The internship period,
characterized by long working hours,
inadequate sleep, and disruptive night
shifts, can negatively affect mental
health, affecting their well-being (2, 3).

I n Tirkiye, medical school students

Post-graduation employment

After graduation, medical
graduates face another challenging
phase, which involves  fulfilling
compulsory service in the region the
Ministry of Health assigned to them,
typically ranging from 300 to 600 days.
This compulsory service is a prerequisite
for practicing medicine in Turkiye, and the
entire process has been associated with
heightened levels of anxiety and burnout
among medical students (4, 5). Because
the majority of newly graduated doctors
fulfill their compulsory service in regions
with relatively lower socioeconomic
status and rural areas in Turkiye. When
comparing urban and rural areas, it is
observed that life expectancy in rural
areas is shorter, and there are higher
rates of circulatory and respiratory
diseases, diabetes, injuries, suicide
attempt, and mortality (6). The main
challenges in providing healthcare
services in rural areas include the low
social status of women, low levels of
education, and the high prevalence of
infectious diseases that lead to higher
mortality rates in infancy and childhood

(7).

In terms of physician distribution in
Tarkiye, the number of specialist
physicians working in the public and
private sectors is relatively balanced.
However, there is a higher concentration
of general practitioners within the public
healthcare system, as they are
predominantly employed by the Ministry
of Health (8). Upon completing their
medical education, physicians in
Tarkiyehave two career options. They
can participate in the mandatory state
service lottery as general practitioners
and start working in an assigned location.
Alternatively, they can work as medical
assistants in hospitals by passing the
medical specialty  exam (MSE)
administered by a central examination
board.

The MSE and residency programs

The MSE assesses cognitive skills
in basic and clinical medical sciences
through  multiple-choice  questions,
serving as a mandatory requirement for
starting specialty training in any medical
field in Turkiye. Candidates are ranked
based on their scores and placed in their
chosen specialization branches,
considering the limited number of
available residency positions (9, 10).

Failing to prepare for or pass the
MSE and subsequently being unable to
become a specialist pose significant
challenges for young physicians and
physician candidates. They may be
required to work as general practitioners
in low socioeconomic regions, which can
be disheartening for those with high
economic and social expectations (10-
13). The increasing number of general
practitioners unable to pass the MSE,
coupled with the growing number of new
medical schools, has created a
challenging situation where only one out
of ten physicians can secure a place in a
residency program (8). Interns also face
difficulties in preparing for the exam
during their internship, as they are
engaged in intensive clinical tasks. These
unfavourable conditions further amplify
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the pressure, stress, and anxiety
experienced by intern doctors striving to
succeed in the MSE (10, 13).

While stress and anxiety can
enhance students' creativity and
development to a certain extent,
continuous and excessive levels have a
detrimental effect on learning and
working performance (14). This issue,
affecting the well-being and professional
lives of medical students, is increasing
globally (15, 16). The challenging
educational period, exam pressure, lack
of  self-confidence resulting from
inadequate education, concerns about
the future, high income and prestige
expectations, uneasiness about the
medical profession, and the pressure to
specialize contribute to higher levels of
anxiety and depression among medical
students compared to students in other
undergraduate programs (10, 13). We
hypothesized that intern doctors in a
medical faculty experience significant

Material and Method

Design and setting

This cross-sectional study was
conducted at the Faculty of Medicine of
Ondokuz Mayis University between July
1, 2019, and March 30, 2020. Each
month, new groups of 22-25 intern
doctors participated in the Public Health
internship. We aimed to include all public
health intern groups during the 2019-
2020 educational period in this study.
However, due to the restrictions imposed
on face-to-face training as a result of the
Covid-19 pandemic, we had to conclude
the study in March 2020. The main
outcome criterion was the vocational
future concerns and ranking, if any, of the
interns. The secondary outcome was to
compare gender differences in the
causes for concern.

Ethics approval

The study was approved by the
Clinical Research and Ethics Committee
of Ondokuz Mayis University (KAEK:
2019/823) and was conducted in

levels of anxiety and concern about their
vocational future, particularly related to
factors such as the medical specialty
exam (MSE), compulsory service
requirements, and career prospects as
general practitioners. Additionally, we
anticipate that there may be gender
differences in the causes and levels of
vocational concerns among intern
doctors. Thus, we planned this study in
order to find answers to the following
research questions:

a) What are the primary reasons for
vocational future concerns among intern
doctors in a medical faculty?

b) How do intern doctors perceive and
prioritize  different aspects of their
vocational future, such as passing the
MSE, fulfilling compulsory service
requirements, and career prospects as
general practitioners?

c) Are there gender differences in the
causes and levels of vocational concerns
among intern doctors?

accordance with the principles outlined in
the Declaration of Helsinki 1975.
Informed consent was obtained from all
participants, and they were informed
about their right to withdraw from the
study at any time without consequences.
Institutional permissions were obtained
from the Ondokuz Mayis University
Rectorate and the Dean of the Faculty of
Medicine.

Participants

The criteria for inclusion in the
study were to be in a public health
internship group, to volunteer to
participate in the study, and to give
informed consent. A total of 148 out of
162 interns were included in the study
and a response rate of 91.4% was
achieved. The interns completed the
questionnaire themselves.

Instrument
After providing the interns with
information about the research, they were
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asked to complete a questionnaire
consisting of 15 sociodemographic
questions and 15 questions related to
vocational future concerns. The interns'
future concern scale (IFCS) was
developed based on findings from
previous studies conducted on Turkish
intern doctors (3, 9, 10, 13, 17-20).
Concern levels were assessed through
self-reports, and participants were
requested to rate the level of concern for
each reason on a 5-point Likert scale,
ranging from 0 (Very low) to 5 (Very
High). The IFCS consisted of 15 items
and 3 sub-dimensions, namely MSE
concern, Clinical competence concern
and Socioeconomic concern. In order to
test the validity of the IFCS, the main
components made according to the

Results

The mean age (SD) of the intern
doctors was 23.9 (1.0) years. Among the
148 participants, 65 (43.9%) were male,
and 83 (56.1%) were female. The primary
reason for choosing medical school was
job security after graduation, which was
reported by 39.9% of the participants.
This was followed by interest in medicine
(23.0%), family's desire (18.3%), and
recommendations from friends, teachers,
or graduates (10.1%). Regarding the
educational background of their parents,
31.4% of the interns reported that their
mothers were university graduates, while
56.1% stated that their fathers had a
university degree. Additionally, 10% of
the interns were engaged in part- or full-
time income-generating jobs.

The distribution of data on the
causes and levels of vocational future
concern among interns, which we have
collected under fifteen headings, is
presented in Table 1.

When considering the causes of
anxiety reported as 'high' and 'very high,’
it was observed that concerns about the
MSE ranked first on the list (Figure 1).
These concerns were followed by

varimax transformation support the three-
factor structure of the factor analysis
results and explain 62.2% of the total
variance. The Cronbach Alpha coefficient
calculated to test the reliability of the
scale was found 0.89.

Statistical analysis

The statistical analysis was
performed using SPSS version 22.0 (IBM
Corporation,  Armonk, NY, USA)
software. Continuous variables were
reported as means (standard deviations),
while discrete variables were presented
as frequencies and percentages. The chi-
square test was employed to compare
categorical variables, and a p-value of
less than 0.05 was considered
statistically significant.

apprehensions about compulsory service
in the rural areas and certain professional
competence concerns. Interestingly,
interns expressed the least amount of
concern about 'being unemployed' in the
future.

Upon analyzing the distribution of
vocational future concerns by gender, it
was found that concerns about the MSE
remained the primary concern for both
female and male interns (Table 2). The
primary difference between genders was
that female interns reported a higher
number of reasons for vocational concern
coded as 'high' and 'very high' compared
to male interns. Particularly, concerns
related to the period of compulsory
service, working in the rural areas of
Tarkiye, diagnostic and treatment
inadequacy, and  worries  about
malpractice were significantly higher
among female interns (p<0.05). Among
male interns, a significant difference was
found in their concern about the inability
to cover expenses with the general
practitioner (GP) salary, which was
notably higher compared to the other
concerns (X?=5.89; p=0.012).
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Table 1: The reasons for vocational future concerns of the interns.

Level of concern

Reasons Very low Low MediumHigh Very high
Inability to prepare for the MSE 6.8 9.4 16.2 257 41.9
Failure to pass the MSE 7.4 149 196 351 23.0
Compulsory service in the eastern regions 54 149 23.0 25.0 31.7
Dealing with medical emergencies 3.4 16.2 2567 283 26.4
Harming patients unintentionally 11.5 182 209 264 23.0
Inability to diagnose the patient 8.1 16.2 284 284 18.9
Inability to treat the patient 8.1 236 216 216 25.1
Cannot be a specialist doctor 16.2 176 216 257 18.9
Inability to cover the expenses with the GP salary 17.6 18.2 23.0 243 16.9
Incompetence to write a prescription 10.1 18.9 29.7 257 15.6
Inadequate clinical sKill 8.1 216 297 243 16.3
Working in primary healthcare institutions 18.9 243 345 115 8.8
Getting away from the university environment 26.2 2511 284 14.2 6.1
Inability to communicate with co-workers 29.7 27.7 243 14.2 4.1
Being unemployed 58.2 23.6 4.8 6.1 7.3

MSE: Medical Specialty Exam; GP: General Practitioner

Inability to prepare for the
MSE 67,6%
70

Failure to pass the MSE
58,1%

Being unemployed
13,4%

Inability to communicate

with co-workers
18,3%

Compulsory service in the
eastern regions 56,8%

Getting away from the
university environment
20,3%

Dealing with medical
emergencies 54,7%

Working in primary health
20,3% care institutions

Harming patients
unintentionally 49,4%

40,5%

Inability to diagnose the oo .
v & Inadequate clinical skill

patient 47,3%
41,2%
Incompetence to write a

prescription
Inability to cover the

expenses with the GP salary

Inability to treat the patient 46,6% 41,2%

Cannot be a specialist doctor 43,9%

Figure 1: The causes of concern that reported as high and very high levels.
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Table 2: The high level of concerns according to gender and their reasons.

Reasons Male (%) Female (%) p

Inability to prepare for the MSE 67.7 67.5 0.560
Failure to pass the MSE 55.4 60.2 0.616
Compulsory service in the eastern regions 47.7 63.9 0.036
Dealing with medical emergencies 43.1 63.9 0.009
Harming patients unintentionally 32.3 62.7 <0.001
Inability to diagnose the patient 27.7 62.7 <0.001
Inability to treat the patient 33.8 56.6 0.005
Cannot be a specialist doctor 47.7 41.0 0.257
Inability to cover the expenses with the GP salary 52.3 32.5 0.012
Incompetence to write a prescription 35.4 45.8 0.134
Inadequate clinical skill 32.3 47.0 0.050
Working in primary healthcare institutions 18.5 21.7 0.392
Getting away from the university environment 18.5 21.7 0.392
Inability to communicate with co-workers 13.8 21.7 0.156
Being unemployed 9.2 16.9 0.134

MSE: Medical Specialty Exam; GP: General Practitioner
The subscale scores of medical scores in all three sub-dimensions

specialty exam, clinical competence, and
socio-economic concern were 3.28+1.2,
3.32+1.0, and 2.63%0.9, respectively. It
was seen that female interns had higher

compare to males (Table 3). However,
only the clinical competence anxiety
subscale showed a significant difference
(p=0.001).

Table 3: The average scores of the subscales by gender.

Subscale Male Female p

Medical specialty exam 3.19+1.3 3.36+1.1 0.368
Clinical competence 3.02£1.0 3.5611.0 0.001
Socioeconomic 2.5540.9 2.68+0.9 0.370

Discussion

Among the factors contributing to
anxiety in medical school students,
several were reported to be significant.
These include the high expectations of
parents and society, the difficulty of
medical education, the numerous exams
throughout the curriculum, the
demanding workload experienced during
the transition to the clinical phase, the
dynamics of interacting with patients and
hospital staff, and the vocational
uncertainties regarding the future (1, 21,
22). We considered that the reason the
fear of the MSE ranked highest in the
anxiety ranking was because our

conducted-on interns only. A significant
indication of the widespread fear of the
MSE in Turkiye is the substantial amount
of time and money that medical students
invest in MSE preparation (23). For this
reason, the number of MSE preparation
courses, which span weeks and come
with exorbitant costs, has been steadily
increasing, turning it into a thriving
commercial market. Regrettably, medical
students prioritize MSE studying over
acquiring clinical skills in their final years
of education, considering it of greater
importance.
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In parallel to previous studies, it
has been observed that medical faculty
students prioritize becoming specialists,
not only in our country but also in other
countries, and earning a high income is
the primary factor influencing this choice
(24-26). We have found that male
interns exhibit higher levels of concern
regarding "not being able to become a
specialist" and "not being able to receive
a satisfactory salary as a general
practitioner" compared to female interns.
Previous research has indicated that
medical students perceive becoming a
specialist as advantageous, as it provides
opportunities to work in the private sector
or in urban areas with a high
socioeconomic status. Additionally, it is
associated with an increase in social
status and the potential for a higher
income (13, 27). Furthermore, their
exposure will be limited to cases within
their specific specialty area, as opposed
to a broad range of health problems
encountered in primary care
emergencies, trauma management, and
pregnancy processes (28). However, in
order for all of this to happen, it is
necessary to overcome the MSE, which
is difficult and unlikely to be successful.
This explains why anxiety about MSE is
high in intern doctors and ranks first
among the causes of concern.

More than half of the interns,
mostly females, expressed a high level of
concern regarding the requirement of
compulsory service in the eastern region
of Turkiye. The majority of these
compulsory  service regions are
comprised of rural areas with a low
socioeconomic status. Working in a rural
setting presents challenges related to
adapting to the environment, including
difficulties in meeting social life
expectations, cultural differences,
communication barriers, feelings of
alienation, and a temporary sense of
belonging (29-31). The Eastern and
South-eastern Anatolian regions are
relatively less developed compared to the
western regions (20). In addition to the
high rate of burnout among physicians
working in these regions, there has also

been an increase in violence against
health workers and incidents of
national/international terrorism in the past
decades (32-34). All these factors can be
considered as underlying reasons why
intern doctors are concerned about
having to work in a region they perceive
as risky. When evaluating the concerns of
intern doctors regarding the provision of
health services, it is evident that in
addition to diagnosis and treatment, they
also express a high level of concern
about issues such as inadequate clinical
skills, handling medical emergencies,
and unintentionally harming patients.
While academic reasons and emotional
factors were the primary concerns in the
early years of medical education,
concerns related to patient care and
physical factors have become more
prominent in the later years (35-37). In
previous studies conducted at Turkish
universities, it has been determined that
the primary causes of anxiety among
medical faculty students in the 5th and
6th grades were "success in MSE,"
"uncertainty regarding the location of
compulsory service," and "managing
patients and medical emergencies" (10,
18, 19). This situation can be considered
as an indication that medical education in
Tarkiye emphasizes the establishment of
a specialist education infrastructure
rather than training general practitioners
to provide primary care services.
Consequently, this educational model
has instilled a sense of inadequacy in
medical students regarding general
medical matters and has contributed to a
lack of confidence in practicing general
medicine.

Another noteworthy finding from
our study is that vocational concern is
significantly  higher among female
students compared to male students.
Studies conducted among medical
students have consistently demonstrated
that women experience higher rates of
perceived stress and anxiety compared
to men, with the difference sometimes
reaching twice as much (12,38). Women
generally exhibit a greater propensity
than men to experience chronic stress
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and perceive stressors as threatening
(39). Furthermore, women tend to have a
higher level of awareness regarding their
mental health compared to men, and as
a result, they may be more inclined to
report any related concerns or issues
(40).

In the study group, only a small
percentage (20%) expressed concerns
about working in primary health care
centers, whereas 41% of the interns
mentioned working as a general
practitioner as a major source of high
concern. This suggests that interns are
dissatisfied with the prospect of working
as general practitioners instead of
pursuing specialty training. These
findings align with previous studies
conducted in Turkiye, which have
indicated  that medical students
experience anxiety about working as
general practitioners. Furthermore, the
majority of students aspire to become
specialists, likely influenced by the
negative societal perception of general
practitioners (10, 13, 17).

Concern levels regarding leaving
the university environment, interacting

Conclusions

The fact that aspiring to become a
specialist physician is a predominant goal
and the high level of anxiety regarding
being alone with a patient and managing
medical emergencies suggest that
medical schools may have deficiencies in
undergraduate medical education and
clinical  skills training. Conducting

with colleagues, and unemployment were
relatively low for both genders. It is
noteworthy that these concerns were not
prominent among the interns. The
anticipation of beginning specialization
training, with the main objective of
achieving success in the MSE, could
potentially = have reduced anxiety
associated with these factors.

One of the limitations of our study
is its single-center nature, as it was
conducted only with sixth-grade students.
Additionally, due to the pandemic, we
were unable to reach all interns and had
to end the study prematurely. While we
could have continued the study using an
online survey, we decided to conclude it
due to concerns that the global anxiety
caused by the Covid-19 pandemic might
affect the vocational concerns of the
interns differently. Therefore, although
the generalizability of our findings is
subject to debate, they can serve as a
reference for more comprehensive
analytical studies and qualitative
research aimed at exploring the
underlying causes of anxiety in greater
detail.

analytical and interventional
epidemiological studies to explore the
underlying causes and potential solutions
for the vocational concerns will shed light
on the development of competency-
based medical education and the
promotion of mental health among
medical students.
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TIP FAKULTESI C")GRENCiLER_iNiN BEYIN GOCUNE
BAKISI TANIMLAYICI BIR ARASTIRMA

Medical faculty students' perspectives on brain drain
- a descriptive study

Yazgi Beriy ALTUN GUZELDEREN'", Sefik YURDAKUL"",
Eylem Gézde ALTUNDAL'"”, Egemen UNAL'",
Salih MOLLAHALILOGLU'

Ozet

Calismada tip fakiltesi 6grencilerinin beyin gocu ile ilgili distinceleri, tutumlari ve bu disincelerinde etkili faktorlerin
incelenmesi amaglandi. Kesitsel tipteki bu galisma Ankara Yildirnm Beyazit Universitesi Tip Fakiiltesi 1, 3 ve 6 Inc
dénem Ogrencileri ile yurituldi. Calismaya katilmaya gonilli olan katihmcilara gevrim ici ve yiz yize olarak
sosyodemografik dzellikler, Minnesota is Tatmin Olgegi ve beyin géciine yénelik sorulardan olugan anket formu
uygulandi. Dénem 1, 3 ve 6 6grencilerinin %41,7’sine ulasildi. Katilimcilarin %28,2’si beyin gogu distncesi olmadigini
belirtti. ingilizce tip béliimiinde okuyanlarin, yabanci uyruklu égrencilerin, maddi durumu kétii olanlarin, yabanci dil
bilgisi iyi olanlarin, daha dnceden yurt disina ¢ikmis olanlarin, yabanci dil kursuna gidenlerin, gevresinde yurt diginda
¢alisan hekim olanlarin, dénem 1 ve 3 olanlarin beyin gégu dusincesinin yiksek oldugu saptandi. Yurtdisina gitme
diigiincesi olan égrencilerin Minnesota is Tatmin Olgegi puan ortalamasi (SD) 61,58 (£13,90), yurtdisina gitme
dusuncesi olmayan 6grencilerin puan ortalamasi 66,17(+13,22) olup yurt disina gitmek isteyenlerin mesleki tatmini
daha dusuk oldugu saptanmistir.

Anahtar kelimeler: Beyin gogu, 6drenci, tip egitimi, tip fakultesi.

Abstract

The aim of our study was to investigate the thoughts and attitudes of medical students about brain drain and the
factors that influence these thoughts. This cross-sectional study was conducted with 1st, 3rd and 6th semester
students of Ankara Yildinm Beyazit University Faculty of Medicine. A questionnaire consisting of sociodemographic
characteristics, the Minnesota Job Satisfaction Scale, and questions about brain drain was applied online and face-
to-face to the participants who volunteered to participate in the study. A total of 41.7% of 1st, 3rd and 6th semester
students were reached. 28.2% of participants stated that they had no thought of brain drain. It was found that those
studying in the department of medicine in English, foreign national students, those with poor financial status, those
with good foreign language skills, those who had previously traveled abroad, those who attended foreign language
courses, those who had physicians working abroad in their environment, and those in the 1st and 3rd semesters had
high brain drain thoughts. The mean score (SD) of the Minnesota Job Satisfaction Scale of students who had the idea
of going abroad was 61.58 (+13.90), the mean score of the students who did not have the idea of going abroad was
66.17 (x13.22), and it was found that the job satisfaction of those who wanted to go abroad was lower.

Keywords: Brain drain, student, medical education, faculty of medicine.
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Giris

eyin gocu, vasifli ve egitimli is
gucunun en verimli  oldugu

donemde, imkanlari daha iyi olan
bagka bir Ulkeye iyi sartlarda yasamak,
egitimine devam edip kendini gelistirmek
ya da daha ¢ok para kazanmak amaciyla
goc etmeleridir (1). “Tibbi beyin gogu”
egitimli ve vasifli saglik caligsanlarinin
kendi Ulkelerinden sartlari daha iyi olan
baska ulkelere go¢ etmesidir (2).

Bir Ulkenin temel sermayesi olan
beseri sermayenin kaybedilmesi, zaten
kotu sartlara sahip olan gelismemis ya da
gelismekte olan Glkeler icin buyuk bir
sorundur (1). Beyin gocu yigilmaya
sebep olarak zengin ulkeleri daha ¢ok
zenginlegtirirken fakir Ulkeler daha da
fakirlestirmektedir (3). Ozellikle saglik
sektorundeki beyin gogu esit olmayan bir
saghk is gucu dagilimina sebep
olmaktadir. GO¢ veren gelismemis
ulkelerdeki  kuresel hastalik  yuku
yuksekken, dunyadaki saghk
calisanlarinin yuzde olarak payr bu
ulkelerde en dusuktlr. Bu dengesizlik
durumu daha da kotulestirmektedir ve
etik olarak da tartigiimaktadir (2).

Yayimlanan Ekonomik Kalkinma
ve isbirligi Orgiitii (OECD) raporlarina da
yansiyan hekimlerin beyin goc¢u olgusu
gelismis Ulkelere ciddi oranda yetismis ve
yetismekte olan insan  gUcunun
yonlendigini gostermektedir (4).

Saglik sisteminin temel tagi olan
tip doktorlarinin gégunde son yirmi yilda
dikkat ceken bir artis yagsanmaktadir. Tip
doktorlarinin go¢ akisi nedenleri ve varis
noktalari secimlerinin nedenleri ayrintih
olarak incelenmelidir (5).

Saglik sisteminin olmazsa olmazi
olan insan gucunun eksikligi ve duzensiz

Gereg ve Yontem

Bu c¢alisma Ankara Yildinm
Beyazit Universitesi Tip Fakdltesi'nde
aktif olarak egitim ve 6gretimini strduren
1, 3 ve 6'nci donem ogrencilerine 2022
yiinda, gonullulik esasi gozetilerek

dagilimi dunya genelinde krize
donusmus bir halk saghgi sorunudur (6).
Dengesiz insan gucu dagilimina sebep
olan beyin gogu tespit edilen itici ve gekici
faktorlerden etkilenmektedir. Bu itici
faktorler ekonomik istikrarsizlik ve politik
dengesizlik, duguk Ucret politikasl,
gelecek kaygisi, digunce ve bilimsel
ozgurltklerin  kisittanmasi,  burokrasi,
plansiz eleman yetigtiriimesi, egitim
esitsizlikleri, nitelikli elemanlarin istihdam
edilememesi olarak soOylenmektedir (7,
8). Cekici faktorler ise daha yuksek hayat
standardi, daha iyi maas ve Ucret,
arastirma ve egitim olanaklarinin iyi
olmasi, daha yuksek hayat kosullari, iyi
teknolojik seviye, nitelikli eleman ihtiyaci,
gelir dagihminin iyi olmasi olarak
belirtiimektedir (7).

Tarkiye’de bin kisi bagina dusen
hekim sayisi 2022 yilinda 2,28 olarak
kayitlara gecmistir (9). Bu oran OECD
ulkelerinin son yayinlanan 2021 vyih
ortalamasi olan 3,7’nin halen oldukca
gerisindedir (10). Turkiye'de vyetisen
hekim sayisi son 20 yilda belirgin artis
gOstermesine ragmen son yillarda artis
gosterme egiliminde olan beyin gogu
nedeniyle olmasi gereken dlzeye ulagsma
ihtimali  azalmaktadir. Bu nedenle
yetismis insan gucumuzun ulkede
tutulmasi adina beyin gogune etki eden
degiskenlerin incelenmesi Onem arz
etmektedir.

Calismamizda Ankara’da 6grenim
goren tip fakultesi ogrencilerinin beyin
gocu hakkindaki dusunceleri ve bu
dusunceleri Uzerine etkili olabilecek
degiskenlerin degerlendirilmesi
amaglanmistir.

yapilmis kesitsel tipte tanimlayici bir
arastirmadir.

Calisma icin 2022-808 arastirma
kodlu 07.04.2022-06 tarih ve numarali
etik kurul onayi alindi. Ankette sosyo-
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demografik ozellikler (yas, cinsiyet,
algilanan maddi durum, medeni durum),
beyin go¢u dusuncesine yonelik sorular

bulunmaktadir. Calisma evreninin
(N=1393) tamamina ulagiimasi
hedeflendi.

Bagimh degigsken olarak “tip
egitimini tamamladiktan sonra yurt disina
kalici olarak gitme dustncesi” sorgulandi.
Bagimsiz degisken olarak cinsiyet,
donem, uyruk, egitim dili, maddi durum,
yabanci dil bilgisi gibi degiskenler
kullanildi.  Anketin son kisminda ise
Weiss vd. tarafindan 1967 yilinda
gelistirilen Minnesota is Tatmin Olgegi
kullanilmistir.  Olgek 20  sorudan
olusmakta olup isin 0ozellikleri, Ucret,
sayginlik, terfi gibi igsel ve digsal is
tatminlerinin farkli yonlerini kapsayan
ifadeleri  igermektedir  (11).  Olgegin
Tarkce gecerlilik ve guvenilirligi 1985
yilinca Baycan F. tarafindan yapiimistir
(12).

Olgiim araglari Google arama
motoruna anket olarak yUklenerek
ogrencilere internet Uzerinden online ve
yuz yuze olarak hibrit  gekilde

Bulgular

Calismada 582 (%41,7) 6grenciye
ulagildi. Katilimcilarin %57,9’'unun (337)
kadin oldugu tespit edilmistir.
Katihmcilarin %28,2’si (418) beyin gogu
duguncesi olmadigini belirtmistir.
ingilizce tip béliminde okuyanlarin
(p=0,009), yabanci uyruklu ogrencilerin
(p=0,003), maddi durumu kotu olanlarin
(p=0,002), yabanci dil bilgisi iyi olanlarin

uygulanmistir. Once ylz yiize anketler
toplanmig, ardindan online anketler
gonderilirken ogrencilerden yuz yuze
anket formunu doldurmus olanlarin online
anketi tekrar doldurmamalari Ozellikle
istenmistir.

Ankara Yildirim Beyazit
Universitesi Tip Fakiltesi Turkce tip
donem 1'de 234, ingilizce tipta 230,
Tiirkge tip dénem 3’de 319, ingilizce tipta
227, Turkge tip dénem 6°da 243, ingilizce
tipta 140 oOgrenci  bulunmaktadir.
Arastirma igin tip fakultesi donem 1, 3 ve
6 ogrencilerinin tamamina ulagsmak hedef
alinmis olup elde edilen veriler IBM-
SPSS (Version 25.0) paket programi
kullanilarak degerlendirilmistir.

Tanimlayici verilerin
degerlendiriimesinde ortalama, standart
sapma, medyan ve ceyreklik degerleri
kullanilmig olup, istatistiki analizlerde
normallik dagilimina gore ortalama ve
sikhiklar uygun test sec¢imi sonrasinda
degerlendirilmistir. istatistiksel anlamlilik
igin p<0,05 anlamli kabul edilmistir. ileri
analizler i¢cin anlamli olan degigkenler ile
lojistik regresyon modeli olusturulmustur.

(p<0,001), daha onceden yurt digina
¢citkmig olanlarin (p=0,015), yabanci dil
kursuna gidenlerin (p=0,001), cevresinde
yurt diginda c¢alisan hekim olanlarin
(p=0,016), dénem 1 ve 3’te olanlarin
(p<0,001) beyin gocu dusuncesi daha
yuksek saptanmigtir (Tablo 1).
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Tablo 1: Katiimcilarin sosyodemografik ozelliklerine gore beyin gogu dusuncelerinin

dagilimi.
Beyin gocu dusuincesi
Degiskenler Var Yok p
n % n %
.. Erkek 185 75,5 60 24,5
Cinsiyet Kadin 233 6941 104 30,9 0,092
1 49 75,4 16 24.6
Donem 3 127 84,1 24 15,9 <0,001
6 242 66,1 124 33,9
o ingilizce tip 190 77,6 55 22,4
Bolum Tiirkce tip 228 677 109 32,3 0,009
. Diisiik 55 88,7 7 11,3
Maddidurum = 5 " Gksek 363 698 157 302 0,002
Yakin gevrede Evet 105 80,2 26 19,8
yurt disinda 0,016
calisan hekim Hayir 313 69,4 138 30,6
80 ve Uzeri 145 72,1 56 27,9
Notortalamast 547y, 273 71,7 108 283 0,901
Yabanci dil Cok iyiliyi 249 79,0 66 21,0 <0.001
seviyesi Ortalyetersiz 169 63,3 98 36,7 ’
Yabanci dil Evet 53 89,8 6 10,2
kursuna gitme 0,001
durumu Hayir 365 69,8 158 30,2
Tarkiye 365 69,9 157 30,1
Vatandaslk Diger 53 88.3 7 1.7 0,003
Daha once Evet 181 77,4 53 22,6
yurtdigina glkma 237 684 111 31,9 0,015

durumu

Katilmcilarin tip egitimi sonrasi

planlama sorularina evet

yanitlarini

verenlerin sayisi
verilmigtir (Tablo 2).

Tablo 1: Katiimcilarin tip egitimi sonrasi planlari.*

ve yuzdesi tabloda

n %
Mezuniyetten sonra yurt digina gitmeyi dustunuyorum. 251 43,1
Mezuniyet sonrasi yurt disinda egitim/mesleki ilerleme/maddi
) : - o 198 34,0

tatmin vb. tamamladiktan sonra tulkeme donmek istiyorum.
Mezuniyet sonrasi ig/ileri egitim i¢in yurt digina gitmeyi

SO : 197 33,8
dusunmustum fakat vazgegtim.
Mezuniyet sonrasi planlarimdan emin degilim. 158 271
Mezuniyet sonrasi ig/ileri egitim icin kesinlikle yurtdigina

. by 129 22,2
gitmeyecegim.
Meslegime devam etmek igin kesinlikle yurt digina ¢ikacagim. 77 13,2

*Katilimcilar birden fazla yanit verebilmigtir.
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Katihmcilara, yurtdisina gitme
dusuncelerinde etkili olan faktorlerle ilgili
sorular sorulmus olup en sik verilen ilk

bes yanit ve yuzdeleri tabloda verilmigtir
(Tablo 3).

Tablo 2: Katiimcilarin yurtdigina gitme dusuncesinde etkili olan faktorler.*

n %
Daha iyi sartlarda meslegimi yapabilmek (hasta yuku, 406 69.8
mobbing, mesleki sayginlik gibi) ’
Doktorlarin yeterli duzeyde deger gormemesi 392 67,4
Daha fazla ig ve gelir firsati elde edebilmek 380 65,3
Doktorlarin fiziksel ve psikolojik olarak siddete ugramasi 374 64,3
Cocuklarim igin iyi bir egitim saglama istegi ve gelecek kaygisi 355 61,0

olmasi

*Katilimcilar birden fazla yanit verebilmigtir.

Katilmcilara, yurtdigina gitmeme
dusuncelerinde etkili olan faktorlerle ilgili
sorular sorulmus olup en sik verilen ilk

bes yanit ve yuzdeleri tabloda verilmigtir
(Tablo 4).

Tablo 3: Katiimcilarin yurtdigina gitmeme dusuncesinde etkili olan faktorler.*

n %
Yurtdisinda aile ve sosyal destek eksikligi 216 37,1
Aile- akraba iligkileri 214 36,8
Ulkeme hizmet etme istegi 197 33,8
Yurtdisina ¢ikmak icin maddi imkansizliklar 162 27,8
Uzun gog¢ sureci 144 24,7

*Katilimcilar birden fazla yanit verebilmigtir.

Katihmcilara “Medyada ¢ikan
saghkta siddet, hekimlerin ekonomik
durumu gibi haberler yurtdisina ¢ikma
dusuncesinde etkili oluyor mu?” sorusu
yoneltilmistir. Katilimcilarin 516’sI
(%88,7) bu haberlerin dusuncelerini
etkiledigini belirtmistir.

Calismamiza katilanlarin  216’si
(%37,1) yurtdisinda doktorluk disinda bir
meslek yapmalari gerekse bile gitmeyi
dusunduklerini ifade etmislerdir.

Katihmcilarin  en sik  gitmeyi
planladiklari ilk U¢ ulke 145 Kkisi ile
(%24,9) Almanya, 84 kisi ile (%14,4)
Birlesik Krallik, 67 Kkisi ile (%11,5)
Amerika Birlegsik Devletleri  olarak
siralanmigtir.

Ankette yer alan Minnesota Is
Tatmin Olgegi sonuglari incelendiginde
yurtdisina gitme dusuncesi olanlarin
aldiklari puan ortalamasi 61,58 (+13,90),
yurtdisina gitme dusuncesi olmayanlarin
aldiklari puan ortalamasi 66,17 (£13,22)
olarak bulunmustur. Gitmek isteyenlerin
mesleki tatmin dluzeyi daha dusuk
bulunmustur (p<0,001).

Olusturulan  lojistik  regresyon
modelinde maddi durumu kotu olanlarin
4,3 kat, yabanci dil bilenlerin 1,7 kat,
yabanci dil kursuna gidenlerin 3,8 kat
daha fazla beyin gog¢u dusuncesine sahip
oldugu gorulmustar. Donem 1 ve 3
ogrencilerinin donem 6’ya gore beyin
gocgu dusuncelerinin daha fazla oldugu
gorulmustar (Tablo 5).
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Tablo 4: Katilimcilarin sosyodemografik 6zelliklere gore beyin gogu dusunceleri igin
duzeltilmis odds oranlari ve %95 guven araligi degerleri.

y p 0
Degisken Katsayilar B degeri OR %95 GA
Yabanci dil
. Ref=[Evet]
';“rs“"ag'tme Hayir 1,339 0,004 3813  1545-9415
urumu
Yurtdisina Ref=[Evet]
citkma durumu  Hayir 0,181 0,432 1,198 0,763 - 1,881
- - Ref=[Turkge]
Bolum dili ingilizce 0423 0058 0655 0,424 -1.014
Yabanci dil Ref=[lyi]
bilme durumu  Kétii 0,540 0014 1715  1116-2,636
Ref=[Diger]
Vatandaslik Tiirkiye 0530 0253 1698  0,685-4.212
Yakin gevrede
yurtdisinda Ref=[Hayir]
calisan hekim  Evet 0438 0103 0645  0,381-1,092
varhgi
. Ref=[Dusik]
Maddi durum o iiksek 1477 0,001 4378 1,902 -10,082

*Binary Logistik regresyon test; p[:Beta Katsayisi;, OR:0dds Ratio; GA:Given Araligi;
Ref:Referans Deger

Tartisma

Klresellesme ve sosyoekonomik
faktorler, mezunlarin  ¢gesitli  farkl
bolgelerde tip meslegine girmek veya tip

doktorlarin  %23-28'ini uluslararasi tip
mezunlari  olusturmakta  olup  bu
uluslararasi tip mezunlart en ¢ok

egitimi almak istemesine neden olmustur
(13). Uluslararasi literatur tarandiginda
ornegin Pakistan’da tip ogrencileri ve
mezunlari Uzerinde yapilan bir ¢calismada
katilanlarin  %67,5'i yurt disina go¢
etmeyi planlamaktadir (14). Benzer
sekilde Polonya'da tip  fakultesi
ogrencilerinde yapilan bir c¢alismada,
katihmcilarin  %62,1'i  mezun olduktan
sonra yurtdiginda ig aramayi planladigini
belirtmistir (15). Birgok farkli Ulkede
oldugu gibi katilimcilarimizin = %71,8’i
beyin gogu dusuncesi oldugunu belirtti.
Yetenekli  bireyler  bilgi ve
becerilerini gelistirmek ve daha buyuk
firsatlar nedeniyle yuksek gelir dizeyine
sahip Ulkelerde kalabilmektedir (16).
Amerika Birlesik Devletleri (ABD), Birlesik

Krallik, Kanada

ve Avustralya'daki

Hindistan, Filipinler ve Pakistan kokenlidir
(17). ingiltere, gé¢ icin en popiiler yer
olarak ortaya ¢ikmistir ve onu ABD takip
etmektedir (14, 18). Calismada farkli
olarak katihmcilarin en sik gitmeyi
planladiklari ulke 145 kisi ile (%24,9)
Almanya ve 84 Kkisi ile (%14,4) Birlesik
Kralllk olmustur. Calismalarin ortak
sonucu ise kendi Uulkelerinden daha
gelismis ulkelere go¢ istegidir.
Uluslararasi literaturden fakh olarak
calismamizda ilk sirada Almanya’nin
gelmis olmasinin bu tlkedeki yogun Turk
nufusu ile iligkilendirilebilecegini
degerlendirmekteyiz.

Doktor gocuine neden olan
faktorleri aragtiran galismalar, doktorlarin
dusuk gelirli bolgelerden yuksek gelirli
bolgelere gogune
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odaklanmistir. Standartlarin altindaki
calisma kosullari ve tesisler, yetersiz
Ucret, yuksek stres seviyeleri, klinik ve
idari destek eksikligi, dusuk kaliteli veya
guvensiz yagam ortami dahil olmak tzere
doktorlari mense ulkelerinden
uzaklastiran birgok faktor belirlenmigtir
(19, 20). Doktor gogcunun nedenleri ve
sonuglarinin arastirildigr 17 c¢alismada,
doktor gogunun nedenleri arasinda kotu
calisma kosullari, sinirl kariyer firsatlari,
ucretlendirme, dusik yagsam standartlar
ve  sosyopolitik  huzursuzluk  yer
almaktadir (21). Baska bir calismada ise
tip 6grencileri ve mezunlarinin gé¢ etmek
istemelerinin en yaygin nedenleri, daha
kaliteli egitim ve arastirma, mesleki
becerilerde kazang¢ ve yurtdiginda daha
iyi Ucretlendirme olmaktadir (14). En sik
ilk G¢ neden bu calismada, daha iyi
sartlarda  meslegi  gergeklestirmek,
doktorlarin  yeterli duzeyde deger
gormemesi ve daha fazla is ve gelir firsati
elde edebiimek olmustur. Ozellikle
bilimsel fiziki ve ekonomik sartlarin daha
iyi olmasi talebi ortak payda olarak
gorulmektedir.

Son on yilda, yabanci dogumlu ve
yabanci egitimli doktorlarin sayisi ve payi
cogu OECD ulkelerinde artmaya devam
etmektedir. Yurtdisinda tip egitimi alma
firsatlari ve buna olan ilgi artmaktadir.
Ornegin uluslararasi tip 6grencileri,
irlanda'daki tip 6grencilerinin yarisini,
Romanya'da neredeyse Uugcte birini ve
Polonya'da dortte birini olusturmaktadir
(4). Bircok go¢ alan ulke, Ozellikle
yetersiz hizmet alan, kirsal ve uzak
bolgelerdeki saglik calisani eksikliklerini

gidermek icin uluslararasi tip
mezunlarina bagimhdir. Avustralya,
uluslararast  tip  mezunlarinin  ilk
istihdamlarini kirsal alanlarda

gecirmelerini sart kosmaktadir (22).
Hekim gocu, bireysel, gevresel ve
politik faktorler de dahil olmak Uzere
deneyimin  ¢cok yonlu  yOnlerinden
etkilenmektedir (23). Turkiye'deki tip
fakultelerinden yeni mezun olmus ve
henlz c¢alismaya bagslamamis olan
hekimlerle gerceklestirilen bir calismada,
hekimlerin %70,2'si yurtdiginda
egitim/calisma isteginde calisma

kosullarinin en 6nemli faktor oldugunu
dugsunmektedir. Daha sonra sirasiyla
yurtdiginda sosyal imkanlarin daha fazla
olmasi, maaglarin daha yuksek olmasi ve
cocuklara daha kaliteli egitim verilmesi
gelmektedir (24). Calismada c¢ocuklari
icin iyi bir egitim saglama istegi ve
gelecek kaygisi katilimcilarimizin
%671’inin yurtdisina go¢ etme duguncesini
etkileyen bir faktor olarak ortaya
cikmistir.

Calismada yurtdisina gitmeme
dusuncesinde etkili olan faktorler
incelendiginde  katilimcilarin ~ %37,1’i
yurtdiginda aile ve sosyal destek
eksikligi, %36,8'i aile ve akraba iligkileri,
%33,8’1 Ulkesine hizmet etme istegini
neden olarak gosterdi. Literarturde de
calismamizla benzer gekilde gitmek
istemeyenlerin ¢cogu neden olarak aile
baglarini, Glkeye hizmet etme istegini ve
ulkenin saghk sistemindeki kusurlar
giderme istegi oldugunu belirtmektedir
(14). Yapilan bagka bir calismada daha
yuksek maasin, saglik ¢aliganlarinin bir
ulkede tutulmasinda onemli bir etken
oldugu saptanmistir (25).

Tarkiye’de yapillan baska bir
calismaya benzer sekilde (24)
calismamizda yabanci dil bilgisi iyi olan
katihimcilarin beyin gogu dusuncesinin
yuksek oldugu saptandi. Benzer sekilde
yabaci dil kursuna gidenlerin yine beyin
gocgu dusuncelerinin daha fazla oldugu
saptandi. Maddi durumun kotu olmasinin
da yine yurdigina gitme duslncesinde
etkili oldugu goruldd. Bu durumun da
yurtdiginda daha iyi maddi kazancin
olmasi ile iligkili oldugunu
degerlendirmekteyiz. Yurtdisina gitme
dusuncesi olan katilimcilarimizin mesleki
tatmininin daha dusuk oldugu saptandi.
Literatirde saglik sistemlerindeki egitim
yapllari, doktorlarin is  tatminini,
refahlarini ve bu saglik sisteminde kalma
niyetlerini etkiledigi gorulmustur (26).

Calismanin  tG¢ farkh dénem
ogrencilerini icerecek sekilde dizayn
edilmis olmasi guglu yonu olarak 6ne
cikmakta iken tek bir fakulte ile sinirli
kalmasi, COVID-19 pandemisi ve Subat
2023'te ulkemizde yasanilan deprem
felaketi sonrasi oOgrencilerin de online
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egitime gegmeleri nedeniyle hedeflenen
ogrenci sayisina ulasilamamig olmasi
kisithiliklar olarak éne gikmaktadir. Ulke
capinda tum tip fakultesi 6grencilerinin

Sonug ve Oneriler

Tibbi beyin gog¢u ulkemiz igin
onemli bir saghk hizmeti sorunudur.
Beyin gocunin neden olan faktorlerin
anlasiimasi, ulkelerin  bu  durumu
engellemek veya yonetmek icin gerekli

katihmiyla yapilacak daha buyuk capta
calismalar sorunun buyukligunu ve
onemini yansitmasi agisindan daha
degerli olacaktir.

stratejileri ve politikalar1 belirlemeleri igin
onemlidir. Politika yapicilarin akademik
cevrelerle is birligi ile konu hakkinda
onlem almalari gerekmektedir.
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DOKTORA YONELIK FiZIKSEL SIDDETIN INTERNET
HABER SITELERINDE SUNUMU: SABAH VE SOzCU
UZERINE NIiTELIKSEL BiR GALISMA

Presentation of physical violence against physician
on internet news websites: a qualitative study on
Sabah and Sozcu

Omer OZER"", Ozlem DORUK SAHIN'

Ozet

Calisma, iki internet haber sitelerinde 2023 yilinda doktorlara yonelik fiziksel siddetin nasil sunuldugunu
ortaya koymay! amaclamistir. Arastirmada igerik ¢ézimlemesiyle haberlerde sunulan siddetin dékima
yaplimigtir. Bazi bulgulardan s6z edilecek olursa, sozcu.com.tr internet sitesinde konuyla ilgili
sabah.com.tr internet sitesinden daha fazla haber yayimlanmistir. Her iki internet haber sitesinde de
fotograf kullanimi yaygindir. Haberler incelendiginde doktorlara yonelik siddetin Turkiye’'nin her bélgesinde
yasandigi sdylenebilmektedir. Haberlerde saldirganlarin hasta yakini ya da hastanin kendisi olarak
tanitildigi, saldirida kullanilan araglara, saldiriya ugrayan doktorla ilgili bilgilere yer verildigi ancak
saldirganlarin i, egitim vb. bilgilerine yer verilmedigi saptanmistir. Saldirganlarin siddeti, tedavi sirasinda
yasadiklari iddia edilen sorunlarin ¢ézimunde bir ara¢ olarak kullandiklari gériimustir. Yasanan siddet
olaylarina iligkin yetkili agiklamalarinin ve olaylarin adli boyutunun her iki internet haber sitesinde de yeteri
kadar ele alinmadigi anlasiimisgtir.

Anahtar kelimeler: Medya, siddet, doktorlara yonelik siddet.

Abstract

The aim of this study was to find out how physical violence against physicians was portrayed on two
internet news sites in 2023. A content analysis was conducted to document the depiction of violence in
the news. Some results suggest that the website sozcu.com.tr published more news on this topic than that
of sabah.com.tr. The use of photos was common on both sites. The analysis of the news suggests that
the violence against physicians occurred in various regions of Turkey. In the news, the attackers are
portrayed either as relatives of the patient or as the patient him/herself, details are provided about the tools
used in the attack and information regarding the physicians who was attacked; however, details such as
the attackers' occupations, education, etc., are not mentioned. It has been observed that attackers use
violence as a tool to address issues alleged to have occurred during the treatment. It is understood that
authoritative statements regarding the incidents of violence and their legal dimensions are not adequately
addressed on both internet news sites.

