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Degerli Meslektaslarim,

9-12 Kasim 2006 tarihleri arasinda ulkemizin turistik beldesi olan Mugla-
Marmaris’de diizenledigimiz Uluslararasi Katilimh 1.Ulusal Saghdi Gelistirme ve
Saghk Egitimi Kongresine katildidiniz igin tesekkir ederim. Ana temasi
“"Sadghkii Birey - Sadghkh Aile - Saghkh Toplum’ olarak belirlenen
uluslararasi katiliml bu kongrenin amaci saghidi gelistirme ve saglk alanindaki
ulusal ve evrensel bilgi birikimini profesyonellerle paylasmak ve
toplumumuzun sadhk dizeyine yansimasini sadlamaktir. Ilgili sektérierden
genis katihmin saglandi§t kongrenin sonuglari aydinlaticc ve 6zendirici
olacaktir. Kongrede yer alan konferans ve panellerin genc meslektaglarimiza
cok vyararh olacagl diglincesindeyim. Ayrica, geng bilim insanlarimizi
6zendirmek amaciyla sdzel ve poster sunumlarn icin 6nemli bir zaman
aynimistir. Kongrenin koruyucu saghk alanindaki mevcut bilgilerin
uygulamaya gecmesini sadlayacak ortak bir platformda gelecekteki galismalar

icin sinerji olusturacagini Gmit ediyorum

Saygilarimla
Prof. Dr. Lale AFRASYAP
Kongre Bagkani

Dear Colleagues,

I want to express my sincere thankfullness for your participation in the 1st
National Health Improvement and Health Education Congress (with
_ International Participation) on 09-12 November 2006 in the tourist town of
Mugla-Marmaris. The aim of the congress whose main theme is “Healthy
Individual - Healthy Family — Healthy Society” is to shed light on the national
and international accumulation of knowledge in the field of health and health
improvement with the practicing professionals; and thereby, help by being a
bridge for the betterment of health in society at large.Conferences and panels
of the congress will be vary educational to young scientist and also students.
In order to encourage the participation of young scientists, oral and poster
presentations take up an important part of the Congress program.I believe
that the Congress shall constitute a broad platform for the scientific
communities to address future strategies on the advances in the area of
health and development.

Sincerely

Prof.Dr. Lale AFRASYAP
Chairman of the Congress
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09:00-17:00

Kayit
Posterlerin
Asilmasi

Poster Alani

14:00 - 15:00

Kongre Acilist
A Salonu

Saygi Durugu ve Istiklal Marsi

Acilis Konusmalan

Lale AFRASYAP- Mugla Universitesi Mugla Sagik
Yiitksekokul MidLrt

Ali ACAR- Marmaris Belediye Bagkani

Sener OKTIK - Mugla Universitesi Rektérii

Osman GURUN- Mugla Belediye Bagkani

Cihanser EREL - Sadlik Bakanhg: Miistesar Yardimcisi
Ali ARSLAN-Mugia CHP Milletvekili

M. Temel KOCAKLAR- Mugla Valisi

15:00 - 16:00

Acilis
KonferansiA
Salonu

Kanserde Hedeflenmis Tedavilerin Bugiinii ve
Gelecegi

Oturum Bagkani:
Lale AFRASYAP — Mugla Universitesi Mugla Saghk
Yiksekokulu i

Konusmacu: .
Emin KANSU - Hacettepe Universitesi Onkoloji EnstitlisQ

16:00 - 18:00

Agilig Paneli A
Salonu

Cagdas Saghk Hizmetlerinde Insan Giicii

Oturum Bagkam:
Cihanser EREL — Saglk Bakanhigi Mistesar Yardimeisi

Konugmacilar:

Sinan YOL — Saglik Bakanhig: Saglik Egitimi Genel
Madara )

Giilsin OZENTURK - Ege Universitesi Ataturk Saglk
Yiksekokulu

Aynur ESEN — Ege Universitesi Hemsirelik Yiksekokulu
I¢ Hastaliklan Hemgireligi AD

Ali Osman KARABABA — Ege Universitesi Tip Fakiiltesi
Halk Saghg1 AD
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08:30 - 09:30

Toren 10 Kasim Atatiirk’ii Anma Toreni
Saghgi Gelistirme ve Saglk Egitimi: Kavramsal ve Kuramsal Yaklagim
09: - 1. Oturum | Oturum Bagkani: i
:30-10:15 | A salonu |Recep AKDUR — Ankara Universitesi Tip Fakultesi, Halk Sagligi AD

Konugmact: .
Birgill