Keywords: Media, violence, violence against physicians.
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Giris

aglik hizmetlerinde siddetin Gg
boyutu bulunmaktadir:

Hasta/hasta  yakininin  saglhk
personeline, saghk personelinin
hasta/hasta yakinina  ve  saglk

personellerinin  birbirlerine  uyguladigi
siddettir. Bunlardan sistematik olarak
suren ve yillar iginde artis gosteren boyut

hasta/hasta yakinlarinin saglik
calisanlarina uyguladigi siddettir.
Tarkiye'de saghk calisanlarina

uygulanan siddetin her gecen yil artmasi
sonucu siddet, saghk  alaninda
karsilasilabilecek mesleki riskler i¢cinde ilk
siralara ¢ikmistir (1). Turk Tabipler Birligi
(TTB) ve Tabip Odalari tarafindan Kasim-
Aralik 2023 doneminde  doktorlar
Uzerinde yapilan bir galismaya gore; on
doktordan dokuzu c¢alisma yasami
boyunca en az bir kez ve on doktordan
altisi son bir yil icinde hasta/hasta yakini
tarafindan siddet gormastir. Siddet
goren doktorlardan yalnizca Ugte birinin
beyaz kod bildiriminde bulundugu, 6nemli
bir kisminin beyaz kod ya da resmi
makam  basvurusunun  bulunmadigi,
dolayisiyla giddetin genellikle kayit altina
alinmadigi da saptanmigtir (2).

TTBnin  “Saglik Caliganlarinin
Saghg:r Calisma Grubu” kapsaminda
yapilan “Siddetle Basa Cikmak” baglikh
calismada, saglik calisanlarina yonelik
siddetin temel nedeninin “saglk hizmeti
ve saglik galisanlari Gzerinde bir iktidar
yaratma istedi” oldugu o6ne surulmaustur
(1). Amacini “saglikta siddet ile ilgili
gunlik gazetelerde yer alan haberlerin
incelenmesi” olarak belirleyen bir baska
calismada ise U¢ gazetenin bu konudaki
haberleri incelenmigtir. S6z konusu
calismada siddeti yapan kigi, hastane
turd, meslegdi, siddetin yasandigi birim,
siddetin nedeni ve niteligi gibi kategoriler
Uzerinden ¢ozumlemeler
gerceklestirilmigtir. GCozumlemede
yalnizca fiziksel siddet degil s6zel siddet
de kodlanmistir. Sonu¢ olarak soyle
denmistir: “Siddetle miicadelede saglik

kurumu ybneticilerinin, saglk kurumunda
yer alan tim c¢alisanlarin, hastalarin,
hasta yakinlarinin, yasa koyucularin,
gérsel ve yazili medyanin lzerine diigen
sorumluluklari yerine getirmesi
beklenmekte, saglikta siddeti 6nlemede
proaktif bir yaklasimin benimsenmesi
6nem arz etmektedir.” (3).

Calisma konusu doktorlara
yapilan siddetin birer kitle iletisim araci
olan iki internet haber sitelerinde
sunumundan olusmaktadir. Calisma,
siddetin “Fiziksel gliciin silahli ya da silah
kullanmadan, kisinin kendisine ya da
baskalarina karsi, kurbanin kendi rizasi
disinda, aci verecek sekilde incitiimesi,
olddrilmesi ya da olayin bir pargasi
olarak kurban olacak derecede tehdit
edilmesi unsurlarinin agik bir ifadesidir.”
tanimindan yola c¢ikilarak yapiimistir. Bu
yaklagimda sahte ve inandirici olmayan
tehditler, fiziksel olmayan saldirilar siddet
olarak kabul edilmemektedir. Ancak
tanimi yapan Georege Gerbner ve Lary
Gross, kazalari ve sel ve deprem gibi
dogal felaketleri siddet olarak kabul
etmektedir. Dusunurler siddetin sosyal
iligki ve iktidar dersi seklinde okunmasi
gerektigini bu duruma gerekge olarak
gOstermektedir. Nitekim iktidarin
temelinde iki sey yatmaktadir. Bunlarin
birincisine gore, insan siddete kurban
gitme korkusunu duyumsar. Oteki ise
insanlarin ¢evrelerinden gelen tehditlerin
bulunmasidir. Dolayisiyla bu, toplumun
batinune yayilma potansiyeline sahiptir

(4).

Turkiye'’de  doktorlara  yonelik
siddet arastirmalari giderek artmaktadir
(5 - 10). Ozgiin galismanin digerlerinden
farki iki internet sitesindeki haberlere
yonelmis olmasidir. Temel amag ilgili
haberlerde hangi unsurlara yer verildigini
saptamaktir.  Kugkusuz  o6nemli  bir
meslegi yerine getiren  doktorlara
uygulanan siddetin sunumunu
sergilemek de onemlidir.
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Gereg ve Yontem

Calismada kullanilan veriler halka
aciktir ve kisisel veri icermemektedir. Bu
nedenle etik kurul onay alinmamigtir.

Calismada, Turkiye’de saghk
alaninda artan siddet olaylarinin
medyaya yansimasini ortaya koymak
amaciyla igerik ¢6zimlemesi yontemi
kullaniimigtir. Co6zumleme; bilgi
teknolojileri sirketi Similarweb'in internet
sitelerine yonelik hazirladigr dlgim ve
karsilastirma verilerine gore, Ocak 2024
donemi icin Turkiye genelinde haberler
ve medya yayincilari kategorisinde en
cok ziyaret edilen internet haber siteleri
arasinda yer alan sabah.com.tr ve
sozcu.com.trde yayimlanan haberler
uzerinde gerceklestirilmigtir.
Similarweb’e gore en ¢ok ziyaret edilen

internet siteleri sunlardir: 1.
hdrriyet.com.tr, 2. mynet.com, 3.
sozcu.com.tr, 4.sabah.com.tr, 5.

milliyet.com.tr (11). S6z konusu siralama
icinden biri merkezden saga yakin
(Sabah: A internet sitesi) digeri ise
merkezden sola yakin (Sozcu: B internet
sitesi) bir yayin ¢izgisine sahip iki haber
sitesi secilmistir. Bu ¢ergevede, iki haber
sitesinde 01 Ocak - 31 Arahk 2023
tarinleri arasinda yayimlanan haberler
Uzerinde “doktor ve siddet” anahtar
sozcukleri ile tarama yapilmistir.
Calismada kullanilan icerik
¢ozumlemesi; “sosyal gergegin belirgin

Bulgular

Bulgularin  gazetelerin internet
haber sitelerine gore sunumunda
alfabetik siralama alinmigtir. Once A ve
sonra B gazetenin internet haber sitesine

(manifest) iceriklerinin  Ozelliklerinden,
icerigin  belirgin  (manifest) olmayan
Ozellikleri hakkinda c¢ikarimlar yapmak
yoluyla sosyal gercegi arastiran bir
yontemdir” (12). Bu yontemin
uygulanmasinda belirli asamalar vardir.
Oncelikle arastirmanin hedefleri
belirlenmeli, incelenecek icerige gore
verilerin toplanmasi gerekmektedir. Daha
sonra belirlenen igerik incelenerek gerekli
kategoriler olusturulmali ve bu kategoriler

Uzerinden kodlamalar
gerceklestiriimelidir. Son olarak da
degerlendirme ve yorumlama

yapilmahdir (13).

Bu cergevede, ilgili internet haber
siteleri Uzerinde 01 Ocak - 31 Aralik 2023
tarinleri arasinda yayimlanan “doktor ve
siddet” konulu haberler taranmigtir. Bu
yilin alinma nedeni aragtirmanin yapildigi
yildan onceki tam yil olmasidir. Tarama
ve kodlamalar elle gergeklestirilmistir.
Tarama sonucu arastirmaya uygun
oldugu belirlenen A internet haber
sitesinden 13, B internet haber sitesinden
ise 16 adet haber ¢ozumlenmigtir.
GCozumleme igin Oncelikle haberlerin
tumu okunmus, irdelenmis ve kategoriler
olusturulustur. Daha sonra bu
kategorilere uygun dusen kodlamalar
yapilmistir.  Biriken veri bakimindan
dagilimlara bakilmistir.

iligkin  veriler asagidaki tablolarda
sunulmustur (Tablo 1 ve 2). Daha sonra
da tartisma bolumunde bir karsilastirma
tablosuna yer verilmistir.
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Tablo 1: A internet haber sitesinin haber bagliklari.

No Haber baghklari

1 Bu da oldu: Hasta yakini TIP literatlrine giren doktoru dovdu!

2 Bursa’'da girkin saldir! Hasta yakini kadin doktoru yumrukla bayiltti

3 Cemil Tascioglu Sehir Hastanesi'nde doktora yumruklu saldiri: Géruntller ortaya
cikti!

4 Damar yolu ge¢ acildi diye doktoru komalik ettiler

5 Doktorun burnunu kiran saldirgan tutuklandi

6 izmir'de emekli doktor silahli saldirida hayatini kaybetti

7 Kocaeli'de saglik ocaginda dehset! 3 doktor feci sekilde darbedildi: Tekme, yumruk,
dig I1singi...

8 Randevusuna ge¢ kalan sizofreni hastasi, doktoru darp etti

9 Samsun'da silahli gatisma: 7 yarali

10 Siirt'te psikiyatri doktoruna saldiri

11 Son dakika: 11 haftalik hamile doktora siddet! Saglarindan gekip yerlerde surtkledi!
Tekmeleyip yumrukladi | Tutuklandi

12 Tip literatlrine giren kalp profesoérine silahli saldiri kamerada

13 Yer Bilecik: Esiyle ultrason odasina alinmayinca doktoru ve sekreteri darbetti!

*Bu gazetede on li¢ haber yayimlanmigtir. Bu haberlere birer olmak lizere toplam on li¢ baslik kullaniimistir.

Tablo 2: A internet haber sitesinin haberlerinin icerik dokimu.

No Kategori Aciklama

1 Haber sayisi 13 (5 uzun haber, 8 kisa haber)

2 Fotograf Kullanimi Tamaminda kullaniimis.

3 Haberin kaynagi Tamami gazetenin haberi. (Ajans haberi kullaniimamig)
4 Saldirganin meslegi Belirtiimemis

5 Saldirgana iligkin sosyo- Belirtiimemis

ekonomik bilgiler

Doktora ofkelenme, Doktorun hastanin sagina dokunmasi,
Damar yolunun ge¢ acgilmasi, Hastanin gbzine bakma,

6 Saldiri Nedeni Tartisma, Sizofreni hastasi saldirisi, Muhtarlik tartismasi,
Annesinin 6liminden sorumlu tutma, Ultrason odasina
alinmama, Belirsiz (4)
7 Saldinda kullanilan alet Beden gucu (Yumruk vb. gibi 10), Sopa, Tabanca (2),
8 Saldirganin cinsiyeti Erkek (13)
9 Saldirgan-hasta yakinhgi Kendisi (3), babasi (6), oglu (3)
- Bursa, Istanbul, Gaziantep, Konya, izmir, Kocaeli, Elazig,
10 Saldinnin gergeklestigi il Samsun, Siirt, Hatay, Bilecik
11 Saldirinin gergeklestigi yer ~ Hastane ici (11), Hastane digi (2)
12 Hastanenin niteligi Devlet (11), Ticari (1)
13  Doktorun cinsiyeti Erkek (13), Kadin (2)
14  Doktorun uzmanlik alani Beyin Cerrahi, Hematoloji uzmani, Acil doktoru (4), G6z
doktoru, Psikiyatrist (2), Kalp damar uzmani, Dermatolog
15 Beyaz Kod 3 olayda verilmis.
. Turk Saglik Sen 2 No’lu Sube Baskanhgi, Saglik Bakani
16 Yetkili agiklama sosyal medya paylasimi, Dekanlik aciklamasi, 9 olayda yok
Go6z altina alinma (5), tutuklanma (4), emniyete goéturilme,
17  Olaya iligkin sonug sorusturma, su¢ duyurusu, goéz altina alinip serbest
birakilma
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Bes haber gorece uzun, sekiz
haber de gorece kisa haber olarak
kodlanmigtir.  Onlg¢ haberin  tUmunde
fotograf kullanilmig, haberlerin tuma
gazetenin kendi haberi olarak
yayimlanmigtir. Siddet uygulayanlarin
haberdeki durumuna g6z atildiginda
onlarin igi ve Sosyo-Ekonomik Statuleri
(SES) hakkinda bilgiye yer verilmedigi
anlasilmistir. Saldin nedenlerine
bakildiginda Ugunde doktora neden
siddet uygulandigi verilmemigtir. Bunun
yani sira bir haberde “belli olmayan bir
nedenle” seklinde acgiklama yapilmistir.
Bir bagka haberde ise farkli bir olaya
bagh  olarak  siddet  uygulandigi
anlasiimaktadir. Son olarak haberlerden
birinde doktora siddet uygulanmasi
saldirganin sizofreni hastasi olmasina

baglanmigtir.  Digerlerinde  saldirgan
tarafindan bakildiginda doktorlari
goOrevlerini yapmama yonunde
degerlendirilebilecek bir anlam

cikmaktadir. Nitekim annenin 6lumu,
hastanin  sagina  dokunma, ona
ofkelenme, damar yolunun geg¢ agilmasi,
hastanin gozuine bakmasi, tartismanin bir
parcasi olma, ultrasona alinmamasi
neden olarak gosterilmistir. Haberlerde
yer alan 13 olay 11 farkh sehirde

gerceklesmistir. S6z konusu sehirler
soyledir: Ug adet Bursa, birer adet
istanbul, Gaziantep, Konya, izmir,
Kocaeli, Elazig, Samsun, Siirt, Hatay,
Bilecik. Onbir haberde siddet, hastane
icinde iki haberde ise hastane diginda
yasanmistir. Saldiri duzenleyenlerin on
Ucu de erkektir. Saldiri duzenlenenler de
13 erkek ve iki kadindir. Doktorlarin
uzmanlik alanlarina bakildiginda Beyin
Cerrahi, Hematoloji Uzmani, dort adet
Acil Doktoru, Go6z Asistani, emekli, iki
adet Psikiyatrist, Kalp Damar Uzmani ve
Dermatolog ve bir adet verilmemigtir.
Saldirganlar; hastanin kendisi, babasi ya
da oglu seklinde karsimiza gikmaktadir.
Saldirganlarin besinin goz altina alindig,
dordunun tutuklandigi belirtilirken
bunlarin disinda emniyete goturuldukleri,
sorusturma baslatildigi, su¢ duyurusunda
bulunuldugu ve goz altina alinip serbest
birakildigi ifade edilmigtir. Ug haberde
siddet eyleminin kargihginda beyaz kod
uygulandigr Dbelirtilmigtir. Haberlerden
yalnizca birinde Turk Saglik Sen 2 No’lu
Sube Baskanligr'nin yaptigi
aciklamadan, birinde Saglik Bakani’'nin
sosyal medya paylasimindan ve bir
Dekanin agiklamasindan s6z edilmigtir.

Tablo 3: B internet haber sitesinin haber bagliklari.

No

Haber Basliklari

-—

Aydin'da doktora saldiri

Demir sopalarla saldirilan doktor yogun bakimda

Doktora saldiran psikiyatri hastasi gézaltinda

Doktora siddet uygulayan 6gretmen kovuldu

Emekli polisten beyin cerrahina silahli saldiri girigimi

Evde saglik hizmeti veren doktora saldiri

2
3
4
5 Doktoru 6nce hastanede, sonra takip edip yolda dévdiler
6
7
8

Hastanede gorevli doktor, 2 kisi tarafindan darbedildi

9 Hastanede guvenlik sayisi artiyor, siddet salgini dinmiyor’

10 Hatay'da hamile doktora siddet: Kanama gegirdi, gebeligi tehlikede
11 Kavga hastanede de sirdu... Doktora da saldirdilar

12 Kocaeli'de hasta ve yakinlari, tartistiklari 3 doktoru darp etti

13 Odasina girip kadin dogum uzmanini darp ettiler, cezalari agiklandi
14 Sopayla dovilen doktorda gérme kaybi

15 Sanlurfa’da saglikta yine siddet

16 Van'da saglik ¢calisanina siddet: Asistan doktor yogun bakimda

*B haber sitesinde ilgili dénemde, doktora siddet konulu onalti haber yayimlanmigtir.
_________________________________________________________________________________________________________________________________________|
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Tablo 4: B internet haber sitesinin haberlerinin icerik dokimu.

No Kategori Aciklama

1 Haber sayisi 16 (5 uzun haber, 11 kisa haber)

2 Fotograf Kullanimi Tamaminda kullaniimis.

3 Haberin kaynagi Gazetenin haberi (10), ajans haberi (6)

4 Saldirganin meslegi Belirtiimemis (14), 6gretmen, emekli polis memuru
5 Saldirgana iligkin sosyo- Belirtiimemis, Orta (2)

ekonomik bilgiler

Yiksek ates sikayetiyle hastaneye getirilen cocuga
damar yolunun ge¢ acilmasi, Hastayla ilgilenmeme,
Bilgi alamama, Doktorun ge¢ kalmasi, Hastanin

6 Saldir Nedeni sirasi gelmeden muayene olmak istemesi ve
doktorun kabul etmesi, Muayene sirasinda odaya
girmek ve tartisma ¢ikmasi, Ge¢ mudahale, Belirsiz
(8)

7 Saldirnda kullanilan alet Sopa, Demir sopa (3), Yumruk (8), Tabanca,
Yumruk, Tekme

8 Saldirganin cinsiyeti Erkek (8), Kadin (5) Belirtiimemis (3)

9 Saldirgan-hasta yakinhgi Kendisi (4), babasi
Aydin, Gaziantep (3), Siirt, Bafra, Mersin (2),

10 Saldinnin gergeklestigi il istanbul, Antalya, Samsun, Kocaeli, izmir, Sanlurfa,
Van

11 Saldinnin gergeklestigi yer Hastane ici (14), Hastane disi (2)

12 Hastanenin niteligi Devlet (13), Ticari (1), Belirtiimemis (2)

13  Doktorun cinsiyeti Erkek (13), Kadin (2)

Hematoloji uzmani, Acil doktoru, Psikiyatri uzmani,
Aile hekimi, Beyin ve Sinir Cerrahi Uzmani, Evde

14  Doktorun uzmanlik alani saglik hizmeti veren doktor, Yesgil alanda gorevli
asistan doktor, Kadin Hastaliklari ve Dogum
Uzmani, Ortopedi Asistan doktoru

15 Beyaz Kod 4 olayda verilmis.

Aydin Tabip Odasi agiklamasi, Baghekimlik
aciklamasi, Tabipler Odasi Baskani agiklamasi,
istanbul Tabipler Odasi agiklamasi, Saghk ve
Sosyal Hizmet Emekgileri Sendikasi (SES) Antalya

16  Yetkili aciklama Subesi Es Bagkani agiklamasi, Bir gun is birakma
karar, Samsun valisi ve Saghk il MidarlGgi
aciklamalari, Turk Saglik-Sen Kocaeli Sube Baskani
ile Sanhurfa Tabipler Odasi kinamasi, Saglk Bakani
Fahrettin Koca’nin sosyal medya paylasimi

17 Olaya iliskin sonug Go6z altina alinma (9), tutuklanma, adli kontrol

sartiyla serbest birakilma, Belirtiimemis (5)

Haberlerin

ozelliklerine

saldirganin isi verilmemistir. Yalnizca

iki

bakildiginda on bir haberin uzun ve bes
haberin de kisa haber oldugu; 16 haberin
tuminde fotograf kullanildigi ve kanit
sunuldugu; 10 haberin gazetenin kendi
haberi oldugu anlasiimigtir. Saldirganlar
ile ilgili bilgilere gelindiginde, 14 haberde

haberde yer verilmigtir. Onlg¢ haberde
olay devlet hastanesinde gecmigtir.
Haberlerde 11 saldirganin cinsiyeti erkek
olarak ge¢mektedir. Besinde de isim ya
da cinsiyeti  beliten  bir ifade
kullanilmamigtir. Siddet goren doktorlarin
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cinsiyetine bakildiginda ise sekiz erkek
ve bes kadin; U¢ haberde ise bilgi
verilmemigtir. Turkiye’nin gesitli illerinde
(Aydin; U¢ adet Gaziantep; Siirt; Bafra; iki
adet Mersin; istanbul; Antalya; Samsun;
Kocaeli; izmir; Sanliurfa; Van) yasanan
olaylarin yuzde seksen sekizi hastane
icinde gecmigtir. Ama  hastanede
baglayip digarida suren olaylar da
olmustur. Saldirganlarin  kullandiklari
aletler arasinda demir sopa, tabanca,

sopa bulunmaktadir. Buyuk
¢ogunlugunda yumruk ve tekme
kullaniimigtir. Neden siddet

uygulandiginin gerekgeleri ise cesitlidir:
“Sekiz adet verilmemis; yuksek ates
sikayetiyle hastaneye getirilen cocuga
damar yolunun geg acildigi gerekgesiyle;
hastalariyla ilgilenmedigi gerekgesiyle,
uc¢ gundur bilgi vermedigini one surerek;
gec¢ kaldin tartismasi, sirasi gelmeden
muayene olmak istemesi ve doktorun
kabul etmemesi; kavga, bilinmeyen bir
neden; muayene sirasinda odaya girmek
ve tartisma c¢lkmasi; mudahalede
gecikildigi.” Doktorlarin uzmanhk
alanlarina bakildiginda ise sunlar dikkati
cekmektedir: “Hematoloji uzmani; acilde
gorevli, psikiyatri uzmani; u¢ adet aile
hekimi; dort adet acil doktoru; beyin ve

Tartisma

iki internet  haber sitesini
karsilastirmadan once onlar bakimindan
ortaya ¢ikan veriyi yorumlamak yararli
olacaktir. A internet haber sitesi
acisindan soylendiginde basliklar,
bigimsel olarak en ustte yer alir. igerik
olarak da haber metnini temsil eder.
Bunun temel nedeni teknik bakimdan
basliklarin spotlardan spotlarin da haber
metninden c¢ikariimasidir. S6z konusu
haberlerin  basliklarinda  ¢ogunlukla
siddeti cagristiran ifadeler gegmektedir.
“Dovdu, cirkin saldiri, yumrukla bayiltt,
yumruklu saldiri, komalik ettiler, burnunu
kiran, hayatini kaybetti, dehset, darp
edildi, tekme, yumruk, dis 1sirigi, darp etti,

sinir cerrahi, evde hizmet veren doktor;
yesil alanda gorevli asistan doktor, ki
adet doktor; kadin hastaliklari ve dogum
uzmani, ortopedi asistan doktor.” Dort
adet olayda beyaz kodun da kullanildigi
gorulmektedir. Ote yandan dokuz g6z
altina alinma, bir tutuklama, bir de adli
kontrol ve serbest birakma kararlari
alinmistir. Bes haberde de saldirganlarin

durumuna iligkin olarak bilgi
verilmemisgtir.
Yetkili aciklamalarina iligkin

bulgular soyledir: “Aydin Tabip Odasi
aciklamasi; bashekimlik aciklamasi; Ug¢
adet verilmemis; Tabip Odasi baskani
aciklamasi; agiklama ve kinama; iki adet
agiklama yok; istanbul Tabip Odasi
aciklamasi; Saglk ve Sosyal Hizmet
Emekgileri Sendikasi (SES) Antalya
Subesi Es Baskani agiklamasi yapilacak
ve bir gun is birakma karari; Samsun
Valisi ve Saglik il Mudurligi agiklamas;
Cesitli agiklamalar: Saghk Bakani ve Turk
Saglik Sen Kocaeli Sube Baskani;
Sanliurfa Tabipler Odasi kinamasi; X
hesabindan bir paylasim yapan Saghk
Bakani Fahrettin Koca.” B internet haber
sitesinin agiklamalara yer verme durumu
sOz konusudur.

catisma, yedi yarah, saldiri, siddet,
surukledi, tekmeleyip, yumrukladi, silahli
saldiri, darp etti.” Onug baslikta yirmi iki
sbzcuk dogrudan siddeti ifade etmigtir.
Bu, haberlerde bildirilen ve uygulanan
siddete ek olarak okuyucuya da siddet
uygulandigini  gostermeye  yetebilir.
Nitekim medyadaki siddet medyanin
siddetine donugebilmektedir (14). Kaldi ki
bu ifadelerin anlamini pekistiren ya da
aciklayan ek  soOzcukler  dikkate
alindiginda sayl daha da artmaktadir.
Elbette dnemli olan anlamin kimin lehine
kapandigidir.  Hemen hemen tim
bagliklarda yuklemler aktif yapidadir. Bu,
saldiri eylemini eylemi yapan/lar lehine
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guclendirebilir. Ya da eyleme gosterilen
gerekgeyi mesru hale getirebilir. Ornegin,
“‘damar yolu gec¢ acildi diye doktoru darp
ettiler” ifadesi bu yodnde bir anlamla
kapanmaktadir.

Onug¢ bashgin dokuzunda doktor
s6zcugu gegmektedir. Ancak bu sayi igin
“doktorlari hakli gostermek  icin
kullaniimigtir” denemeyebilir.  Nitekim,
haberlerin bu yonde bir anlama sahip
oldugu duyumsanabilir ama acik belirtisi
bulunmamaktadir. Ote yandan, yalnizca
uc haberde saldiriyr gergeklestiren/ler
anilmigtir. Bunlarin ikisi hasta yakini biri
de sizofreni hastasi olarak belirtiimis ve
isimleri aciga vurulmamisgtir: Saldirilan
duzenleyip doktora siddet uygulayan
Ozneler  basliklarda  gizlenmektedir.
Bunun vyerine ya siddetin uygulandigi
hastane ya da sehir dne ¢ikariimaktadir.
Bu da dogal olarak bu hastanelerin ya da
sehirlerin guvenli olmadigi yonunde bir
anlami barindirarak bireyleri suga iten
genel yapinin gorulmesini
engellemektedir. Kugkusuz deyim
yerindeyse “yuk” de devlet
hastanelerinde yuklenmektedir. Nitekim
haberlerdeki olaylarin yalnizca ylzde on
sekiz civari ticari hastanelerde
yasanmistir. Haberlerde dikkat geken bir
yon de bazilarinda olayin gegtigi ilin
isminin haberde O6nemli bir noktaya
konmasidir.

Bes haber gobrece uzun, sekiz
haber de gorece kisa haber olarak
kodlanmisgtir. Haberlerin gazete
tarafindan daha c¢ok kisa formatta
sunulmasi doktora saldiri olaylarina
gerekli ve vyeterli 6nemin verilmedigi
seklinde yorumlanabilir. Onudg¢ haberin
tumunde fotograf kullaniimig, haberlerin
tumU gazetenin kendi haberi olarak
yayimlanmigtir. Bu, gazetenin konuyla
ilgili uzun haber yayimlayacak
enformasyona sahip oldugunu ancak
kisa bicimi tercih ettigini gosterebilir.

Siddet uygulayanlarin  haberdeki
durumuna g6z atildiginda onlarin isi ve
Sosyo-Ekonomik Statuleri (SES)
hakkinda  bilgiye yer  veriimedigi
anlasiimistir. Ancak incelenen haberler
bakimindan, devlet hastanelerinin ticari
hastanelerden daha ¢ok giddet olayina

sahne olmasi “saldirganlarin sosyo-
ekonomik diuzeyi yuksek bir grupta yer
almadiklari duguncesini” gelistirebilir.
Saldiri nedenlerine bakildiginda Uguinde
doktora neden siddet uygulandigi
verilmemigtir. Bunun yani sira bir
haberde “belli olmayan bir nedenle”
seklinde aciklama yapilmigtir. Bir bagka
haberde ise farkli bir olaya bagl olarak
siddet uygulandigi anlasiimaktadir. Son
olarak haberlerden birinde doktora siddet

uygulanmasi saldirganin sizofreni
hastasi olmasina baglanmistir.
Digerlerinde saldirgan tarafindan
bakildiginda doktorlari gorevlerini

yapmama yonunde degerlendirilebilecek
bir anlam g¢ikmaktadir. Nitekim annenin
olumu, hastanin sagina dokunma, ona
ofkelenme, damar yolunun ge¢ agilmasi,
hastanin gozuine bakmasi, tartismanin bir
parcasi olma, ultrasona alinmamasi
neden olarak gosterilmistir. Bu sekilde
tibbi nedenlerle yapiimis pratiklerin
saldirganla doktor arasinda kigisellesmis
bir sorun gibi verilerek saldirinin
gerekgelendiriimesi siddet olaylarinin
okuyucular nezdinde megrulagsmasina
neden olabilecek niteliktedir. Bunun yani
sira sorun ¢ozumu bakimindan toplumun
geldigi seviye ve durumunu gosterecek
bir igcerige sahip oldugu ileri surulebilir.

Haberlerde yer alan onug olay 10
bir farkli sehirde gerceklesmistir. SOz
konusu sehirler soyledir: Ug adet Bursa,
birer adet Istanbul, Gaziantep, Konya,
izmir, Kocaeli, Elazig, Samsun, Siirt,
Hatay, Bilecik. Yani 11 sehirde siddet
olaylari yagsanmistir. Sehirler, Turkiye’nin
yedi bolgesine dagilmigtir. Boylece
doktora giddet belli yerlerde degil
Tarkiye'nin her yerinde yasanmaktadir.
Bir bagka deyisle bolgesel olarak
aciklanamaz. Bu olaylar, doktorun
prestijinin dusmesine baglanabilir. Politik,
kultarel, sosyal, tarihsel, ekonomik
nedenlerle de acgiklanabilir.

Onbir haberde siddet, ¢ogunlukla
hastane icinde iki haberde ise hastane
disinda yasanmistir. Bu, doktorlarin
hastane iginde ve disinda guvende
olmadiklarini gOsterebilir. Burada
“‘doktora siddet siradanlasmigtir ve
sokaktaki siddetin bir pargasi olmustur”
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yorumu getirilebilir. Saldiri
duzenleyenlerin 13’U de erkektir. Saldiri
duzenlenenler de 13 erkek ve iki kadindir.
Bazi olaylarda birden fazla insan
yaralanmigtir. Bu da siddetin daha c¢ok
erkekler arasinda yasandigini ve dusuk
SES’deki erkeklerin sorun ¢6zUmunde
siddete bagvurduklarint ve (olaylar
bazinda doktorlara saldirdiklarini) isaret
etmektedir. Nitekim 11 haberde siddet
olay!1 devlet hastanesinde yasanmistir.
Ticari hastanelerde yalnizca iki olay
gerceklesmigtir.

Doktorlarin uzmanlik alanlarina
bakildiginda Beyin Cerrahi, Hematoloji
Uzmani, dort adet Acil Doktoru, Goz
Asistani, emekli, iki adet Psikiyatrist, Kalp
Damar Uzmani ve Dermatolog ve bir adet
verilmemigtir. Elbette dram yaratmadan
(ki bir dramdir aslinda ve utanilacak bir
durumdur), onca yillik emeklerden sonra
insana saglik dagitan insanlara tesekkur
yerine siddet gOsterilmesi aci bir
durumdur. Siddetin zaten sorunlu bir
durum oldugu dikkate alindiginda onceki
ifade gifte katlanmig etkiyle sdylenmelidir.

Saldirganlar; hastanin kendisi,
babasi ya da oglu seklinde karsimiza
citkmaktadir. Dolayisiyla hasta ile kan
bagi olan kimselerdir. Saldirganlarin
besinin g6z altina alindigi, dordinin
tutuklandigi belirtilirken bunlarin disinda
emniyete  goturuldikleri, sorusturma
baglatildig, sug duyurusunda
bulunuldugu ve goz altina alinip serbest
birakildigi ifade edilmigtir. U¢ haberde
siddet eyleminin kargihginda beyaz kod
uygulandigr  belirtilmigtir.  Bu  sinirli
yaptinmlar saldirganlarin siddet eylemi
karsihiginda yeterince ceza almadiklari
izlenimi olusturmaktadir. Ote yandan
haberlerde resmi makamlarin  ve
yetkililerin konuyla ilgili agiklamalarina da
yeterince yer verilmedigi gorulmektedir.
Haberlerden yalnizca birinde Turk Saglik
Sen 2 No’lu Sube Bagkanligr'nin yaptigi
aciklamadan, birinde Saglik Bakani’'nin
sosyal medya paylasimindan ve bir
Dekanin agiklamasindan s6z edilmigtir.

B internet haber sitesinde ilgili
donemde, doktora siddet konulu 16 haber
yayimlanmigtir. Bu haberlerde siddeti
gOsteren  ifadeler oldukga yogun

kullaniimistir: “Saldiri, saldirilan,
saldiran, siddet uygulayan, dovduler,
silahli saldiri girigimi, saldiri, darp edildi,
siddet salgini, doktora siddet, saldirdilar,
darp etti, darp ettiler, dovulen, siddet,
siddet.” Dikkat edilirse tum haberlerde
siddet ve saldin gibi sozcukler
kullanilmigtir. Olay siddet olunca bu,
metne oradan girise ve oradan da basliga
yansitiimaktadir. Kugkusuz bu da bir ¢esit
siddettir; okuyucuya uygulanan siddet.
Oniki haberde doktor sb6zcugu
gecmektedir. iki haberde de uzmanlik
alani bildirilmistir. internet haber sitesinde
ilk elde doktorlara destek cikildigi anlami
olusabilir ama bu dogru olmayabilir.
Nitekim ilk s6zcuk olarak kullanildigi Gg
haber bulunmaktadir ama  doktor
bunlarda bile 6zne konumunda degildir.
Ayrica haber dilinde de taraflilik
bulunmaktadir. Ornegin, on iki numarali
baslikta nasil sorusunun karsiligi olarak
tartistiklar s6zcugu yanita girmektedir.
Bu da iki tarafin oldugunu ve doktorun
hasta yakinlarini muhatap aldigini ifade
edebilir. Yani sorumlulugun onemli bir
kismi da doktora atilmaktadir. Haberlerde
nerede sorusunun karsiligi buylk oranda
verilmistir. Sehir isimlerinin payi oldukga
dikkat cekmektedir. Bazi haberlerde ne
oldu sorusunun karsihgi da
bulunmaktadir. Ornegin, kanama gegirdi,
gebeligi tehlikede gibi. Haber basliklari
bakimindan su net olarak soylenebilir:
Haberlerde, doktora siddet gibi duyarli bir
konuyu igliyormus gibi yapimig ama
siradan bir siddet haberine
donustarulmastar. Boyle olmasa, olaylar
gercek neden ve nasil sorularinin
esligiyle verilirdi.

Haberlerin Ozelliklerine
bakildiginda 11 haberin uzun ve bes
haberin de kisa haber oldugu; 16 haberin
tuminde fotograf kullanildigi ve kanit
sunuldugu; 10 haberin gazetenin kendi
haberi oldugu anlasiimistir. Bu gazetede
uzun haberle kisa haber arasinda
okuyucuya olayla ilgili ek enformasyon
yukleme  durumu gerceklesmemis,
tekrara  kagan  bilgiler  verilmigtir.
Kugkusuz gazete, olaylarin gogunu kendi
haberi seklinde verdigi igin ayrintih da
igleyebilirdi. Baglamlariyla verebilirdi.

© Copyright ESTUDAM Halk Sagligi Dergisi. 2024;9(3) 262



Ama haber uretim (kaynaktan bilgi almak)
ve yazim kurallari (ters piramit) batinine
takilmistir. Nitekim okuyucunun
karsilastigi, ajans haberleriyle gazetenin
kendi Urettigi haberler arasinda pek bir
fark  bulunmamaktadir.  Fotograflarin
igslevini de bu gsekilde agiklamak
mumkundar. Muhabirler olaya iligkin
kendi urettikleri fotograflari da kullanmis
olabilirler.

Saldirganlar ile ilgili bilgilere
gelindiginde, 14 haberde saldirganin igi
verilmemigtir. Yalnizca iki haberde yer
verilmistir; bunlar da 6gretmen ve emekli
polis memurudur. Dolayisiyla onlarin
SES’i orta olarak kodlanabilir. Ayrica 13
haberde olay devlet hastanesinde
gecmigtir. Haberlerde 11 saldirganin
cinsiyeti erkek olarak gegmektedir.
Besinde de isim ya da cinsiyeti belirten bir
ifade kullanilmamistir.  Siddet goéren
doktorlarin cinsiyetine bakildiginda ise
sekiz erkek ve bes kadin; U¢ haberde ise
bilgi verilmemistir.

Turkiye'nin gesitli illerinde (Aydin;
Uc adet Gaziantep; Siirt; Bafra; iki adet
Mersin; istanbul; Antalya; Samsun;
Kocaeli; izmir; Sanliurfa; Van) yasanan
olaylarin yuzde seksen sekizi hastane
icinde gecmistir. Ama  hastanede
baglayip disarida da suren olaylar da
olmustur. Saldirganlarin  kullandiklari
aletler arasinda demir sopa, tabanca,
sopa bulunmaktadir. Bayuk
¢ogunlugunda  yumruk ve tekme
kullaniimigtir.

Neden siddet uygulandiginin
gerekgeleri ise c¢esgitlidir: “Sekiz adet
verilmemig; yuksek ates gikayetiyle
hastaneye getirlen ¢ocuga damar
yolunun ge¢ acildigi gerekgesiyle;
hastalariyla ilgilenmedigi gerekgesiyle,
uc¢ gundur bilgi vermedigini one surerek;
gec¢ kaldin tartismasi, sirasi gelmeden
muayene olmak istemesi ve doktorun
kabul etmemesi; kavga, bilinmeyen bir
neden; muayene sirasinda odaya girmek
ve tartisma c¢ilkmasi; mudahalede
gecikildigi.” Doktorlarin uzmanhk
alanlarina bakildiginda ise sunlar dikkati
cekmektedir: “Hematoloji uzmani; acilde
gorevli, psikiyatri uzmani; U¢ adet aile
hekimi; dort adet acil doktoru; beyin ve

sinir cerrahi, evde hizmet veren doktor;
yesil alanda gorevli asistan doktor, iki
adet doktor; kadin hastaliklari ve dogum
uzmani, ortopedi asistan doktor.”

Dort adet olayda beyaz kodun da
kullanildigr  gorulmektedir; bu rakam
yiksek degildir. Ote yandan dokuz g6z
altina alinma, bir tutuklama, bir de adli
kontrol ve serbest birakma kararlari
alinmistir. Bes haberde de saldirganlarin
durumuna iligkin olarak bilgi
verilmemisgtir.

Yetkili aciklamalari bu turden
olaylara gosterilen tepkiler bakimindan
onemlidir. S6z konusu haberlerde durum
sudur: “Aydin Tabip Odasi ag¢iklamasi;
bashekimlik  agiklamasi; U¢  adet
veriimemis; Tabip Odasi  bagkani
aciklamasi; aciklama ve kinama; iki adet
aciklama yok; istanbul Tabip Odasi
aciklamasi; Saglik ve Sosyal Hizmet
Emekgcileri Sendikasi (SES) Antalya
Subesi Es Baskani agiklamasi yapilacak
ve bir gun is birakma karari; Samsun
Valisi ve Saglik il Midurligi agiklamasi;
Cesitli agiklamalar: Saglhk Bakani ve Turk
Saglik Sen Kocaeli Sube Baskani;
Sanliurfa Tabipler Odasi kinamasi; X
hesabindan bir paylasim yapan Saglk
Bakani Fahrettin Koca.” Dolayisiyla bir
kez daha belirtildiginde B internet haber
sitesinin agiklamalara yer verme durumu
sOz konusudur.

internet haber sitelerinin haber
sayllari birbirinden farkhdir. Ancak asil
dikkat ¢ceken bir yilda ortalama 15 kadar
doktora giddet haberi yayimlanmasi
dusunduracudar. Bu rakam, olaylarin
daha da fazla olacagi olasihigl dikkate
alindiginda urkutucu bir durumla kargi
kargiya oldugumuz gergegini ortaya
koyar. Olaylar, iki internet haber sitesinde
de benzer sozcuklerle tanimlanmistir.
Onemli olan ise muhabir ve editérlerin
haberlere 5N 1K’nin yanitlarindan olusan
klise sunum disinda kalan baglam
bilgisini girmedikleri ifade edebilir. Uzun
haber sayisi iki internet haber sitesinde
de ayni olurken kisa haber sayisi internet
haber sitesinde uU¢ adet fazladir. A
internet haber sitesi tum haberleri kendi
imzasiyla yayimlarken B internet haber
sitesi, on habere kendi imzasiyla yer

© Copyright ESTUDAM Halk Sagligi Dergisi. 2024;9(3) 263



vermigtir. A internet haber sitesinde
saldirganlarin igine yer verilmezken, B
internet haber sitesinde bu durum 14
haberde gerceklesmigtir. Diger ikisi ise
ogretmen ve polis emeklisi olarak
belirmigtir. Saldirilarin nedenleri, yeri,
kullanilan aletler ve doktorlarin uzmanhk

alanlar farklilasmaktadir. Bunun yani
sira  olaylar daha ¢ok devlet
hastanelerinde ve bunlarin iginde
gerceklesmis, beyaz kod uygulamasi
sinirh kalmistir. ~ Saldirganlar,  Unld
degildir, cinsiyetleri  erkektir. Ama
saldirlan ~ doktorlarin  cinsiyetlerine

bakildiginda kadin ve erkek oldugu
gorulmektedir.  Saldiranlar  genellikle
babasi, agabeyi gibi hasta ile kan bagi
bulunan kimselerdir. Onlar arasinda g6z

altina alinip birakilan oldugu gibi, az

olmakla birlikte tutuklanan da
bulunmaktadir. Ayrica olaylara iligkin
yetkili acgiklamasi B internet haber

sitesinden A internet haber sitesine
oranla daha fazla verilmistir. Yine de iki
gazetenin olaylara yaklagimi bakimindan
aralarinda farklihktan ¢ok benzerlik
oldugui ileri surulebilir. Nitekim A internet
haber sitesinde 13 olan haber sayisi, B
internet haber sitesinde 16’a c¢ikmistir.
Ancak aradaki fark yalnizca Ggtur. Bu,
toplam sayilar bakimindan énemli bir fark
olabilir ama soruna B internet sitesinin
A’dan daha fazla 6nem verdigi anlamini
gelistirecek bir fark degildir. Diger
kategorilerin gogunda da benzer durum
sezilmektedir.

Tablo 5: iki internet haber sitesinin kargilastirmasi.

internet haber siteleri

Kategoriler

A B
Haber sayisi 13 16
Uzun Haber 5 5
Habere iliskin  (,55 Haber 8 11
genel bilgiler —
Fotograf kullanimi 13 16
Gazetenin haberi 13 10
Ajans haberi - 6
Cinsiyeti Erkek (13) Erkek (8), Kadin (5)
Meslegi Belirtiimemis (13) Bg','“"mem'§ (14),
Saldirgana — _ . gretmen, polis
iliskin genel Sosyo-ekonomik bilgiler Belirtiimemis Orta
bilgiler Saldirma nedeni Cesitli Cesitli
Saldinda kullanilan alet Cesitli Cesitli
Hasta ile yakinligi Kan bagi Kan bagi
Konum Turkiye genel Turkiye genel
Saldirinin Yer Hastane ici (11), Hastane ici (14),
}1?%‘;:%3;%2:9 — — Hastane disi (2) Hastane d|§|.(2).
" esanenn eI pewen 19, Tican (1) DUELCD) TRt
o Cinsiyet (K) 2 5
Ei‘l’gitlz:a lligkin -~ civet (E) 13 8
Uzmanlik alani Cesitli Cesitli

Saldir1 sonrasi

Beyaz Kod

3 haberde verilmis.

4 haberde verilmis.

Yetkili agiklama

4 haberde verilmis.

15 haberde verilmis.

Sonug

Sinirh

Orta
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Burada son bir degerlendirme
yapmak yararli olacaktir. Unli iletigim
bilimci James D. Halloran’a gore
calismalarini, siddet konusu davranislar
ve toplumda siddet Uzerinde
yogunlastirmis arastirmacilar, medyay!,
siddet konusu davranisin basglica kaynag
saymamiglardir. Buna karsilik, asil ilgi
alanlar kitle iletisim araglar ve siddet
olanlar, medyay! daha cok
suclamislardir. O, medyanin siddeti
kullanirken bir toplumsal denetim araci
olarak iglev gordugunu kabul etmek
gerektigini belirtmektedir. Ama bu igleve,
yerlesmis duzende c¢ikarlari olanlar
acisindan olumlu bakilabilir. Toplumda
degisiklik  isteyen  bagka  gruplar
acisindan zorunlu olarak bdyle bir
islevden s6z edilemez (15). Ozgin
calisma hem toplumda siddetin varligina
hem de medyada sunumuna sorgulayici
bakmasindan dolayi, medyay! siddet
konusu davranisin temel nedeni/kaynagi
saymamaktadir. Ama onu suglu da
bulmaktadir. Nitekim medya sosyal
gercekligi alir medya/kendi gercgekligine
donusturur ve insan gercgekligi de bundan
beslenir (14). Ayrica medyanin gsiddeti
kullanirken toplumsal denetimde
bulunmasina olumlu bakilmasi da yanlis
bulunmaktadir. Nitekim siddet icerigiyle
de medyanin hegemonyanin

Sonug ve Oneriler

Bu galismada, iki internet haber
sitesinde yer alan doktora siddet
haberleri ¢ozumlenmigtir. S6z konusu
¢o6zimleme yukarida verilen tanimdan
hareket edilerek yapilmistir ve fiziksel
siddete odaklanmistir. Bu ¢ergevede her
iki siteden toplam yirmi dokuz haber
incelenmigtir.  Bir yil igin yalnizca
doktorlara yonelik fiziksel siddeti iceren
toplam haber sayisi az degildir. Bu,
olaylarin da azimsanmayacak seviyede
oldugunu goOstermektedir. Kuskusuz
medyaya yansimayan olaylarin oldugunu
tahmin etmek gug¢ degildir. Haberlerin
blyUk bolimu internet haber sitelerinin

basariimasinda iglevsel oldugu
belirtiimektedir (16) ve bu arastirmalarla
kanitlanmaktadir (17).

Tartismayr  kapatmadan 6nce
calismanin zayif ve guglu yonlerine iligskin
bir saptama yapiimaldir.  Makale
acilirken saglik alaninda Ug turla siddet
yasandigr vurgulanmistir. Hasta/hasta
yakininin  saglik personeline, saglk
personelinin hasta/hasta yakinina ve
saghk personellerinin birbirlerine
uyguladigi siddettir. Bunlardan sistematik
olarak suren ve yillar iginde artis gosteren
boyut hasta/hasta yakinlarinin saghk
calisanlarina uyguladigi siddettir. Bu
calismanin onemli bir sinirlihgi, yalnizca
doktorlara uygulanan siddeti
kapsamasidir. Yani birinci madde bile
tam olarak gergeklestirilememistir. Ancak
doktorlara siddetin haberlerinin
ayrintisina inilmigtir. Elbette iki internet
haber sitesinde gergeklestirilebilmigtir
calisma. Bu da bir sinirlihiktir. Ayrica
internet  haber  siteleri  haberlerini
kapsamasi, basili ve gorsel ve yeni
medyaya yoOnelmemesi ve haberi
asmamasi da sinirhiliktir. Bunlarin yani
sira elbette en 6nemli sinirlilik, yalnizca
fiziksel siddeti ele almasidir. Geligmig
teknikler kullanilmamasi ise caligmaya
hem sinirihk  hem de orijinallik
katmaktadir.

kendi haberidir. EGer haber siteleri ajans
haberlerini kendi haberi olarak
sunmuyorsa ve ajanslardan gelen diger
haberler de gecilse toplam haber
sayisinin yukselebilecegi soylenebilir.

iki internet haber sitesinde nicel
olarak o6nemli sayida haber verilmistir
denebilir ama nitel olarak olumlu gorus
yanlis olabilir. Haberlerin ¢dzimleme
bulgulari niteliksel bakimdan
degerlendirildijinde gazeteler arasinda
baslik  kullaniminda  uzunluk-kisalik
disinda anlamli olabilecek bir fark
olmadigi gozlenmigtir. B sitesinde haber
dilinde saglkta siddet olaylarina yonelik
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elestirel olunmaya calisilsa da bu gergek
bir elestirellik saglamaya yetmemistir.
Ornegin bagliklarda olaylarin gergekten
nasil yasandigini ve nedenini agiklayan
bir icerik sunulmamig; siradan siddet
haberleri gibi sunum yapilmigtir. Oysaki
bu olaylar siradan degildir ve
siradanlastiriimasi da dogru
olmamaktadir. Saldirganlarin hangi SES
grubunda yer aldiklart konusu acgik
olmasa da tahmin etmek zor degildir.
Varsayim olarak orta, ortanin alti ile alt
SES’dekilerin devlet hastanelerini daha
cok tercih edecekleri dusunuldugunde
siddet uygulayanlarin da bu grubu temsil
ettikleri sdylenebilir. Bu da Turkiye’de ¢ok
sayida insanin sorun ¢ozumunde siddete
bagvurdugu anlamini igerir.

Ote yandan A haber sitesi, yetkili
aciklamasina ¢ok az yer vermistir. Bu
aciklamalar B haber sitesinde daha
fazladir ama konunun 6nemi agisindan
yeterli olmadigi dusunulmektedir. B
haber sitesinde kisitl agiklamalara karsi
yayin gizgisinin izin verecedi uzere
elestirilere A haber sitesinden daha fazla
yer vermistir. Ancak gazetecilik diliyle
konusuldugunda muhabirlerin bu

aciklamalardan negatif ya da pozitif
icerikli bir flas yakalayip one ¢ikarmalari
beklenirken bu durum gerceklesmemigtir.
Aslinda olay taraflari yok sayilmigtir.
Onlar arasinda halk saghgr uzmani,
sosyolog, psikolog, egitimci, iletisimci,
hukukgu hatta ekonomist ve siyaset
bilimci  gibi  uzmanlardan  gorugler
haberlerde bulunmamaktadir. Bu, 6nemli
bir eksikliktir.

Yeni bir calismada tum saglik
personeli dikkate alinabilir. Boylece
konuyla ilgili daha fazla haber
yakalanabilecektir. Bu haberler arasinda
haberlere  yer verilis  bakimindan
dagilimlara bakilabilir. Elbette statuye
gore onem verilebilir haberlerde. Ya da
olayin bayuklugune. Oysaki bu siddet her
zaman, her yerde ve her buyuklukte
yanlistir. Ayrica igerik ¢ozimlemesinden
farkli olarak konu elestirel soOylem
¢cozimlemesi ile de ele alinabilir. Bu
calisma igerik ¢ozumlemesiyle konuyu
onemsemigstir. Elbette elestirel soOylem
¢ozumlemesiyle yapilacak bir galismada
da ideolojik Uretimin bicimi ve boyutlari
ortaya konabilir.
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BAKIMEVi OLUMLERININ POST-MORTEM
DEGERLENDIRILMESI

Post-mortem evaluation of deaths in nursing homes
and care facilities in Ankara province

Emrah EMIRAL'", Biilent DEGIRMENCI?"“, Mert ASLAN2",
Betiil AKGUNEY'

Ozet

Calismanin amaci, Ankara ve cgevre illerde huzurevlerinde ikamet eden ve 6lim sonrasinda adli vaka olarak
degerlendirilerek otopsisi yapilan olgularin post-mortem olarak incelemektir. Calismada, bu olgularin sosyodemografik
6zellikleri, 6lim nedenleri ve olayin dzellikleri hakkinda bilgi toplanilarak bu tlr olgularda bildirilmesi gereken durumlar
hakkinda farkindalik yaratiimasi ve literatire katki saglanmasi hedeflenmigtir. Calisma, Adli Tip Kurumu
Bagkanligrnin izni ve Ankara Universitesi Tip Fakiiltesi insan Aragtirmalari Etik Kurulu onayi ile gerceklestirilmistir.
Ocak 2016 ile Aralik 2020 tarihleri arasinda otopsisi yapilan huzurevi ve bakimevi olimleri retrospektif olarak
incelenmigtir. Veriler, IBM SPSS (versiyon 20.0) programi kullanilarak analiz edilmistir. Calisma grubunun tanimlayici
bilgileri sayi, ylizde, standart sapma ve ortalama ile sunulmustur. Calisma grubu, 7'si bakimevinde, 21'i huzurevinde
olmak Uzere toplam 28 kisiden olugsmaktadir. Olgularin yaglari 23 ile 95 arasinda degismekte olup ortalama yas
71,4'tiir. Olgularin %46,4'U kadin, %53,6's! erkektir. Olim nedenleri arasinda pnémoni (%21,4), aterosklerotik kalp
hastaligi (%17,9), beyin zarlari kanamasi (%10,6) ve multipl organ yetmezligi (%10,6) bulunmaktadir. Olim sekillerine
gore ise %63'U dogal 6lim, %18,5'i trafik kazasi ve iligkili komplikasyonlar, %14,8'i disme ve %3,7'si cinayettir.
Olgularin %70,4'inde travma bulgusu saptanmistir. Huzurevi ve bakimevlerinde yasanan élimler, yash ve bakima
muhtag bireylerin saglik ihtiyaclarinin etkin bir sekilde ydnetilmesi gerekliligini vurgulamaktadir. Fiziksel kisitlamalarla
iligkili 6lumlerin énlenmesi i¢in gerekli 6nlemlerin alinmasi ve bu dnlemlerin siki denetim altinda tutulmasi gerektigi
sonucuna varilmistir.

Anahtar kelimeler: Huzurevi, bakimevi, 6lim, otopsi.

Abstract

This study aims to examine post-mortem cases from nursing homes in Ankara and surrounding areas, evaluated as
forensic cases and autopsied after death. It seeks to raise awareness about conditions needing reporting and
contribute to the literature by collecting data on sociodemographic characteristics, causes of death, and incident
features. With permissions from the Forensic Medicine Institute and approval from the Ankara University Medical
Faculty Human Research Ethics Committee, the study retrospectively examined autopsied deaths in nursing and care
homes from January 2016 to December 2020. Data were analyzed using IBM SPSS (version 20), with descriptive
information presented as numbers, percentages, standard deviations, and averages. The study included 28
individuals, 7 from care homes and 21 from nursing homes, aged 23 to 95 with an average age of 71,4. Of the cases,
46,4% were female and 53,6% male. Causes of death included pneumonia (21,4%), atherosclerotic heart disease
(17,9%), brain membrane hemorrhage (10,6%), and multiple organ failure (10,6%). Manner of death was 63% natural,
18,5% traffic accidents and complications, 14,8% falls, and 3,7% homicides. Trauma findings were detected in 70,4%
of cases. Deaths in nursing and care homes highlight the need for effective management of elderly and dependent
individuals' health. Measures to prevent deaths related to physical restraints should be strictly monitored.
Keywords: Nursing home, care home, death, autopsy.
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Giris

unya nufusu son yillarda hizla

yaslanmakta olup Dinya Saglik

Orgtitl verilerine gére 60 yag Ustt
nufusun 5 yas alti nifusu geride biraktigi
bildirilmistir ~ (1).  Turkiye istatistik
Kurumunun verilerine goére Turkiye'de
yasli nifusun toplam nufus igindeki orani
2017 yilinda %38,5 iken, 2022 yilinda
%9,9'a yukseldidi, nufus
projeksiyonlarina gore vyash nufus
oraninin 2030 yiinda %12,9, 2040
yilinda %16,3, 2060 yilinda %22,6 ve
2080 yilinda %25,6 olacagi
ongorulmustur (2). Yasanan demografik
donusum epidemiyolojik donusum ile
sonuglanmigtir. Yaslanma her ne kadar
bireysel bir olgu olsa da yash nufusun
hem sayisinin hem orantisinin artmasi
toplumsal bir olgudur. Nifus yaslanmasi,
saghk sisteminden sosyal guvenlige,
yasli dostu ¢evre duzenlemelerinden
egitim-ogretime ve istihdama, sosyo-
kultarel etkinliklere ve aile yasantisina
kadar butin toplumsal alanlarda etKkili
olmaktadir (3). Diger yandan 19 yy.In
sonuna dogru tum dlnyada olan
degisikliklerden Ulkemizde nasibini almig,
kaydedilen teknolojik gelismeler,
ekonomik donusumler Turk aile yapisini
da etkilemistir. Ozellikle is imkanlarinin
kentte olmasi i¢ gogu arttirmig, kirda
yasayan nufus onemli dlgide azalmigtir.
Sektoriyel ig dagilimi degigmis, tarimin
yeri azalmisg, is gucunde kadinin yeri
giderek artmistir (4). Birlesmis Milletler
Dunya Nufus Raporu 2024’e gore toplam
dogurganlik hizi dinya ortalamasi, 2023
yilinda 2,31 olup Turkiye'nin toplam
dogurganlik hizinin 1,51 ¢ocuk ile dinya
ortalamasinin altinda oldugu goruldu (5).
Aile yapisinin degismesi ile geleneksel
bir yapidan, g¢ekirdek aile yapisina
gecilmigtir.  Cekirdek aile yapisinda
bireyler daha kuguk yerlerde ayri ayri
yasamaya baslamig, bu durum aile
bagdlarini ve yardimlagmay zayiflatmistir.
Dolayisiyla genis ailede onemli bir yere
oturtulan yagl bireyler, cekirdek aile
yapisinda ayni konumunu
surdurememistir. Degisen aile yapisina
ek olarak artan saglik sorunlari,

bakicilardan sinirli destek alinabilmesi,
artan bagimhiik hali, guvenlik ve mali
durumlarindaki degisiklikler gibi cesgitli
nedenlerle yasli bireyler huzurevlerinde
yasamaya yonelmigtir (3, 7). Yashlarin
yansira ¢ok cesitli saglik sorunlari ve
yuksek seviyede bagimlilik ihtiyaci olan
geng engelli bireylerde bakimevine
yerlestirilebilmektedir (8).

TUIK 2023 verileri goére Turkiye
ndfusu 85,5 milyona yaklasmis olup,
bunun yaklasik (%10,2) 9 milyonunu 65
yas ve Ustu nufus olusturmaktadir (9).
Tarkiye Aile ve Sosyal Hizmetler
Bakanligr verilerine gore 168'i kendi
bunyesinde olmak uzere, 22'si diger
kamu kuruluglarina bagh, 268’i 06zel
kuruluslara bagli olmak Gzere toplam 458
tane huzurevi hizmet vermektedir. Yine
ayni verilere gore 3151 0Ozel, 135
kamuya ait olmak Uzere toplamda 450
engelli bakim merkezi Ulkemizde hizmet
vermektedir (6). Goruldugu Uzere artan
yasli nufusa karsin hizmet veren huzurevi
ve bakim evlerinin sayisi yetersizdir.

Ulusal olarak, “Huzurevleri ile
Huzurevi Yash Bakim ve
Rehabilitasyon Merkezleri
Yonetmeligi” ile, huzurevlerinde olmasi
gereken asgari sartlar belirlenmigtir (10).
Ancak gerek hastaliklari gerekse fiziksel
Ozellikleri nedeniyle 6zel gereksinimi olan
yaslilarin huzurevlerinde yagayacaklari
ortamlarin  belirlenmesi,  yasadiklar
sorunlarin saptanmasi gerekli
duzenlemeler icin yol gosterici olacaktir.
Huzur ve bakimevlerinde meydana gelen
adli nitelikli 6lumlerin belirlenmesi, 6limle
iligkili ozellikler ve c¢evresel faktorlerin
incelenmesi ve buradan elde edilen
verilerin yetkililerle paylagiimasi hem
gereken tedbirlerin alinmasi hemde
gelecek planlamalara zemin hazirlamasi
acisindan oldukga onemlidir (11).

Bu calismada; adli tip verilerine
dayanarak huzurevi ve bakimevlerinde
ikameti sirasinda Olen ve adli vaka olarak
degerlendirilerek otopsi istenen olgularin
Ozellikleri incelenerek, huzurevi ve
bakimevlerinde yaralanmalarin
Oonlenmesi ve  Onlenebilir  olumler
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hakkinda alinabilecek onlemler
konusunda bilinci artirmak, farkindahk

Gereg ve Yontem

Bu calisma 1.8.2022-1.9.2022
tarinleri arasinda retrospektif dosya
taramasi  seklinde  yuUratilmas  bir
arastirmadir. Calismanin yapilabilmesi
igin Ankara Universitesi Tip Fakiiltesi
insan Arastirmalari  Etik  Kurulu'nun
20.07.2022 tarih ve 106-368-22 nolu
karariyla etik kurul onayr ve Adli Tip
Kurumu Baskanligr'nin 2022/164 say ve
10/05/2022 tarihli izni ahinmigtir.

Calisma gun ve saatinde Adli Tip
Kurumu Ankara Grup Baskanhgina
gidilerek, veri tabanindan Ocak 2016-
Aralik 2020 tarihleri arasinda otopsisi
yapilan toplam 9052 olgunun dosyasi

Bulgular

Calhisma grubu 7'si  (%25,0)
bakimevinde, 21'i (%75,0) huzurevinde
olmak uzere 28 kisiden olugmaktadir.
Yaslar 23-95 arasinda degismekte olup
ortalama (SD) 71,4 (16,6), ortancasi 70
yil idi. Yirmiu¢ yasinda bir kigi gegirdigi

yaratmak ve elde edilen bilgilerin literatur
ile paylasiimasi amaclandi.

incelenmistir.  incelenen dosyalardan
28’inin huzurevi ve bakimevi 6lUm olgusu
oldugu tespit edilerek secilmigtir. Segilen
bu dosyalar incelenerek; 6lU muayenesi
bulgulari ve otopsi raporlarindan yas,
cinsiyet, olayin oldugu yer ve olim
nedeni gibi veriler olgu inceleme formuna
kaydedilmistir.

Calismada elde edilen veriler
bilgisayar ortaminda IBM SPSS (versiyon
20.0) paket programinda analiz edildi.
Cahgma grubunun tanimlayici bilgileri
sayl, yuzde, standart sapma, ortalama ile
sunuldu.

trafik kazasi sonrasi bakima muhtag
durumda olmasi sebebiyle bakimevinde
kalmaktaydi. Olgularin 13’0 (%46,4)
kadin, 15'i (%53,6) erkekti. Olgularin
ikamet ettigi yer ve cinsiyetlere gore
dagilimi Tablo 1'de verilmistir.

Tablo 1: Huzurevi ve bakimevinde kalan kigilerin cinsiyete gore dagilimi.

Cinsiyet o
Kalinan yer Erkek (n) (%) Kadin (n) (%) Toplam (n) (%)
Huzurevi 10 (%66,6) 11 (84,6) 21 (%75,0)
Bakimevi 5 (%33,4) 2 (%15,4) 7 (%25,0)

Toplam (n) (%) 15 (%100,0)

13 (%100,0) 28 (%100,0)

Yillara gbore otopsi yapilan
huzurevi ve bakimevi 6lumlerinin cinsiyet
dagilimi Sekil 1°de ve yas araligina gore
cinsiyetler Tablo 2'de gOsterilmigtir.
Olgularin ~ 26’sinin . (%92,9)  kronik

hastaligi oldugu ve 25’inin (%89,3) bakici
intiyaci  oldugu saptandi. Olgularin
19unun  (%64,3) Olum Oncesinde
hastanede tedavi gordugu gozlendi.
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2019 2020
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Sekil 1: Yillara gore otopsi yapilan huzurevi ve bakimevi 6lumlerinin cinsiyet dagilimi.

Tablo 2: Yas gruplarina ve cinsiyete gore dagilimlari.

Yas (yil) Erkek Kadin Toplam
19-39 1 - 1
40-49 - 1 1
50-59 4 1 5
60-69 4 1 5
70-79 3 3 6
80-89 3 4 7
90-99 - 3 3
Toplam 15 13 28
Yapilan incelemelerde 28 olgudan 1 tanesinin gurime nedenli 6lim
olgudan, 10’unda (%37) basi yarasi, sebebi, 6lum sekli ve muayene bulgulari

4’ande (%14,8) malnutrisyon ve 19'unda
(%70,4) travma bulgusu oldugu saptandi.
Olim sekillerine bakildiginda 17’sinin
(%63) dogal 6lum, 5'inin (%18,5) trafik
kazasi ve iligkili komplikasyonlar, 4’Gnun
(14,8) dusme ve 1 tanesinin (%3,7)
cinayet oldugu saptandi.

Olim sebeplerine bakildiginda; en
stk 6lum sebebi sirasiyla pnémoni (n=6,
%21,4), aterosklerotik kalp hastaligi
(n=5, %17,9), beyin zarlari kanamasi
(n=3, %10,5) ve multipl organ yetmezIigi
(n=3, %10,5) olarak saptandi. Yirmisekiz

© Copyright ESTUDAM Halk Sadligi Dergisi. 2024:9(3)

belirlenemedi. Olim sebepleri Tablo 3'te
verilmigtir.

Otopsiye getirildiginde hesaplanan
0lum zamanlari degerlendirildiginde, 19
(%67,9) kisinin 24 saatin altinda, 5
(%17,9) kisinin 24-48 saat arasinda, 4
(%14,3) kisinin ise 48 saat ve Uzerinde bir
zaman araliginda 0Oldugu saptandi.
Olgularin 2 si daha once defnedilmis
sonrasinda savcilik tarafindan feth-i kabir
karari verilerek oliminden biri 3,5 ay
digeri 7 ay sonra otopsiye getirilmigtir.
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Tablo 3: Huzurevi ve bakimevinde kalanlarin 6lum sebepleri.

Oliim Sebebi

Kisi Sayisi n (%)

Akut boébrek yetmezligi

1(3,6)

Aterosklerotik kalp hastaligi

5 (17,9)

Beyin zarlari kanamasi

Pnomoni

(
(10,6)
(21,4)

ic organ ve damar yaralanmasi

N—"

Kalp damar hastaligi + SVO

KOAH

Kardiyak ruptar

Kesici delici alet yaralanmasi

Mide icerigi aspirasyonu

—ooooe

Multipl organ yetmezligi

(*2)
[N—

Primeri bilinmeyen metastatik Ca

Pulmoner emboli

I~~~ i~~~}
0000_\\]‘0000000000

el

Curume sebebiyle tespit edilemeyen

1(3,6)

Toplam

28 (100,0)

Tartisma

Huzurevi ve  bakimevlerinde
meydana gelen  6lium  olgularinin
Ozelliklerinin anlasiimasi, buralarda kalan
kisilerin yasam kosullarinin iyilegtiriimesi
ve Onlenebilir dlumlerin 6nlenmesi igin
alinabilecek oOnlemler agisindan ¢ok
degerlidir.

T.C. Aile ve Sosyal Politikalar
Bakanhgr Engelli ve Yasl Hizmetleri
Genel Mduadurluga  verilerine  gore;
Ulkemizde resmi ve 6zel bakimevlerinde
bakim hizmeti alan engelli sayisinin
2016’da 19.430, 2017'de 22.005,
2018'de 25.133, 2019°da 27.947 ve
2020’de 29.767 oldugu, Bakanliga bagl
huzurevlerinde bakim verilen yasli birey
sayisinin ise 2016'da 13.248, 2017'de
13.692, 2018’de 13.883, 2019°'da 13.888,
2020°de 13.970 oldugu, Ozel
huzurevlerinde kalan yasli birey sayisina
ait eski yillara ait bilgi olmamakla birlikte
2021 yihinda toplam bakilan vyasl
sayisinin %39’unun 6zel huzurevlerinde
bakim hizmeti aldigi bildirilmigtir (12).
Calismamizda da Bakanlik verileri ile
uyumlu olarak ozellikle 2019 ve 2020
yillarinda huzurevi ve bakimevinde
meydana gelen Olum sayilarinda onceki
yillara gore artig oldugu gorulmustar.

Schmidt ve ark. tarafindan yapilan
bir calismada, huzurevinde meydana
gelen 34 6lum olgusunun 62 ile 102 yas
arasinda oldugu, 22’sinin erkek, 12’sinin
kadin cinsiyette oldugu bildirilmistir (13).
Philadelphia'da bir huzurevinde yapilan
bagka bir galismada, 39 6lum olgusunun
%20'sinin erkek ve %380'inin kadin

oldugu, olum sirasindaki yas
ortalamasinin 89 oldugu bildirilmistir (14).
Italya’'nin Veneto Bolgesi'ndeki

huzurevlerine kabul edilen kisilerin 2 yillik
takibi sirasinda meydana gelen 8.287
olum olgusunun incelenmesinde,
%35,4’Unun erkek oldugu, %6,8'inin 65-
74 yas araliginda, %30’unun 75-84 yas
araliginda, %63’Unun ise 85 yas Uzerinde
oldugu bildirilmistir (15). Literatirde adli
niteligi olan zorlamali olumlerin erkek
cinsiyette daha fazla oldugu
bildirilmektedir (16-18). Calismamizda
ise huzurevinde yapilan c¢alismalardan
farkh olarak erkek cinsiyet orani daha
yuksek olarak bulunmustur. Bu duruma
diger c¢alismalarin genellikle gelismis
ulkelerde yapilmis olmasina bagli
bolgesel farkliliklarin ve g¢alismamiza
bakimevlerinin dahil edilmesinin sebep
olabilecegi dusundlmustur. Olgularin
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yaslarinin degerlendiriimesinde,
calismamizda 71,4 yas ortalamasi ile
literatUrdeki huzurevi dlumlerinden daha
dusuk oldugu saptanmigtir. Bu durumun
da calismamizin olgularinin sadece adli
nitelikli 6lum olgularindan olugmasi ile
aciklanabilir.

Turkiye istatistik Kurumu verilerine
gore, Turkiye'de 2022 yilinda 505.269
Olum oldugu, bu dlumlerin 19.566" sinin
“‘Digsal  yaralanma  nedenleri  ve
zehirlenmeler” sonucu meydana geldigi,
bu adli niteligi olan 6lum olgularinin ise
5.517’sinin (%28,2) 65 yas ve Ustunde
oldugu, 2023 yili verilerinde ise 6 Subat
2023 yilinda meydana gelen depremde
45.784 kisinin oOldugu ve depremin
etkisiyle “Digsal yaralanma nedenleri ve
zehirlenmeler” sebepli 65 vyas ve
uzerindeki olum sayisinin 11.958 a
yukseldigi bildirilmistir (19).
Calismamizda, 2016-2020 yillari
arasinda kalan 5 yillik sire zarfinda
Ankara Adli  Tip Kurumuna adli
makamlarca huzurevi ve
bakimevlerinden otopsi yapiimak Uzere
28 adli olum olgusu gonderildigi tespit
edilmis olup bu vyillarda Ankara'da
huzurevi ve bakimevlerinde meydana
gelen toplam olum sayisi verilerine
ulagilamamistir.

Calismamizda, olgularin
%92,9’sinin kronik hastahgi, %89,3’Unun
bakici ihtiyaci oldugu, %64,3'Unun ise
O0lum Oncesinde hastanede tedavi
gordugu  saptanmigtir.  Bu  bulgular
literatUrdeki diger calismalarla uyumludur
(15, 20, 21). Bu durum, huzurevi ve
bakimevi sakinlerinin saglik ihtiyaglarinin
etkili bir sekilde yonetilmesi igin kapsamli
bakim planlarinin ve entegre palyatif
bakimin onemini kolektif  olarak
vurgulamaktadir.

ibrahim ve ark. Avustralya'da
yaptigi Ulke genelini kapsayan bir
calismada huzurevinde kalan ve olumu
adli olarak degerlendirilen kisilerin %15,2
sinin olum seklinin dig etken kaynakli
oldugu, bu olgular icerisinde de en sik
disme (%81,5), bogulma (%7,9) ve
intiharin  (%4,4) olum sekli oldugu

bildirilmistir (7). Ibrahim ve ark. 2015
yiinda Avustralya, Victoria da yaptigi
baska bir calismada, huzurevi
sakinlerinin  dlumunun yaklasik Ugte
birinin dis nedenlere bagh oldugu, olim
sekillerinin  sirasiyla dusme (%89,1),
bogulma (%6,9), intihar (%1,3), klinik
bakim komplikasyonlari  (%0,6) ve
ikametler arasi saldin (resident-on-
resident assault) (%0,7) seklinde
meydana geldigi  bildirilmistir ~ (22).
Lindner ve ark. PA, Allegheny County’da
yaptiklari huzurevinde meydana gelen ve
adli tip gorevlisi tarafindan arastirilan
Olumleri  inceleyen bir c¢alismada;
Calismanin yapildigi 10 yillik suregte 208
otopsi yapildigi, 120 6lumun kaza sonucu
(%58) ve 80 olumun dogal (%38,5)
olduguna karar verildigi, 2 cinayet, 2
intihar ve 3 Dbelirlenemeyen vaka
saptadigi bildirilmistir (23).
Calismamizda da olgularin  %63’Unun
dogal olum, %18,5'inin trafik kazasi ve
iligkili  komplikasyonlar, %14,8" inin
disme ve %3,7’ sinin cinayet oldugu
bulunmustur. Huzurevinde meydana
gelen adli nitelikli dlumlerde o6lum gsekli
Ozellikle travma igeren dugsme ve kazalar
konusunda literatur ile benzer olarak
calismamizda da oOnemli bir oran
gostermektedir. Ayrica c¢alismamizda
olgularin  %70,4 travma  bulgusu
saptanmasi dogal olumler igerisinde de
travmatik bulgularin varligini
gOstermektedir. Fiziksel kisitlamalarla
iligkili  huzurevi 6lumlerini inceleyen
calismalarda; huzurevlerinde dusmeleri
engellemek amagl yapilan baglama gibi
fiziksel kisitlamalarin, boyun sikismasina
bagh strangulasyon, gogus kompresyonu
ve bas asagl seklinde sarkma gibi
sebeplerle  6lime  neden  oldugu
bildirilmistir (8, 24). Bu  durum
huzurevlerinde kalan kigiler icin 6zellikle
disme  konusunda daha  dikkatli
olunmasi, sik sik kontrollerin yapilmasi
ve alinan onlemlerin dogru uygulanip
uygulanmadigi konusunda
denetlemelerin  yapilmasi  gerektigini
dusundurmektedir.
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Sonug ve Oneriler

Calismada, huzurevi ve
bakimevlerinde yagsayan yagl ve bakima
muhta¢ bireylerin saglik ihtiyaglarinin
etkili bir sekilde yonetilmesi ve onlenebilir
Olumlerin azaltilmasi i¢in kapsamli bakim
planlarinin  olusturuimasinin ~ dnemi
vurgulanmaktadir. En sik saptanan 6lum
nedeni olan pndmoniye yonelik, toplu
yasamin oldugu huzurevi ve
bakimevlerinde bagisiklama gibi
koruyucu hizmetlerin saglanmasi, altta
yatan nedenlerin  belirlenmesi ile
onlenebilir  bir nedenden  Glumlerin
meydana gelmesinin onune
gecilebilecegi  kanaatindeyiz. Bakim
hizmeti veren personele daha etkin egitim

verilmesi, 6zellikle digsme ve yaralanma
gibi konularda gerekli olan guvenlik

onlemlerinin belirlenerek eksiksiz
uygulanmasi  gerekmektedir.  Trafik
kazasi olgularinin yuksekligi

degerlendirildiginde huzurevi disinda da
izinli olarak digarida bulunan yaslilarin
korunmasina yonelik dnlemler ve refakat
edilmesi gerekliligi konusunda galigmalar
yapilmaldir. Fiziksel kisitlamalarla iligkili
Olumlerin  Onlenmesi  i¢cin  gerekili
duzenlemelerin  yapilarak  Onlemler
alinmasi ve bu onlemlerin siki denetim
altinda tutulmasi gerektigi sonucuna
variimigtir.
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ELEKTRIK-ELEKTRONIK MUHENDISLERiI VE OGRENCILERININ
GOK DUSUK FREKANSLI ELEKTROMANYETIK ALAN VE SAGLIK
ETKILERI HAKKINDAKiI DUSUNCE VE DAVRANISLARININ
INCELENMESI

Investigation of the thoughts and behaviors of electrical-electronics engineers and
students about the very low frequency electromagnetic field and its health effects

Dilek KURT HACIOGLU", Murat TOPBAS' ', Nazim Erciiment BEYHUN' ",
Nalan OZEN'", irem DILAVER?

Ozet

Elektrik alan ve manyetik alanin birlesimiyle olusan elektromanyetik alana maruz kalmanin saglik lizerine ¢ok cesitli etkileri s6z
konusudur. Bu ¢alismanin amaci, elektrik-elektronik mihendislerinin ve bu bélimde egitim géren 6grencilerin, cok dustiik frekansli
elektromanyetik alan (CDF-EMA)'nin insan saghgi Uzerine olumsuz etkileri hakkindaki duslncelerini, mevcut saglik
sorunlari/semptomlari ile CDF-EMA’yi nasil iliskilendirdiklerini ve CDF-EMA’ya neden olan cihazlarin kullanimi ile ilgili davraniglarini
incelemektir. Katihmcilarin %58,8’inin glnliik hayatta elektromanyetik alana gok fazla maruz kaldiklarini digtindiikleri ve %44,8’inin
elektromanyetik alanlarin zararli oldugu dustincesiyle endiselendikleri tespit edilmistir. Saglk etkileri hakkindaki distnceleri
incelendiginde, CDF-EMA’nin saglik tizerine olumsuz etkisi oldugunu diistinenlerin orani %40,8 olarak belirlenmistir. Aktif calisan
muhendisler arasinda CDF- EMA'nin saglik Gzerinde olumsuz etkileri oldugunu diistinenlerin orani (%51,8), lisans ve lisansUstu
ogrencileri arasinda saglik tzerinde olumsuz etkileri oldugunu distnenlere gore (%39,4) istatistiksel agidan 6nemli bir sekilde
yuksek bulunmustur (p=0,008). Benzer sekilde, ikinci sinif ve Usti 6grenciler arasinda CDF-EMA'nin saglik tizerine olumsuz etkileri
oldugunu duastnenlerin orani (%42,6) birinci sinif 6grencilerine gore (%35,4) istatistiksel agidan 6nemli bir sekilde ylksek
bulunmustur (p=0,043). CDF-EMA’'nin saglik Uzerine olumsuz etkileri oldugunu dusiinenlerin CDF-EMA kaynagi cihazlarin
kullanimina yénelik davranis puanlari (21,7+3,7) ile etkisi olmadigini dusiinenlerin puanlar (21,8+3,7) arasinda istatistiksel agidan
onemli bir fark bulunmamistir (p=0,368). CDF-EMA’nin saglk lzerine olumsuz etkileri oldugu distincesinin, CDF-EMA kaynagi
cihazlarin kullanimina yénelik olumlu davranig Gzerinde etkili olmadigi belirlenmistir.

Anahtar kelimeler: Cok dusik frekans, elektromanyetik alan, elektrik ve elektronik mihendisleri, saglk.

Abstract

Exposure to the electromagnetic field, which is created by the combination of electric field and magnetic field, has various effects on
health. The aim of this study is to examine the thoughts of electrical-electronics engineers and students studying in this department
about the negative effects of extremely low frequency electromagnetic field (ELF- EMF) on human health, how they relate ELF-EMF
to existing health problems/symptoms, and the devices that cause ELF-EMF. To examine their behavior regarding usage. It was
determined that 58.8% of the participants thought that they were exposed to electromagnetic fields too much in daily life and 44.8%
were worried that electromagnetic fields were harmful. When their opinions about the health effects were examined, the rate of those
who thought that ELF-EMF had a negative effect on health was determined as 40.8%. The rate of those who think that ELF-EMF
has negative effects on health among actively working engineers (51.8%) was found to be statistically significantly higher than those
who think that it has negative effects on health among undergraduate and graduate students (39.4%) (p =0.008). Similarly, among
second-year and above students, the rate of those who thought that CDF-EMA had negative effects on health (42.6%) was found
to be statistically significantly higher than first-year students (35.4%) (p=0.043). There was no statistically significant difference
between the behavioral scores (21.7+3.7) of those who thought that ELF-EMF had negative effects on health and the scores of
those who thought that it had no effect (21.8+£3.7). (p=0.368). It has been determined that the idea that ELF-EMF has negative
effects on health does not affect positive behavior towards the use of ELF-EMF source devices.

Keywords: Very low frequency, electromagnetic field, electrical and electronic engineers, health.
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Giris

lektromanyetik alan (EMA);
Eelektrik yuklu bir parganin baska
bir elektrik yukli parga Uzerinde
olusturdugu itme ve gekme kuvveti olan
“elektrik alan” ile elektrik akiminin, gectigi
iletken etrafinda olusturdugu alani temsil
eden “manyetik alan” bilesenlerinden
olusturmaktadir (1). EMA, non-iyonize
radyasyon icerisinde
siniflandirimaktadir. EMA kaynaklari,
Cok Dusuk Frekansli EMA (CDF-EMA)
ve Radyofrekans EMA (RF-EMA) olmak
uzere iki temel alanda incelenmektedir.
CDF-EMA, cok dusuk  frekansl
kaynaklardan meydana gelirken; RF-
EMA, yuksek frekansl kaynaklardan ve
Ozellikle  haberlesme sistemlerinden
kaynaklanmaktadir  (2). CDF-EMA,
elektrik dalgasi saniyede 50-60 Hz
frekansli kaynaklardan yayilmaktadir.
Elektrik Uretimi, iletimi, dagitimi ve
kullanimi ile ilgili her tarlG trafolar,
direkler, kablolar ve cihazlar CDF EMA
yaymaktadir. Dolayisiyla bireyler hem
evlerinde, hem is yerlerinde, hem de dis
ortamlarda yapay olarak CDF-EMA ile
karsi kargiya kalmaktadir (3).
Gunumuzde, hizla gelisen
teknoloji nedeniyle, her gegen gun
hayatimiza yeni cihazlar katiimaktadir.
Bu cihazlarin, beraberinde getirdikleri
kolayliklar nedeniyle, cesitlilikleri ve
yayginliklari giderek atmaktadir. Ancak,
sagladiklari kolaylklarin yani sira CDF-
EMA kaynagi olan bu cihazlar insan
saghgini olumsuz etkilemektedir.
CDF-EMA maruziyetinin  insan
saghgi uzerine  olumsuz  efkileri
hakkindaki ilk gorusler 1960l yillarda
ortaya atilmig olsa da bu konuda dikkati
ceken ilk calisma 1970°li yillarda
yapilmistir.  Wertheimer ve Leeper
(1979), elektrik iletim hatlari yani diger bir
ifade ile yuksek gerilim hatlarn ile
cocukluk ¢agi I6semisi arasinda bir iligki
oldugunu belirtmiglerdir (4). Draper ve
ark. (2005), 9700 tanesi l6semi olan
29000 cocukluk cagi kanser olgularini
incelemis ve dogumlarinda yuksek
gerilim hattina yakin olanlarda riskin 1,7

kat yuksek oldugunu belirtmiglerdir. Ayni
caismada 0,4 mikrotesladan daha
yuksek CDF-EMA’ya maruz kalanlarda
cocukluk ¢agi I6semilerinin 2 kat daha
fazla oldugu da bildirilmigtir (5).

EMA’larin saglk etkileri Uzerinde
yapilan arastirmalarda en ¢ok Uzerinde
durulan ve olasi etkisi merak edilen konu
kanserdir. Literaturde, fikir ayriliklariyla
birlikte, bazi g¢alismalarda mevcut
kanserlerin seyrinin olumsuz
etkilenebileceqdi savunulmakta ve
maruziyetin yuksek oldugu mesleklerde
akciger, testis ve korpus uteri kanseri
vakalarinda artis goruldugu
belirtimektedir (6). Elektrik hatlarinda
calisan bireylerde beyin tUmoru riskinin
arttigint gosteren  calismalar  da
mevcuttur (7). Nitekim Dunya Saghk
Orglti’'ne  bagl  bir  kurulug olan
Uluslararasi Kanser Arastirmalari Ajansi
da, 2002 yilindan bu yana CDF-EMA’yi
Grup 2B (insanlar icin olasi kanserojen)
grubunda siniflandirmaktadir (6).

Sinir  sistemi  hastaliklari  ve
fonksiyon bozukluklari Uzerine etkileri
hakkinda yapilan c¢aligsmalarda, uzun
sureli cevresel CDF-EMA maruziyetinin,
beyin noéronlari ve beyin fonksiyonlar
Uzerine zararli etkilere sahip oldugu,
Alzheimer ve demans riskini artirdigi, 60
Hz manyetik alana uzun sureli
maruziyetin, sigan beyinlerinde, hucresel
fonksiyonlarin  etkilenmesine  neden
oldugu ortaya konmus ve bu durumun
norodejeneratif degisikliklere yol
acabilecegi gosterilmigtir (8). Uzun sureli
ekilenimin ortaya koydugu sonuglar
akillara mesleki maruziyet riskini getirmis
ve konu uzerinde ABD'de yapilan
arastirmalarda, mesleki olarak CDF-
EMA'ya maruz kalmanin, Kkisilerde
Alzheimer olusumunu 3-4 kat artirdigi
gosterilmigtir.  Ayrica, CDF-EMA'nin
birikim etkisine sahip oldugu ve her
10mT/yil birikimin, demans riskini %5,7,
Alzheimer riskini  %9,4 ve Multiple
Skleroz (MS) riskini %2,1 artirdigi da
belirtiimigtir (9, 10). Bunlarla birlikte,
yuksek gerilim hatlarina 100 m’den daha
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yakin mesafede yagsayanlarda depresyon
riskinin 4,7 kat; 50 m’den yakin
yasayanlarda ise 9,4 kat oldugu da tespit
edilmistir (11). Cocuk yas grubunda ise
ogrenme guclugd, bellek/hafiza
sorunlarina neden oldugu gosterilmigtir
(12).

CDF-EMA maruziyetinin mevcut
oldugu mesleklerde calisanlarda,
birtakim spesifik olmayan semptomlarin
oldugu goériimis ve bu durum
Elektromanyetik Hipersensivite (EMH)
olarak tanimlanmistir (13-15). EMH’nin
yaygin semptomlari arasinda; bas agrisi,
konsantrasyon guglugd, uyku
problemleri, depresyon, enerji eksikligi,
yorgunluk ve grip benzeri semptomlar
bulunmaktadir. isvigre'de yapilan kesitsel
bir arastirmada, etkilenimin 0&zellikle
enerji hatlari yakinlarinda daha belirgin
olmak Uzere, EMH sikhginin %5 oldugu
ve katilimcilarin en sik uyku bozuklugu ve
bas agrisi semptomlarini deneyimledigi
tespit edilmistir (14).

Gebeler ve CDF-EMA maruziyeti
arasindaki  iligki ~ Uzerine  yapilan
calismalarda, bilgisayar basinda haftada
20 saatten fazla ¢calisan kadinlarda duguk
riskinin 2 kat arttigi, elektrikli battaniye
kullanan kadinlarin gocuklarinda kanser
riskinin %30 daha yuksek oldugu, CDF-
EMA maruziyeti ile konjenital 6zafagus
anomalileri arasinda iligki  oldugu
gosterilmigtir (16-18).

Yapilan birgok arastirma, CDF-
EMA’nin saglik uUzerinde etkisi hakkinda
sifir riskten higbir zaman bahsedilmemesi
gerektigini gostermektedir. Gunluk rutinin
bir parcasi olarak kullanilan CDF-EMA
kaynag! elektronik cihazlarin yani sira
konuyla ilgili c¢alisma alanlarindaki
bireylerin mesleki maruziyetleri daima
akilda tutulmahdir. Mesleki maruziyete

Gereg ve Yontem

Arastirma, tanimlayici tipte bir
calismadir. Arastirmanin evreni, Trabzon
Elektrik-Elektronik MUhendisleri Odasi’na
kayith 831 Elektrik-Elektronik mihendisi
ile Karadeniz Teknik Universitesi

sebep olabilecek dogrultucular,
jeneratorler, baralar ve transformatorler
normal ¢calisma mesafelerinde dahi sinir
degerlerin Uzerinde CDF-EMA’ya neden
olmaktadir. Bu durum, elektrik
santrallerinde, trafo merkezlerinde ve
elektrik hatlan yakinlarinda
g6zlenmektedir. Ozellikle ylksek gigli
jeneratorler dusuk voltajda yuksek akim
urettiginden gucglid  manyetik alanlar
olusabilmektedir. Elektrik santrali
baralarinin yakininda, sinir degerlerini 10
kat agsan manyetik alanlar tespit edilmigtir
(19).

CDF-EMA  kaynagi elektronik
cihazlari hem gunluk hayatta kullanan
hem de bu cihazlarin tasarimini
gerceklestiren, uygulayan ve cihaz
teknolojisinin gelisimine katki saglayan
elektrik ve elektronik muhendisleri de
mesleki maruziyet konusunda risk altinda
bulunan gruplar arasinda yer almaktadir.
Ancak, elektrik ve elektronik
muhendislerinin, s6z konusu bu yakin
temas ve maruziyet konusunda,
maruziyet sonucunda ortaya c¢ikmasi
muhtemel saglik etkileri konusunda bilgi
ve dusuncelerini inceleyen arastirmalar
sinirlidir.

Dolayisiyla bu arastirmada, CDF-
EMA kaynagi cihazlara ve sistemlere,
toplumdaki bircok bireye gore daha yakin
temas halinde olan ve CDF-EMA’ya uzun
sureli maruz kalan muhendis ve
muhendislik 6grencilerinin, CDF-EMA’nIn
saglhk etkileri hakkindaki dusuncelerini,
mevcut saglik sorunlari/semptomlari ile
CDF-EMA’y1  nasil iligkilendirdiklerini,
CDF-EMA’ya neden olan cihazlarin
kullanimi ile ilgili davraniglarini ve CDF-
EMA’nin  saghk etkileri hakkindaki
dusunceleri ile davraniglari arasindaki
iligkiyi belirlemek amaglanmistir.

Muhendislik Fakultesi Elektrik-Elektronik
Muhendisligi ve Of Teknoloji Fakultesi
Elektrik-Elektronik Muhendisligi'nde
egitim goren 2665 ogrenciden
olusmaktadir.
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Arastirma, Mayis 2021-Ocak 2022

tarinleri arasinda  gergeklestirilmistir.
Arastirmanin  yurataldaga  tarihlerde,
COVID-19 pandemisi nedeniyle,

universitelerde uzaktan egitim  sureci
devam etmekte oldugundan yuz yuze
gorugsmeler yapilamamis ve veriler
cevrimi¢i ortamda toplanmistir. 4 bolim,
45 sorudan olugan veri toplama formu,
“Google Form” Uzerinde olusturulmustur.
Google form linki, sosyal iletisim aglan
Uzerinden evreni  olusturan  tim
muhendislere; hem sosyal iletisim aglar
hem de c¢evrimigi egitim platformlari
Uzerinden evreni  olusturan  tim
ogrencilere ulastirnlmisgtir. Katilimcilara
yanitlamalari igin bir ay sure verilmis;
sosyal iletisim aglari ve c¢evirim igi
platformlardan haftada bir kez
hatirlatmalar yapilmistir.

Veri toplama formunun birinci
bolimua  katilimcilarin sosyo-demografik
Ozelliklerini  belilemeye  yonelik 11
sorudan (cinsiyet, yas, ikamet edilen
sehir, medeni durum, nerede/kimlerle
yasadigl, haneye giren toplam gelir
miktari, 6grenciyse kaginci sinifta oldugu,
mezunsalar meslekte kag yil gecirdikleri,
kronik hastalik durumu, mevcut saglk
sorunlari) olusmaktadir. EMA ile ilgili
derslerin 2. sinif mufredatinda yer almasi
nedeniyle sinif degiskeni 2. sinif dncesi-
2.sinif ve sonrasi seklinde; muhendislerin
calisma suresi 10 yil alti-10 yil ve Ustu
olacak seklinde iki grupta kategorize
edilmistir.

Veri toplama formunun ikinci
bolima CDF-EMA hakkindaki
duguncelerini  belirlemeye yonelik 2
sorudan  (Elektromanyetik  alanlarin
zararli oldugu dusuncesi beni
endigelendirir, Gunluk hayatimda
elektromanyetik alana ¢ok fazla maruz
kaldigimi dusunuyorum.) olusmaktadir.
CDF-EMA  hakkindaki  dusuncelerini
belirlemeye yonelik sorular “katiliyorum”,
“katilmiyorum”, “kararsizim”,
“katilyorum”,  “kesinlikle  katiliyorum”
segenekleriyle sunulmustur. istatistiksel
analiz sirasinda “kesinlikle katilmiyorum”
segenegi ile “katiimiyorum” secenedgi;
“katiliyorum” seceneg@i ile “kesinlikle
katillyorum” segenedgi birlestirilmigtir.

Veri toplama formunun uguncu
bolimu CDF-EMA kaynagi araglarin

kullanimina iligkin davranislarini
belirlemeye  yonelik 15  sorudan
(Televizyon izlemiyorken elektrik

baglantisini kapatirim, sacgimi kurutmak
icin sa¢ kurutma makinesi kullanirim,
tiras makinesi kullanirim, aydinlatmada
floresan ve halojen lamba kullanirim,
aydinlatmada LED lamba kullanirim,
uyurken basucumda gece lambasini agik
tutarim, caligsirken masamda masa Ustu
lambasini acgik tutarim, elektrikli 1sitic
kullanirim,  elektrikli  1siticiyr  yakin
mesafede  kullanirm, evde klima
kullanirm, evde vucuduma yakin
mesafede fanli isitict kullanirim, ofiste/is
yerinde klima kullanirim, ofiste vicuduma
yakin mesafede fanl 1sitict kullanirim,
elektrikli battaniye kullanirim, cay/kahve
makinesi kullanirim) olusmaktadir. CDF-
EMA’ya neden olan cihazlarin kullanimi
ile ilgili davranislar ile ilgili
sorular/maddeler 5’li Likert tipi; “Hi¢”,
“Nadiren”, “Bazen”, “Sik siIk”, “Her
zaman” segeneklerinden olugmaktadir.
istatistiksel ~ analiz  sirasinda  “Hi¢”
secenegi ile “Nadiren” segenegi; “Sik sik”
secenegi ile “Her zaman” secgenegi
birlestirilmistir. Boylece “Hig/Nadiren”,
“‘Bazen” ve “Sik sik/Her zaman” seklinde
Uc secgenek olusturulmustur. Ardindan
her bir soru/madde “Hi¢g/Nadiren=1",
‘Bazen=2" ve “Sik sik/Her zaman=3’
olacak  sekilde puanlanmistir.  Bu
kisimdan alinabilecek puanlar 15-45
arasindadir. Puanlar artikga katihmclilar,
daha sorumlu davrandiklar geklinde
degerlendirilmigtir.

Veri toplama formunun doérdincu
bolimu CDF-EMA'nin  saglik etkileri
hakkindaki dusunce ve bilgilerini
belirlemeye yonelik 17 sorudan (CDF-
EMA’nin saglik Uzerine etkisi oldugunu
duguniyor musunuz? Beyin kanseri
riskini artirabilir, gebelikte dusuk riskinin
artmasina neden olabilir, Greme sistemini
etkileyerek kisirliga neden olabilir,
cocuklarda kan kanserine neden olabilir,
kisilerde sinirlilik, yorgunluk ve strese
neden olabilir, kaslarda agri ve genel
vucut yorgunluguna neden olabilir,
konsantrasyon  bozukluguna neden
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olabilir, kisilerde genetik hasara neden
olabilir, yuksek tansiyon, bas donmesine
neden olabilir, mide yakinmalarina neden
olabilir, nefes darligina neden olabilir,
carpinttya neden olabilir, bas agrisi,
migrene neden olabilir, Alzheimer,
Parkinson ve Multiple Sclerosis (MS) gibi
sinir hastaliklari olusum riskini artirabilir,
kulak rahatsizliklarina (agri, ¢inlama,
sicaklik hissi) neden olabilir, ciltte
lekelenmeler, his/duyu kaybi, yanma
hissi, kuruluk, karincalanma, kasinti,
kizariklik, tahrise neden olabilir)
olusmaktadir. Katilimcilarin CDF-
EMA’nin saglik etkileri hakkindaki bilgi ve
goruslerini belirlemeye yonelik
hazirlanan CDF-EMA’nin saglik Gzerine
etkisi oldugunu dusunuyor musunuz?
Sorusuna “Evet”’, “Hayir”, “Fikrim Yok’
segeneklerinden kendilerine en yakin
secenegi  isaretlemeleri  istenmigtir.
Saglik sorunlariyla iligkili kisim igin
secenekler CDF- EMA'nin olasi saglik
etkileri hakkinda "CDF- EMA ile iligkilidir”,
"CDF-EMA ile iligkili Degil" ve "Fikrim
yok" seklinde sunulmustur.

Cinsiyet, yag, medeni durum, ayhk
gelir, birlikte yasanilan kisiler,
egitim/calisma durumu, calisma suresi,
kronik hastaliga sahip olma durumu
calismanin bagimsiz degigkenleri olarak
belirlenmistir. Katilimcilarin, CDF-
EMA’ya neden olan cihazlarin kullanimi
ile ilgili davraniglari, saglik ile ilgili bazi

Bulgular

Arastirmaya 500 kisi  dahil
edilmistir. Katilimcilarin %79,4’G (n=397)
erkektir.

Katihmcilarin  yag ortalamalari
22,616,5 (min- maks:17-66) yil olarak
belirlenmistir. Egitim/calisma durumlari
incelendiginde, katihmcilarin %88,8’inin

durumlar ile CDF-EMA arasindaki iligkiye
yonelik dusunceleri, CDF- EMA’nin saglik
Uzerine etkileri hakkindaki dusunceleri,
CDF-EMA’nin saglik etkileri hakkindaki
dusuncelerine gore davraniglari
calismanin bagimh degigkenleri olarak
belirlenmistir.

Aragtirmanin yurutulebilmesi igin
Karadeniz Teknik Universitesi Tip
Fakultesi Bilimsel Arastirmalar Etik Kurul
Bagkanligi’'ndan izin (2021/158)
alinmistir. istatistiksel analizlerde SPSS
(Statistical Package for the Social
Science) 25.0 kullaniimigtir.

Degerlendirme sonuglarinin
tanimlayici istatistikleri, kategorik
degdigkenler icin sayi ve ylUzde; sayisal
degiskenler icin ortalama, standart
sapma, minimum ve maksimum degerler
verilmigtir. Normal dagilimi test etmek
icin Kolmogorov-Smirnov ve Shapiro-
Wilk  testi  kullaniimistir.  Olgiimsel
degiskenlerin analizinde kargilagtirilan
grup sayisi iki ise bagimsiz t testi, U¢ ve
daha fazla olanlarda ise tek yonlu
varyans analizi (ANOVA) testi
kullaniimigtir. Kategorik verilerin
analizinde ise ki-kare testi kullaniimistir.
Farkhiligin hangi degiskenden
kaynaklandigini bulmak i¢in Bonferroni
posthoc testleri uygulanmistir.

Tam istatistik analizlerinde
onemlilik degeri p<0,05 olarak alinmigtir.

(n=444) doktora/yuksek lisans/lisans
ogrencisi oldugu; %11,2’sinin (n=56)
meslekte aktif ¢galisan muhendis oldugu
tespit edilmigtir.

Katihmcilarin soyodemografik
Ozellikleri Tablo 1’de gosterilmigtir.

Tablo 1: Katilimcilarin bazi sosyodemografik ozellikleri (n=500).
. _______________________________________________________________________________________________________________________|
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Ozellikler n %

Cinsiyet

Erkek 397 79,4
Kadin 103 20,6
Medeni durum

Bekar 458 91,6
Evli 42 8,4
Birlikte yasanilan kisiler

Ailesiyle birlikte yagayanlar 270 54,0
Yalniz yagayanlar 120 240
Arkadaglariyla birlikte yasayanlar 110 22,0
Egitim/calisma durumu

Ogrenci* 444 88,8
Aktif Calisan MUhendis 56 11,2
Ogrencilerin sinif diizeyi (n=441)**

1 178 40,4
2 136 30,8
3 75 17,0
4 36 8,2
5 9 2,0
6 6 1,4
7 1 0,2
Aylik gelir (TL) (OrttSD/min-maks) 585(8_251;03529

Meslekte caligma suresi (n=56)(yil) (Ort+SS/min-maks)

7,2 £9,3 (0-41)

*Lisans, yliksek lisans ve doktora 6grencileri; **Ug¢ tane missing veri mevcut

Katihmcilarin ~ mevcut  saghk
durumlari  incelendiginde  %9,6’sinin
(n=48) doktor tarafindan tanisi konulmusg
kronik bir hastaliga sahip oldugu tespit
edilmigtir.  Kronik  hastaliga  sahip
olanlarin %20,8’i (n=10) migren, %10,4’G
(n=5) solunum sistemi hastaligi ve
%6,3’U0 (n=3) depresyon tanisi oldugunu
ifade etmigtir.

Katilimcilara CDF-EMA ile iligkili
olabilecek saglik semptomlari sunulmus
ve kendilerine uygun olan
secenek/secgenekleri isaretlemeleri
istenmistir. Katilimcilarin =~ %25,2’si
(n=126) yorgunluk, %22,8’i (n=114) uyku
sorunlari ve %22,2'si (n=111) bas agrisi
oldugunu  belirtmistir.  Katihmcilarin
belirttikleri diger semptomlar Tablo 2'de
sunulmustur.

Katihmcilarin “Elektromanyetik
alanlarin zararh oldugu dusuncesi beni
endiselendirir.” ifadesine verdikleri
cevaplar incelendiginde;  %32,0’Inin

(n=160) “kesinlikle
katilmiyorum/katilmiyorum”, %23,2’sinin
(n=116) “kararsizim” %44,8'inin (n=224)
“katiliyorum/kesinlikle katilyorum”
cevabini verdikleri belirlenmistir. “Gunluk
hayatimda elektromanyetik alana ¢ok
fazla maruz kaldigimi dugunuyorum.”
ifadesine ise, %26,8’inin  (n=134)
“kesinlikle  katilmiyorum/katilmiyorum”,
%14,4’Gnln  (n=72) “kararsizim”,
%58,8’sinin (n=294) “katihyorum /
kesinlikle katiliyorum” seklinde yanit
verdikleri tespit edilmistir.

Katilimcilarin CDF-EMA’ya neden
olan cihazlarin  kullanimi ile ilgili
davraniglari incelendiginde,
“‘Aydinlatmada LED lamba kullanirm”
ifadesine  %41,6'st  (n=208); “Tiras
makinesi kullanirrm” ifadesine %33,6’sI
(n=168); “Televizyon izlemiyorken
elektrik baglantisini kapatirim.” ifadesine
%32,2’si (n=161) “sik sik / her zaman”
yanitint  vermigtir. CDF-EMA ile ilgili
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onermeler ve verilen yanitlar Tablo 3’te
gOsterilmisgtir.

Tablo 2: Katilimcilarin ¢ok duguk frekansh elektromanyetik alan (CDF-EMA) ile iligkili
olabilecegini dugtndukleri mevcut saglik sorunlari/semptomlari (n=500).

Mevcut saglik sorunlari/semptomlar n %*
Yorgunluk 126 25,2
Uyku sorunlari 114 22,8
Bas agrisi 111 22,2
Unutkanlik 84 16,8
GOz hastaliklari 84 16,8
Mide yakinmalari 49 9,8
Cilt hastaliklari 39 7,8
Kas iskelet sistemi hastaliklari 32 6,4
Kulak hastaliklari 27 54
Bas donmesi 21 4.2

*Birden fazla segenek isaretlenmisgtir.

Tablo 3: Katilimcilarin ¢ok dugik frekansli elektromanyetik alana (CDF-EMA) neden
olan cihazlarin kullanimi ile ilgili davraniglara yonelik verdikleri yanitlar (n=500).

Hic/nadiren Bazen Sik sik/her zaman

Sorular n % n_ % _ n %

TeIUeV|zyon izlemiyorken elektrik 290 580 49 98 161 322
baglantisini kapatirim.

Uyurken bagsucumda gece 480 96.0 9 18 11 2.2
lambasini agik tutarim.

Aydinlatmada LED lamba kullanirm. 183 36,6 109 21,8 208 41,6
Elektrikli 1siticiy1 yakin mesafede 418 836 57 114 o5 5.0
kullanirim.

Ofiste vicuduma yakin mesafede 486 97.2 8 16 6 12
fanh 1sitici kullanirim.

Sa(;l.ml kyrutmak igin sa¢ kurutma 212 424 89 17.8 199 9.8
makinesi kullanirim.

Tiras makinesi kullanirnm. 222 444 110 22,0 168 33,6

Aydinlatmada floresan ve halojen
lamba kullanirim.
Calisirken masamda masa ustu

253 50,6 121 24,2 126 252

392 784 51 10,2 57 11,4
lambasini agik tutarim.
Elektrikli isitict kullanirim. 385 770 86 17,2 29 5,8
Evde klima kullanirim. 429 858 46 972 25 50
Evde vicuduma yakin mesafede fanli 482 96.4 13 26 5 10
Isitict kullanirim.
Ofistel/is yerinde klima kullanirim. 412 82,4 53 10,6 35 7,0
Elektrikli battaniye kullanirim. 486 97,2 9 1,8 5 1,0
Cay/kahve makinesi kullanirim. 339 538 95 19,0 136 27,2
CDF-EMA’'nin  saghk  etkileri elektromanyetik alanin saglik Uzerinde
hakkindaki dusunceleri incelendiginde; olumsuz etkileri olabilecegini dugunuyor
“Cok dusuk frekansli (CDF) musunuz?” sorusuna verilen yanitlar
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incelendiginde, katiimcilarin %40,8’inin
(n=204) “Evet’, %22,6’sinin (n=113)
“Hayir’, %36,6’sinin ise (n=183) “Fikrim
yok”™ seklinde oldugu gorulmustar.
Katihmcilarin sosyodemografik

Ozelliklerine goére CDF-EMA’ya neden
olan cihazlarin kullanimina yonelik
davranig puanlari Tablo 4'te
kargilastinimis ve istatistiksel acidan
onemli bir fark saptanmamistir.

Tablo 4: Katilimcilarin bazi sosyo-demografik 6zelliklerine goére c¢ok dusuk frekansh
elektromanyetik alana (CDF-EMA) neden olan cihazlarin kullanimi ile ilgili davranis

puanlari.

CDF-EMA Davranig Puanlan

Sosyodemografik 6zellikler Ortalama Puan+SS t p
Cinsiyet
Kadin 21,734
Erkek 21,6+3,6 0,369 0,712
Medeni durum
EVii 21,840
Bekar 21,6+3,5 0,412 0,681
Birlikte yasanan kigiler
Allesg/le birlikie yasayanlar 21,7£3,6
Arkadaglariyla birlikte yasayanlar 21,3£3,5 0,682 0,506
Yalniz yasayanlar 21,6+3,5
Egitim/calisma durumu
gktllg‘; gal/|§§1£ mlgrl]'endlsll' 22,3140
oktora/yuksek lisans/lisans
6grencis?/ 21,543,5 1473 0,141
Sinif
2. sinif oncesi 21,2+3,2
2. sinif ve sonrasi 21,7+3,6 -1,355 0,176
Calisma suiresi
10 yil alti 22,015,0
10 ilul ve (istil 224136 -0,383 0,692

*SS: Standart sapma

Katilimcilarin, bazi saglik
durumlari ile CDF- EMA arasindaki iligki
uzerine dusuncelerine yonelik yanitlar
incelendiginde, CDF-EMA ile en ¢ok
iligkilendirilen saghk durumlarinin
Alzheimer, Parkinson ve MS gibi sinir
sistemi hastaliklari oldugu belirlenmigtir

(Tablo 5).
Katilmcilarin CDF-EMA’nin saglhk
uzerinde olusturabilecegi etkiler

hakkindaki dusunceleri ile CDF-EMA’ya
neden olan cihazlarin kullanimina yonelik
davranis puanlari karsilastirilmigtir. CDF-
EMA’nin insan saghgi Uzerine olumsuz
etkilerinin var oldugunu dusunenlerin
CDF-EMA’ya neden olan cihazlarin
kullanimina yonelik davranig puanlari
ortalamasi 21,7+3,7; insan saglgi
uzerine olumsuz etkileri olmadigini
dusunenlerin davranis puanlari
ortalamasi 21,8+3,7; konu ile ilgili fikrim

yok diyenlerin  davranis  puanlari
ortalamasi ise 21,3+3,3 olarak tespit
edilmis ve istatistiksel agcidan dnemli bir
fark saptanmamistir (p=0,368).
Katilmcilarin ~ sosyo-demografik
ozelliklerine goére CDF-EMA’'nin saglhk
Uzerine etkileri hakkindaki duasunceleri
incelenmig, egitim/gcalisma durumlarina
gore, “Cok dusuk frekansh (CDF)
elektromanyetik alanin saglik Uzerinde
olumsuz etkileri olabilecegini dugunuyor
musunuz?” sorusuna verilen yanitlar
arasinda istatistiksel acgidan Onemlilik
tespit edilmistir. Aktif calisan
muhendislerin, lisans ve lisansustu
ogrencilerine gore; ikinci sinif ve ustu
ogrencilerin ise birinci sinif 6grencilerine
gore daha fazla CDF-EMA’nin saglik
uzerinde olumsuz etkilerinin oldugunu
dusundukleri tespit edilmistir. Yapilan
Bonferroni Duzeltmesi p degerleri

© Copyright ESTUDAM Halk Sadligi Dergisi. 2024:9(3) 283



sonucunda; aktif galisan muhendislerin
fikrinin olmamasi durumu (10) beklenen
degerden (20,5) daha dusuk oldugu ve

bu farkin istatistiksel olarak anlamli
oldugu gorulmektedir (p<0,05).
Doktora/yiksek lisans ve lisans

ogrencilerinin fikrinin olmamasi durumu
(173) beklenen degerin (162,5) Uzerinde
oldugu ve bu farkin istatistiksel olarak
anlamh oldugu gorulmektedir (p<0,05).
Yapilan  Bonferroni  Dulzeltmesi p

degerleri sonucunda; 2. sinif dncesi olan
katihmcilarin fikrinin olmamasi durumu
(82) beklenen degerin (69,4) Uzerinde
oldugu ve bu farkin istatistiksel olarak
anlamli oldugu gorulmektedir (p<0,05). 2.
sinif ve sonrasi katilimcilarin fikrinin
olmamasi  durumu (90) beklenen
degerden (102,6) daha dusuk oldugu ve
bu farkin istatistiksel olarak anlamli
oldugu gorulmektedir (p<0,05) (Tablo 6).

Tablo 5: Katilimcilarin, bazi saghk durumlari ile gok dusuk frekansli elektromanyetik alan
(CDF- EMA) arasindaki iliskiye yonelik dusunceleri.

CDF-EMAile CDF-EMA ile

agm agm T T v om F'kr'm ok

Sorular iliskili iligkili degil FIKrimy

n %* n %* n %*
Beyin kanseri riskini artirabilir. 17 3,4 80 16,0 82 164
Gebelikte dusik riskinin artmasina neden
olabilir. 52 104 80 160 82 164
Urer_n.e sistemini etkileyerek kisirliga neden
olabilir. 66 132 72 144 200 400
Cocuklarda kan kanserine neden olabilir. 68 13,6 81 16,2 191 38,2
Kigilerde sinirlilik, yorgunluk ve strese
neden olabilir. 46 92 56 11,2 231 46,2
Kaslarda agri ve genel vicut yorgunluguna
neden olabilir. 81 162 73 146 183 366
Konsantrasyon bozukluguna neden olabilir. g 16.0 65 130 191 382
Kigilerde genetik hasara neden olabilir. 84 16.8 67 134 185 370
Yiksek tansiyon, bas donmesine neden
olabilir. 54 108 63 126 216 432
Mide yakinmalarina neden olabilir. 63 126 58 16 213 426
Nefes darligina neden olabilir. 40 8.0 43 86 248 496
Carpintiya neden olabilir. 47 9.4 38 76 247 494
Bas agrisi, migrene neden olabilir. 55 110 44 88 231 462
Alzheimer, Parkinson ve Multiple Sclerosis
(MS) gibi sinir hastaliklari olugum riskini
artirabilir. 88 17,6 67 13,4 181 36,2
Kulak rahatsizliklarina (agri, ¢inlama,
sicaklik hissi) neden olabilir. 63 12,6 52 104 219 438
Ciltte lekelenmeler, his/duyu kaybi,
yanma hissi, kuruluk, karincalanma, 81 16.2 62 124 193 386

kasinti, kizariklik, tahrise neden olabilir.

*Yizdeler, 500 kisilik galisma grubu (zerinden hesaplanmigtir.
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Tablo 6: Katilimcilarin sosyo-demografik Ozelliklerine gore c¢ok dusuk frekansh
elektromanyetik alan (CDF—EMA)’nin saglik Gzerine etkileri hakkindaki dusunceleri.

CDF-EMA'’nIn saglik uizerinde olumsuz etkileri

Sosyodemografik ozellikler Var Yok Fikrim yok p
n % n % n %

Cinsiyet
Kadin 51 495 14 13,6 38 36,9
Erkek 153 385 99 25 145 365 0,276
Medeni durum
Evii 19 45,2 14 33,3 9 215
Bekar 185 404 99 216 174 38,0 0,066
Birlikte yasanan kisiler
Ailesiyle birlikte yasayanlar 110 40,8 61 22,6 99 37,0
Arkadaslariyla birlikte 51 46,8 25 22,9 33 30,3
yasayanlar 0,369
Yalniz yagayanlar 42 35,0 27 22,5 51 42,5
Egitim/calisma durumu
Aktif ga||§an muhend|s 29 a 51 ,8 17 a 30,3 10b 17,9

. . 0,008*
Doktora/yuksek lisans 175a 394 96a 216 173b 390
Sinif
2. sinif oncesi 63a 354 33a 18,5 82Db 46,1 0,043*
2. sinif ve Ustl 112a 426 61a 23,2 90 b 34,2
Calisma suresi
10 yil alti 10 35,7 8 28,6 10 35,7 0,417
10 yil ve Usta 20 57,1 11 31,4 4 11,4

*p<0,05 ; a, b: Bonferroni dlizeltmesi gruplar arasi farklari belirtir.

Tartisma

CDF-EMA maruziyeti bireylerde
cesitli semptomlarin ortaya ¢ikmasina
neden olabilir. Katilimcilarn elektrik-
elektronik muhendisleri ve ogrencileri
olan bu calismada, katilimcilara, CDF-
EMA ile iligkili olabilecek bazi semptomlar
sunulmus ve kendilerine uygun olan
secenek/secgenekleri isaretlemeleri
istenmistir. Katilimcilar tarafindan iliskili
oldugu belirtilen semptomlar arasinda
yorgunluk ilk sirada yer almig, uyku
sorunlari, bas agrisi ve unutkanhk
sirasiyla onu takip etmistir. Bu calismaya
benzer sekilde, Selim O. ve ark.
tarafindan universite 6grencileri Gzerinde
yapilan bir galigmada katilimcilarin beyan
ettikleri saghk sorunlari incelendiginde
%74,3 ile yorgun hissi ilk sirada yer
almis, konsantrasyon bozuklugu
(%52,2), kas agrisi (%47,5) onu takip
etmistir (20). Her ne kadar belirtilen
semptomlar genel anlamda CDF-EMA

maruziyeti az ya da fazla olsun toplumun
buaylk kesiminde gorulme sikligr yuksek
olan semptomlar olsa da, iki ¢galismada
da CDF-EMA-semptom iligkisi agisindan
benzer bulgular beyan edilmigtir. CDF-

EMA’'ya maruz kalindigi dusuncesi
bireylerde anksiyete ve korkuya neden
olabilir. Yapilan bu calismada,

katihmcilarin bayuk c¢ogunlugu (%58,8)
gunluk hayatta elektromanyetik alana gok
fazla maruz kaldiklarini; katilimcilarin
%44,8'i ise elektromanyetik alana maruz
kalmanin zararli oldugu dusuncesinin
kendilerini  endigelendirdigini  beyan
etmislerdir. Veriler elektromanyetik alana
kargi belirli duzeyde hassasiyet oldugunu

gostermektedir. Diger taraftan
bakildiginda ise katihmcilarin
%55,2’sinin elektromanyetik  alana

maruziyet konusunda herhangi bir endise
tasimadigi ve hatta  %41,2'sinin
elektromanyetik alana maruz
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kalmadiklarini dusundukleri tespit
edilmigtir. Bu sonuglar, katilimcilarin,
CDF-EMA ve CDF-EMA’nIn olasi zararli
etkileri konusunda yeterli bilgiye sahip
olmadiklari seklinde yorumlanabilir.
Bireylerin CDF-EMA’'ya maruz
kalma endisesi, elektronik cihaz kullanim
aliskanliklarini etkileyebilir. Dirik ve ark.
tarafindan ev ve is yerlerinde CDF-EMA
kaynaklarinin risk analizini belirlemeye
yonelik yapilan ¢alismada kullanilan
cihaz mesafesi-risk arasindaki iligkiye
dikkat gekilmis ve CDF-EMA maruziyetini
en aza indirmek igin kullaniimayan
cihazlarin elektirik baglantilarinin
kesilmesi onerilmistir (21).
Calismamizdaki katilimcilarin CDF- EMA
kaynagi cihazlarin kullanimina yonelik

davraniglart  incelendiginde  %58,0’I
televizyon izlemiyorken elektrik
baglantisini hi¢g/nadiren kesmekte
oldugu, diger taraftan %83,6’sI
hig/nadiren  elektrikli  1siticiyr  yakin

mesafede kullandigi tespit edilmigtir.
Yapilan bu c¢alismada, katilimcilarin
sosyodemografik 6zelliklerine gére CDF-
EMA’ya neden olan cihazlari
kullanmalarina yonelik davranig puanlari
kargilastinilmis ve istatistiksel acidan
onemli bir sonu¢ saptanmamistir.
Bireylerin CDF-EMA kaynagi cihazlari
kullanim davraniglari ve aliskanliklari,
cihazlarin, neden olabilecekleri olumsuz
saglik etiklerinden ziyade, sagladiklar
faydalar dogrultusunda sekillenmektedir.
CDF-EMA kaynagi teknolojik cihazlarin
olasi saglik etkilerinin cihaz kullanim
davraniglart  Uzerinde herhangi bir
etkisinin  olmadig1 tespit edilmigtir.
Yapilan bu calismada, “CDF-EMA’nin
saghk  Uzerinde olumsuz  etkileri
olabilecegini dugunayor musunuz?”
sorusuna katilimcilarin cogunlugu
(%59,2) fikrim yok ve hayir yanitini
vermigtir. Bu sonug, katimcilarin CDF-
EMA’nin saglk etkileri hakkinda sinirli
bilgiye sahip olduklarini ve CDF-EMA’yi
bir saghk tehdidi olarak gormediklerini
gOstermektedir.

ilhan ve arkadaslari, Ankara il
merkezinde yasayanlarin
elektromanyetik alan hakkindaki bilgi
durumlarini  inceledikleri  ¢alismada,

katilimcilarin %50,8’inin kanseri,
%39,8’inin uyku sorunlarini
elektromanyetik alanlarin neden

olabilecegi saghk sorunlari arasinda
gordukleri belirlenmistir (22). Havas ve
ark. yuruttugu baska bir c¢alismada
elektromanyetik kirliligin mevcut MS
semptomlarini  artirdigi, CDF-EMA’ya
yonelik filtrelenmig ortamda
semptomlarin ortadan kalktigi
gosterilmigtir  (23). Milham ve ark.

calismasinda ise CDF-EMA
maruziyetinin vucutta kronik stres etkisi
yarattigi, bunun sonucunda

norotransmitter dedgisiklikler ve dikkat
eksikligi ve hiperaktivite (DEHB),
Parkinson, kronik yorgunluk sendromu,
uykusuzluk ve anksiyete gibi hastaliklara
neden oldugunu belirtmis, bunun bir
ciktisi olarak da norotransmitterleri hedef
alan ilaglarin kullanimindaki artisa dikkat
cekmistir (24). Yapilan bu calismada,
katilimcilarin, saglik ile ilgili bazi durumlar
ile CDF-EMA arasindaki iligkiye yonelik
dusunceleri incelenmis ve CDF-EMA ile
en fazla iligkilendirdikleri ~ saghk
sorunlarinin, alzheimer, parkinson, MS
gibi sinir sistemi hastaliklar (%17,6);
genetik hasar (%16,8); ciltte
lekelenmeler, his/duyu kaybi, yanma
hissi, kuruluk, karincalanma, kasinti,
kizariklik, tahris (%16,2) oldugu tespit
edilmigtir. Diger onermeler
incelendiginde, katilimcilarin  sadece
%9,2’sinin Kigilerde sinirlilik, yorgunluk ve
strese neden olabilicedi, %16’sinin
konsantrasyon bozukluguna neden
olabilecegi ve %49,6'sinin  nefes
darligina; %38,2’sinin ise gocuklarda kan
kanserine neden olabilecegi dusuncesine
sahip olduklari gorulmustur. Bu sonuglar,
katilmcilarin, CDF-EMA’nIn saghk
Uzerine olumsuz etki/etkilere neden
olabilecegi dogrultusunda dusunceye
sahip olduklarini ancak bu etkilerin neler
olabilecegi hakkinda bilgi karmasasi ve
eksikligi oldugunu gostermektedir. Olasi
saglik etkileri ile ilgili sorularin/maddelerin
cogunluk tarafindan “fikrim yok” seklinde
yanitlanmig olmasi bu gorusu
desteklemektedir.

Katilmcilarin ~ sosyo-demografik
Ozelliklerine gore CDF-EMA’'nin saglik

© Copyright ESTUDAM Halk Sadligi Dergisi. 2024:9(3) 286



etkileri hakkinda dusunceleri
incelendiginde; aktif calisan
muhendislerin, doktora/yuksek lisans ve
lisans oOgrencilerine gore daha yuksek
oranda CDF-EMA’nin saglk Uzerine
etkisi oldugunu dusundukleri
gorulmistir. Ogrenciler kendi aralarinda
incelendiginde ise 2. sinif ve digerlerinin,
1. sinif 6grencilerinden daha fazla CDF-
EMA’nin saglik Uzerinde etkisi oldugunu
dusundukleri tespit edilmistir.
Ogrencilerin CDF-EMA ile ilgili derslerinin
2. sinif mufredatinda olmasinin bu sonug
Uzerinde etkili oldugu dusunulmektedir.
Batdn bu verilerin 1s1ginda katilimcilarin
CDF-EMA ve saglik etkileri hakkinda
genel anlamda ogrenilmis bir 6ngoruye
sahip olmalarina ragmen, bu 6ngorinun
altini  doldurabilecek saglik etkileri
hakkinda bilgilerinin zayif oldugu seklinde
yorumlamak mumkundur.

Sonug ve Oneriler

Katilmcilarini  elektrik-elektronik
muhendisleri ve muhendislik
ogrencilerinin  olusturdugu bu c¢alisma,
alaninda 0zgun olma niteliginde olup
sonuglarinin ilgili alana 1sik tutmasi
acisindan onem arz etmektedir. Elde
edilen verilere dayanarak katihmcilarin
CDF-EMA’'nin saglik etkileri hakkinda
yeterli bilgiye sahip olmadiklari, bunun bir
ciktisi olarak da CDF-EMA kaynagi
cihazlarin bilingli kullanimina yonelik
davranigin gelismedigi sonucuna
ulasiimistir.

Bireylerin bilingli cihaz kullanim
davranisi sergileyebilmeleri, CDF-
EMA’nin olasi saglik etkilerine karsi
korunma onlemleri alabilmeleri igin, CDF-
EMA kaynagi cihazlar hakkinda, CDF-
EMA maruziyeti sonucunda
gorulebilecek semptomlar hakkinda,
CDF-EMA  maruziyetinin olasi saglk

Bireylerin, bir etkenin olumsuz
saglik sonuglarina neden olabilecegini
bilmeleri, saglk davraniglarini
etkileyebilir. Yapilan bu c¢alismada,
katilimcilarin CDF-EMA’nin saglik etkileri
hakkindaki dusuncelerine gore CDF-
EMA kaynagi cihazlarin kullanimina
yonelik davranig puanlari incelendiginde
onemli bir fark saptanmamistir. Bu sonug,
katihmcilarin ~ CDF-EMA’y1  davranis
degisikligine neden olabilecek duzeyde
bir saglk tehdidi olarak gormedikleri
seklinde yorumlanabilir. Katihmcilarin
CDF-EMA kaynagi cihazlarin kullanim
davranislarini, cihazin sagladigi fayda ve
kolayliklarin belirledigi tespit edilmigtir.
CDF-EMA kaynagi teknolojik cihazlarin
olasi saglik etkilerinin cihaz kullanim
davraniglari  Uzerinde herhangi bir
etkisinin olmadigi tespit edilmigtir.

etkileri hakkinda bilgilendirilmeleri
gerekmektedir. Bunun igin topluma
yonelik egitim programlari dizenlenebilir.
Erken yaglarda bu farkindaligin
olusturulmasi ve geligtiriimesi i¢in meslek
okullarindan Universitelere kadar her
asamada ilgili ders mufredatina CDF-
EMA ve etkilerine vyonelik dersler
eklenebilir. Calisan muhendisler iginse
CDF-EMA ve etkileri hakkinda hizmet igi
egitimler verilebilir, mevcut egitimler
sayica artirlabilir, mevcut egitimlerin
icerigi CDF-EMA’'nin saglik etkilerini de
icerek sekilde zenginlestirilebilir ve
surekliligi saglanabilir.

Cikar catigmasi

Calismada yer alan yazarlar herhangi bir
kurum ya da kurulustan kisisel Ucret
almamigtir. Yazarlar arasinda g¢ikar
catismasi bulunmamaktadir.
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THE EFFECT OF FEAR OF COVID-19
ON SMOKING BEHAVIOR

COVID-19 korkusunun sigara icme davranisina etkisi

Semiha Zeynep OZSAYDI'""“, iskender GUN?

Abstract

This study aimed to examine the effects of fear of COVID-19 disease on individuals' smoking behavior.
Between April and July 2021, 384 patients who applied to family health centers in Kayseri Melikgazi district
were administered a questionnaire, the fear of COVID-19 Scale (FCV-19S) and the Fagerstrom Nicotine
Dependence Test (FNDT). Mann-Whitney U and Kruskal Wallis tests were used to compare the groups,
Spearman correlation analysis was used to evaluate the correlation of numerical data, chi-square tests
were used to analyze categorical data. The median FCV-19S score of the group was 16.0 (min:7-max:35).
During the pandemic, 79.1% of the participants had no change in their smoking status. The proportion of
smokers who reduced the amount of cigarettes they smoked was higher in those who reported deaths in
their circle of friends and relatives due to COVID-19 and in those with lower FNDT scores (p<0.05). Among
those who thought that COVID-19 was more severe in smokers, the proportion of those who were
motivated to quit smoking was higher than those who did not think so (p<0.001). A negative relationship
was found between the fear of COVID-19 and the amount of cigarettes smoked per day. It was observed
that people who thought that COVID-19 was more severe in smokers were more motivated to quit
smoking. The COVID-19 pandemic can be used as an opportunity to encourage people to quit smoking.

Keywords: COVID-19, fear of COVID-19, smoking behavior, motivation to quit smoking.

Ozet

Bu galismanin amaci COVID-19 hastaligi korkusunun bireylerin sigara igme davranigi Gzerindeki etkilerini
incelemektir. Nisan-Temmuz 2021 tarihleri arasinda Kayseri Melikgazi ilcesindeki aile saglig
merkezlerine basvuran 384 hastaya anket, COVID-19 Korkusu Olgegi (FCV-19S) ve Fagerstrdm Nikotin
Bagimlilik Testi (FNDT) uygulanmistir. Gruplari karsilastirmak icin Mann-Whitney U ve Kruskal Wallis
testleri, sayisal verilerin korelasyonunu degerlendirmek icin Spearman korelasyon analizi, kategorik
verileri analiz etmek igin ki-kare testleri kullaniimigtir. Grubun medyan FCV-19S skoru 16.0 (min:7-
maks:35) idi. Pandemi sirasinda katilimcilarin %79,1'inin sigara igme durumunda bir degisiklik olmamistir.
ictikleri sigara miktarini azaltanlarin orani, arkadas ve akraba gevresinde COVID-19 nedeniyle &lim
bildirenlerde ve FNDT skoru diisiik olanlarda daha ylksekti (p<0,05). Sigara igenlerde COVID-19'un daha
siddetli oldugunu digUnenler arasinda sigarayi birakmaya motive olanlarin orani, bdyle disiinmeyenlere
gore daha yiiksekti (p<0,001). COVID-19 korkusu ile glinliik igilen sigara miktari arasinda negatif bir iligki
bulunmustur. Sigara igenlerde COVID-19'un daha siddetli oldugunu diisiinen kisilerin sigaray! birakma
konusunda daha motive olduklari gériimistir. COVID-19 salgini gibi olaganisti durumlar, insanlari
sigarayi birakmaya tegvik etmek igin bir firsat olarak kullanilabilir.

Anahtar kelimeler: COVID-19, COVID-19 korkusu, sigara igme davranisi, sigara birakma motivasyonu.

1-Kayseri il Saglik Madurligu. Kayseri, Tarkiye
2-Nigde Omer Halisdemir Universitesi Halk Saghgdi Ana Bilim Dali. Nigde, Turkiye

Sorumlu Yazar / Corresponding Author: Uzm. Dr. Semiha Zeynep OZSAYDI
e-posta / e-mail: szeynepozsaydi@gmail.com
Gelis Tarihi / Received: 18.04.2024, Kabul Tarihi / Accepted: 27.06.2024
ORCID: Semiha Zeynep OZSAYDI : 0000-0003-0065-9633

iskender GUN : 0000-0001-7333-662X

Nasil Atif Yaparim / How to Cite: Ozsaydi SZ, Gun I. The effect of fear of COVID-19 on
smoking behavior. ESTUDAM Public Health Journal. 2024;9(3):290-300.

© Copyright ESTUDAM Halk Sadligi Dergisi. 2024:9(3) 290


https://orcid.org/0000-0003-0065-9633
https://orcid.org/0000-0001-7333-662X

Introduction

mokers have an increased risk of
SCOVID—19—reIated hospitalization,

intensive care unit admission and
death  (1). Although the COVID-19
pandemic offers an excellent opportunity
to quit smoking in terms of public health,
two opposite trends have been observed
in smokers during the pandemic. The first
group is those who consider the
pandemic period as an opportunity to
increase their motivation to quit smoking
and smoking cessation rates or reduce
the amount of cigarettes they smoke, and
the second group is those who increase
their smoking (2, 3). For some people,
this may be due to a decrease in the
frequency and amount of smoking due to
the fear of COVID-19 development and
the complications it may cause; for others,
it is due to reduced access to cigarettes
due to economic and social problems
caused by the pandemic, or neglect of
smoking cessation services during the
pandemic (4-6).

Emotional distress, stress and
anxiety are important factors that play a
role in changing smoking behaviors at the
individual level. Sources of stress include
fears about the development of infection,

Material and Method

Study design and sample selection
The population of this cross-
sectional study consisted of individuals
over 18 years of age who applied to
family health centers (FHCs) between
April and July 2021 in the Kayseri
Melikgazi region. The frequency of
COVID-19-induced fear causing a
change in smoking behavior was taken
as 50% (unknown frequency), the level of
error (a):0.05, test power (1- 13):0.80,
deviation level (d):0.05, and the minimum
sample size was calculated as 384,
assuming an unknown population size.
The FHCs included in the study were
selected by lot among 35 FHCs. A
questionnaire was administered to 384

job loss or uncertainty, social isolation,
and changing dynamics at home (6). Due
to the occurrence of severe symptoms
and sudden deaths in the early stages of
the pandemic, fear of COVID-19 has
increased, and concerns have been
expressed about the possibility of an
increase in smoking behavior as a result
of social isolation and possible stress (3,
7). However, in the limited number of
studies examining the effect of fear of
COVID-19 on the change in smoking
behaviors, the results have been varied,
and it has been found that increased
stress level has a bidirectional effect by
causing a decrease in smoking or
smoking cessation in some smokers,
while causing an increase in smoking in
others (8-10). Clarifying the changes in
smoking behavior and its determinants
during the pandemic period is very
important in terms of identifying risk
groups and developing effective
strategies for tobacco control (11).

This study aimed examine the
factors affecting the fear of COVID-19 in
the SARS-CoV-2 pandemic and the
effects of COVID-19 fear on individuals'
smoking behavior.

individuals aged 18 years and over who
applied to the FHC and agreed to
participate in the study by face-to-face
interview.

A questionnaire form consisting of
36 questions questioning the
sociodemographic characteristics of the
participants, their exposure to COVID-19,
their fear of COVID-19, their smoking
habits and the level of their smoking
addiction was used as a data collection
tool. In further analyses related to
changes in smoking behavior during the
pandemic, those who did not smoke
before the pandemic and did not smoke
during the pandemic were excluded from
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the analysis because they did not show
smoking behavior during the pandemic.

The fear of COVID-19 Scale (FCV-
19S) used to assess the fear of COVID-
19 was developed by Ahorsu et al., and
the Turkish validation study was
conducted by Bakioglu et al. The scale
consists of a single dimension and seven
items, with no reverse items. The total
score obtained from the scale shows the
level of COVID-19 fear experienced by
the individual. Scores to be obtained from
the scale vary between 7 and 35, and
there is no cut-off point. A high score on
the scale means experiencing a high
level of fear of COVID-19 (14).

The Fagerstrom Nicotine
Dependence Test (FNDT), which is used
to assess smoking addiction, was
developed by Fagerstrom and the
Turkish validation study was conducted
by Uysal et al. There are six questions on
the scale, and the total scores obtained
from the scale are evaluated as 0-2
points (very mild addiction), 3-4 points
(mild addiction), 5-6 points (moderate

Results

The mean age of the 384
participants was 42.8 + 14.7 years
(min:18 - max:65); 58.9% were female,
and 74.7% were married. 47.9% of the
participants have high school education
and above. 34.1% of the participants had
at least one chronic disease. The most
common chronic diseases were
hypertension (35.8%), diabetes (29.7%)
and heart disease (23.6%). 21.6% of the
participants reported having had COVID-
19, 16.7% had been exposed at any time,
and 61.7% had no exposure to COVID-
19. 78.1% of the group stated that at least
one of their friends or relatives had at
least one person with COVID-19, 23.7%
stated that at least one of their friends or
relatives had died due to COVID-19,
25.5% stated that at least one of the

addiction), 7-8 points (severe addiction),
9-10 points (very severe addiction) (15).

The study was initiated after
obtaining application permission from the
Ministry of Health, administrative
permission from the Kayseri Provincial
Health Directorate, and ethical approval
from Erciyes University Clinical Research
Ethics Committee with the year and
number 2021/202.

Statistical analysis

Jamovi 2.3.0 program was used
for statistical analysis of the data. Mean +
standard deviation, median (min-max),
percentage and frequency were used for
descriptive data. Shapiro-Wilk test,
kurtosis and skewness values were used
to evaluate the conformity to normal
distribution, Mann-Whitney U and Kruskal
Wallis tests were used as non-parametric
tests in the comparison of groups,
Spearman correlation analysis was used
to evaluate the correlation of numerical
data. Chi-square tests were used to
analyze categorical data, and p<0.05 was
considered statistically significant.

individuals living in the same household
had a history of COVID-19, and 0.3%
stated that at least one of the individuals
living in the same household had a death
due to COVID-19.

Among the participants, 28.1%
were current smokers, 13.0% had
smoked in the past and quit, and 58.9%
had never smoked before. Among all
participants, 83.1% thought that COVID-
19 was more severe in smokers, while
96.4% thought that COVID-19 caused
damage to the lungs. During the
pandemic, 79.1% of the participants had
no change in their smoking status. The
distribution of participants according to
the change in their smoking behavior
during the COVID-19 pandemic is given
in Table 1.
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Table 1: Distribution of individuals in the study group according to changes in smoking

behavior during the COVID-19 pandemic*.

Feature Number %
No change

Previously a smoker and likewise those who continue to smoke 79 50.0

Those who quit smoking before COVID-19 46 29.1
Those who quit smoking 4 2.5
Those who have increased the amount of cigarettes they smoke 5 3.2
Those who have reduced the amount of cigarettes they smoke 24 15.2
Total 158 100.0

*Current smokers and former smokers are included.

Of the 158 current smokers or
former smokers, 105 (66.5%) stated that
they had attempted to quit smoking in the
pre-pandemic period. The median
number of quit attempts in the pre-
pandemic period was 1.0 (min:1 - max:9).
One hundred eight of the participants
stated that they continued to smoke
during the pandemic, and 28 of those
who stated that they continued to smoke
stated that they tried to quit smoking
during the pandemic. The median
number of attempts to quit smoking
during the pandemic was 1.0 (min:1 -
max:8).

The median FNDT score of
smokers was 4.0 (min:0 - max:8). 34.2%
of the participants were very mildly
nicotine dependent. To the statement, "l
am more motivated to quit smoking
during the COVID-19 pandemic”, 39.8%
of current smokers answered "disagree”,
and 23.1%  answered, ‘“strongly
disagree".

The mean FCV-19S score of the
participants was 16.5 * 6.3, and the
median FCV-19S score was 16.0 (min:7-
max:35). It was observed that women
(FCV-19S score median: 18.0, min:7-
max:33) had a higher level of fear of
COVID-19 than men (FCV-19S score
median: 14.0, min:7-max:35) (p<0.001).
No significant correlation was found
between the scores obtained from FCV-
19S and age, education level, chronic
disease status, and the presence of

individuals over 65 or under 18 years of
age at home. A negative correlation was
found between COVID-19 fear level and
daily cigarette smoking (Sperman's rho=-
0.156, p=0.025). No  significant
correlation was found between FCV-19S
scores and FNDT scores and years of
smoking.

Among the participants, the fear
level of those who reported smoking
some days was higher than those who
smoked every day and those who had
quit smoking (p=0.013) (Table 2). The
comparison of the scores obtained from
the FCV-19S according to COVID-19
history and some characteristics is given
in Table 2.

Among the participants, those who
stated that there were deaths in their
circle of friends and relatives due to
COVID-19 were significantly higher than
those who did not, those who smoked
their first cigarette of the day after 30
minutes after waking up were significantly
higher than those who smoked in the first
30 minutes, and those who stated that
they were motivated to quit smoking
during the pandemic period were
significantly more likely to reduce the
amount of cigarettes they smoked than
those who were not motivated. A
comparison of the change in smoking
behavior in participants during the
pandemic period according to some
characteristics is shown in Table 3.
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Table 2: Comparison of FCV-19S scores according to COVID-19 history and some
characteristics.

FCV-19S FCV-19S "
Features Median Min-Max U-KW p-value
COVID-19 exposure
Yes 16.0 7-35
No 16.0 7235 16944 0.652
Death of a friend or relative due to COVID-19
Yes 17.0 7-35
No 15.0 7.35 11793 0.096
Smoking status in the pandemic
Unchanged 15.0 7-35
Increased/Decreased 17.0 7-33 1667 0.090
Smoking status**
Every day® 15.0 7-35
Some days® 22.0 18-35
He never smoke®® 15.0 7-24 10.7 0.013
Quitted?® 17.0 7-33
Motivation to quit smoking during COVID-19
Motivated 15.0 7-35
Not motivated 17.0 7-35 1133 0.485

*"U" value for variables with two groups and Kruskal Wallis "KW" value for variables with more than two
groups.**Associations between groups with different exponential letters are significant.

Table 3: Comparison of changes in smoking behavior during the pandemic period
according to some characteristics®.
Smoking behavior during the pandemic**

Features Unchanged-Increased Decreased X2 p-value
Number % Number %

Chronic disease

Yes 44 78.6 12 214

No 86 84.3 16 157 0818 0366

Individual under the age of 18 at home

Yes 65 79.3 17 20.7

No 65 85.5 11 145 1060 0303

COVID-19 exposure

Yes 48 81.4 11 18.6

No 82 82.8 17 17.2 0.055 0.815

Death of a friend or relative due to COVID-19

Yes 30 71.4 12 28.6

No 100 86.2 16 13 4620 0.032

Thinking that COVID-19 is more severe in smokers

Yes 95 81.2 22 18.8

No 35 85.4 6 146 0362 0547

Time for the first cigarette of the day

In the first 30 minutes 54 87.1 8 12.9

After 30 minutes 30 65.2 16 48 314 0.007

Motivation to quit smoking during COVID-19

Motivated 18 54.5 15 45.5

Not motivated 66 88.0 9 120 14840 <0.001

*Current smokers and former smokers are included. **Line percentages are given.
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When the relationship between the
change in smoking behavior during the
pandemic period and various numerical
variables was examined, a significant

difference was found between the groups
in terms of the number of smoking
cessation attempts before the pandemic
and the FNDT score (p<0.05) (Table 4).

Table 4: Comparison of the change in smoking behavior during the pandemic period
according to the amount of cigarettes smoked daily, age of smoking initiation, smoking
cessation attempt before the pandemic, and FNDT score*.

Changes in smoking behavior during the

pandemic
Variables Unchanged- Decreased
Increased Median (Min-Max) U** p-value
Median (Min-Max)

Eé‘rrzgir of cigarettes smoked 17.0 (1-40) 105 (1-40) 1400  0.052
Smoking initiation age 18.0 (7-40) 20.0 (10-60) 1394 0.051
Pre-pandemic smoking 1.0 (0-8) 1.0 (0-9) 1342 0.022
cessation attempt

FNDT score 5.0 (0-8) 1.5 (0-8) 631  0.005

*: Current smokers and former smokers are included. **: Mann Whitney U test

those who did not think so. The
comparison of thinking that they were
motivated to quit smoking during the
pandemic period according to some
characteristics is given in Table 5.

Among the participants, the
proportion of those who were motivated
to quit smoking among those who thought
that COVID-19 was more severe in
smokers was significantly higher than

Table 5: Comparison of the status of feeling motivated to quit smoking during the
pandemic period according to some characteristics*.

Thinking more motivated to quit

- - - *% 2
Features sn_wklng during the pandemic X p-value
Disagrees Agree
Number % Number %
Individual over 65 at home
Yes 13 76.5 4 235
No 62 68.1 29 319 0469 0.493
Individual with chronic disease at home
Yes 13 65.0 7 35.0
No 62 705 26 295 0228 0.633
Individual under the age of 18 at home
Yes 30 66.7 15 33.3
No 45 71.4 18 28.6 0.281 0.596
COVID-19 exposure
Yes 25 71.4 10 28.6
No 50 68.5 23 315 009 0.757
Death of a friend or relative due to COVID-19
Yes 52 69.3 23 30.7
No 23 69.7 10 303 2001 0.969
Thinking that COVID-19 is more severe in smokers
Yes 44 59.5 30 40.5
No 31 91.2 3 gg 11000  <0.001

*Only smokers are included. **Line percentages are given.
_________________________________________________________________________________________________________________________________________|
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Discussion

In our study, the mean FCV-19S
score of the participants was 16.5 £ 6.3.
In 2020, in a study conducted on patients
admitted to a family health center in
Osmaniye, the mean score of the FCV-
19S was found to be higher (12). This
difference may be related to the fact that
our study was conducted later in the
pandemic compared to the study
conducted in Osmaniye, even though it
was conducted on a similar sample. As a
result of the limited information about
COVID-19 in the early period, the stress
caused by the lack of information and
uncertainty may have led to increased
fear of COVID-19. The fact that
uncertainty has a negative effect on
human psychology and that the stress
experienced against uncertainty causes
an increase in the anxiety level of
individuals is also supported in the
literature (13, 14).

When the literature was examined,
it was seen that many factors may play a
role in this behavior of the group that
experienced a positive change in the form
of reducing or quitting smoking. Reasons
such as fear of contracting COVID-19,
the desire to have a milder disease in
case of a possible infection, having
difficulties in accessing tobacco products,
being a social smoker and
reducing/quitting smoking as a result of
being more alone due to restrictions are
the factors mentioned in the literature (10,
15-17).

A study conducted in Sweden
reported that in the first wave of the
pandemic, 95.4% of the participants'
smoking behavior remained the same,
3.8% had a positive change, and 0.8%
had a negative change (16). Although the
opposite is expected due to Sweden's
higher case/mortality rate and higher
number of cases compared to the
population in Turkey, smoking behavior
was more affected by COVID-19 in our
study than in the study, as mentioned
earlier (18).

When the literature was examined
for this behavior of the group that

increased the number of cigarettes
smoked in our study, the reasons for
smoking more cigarettes were reported
as boredom (48.6%), high-stress level
(43.2%), being alone more (36.6%) and
going to places where smoking is
prohibited less (23.5%) in the study
conducted by Bommele et al. in 2020
(10). Stress and adverse psychological
effects are known predisposing factors
for an increase in the amount and
frequency of smoking and for relapse in
quitters (19). On the other hand, not
being able to access smoking cessation
services during quarantine may be a
predisposing factor for increased
smoking behavior or inability to quit
smoking. The World Health
Organization's (WHQO) declaration in
2021 supports this by encouraging
different service delivery methods, such
as e-health and telemedicine
consultations for tobacco cessation (20).

When the studies conducted
during the restriction period were
analyzed, it was reported that 45.8% of
people increased smoking in a study
conducted in Germany and 36.3% in Italy
(5, 21). Compared to the increases in
smoking rates found in studies conducted
abroad, our study showed an increase in
smoking behavior in a smaller proportion
of participants (4.6%). The results of
another study conducted in Turkey by
Arpacioglu and Uniibol are similar (3.2%)
(22). This difference may be due to the
development of social support systems
and the concept of family in Turkey.
Living alone during the restrictions period
was found to increase the likelihood of
increased smoking by 2.15 times
compared to living with a spouse and/or
children (23).

A study on dental students showed
that fear of COVID-19 was higher in
women (24). Similarly, in our study, the
COVID-19 fear level of women was
higher than that of men (p<0.001). The
gender difference in favor of women in
COVID-19 fear level is consistent with the
finding that the COVID-19 pandemic
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causes more psychological effects in
women, as seen in a study conducted in
China (25). It is known that women get
sick more frequently than men, and this
may have caused an increase in the level
of fear of COVID-19 in women (26).
Gender roles may also contribute to this
result. Since women are seen as more
vulnerable and sensitive, they can
express their feelings in case of fear more
quickly than men. In addition, social
assumptions suggest that factors such as
women taking care of children and the
elderly during extraordinary periods such
as pandemics and assuming domestic
responsibilities in addition to their work
life cause them to carry more physical
and psychosocial burdens (27).

A study of university students in
Vietnam found that students with higher
levels of COVID-19 fear were more likely
to smoke unchanged or increased
amounts of cigarettes, and a 1-point
increase in FCoV-19S score was
associated with an 11% greater likelihood
of smoking (9). In Germany, stress from
the COVID-19 pandemic  during
lockdowns has been shown to increase
the risk of smoking by 10% more (21). On
the other hand, the literature is
contradictory, and in a study of 103
smokers in the USA, fear of COVID-19
was found to be associated with smoking
less than usual in the last 28 days (8). In
our study, no statistically significant
relationship was found between the
COVID-19 fear level and the change in
smoking status during the pandemic.

Dogan et al. found that social
smokers had significantly higher scores
on the FCV-19S compared to regular
daily drinkers (28). This is supported by
the fact that in our study, those who

Conclusions

The majority of the participants
stated that there was no change in their
smoking status during the COVID-19
pandemic. It was observed that those

reported smoking some days had higher
levels of fear of COVID-19 than those
who smoked every day and those who
had quit smoking (p=0.013). This may
indicate that occasional smokers choose
smoking as an escape route due to fear
of COVID-19, even if they do not normally
smoke. Alternatively, it may be related to
the fact that occasional smokers smoke
to cope with negative feelings and
thoughts rather than addiction. Smoking
is known to be used as a tool to alleviate
negative emotions that cause discomfort
(19, 29).

In  Yilmazel's study, it was
observed that FNDT scores decreased
during the pandemic period (30). In our
study, although there was a negative
correlation between the participants'
FNDT score and FCV-19S scores, it was
not statistically significant. In our study, a
significant negative correlation was found
between the amount of cigarettes
smoked daily by the participants and their
FCV-19S scores. This may be explained
by the fact that people were afraid of
COVID-19 and its complications and
reduced their smoking.

Limitations

Since our study was cross-
sectional, it has limitations in terms of
evaluating the time of emergence of the
variables examined and the relationship
between them. There may be an
information bias due to self-reported
responses and a recall bias due to
participants being asked to report their
past smoking habits. Since the population
of the study consisted of individuals over
the age of 18 who applied to family health
centers (FHC), our study has limitations
in representing the general population.

who attempted to quit smoking during the
pandemic were fewer compared to the
pre-pandemic period, suggesting that
people should be directed to smoking
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cessation services, especially during
risky periods such as the COVID-19
pandemic.

It was observed that the majority of
current smokers were not motivated to
quit smoking during the COVID-19
pandemic. Among those who thought that
COVID-19 was more severe in smokers,
the proportion of those who were
motivated to quit smoking was
significantly higher than those who didn’t
think so.

It was observed that women had
higher levels of COVID-19 fear than men.
It was observed that there was a negative

relationship between the participants'
COVID-19 fear level and the amount of
cigarettes they smoked per day. The fact
that the participants decreased the
amount of cigarettes they smoked as
their fear of COVID-19 increased shows
that fear of COVID-19 can be turned into
an advantage for individuals. Considering
the pandemic period as an opportunity, it
may be helpful to explain the current
relationship between smoking and
COVID-19 with evidence-based
information through public spots, TV
broadcasts or social media and
encourage people to quit smoking.
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EVALUATION OF SMOKING STATUS IN MEDICAL
STUDENTS

Tip fakultesi ogrencilerinde sigara kullanim durumunun
degerlendirilmesi
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Feyza KUTAY YILMAZ®"“, Hatice IKIISIK'*, Hasan Hiiseyin MUTLU*", Isil MARAL'

Abstract
The aim of this study is to evaluate the smoking status of medical students. This descriptive research was conducted
in a medical school with 544 students from first to sixth terms in Istanbul. Online survey form was used in the research.
Statistical analyzes were done using SPSS 22.0 program. The mean age of the students participating in the study
was 21.0+2.2, 55.7% of them were women and 55.1% of them were living with their families/relatives. It was
determined that 6.4% of the students were smoking before joining university, 10.7% were regular/frequent smokers,
the average number of cigarettes smoked daily was 10.2+7.5, and the reason for starting smoking was stress in 39.9
percent. It was determined that 62.9% of the smoking students thought to quit smoking and 66.1% knew the methods
of quitting smoking. The frequency of regular/frequent smoking was found to be higher in those living alone or with
friends at home, and those whose mothers and siblings smoked regularly/frequently. In our study, it was determined
that more than half of regular/frequent smokers started smoking before university and the most common reasons for
starting were stress, friend influence, and curiosity. It is recommended that awareness trainings about smoking harms
be included in different grades in the National Education curriculum and that students should be trained in stress
management and choosing friends.
Keywords: Medical student, smoking, tobacco.

Ozet

Arastirmada tip fakultesi 6grencilerinde sigara kullanim durumlarinin degerlendiriimesi amaglanmaktadir. Calisma
tanimlayici tipte olup Istanbul’da bir tip fakiiltesinde 1-6. sinif 544 6grencide ylritilmistir. Aragtirmada anket formu
kullaniimistir. istatistiksel analizier SPSS 22.0 istatistik paket programinda yapilmistir. Arastirmaya katilan
Ogrencilerin yas ortalamasi 21,0+2,2 olup %55,7’sinin kadin oldugu ve %55,1’inin ailesi/akrabalariyla yasadigi
belirlenmistir. Ogrencilerin %6,4’Giniin (iniversite éncesinde, %10,7’sinin su anda diizenli/sik sigara ictigi, igilen giinlik
sigara adedi ortalamasinin 10,2+7,5 oldugu, %39,9'unun sigaraya baslama nedeninin stres oldugu tespit edilmistir.
Sigara igen 6grencilerin %62,9'unun sigarayi birakmayi distindigl, %66,1’inin sigara birakma yéntemlerini bildigi
belirlenmistir. Evde yalniz veya arkadaslariyla yasayanlarda ve annesi ile kardesi duzenli/sik sigara igenlerde
dizenli/sik sigara icme sikliklari daha ylksek saptanmistir. Dlzenli/sik sigara igenlerin yaridan fazlasinin sigara
icmeye Universite 6ncesinde basladigi ve en yaygin baslama nedenlerinin stres, arkadas etkisi ve merak oldugu
saptanmistir. Sigara zararlaryla ilgili farkindalik egitimlerinin Milli Egitim mufredatinda farkli siniflarda yer almasi ve
o6grencilere arkadas secimi ile stres yonetimi egitimlerinin verilmesi énerilmektedir.
Anahtar kelimeler: Tip 6grencisi, sigara kullanimi, tatun.
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Introduction

Il types of tobacco are harmful and

there is no safe level of tobacco

exposure. Cigarette is the most
widely used tobacco product all over the
world. There are 1.3 billion tobacco users
worldwide (1). Smoking is harmful to
most of the organs in the body and
causes many diseases (2). Tobacco Kills
more than eight million people every
year. More than seven million people die
from direct tobacco use, and about 1.2
million people die from exposure to
secondhand smoke (1). More than
480000 deaths occur each year in the
United States due to smoking, accounting
for one-fifth of all deaths (2). An important
preventable cause of premature death
and disease is tobacco use (3). Quitting
smoking reduces smoking-related
diseases and can prevent premature
deaths (2). Physicians who smoke are at
higher risk in terms of not providing
counseling to their patients compared to
former smokers and non-smokers (4).
Knowing the smoking behaviors of
medical students, who will be the
physicians of the future, is very important
both for their own health and for the
advice and guidance they will give to their
patients. Some studies show that the

Material and Method

The research is a descriptive
survey study. It was conducted with 1st,
2nd, 3rd, 4th, 5th and 6th term students
at a medical faculty in Istanbul between
November 2021 and February 2022.
Within the scope of the research, 544
students were reached (participation
percentage 49.2%): 62.3% of term 1
students, 68.2% of term 2 students,
42.1% of term 3 students, 28.5% of term
4 students, 37.6% of term 5 students and
49.5% of term 6 students were
participated voluntarily ant their informed
consents were obtained in advance.
Ethics committee approval of the study
was obtained from the Clinical Research

prevalence of smoking among medical
students is also high. In a study
conducted among medical students in
Poland, 1/4 of the participants were
reported to smoke (5). Another study
conducted in Saudi Arabia showed that
smoking among medical students was
17.6%. In the same study, 39.8% of the
participants were reported to have
smoked before (6). In another study
conducted among students of different
medical faculties in Western Balkan
countries, the prevalence of smoking was
reported to vary between 13.9% and
32.3% (7). Doctors can also be active in
encouraging and guiding people to quit
smoking. It is stated that the long-term
success rate of quitting smoking on one's
own without any advice is 2-3%. It is
possible to increase this value by 1-3%
with the advice of a doctor (8). The
beliefs, attitudes and practices of
physicians, who are in an important
position for smoking cessation advice,
are also important. In our study, we
aimed to evaluate the smoking status of
medical students and also to determine
their attitudes and knowledge levels in
the fight against smoking.

Ethics Committee of Istanbul Medeniyet
University = Goztepe  Training and
Research Hospital with the decision
number 2021/0541 dated 10/27/2021. A
questionnaire form created by the
researchers was used in the study. The
first six questions of the questionnaire
consist of socio-demographic
characteristics, and the next 11 questions
are about smoking. The questionnaire
form was created to be filled online and
sent to the students as e-mail and phone
message.

Smoking status is graded in terms
of frequency. For this purpose, 4 levels
were selected in the questionnaire form.
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These options were; “never smoked,
smoking occasionally, smoking
regularly/frequently, smoked but quitted”.

Statistical analyzes were done by
SPSS 22.0 statistical package program.
In the descriptive findings section,
categorical variables were presented as

Results

Within the scope of the research,
544 medical students were reached. The
mean age of the students participating in
the study was 21.0 + 2.2, and 55.7%
(n=303) were females; 23.3% (n=127)
were in the 2nd term, 21.9% (n=119)
were in the 6th term. It was determined
that 8.3% (n=45) had a chronic disease

numbers, percentages, and continuous
variables as mean + standard deviation
and median (min.-max.). As a statistical
analysis, Chi-Square test was used to
compare categorical variables. The
statistical significance level was taken as
p<0.05 in all analyzes.

and 10.8% (n=59) were using regular
medication. 55.1% (n=300) of the
students were living with family/relatives,
22.6% (n=123) were at the dormitory,
13.6% (n=74) were at home with their
friends, and 8.7% (n=47) were alone at
home (Table 1).

Table 1: Socio-demographical characteristics of medical students.

Socio-demographical characteristics n (%)*
Age

Mean + Standard Deviation 21.0+£2.2
Median (Min; Max) 22.5 (12; 29)
Gender

Males 241 (44.3)
Females 303 (55.7)
Term

1 121 (22.2)
2 127 (23.3)
3 78 (14.3)
4 44 (8.2)
5 55 (10.1)
6 119 (21.9)
Status of chronic diseases

Yes 45 (8.3)
No 499 (91.7)
Regular medication usage

Yes 59 (10.8)
No 485 (89.2)
Place of residence

Dormitory 123 (22.6)
Home alone 47 (8.7)
Home with friends 74 (13.6)
Home with family/relatives 300 (55.1)

*(%): column percentage
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In the study, it was determined that
10.7% (n=58) of the medical students
smoked  regularly/frequently, 12.9%
(n=70) smoked occasionally; and the
average number of cigarettes smoked
daily was 10.2+7.5. 6.5% (n=35) of the

students smoked regularly/frequently
before university. It was also determined
that 10.7% (n=58) mothers, 24.8%
(n=135) fathers and 12.7% (n=69)
siblings were regular/frequent smokers
(Table 2).

Table 2: Smoking status of medical students and their families.

Variables n (%)*
Smoking status

Never smoked 383 (70.3)
Smoking occasionally 70 (12.9)
Smoking regularly/frequently 58 (10.7)
Smoked but quitted 33 (6.1)
Number of cigarettes smoked per day

Mean + Standard Deviation 102+7.5
Median (Min; Max) 9.0 (1; 30)

Pre-university smoking status

Never smoked

Smoking occasionally
Smoking regularly/frequently
Smoked but quitted

11.9)
6.5)

428 (78.7)
65 (
35 (
6(2.9)

Maternal smoking status

Never smoked

Smoking occasionally
Smoking regularly/frequently
Smoked but quitted

9.7)
10.7)

379 (69.7)
(
8 (
(9 9)

Paternal smoking status

Never smoked 185 (34.0)
Smoking occasionally 52 (9.6)
Smoking regularly/frequently 135 (24.8)
Smoked but quitted 172 (31.6)
Siblings’ smoking status

Never smoked 397 (73.0)
Smoking occasionally 60 (11.0)
Smoking regularly/frequently 69 (12.7)
Smoked but quitted 18 (3.3)

*(%): column percentage

In the study, the reasons of
starting smoking were determined as: For
39.9% (n=63) of stress, 23.4% (n=37) of
friends influence, 19.0% (n=30) of
curiosity, and 0.6% (n=1) of
family/relative effect. It was determined
that 76.9% (n=319) of the non-smoker
students did not use the cigarette
because it was harmful to health, and
15.9% did not like the smell and smoke.
It has been determined that the most

effective practices for quitting smoking in
the community are the raises in prices
with 63.9% (n=293), the smoking ban in
indoor areas with 28.1% (n=153) and the
TV/newspaper public spots with 14.5%
(n=79). It was also determined that 62.9%
(n=73) of the students thought about
quitting smoking, and 66.1% (n=300)
knew about smoking cessation methods
(Table 3).
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Table 3: Distribution of some smoking-related characteristics of medical students.

n (%)*
If you have smoked, reasons to start smoking (n=158)
Curiosity 30 (19.0)
Friend influence 37 (23.4)
Stress 63 (39.9)
Family/relative influence 1(0.6)
Wannabe 11 (7.0)
Other reasons™* 16 (10.1)
If you don't smoke, reasons for not smoking (n=415)
Being harmful to health 319 (76.9)
Dislike of smell and smoke 66 (15.9)
High price 2 (0.5)
Family influence 8 (1.9)
Other reasons*** 20 (4.8)
The most effective practice for quitting smoking in the
community
Raises of prices 293 (53.9)
Smoking ban indoors 153 (28.1)
Warning captions (text and pictures) on cigarettes 19 (3.5)
TV/newspaper public spots 79 (14.5)
If you are a smoker, considering quitting (n=116)
Yes 73 (62.9)
No 43 (37.1)
Knowing the methods of quitting smoking (n=454)
Yes 300 (66.1)
No 154 (33.9)

*(%): column percentage

**: Accompanied by alcohol, depression, pleasure, problems, odor-

fume liking ***: Addiction, religious reasons, unnecessary, dislike

It was determined that 16.6%
(n=40) of male students and 5.9% (n=18)
of females smoking regularly/frequently.
In the study, the frequency of
regular/frequent smoking was found to be
higher in males (p=0.001). 14.9% (n=7) of
students living alone at home, 14.8%
(n=11) of students living at home with
friends, 11.4% (n=14) of students living in
dormitories, and 8.7% (n=26) of students
living  with  family/relatives  were
determined to smoke
regularly/frequently. The frequency of
regular/frequent smoking was found to be
higher in those living alone at home and
with friends at home (p<0.001). It was
determined that 24.2% (n=14) of students
whose mothers smoked
regularly/frequently and 9.2% (n=35) of

those whose mothers have never
smoked were regular/frequent smokers.
Therefore, the frequency of
regular/frequent smoking was found to be
higher in students whose mothers
smoking regularly/frequently (p=0.005).
Similarly, it was found that 26.1% (n=18)
of students whose siblings smoking
regularly/frequently and 7.8% (n=31) of
those whose siblings have never smoked
were regular/frequent smokers. Thus, the
frequency of regular/frequent smoking
was found to be higher in students whose
siblings smoked regularly (p<0.001). No
statistically significant difference was
found for the smoking status of the
students according to their terms and the
smoking status of their fathers (p>0.05)
(Table 4).
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Table 4: Distribution of medical students’ smoking status by socio-demographical
characteristics.

Smoking status

Socio- . Smoking Smoked
demographical 521?;; d ocsc:soizl:glly regularly/ but
characteristics frequently  quitted

n (%)* n (%)* n (%)* n (%)* P
Gender
Male 153(63.5)7  33(13.7)2P 40(16.6)>  15(6.2)2b 0.001
Female 230(75.9)  37(12.3)2° 18(5.9)°  18(5.92F
Term
1 93(76.9) 12(9.8) 10(8.3) 6(5.0)
2 86(67.7) 17(13.4) 15(11.8) 9(7.1)
3 53(67.9) 12(15.4) 9(11.6) 4(5.1) 0.871
4 32(72.7) 3(6.9) 7(15.9) 2(4.5) '
5 41(74.5) 6(10.9) 4(7.3) 4(7.3)
6 78(65.5) 20(16.9) 13(10.9) 8(6.7)
Place of residence
Dormitory 86(69.9)? 14(11.4)2 14(11.4)2 9(7.3)?
Home alone 18(38.3)? 18(38.3)° 7(14.9)° 4(8.5)°
Home with friends 48(64.9)° 10(13.5)2 11(14.8)2 5(6.8) <0.001
Home with a b b b
family/relatives 231(77.0) 28(9.3) 26(8.7) 15(5.0)
Pre-university smoking status
Never smoked 383(89,5)2 27(6.3)° 14(3.3)°¢ 4(0.9)°
Smoking occasionally - 36(55.4)° 12(18.5)° 17(26.1)°
Smoking b c , <0.001
regularly/frequently 2(5.7) 31(88.6) 2(5.7)
Smoked but quitted - 5(31.2)° 1(6.3)*°  10(62.5)°
Mother's smoking status
Never smoked 277(73.1)2 44(11.6)° 35(9.2)2 23(6.1)2
Smoking occasionally  37(69.8)? 9(17.0)? 7(13.2)? -
Smoking a ab b ap 0.005
regularly/frequently 30(51.7) 8(13.8) 14(24.2) 6(10.3)
Smoked but quitted 39(72.2)2 9(16.7)? 2(3.7)2 4(7.4)°
Father's smoking status
Never smoked 132(71.4) 25(13.5) 13(7.0) 15(8.1)
Smoking occasionally  39(75.0) 4(7.7) 6(11.5) 3(5.8) 0556
Smoking '
regularly/frequently 96(71.1) 17(12.6) 17(12.6) 5(3.7)
Smoked but quitted 116(67.4) 24(14.0) 22(12.8) 10(5.8)
Siblings' smoking status
Never smoked 302(76.1)2 43(10.8)° 31(7.8)>  21(5.3)2P
Smoking occasionally  35(58.3)? 11(18.4)2b 6(10.0)2>  8(13.3)° <0.001
SmOking a a,b b a )
regularly/frequently 37(53.6) 13(18.9) 18(26.1) 1(1.4)
Smoked but quitted 9(49.9)2 3(16.7)2 3(16.7)2 3(16.7)?

*(%): line percentage
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In addition, no statistically
significant difference was found for the
most effective practice for smoking
cessation in the community and the

knowledge of smoking cessation
methods according to the smoking status
of medical faculty students (p>0.05)
(Table 5).

Table 5: Distribution of smoking cessation-related characteristics of medical students by

smoking status.

Smoking status

Smoking Smoked

Variables Never quklng regularly/ but
smoked occasionally f .
requently quitted
n (%)* n (%)* n (%)* n (%)* P

The most effective practice for quitting smoking in the community
Raises of prices 212(55.4) 31(44.3) 31(53.4) 19(57.6)
Smoking ban indoors 105(27.4) 23(32.9) 17(29.3) 8(24.2) 0922
Warning captions (text and '
pictures) on cigarettes 12(3.1) (5.7) 2(3.4) 1(3.0)
TV/newspaper public spots  54(14.1) 12(17.1) 8(13.9) 5(15.2)
Knowing the methods of quitting smoking
Yes 193(64.1) 50(76.9) 35(60.3) 22(73.3) 0.140
No 108(35.9) 15(23.1) 23(39.7)  8(26.7)

*(%): column percentage

Discussion

In our study, we first wanted to
determine the smoking rates of the
students. These rates will provide
different comparison opportunities for the
other questions of the research. It was
determined that 10.7% of the students in
this study have smoked
regularly/frequently and 12.9% of them
have been occasional smokers. These
results indicate that the smoking rates of
our medical students are high. There are
different studies that have shown similar
results to our study. In a study conducted
by Balogh et al. for international medical
students in Hungary in 2018, 13% of
Norwegian students, 21.5% of Hungarian
students, 29.5% of students in the
multinational group, and 34.2% of
students from Germany have smoked (9).
In a study conducted by Zahedi et al. in
Iran in 2019, 24.3% of medical students
reported that they have smoked either in
the past or currently (10). In a study
conducted by llic et al. with students of 14
medical faculties in five Western Balkan
countries between 2019 and 2020, it was

© Copyright ESTUDAM HALK SAGLIGI DERGISI. 2024;9(3)

found that between 13.9% and 32.3% of
the students have smoked (11). In the
study conducted by Kabbash et al. with
medical students in Egypt, it was
determined that between 2.8% and 10%
of the students have smoked (12). In a
study conducted by Samara et al. with
health professions’ students in Greece in
2016, it was determined that 23.5% of the
students have smoked (13). In a study
conducted by Vorster et al. with medical
students in South Africa, 31.5% of
second-term students and 35.1% of third-
term students have reported smoking
over a 12-month period (14). In a study
conducted by Vatansev et al., 11.5% of
medical students were still smoking (15).
In the study conducted by Pektas and
Mayda with medical students, 11.2% of
them have smoked regularly and 14.3%
of them occasionally (16). In the study
conducted by Dagtekin et al., it was
determined that 28.3% of the students
smoked (17). It was found that 17.1% of
students have smoked in the study
conducted by Cilekar et al. (18), and
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20.3% of them have smoked in the study
of Berberoglu et al. (19). The prevalence
of smoking was found to be 12.3% in the
study conducted by Kutlu et al. (20). In
the study conducted by Kuzucuoglu et al.,
the rate of smoking among students was
found to be 13.8% (21). In the study
conducted by Dikmen et al., it was
determined that 28% of the students were
still smoking (22). In the study conducted
by Er and Kurger, it was found that 16%
of the students were smoking every day
and 17% of them occasionally (23). The
prevalence of smoking was found to be
21% in the study conducted by Aksoy et
al. (24). In a study conducted by ikiisik et
al. 37.1% of the students were shown to
be smokers (25). In a study conducted by
Bakar et al. among university students, it
was reported that the rate of smoking was
24.8% (26). In addition, in a study
conducted by Cakir et al. among
physicians undergoing specialty training,
the rate of smoking was reported to be
20.8% (27). Although it is diverse in the
studies, it appears that there is a high
frequency of smoking among medical
students.

In this study, the average amount
of cigarettes smoked per day by the
smoker students was determined as
10.247.5 (min:1; max:30). The mean
number of cigarettes smoked per day
was found to be 11.448.2 in the study
conducted by Vatansev et al. (15). These
results show that the smoker students
who participated in the study have
finished about half a pack a day on
average. In order to understand the
factors leading to this high rate, it is also
important to consider whether smoking
started before university. It was
determined that 6.4% of the participants
have smoked regularly/frequently and
11.9% of them occasionally before
university. In a study conducted by Kutlu
et al., 68.1% of students either were still
smoking or have quitted smoking
reported that they started smoking before
medical school (20). In the study
conducted by Er and Kurger, 54.4% of
smokers started smoking before
university (23). These studies show that

about half of smoker students started
smoking earlier. This situation can be a
guide for awareness studies to be carried
out.

Understanding the reasons for
starting smoking is one of the most
important aspects of our fight against
smoking. Being able to make various
inferences that can link temporal change
and different environmental factors will be
possible by seeing the root causes.
Among the students who participated in
the study, it was determined that the
reasons for starting smoking were 40%
stress, 23% influence of friends, and 19%
curiosity. In a study conducted by
Vatansev et al., 51.4% of the smoker
participants stated that smokers in their
close environment (mother, father, friend)
and excessive stress for the reasons for
starting smoking (15). In the study
conducted by Kutlu et al., presence of
smokers in the close environment
(18.9%) and the feeling of freedom due to
smoking (9.8%) were found as major
reasons for starting smoking (20). The
reasons for starting smoking in the study
conducted by Dikmen et al. were as
follows: 40% seeing smoking from the
environment, 28% stress/exam stress,
and 19% wannabe-curiosity (22). In the
study conducted by Er and Kurger, the
most common answers given by students
as the reason for starting smoking were
friends and environment (50.8%), stress
(38.3%), and curiosity (33.3%) (23). In
the study conducted by Aksoy et al, 42%
of students stated that the influence of
friends when asked about the reasons for
starting smoking (24). In our study and
similar other studies, close environment
and stress were seen as the primary
reasons for starting smoking. Families
should be told the importance of this
situation and it should be emphasized
that the choice of friends and the level of
stress are important factors in smoking
status.

The attitudes and opinions of
doctors will also affect their identity in the
role of advisor and solution planner.
Therefore, the views of medical students
were also examined in this regard. In this
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study, it was determined that the most
effective practices for quitting smoking in
the community were the increase in
cigarette prices (53%), the smoking ban
in indoor areas (28%), and the
TV/newspaper public spots against
smoking (14%). In the study by Er and
Kurcer, the most effective factors in
quitting smoking were 24.5% raises of
prices, 21% indoor smoking ban, and
10% public spots against smoking (23).
Although the view that price increases
are particularly effective in these results
comes to the forefront, other methods
were also given significant shares. The
results show that the methods applied in
the fight against smoking in our country
have been also adopted by medical
students.

The plans and knowledge levels of
medical students, who will also be in a
position to give advice in the future, are
important. In the study, it was determined
that 62% of the smoker students thought
of quitting smoking and 66% of them
knew about smoking cessation methods.
In the study conducted by Kutlu et al.,
30.3% of smokers stated that they were
considering quitting smoking (20). In the
study conducted by Dikmen et al., 48% of
the participants stated that they tried to
quit smoking (22). In the study conducted
by Er and Kurger, 51.9% of smokers
thought to quit smoking, while 32.1% tried
to quit (23). In the study conducted by
Aksoy et al., it was determined that
65.3% of the students wanted to quit
smoking (24). Studies show that more
than half of smokers think about quitting
smoking and a large proportion have tried
to do so. This situation may be an
important indicator in terms of the high
gain in return of the studies to be
conducted on the subject.

In the present study, regular smoking
habits were found to be higher among
males. In the study conducted by llic et
al., the frequency of smoking was found
to be also higher among males (men:
29.5%, women: 20.4%) (11). In the study
conducted by Kabbash et al., 10.8% of
men and 0.5% of women have smoked,
and a statistically significant difference

was found (12). In the study conducted by
Vatansev et al., it was determined that
23% of men and 3.9% of women have
smoked (15). In the study conducted by
Dagtekin et al. it was determined that
33.6% of men and 23.2% of women have
smoked (17). In the study conducted by
Berberoglu et al., 75% of smokers were
males (19). In the study conducted by
Kutlu et al., 22.5% of male students and
5.1% of female students have smoked
(20). In the study conducted by
Kuzucuoglu et al., the frequency of
smoking was found to be 8.7% in women
and 21.5% in men (21). However, no
significant difference was found between
the smoking status of male students and
female students in the study of Aksoy et
al. (24). Studies generally show that
smoking is higher in men than in women.
Our study also supports this.

When determining the time of
onset of smoking, it is also necessary to
understand the change over time. Being
able to identify this change will be very
helpful in identifying causes and
aggravating factors. In this study, no
difference was found between the
smoking status of medical students
according to the terms. Similarly, no
difference was found for smoking status
between students in 1-3 terms and 4-6
terms in the study of llic et al. (11). In the
study conducted by Kabbash et al., the
frequency of smoking among intern
students was found to be significantly
higher than that of second term students
(12). On the other hand, no difference
was found between the smoking status of
health professions’ students according to
terms in the study of Samara et al. (13).
In a study conducted by Vorster et al.,
31.5% of second-term students and
35.1% of third-term students stated that
they have smoked for a period of 12
months (14). In the study conducted by
Vatansev et al., it was determined that
6% of the first-term students and 19.4%
of the intern students smoked and there
was a significant difference between two
groups (15). In the study conducted by
Kutlu et al., the frequency of smoking was
found to be higher among intern students
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(20). The results of different studies show
that smoking prevalence increases in the
later years, especially during the
internship years. In addition to individual
reasons, determining the impact of
changing environmental conditions and
educational content on this situation may
be important for our fight. In our study, no
difference was found between the terms.
This may be due to the low number of
students who smoke among the
participants and the difference in the
percentage of participation according to
terms.

In another section where we
examined environmental factors, we
aimed to interrogate  residential
interactions. It was determined that the
frequency of regular smoking was higher
in those who were living at home alone or
with friends in the present study.
Kabbash et al. found that the highest
prevalence of smoking was among
students living alone (20.3%), and it was
followed by those living with a relative or
friend (9.1%) (12). In the study conducted
by Kuzucuoglu et al., it was determined
that the smoking frequency of students
living with their roommates was higher
(21). Taking all into account, the findings
of this and similar studies show that
staying at home alone or with friends
poses a risk in terms of smoking.

Although only one student among
the participants stated the family/relative
influence among the reasons for starting
smoking, it was determined that those
whose mothers and siblings smoked
regularly had a higher frequency of
regular smoking in this study. llic et al.
found a significant difference for smoking
behavior of medical students according to

Conclusion

In this study, it was determined
that approximately 30% of medical
students have smoked in some way. The
most prioritized reasons for starting
smoking were identified as stress, friend
influence and curiosity. Price increases
and indoor smoking bans were

the smoking status of the parents.
According to their findings, 25.1% of
smoker mothers, 25.6% of smoker
fathers, 31.9% of smoker both parents
and 17.8% of non-smoker parents were
also smoking (11). Nevertheless, no
difference was found between smoking
according to the smoking status of the
parents by Vatansev et al. (15). When we
consider our study and other studies, it is
seen that the habits of family members
also affect the frequency of smoking
among students. Although not examined
in our study, the relationship between the
age at which students start smoking and
the habits of their families can be studied.
The temporal change of cigarette use can
be compared with the factor of family
members setting an example.

This  research has  some
limitations. The important limitations of
the study are that the data were collected
only from students in one medical school
and the participation rate was not very
high; especially in the 4th and 5th terms,
the participation rate was low compared
to the others. In addition, the data were
collected online. There may be students
who cannot answer questions due to lack
of internet connection and other
problems. Still another limitation is that
the data is based on student self-
statements only, it was not possible to
verify the data from multiple sources.
Despite these, our study provided the
opportunity to highlight important points
about smoking among medical students.
It is recommended that similar studies on
the subject be carried out in the future by
overcoming the above-mentioned
limitations.

determined as the most effective
practices for quitting smoking in the
community. However, it is understood
that public spots and warnings on
cigarette packages have not brought
about the expected effect. The
prevalence of smoking was found to be

© Copyright ESTUDAM HALK SAGLIGI DERGISI. 2024;9(3)

310



higher in those who started smoking in
the pre-university period, among males,
and in those living alone or with a friend.
It is recommended to increase education
on smoking and its harms in pre-

undergraduate education, and to provide
students with awareness training on
choosing good friends, coping effectively
with stress and harmful habits.
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REASONS OF ABANDONMENT TREATMENT IN
PATIENTS WITH LEISHMANIASIS

Sark ¢ibani vakalarinda tedavi terk durumu
ve nedenleri
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Abstract
The goals of this study that examined patients with Cutaneous Leishmaniasis (CL) who were diagnosed and treated at the Sanliurfa
Cutaneous Leishmaniasis Diagnosis and Treatment Center (SCLDTC), were to determine the frequency of treatment discontinuation
and the reasons for discontinuation. This was a descriptive study that included individuals who visited the SCLDTC for diagnosis
and treatment in 2020 and were diagnosed with CL. The study’s data collection phase took place between July 1, 2020 and
December 31, 2020. The study comprised 370 patients who were diagnosed with CL and under treatment as of January 1, 2020. It
was found that 187 of these patients discontinued treatment. The frequency of treatment discontinuation was 50.5%. Of those who
discontinued treatment, 50.8% were women. It was determined that 3.7% of those who discontinued treatment did not speak Turkish,
and 41.1% had not received formal education. Among the patients who discontinued treatment, 21.4% had no job, and 83.9%
belonged to the lower socioeconomic status and unemployed group. Of those who discontinued treatment, 54.6% stopped before
completing the first course, while 39,0% did not attend the follow-up examination after completing the first course. In cases of
cutaneous leishmaniasis, the most common reasons for discontinuing treatment were believing that they do not require treatment
(28.9%), disregarding the disease (27.3%), and a lack of medication in SCLDTC (26.7%). In the present study, the most common
reasons for discontinuing treatment were a lack of belief in the necessity for treatment, disregarding the disease, and a shortage of
medication. Patients’ and society’s knowledge and awareness of CL should be increased, public education programs should be
organized, patients admitted to SCLDTC and their relatives should be informed, and the importance of completing the treatment
should be explained, especially in neighborhoods where CL cases are densely distributed.
Keywords: Cutaneous leishmaniasis, treatment discontinuation, neglected tropical diseases.

Ozet

Bu galismanin amaci, Sanliurfa Sark Cibani Tani ve Tedavi Merkezi'nde tanisi konan ve tedaviye baglanan Kutanéz Laysmanyazis
(KL) hastalarinin; tedaviyi terk etme sikligini saptamak ve tedaviyi terk etme nedenlerini belirlemektir. Arastirma tanimlayici tiptedir.
Calismanin evrenini, 2020 yilinda Sanliurfa Sark Cibani Tani ve Tedavi Merkezi'ne (SCTTM) tani ve tedavi amaciyla bagvurup, KL
tedavisine baslanan hastalar olusturdu. Veri toplama agsamasi 1 Temmuz 2020 — 31 Aralik 2020 tarihleri arasinda gergeklestirildi.
Calismaya 1 Ocak 2020 tarihi itibariyle KL tanisi almis ve tedavi gérmekte olan 370 hasta dahil edildi. Hastalarin 187'sinin tedaviyi
terk ettigi saptandi. Tedaviyi birakma sikligi %50,5 idi. Tedaviyi birakanlarin %50,8'ini kadinlar olusturdu. Tedaviyi birakanlarin
%3,7'sinin Tirkge bilmedigi, %41,1'inin 6rglin egitim almadigi saptandi. Tedaviyi birakan hastalarin %21,4’0 herhangi bir iste
calismamaktadir ve %83,9'u alt sosyal sinif ve igsiz grubunu olusturmaktadir. Tedaviyi birakanlarin %54,6's1 ilk kiri tamamlamadan
tedaviyi birakirken, %39,0" ilk kiiri tamamladiktan sonra kontrol muayenesine gelmemistir. Sark ¢ibani olgularinda en sik tedaviyi
birakma nedenleri; tedaviye ihtiyaci olmadigini distiinme (%28,9), Gnemsememe (%27,3) ve SCTTM'de ilag bulunmamasi (%26,7)
idi. Diger nedenler ise COVID-19 pandemisi nedeniyle temas etmek istememe (%10,2), mevsimlik tarim isciligi nedeniyle sehir
disinda olmak (%5,9) olarak siralandi. Bu galismada en sik tedaviyi birakma nedenleri tedaviye ihtiyaci olmadigini distinme,
hastaligi 6nemsememe ve ilag yetersizligi idi. KL vakalarinin yogun oldugu mahallelerde hastalarin ve toplumun KL konusundaki
bilgi ve farkindaligi artinlmali, halk egitim programlari dizenlenmeli, SCTTM'ye basvuran hastalar ve yakinlari bilgilendiriimeli,
tedaviyi tamamlamanin énemi anlatiimalidir.
Anahtar kelimeler: Sark ¢ibani, tedaviyi terk etme, ihmal edilmis tropikal hastaliklar.
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Introduction

eishmaniasis is one of the
Lneglected tropical diseases

according to the World Health
Organization (1). Clinical findings show
that there are three forms of the disease
cutaneous leishmaniasis (CL), visceral
leishmaniasis (VL), and mucocutaneous
leishmaniasis. The CL form, which
produces skin lesions, is the most
common worldwide (2). It is a major
public health issue in many countries,
particularly in developing countries (3).
Moreover, it is endemic in 92 countries
around the world, putting an estimated 1
billion individuals at risk. Each year, more
than 1 million new CL cases are
diagnosed, and over 85% of new CL
cases occurred in 10 countries:
Afghanistan, Algeria, Brazil, Colombia,
Iraq, Pakistan, Peru, the Syrian Arab
Republic and Tunisia (2).

CL is endemic in several
countries, including Turkey. Sanliurfa is
the province, where leishmaniasis
disease is seen the most in Turkey, and
almost half of the cases seen annually in
Turkey are seen in this province. It was
revealed that the number of cases was
specifically high in neighborhoods where
the infrastructure was insufficient, houses
were constructed with insufficient
materials, there were barns, individuals
frequently contacted with animals (4). In
a study conducted in Sanliurfa in 2023,
the number of CL cases in 2019 was
found to be 843 (4).

CL is most commonly found on
exposed body parts such as the head,
neck, arms, and legs. Lesions are
painless and may be of various types,
such as acne or noduloulcerative lesions
(5). CL is overlooked by society since the
lesions are painless, heal spontaneously
in about a year with scarring, do not
cause systemic complications, and are
not fatal. As a result, diagnosis and
treatment are delayed (6).

The medications of choice for
treating CL are pentavalent antimony
compounds. These medicines are

administered intralesionally or
systemically (intramuscularly /
intravenously) (7). Intralesional

administrations are performed 1-2 times
each week, making up a total of 5-8
injections (1 cure) per month, while
keeping the improvement criteria in mind.
If the patient does not achieve complete
recovery after one course of treatment,
the patient is evaluated for the second
course of treatment (6).

Although CL is not fatal, delaying
treatment raises the risk of transmission
and morbidity (8, 9). Treatment with
sufficient dose and duration accelerates
recovery, reduces the chances of
recurrence, and lowers the risk of scar
formation and disease transmission.
Vector-mediated  transmission  from
person to person also decreases when
the number of people who are the source
of infection is reduced following
treatment. As a result, it is vital to
complete CL treatment and evaluate the
factors that affect treatment continuation
(10).

In order to carry out a functional
prevention and control program for CL, it
is essential to understand the basic
knowledge, attitudes, and behaviors of
people living in endemic areas in addition
to understanding their beliefs regarding
the disease (11, 12).

Following are the goals of this
study that examined patients with CL who
were diagnosed and treated at the
Sanliurfa Leishmaniasis Diagnosis and
Treatment Center (SCLDTC):

1. To determine the frequency
of treatment discontinuation
2. To determine the reasons

for treatment discontinuation
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Materials and Methods

This is a descriptive study that
included patients diagnosed with CL who
came to SCLDTC for diagnosis and
treatment in 2020. 370 patients were
followed up at SCLDTC in 2020. The data
collection phase of the study took place
between July 1, 2020 and December 31,
2020. All 370 patients followed up at
SCLDTC in 2020 were included in the
study.

The study consists of 2 stages. In
the first phase, the medical records of
patients at SCLDTC were reviewed and
370 leishmaniasis patients who did not
complete their treatment were identified.
In the second phase, patients who did not
complete treatment were invited to
SCLDTC for medical examination and
questionnaire filling. Questionnaires were
filled in by face-to-face interviews with the
patients who came to SCLDTC and the
reason for not continuing the treatment
was learned. The condition of the lesion
was evaluated by physical examination.
Those patients who were unable to visit
SCLDTC were contacted by phone and
interviewed. They were instructed to send
an image of the lesion location via their
mobile phones for the lesion location
evaluation. While the patients agreed to
send an image for evaluation of the
lesion, they did not agree being used in
the article content. Only local
(intralesional) treatment is applied in
SCLDTC. Systemic treatment is applied
only in the University Hospital in the area.
CL is diagnosed using the direct smear
method in SCLDTC. The CL treatment
protocol is described in the diagram
below (Figure 1). Patients that did not
complete eight doses in one course of
treatment, did not show up for follow-up
after completing the eight doses of
treatment, did not complete eight doses

in the second course even though it was
required, or patients that completed the
second course but did not show up for the
follow-up were all defined as “patients
who abandoned the treatment.”

Data was collected using the
“Treatment Continuity and Affecting
Factors Information Form in
Leishmaniasis Patients.” There are two
parts to this form. Six sociodemographic
factors, such as age, gender, educational
status, employment status in an income-
generating job, and seasonal agricultural
work (SAW) and social health insurance
statuses, are included in the first section.
If the patient is under the age of 18, the
family's SAW and socioeconomic
statuses were filled out based on the
characteristics of the patient’s parents.
The second section has four questions
concerning the lesion, such as the
number and location of the lesion, the
number of treatment doses administered,
the reason for not continuing treatment,
and the final status of the lesion and its
site.

The SPSS 20.0 package software
was used to analyze the data. The study
results were evaluated using descriptive
statistics such as median, minimum,
maximum, and percentage. Harran
University Clinical Research Ethics
Committee granted ethical approval for
conducting the study, with the decision
dated 13.07.2020, session number 13
and number 20, and Sanliurfa Provincial
Health Directorate granted institutional
authority with the decision dated
05.10.2020, number 18788. Adult
participants and the parents of minor
participants gave their consent after
being informed about the study’s
purpose.
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1 course of treatment = 8 doses = Local (intralesional treatment)

8 doses of treatment are applied with an interval of 3 days.

The patient is called for follow

Those who do not need treatment (convalescent)

Treatment is completed

Those who continue to need treatment

Starting the 2nd course of treatment

Figure 1: SCLDTC treatment protocol.

Results

It was found that 187 of the 370
patients who had been diagnosed and
began treatment had dropped out. The
frequency of treatment discontinuation
was 50.5%.

While 54.6% of those who
discontinued treatment did so before
completing the first course, 39% did not
return for the follow-up examination after
completing the first course. In the first
treatment course, the median number of
doses received was six (minimum: O,
maximum: 8). The second course of
treatment was initiated because the
lesion did not entirely heal in 6.4% of the
cases (12 patients). Of these cases, 50%
(6 patients) dropped out before finishing
the second course, whereas 50% (6
patients) finished the second course and
dropped out at the follow-up stage (Table

1).

Women accounted for 50.8% of
those who dropped out of treatment, with
a median age of 12 years (minimum: 1,
maximum: 78). It was found that 3.7% of
those who discontinued treatment did not

speak Turkish, and 41.1% patients had
no formal education. The portion of 4.8%
that we stated as literate refers to
individuals who have not received formal
education and have learned to read and
write outside of school.

Furthermore, 21.4% patients who
discontinued treatment had no job, and
83.9% patients belonged to a low
socioeconomic  status and  were
unemployed. Additionally, 34.8% of the
families of patients who dropped out of
treatment worked as seasonal
agricultural workers (Table 2).

Among patients who dropped out
of treatment, the median number of
lesions was one (minimum: 1, maximum:
18). The rate of the leishmaniasis lesions
being located on the face was 32.6%,
upper extremity was 39.0%, lower
extremity was 12.8%, both the upper and
lower extremities was 8.6%, the face in
addition to other body regions was 5.9%,
and other body regions was 1.1% (Table
3).

© Copyright ESTUDAM HALK SAGLIGI DERGISI. 2024;9(3)

316



Table 1: Distribution of CL cases as per treatment completion status.

Characteristics Number Percentage
Sex

Women 95 50.8
Men 92 49.2
Age

<20 114 61.0
21-44 52 27.8
245 21 11.2
Educational level

llliterate 27 14.4
Literate 9 4.8
Not yet in school (children) 41 21.9
Primary school 54 28.9
Middle school 40 21.4
High school and above 16 8.6
Work status

Yes 34 18.2
No 40 21.4
Not of working age 113 60.4
Socioeconomic status (SES)

Middle SES 30 16.0
Lower SES 84 44.9
Unemployed 73 39.1
Seasonal agricultural worker

Yes 65 34.8
No 122 65.2
Social security status

Yes 91 48.7
No 96 51.3
Total 187 100.0

Table 2: Sociodemographic characteristics of patients with CL who discontinued
treatment.

Status of treatment completion Number Percentage
Those who finished the treatment 183 49.5
Those who dropped out of treatment 187 50.5

Those who dropped out before the first course of 102 27.6
treatment was completed

Those who did not show up for the follow-up appointment 73 19.7
at the end of the first treatment course

Those who dropped out before the second course of 6 1.6
treatment was completed

Those who did not show up for the follow-up appointment 6 1.6
at the end of the second treatment course
Total 370 100.0
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Table 3: The number of lesions and the distribution of the lesion site in patients with CL.

Characteristics Number Percentage
Number of Lesions

One 111 594
>Two 76 40.6
Lesion Site

Face 61 32.6
Upper extremity 73 39.0
Lower extremity 24 12.8
Upper and lower extremities 16 8.6
Face and extremities 11 5.9
Body 2 1.1
Total 187 100.0

In this study, 92.0% of the lesions
were examined using photographs,
whereas 8.0% were examined physically.
After the state of the lesions was
assessed, it was determined that 12.3%
of the patients required further treatment.
In cases of leishmaniasis, the most
common reasons for discontinuing
treatment were believing that they do not
require treatment (28.9%), disregarding

the disease (27.3%), and a lack of
medication in SCLDTC (26.7%). Other
reasons were as follows: not wanting to
contact due to the COVID-19 pandemic
(10.2%), being out of the city due to SAW
(5.9%), and not being able to start
treatment due to a lack of information
regarding the safety of CL treatment in
pregnant women (1.1%) (Table 4).

Table 4: Distribution of reasons for discontinuing leishmaniasis treatment.

Reasons for dropping out Number Percentage
Believing that one does not need treatment 54 28.9
Disregard to CL 51 27.3
Absence of medication at the SCLDTC at the time 50 26.6
of the study ]
Not wanting to apply to the SCLDTC due to the 19 10.2
covid 19 pandemic (Social isolation) '
Inability to access treatment service due to 11 59
seasonal agricultural work '
Inability to use medication due to pregnancy 2 1.1
Total 187 100.0
Discussion

The gender distribution of the
study participants was comparable, with
the majority being young patients under
the age of 20. In a study by Beyazgul et
al., the gender distribution was found to
be similar to that of this study. It is
possible to conclude that gender has no

bearing on leishmaniasis exposure or
access to health services (6). In places
where CL is endemic, the majority of
cases are children and they play an
important role as a local source of
transmission (13).
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Both educationally and
economically, the patients can be
regarded as vulnerable. In this study, it
was observed that the majority of those
who abandonment treatment were low-
income, unemployed and low-educated
individuals. Many studies have found that
CL is more widespread in low-income
populations and associated with a social
stigma. CL is notable for its negative
psychological rather than physical effects
(14-16).

Studies examining patient
compliance with CL and VL treatments
show that the prevalence of patients
discontinuing treatment varies between
16.3% and 42.1% (17-19). In our study,
the frequency of treatment
discontinuation was quite high (50.5%).
This may be due to the fact that the
majority of the treatment abandonment
group consists of unemployed people
with low income and education levels,
and as a result, individuals have low
awareness of the disease and its
consequences.

In the present study, the most
common reasons for discontinuing
treatment were a lack of belief in the
necessity for treatment, disregarding the
disease, and a shortage of medication.
For many years, there were no problems
related to treatment continuation due to
the lack of medication in SCLDTC.
However, disruptions in medicine supply
during in SCLDTC the study period
caused some patients to be unable to
continue their treatment. One of the most
common individual causes for CL
treatment delay, according to Koruk et al.,
is neglect (14.6%) (9). Patients’ lack of
understanding and awareness regarding
CL may have contributed to both a delay
in seeking treatment and treatment
discontinuation. Kansal et al. in a study
on VL conducted in Bihar, India in 2017
showed that the primary causes for
abandonment of treatment were
pharmacological side effects and feeling
better after starting treatment (19).
Patients are expected to stop seeking
treatment if they do not care about the
disease or do not believe they need

treatment.  Additionally, the  high
treatment discontinuation rate could be
attributed to patients’ low educational
level. Similarly, educational level was
found to be a determining factor in
several studies examining infectious
diseases and treatment adherence (18,
20).

In comparison to other factors, the
conditions created by the pandemic and
shortage of CL medications are
periodic issues that exacerbate problems
beyond expectations. According to
Shimels et al., almost 57% of those with
chronic conditions said the COVID-19
pandemic had a negative impact on their
visits to health centers (14). Following the
report of the first COVID-19 case in
Turkey on March 9, 2020, social
distancing measures were implemented
throughout the country to control the
spread of the pandemic. Owing to the
fear of contagion, new measures such as
curfew and quarantine, were
implemented, which caused the general
population to stay at and not leave the
house. Patients who had to visit health
centers for treatment on a regular basis
may have delayed their treatment as a
result of these drastic changes in social
life.

SCLDTC is a health facility that
has been effectively diagnosing and
treating patients for many vyears.
Diagnosis, treatment, surveillance and
follow-up activities are carried out
routinely in this center. The center also
conducts educational and research
activities. For many years, there were no
problems related to treatment
continuation due to the lack of medication
in SCLDTC. However, disruptions in
medicine supply during the study period
caused some patients to be unable to
continue their treatment. According to
Koruk et al., the absence of medication
accounted for 48.4% of the reasons for
CL treatment delays at SCLDTC (9). The
fact that 12.3% of patients who dropped
out of CL treatment still required
treatment is critical in terms of completing
the treatment, leaving no scar of the
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lesion, and preventing patients from
becoming a source of infection.
Seasonal agricultural workers are
individuals who travel to other places to
work on a regular basis and live in those
regions with their families. When the
literature is examined, it is seen that
these people have difficulty in receiving
health services and are a disadvantaged
group (21). In this study, SAW was found
to be one of the reasons for discontinuing
treatment. The reason why seasonal
agricultural workers (34.8% of families)
could not continue treatment is that they
cannot access treatment services
because they do not reside in the area.
This group is also important since they

Conclusion

Efforts to increase public and
patient understanding of CL transmission
and its implications should be prioritized.

To avoid a shortage of drugs for
the treatment of leishmaniasis, the health
system and its officials must take
precautions.

Screening, diagnosis, and
treatment programs should be
established for moving populations such
as agricultural workers. Active
surveillance and mobile health services
should be provided for agricultural
workers. Agricultural workers should be
informed about CL disease and should be
examined. Those diagnosed with CL
should be given treatment services.

Treatment completion is one of the
most important steps in disease control.
Because the healing process is
protracted and active CL cases operate
as a source of infection when not treated
for a sufficient amount of time and dose,
it is vital to raise disease awareness in
order to ensure CL treatment completion.
Patients’ and society’s knowledge and
awareness of CL should be increased,
public education programs should be
organized, patients admitted to SCLDTC

could potentially carry the infection to
other regions due to both being at a low
level in terms of economic and
sociocultural aspects and being on the
move.

Drugs used in the treatment of CL
are contraindicated during pregnancy,
and it is known that CL does not pose a
danger to the developing fetus (22). In
this study, pregnancy was the last among
the reasons for discontinuing treatment.
Despite  patients’ treatment being
discontinued, the fact that the fetal—
maternal transition was not reported
mitigates this negative situation.

and their relatives should be informed,
and the importance of completing the
treatment should be explained, especially
in neighborhoods where CL cases are
densely distributed.

Limitations

Since the patient group
participating in this study consisted of
homogeneous and low-educational
individuals, patient education was not
evaluated before the treatment. In this
study, the frequency of patients who
discontinued treatment was calculated
and focused on the reasons for
discontinuing treatment. Therefore, no
comparison was made with patients who
completed the treatment. This study was
conducted at SDLTC, patients diagnosed
and treated in different centers could not
be included in this study. Because
patients are asked retrospective
questions, they may not accurately
remember the real reason of
abandonment treatment. Some patients
may have made false statements in order
to hide the real cause. Further studies are
needed to obtain more precise results.
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DOES HEALTH LITERACY AND LIFE SATISFACTION
PROMOTE HEALTHY EATING AMONG MARRIED
WOMEN IN TURKEY?

Turkiye’de evli kadinlarin saglik okur-yazarligi ve yagsam
doyumu saglikli beslenmeyi tesvik ediyor mu?

Mahmut KILIC' ™, Nurgiil Nehir YILMAZ?

Abstract

Healthy nutrition is very important in preventing chronic diseases and promoting overall health. This study aimed to
assess the influence of health literacy (HL) and life satisfaction on healthy eating habits among married women aged
18-64. The present cross-sectional study was conducted from 2022 to 2023. Data were collected through face-to-
face interviews with women attending family health centers in the central district of Yozgat province. Data collection
instruments included a sociodemographic questionnaire, the Healthy Eating Attitudes Scale (HEAS), the Adult Life
Satisfaction Scale (ALSS), and the European Health Literacy Survey Questionnaire-Short Form (EHLS-TR-16). A
total of 303 women participated in the study. It was found that 59.4% of the women in the research group exhibited
high levels of dietary attitudes, with 26.1% achieving an ideal high level. Women's dietary attitudes were influenced
by increased life satisfaction ($=0.359), receiving nutritional information from healthcare professionals (=0.124), and
higher health literacy (3=0.113). No significant relationships were observed between healthy eating attitudes and
factors such as age, body mass index, family income level, education level, household size, profession and spouse's
profession, and education level. Women with higher life satisfaction, those who receive nutritional information from
healthcare professionals, and those with higher health literacy have more positive attitudes toward healthy eating. It
is recommended that women receive education on both health literacy and healthy eating.

Keywords: Health literacy, life satisfaction, healthy eating, ever married, woman.

Ozet

Kronik hastaliklari dnleme, sagligi koruma ve gelistirmede saglikli beslenmenin rolu bayuktir. Bu galisma, 18-64 yas
arasl evli kadinlarda saglik okuryazarligi (SOY) ve yasam doyumunun saglkl beslenme Uzerine etkisini 6lgmek
amaciyla yapilmistir. Calisma kesitsel tirde olup 2022-2023 yillarinda yapilmistir. Veriler, Yozgat il merkezindeki Aile
Saghgi Merkezlerine basvuran kadinlarla yiz ylize gorisme ile toplanmistir. Veri formlari olarak sosyo-demografik
dzellikler, Yasam Doyumu Olgegi-Yetiskin (YDO-Y), Avrupa Saglhk Okuryazarligi Olgedi (ASOY-TR-16) ve Saglikli
Beslenmeye lliskin Tutum Olgegi (SBITO) kullanilimistir. Calismaya il merkezinde yagayan 303 kadin katilmistir.
Arastirma grubundaki kadinlarin %59,4'Uniin beslenme tutumlarinin yliksek seviyede ve %26,1’ i ise ideal ylksek
seviyede oldugdu tespit edilmistir. Kadinlarin beslenme tutumunu, yasam doyumunun yiikselmesi ($=0,359), beslenme
bilgisini saglik personelinden almak (=0,124) ve saglik okur-yazarliginin yikselmesi (3=0,113) etkilemektedir.
Kadinlarin yasi, beden kitle indeksi (BKI), aile gelir diizeyi, dgrenim diizeyi, ailedeki kisi sayisi, meslek, es meslek ve
es Ogrenim duzeyi ile saglikh beslenme tutumu arasinda dnemli bir iliski saptanmamistir. Yasam doyumu yuksek
olan, beslenme bilgini saglik personelinden alan ve saglik okur-yazarlii yiksek olan kadinlarin saglkli beslenme
tutumlari daha yuksektir. Kadinlara hem saglik okuryazarligi hem de saglikli beslenme hakkinda egitimlerin verilmesi
onerilmektedir.

Anahtar kelimeler: Saglik okuryazarlidi, yasam doyumu, saglikli beslenme, evlenmis, kadin.
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Introduction

utrition has a great share in
N preventing chronic diseases,

promoting and improving health.
(1). A healthy diet is essential for the
continuation of life, physical growth,
mental, performance and well-being. In a
healthy diet, it is important to choose food
diversity, balanced consumption of
nutrients, and foods rich in nutrients (2).
For a healthy life, individuals should first
have an adequate and balanced diet and
acquire good eating habits (3). It is
important to recognize that women's
attitudes towards healthy eating impact
not only themselves but also their
spouses and children, particularly during
pregnancy and lactation (4).

In the Global Burden of Disease
Study (GBD), metabolic risks such as
body mass index (BMI) and fasting blood
glucose were among the leading causes
of disease burden. In GBD 2019, bad
eating habits are in second place.
Unhealthy nutrition, which ranks 2nd in
the hierarchy of death globally, is the
cause of almost one out of every five
deaths. Overall, the burden of dietary
risks at the global level is 14.8% for men
and 13.5% for women (5). In the National
Burden of Disease (NBD) study, the
importance of nutrition was emphasized
by stating that one of the most important
factors in the increase of non-
communicable diseases is nutrition-
related risks (6).

Health literacy (HL) plays an
important role in reaching the source of
information, reading and understanding
information, and protecting and improving
health in line with information (7). HL is
important for consumers to understand
nutritional information, to evaluate it
critically, and to apply this information by
making the right decisions for healthy
food selection and consumption. In a
study conducted in the United States, it
was shown that individuals with low HL

levels had an unhealthy diet regardless of
their income level (8). People with
sufficient health literacy have the
knowledge of healthy nutrition and have
the ability to understand information
about nutrients and food groups, read
nutrition labels and control portions (4).

Life satisfaction is the result
obtained by comparing what an individual
wants from life with what he has (9). Life
satisfaction can affect individuals' sense
of taste and feeding behaviors (10). High
life satisfaction can further motivate
individuals to maintain their health and
overall well-being (11). Healthy eating
can also be seen as a way of taking care
of yourself. By increasing life satisfaction,
people may become more likely to adopt
healthy eating habits. High life
satisfaction can help reduce negative
eating habits, such as emotional eating
(12). As life satisfaction increases,
individuals may be more likely to make
nutritional choices by thinking more
consciously and long-term. Healthy
eating habits also often require conscious
and thoughtful choices. However, this
relationship can differ from person to
person, and many factors can influence
this dynamic.

In order to prevent and reduce
nutrition-related health problems, it is
important to increase the level of
knowledge of the society about nutrition,
to increase life satisfaction, and to
develop healthy eating skills and
behaviors in daily life.

This study; it was conducted to
examine the effect of health literacy and
life satisfaction of married women
between the ages of 18-64 living in
Yozgat, Turkey on healthy nutrition by
multivariate analysis method. In the
literature review, there was no study in
which these three factors were examined
together.
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Materials and Methods

Type of research
The study is analytical and cross-
sectional.

Population and sample of the research

The study was conducted among
ever married women aged 18-64 who
sought assistance at the Family Health
Center in Yozgat city center. The sample
comprised married women within the 18-
64 age range who visited the Family
Health Centers in the city center of
Yozgat between 2022 and 2023. The
sample size was determined using the
GPower3.1 software package. In
calculating the minimum sample size, the
study conducted by Ozenoglu et al. on
adults was referenced, where the
arithmetic mean and standard deviation
of the Healthy Eating Attitude Scale
(HEAS) were reported as 75.57+10.31
(4). The total score to be obtained by the
participants from the HEAS was taken as
the dependent variable, and 5 of the
demographic variables such as health
literacy scale score, life satisfaction scale
score, women's age, education level,
family income level were taken as
independent variables, and analyzed with
linear regression, it was calculated to
sample at least n = 171 people at the
error level of a=0.05, and at the power
level of 90% when the effect size was
taken as 10% (effect size 0.1).

Data collection tools

Participants were provided with
detailed information about the purpose of
the research and the evaluation methods
before filling out the questionnaires. The
data were collected by face-to-face
interviews with patients who applied to
Family Health Centers with questionnaire
forms. Socio-demographic data forms
prepared by the researcher, the Healthy
Eating Attitude Scale (HEAS), the
European Health Literacy Survey
Questionnaire-short version (HLS-EU-
Q16), and the Life Satisfaction

Scale (LSS) were used as data collection
forms.

Healthy eating attitudes scale
(HEAS): The HEAS comprises 21 items
organized into 4 factors. These factors
are Knowledge About Nutrition (KAN, 5
items), Emotion Towards Nutrition (ETN,
6 items), Healthy Nutrition (HN, 5 items),
and Unhealthy Nutrition (UN, 5§ items).
Positive items on the scale utilize a Likert-
type response format, scored as
"Strongly Disagree=1", "Disagree=2",
"Undecided=3", "Agree=4", and "Strongly
Agree=5". However, items within the ETN
and UN sub-dimensions contain negative
statements and are scored in reverse
(13). In this study, the internal
consistency coefficients of the scale were
found to be 0.82.

European health literacy survey
questionnaire-short version (HLS-EU-
Q16): The HLS-EU-Q16 consists of 16
questions. The scale, developed by the
European Health Literacy Consortium
within the scope of the European Health
Literacy Survey (HLS-EU), is a 5-point
Likert type and the answers given for
each question are scored between 0-4. In
the calculation of the total score obtained
from the scale, the standardized index
score is used ((Index=(mean-1)*(50/3))).
The index score varies between 0-50,
and the health literacy level of people
who score 33 and above on the scale is
considered sufficient (14). The validity
and reliability study in Turkey was
conducted by Emiral et al. in 2018 (15).

Life satisfaction scale (LSS): The
LSS consists of 5 questions. It is a 7-point
Likert-type self-report scale. The scale
includes a metric that goes from "(1)
Strongly Disagree" to "(7) Completely
Disagree." The lowest score of 5 and the
highest score of 35 are taken from the
scale. The scale can be applied to all
persons over the age of 16. The internal
consistency of the scale was found to be
0.81. A high scale score indicates high
life satisfaction (16).
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Statistical analysis

The data from the study were
evaluated using the SPSS 25.0 program.
Tables displaying the ratios and averages
of the data were created. The chi-square
test was wused to compare ratios
according to independent variables, the t-
test was used for independent groups,
and a one-way ANOVA test was used to
compare arithmetic means. Pearson
correlation analysis and linear regression
analysis were employed to examine the
relationships between variables.
The dependent variables included the
total score of the attitude scale about
nutrition, information about nutrition,
emotions about nutrition, positive
nutrition, and negative nutrition attitudes.
The independent variables were the
socio-demographic characteristics of the
participants, their education about
nutrition, food preparation and cooking,
the presence of chronic diseases in
themselves and their spouses, who
prepared the meals at home, health
literacy level, and life satisfaction.

Results

The age range of the married
women participating in the study was 23-
64 and the average age was 39.1+8.3.
11.9% (n=36) of the women were
between the ages of 23-29, 22.4% (n=68)
were between the ages of 30-34 and
10.2% (n=31) were aged 50 and over.
57.1% of the respondents and 67.3% of
their spouses are university graduates.
While 41.9% of the women participating
in the study are housewives, 51.8% of
their husbands work as civil servants.
77.9% of the participants live with their
spouses and children (Table 1).

In the study group, 11.2% of the
women were deemed to have inadequate
HL, 31.0% had problematic HL, and the
majority, 57.8%, possessed sufficient HL.
Upon evaluating the Body Mass Index
(BMI) distribution, it was observed that
43.9% of the participants were
overweight (BMI=25-29.9), while 21.8%

Independent variables found to be
significant in univariate tests were
included in a multivariate linear
regression analysis and analyzed using
the backward elimination model.
Categorical variables, such as nutrition
education and occupation, were
transformed into dummy variables and
included in the linear regression. In the
statistical test results, a p-value of <0.05
was considered significant.

Ethical approval

This research received
institutional approval from the Yozgat
Provincial  Directorate  of  Health.
Additionally, ethical permission was
granted by the Ethics Committee of
Yozgat University on October 19, 2022
(decision number: 37/09). Necessary
explanations were provided before the
research, and written consents were
obtained from the participants, ensuring
them that the information they provided
would be kept confidential and would not
be used elsewhere.

were classified as obese (BMI = 30 or
higher). Additionally, an assessment of
the participants’ family income revealed
that 33.7% had an average monthly
income of 20,000 or more. Additionally,
72.3% of the participants stated that they
did not have chronic health problems,
and 77.2% reported that the people they
lived with did not have chronic health
problems (Table 1). The mean life
satisfaction score of the women was
21.2+8.1, which was higher than the
median value of 17.5.

Of the study group, 92.4% stated
that the woman of the house prepared the
food, 31.7% received training on nutrition
(from health personnel, social media,
family, friends, or school), and 13.9%
received training on cooking/preparation.
The majority, 27.7%, received their
nutrition training from health personnel
(Table 1).
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The mean nutrition knowledge
score of the women in the study was
found to be higher among those who
were university graduates, those who

sufficient health literacy, those with a
family monthly income of 20,000 TL or
more, those who received education on
nutrition, and those who gained nutrition

were not housewives, those with knowledge from school (p<0.05, Table 1).

Table 1: Mean scores of healthy eating attitudes according to the socio-demographic
characteristics of women.

Variables Count % MeaI:EASS d t/pF
A 23-34 104 343 77.0 11.2
g€ groups 3544 121 399 772 115  1.337;0.264

(year) >45 78 257 747 119
Primary school 32 10.6 73.2 12.7

Education Middle school 17 5.6 69.0 7.8

level High school 81 26.7 76.1 11.2 4.555; 0.004
University 173 571 78.1 11.4

Matching Primary school 13 4.3 69.5 8.3

education Middle school 13 4.3 71.2 11.9 4.013: 0.008

level High school 73 24 1 74.9 12.4 : ’
University 204 67.3 77.8 11.0
Housewife 127 419 757 11.3
Civil servant 115 38.0 77.3 11.7

Profession I ublic sector 20 66 749 97  0.949; 0436
worker
Worker in private 14 4.6 73.9 10.8
Other 27 8.9 79.2 13.3
Civil servant 157 51.8 77.9 11.3

. Public sector

Spouse.s worker 26 8.6 72.5 10.6 3.343: 0.020

profession Worker in private 37 122 726 109
Other 83 274 76.8 12.0

Type of No 67 221 74.9 12.0 ]

nuclear family Yes 236 779 77.0 11.3 1.762; 0.185
Insufficient 34 11.2 69.2 11.8

Health literacy Problematic 94 310 760 11.2 _

level Sufficient 175 578 78.2 11.1 9.284; <0.001
meanxSd 47.8 18.3

BMI groups <25 104 343 77.2 11.4

(kg/m?) 25-29,9 133 439 77.0 11.2 1.544;0.215
230 66 218 743 121
<10.000 TL 68 224 734 10.6

10.000- <15.000

Family monthly TL 70 231 758 119

. 2.085; 0.083
income _‘Iri.OOO— <20.000 63 20.8 775 125
=20.000 TL 102 33.7 78.4 10.9
Presence of None 219 72.3 76.6 10.8
chronic health Yes 84 277 761 13.2 0.140; 0.709

problems

*HEAS: Healthy Eating Attitudes Scale. BMI: Body Mass Index. t: Independent t student test. F: One-way

ANOVA test
_________________________________________________________________________________________________________________________________________|
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Table 1. Continuous: Mean scores of healthy eating attitudes according to the socio-

demographic characteristics of women.

Variables

Count %

HEAS t/F
Mean SD p

Chronic disease/ disability in None

234 772 76.7 11.3 0.463;

cohabitants Yes 69 22.8 75.7 124  0.497
Woman of
Meal preparation the house 280 92.4 76.4 1.4 %383133
Others 23 7.6 77.5 12.7 '
Nutrition information - No 219 72.3 75.6 111  5.016;
healthcare personnel Yes 84 27.7 78.9 12.1 0.026
Nutrition information - social No 223 73.6 77.8 11.4 10.577;
media Yes 80 26.4 73.0 11.0 0.001
Nutritional information - No 269 88.8 76.7 114 0.725;
another internet Yes 34 11.2 74.9 12.3 0.395
Nutritional information - No 244 80.5 76.6 11.5 0.037;
family-friend Yes 59 19.5 76.2 115 0.848
Nutritional information - at No 282 93.1 76.1 11.5 4.445;
school Yes 21 6.9 81.6 9.8 0.036
Receiving cooking/ No 261 86.1 76.5 11.7  0.026;
preparation training Yes 42 13.9 76.8 104 0.872

Total

303 100.0 76.5 11.5

*HEAS: Healthy Eating Attitudes Scale. BMI: Body Mass Index. t: Independent t student test. F:

One-way ANOVA test

When examining the nutritional
attitude levels of the women participating
in the study across various socio-
demographic characteristics, it was found
that 59.4% (n=180) exhibited high
nutritional attitudes, and 26.1% (n=79)
demonstrated ideally high nutritional
attitudes. The percentage of women with
high nutritional attitudes (61.2%) and
ideal levels (28.1%) was observed to be
higher among those aged 35-44
compared to other age groups; however,
this difference was not statistically
significant (p>0.05). Furthermore, as the
education level of both women and their
spouses increased, there was an
increase in the proportion of individuals
with ideally high nutritional attitudes
(p>0.05). Participants with high health
literacy levels were found to have higher
nutritional attitude levels compared to
those with insufficient health literacy
levels (p=0.002). No statistically
significant differences were observed in

the nutritional attitude levels of women
concerning other characteristics (Table
2).

In Table 3, the mean scores of
nutritional knowledge, nutritional
awareness, positive nutrition, and
negative nutrition, which are sub-
dimensions of nutritional attitudes, were
examined according to the socio-
demographic characteristics of the
women included in the study. The mean
nutritional knowledge score was higher
among university graduates, civil
servants, individuals with a family
monthly income exceeding 10,000 TL,
and those with sufficient health literacy
levels (p<0.05). Similarly, the mean
positive nutrition score was higher among
university graduates, non-public sector
workers, individuals with sufficient health
literacy, those with a family monthly
income exceeding 10,000 TL, individuals
who received education on nutrition, and
those who acquired nutritional knowledge
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from school (p<0.05). However, the mean
scores of nutritional awareness and
negative nutrition did not exhibit
statistically significant differences across
various socio-demographic
characteristics of women. The mean

scores of women's nutritional knowledge
and positive nutrition were higher among
those who received education about
nutriton and those who acquired
information about nutrition at school
(p>0.05, Table 3).

Table 2: Level of healthy eating attitudes according to the socio-demographic

characteristics of women.

Healthy eating attitude levels

Variables Moderate High Ideally high X*
Count % Count % Count % Total p

Age groups (Year)

23-34 16 154 60 577 28 26.9 104

35-44 13 10.7 74 612 34  28.1 121 0.506

245 15 19.2 46 59.0 17 218 78

Education level

Primary education 11 250 31 53.1 7 21.9 49

High school 10 12.3 51 63.0 20 247 81 0.147

University 23 13.3 98 566 52 3041 173

Spouse’s education levels

Primary school 3 231 10 76.9 0 0.0 13

Middle school 4 30.8 6 46.1 3 23.1 13 0.140

High school 13 178 42 575 18 247 73 '

University 24 11.8 122 598 58 284 204

Profession

Housewife 18 14.2 81 63.8 28 220 127

Civil servant 17 148 64 557 34 296 115

Public sector worker 3 15.0 13 65.0 4 20.0 20 0.564

Worker in private 2 14.3 10 71.4 2 14.3 14

Other 4 14.8 12 444 11 40.8 27

Spouse's profession

Civil servant 18 11.5 93 59.2 46 29.3 157

Public sector worker 4 15.4 19 73.1 3 11.5 26 0176

Worker in private 9 243 22 59.5 6 16.2 37 '

Other 13 15,7 46 554 24 289 83

Type of nuclear family

No 11 164 40 59.7 16 239 67 0.830

Yes 33 140 140 593 63 26.7 236 '

Health literacy level

Insufficient 12 35.3 17 50.0 5 14.7 34

Problematic 12 128 62 660 20 21.2 94  0.002

Sufficient 20 114 101 577 54 30.9 175

Total 44 145 180 594 79 2641 303

*X?: Chi-square test
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Table 3: Mean scores of healthy eating attitude sub-dimensions according to the socio-
demographic characteristics of women.

Nutrition Nutrition Healthy Unhealthy
Variables knowledge emotion nutrition nutrition
Mean Sd Mean Sd Mean Sd Mean Sd

Age groups (years)

23-34 20.3 4.9 185 5.1 18.1 5.2 20.1 4.4
35-44 19.6 4.6 19.3 53 17.4 5.0 21.0 4.1
245 18.6 5.8 19.5 49 16.6 5.3 20.0 4.4
F.p 2572 0.078 0.985 0.375 1.899 0.151 1.491 0.277
Education levels

Primary school 17.5 5.5 20.2 45 15.2 5.4 20.3 4.1
Middle school 16.2 5.6 18.3 4.9 14.2 5.3 20.2 3.7
High school 19.2 5.2 19.3 4.8 17.2 5.0 204 4.5
University 20.5 4.6 188 54 18.3 5.0 20.5 4.4
F,p 6.471 <0.001 0.841 0.472 6.145 <0.001 0.044 0.988
Spouse’s education levels

Primary school 16.6 5.0 18.8 34 14.5 4.2 19.5 4.2
Middle school 18.2 5.0 18.8 5.0 14.6 5.6 19.5 4.0
High school 18.3 5.9 194 5.2 16.6 5.9 20.7 4.8
University 20.3 4.6 19.0 5.2 18.1 4.8 20.5 4.1
F.p 4840 0.003 0.118 0.950 4.716 0.003 0.459 0.711
Profession

Housewife 18.4 5.2 195 44 16.7 5.4 21.0 3.9
Civil servant 20.5 4.9 185 55 18.1 5.1 20.3 4.3
Public sector worker  18.9 4.3 18.7 6.3 17.8 52 19.6 4.8
Worker in private 19.7 5.7 19.0 57 16.6 4.4 18.6 5.5
Other 21.3 4.1 195 56 18.6 4.7 19.8 4.8
F,p 3.572 0.007 0.732 0.571 1610 0.172 1.624 0.168
Spouse’s profession

Civil servant 20.0 5.0 19.3 53 17.8 5.2 20.8 4.0
Public sector worker  17.2 5.9 20.5 5.1 14.7 5.3 20.0 4.9
Worker in private 19.3 4.5 175 44 17.0 4.3 18.8 5.0
Other 19.6 5.0 18.8 4.9 17.8 5.2 20.6 4.2
F,p 2370 0.071 1.994 0.115 3.005 0.031 2.247 0.083
Type of nuclear family

No 19.0 5.6 19.2 5.1 17.0 5.1 19.7 4.1
Yes 19.7 4.9 19.0 5.1 17.6 5.2 20.6 4.3
t,p 1.272 0.260 0.055 0.815 0.672 0.413 2.302 0.130
Health literacy levels

Insufficient 16.0 6.9 199 6.0 12.9 5.5 204 4.4
Problematic 18.8 5.0 196 4.8 171 5.4 20.5 3.9
Sufficient 20.7 4.2 18.6 5.1 18.5 4.4 204 4.5
F,p 15.184 <0.001 1.681 0.188 19.158 <0.001 0.046 0.956
BMI groups (kg/m2)

<25 19.6 5.3 196 5.1 17.5 5.3 20.5 3.9
25-29,9 19.8 4.9 19.0 5.2 17.6 5.1 20.6 4.3
=230 18.9 5.1 183 5.0 171 5.2 19.9 4.9
F,p 0.735 0480 1.183 0.308 0.179 0.836 0.595 0.552
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*BMI: Body Mass Index. t: Independent t student test. F: One-way ANOVA test

Table 3. Continuous: Mean scores of healthy eating attitude sub-dimensions according
to the socio-demographic characteristics of women.

Nutrition Nutrition Healthy Unhealthy
Variables knowledge emotion nutrition nutrition
Mean Sd Mean Sd Mean Sd Mean Sd
Family monthly income

<10.000 TL 18.0 5.4 19.4 4.4 15.5 5.3 20.6 4.3
10.000-<15.000 TL 19.7 4.7 18.7 5.0 17.8 4.9 19.6 4.8
15.000-<20.000 TL 19.5 5.3 19.6 5.9 18.0 5.1 20.4 4.7
>20.000 TL 20.6 4.7 18.8 5.2 18.1 5.1 20.9 3.6
F.p 2835 0.025 0446 0.775 3.241 0.013 0969 0.424
Presence of chronic health problems

Yok 19.8 5.0 18.7 4.9 17.6 5.1 20.5 4.1
Var 18.9 5.2 19.8 5.5 17.0 5.4 20.4 4.7
t,p 2089 0149 2819 0.094 0.945 0.332 0.017 0.898
Chronic disease/ disability in cohabitants

Yok 19.8 5.2 18.9 5.0 17.7 5.1 20.4 4.4
Var 18.8 4.5 19.6 5.4 16.6 5.4 20.7 3.8
t,p 2172 0142 1.064 0.303 0416 0.121 0.299 0.585

Meal preparation
Woman of the house 19.5 52 19.1 5.2 17.3 52 20.5 4.2

Others 20.4 3.8 18.4 4.4 19.5 4.0 19.2 5.0
t, p 0.768 0.595 0.267 0.952 1.224 0.294 0.941 0.466
Getting education about nutrition

No 18.8 5.3 19.3 5.1 16.8 5.2 20.7 4.2
Yes 21.2 4.0 18.6 5.1 18.9 4.8 19.9 4.5
t,p 15.789 <0.001 1.270 0.261 11.499 0.001 2202 0.139
Nutrition information - health personnel

No 19.4 5.2 18.7 5.1 17.2 5.0 20.3 4.4
Yes 20.1 4.8 19.9 5.1 18.2 55 20.7 4.0
t, p 1135 0.288 3.347 0.064 2447 0.119 0.381 0.537
Nutrition information - social media

No 20.2 4.6 19.1 5.1 17.8 5.0 20.6 4.1
Yes 17.9 5.8 18.8 5.3 16.4 54 19.9 4.8
t, p 12456 <0.001 0.208 0.649 4580 0.033 1919 0.167
Nutrition information - another internet

No 19.7 4.9 18.9 5.0 17.7 51 20.4 4.4
Yes 18.4 6.0 20.2 6.2 15.5 55 20.7 3.8
t, p 1910 0.168 2.057 0.153 5488 0.020 0.190 0.663
Nutrition information - family-friend

No 19.4 5.3 19.3 5.3 17.4 5.3 20.5 4.2
Yes 20.2 4.0 18.2 4.4 17.6 4.5 20.2 4.6
t, p 1142 0286 2169 0.142 0111 0.739 0.178 0.673
Nutrition information - at school

No 19.4 5.1 19.1 5.2 17.3 5.2 20.4 4.3
Yes 22.2 3.5 18.9 4.5 19.9 3.9 20.7 4.1
t, p 6.134 0.014 0.032 0.859 4.990 0.026 0.067 0.796
Meal preparation

No 19.5 5.2 19.1 5.1 17.3 5.3 20.6 4.3
Yes 20.3 4.4 18.7 5.3 18.2 4.4 19.6 4.3
Total 19.6 5.1 19.0 5.1 17.4 5.2 20.4 4.3
t, p 1.036 0.310 0.271 0603 0.958 0.329 1.753 0.187
Total 19.6 5.1 19.0 5.1 17.4 5.2 20.4 4.3

*t: Independent t student test. F: One-way ANOVA test
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In Table 4, Pearson correlation
analysis was used to examine the
relationship between various
characteristics of women and their
nutritional attitudes. A weak linear
relationship was observed between the
total nutritional attitude score and the
participants' health literacy (r=0.291),
while a moderate relationship was found
with life satisfaction (r=0.431). Weak
relationships were observed between the
family's monthly income, education level,
and co-education level, whereas a weak
inverse relationship was found with BMI

(r=-0.128) (p<0.05). Additionally, a
moderate linear relationship was found
between participants' nutritional

knowledge and their health literacy
(r=0.396) and life satisfaction (r=0.572).
Weak correlations were observed
between nutritional information and the
number of people in the family (r=-0.137)
and age (r=-0.130) in the opposite
direction. Furthermore, weak linear

correlations were found between nutrition
information and family monthly income
(r=0.172), education level (r=0.228), and
co-education level (r=0.206) (p<0.05).

Lastly, an inverse relationship was
observed between the nutritional sense
score and health literacy (r=-0.117) and
life satisfaction (r=-0.199), while a weak
relationship was found with age (r=0.120)
in the linear direction (p<0.05). There was
a moderate linear relationship between
positive  nutrition score and life
satisfaction (r=0.543) and health literacy
(r=0.368), and a weak linear relationship
between family = monthly  income
(r=0.162), education level (r=0.226) and
co-education level (r=0.209) (p<0.05).
There was no statistically significant
relationship between unhealthy nutrition
and health literacy, life satisfaction, age
BMI, family income level, education level
of self and spouse, and number of people
in the family (p>0.05, Table 4).

Table 4: Relationship between women's total and sub-dimension scores of eating attitude

and various characteristics.

HEAS |1 2 3 4

HL 6 7 8 9 10 11

1.N.Knowledge | 0.619" |1

2.N.Emotion 0.408™ |-0.316" |1

3.He_a_|thy 0.694” |0.693" |-0.181" |1

nutrition

4.Un_h_ea|thy 0.626™ |0.022 |0.492" [0.053 |1
nutrition

5.HL 0.291" |0.396” |-0.117" | 0.368" | 0.008 |1
6.Life

. . 0.431" |0.572" |-0.199" | 0.543" | 0.061 |0.385" |1
satisfaction

7.Age (years) |[-0.025 |-0.130" [0.120° |-0.076 |0.035 |-0.117" |-0.126" | 1
8.BMI (kg/m?) |-0.128" |-0.075 |-0.094 |-0.063 |-0.067 |-0.096 |-0.081 |0.368" |1
9.Family
income
10.Education
levels

11.Spouse’s
education 0.196" |0.206” |-0.008 |0.209"|0.040 |0.174" |0.192" |-0.156" |-0.188" | 0.557" | 0.644™ | 1

levels
12. Number of
family -0.062 |-0.137" |0.076 |-0.103 |0.027 |-0.162" |-0.112 |0.066 |0.028 |-0.012 | -0.050 |-0.021

members

0.158" |0.172" |-0.026 |0.162"|0.056 |0.221" |0.243" |-0.048 |-0.066 |1

0.179” |0.228" |-0.068 |0.226” |0.020 |0.250" |0.197" |-0.312" | -0.336" | 0.534" | 1
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**Correlation is significant at the 0.01 level (2-tailed).*Correlation is significant at the 0.05 level (2-tailed).
HEAS: Healthy Eating Attitudes Scale. BMI: Body Mass Index. HL: Health literacy.

When analyzing the factors
influencing nutritional attitudes through
multivariate linear regression, it was
observed that an increase in life
satisfaction (B=0.359), obtaining
nutritional information from health
personnel (3=0.124), and an increase in
health literacy level (B=0.113)
significantly contributed to enhanced
nutritional attitudes (p<0.05). These three
factors collectively accounted for 23.3%
(Adj.R2=0.233) of the variance in
nutritional attitude (Table 5).

Regarding nutritional knowledge,
the factors influencing it included
increased life satisfaction (3=0.478),
higher health literacy level ($=0.176),
employment status of women (=-0.159),
receiving  education on  nutrition
(B=0.118), living arrangements with
spouse and children (=0.113), and not
being employed as a public worker (= -
0.111). These variables explained 38.6%
of the variance in nutritional knowledge
(Adj.R?=0.386) (Table 5).

For the sense of nutrition, factors
affecting it included decreased life
satisfaction (3=-0.179), decrease in BMI

Discussion

In this study, the relationship
between health literacy level and life
satisfaction and healthy eating attitudes
of married women between the ages of
18-64 was examined in the light of the
literature.

The majority of women in the
research group (85.5%) exhibited high
nutritional attitudes, with 26.1% achieving
an ideal high level. Women with high
nutritional attitudes comprehend the
significance of healthy eating and enact
corresponding behaviors. It is expected
that these women will opt for nutritious
foods, engage in regular exercise, and
uphold a healthy lifestyle. Conversely,
women with an "ideal high" eating attitude
demonstrate a heightened
consciousness regarding healthy eating,

(B=-0.177), spouse being a civil servant
(B=0.156), not being a civil servant
(B=-0.152), obtaining nutritional
information from health personnel
(B=0.151), and increasing age ($=0.145).
These variables collectively accounted
for 10.2% of the variance in nutritional
feelings (Adj.R?=0.102) (Table 5).

In terms of positive nutrition, an
increase in health literacy level
(B=0.162), not obtaining nutritional
information from the internet and other
sources ($=-0.130), and an increase in
life satisfaction (3=0.461) were identified
as significant factors contributing to a
higher positive nutrition score. Together,
these variables explained 34.1% of the

variance in positive nutrition
(Adj.R?=0.341) (Table 5).
Lastly, factors influencing

unhealthy nutrition included being a
housewife (=0.229), an increase in
family income ($=0.151), and not being
employed as a worker in particular
(B=-0.125). These factors explained 4.8%
of the variance in unhealthy nutrition
(Adj.R?=0.048) (Table 5, next page).

serving as exemplary figures in this
regard. They actively seek out
information on healthy eating, integrate
healthy eating habits into their lives, and
can serve as role models for others. A
healthy diet plays a pivotal role in
reducing the risk of numerous chronic
diseases. Therefore, the high nutritional
attitudes of women hold significant
implications for both individual and
societal health. This positive trend
underscores the importance of fostering
awareness among women regarding
healthy nutrition, implementing policies
and initiatives that support healthy eating,
and continuing research efforts in this
field to sustain and enhance this
development. In a study conducted by
Cakir Arica et al., it was found that female
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consumers place greater importance on
healthy nutrition compared to male

Table 5: Analysis of factors influencing eating attitude through backward elimination
linear regression.

Non-standard Standardized 95% Confidence
Variables coefficient Coefficient ¢ b Interval B
Std. Lower Upper
Errors B bound bound
Healthy nutrition attitude total Adj.R?>=0,233
(Constant) 51.676  3.887 13.295 <0.001 44.026 59.325
Health literacy 0.151 0.075 0.113 2.012 0.045 0.003 0.298
Life satisfaction 0.510 0.079 0.359 6.465 <0.001 0.355 0.666

Nutrition information= 3190 1324 0124 2410 0.017 0584 5795
health personnel

Nutrition knowledge Adj.R?=0,386

(Constant) 11.347 1.383 8.206 <0.001 8.626 14.068
Health literacy 0.104 0.029 0.176 3.541 <0.001 0.046 0.161
Life satisfaction 0.299 0.031 0.478 9684 <0.001 0.238 0.360
Type of nuclear family 1.375 0.678 0.113 2.030 0.043 0.042 2.709
Slf’ttti't?gneducat'on about 4583 0550 0118 2332 0.020 0200 2.366
Profession=Housewife -1.626 0.723 -0.159 -2.249 0.025 -3.050 -0.203

Profession=Public sector  , ,59 4004 0111  -2.066 0.040 -4412 -0.107

worker

Nutrition emotion Adj.R?=0,102

(Constant) 21.817 2.017 10.816 <0.001 17.847 25.787
Life satisfaction -0.114 0.036 -0.179 -3.190 0.002 -0.184 -0.044
Age 0.090 0.037 0.145 2.442 0.015 0.017 0.163
BMI -0.182 0.061 -0.177 -2.997 0.003 -0.302 -0.062

Nutrition information 1725 0651 0151 2649 0.009 0443  3.007
=health personnel

Profession=civil servant -1.601 0.656 -0.152 -2.441 0.015 -2.892 -0.310
Spouse’s profession 1602 0652 0.156 2457 0.015 .319 2.885
=civil servant
Spouse’s profession 2105 1.068 0.115 1971 0.050 .004 4.206
=public sector worker

Healthy nutrition Adj.R?=0,341

(Constant) 6.163 1.250 4929 <0.001 3.702 8.623
Health literacy 0.097 0.031 0.162 3.146 0.002 0.036 0.158
Life satisfaction 0.294 0.033 0.461 9.051 <0.001 0.230 0.358
Education levels 0.173 0.085 0.098 2.026 0.044 0.005 0.341

Nutrition information= 2117 0765 -0130 -2.769 0.006 -3.622 -0.613
another internet

Unhealthy nutrition Adj.R*=0,048

(Constant) 18.482  0.961 19.230 <0.001 16.590 20.373
Family income 0.093 0.044 0.151 2.133 0.034 0.007 0.179
Profession=housewife 1.990 0.600 0.229 3.318 0.001 0.810 3.171

Spouse’s profession 1634 0759 -0.125 -2152 0.032 -3.129 -0.140
=worker in private

*Independent variables: Health literacy (HL), Life satisfaction, Age, Body Mass Index (BMI), Family monthly
income, Education level, Spouse education level, Number of people in the family, Dummy variables: Spouse
and children living together, Nutrition education, Cooking/preparation training, Presence of chronic health
problems, Presence of chronic disease/disability in cohabitants, Nutrition Information Source, Profession,
Spouse's profession
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consumers. The research revealed that
women tend to prioritize natural products
in their diet, favor homemade items, and
exhibit careful attention to healthy
cooking and food storage practices (17).
In Unutz's study, it was discovered that
female patients exhibited significantly
higher attitude scores regarding healthy
eating compared to male patients (18). In
Cetin's study, which explored the
attitudes of adults aged 25 and over
toward healthy eating, it was observed
that women place a greater emphasis on
healthy eating compared to men (19). In
Cin's study, in which he examined health
literacy and attitudes toward healthy
eating in obese individuals; HEAS scores
were found to be higher in women
compared to men (20). It is thought that
the fact that women spend more time in
the kitchen and are responsible for the
nutrition of the household, and that they
attach more importance to their physical
appearance may be effective in higher
women's attitude scores towards healthy
eating. Our findings seem to be
consistent with the literature.

A positive attitude towards healthy
eating can enhance both individual and
familial well-being, aid in disease
prevention, and boost energy levels.
Consequently, embracing a balanced
and nutritious diet can significantly
enhance overall quality of life.

In our study, it is observed that
women (92.4%) primarily undertake meal
preparation within the family. Given the
patriarchal nature of the study area, this
trend is likely influenced by societal
norms. It is anticipated that women's
positive attitudes towards healthy eating
will positively impact the preparation of
nutritious meals for the family and
promote healthier eating habits among
family members.

According to the findings of our
research, it has been determined that the
increase in life satisfaction in women
affects their nutritional attitudes. Life
satisfaction refers to an individual's
overall satisfaction with their life. High life
satisfaction allows individuals to feel that

their lives are meaningful and fulfilling.
This may cause individuals to pay more
attention to healthy eating. Life
satisfaction and nutritional attitude are
two factors that affect each other.
Individuals with high life satisfaction are
more likely to have a healthier diet. A
healthy diet can help increase life
satisfaction.

In our study, a moderate linear
relationship was found between the
nutritional attitudes and life satisfaction of
the women included in the study. Studies
show that life satisfaction positively
affects nutritional attitudes. In a study
conducted in our country, While a
moderately significant negative
relationship was found between life
satisfaction and nutritional emotion and
unhealthy nutrition sub-dimensions, a
moderately significant positive
relationship was found between the
positive nutrition sub-dimension (21). A
study conducted in Jordan examined the
relationship between life satisfaction and
eating habits in university students. As a
result of the research, it was found that
students with high life satisfaction had
healthier eating habits (22).

A study examining the relationship
between life satisfaction and diet quality
in adults in South Korea found that adults
with high life satisfaction had a healthier
diet quality (23). In a study conducted
among university students in Turkey, a
positive relationship was found between
life satisfaction and positive eating
attitudes (24). These results support the
findings of our study. Research supports
the relationship between life satisfaction
and nutritional attitude. This is due to the
fact that people with high life satisfaction
have higher healthy eating attitudes due
to their higher desire to live a long and
healthy life. High life satisfaction allows
individuals to focus on their personal
goals. This can make individuals more
willing to make healthy eating a lifestyle.

In our study, we found that an
increase in health literacy level positively
influences the nutritional attitude of
women. Specifically, individuals with
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higher health literacy exhibit more
positive  attitudes  toward  eating
compared to those with lower levels of
health literacy (8). Individuals with a high
level of health literacy can better
understand the importance of healthy
eating and develop more positive
attitudes in this direction. Individuals with
high levels of HL have access to more
information about healthy eating. This
information can help individuals develop
positive attitudes toward healthy eating.
In the United States (25, 26) and in Iran
(27) Studies have found that adults with a
high level of health literacy have a
healthier diet quality. A moderate
correlation was found between food and
health protection literacy and diet quality
in adults in South Korea (28). It has been
found that university students in Turkey
who have a high level of health literacy
have more positive eating attitudes (29).
A study by Yilmaz et al. (2021) shows that
the increase in the level of health literacy
positively affects the quality of the diet
and has healthier eating habits (22).
These studies support that health literacy
positively affects nutritional attitudes.
Individuals with a high level of health
literacy are more likely to have a healthier
diet. In a review written by Madali et al. in
2017; They state that health literacy is
important in the treatment of nutrition-
related chronic diseases and in improving
the quality of life of individuals with these
diseases (30). Eating habits can lead to
variations in individuals' levels of health
literacy. While the significance of nutrition
in preventive healthcare is underscored,
there is often insufficient consideration
given to health literacy, as matters
pertaining to food and nutrition are not
consistently elucidated in scientific
research. In a study conducted by Gokge
et al. (2023), it was determined that the
relationship between the HEAS total
score and the e-Health Literacy score
was statistically significant in a positive
way. A statistically significant positive
relationship was found between the e-
Health Literacy Scale and the sub-
dimensions of "Knowledge About
Nutrition", "Feeling Towards Nutrition"

and "Unhealthy Nutrition" (31). In the
study conducted by Cin et al. on obese
people using the HEAS scale, it is seen
that health literacy levels are low in
individuals with obesity. At the same time,
it was observed that there was a positive
relationship between health literacy
levels and healthy eating attitudes (20).

In our research, it was determined
that receiving information about nutrition
from health personnel positively affected
the nutritional attitude. Medical personnel
are nutrition experts. These people can
accurately convey the importance of
healthy nutrition, how to provide it, and its
practical applications to individuals. This
type of information can help women pay
more attention to healthy eating and
make healthy eating a lifestyle. In
Ozpulat's research, The educational role
of health personnel, as a result of
changing life conditions in the protection,
promotion, and development of health is
emphasized that it plays an important role
(32). For this reason, planned and
continuous training should be organized
following the needs and characteristics of
individuals and society. Our research
shows that getting nutritional information
from healthcare professionals can
contribute to women having a healthy
eating attitude and therefore adopting a
healthier lifestyle.

When the relationship between the
nutritional attitudes of the women
participating in the study according to
their socio-demographic characteristics
is examined, the rate of those with an
ideal high level of nutritional attitudes
increases as the education level of the
women and their spouses increases.
However, this relationship was not found
to be significant in multivariate linear
regression. As a result of a positive eating
attitude, it is to have a normal BMI level.
In this study, it was found that women It
was concluded that as the nutritional
attitude score increased, their BMI
decreased. In the study conducted by
Oztayinci et al., it was observed that the
frequency of obesity decreased as the
educational status increased (33). In a
study conducted in Brazil, it was
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concluded that the waist circumference
and BMI values of women living in a
region with a low level of education were
higher than those living in a region with a
high level of education (34). A study
conducted in China in 2023 states that
women and their partners show healthier
eating behaviors as their education level
increases (35). In the Dbivariate
comparison of Cin's HEAS, it was
determined that the emotion sub-
dimension score for nutrition was higher
in those whose education level was a
primary school In Unutulmaz's 2023
study, it was discovered that the HEAS
Knowledge About Nutrition sub-scores
increased significantly with higher levels
of patient education (18). In a study
conducted by Kayisoglu et al. on
university and high school students, it
was concluded that the preference for
poor nutrition decreases as the level of
education increases (36). In a study
conducted by Ebeneggre et al., it was
concluded that the children of mothers

Conclusion and Recommendations

Our study found that a majority of
women  exhibited positive dietary
attitudes. Life satisfaction, access to
nutritional information from healthcare
professionals, and higher health literacy
emerged as significant factors associated
with these positive attitudes. However, no
statistically significant relationships were
found between other sociodemographic
characteristics and healthy eating
attitudes.

This finding highlights the potential
influence of psychosocial factors (life
satisfaction) and access to knowledge
(nutritional information, health literacy) on
fostering healthy eating behaviors in
women. Furthermore, the positive dietary
attitudes observed may translate to
healthier meal preparation for families,
ultimately impacting the overall nutritional
well-being of household members.

Based on these results, we
recommend implementing interventions

with a low level of education consumed
more energy daily with diet and had a
higher body weight than the children of
mothers with a high level of education
(37). The children's nutritional status is
also adversely affected by the mother's
low level of education.

These findings align with the
observed increase in nutritional attitudes
among women and their spouses in our
study as their level of education rises,
consistent with results from studies
utilizing alternative healthy eating attitude
scales. However, multivariate analysis
did not reveal a significant relationship
between women's and their husbands'
education levels and their nutritional
attitudes. In the study of Ozenoglu et al.,
there was no significant difference
between the educational status of the
participants and their attitudes toward
healthy eating (4). This may be because
the sample, place, and time of the study
are different.

to improve women's dietary attitudes.
Healthcare institutions could offer
educational programs on health literacy
and healthy eating practices.

It is recommended that future
research be conducted on diverse
demographic samples to explore the
relationship between health literacy and
nutritional behaviors. By incorporating
participants from varied socio-economic
backgrounds and regions, including both
urban and rural populations, this
approach  will provide a more
comprehensive understanding of how
different demographic factors influence
health literacy and dietary habits.

Limitations of the research

The survey conducted at the
Family Health Center in Yozgat province
has limitations related to the extended
duration of data collection, primarily due
to women's inability to allocate time for
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health facility visits due to reasons such
as illness. Another limitation is that the
research is confined to Family Health
Centers in the central district of Yozgat,
excluding married women from other
regions.
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TURKIYE CUMHURiYETj’Ni[\l 100 YILINDA
KADIN SAGLIGI

Women's health in 100 years of republic of Turkey

Meltem GOL'®, Nefise SEKER!

Ozet

Turkiye Cumhuriyeti'nin kurulusundan bu yana kadin sagligi alaninda 6nemli ilerlemeler
kaydedilmis, degisen nlfus politikalari, yasal dizenlemeler ve saglik hizmetleri kadin saghgini
etkilemigtir. Bu yazida gesitli donemlere gore kadin saghgiyla ilgili politikalar, saglhk hizmetleri
ve onemli godstergeler sunulmus ve degerlendirilmistir. Cumhuriyetin ilk yUzyilinda saglik
alanindaki ilerlemelerle, bebek ve anne 6lim oranlari dismus, bulasici hastaliklara bagh élimler
azalmis ve yasam slresi uzamistir. Ancak, ginimuize bakildiginda saglik hizmetlerine
erisimdeki esitsizlikler devam etmekte olup saglik gostergeleri hala istenen seviyelerde degildir.
Kadinlarin yuz yuze oldugu sosyoekonomik esitsizlikler de onemli bir sorun alani olarak
karsimiza ¢ikmaktadir. Kadinlarin sosyal ve ekonomik agidan guglenmesini saglamak igin egit
firsatlar sunulmal ve saglik hizmetlerine erisimin énindeki engeller kaldiriimalidir.

Anahtar kelimeler: Kadin sagligi, ireme saghgi, aile planlamasi, cumhuriyet dénemi.

Abstract

Since the establishment of the Republic of Turkey, significant progress has been made in the
field of women's health, with changing population policies and legal regulations affecting
women's health. This article presents and evaluates policies, healthcare services, and key
indicators related to women's health across various periods. During the first century of the
Republic, advances in healthcare led to a decrease in infant and maternal mortality rates, a
reduction in deaths from infectious diseases, and an increase in life expectancy. However,
inequalities in access to healthcare services persist today, and health indicators are still not at
the desired levels. Socioeconomic inequalities faced by women also emerge as a significant
issue. To ensure the social and economic empowerment of women, equal opportunities must be
provided, and barriers to accessing healthcare services must be removed.

Keywords: Women health, reproductive health, family planing, republican period.
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Giris

adinlarin karsilastigi saglik
Ksorunlarl, cinsiyet temelli

egitsizlikler ve saglik hizmetlerine
erisimdeki zorluklari nedeniyle kadin
saghgi, genel saglik sorununun oncelikli
konularindan biridir. Gebelik, dogum,
dogum sonrasi donemler, kadin sagligini
dogrudan etkiler ve gocuk sagligiyla da
yakindan iligkilidir. Kadin  sagligini
etkileyen birgok faktor olup; egitim
duzeyi, gelir seviyesi, istihdam olanaklari,
dogurganlik davranislari, saghk
hizmetlerinin ~ mevcut  durumu ve
psikososyal faktorler 6ne ¢ikmaktadir.
Dogurganlik hizlari, perinatal bebek 6lum
hizi, bebek, gocuk Alum hizlari ve anne
o0lum orani gibi gostergeler, toplumun
kadin ve ¢ocuk sagligina dair durumunu
yansitir (1-3).

Son yuzyllda, dunyada kadin
saghgini etkileyen onemli ilerlemeler
kaydedilmistir. Dogum kontrol

yontemlerinin gesitlenmesi ve erisilebilir
olmasi, kadinlara gebelikleri Uzerinde
daha fazla kontrol saglarken, saglk
hizmetlerine erisimin artmasi, anne ve
bebek Olumlerinde azalmaya neden
olmustur. Teknolojik ilerlemeler, kanser
gibi 6nemli hastaliklarin erken tanisi ve
tedavisi i¢in etkili olmustur. Kadinlarin
egitim ve sosyal yasamda daha etkin rol
ustlenmeleri, ig gucune katiimalariyla

1923-1960 Donemi

Mustafa Kemal Ataturk
onderliginde Turkiye Cumhuriyeti'nin
1923 yilinda kurulusuyla birlikte kadin
haklari konusunda o6nemli ilerlemeler
saglanmistir. Yasal olarak egitim, segme
ve secgilme hakki gibi  haklarin
verilmesinin yani sira Turk Medeni
Kanunu ile tek eglilik, miras, bosanma
gibi konular duzenlenerek, kadinlarin
sosyal ve ekonomik alanda guglenmeleri
saglanmistir.

cinsiyet esitligi ve glglenmeleri agisindan
onemli adimlar atilmigtir. Ancak, dunya
genelinde kadin saghgiyla ilgili zorluklar
ve egitsizlikler devam etmektedir.
Kadinlarin saglik sorunlari, ulkelerin
kosullarina  bagh olarak farkliliklar
gostermektedir. Yuksek gelirli ulkelerde
kadinlar daha uzun yasamaktadir ve
gocuk Olum oranlart daha duguktar.
Dusuk gelirli Glkelerde ise nufusun yas
ortalamasi  yuksek olmayip, kadin
olumleri gocuk, ergen ve geng yetiskinler
arasinda yogunlasabilmektedir. Bolgesel
farkhliklarin en belirgin 6rneklerinden biri,
anne oOlumlerinin gogunun gelismekte
olan ulkelerde gorulmesidir (3).

Turkiye genelinde kadin saghgi,
gecmigse oranla iyilesme gostermekle
birlikte henlz arzu edilen duzeye
ulasamamigtir. Kadinlarin, ekonomik ve
sosyal olanaklara erigsimlerindeki
farklihklar nedeniyle saglik durumlari da
degiskenlik  gostermektedir (3, 4).
Tarkiye Cumhuriyeti'nin ilk yuzyilinda,
kadin sagligi alanindaki gelismeler,
ulkemizin saglik politikalari ve
uygulamalari ile iligkili olarak donemlere
gore farkli Ozellikler gostermistir. Bu
nedenle, kadin saghgi ile ilgili yaklagimlar
ve sonuglar, 1923-1960, 1960-1980,
1980-2000 ve 2000 yili sonrasi olmak
Uzere dort farkli donemde incelenmigtir.

Cumbhuriyetin ilk yillarinda, 13,6
milyon olan ulke nufusu, ekonomik olarak
ve isgucu ihtiyaci agisindan yetersizdi.
Geng ve Uretken nufus ihtiyaci nedeniyle
nufus arttirici  (pronatalist) bir politika

benimsendi. Bu politika ile dogum
kosullarinin iyilegtirilerek dogum
sayisinin artiriimasi ve bebek olumlerinin
azaltiimasi calismalari ile de
desteklenmesi  hedeflendi (5, ©6).
Kaynaklar ve insan gucunun sinirli
olmasi nedeniyle, Cumbhuriyet
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Donemi'nin ilk Saghk Bakani Refik
Saydam, saglk sektorinu genigletmeyi
ve saglik personeli yetistirmeyi hedefledi.
Bu kapsamda tip fakulteleri, ebe ve saglhk
memuru okullari acildi. Ayrica, annelerin
guvenli ve hijyenik ortamlarda dogum
yapmalarini saglamak amaciyla
dogumevleri kuruldu (7).

Umumi Hifzissihha Kanunu’nda
(1930), annelerin dogum Oncesi ve
sonrasi sagliklarini koruma gorevi, Saglhk
Bakanligi'na verilmistir. Kanun, ekonomik
olarak zor durumdaki kadinlarin dogum
hizmetlerine Ucretsiz erigimini saglamis,
cok c¢ocuklu annelere nakdi odul
verilmesini 6ngormus ve dusuk yapmaya
yonelik araglarin ithal edilmesi ve satisi
yasaklanmis, gocuk dusurmek eylemi sug
sayllmigtir (7, 8). Koruyucu saghk
hizmetlerine odaklaniimis ve belirli saghk
konularinda uzmanlagarak daha etkili ve
Ozellegmis hizmetler sunmayi amaglayan

"Dikey Orgutlenme" modeli
benimsenmistir. Bu model kapsaminda
Ana Cocuk Saghgr (AGCS) orgutu

kurulmus ve ana gocuk sagligi hizmetleri,
illerde ACS merkezleri, ilgelerde subeler
ve koylerde istasyonlar araciligiyla
sunulmustur. Bu merkezlerde gorevli
personel, ev ziyaretleri yaparak gebeleri,
emziren anneleri ve 0-6 yas arasindaki
gocuklar tespit etmis ve egitimler
vermigtir.1953'te bir ACS merkezi ile
baglayan hizmetler, 1960'ta 26 merkez ve
19 subeyle genigletilmigtir (7).

Pronatalist politikalarin etkisiyle
1960‘ta, nufus 27,7 milyona ulasarak,
nufus artis hizi binde 28,5'e yukselmistir
(9). Cumbhuriyetin ilk yillarinda 5,6 olan
toplam dogurganlik hizinin, 1930-1935
yillari  arasinda 7,1, 1950-1955
doneminde ise 6,5 oldugu tahmin

1960-1980 Donemi

Ana ve cocuk saghgr agisindan
antinatalist politikalarin benimsenmesi
gerektigini savunan ve Saglik Bakanlgi
Mustesarligina atanan Dr. Nusret Fisek
baskanliginda, 1963 yilinda “Aile
Planlamasinda Bilgi, Tutum ve Davranis

edilmektedir (10). Bebek olim hizi,
1950‘de binde 233,1960'ta binde 176
olmustur (11).

Riskli gebelikler acisindan

izlenmesi gereken adolesan evlilik orani,
1955’te %40,3 iken, 1960ta %33,8'e
dusmustur. Kadinlarin ilk evlenme yasi
ortalamasi 1955'e 18,9 olarak
belirlenmistir (12).

Bu donemde asiri dogurganlikla
birlikte istenmeyen gebelikler de artmis,

dogum kontrol yontemi ve kuirtaj
yasaklari, geleneksel yontemlerin
kullanimina ve sagliksiz duguklerin

artmasina yol agmis, bunlara bagli olarak
anne olumleri de yukselmigtir. Saglk
kuruluslarinin verilerine goére, her Gg
gebelikten biri dugukle sonuglanmakta ve

yilda 500,000'i ilkel kosullarda
gerceklesen dusukler, 10,000 anne
Oolumine  neden  olmaktadir (7).

Hifzissthha Okulu Mudurd Dr. Nusret
Fisek tarafindan 1959’da yapilan ve
koyleri kapsayan bir aragtirmada, bebek
O0lum hizinin binde 165, anne olim
oraninin ise yuz binde 280 oldugu ve
%53'unun sagliksiz kosullarda yapilan
duguklere bagh oldugu belirlenmigtir.
Ankara Dogumevi Baghekimi Dr. Zekai
Tahir Burak, Saglik Bakanligr'na yazdigi
mektupta, guvensiz kosullarda
gerceklestirilen sagliksiz duguklerin anne
Olumlerine  yol acgtigini  belirtmisg,
pronatalist politikanin degistiriimesi ve
dogum kontrol yontemlerinin
yasallastiriimasi gerektigini
vurgulamistir. Bakanlik bilim kurulu da
dogum kontrol yontemleri kullanimina ve
bazi durumlarda dusuge izin verilmesi
gerektigine dair gorus belirtmigtir. Ancak
burokratik nedenlerden dolay: ilk etapta
ilerleme kaydedilememistir (10).

Arastirmasl” adli  saha g¢alismasi
gerceklestiriimigtir. Arastirma, geri cekme
yonteminin yaygin olarak kullanildigini,
yasaga ragmen isteyerek dusuklerin
onlenemedigini ve etkili dogum kontrol
yontemlerine duyulan ihtiyacin arttigini
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ortaya koymustur (6). Bunun yani sira,
1950'li yillarda kirdan kente goc¢ ve
sosyoekonomik sorunlar artarken,
sorunlarin temelinde hizli nufus artigi
oldugu dusunulmasgtur. Devlet Planlama
Teskilat’nin kurulmasi sonrasinda
yayinlanan ilk bes yilhik kalkinma
planinda, ndfusun, ekonomik kalkinma
cabalarini engelleyebilecegi vurgulanmis
ve antinatalist politika Onerilmistir. Bu
politikanin hedefi, ¢cocuk nufus oranini
azaltmak ve genel nufus artis hizini
kontrol altinda tutmaktir. Plan, nufus
planlamasinin devlet mudahalesi
anlamina gelmedigini, ailelerin istedikleri
sayilda ve zamanda ¢ocuk sahibi
olmalarini kolaylagtiran demokratik bir

usul oldugunu belirtmektedir. Mevcut
donemde antinatalist politikay!
destekleyen, iki kalkinma plani daha
yayinlanmig, ayrica ikinci kalkinma

planinda "nufus planlamasi" yerine "aile
planlamasi” kavrami kullaniimistir (13).

Yapilan c¢aligmalar sonucunda
1965’te yururlige giren 557 sayili Nufus
Planlamasi Kanunu, geri donusu olan
dogum kontrol yontemleri hakkinda
bilgilendirmeyi ve buna yonelik hizmetleri
yasal hale getirmistir. Kanun, bireylere
istedikleri sayida ve zamanda c¢ocuk
sahibi olma hakki tanimig, dogum kontrol
yontemi kullanimini serbest birakmis,
sertifikall hekimlerin Rahim igi Arag (RIA)
uygulamasini baslatmig, ancak cerrahi
sterilizasyon ve gebelik sonlandirma
islemlerine sadece tibbi zorunluluk
durumlarinda izin vermistir (6).

Sure¢ iginde, dogum ve g¢ocuk
bakimevlerinin  sayisi artmig, diger
hastanelerde de dogum servisleri
acilimigtir. ACS hizmetleri, merkez, sube
ve koy istasyonlari araciligiyla
surdarulurken, 1961’de yururlige giren
224 sayil Saglik Hizmetlerinin
Sosyallestirimesi Hakkinda Kanun’la
sosyallestirilen illerde bu hizmetler saglk
ocaklari, saghk evleri ve dispanserler
tarafindan saglanmistir. Saglik ocaklari
araciligiyla genis kitlelere 0-6 yas gocuk
izlemi, 15-49 yas arasi kadin izlemi, gebe
ve lohusa izlemi gibi hizmetler ulastiriimis
olup aile planlamasi hizmeti de entegre
bir sekilde ele alinmigtir. Aile planlamasi

calismalarinin yarttulmesi igcin 1963’te
Nufus Planlamasi Genel MauadurlGgu
kurulmus (7). Tarkiye’nin ilk ulusal aile
planlamasi  programi  uygulanmaya
baglanarak program kapsaminda RIA ve
diger dogum  kontrol  yontemleri
sunulmus, gezici ekiplerle dogum kontrol
yontemleri kirsal ve kentsel alanlara
ulastinimigtir. Bilgilendirme kapsaminda,
ortaokul ve lise ders programlarina insan
ureme sistemi ve hizlh nufus artiginin
sosyoekonomik sonuglari dahil edilmigtir.
Ayrica bu donemde, dernekler, isgi
sendikalari, Universite ogrencileri, kamu
calisanlari, silahli kuvvetler personeli gibi
cesiti  hedef gruplar igin  egitim
programlari geligtiriimigtir. Tarkiye Aile
Planlamasi Dernegi 1963’te kurulmus ve
1971’de Birlesmis Milletler Nufus Fonu
(United  Nations Population Fund-
UNFPA), Glkemizde ana-¢ocuk saglgi ve
aile planlamasi alaninda proje bazl
calismalar yurutmeye baslamistir (14,
15).

Bakanhgin 1963 arastirmasinin
ardindan, aile planlamasi konusundaki
bilgi, tutum ve uygulamalar izlemek
amaciyla her bes yilda bir Nufus Etutleri
EnstitisU arastirmalar gergeklestirmigtir.
Bebek 6lim hizi, 1968'de binde 167 iken,
1978'de binde 134'e dusmustir (16).
Gebeligi Onleyici yontem kullanimi da
%22 iken, %44'e kadar yuUkselmigtir.
Geleneksel yontemler hala yaygin
kullaniimakta olup, 1978'de istenmeyen
gebelik orani %38 olarak belirlenmistir
(5). isteyerek diigiik orani, 1963'te her
100 gebelikte 7,6 iken, 1983'te 19'a
yukselmigtir(10). Tarkiye Nufus
Arastirmasi’na (1974-75) gbre anne 6lum
orani, yuz bin canli dogumda 208 olarak
kaydedilmistir (17). Adolesan evlilik orani
1960'ta %33,8 iken, 1980'de %21'e
gerilemig, slUre¢ icinde kadinlarin
evlenme yasi ortalamasi da 19,2'den,
20,6'ya kadar yukselmistir (12).

Sonug¢ olarak, adolesan evlilik
orani dusmus kadinlarin ilk evlilik yasi
yukselmis ve aile planlamasi yontemleri
kullanimi artmigtir. Ancak, yeni nufus
planlamasi kanunu, istenmeyen
gebeliklerin  sonlandirilmasi  hakkini
icermedigi igin bu durum, kadin saghginin

© Copyright ESTUDAM HALK SAGLIGI DERGISI. 2024;9(3)

344



hedefine  tam olarak
engellemis ve sagliksiz
gerceklesmis yasadisi

korunmasi
ulasiimasini
kosullarda

1980-2000 Donemi

Bu donemde kabul edilen
kalkinma planlari, ana ve gocuk saghgi ile
aile planlamasi hizmetlerinin
iyilestiriimesine yonelik onemli hakimler
icermektedir. Doérdincu kalkinma
planinda, bebek oOlimlerinin azalmasina
ragmen hala yuksek seviyelerde
olduguna dikkat cekilmistir. Kadinlarin
gebeliklerini sonlandirmak igin tehlikeli
yontemler uyguladigi da bilinmektedir.
Bunlara dayanarak, 557 sayili Nufus
Planlamasi Kanunu yurarlukten
kaldirilmig, 1983’te 2827 sayili Nufus
Planlamasi Kanunu kabul edilmistir (13).
Bu kanunla cerrahi sterilizasyon ve on
haftaya kadar istenmeyen gebeliklerin
sonlandiriimasina izin verilmis; egitim
verilerek; pratisyen hekimlere rahim
tahliyesi ve RIA uygulama yetkisi, ebe ve
hemsirelere de RIA uygulama yetkisi
verilmigtir ~ (6).  Sonraki  kalkinma
planlarinda da aile planlamasina dnem

verilmis, anne ve bebek oAlumlerinin
yuksek oldugu bolgeler ve aile
planlamasi  hizmetlerinden yeterince
yararlanamayan kesimlere oncelik

taninmasi gerektigi vurgulanmigtir (13).

Ana ve Cocuk Saghgr Genel
Mudurlugu ile Nufus Politikalari Genel
Muaduarlagu'nin 1982'de birlegtiriimesiyle,
Saglik Bakanliginda Ana Cocuk Sagligi
ve Aile Planlamasi (ACSAP) Genel
MadarlGgu kurulmustur (8).

Tarkiye, 1985'te Birlesmis Milletler
Kadinlara Kargi Her Turld Ayrimciligi
Onleme Soézlegmesi'ni (The Committee
on the Elimination of Discrimination
against Women-CEDAW) imzalamistir.
Sozlesmeye taraf ulkeler, kadinlarin
egitim, saglik, ekonomik ve sosyal haklar
gibi temel insan haklarindan egit sekilde
yararlanmalarini saglamak ve kadinlara
karsi ayrimciligi Onlemek igin gerekili
yasal, politik ve diger onlemleri alma

dusukler, anne dlumlerinde dnemli bir yer
tutmaya devam etmistir (14, 15).

taahhidunde bulunmaktadir. CEDAW
taahhutlerini  izlemek, degerlendirmek
amaciyla 1990'da Kadinin Statusu ve
Sorunlari Genel Mudurlugu kurulmustur
(18). Bu konuyla ilgili ulkemizde 1997°de
yayinlanan rapora gore, kadinlarin
erkeklerle esit haklara sahip olduklarinin
farkinda olmadiklari ve bu haklari
kullanabilecekleri araglara erisemedikleri
belirtiimig olup, yonetimlerin gerekli
araclari saglamalari istenmigtir (19).
UNFPA, 1988'de Turkiye Ulke
Programr’ni baglatmistir. Program, anne
ve gocuk saghgini tesvik etmek, Ureme
saghgi ve haklarini iyilestirmek ve kadina
yonelik siddetle mucadeleyi desteklemek
gibi amaglari tagimaktadir (20).
Kahire'de 1994’te duzenlenen
Birlesmis Milletler Uluslararasi Nufus ve
Kalkinma Konferansinda (International
Conference on Population and
Development — ICPD 1994) kadin
haklarini ve saghgini tehdit eden nufus
politikalarina karsi durularak, ureme
sagligi ve ureme haklarn savunulmus;
yasam boyu saglik ve Ureme saghgi
konularina dikkat ¢ekilmistir. Turkiye’nin
de aralarinda bulundugu 179 ulke, ICPD
eylem programini oy birligiyle kabul

etmigtir. Program, kadinlarin yasam
kalitesini  artirmayi, dreme saghgi
hizmetlerini temel saglik hizmetlerine

dahil etmeyi ve kadina yoOnelik siddeti
onlemeyi hedeflemektedir. Pekin 4.
Dunya Kadin Konferansi'nda da ureme
haklari kapsaminda devletler,
istenmeyen veya planlanmayan
gebelikleri 6nleme, guvenli kosullarda
istenmeyen gebelikleri sonlandirma, aile
planlamasi danismanhgi hizmeti sunma
ve bu hizmetlere erigimi saglama gibi
sorumluluklari Ustlenmiglerdir (18, 21,
22).

© Copyright ESTUDAM HALK SAGLIGI DERGISI. 2024;9(3)

345



ICPD-1994’Un ardindan,
Tarkiye'de Ureme sagligi alaninda onemli
adimlar atilmistir. Kadin Sagligi ve Aile
Planlamasi Ulusal Stratejik Eylem Plani
1998’de hazirlanmig, bakanlkta Kadin
Saghgi Danigsma Kurulu olusturulmus ve
ACSAP Genel Mudurlugu tarafindan
1994’te ilk ulusal aile planlamasi hizmet
rehberi gelistirilmigtir (8).

1988-1998 doneminde, bu
calismalar sonucunda geleneksel dogum
kontrol yontemlerinin kullanimi azalmisg,
modern yontem  kullanimi  artarak,
1993’te geleneksel yontem kullanimini ilk
kez asmistir. Bu donemde en yaygin
kullanilan modern yéntem, RIA olmustur
(6, 23) (Tablo 1).

Tablo 1: 1988-1998 aras! yapilan arastirmalarda, kadinlarda aile planlamasi yontem

kullanimi.
TDSA 1988 % TNSA 1993 % TNSA 1998 %
Herhangi bir yontem 63,4 62,6 63,9
Herhangi bir modern yontem 31,0 34,5 37,7
Hap 6,2 4,9 4.4
Rahim igi arag 14,0 18,8 19,8
Erkek kondomu 7,2 6,6 8,2
Tup ligasyonu 1,7 29 4,2
Herhangi bir geleneksel yontem 32,3 28,1 26,1
Geri gekme 25,7 26,2 24 4
Halen yontem kullanmiyor 36,6 37,4 36,1
Karsilanmamis aile planlamasi ihtiyaci -- 14,6 14,0

*TDSA: Tirkiye Dogum ve Saglik Arastirmasi, TNSA: Tiirkiye Niifus ve Saglik Arastirmasi

Modern aile planlamasi
yontemlerinden tuplerin baglanmasi ve
RiA’lar gogunlukla olmak (zere diger
yontemler de oOnemli Olgude devlet
hastaneleri ve birinci basamak saglk
kuruluglarnt  tarafindan  karsilanmistir.
Karsilanmamig aile planlamasi ihtiyaci
orani 1993'te %14,6 iken, danigsmanlk
hizmetleri ve aile planlamasi hizmetleriile
2003'te %10'a kadar gerilemistir (23).

Turkiye Nufus  ve Saglik
Arastirmalar’'na (TNSA) gore, 1993’te
her 100 gebelikten 18'i isteyerek dusuk ile
sonuglanirken, dogum kontrol yontemi
kullaniminin yayginlagmasiyla isteyerek
disik orani 1998'de 14,5'e kadar
dusmustur. Kendiliginden duguk orani ise
%38 civarinda seyretmigtir (24). Dogum ve
dogum o6ncesi bakim (DOB) hizmetleri
degerlendirildiginde, TNSA 1993’ten
1998’e kadar hastanede gergeklesen

dogum orant  %59,6'dan %72,5e,
sezaryen orani %8'den %13,9'a, nitelikli
saglik personeli egliginde dogum

%75,9'dan %80,6'ya yiikselmistir. ik ig
ayinda DOB alan gebe orani %53,6'dan

%57,9’a, gebelik suresince 4 ve uzeri
DOB alanlarin orani %35,9'dan %42'ye
cikmigtir. Bu verilerle kadinlarin, gebelik
ve dogum surecinde saglik hizmeti
kullanim oranlarinin arttigr goralmuagtur
(24, 25).

Tarkiye’de 1990'da kaba dogum
hizi binde 24,1, toplam dogurganlik hizi
2,9 olup, bu oranlar yillar iginde azalmigtir
(26). Ayni yil, bebek Olum hizi binde 56,
bes yas alti cocuk 6lum hizi da binde 76
olarak Dbildirilmistir (27). Hastaneler
uzerinden 1997-98 yillarinda yapilan
anne oOlumleri arastirmasinda, yuz bin
canli dogumda anne oliumu orani 49
olarak bulunmustur (28).

Yeni nufus planlamasi kanunu ve
sonrasindaki  uygulamalarla  birlikte
modern aile planlamasi yontemlerinin,
ozellikle RIA’ nin  kullanimi  artmis,
istenmeyen gebelikler azalmigtir.
Dusugun yasallagsmasiyla da anne
Olumleri azalmig, bebek ve ¢ocuk
saghginda da olumlu sonuglar elde
edilmigstir (14, 23).
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2000 Sonrasi Donem

Bu donemde yer alan Sekizinci
Bes Yillik Kalkinma Plani (2001-2005),
nitelikli ndfus ve aile planlamasi
hizmetlerine erisimin artirllmasini
vurgulamigtir. Dokuzuncu kalkinma plani
(2007-2013) ise Oncekilerden farkli olarak

antinatalist ~ politikalari elestirmigtir.
Onuncu planda (2014-2018) da
antinatalist politikadan pronatalist
politkaya donus ve uygulanacak

politikalarla toplam dogurganlik hizinin
yukseltilmesi yer almaktadir.
Dogurganhik hizinin artinimasi igin de
kadinlara esnek calisma imkanlari,
kresler ve dogum izinleri gibi uygulamalar
hedeflenmigtir (13). Saghk Bakanhgi
Stratejik Plani (2013-2017) da
dogurganlik hizinin dismesi ve nufusun
yaslanma egilimini bir tehdit olarak
vurgulamistir (29). On birinci kalkinma
planinda (2019-2023) yine pronatalist
yaklagsimlar gundemde olup, evlilik
yasinin geng¢ yaslara kaydirilmasi, 2 ve
Uzerinde g¢ocuk yapilmasi igin ailelerin
desteklenmesi amag olarak belirtilmigtir.
Plan, toplam dogurganlik  hizinin
1,99'dan 2,15'e yukseltimesine ve
demografik firsat penceresine vurgu
yapmaktadir (13).

Birlesmis Milletler 6nderliginde
2000 yilinda, 189 ulkenin temsilcileriyle
Binyill Kalkinma Hedefleri kabul edilmig
ve 2010 yilinda ulasiimasi beklenen sekiz
hedef belirlenmigtir.  Belirlenen  bu
hedeflerden besincisi anne saghginin
iyilestiriimesi ile ilgilidir ve gebelikten
korunma yontem kullanim hizi, adolesan

dogum hizi, DOB kapsayiciligi ve
kargilanmamis aile planlamasi
gereksinimi gibi gostergeler ile takip

edilmektedir (30).

Avrupa Komisyonu ve Saglik
Bakanhgi'nin  2003-2007°de yurattugu
Ureme Sagligi Programi, bes temel
mudahale alani belirleyerek (guvenli
annelik, acil obstetrik bakim, aile
planlamasi, cinsel yolla  bulasan
enfeksiyonlar  (CYBE)-HIV/AIDS  ve

adolesan ureme saghgi) bu alanlarda
cesitli etkinlikler planlamistir (31). Cinsel
Saglik ve Ureme Saghg Ulusal Stratejik
Eylem Plani'nda (2005-2015), anne 6lum
oraninin yuksekligi, istenmeyen
gebeliklerin fazlalhigi, CYBE vakalarinin
artisi ve genclerin Greme sagligi bilgisinin
yetersizligi, Oncelikli sorunlar olarak
belirlenmistir (32).

ICPD 1994’ten itibaren alinan
kararlar ~ belli  araliklarla  gozden
gegciriimekte olup, 2019'da ICPD’nin 25.
ylldonimunde Nairobi'de yapilan
konferansta, anne Olumlerinin yeterli
olmasa da buyuk dOlgude azaldigi, ancak
kadin kanserleri, cinsel yolla bulasan
hastaliklar ve adolesan evlilikleri
Oonlemede yetersiz kalindigi belirtilmigtir.
Bu nedenle, "Hedef 3 Sifir" slogani ile
kargilanmamis aile planlamasinin,
Onlenebilir anne dlumudndn ve kadinlarin
ugradigr toplumsal cinsiyete dayal
siddetin  2030’a kadar sifilanmasi
hedeflenmistir (33).

Nufus Bilim Dernegi ve UNFPA ig
birliginde 2007°'de yapilan “Turkiye
Genglerde Cinsel Saglik ve Ureme
Saghg: Arastirmasi” genglerin Ureme
sagligi ve cinsel saglik konularinda bilgi,
tutum ve davraniglarini dlgmek amaciyla
gerceklestiriimis ve bilgi eksikliklerini
ortaya koymustur (34).

Bu donemde saglik hizmetleri
degerlendirildiginde; 2003 yilinda
baglatilan Saglikta Donusum Programi ile
2004 yilinda aile hekimligi sistemine
gecilmigtir. Aile hekimleri, kisiye 0zel
koruyucu saglik hizmetlerini ve birinci
basamak tedavi hizmetlerini sunarken,
saglk ocag! sistemindeki ekip ¢alismasi
ve ev ziyaretleri sona erdirilmigtir. Aile
planlamasi hizmetleri aile hekimliklerinde
ve toplum sagligi merkezlerinde bulunan
ureme saghgi birimlerinde
gerceklestirimeye c¢alisilmis ancak bu
hizmetler vyeterli dizeye ulagsmamistir
(21, 35).

© Copyright ESTUDAM HALK SAGLIGI DERGISI. 2024;9(3)

347



Bu donemdeki 6nemli bir gelisme,
2012'de AGCSAP Genel MudurlGgi’nuan
kapatiimasi, reme saghgi hizmetlerinin

Halk Saghgi Genel Madarlagu
bunyesindeki Kadin Sagligi  Daire
Baskanligi'na devredilmesidir. Bu

degisiklikle beraber hastanelerdeki aile
planlamasi klinikleri ve ACSAP merkezi
sayisi da azaltilmistir (8, 21).
Cumbhuriyetin kurulusundan
itibaren hastane sayisi giderek artarken
kadin dodum ve c¢ocuk hastaliklari
hastanelerinin sayisi da 2008 yilina kadar
artmistir.  Ancak saglk sistemindeki
degisikliklerle bu hastaneler daha sonra,

genel hastaneler olarak hizmet vermeye
baglamig, kadin dogum ve g¢ocuk
hastaliklari hastane sayisi 2021'de 19'a
dusmustur (9).

TNSA sonuglarina bakildiginda
2003-2018 arasinda, genel olarak
geleneksel yontem kullanimi azalmis,
modern yontem kullanimi ise artmistir.
Her donem giderek artan herhangi bir
yontem kullanma oraninin  2018'de
dismiis olmasi ve RIA kullaniminin
TNSA 2003’ den itibaren duserek 2018
de %13.7 e kadar gerilemesi dikkati
cekmektedir (23) (Tablo 2).

Tablo 2: 2003-2018 TNSA’ya gore kadinlarda aile planlamasi yontem kullanimi.

TNSA 2003 TNSA 2008 TNSA 2013 TNSA 2018

%

%

%

%

Herhangi bir yontem 71,0 73,0 73,5 69,8
Herhangi bir modern yéntem 42,5 46,0 47,4 48,9
Hap 4,7 53 4,6 4,8
Rahim ici arag 20,2 16,9 16,8 13,7
Erkek kondomu 10,8 14,3 15,8 19,1
Tap ligasyonu 57 8,3 9,4 10,4
Herhangi bir geleneksel yéntem 28,5 27,0 26,0 20,9
Geri cekme 26,4 26,2 25,5 20,4
Halen yéntem kullanmiyor 29,0 27,0 26,5 30,2
Karsilanmamis aile planlamasi

intiyaci 9,5 8,3 59 11,6

*TNSA: Tirkiye Niifus ve Saglik Arastirmasi

Uzun yillar uluslararasi
kuruluslardan hibe olarak saglanan aile
planlamasi lojistik desteginin azalmasi
sonrasinda bu malzemelerin topluma
ulastirlmasinda  yetersizlikler ortaya
citkmigtir. Bu slreg, tum kadinlarin bu
yontemlere erisimini etkilerken, ozellikle

yoksul ve egitimsiz kadinlarin aile
planlamasi  hizmetlerine erigimindeki
egitsizliklerin ~ derinlesmesine  neden

olmustur (21, 23). TNSA verilerine gore
2000 sonrasinda, 6nceki donemlere gore
kondom kullaniminin arttigi, ancak RIA
kullaniminin giderek azaldigi ve Ozel
sektor payinin da arttigr soylenebilir.
Ayrica karsilanmamis aile planlamasi
ihtiyacinin 2018’ deki artisinin bir onceki
arastirmaya gore iki katina ¢gikmasi kadin
saghginda hizmetlere erisim agisindan
dikkatle  degerlendirilmelidir.  Saghk

politikalar ve hizmetleri, iyi uygulamalar,
egitimler ve gen¢ dostu birimlerin
artmasiyla giderek azalan kargilanmamis
aile planlamasi ihtiyaci, 2013’te %6'ya
dismis ancak, nufus politikasindaki
degisiklikler, kamu tarafindan finanse
edilen yontemlerin yani sira aile
planlamasi hizmeti sunan birimlerin ve
personelin azaltilmasi nedeniyle,
2018'de %12'ye ulasmistir. Geleneksel
yontemleri kullananlar  da dahil
edildiginde, kadinlarin Ugte birinin aile
planlamasi ihtiyaci kargilanamamaktadir.
Yontemlerin kargilandigi kaynak olarak
kamunun payr son 10 yilda azalmis,
duzensiz gelire sahip, issiz ve yoksul
kadinlarin hizmete erisimi daha fazla
etkilenmistir. (21, 23). Bu nedenle,
koruyucu bir hizmet olan aile planlamasi
hizmeti kamu tarafindan verilmeli ve
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desteklenmelidir. ICPD25’te belirlenen Ug
sifir hedefinden biri olan kargilanmamis
aille planlamasi ihtiyacinda sifira
ulasabilmek, yonetimin bu alana 6ncelik
vermesine baghdir. Olumsuz sonuglari
azaltmak icin aile planlamasi politikalari
iyilegtirilmeli,  hizmetler yaygin ve
erigilebilir olmali ve dezavantajli gruplara
yonelik programlara oncelik verilmelidir.
TNSA’lara gore, isteyerek duguk
orani 2003'te 100 gebelikte 11.3 iken,
2013 arastirmasinda 4,7, 2018 de ise 5,9
olmustur (26). TNSA 2018’de, isteyerek
dusuklerin %49’unun Ozel hastanelerde
gerceklestiriimis olmasi, dusugun yasal
olmasina kargin kamu eli ile hizmete
ulagilabilirligin azaldigini
dusundurmektedir. Ayrica, kendiliginden
dusukler de artmis ve 2018'de 100
gebelikte 12,7'ye kadar yukselmistir (36).
Bu oranin, daha oOnceki donemlerde 8
civarinda seyrederken, 2003 arastirmasi
ve sonrasinda daha yuksek olmasi,

gebelik sayilarinin azalisi (ilk
gebeliklerde fazla oldugu igin), tibbi
nedenler ve isteyerek  duguklerin

kendiliginden dugsuk olarak bildiriimesi
gibi nedenlere bagli olabilir (24, 25, 37).
TNSA 2003’te, adolesan annelerin orani
%7,5 iken 2018'de 3,5'e gerilemistir (26).
Zaman icinde hastanede ve saglk
personeli esliginde gergeklesen dogum
ve DOB alan gebe orani %99'olarak
bildirilmigtir ancak bu oran en az dort kez
degil, bir kez DOB alan gebe oranini
yansitmaktadir. Sezaryen orani ise %52’
ye yukselmis olup, 6zel hastanelerde bu
oran ¢ok daha yuksektir (36).

Toplam dogurganlik hizi, TNSA
verilerine gore, 1998'de 2,6 iken 2018'de
2,3'e gerilemigtir (36). TUIK verilerine
gore ise bu sure¢ daha da hizlanmig ve
toplam dogurganlk hizi 2019'da 1,9'a,
2023'te 1,5'e dusmaustur (9, 38). Aile
planlamasi hizmetlerinin giderek daha
sinirli hale gelmesi ve nufusu artirici
politikalarin gundemde olmasina
ragmen, boylesine bir digusun nedenleri
tartismaya acik gorunmektedir. Yine
TUIK verilerine gére, yillik niifus artis hizi

da 1990’da binde 21,7 iken, 2023'te 1,1'e
kadar gerilemistir (9, 38). Bu durum aile
planlamasi  hizmetlerinin  verilmesini
etkilememeli, kadin sagligi agisindan
bakildiginda, dogru yaklagim, hizmetlerin
erigilebilirliginin saglanmasi olmalidir.

Bebek ve c¢ocuk  olumleri
degerlendirildiginde 2023 yilinda bebek
olum hizi binde 10, bes yas alti 6lum hizi
ise binde 14,5'dir (38). Tum olimler
icinde bebek olumlerinin pay! da %1,9'a
kadar dugsmus, ancak halen Ekonomik
Kalkinma ve isbirligi Orguti
(Organisation for Economic Co-operation
and Development-OECD) ulke
ortalamalarinin Uzerinde seyretmektedir
(9, 39). Bebek olumleri gibi anne
Olumlerinde de dusus gozlenmis olup
2005’te anne olum orani yuz binde
28,5'tir.  Anne  olumlerinin %601
onlenebilir nedenlerle meydana
gelmigken, dusuklerle iligkili anne Alum
orani da 1997°'den 2005e %7,6'dan
%15,7'ye yukselmistir(6, 28, 40).

Anne Olimleri izleme Programi,
2007'de  baslatiimig  olup,  Saglk
Bakanligi'nin 2015-2019 Anne Ollimleri
Raporu’na gore, anne dlumlerinin %50’si
dogrudan, %45,8'i dolayh, %4,2'si ise
siniflanamayan sebeplerle
gerceklesmigtir (41). Anne olum orani
2020’de yuz binde 13,1 iken COVID-19'a
bagh anne olumleri dahil edildiginde
19,9'a yukselmigtir (42). OECD 2023
raporuna gore Turkiye'nin anne olim
orani, OECD ulkeleri ortalamasindan
daha yuksektir (39).

COVID-19  pandemisi, 2000
sonrasi donemdeki Onemli olaylardan
biridir. Pandemi, kadin istihdaminda
azalmaya, Covid disi nedenlerle saglik
hizmetlerine basvurularin dismesine,
rutin tarama programlarinin aksamasina
neden olmus ve kadina yonelik siddette
de artig gorulmustar. Saglik hizmetleri ile
ilgili diger etkilenen nokta, kamu kaynakli
dogum kontrol malzemeleriyle dusuk
hizmetlerine erisimde yasanan
aksakliklardir (43).
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2000 Yili Sonrasi Donemde Kadinlarda Oliim Nedenleri, Kronik
Hastaliklar ve Bazi Sosyodemografik Gostergeler

Tarkiye'de toplam nuafusun
%49,9'unun kadinlardan olustugu, kadin
ndfusunun 60 ve Ustu yas grubunda
%52,1 ile, 90 ve Uzeri yas grubunda ise
%70,2 ile erkeklerden daha yuksek
oldugu gorulmektedir (44). Kadinlarin
dogumda beklenen yasam suresi
2002'de 74,7 iken 2019'da 81,3'e
yukselmisken COVID-19 un etkisi ile tim
dinyada oldugu gibi Ulkemizde de
beklenen yasam suresi azalmig olup
2021-2023 doneminde kadinlarda
beklenen yasam suresi 80 olmustur (26,
45). Bin dokuz yuz altmiglardan 2022’ye
dogru tum yas grubu kadin olumleri
icerisindeki 15 yas alti kadin 6lumlerinin
payl %49,3'ten %2,7’'ye dugmusken, 65
yas ustu kadin dlumlerinin payr %27’den
%80,8’e yukselmigtir. Kadinlarin 6lum

nedenleri  yillar icerisinde degisim
gOstermig, bulagici hastaliklara bagli
olumler azalirken kalp hastaliklariyla

diger kronik hastaliklara bagh olumler
artmistir. 2021°e gelindiginde en yaygin
0lum  nedenleri  dolasim  sistemi
hastaliklari, solunum sistemi hastaliklari
ve malignitelerdir. Bu hastaliklari,
endokrin  sistem hastaliklariyla sinir
sistemi hastaliklari takip etmektedir.
COVID-19'a bagh olumler de 2020 ve
2021°de yuksek seyretmigtir (12, 26).
Kronik hastaliklarin 6lum nedenleri
icindeki pay! artarken, ayni zamanda

hastalik yukleri de artmigtir. Kuresel
Hastallk Yuki Calismasi'na gore
kadinlarda inme, meme  kanseri,

Alzheimer ve diger demans hastaliklari
ile KOAHa bagli kaybedilmis yasam
yillari artmistir. Kadinlarda en sik
engellilige ayarlanmig yasam yili (DALY)
nedenleri iskemik  kalp  hastaligi,
jinekolojik hastaliklar, inme ve diyabettir.
Sagliga ayarlanmis yasam vyili (HALE)
ise, kadinlarda 2002'de 66,8 iken 2019'da
68,4'e yukselmigtir (26, 46). Bulasici
Olmayan Hastaliklarin Risk Faktorleri
Prevalansi 2017 (STEPS)
arastirmasinda, 15 yas ustu kadinlarda
obezite %36, hipertansiyon %20, diyabet

%11, yuksek kolesterol %12, astim %9,
KOAH %4 oraninda belirlenmistir. On bes
yas Ustu kadinlarda tutun kullanim sikligi
%20, alkol kullanim sikligi %3 iken,
kadinlarin %13'U yuksek, %61'i dusuk
duzeyde fiziksel aktiviteye sahiptir (47).

Turkiye'de Ucretsiz olarak sunulan
meme ve rahim agzi kanser tarama
hizmetlerine ragmen, tarama oranlar
OECD ortalamasi olan yuzde ellilerin gok
altinda  kalmaktadir. OECD 2021
verilerine gore, 50-69 yas arasi kadinlarin
son iki yilda mamografi ¢ektirme orani
%21, 20-69 yas arasi kadinlarin son u¢
yilda smear testi yaptirma orani ise
%33'tur  (39). Turkiye'de 2022'de
kadinlarda insidans hizi en yuksek olan
kanserler meme, tiroid, kolorektal,
akciger ve uterin korpus kanserleridir.
Kanser mortalite hizi da yuz binde 75,8
olarak saptanmis olup mortalite hizi en
yuksek olan kanserler meme, akciger,
kolorektal kanserleridir (48).

2023  TUIK  verilerine  gbre
Tarkiye'deki kadinlara iligkin bazi dikkat
cekici sosyoekonomik gostergeler;

e 25yas ve uzeri kadinlarin %86,7’si
en az bir egitim duzeyini
tamamlamistir.

e YuUksekogretim mezunu kadinlarin
orani %21,6°dir.

e 15yas ve Ustu kadinlarda istihdam
orani %30,4’tur.

e Kadinlarda is gucune katilim orani
%35,1°dir.

o Sirketlerde Ust duzey ve orta
kademe yonetici pozisyonundaki
kadin orani %19,6'drr.

e Kadin buyukelgi orani %27,3,
milletvekili orani %19,9'dur.

e Yuksek oOgretimde gorevli kadin
profesor orani %33,9 iken, dogent
kadrosunda gorevli kadin orani
%40,8'dir (44).

Dunya Ekonomik Forumu'nun Kuresel
Toplumsal Cinsiyet Esgitsizligi raporuna
gore, Turkiye 145 Ulke arasinda 129.
sirada yer almaktadir. Ekonomik Katilim
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ve Firsat kategorisinde 133. sirada,
editimsel kazanimlar kategorisinde 99.
sirada, saglik ve saglikli yasam beklentisi
kategorisinde  100. sirada, siyasi
guglenme kategorisinde 118. siradadir
(49). Bagh bagina onemli ve ¢ok faktorlu
bir konu olan kadina yonelik siddette
Tarkiye, OECD ulkeleri icerisinde %32 ile
birinci sirada yer almaktadir (50).

Sonug ve Oneriler

Turkiye Cumbhuriyeti'nin
kurulusundan bu yana kadinlar igin
istihdam, egitim, gelir ve saglk
alanlarinda olumlu gelismeler
yasanmistir. Kadin saghgi alaninda
kaydedilen ilerlemelere ragmen, saglk
gOstergeleri halen istenilen duzeyde
degildir ve esitsizlikler devam etmektedir.
Kadin sagligina yonelik kimi alanlarda
hizmetlerde sorunlar  bulunmaktadir.
Kadinlar yasamlari boyunca basta
koruyucu hizmetler olmak Uzere saglk

Ulkemizdeki kadinlarin sosyodemografik
Ozelliklerine iligkin verdigimiz oranlar ve
toplumsal cinsiyet esitsizligi raporu
sonuglari Tuarkiye’'de kadin egitiminin,
istihdaminin is gucune katiliminin,
yoneticilikteki temsilinin istenen dluzeyde

olmadigint ve iyilestiriimesi geregini
ortaya koymaktadir.
hizmetleri ile desteklenmeli, dogum

oncesi ve sonrasi bakim, saglkli dogum
ve aile planlamasi, dusuk hizmetlerine
erigsimi yani sira, kronik hastaliklar ve
kanserden korunma, tarama ve tedavileri
saglanmalidir. Kadin sagligina tum
yonleri ile yaklagiimali, sosyal ve
ekonomik agidan guc¢lenmeleri igin firsat
esitligi taninmali ve Cumhuriyetin ilani ile
sahip olunan  kazanimlari ileriye
gotirmek temel amag olmalidir.
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KRONiIK BOBREK HASTALIGININ KURESEL
YUKUNUN INCELENMESI

A review of the global burden of
chronic kidney disease

Murat OZBEK' ', Niiket PAKSOY ERBAYDAR!

Ozet

Kiresel olgekteki ilk 10 6lim sebebi, tim olimlerin yarisindan fazlasini olusturmaktadir. Bébrek hastaliklari 2000
yilinda bu listede 13. siradayken, 2019'da 10. siraya yukselmistir. Kronik bobrek hastaligi (KBH) dizey 3 6lum
nedenleri listesinde 14. siradan 11’e yikselmis olup 2040’ta 5. siraya gikacagdi 6ngorilmektedir. Diinyada 2010’da
bobrek replasman tedavisi (BRT) alan hasta sayisi 2,6 milyon olup milyon nlfus bagina 379 kisi olarak hesaplanmistir.
Bu sayinin 2017°de 3,9 milyona yukseldigi, 2030°’da 5,4 milyona ¢ikacagi tahmin edilmektedir. BRT’lerden biri olan
bdbrek nakli igin disuk sosyoekonomik durum gibi bazi guglikler bulunmaktadir. BRT’ye erigsimin sinirli kalmasiyla
her yil 2 milyondan fazla insan yagamini yitirmekte ve bu 6limlerin gogu disiik ve orta-diisiik gelirli Gilkelerde meydana
gelmektedir. KBH, bireyin yasam kalitesini disirmekte, psikososyal sorunlarini artirmakta ve istihdamla ilgili Snemli
sorunlara yol agmaktadir. Ayrica istihdam sadece KBH'den degil, hemodiyaliz/periton diyalizinden de olumsuz
etkilenmektedir. KBH ylksek tedavi maliyetlerine ve azalan is glic nedeniyle Uretkenlik kaybina da yol agmaktadir.
KBH ekonomik, is glicu, yagsam kalitesi ve yUke dair bazi hizlarla degerlendirildiginde; kuresel yUkinin arttigi ve
BRT’nin mutlaka g6z énlnde bulundurulmasi gerektigi bildirilmektedir. Bu derleme ile KBH yUkinin kiresel 6neminin
incelenmesi, verilerle Turkiye'deki yeri, konunun artan éneminin vurgulanarak saglik profesyonellerinin ve karar
vericilerin dikkatinin ¢cekilmesi amaclanmigtir.

Anahtar kelimeler: Kronik bobrek hastaligi, kiiresel hastalik ylku, bdbrek replasman tedavisi, halk saghgr.

Abstract

The top 10 causes of death globally account for more than half of all deaths. Kidney diseases rose from 13th in 2000
to 10th in 2019. Chronic kidney disease (CKD) has risen from 14th to 11th among Level 3 causes of death and is
projected to rise to 5th place in 2040. The number of patients receiving renal replacement therapy (RRT) in the world
in 2010 was 2.6 million, calculated as 379 people per million population. This number increased to 3.9 million in 2017
and is estimated to increase to 5.4 million in 2030. For kidney transplantation, one of the RRTSs, there are some
challenges, such as low socioeconomic status. Limited access to RRT results in more than 2 million deaths each
year, with most of these deaths occurring in low- and middle-low-income countries. CKD reduces an individual’s
quality of life, increases psychosocial problems, and leads to significant employment-related problems. Moreover,
employment is negatively affected not only by CKD but also by hemodialysis/peritoneal dialysis. CKD also leads to
high treatment costs and loss of productivity due to reduced labor force. When CKD is evaluated with some economic,
labor, quality of life and burden rates, it’s reported that its global burden is increasing, and RRT should be considered.
The aim of this review is to examine the global importance of the burden of CKD, its place in Turkiye with data and to
draw the attention of health professionals and decision makers by emphasizing the increasing importance of the issue.
Keywords: Chronic kidney disease, global burden of disease, renal replacement therapy, public health.
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Giris

ulagici olmayan hastaliklarin yuku
B kuresel dizeyde artma

egilimindedir. Birlesmis Milletler’in
Surduralebilir Kalkinma Amaglarindan
uguncusu olan “Saglik ve Kaliteli Yasam”
basligi altinda belirttigi “2030’a kadar
bulasici olmayan hastaliklardan
kaynaklanan erken  oOlumlerin, bu
hastaliklarin  Onlenmesi ve tedavisi
yoluyla Ugte bir oraninda azaltiimasi ve
akil ve ruh sagliginin ve esenliginin
geligtiriimesi” amaci, bu duruma dikkat

cekmekte ve onlenmesini
desteklemektedir (1).
Beklenen yasam suresinin

uzamasl, nufusun artmasi, diyabet ve
hipertansiyonun daha sik gorilmesiyle
bulasici olmayan hastaliklardan biri olan
bobrek hastaliklarinin da sikhgr ve
kuresel yuku artis gostermektedir (2, 3).
Ornegin, kronik bobrek hastaliginin
(KBH) 2017'de 697,5 milyon kigide
goruldugu ve sikliginin %9,1 oldugu ve
1990'dan bu vyana %29,3 arttigi
belirtilmigtir (4). Tani ve siniflandirmadaki
farkhliklara gore degismekle birlikte, bir
calismada akut bobrek hasari sikliginin
<%1 ila %66 arasinda oldug@u bildirilmistir
(5). Bagka bir calismada, bobrek
replasman tedavisi gerektirmeyen akut
bobrek hasari insidansinin 100 binde
522,4 ve bu tedaviyi gerektiren akut
bobrek hasari insidansinin 100 binde
29,5 oldugu belirtilmistir (6). Urolitiyazis
icin yeni vaka sayisi 1990’da yaklagik 78
milyon iken, bu say1 2019’da 115 milyonu
gecmis olup tum bu veriler bobrek
hastaliklarinin dnemini acgik bir sekilde
ortaya koymaktadir (7).

Dunya genelinde 2019'da
meydana gelen 55,4 milyon O6lUmun
yaklasik %55'i ilk 10 6lum nedeninden
kaynaklanmaktadir. Yani, kiresel
duzeydeki ilk 10 6lim sebebinin yol actigi

Kronik Bobrek Hastaligi

O0lum sayisi, dunyadaki tum olumlerin
yarisindan fazladir. Kuresel 06lum
nedenlerinden biri olan bobrek
hastaliklari bu listede 2000 yilinda 13.
sirada iken, 2019da 10. siraya
yukselerek ilk 10 6lum sebebi arasinda
yer almistir. Bobrek hastaliklarina bagl
olum sayisi 2000 yilinda 813.000 iken,
2019'da yaklagik %60 artarak 1,3
milyona yukselmigtir (8). Bu veriler, ilk 10
o0lum sebebine yonelik halk saghgi
mudahalelerine daha fazla ihtiyag
olacagini ve bu mudahalelerin kritik
oldugunu; aksi taktirde artan bobrek
hastaliklari mortalitesinin zamanla daha
da one ctkacaginin habercisi
niteligindedir.

Bobrek hastaliklarinin  (0zellikle
dinyada 800 milyon kiginin muzdarip
oldugu kronik bdbrek hastaliginin)
insidans, prevalans ve mortalitesindeki
artisin hastalik yukine de yansidigi
dusunuldugunde bu duruma yonelik
farkindaligin  artinimasi  ve Onleyici
tedbirler alinmasi kritik onem
tasimaktadir. Bobrek hastaliklarina ait
yukun artmasi ile saglik harcamalarindaki
artig, is gucu kaybi ve yasam kalitesinde
dususun hizlanacag! da ongorulebilir. Bu
calisma ile kronik bobrek hastaligi
yukundan kuresel duzeydeki oneminin
incelenmesi, verilerle Turkiye'deki yeri,
bu konunun artan 6neminin vurgulanarak
saglik  profesyonellerinin  ve  karar
vericilerin dikkatinin cekilmesi
amaglanmistir. Bunun igin gri literatur
taramasi  yapilmis, PubMed® ve
DergiPark dizinlerinde kronik bdbrek
hastaligi ve bobrek replasman tedavisine
yonelik ulasilan ingilizce ve Tirkge
dilindeki makaleler incelenmis ve
herhangi bir dahil etme/hari¢ tutma kriteri
belirlenmeden elde edilen veriler bir
derleme olarak sunulmustur.
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Kronik bobrek hastaligi (KBH) ya
da eski adiyla kronik bobrek yetmezligi,
Uc¢ aydan daha uzun sure devam eden,
saglk Uzerinde olumsuz etkileri olan ve
bobrek yapisl veya islevinde
anormalliklerin bulunmasi olarak
tanimlanmakta; Glomeruler Filtrasyon
Hizi (GFR) ve albiminuri kategorisine
gore siniflandiriimaktadir. GFR’nin 60
ml/dak/1,73m?den dlsik olmasi veya
albumin/kreatinin  oraninin ~ >30mg/g
olmasi durumunda KBH varligindan s6z
edilmektedir. Ayrica KBH’nin baglica risk
faktorleri arasinda diyabet, hipertansiyon,
vaskuler hastaliklar ve glomeruler
hastalik sayilabilir (9,10).

Kronik bobrek hastaligi, dinyada
800 milyondan fazla kigide gorulmektedir.
Diger bir deyisle, dunyada yaklagsik 8
milyar insanin yasadig: dugunuldugunde,
her 10 kisiden biri bu hastaliktan
muzdariptir ~ (11).  Turkiye'de ise
erigkinlerde KBH  gorilme  sikligi
%15,7'dir (12). Sik gorilen ve yakin
gelecekte daha da artmasi beklenen bu
hastaligin kiresel agidan 6nemini ortaya
koyan bazi hastalik yuku verileri Tablo
1’de karsilastirmali olarak sunulmustur.
Bu tablo Uzerinden KBH ile dinyadaki en
sik ilk 10 6lum nedeninin bazi hastalik
yuku verilerindeki degisim
incelendiginde, KBH'nin mortalite ve yeti
kaybina uyarlanmig yasam yillari
(disability-adjusted life years, DALY)
hizlarinin  sirasiyla  %1,0 ve %1,8
dusmesine karsin; iskemik kalp hastaligi,
inme, kronik obstriktif akciger hastalig,
alt  solunum  yolu enfeksiyonlari,
yenidogan hastaliklari, trake, brons ve
akciger kanserleri ile ishalli hastaliklara
ait mortalite ve DALY hizlarindaki dusus
¢ok daha fazladir (en az %5,6, en fazla
%45,7). Ayrica diyabete ait mortalite ve
DALY hizlarinda ise artis gorulmektedir
(sirayla %2,1 ve %6,9) (13). KBHnin
duinyadaki dizey 3 olum nedenleri
listesinde 14. siradan 11’e yukseldigi ve
mortalite ile DALY hizlarindaki dususun
diger hastaliklara gore daha az oldugu
dikkate alindiginda, yakin zamanda
KBHnin ilk 10'da yer alacagi
dusunulebilir. Bunu destekler nitelikte,
literatirde KBH'nin 2040’ta 5. 0olum

nedeni olacagini 6ngodren bir galigma da
mevcuttur (3). Ayni calisma, 2016’da
54.698.580 olan tum nedenlere bagl
olumlerin 2040’ta 75.263.260’a
ctkacagini; 2016’da 1.186.560 kigi olan
KBH’ye bagh olum sayisinin 2040ta
3.087.910 kisi olacagini; yani KBH’nin
batan dlumler icindeki payinin %2,17°den
%4,10'a c¢ikacagini tahmin etmektedir
(3). Ayrica KBH'ye ait insidans ve
prevalans hizlarindaki artis da yakin
gelecekte bu hastaligin  yukinin
artacaginin habercisi olabilir. KBH’nin
hastalik yukunun azaltilabilmesi igin
dogrudan KBH’ye yodnelik onleme ve
kontrol planlarinin yani sira, KBH risk
faktorlerinden biri olan ve artan hastalik
yukundn Tablo 1'de sunulan diyabetin de
onlenmesi ve iyi yonetilmesi buyik dnem
tasimaktadir.

KBH'nin yasa standardize DALY
hizlarinin dunyadaki dagilimi
incelendiginde, en yuksek sayilara Orta
ve Guney Latin Amerika’nin sahip oldugu
gorulmektedir (sirayla 100 binde 1348,1
ve 836,3). DALY hizlarinin yuksek oldugu
diger bolgeler Kuzey Afrika, Dogu
Akdeniz ve Guneydogu Asya iken; en
dusuk oldugu bolgeler Avrupa ile
Guneydogu Asya adalardir (13). Orta ve
Glney Latin  Amerika’da  ylUksek
olmasinin sebepleri olarak halk saghgi
icin ayrilan butcenin kisithhgr ve saghk
calisanlarinin yetersizligi gorulmektedir.
Ozellikle KBH hastalari igin énem arz
eden periton diyalizine Avrupa’daki birgok
ulkenin erigiminin daha fazla olmasinin
DALY hizlarindaki bu farklihgi
aciklayabilecegi dusunulmektedir (14).
Ayrica Orta ve Guney Latin Amerika’daki
bazi 06zel durumlar da buralardaki
degerlerin  yuksek olmasina sebep
olabilir. Ornegin, Meksika ve Kolombiya
gibi Ulkelerin hizli gelismesiyle paralellik
gOsteren kursuna maruz kalma gibi gevre
saghgini olumsuz etkileyen etmenlerdeki
artis ve hizh sanayilesmeyle sicak
ortamda agir fiziksel is yapan galisanlarin
daha fazla olmasinin bu bdlgedeki KBH
yukunde etkili olabilecegine dair bazi
calismalar mevcuttur (14, 15). Hizl
ilerleyen bir bobrek hastaligi olan
Mezoamerikan nefropatisinin de
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(etiyolojisi  bilinmeyen bir KBH) bu
bolgedeki yuksek mortalite hizina katkida
bulunmus olabilecegi dusunulmektedir
(14). Ozetle, KBH yukdnun
gOstergelerinden olan yasa standardize

DALY hizi ile Ulkelerin  saglik
hizmetlerinin kalitesi/hizmetlere erigimi
arasinda ters yonlu bir iliski oldugu
bildiriimektedir (16).

Tablo 1: Dunyadaki ilk 10 0lum sebebinin kuresel yukune dair yasa uyarlanmig bazi

hizlarin dagilimi (13).

Oliim nedenleri

Prevalans Hizi

(Yuz Binde) /
Degisim (%)*

insidans Hizi
(Yuz Binde) /
Degisim (%)*

Mortalite Hizi
(Yuz Binde) /
Degisim (%)*

DALY Hizi
(Yuz Binde) /
Degisim (%)*

iskemik kalp

hastalid) 2421,0/40.1 262.4/:356 118,0/:9/6 2243 6/:0/8
inme 1240,3/41,9 150,8/1'5 84.2/47 1768,1/4437
Kronik obstriiktif 2638,2/46 200,5/:311 42514473 926,1/:43/4
akciger hastaligi

Alt Solunum Yolu 141,9/4474 6295,0/2410 34 3/1813 1386,1/:2818
Enfeksiyonlari

Yenidogan 1239,8/419.8 363,347 32.1/5244 282834817
hastaliklari

Trake, brong ve 38.8/:2/6 27,745 25 2/55/6 595,1/57.9
akciger kanserleri

Alzheimer hastaligs 682,5/42.6 95.0/41.7 22,973 330, 8/20/4
ve diger demanslar

ishalli hastaliklar 1298.4/49.6  86103/+10,1 21,0/457 1142,3/:3373
Diyabet 55554/412.2  267.6/49.3 19,5/42.1 859.0/46.9
Kronik bobrek

hastaha 8596,2/42.8 233.7/45.9 18,3/4410 514.9/48

*Tablodaki hiz verileri 2019 yilina ait, yaga uyarlanmig ve her iki cinsiyet i¢in olan verilerdir. Degisim

olarak 2019’a ait veriler 2010 verileri ile kiyaslanmistir. DALY: Disability-adjusted life years (Yeti

kaybina uyarlanmis yasam yillari)

Turkiye'de 2019 yili verilerine gore
DALY nedenleri arasinda KBH 12. sirada
olup, KBH’ye ait DALY hizinin 2002’ye
gore %16,4 arttigi belirtiimigtir. KBH risk
faktorlerinden biri olan yuksek sistolik kan
basincinda yUz bin kisiye dusen DALY
2002de 2.754 iken, 2019°da 2.662
olmustur; ayni Olgut, yuksek aglik kan
sekerinde 1.400'den 2.209’a; bdbrek
fonksiyon bozuklugunda ise 930’dan

Bobrek Replasman Tedavisi

1.122'ye yukselmigtir (17). Diger risk
faktorleri de  dikkate  alindiginda
Tarkiye'de KBH risk faktorlerine ait
DALY’nin artmakta oldugu, azalan
degerlerdeki dususin zayif kaldigi,
dolayisiyla KBH yukinun azaltilabilmesi
igin risk faktorlerine yonelik koruyucu,
Onleyici ve tedavi edici faaliyetlere daha
fazla agirhk  verilmesi gerektigi
anlasiimaktadir.
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Bobrek replasman tedavisi (BRT,
renal replacement therapy) bobrek
yetmezligi olan hastalarda endokrin
olmayan bobrek fonksiyonunun yerini
alan ve bazi zehirlenme durumlari igin
kullanilabilen bir tedavidir (18). BRT’ye ait
baslica iki se¢cenek diyaliz (periton diyalizi
ve hemodiyaliz) ile bobrek naklidir.

Periton diyalizinde, bobrek
yetmezligi olan kiginin karin bosluguna bir
kateter yerlestirilir ve vucuttaki toksinlerin
toplanip vucuttan uzaklastiriimasi
amaciyla periton diyalizi sivisi kullanilir.
Bobrek fonksiyonu ¢ok duguk olanlar igin
kalan bodbrek fonksiyonunu korumaya
yonelik surekli periton diyalizi
onerilmektedir (19). Periton diyalizi
sivisinin degistiriimesi genellikle 30-40
dakika surmekte ve glinde dort veya bes
kez bu islemin tekrarlanmasi
gerekmektedir (20).

Hemodiyalizde, kan vucuttan alinir
ve filtreli bir makine tarafindan
toksinlerden ve fazla sividan arindirilarak
temizlenir. Bu islem bir hastanede, diyaliz
merkezinde veya evde yapilabilir (19).
Hemodiyaliz, diyaliz merkezinde haftada
U¢ gun uygulanmakta ve her bir
uygulama dorder saat surmektedir. Evde
ise haftada dort gun ve dorder saat,
haftada bes gun ve Uger saat, haftada alti
gun ve sekizer saat olarak cesitli
sekillerde uygulanmaktadir (20).

Bobrek naklinde, aliciya canli ya
da kadavra bir vericiden (donor) bobrek
nakledilir. Oncelikle potansiyel alicilar
ameliyat icin uygunsa, uygun bir eslesme
saglanana kadar bekleme listesine alinir.
Nakil islemi sonrasinda da bdbrek nakli
alicilart duzenli olarak izlenir ve doku
reddinin  Onlenmesi i¢cin  bagisikhk
sistemini baskilayici ajanlar kullanilir
(19).

Bobrek naklinin 6nunde basta
dusuk sosyoekonomik durum olmak
Uzere birtakim guglukler bulunmaktadir,
cunki bobrek nakli fazla kaynak
gerektirmektedir ve birgok dusuk veya
orta-duguk gelirli  Ulkede ameliyati
yapacak insan kaynagi ve mali kaynaklar
yetersizdir. Bunlarin yani sira kulturel,
yasal, dini ve siyasi engeller de organ
bagisini  engelleyebilmektedir  (19).

Bobrek nakli icin bekleme suresi genel
olarak 2,5-3 yil arasinda olup alicilar igin
onemli engellerden birini olugturmaktadir
(21).

Dunya genelinde 2010 yilinda
BRT alan hasta sayisinin 2,6 milyon
oldugu ve milyon nufus basina (mnb) 379
kisi oldugu hesaplanmistir. Bu sayinin
2017°de 3,9 milyona c¢iktigi, 2030°'da 5,4
milyona ¢ikacagr tahmin edilmektedir
(22,23). BRT'ler arasinda en sik
kullanilanin %69 ile hemodiyaliz oldugu
ve diyaliz grubu igerisinde hemodiyalizin
payinin %89 oldugu saptanmistir (24).

Turkiye'de 2022'de BRT
prevalansinin 1016,2 mnb oldugu, bu
hastalarin yaklasik %70’inin merkez
hemodiyalizi aldigi ve yaklagik %25'inin
bobrek transplantasyonundan
faydalandigi aciklanmistir. Ev
hemodiyalizi ile periton diyalizi sikhidinin
toplaminin %5-6 oldugu, bu iki BRT’ nin
diger iki segenede gore daha az
kullanildigr gorulmastar (25).

Diyaliz prevalansinda ulke/bodlge
bazinda 2020’de ilk sirada 3500 mnb’nin
uzerinde bir siklik ile Tayvan gelmekte
olup bunu vyaklagsik 2750 mnb ile
Japonya, 2250-2500 mnb ile Guney Kore
ve Tayland, 2000-2250 mnb ile Singapur
izlemektedir. Turkiye ise 750 mnb’nin
uzerinde olup 15. sirada yer almaktadir.
Bir milyon niufus bagina diyaliz sikhginin
2010-2020 yillari arasindaki ortalama
yillik degisikligi incelendiginde en fazla
degisikligin Tayland’'da oldugu (>160
mnb) ve onu sirayla Guney Kore (100-
120 mnb), Endonezya (80-100 mnb),
Tayvan (80-100 mnb) ve Singapur'un
(80-100 mnb) izledigi gorulmektedir.
Tarkiye (0-20 mnb) bu listede 35. sirada
yer almaktadir. Bir milyon nufus basina
(2010-2020 yillan arasinda) diyaliz
sikhdinin ortalama yilhk degisikliginin
eksi yonde oldugu ulkelere ise Bosna
Hersek, iskogya ve Hollanda (-20-0 mnb)
ornek verilebilir (25).

Bobrek transplantasyonu
sikliginda bazi Ulkeler/bodlgeler igin
diyalizin dagilimina goére farkhliklar
bulunmaktadir. 2020 yih i¢in bir milyon
nufus basina transplantasyon sayisina
bakildiginda ilk sirada ABD (70-75 mnb)
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ve sirayla ispanya (55-60 mnb),
Finlandiya ve Danimarka (45-50 mnb),
Hollanda (45 mnb) gelmektedir. Turkiye
(30 mnb) bu listede 19. sirada vyer
almaktadir (25). Boylece Turkiye'de
bobrek transplantasyonunun diyalizden
daha cok tercih edildigi gorulmektedir.
Diyaliz veya transplantasyon
seklinde herhangi bir tedavi almayan son
donem kronik bobrek hastaligi olan

hastalar, dusuk ve orta-dusuk gelirli
ulkelerde buyuk bir paya sahip iken
(%98-%94), orta-yuksek ve yuksek gelirli
ulkelerde (%79-%30) daha kuguk bir
paya sahiptir. Cesitli sebepler nedeniyle
BRT’ye erisimin sinirli kalmasiyla her yil
iki milyondan fazla insan yasamini
yitirmekte ve bu 6lumlerin gogu dusuk ve
orta-dusuk gelirli Glkelerde gorulmektedir
(19).

Kronik Bobrek Hastaliginin Ekonomik Yuku

Bobrek hastaliklarinin tedavilerinin
karmasik ve maliyetli olmasi nedeniyle
tedavi olanagi ve tedavi segenekleri,
ulkelerin  kamu politikalart  ve mali
durumlariyla dogrudan iligkilidir. Bu
nedenle, mali durumu daha iyi olan
ulkelerde yapilan bobrek nakli sikhgi
daha yuksektir. Turkiye'de ve bazi
yuksek gelirli Ulkelerde KBH ve son
donem bobrek hastaligini da igeren
saglk hizmetleri kamu tarafindan finanse
edilmektedir. Ancak ABD’de son donem
bobrek hastaligi bakiminin finansmani
kamudan saglansa da KBH ve risk
faktorlerinin - optimal tedavisi, saglik
sigortasi olmayanlar igin pek erisilebilir
degildir. Ayrica ayni hastaliktan muzdarip
kayit disi gogmenlere surduarulebilir bir
hizmet saglanmamaktadir (26). Birgok
saglk sorununa benzer sekilde bobrek
hastaliklarinda da gogmenler  gibi
incinebilir gruplarin gesitli nedenlerle
daha olumsuz imkanlara sahip olduklari
gorulmektedir (27).

GFR evrelemesine gore
ulkeye/bolgeye 6zgu hasta basina kronik
bobrek hastaligi yonetim maliyetleri
(Ulkeye 0zglu satin alma gucu paritesi
donugim oranlari kullanilarak)
incelendiginde evre 4 kronik bobrek
hastaligi icin hasta basina ortalama
maliyet 5.332 Amerikan dolaridir (USD
$). Bu maliyetler blylkten kiglge
siralandiginda en basta ABD (18.270%)
gelmekte; bundan sonra Medicare (ABD)
(15.179%), Avustralya (11.775$), Kanada
(8.336%) ve isveg (8.104%$) siralamada
yerini almaktadir. Turkiye ise bu listede

4.642% ile 18. siradadir. Evre 5 kronik
bobrek hastaligi i¢cin hasta basina
ortalama maliyet 8.736$ olup; sirayla
Kanada (20.603$), ABD (18.270%), Suudi
Arabistan, Almanya ve Israil ({i¢ llke igin
de ayni olup 17.596%'dir) gelmektedir.
Turkiye ise 5.145% ile 20. sirada yer
almaktadir (25).

Gelismis  ulkelerdeki KBH’nin
etkilerini saglik ekonomisi penceresinden
degerlendiren ve 2020'de yayimlanmig
bir sistematik derlemede, farkh KBH
evreleri arasinda maliyetlerde buyuk
farklihklar oldugu ve KBH evresi
yukseldikge maliyetlerin 6nemli olgude
arttigr  gosterilmistir. Evre 1-2 KBH
hastalari, evre 3a-3b’ye ilerlediginde
hasta bagina ortalama yillik maliyet 1,1-
1,7 kat artmaktadir. Evre 3’ten evre 4-5’e
gecis ise maliyetleri 1,3-4,2 kat
artirmaktadir. Ayrica son donem bobrek
hastaligi maliyetinin 20.110$-100.593%
arasinda degistigi ve en yuksek maliyetli
grup oldugu belirtilmistir. Ayrica ABD en
yuksek maliyetlere sahip iken Avrupa
bolgesinde maliyetler daha duguktir (29).
Bu durum saglik hizmetleri
finansmanindaki, klinik uygulamalardaki
ve bakim maliyetlerindeki farkhliklara
dayandiriimigtir.

Dunya genelinde hemodiyalizin
yillik maliyeti, tedavi edilen kigi basina
5.000$-40.000$  arasindadir  (19).
Tarkiye'de ise 2022’de yayimlanan ve
Sosyal Guvenlik Kurumu perspektifinden
yapilan bir maliyet analizi ¢alismasinda
hemodiyaliz tedavisi alan bir hastanin
ortalama yilik maliyetinin  (ayaktan
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igslemler, ila¢ giderleri ve diyaliz seans
maliyetleri toplami) yaklasik 96.800 TL
oldugu saptanmistir (30). Bu say!i, periton
diyalizi tedavisi igin 149.296 TL olarak
hesaplanmigtir. Amerika, Avrupa ve
Asya-Pasifik'te yer alan 31 ulkenin
verilerinin incelendidi, 2023'te
yayimlanan bir ¢alismada ulkeye 6zgu
satin alma gucu paritesi ile BRT’nin hasta
basina ortalama yilik  maliyetleri
hesaplanmistir. Ortalama olarak
hemodiyaliz 57.334% (Turkiye igin
23.963%), periton diyalizi 49.490%
(Turkiye igin 59.2278), bébrek naklinin ilk
yih 75.326$ (Turkiye igin 31.325%) ve
bobrek naklinin ilk yilini takip eden her bir
yil 16.672% (Turkiye igin 8.467%) maliyete
sahiptir  (28). Diyaliz maliyetlerinin
yuksekliginin diyalizin karsilanabilirligini
zorlastirabildigi, KBH'den  muzdarip
hastalarin ihtiyaglarinin altinda bir tedavi
almasina veya hi¢ tedavi alamamasina
sebep olabildigi ve bakim kalitesinin
dusmesine yol agabildigi gosterilmigtir
(19). Dolayisiyla kargilanmamis BRT,
KBH'nin DALY havuzundaki payini

Kronik Bobrek Hastaligi ve is Giicii

KBH, bireyin yasam kalitesini

dusurmekte, psikososyal sorunlarini
artirmakta ve istihdamin surdurilmesi
uzerinde onemli sorunlar

olusturmaktadir. Bu durum, blayuk olgude
hastaliga bagh komorbiditenin  ve
uremiye bagl semptomlarin birer sonucu
olarak gorulmektedir. Ayrica istihdam
sadece KBH’den degil,
hemodiyaliz/periton diyalizi ile yapilan
zaman alici tedavilerden de olumsuz
etkilenmektedir. Bu nedenle KBH sadece
yuksek tedavi maliyetlerine degil, ayni
zamanda azalan is gucu nedeniyle
uretkenlik kaybina da yol agmaktadir
(30).

KBH hastalari, diyaliz sirasinda ve
nakil oncesi/sonrasinda dusuk istihdam
firsatlarina  sahiptir. 2021 yilinda
yayimlanan bir sistematik derleme ve
meta-analiz ¢aligmasina goére nakil

artirmakta olup KBH yukundn
azaltiimasinda BRT’nin mutlaka g6z
onunde bulundurulmasinin 6nemi agik bir
sekilde gorulmektedir.

TUIK’in acikladigi saglik
harcamalari istatistiklerine gore halk
saghgr programlarinin  sunumu ve
yonetimi i¢in yapilan harcamalar 2021
yihindaki toplam saglik harcamalarinin
%9,2'sini olustururken, 2022 yilinda bu
sayl %6,2'ye gerilemigtir. Genel saglik
yonetimi ve sigorta igin bu say! her ikKi
yilda da %0,4 olarak agiklanmigtir.
Toplam saglik harcamalarinin  buyuk
cogunlugunu her iki yilda da hastane
harcamalari  olusturmustur  (sirayla
%49,5-50,3) (29). Bu durum, halk sagligi
ve saglk yonetimine ayrilan ve payi
gittikce azalan kaynaklarin daha verimli
kullanilmasi gerektigini gostermektedir.
Ayrica pay! qittikce artan hastane
harcamalarinin azaltilabilmesinin
yolunun halk saghginin  “Koruma,
tedaviden Ustundur.” temel ilkesinden
gectiginin de g6z ardi ediimemesi
gerekmektedir.

sonrasi istihdami olumlu yonde etkileyen
faktorler olarak sunlar belirlenmistir (30):
e Onceden caligiyor olmak,
e Egitim seviyesinin yuksek olmasi,
e Diyabet veya depresyon hastasi
olmamak,
Geng olmak,
Erkek olmak,
Beyaz olmak,
Canli donor bobregi almis olmak,
Nakil oncesi bekleme suresinin
kisa surmesi.
Hollanda’da 27 KBH hastasiyla
yari yapilandinimis gorusme seklinde
yurutulen nitel bir calismada
surduradlebilir istihdamin onundeki
engellerden saglik durumu ve vucut
iglevleri ile ilgili olanlar arasinda
yorgunluk  hissi, bdbrek kistlerinin
kanama gibi semptomlari, odaklanmada
gugluk, diyalizin  fiziksel  zorluklari,
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bagisiklik sistemini baskilayici ilaglarin
yan etkileri ve g¢alisma kapasitesinin
sinirlanmasi gibi engellerin oldugu ortaya
koyulmustur (31). KBH’nin psikososyal
etkisi olarak bazi hastalar KBH
durumlarini kabullenmekte zorlanmakta
ve diyalize girme ihtimalinin getirdigi
psikolojik  yik nedeniyle c¢alisma
hayatindan uzaklasabilmektedir. Yayim

yil 2023 olan, Hollanda'daki kesitsel bir
calismada KBH hastalarinin  gunluk
ortalama 2 saat uretkenlik kaybi yagadigi,
yaklasik yarisinin igle iligkili kisithliklar
yasadigl ve %7'sinin 6 ay iginde igini
birakmasinin beklendigi belirtilmigtir (32).
KBH hastalarinin surdurulebilir
istihdaminin  saglanabilmesi, g6z ardi
edilmemesi gereken onemli bir konudur.

Kronik Bobrek Hastaligi ve Yagsam Kalitesi

KBH tanili hastalarin hastaneye
yatisinda ve Olum riskinde artigin yani
sira saglikla ilgili yasam kalitesinde
(health-related quality of life, HRQOL)
belirgin bir azalma yasanmaktadir ve
gesitli calismalarla bu durum ortaya
konulmustur (33-35). Bir sistematik
derleme ve meta-analizin 2022 yilindaki
bulgularina gore, diyaliz alan KBH
hastalarinda HRQOL, hastaligi olmayan
bireylere gore 6nemli dlgide daha kotu
bulunmustur.  Ayrica nakil yapilan
hastalarda semptom sikhgi ve siddetinde
azalma ve hastaliga 0zgli yasam
kalitesinde iyilesme gorulmustar; ancak
bu durum yine de KBH olmayan kigilerin
HRQOL duzeyine ulagamamigtir (36). Bir
kesitsel galismada, son donem bobrek
hastaligi olanlarin istihdam durumu ve
hemodiyaliz sikligi ile iligkili olarak dusuk
HRQOL skoruna sahip oldugu
belirlenmistir (35).

Sadece KBH degil, BRT sureci de
yasam  kalitesini  olumsuz  yonde
etkileyebilmektedir. Bobrek
transplantasyonu igin uygun donoér
bekleyen, listeye alinmig olan veya henlz
hemodiyaliz alan hastalar ile yapilan
2021'de  yayimlanmig  kesitsel  bir
calismada daha yasli, egitim seviyesi
daha dusuk, gelir duzeyi daha dusuk, ek
hastaliga sahip olan ve profesyonel
psikolojik destek almayan hastalarin
esenlik duzeyinin daha dusuk oldugu
gOsterilmistir. Ayrica bu g¢alismada ek
hastaligi olanlarin depresyon duzeyleri
daha vyuksek bulunmus olup yasam
kalitelerinin  daha  dusik  oldugu

bir calismada ise iyi yasam Kkalitesi ile
KBH’nin evresi, hastaneye ulasim, saglik
sigortasi ve tibbi harcamalarin
kargilanabilmesi iligkilendirilmistir.
Ozellikle egitim duizeyi dusiik olan, kirsal
kesimde yasayan ve saglik sigortasi
olmayan yasl ve kadin KBH hastalarina
odaklanilmasi ve buna yonelik halk
sagligi  mudahalelerinin  uygulanmasi
onerilmigtir (37). Goruldugu Uzere yagsam
kalitesini etkileyen KBH'nin kendisine ait
faktorler ile BRT'ye ait faktorler buyuk
Olclde benzerlik gostermektedir. Bunlara
yonelik midahale ve uygulamalarin hem
KBH hem de BRT igin olumlu etkiler
olusturmasindan oturt blyuk O©neme
sahip oldugu anlagiimaktadir.
Arastirmanin  Gug¢lia  Yanlan ve
Kisithhklarn

Bu arastirma, kronik bdbrek
hastaliginin tlkemizde ve dinyada artan
yukune halk saghgr bakis acisiyla
deginmesi bakimindan 6nemlidir. Tutun
arunlerinin, asiri alkol kullaniminin, gesitli
enfeksiyonlarin,  kullanilan ilaglarin,
hipertansiyonun, diyabetin birer risk
faktoru oldugu kronik bobrek hastaliginin
karar vericiler ve saglk profesyonelleri
tarafindan goz ardi edilmemesi gerektidi,
bu konu Uzerinde Onemle durulmasi,
literatirden elde edilen gesitli ¢iktilar ile
ortaya konulmaya c¢ahligiimigtir.

Bu calismanin bir sistematik
derleme kadar kapsamli olmamasi,
literatir olarak sadece gri literatdr,
PubMed® ve DergiPark dizinlerinden

saptanmistir (35). Benzer sekilde baska faydalaniimasi, sadece ingilizce ve
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Turkce dilinde yayimlanan kaynaklardan
yararlanilmasi, literatir taramasini ve
elde edilen giktilar kisitli tutmustur.

Sonug ve Oneriler

Kronik bobrek hastaligi ekonomik,
is gucu, yasam kalitesi ve yuke dair bazi
hizlar ile degerlendirildiginde KBH’nin
kuresel olarak yukunun artmakta oldugu
ve bu yuk ele alinirken BRTnin de
mutlaka g6z onunde bulundurulmasi
gerektigi bu galigma ile ortaya konulmaya
calisiimistir. KBH'nin dnlenebilir olmasi,
yukunun azaltilabilmesi bakimindan kritik
bir 6neme sahiptir. Korumanin tedaviden
ustin oldugunu temel ilke edinen halk
saghgina, bilhassa yoOneticilere ve karar
vericilere KBH’nin dnlenmesi acgisindan
cok is dustugu ortadadir. Risk faktorlerine
(hipertansiyon, diyabet, tutin kullanimi
gibi) yonelik onlemler alinmasi, mevcut
hastaligin erken saptanmasi ve saglk
hizmetleri agisindan bu alana gerekili
agirhgin  verilmesi  hem  sagkalim
acisindan hem de ekonomik yuk, is gucu
ve yasam kalitesi bakimindan olumlu
katkilar saglayacaktir (38).

Literatirde bobrek hastaliklarinin
kiresel duzeydeki Oneminin yeterince
gOzetiimedigi ve hatta ihmal edildigi;
Ustelik Dinya Saglik OrgtQ, Uluslararasi
Nefroloji Dernegi ve Uluslararasi Bobrek
Vakiflari Federasyonu gibi paydaslarin
kalp ve damar hastaliklari, kanser, kronik
solunum yolu hastaliklari ve diyabete
daha fazla odaklandigi icin KBH'ye

yeterince deginmediginden
bahsedilmektedir (26). Bu  durum,
konunun farkindal@inin yeterince
saglanamadigiyla ilgili endiseler
uyandirabilir; ancak bilinmektedir ki bahsi
gegen diger hastaliklar bobrek

hastaliklari igin  6onemli  birer risk
faktoradar ve bu hastaliklarin dnlenmesi
ve tedavisinden alinacak olumlu
sonuglar, bobrek hastaliklarina da buyuk
Olcude yansiyacaktir.
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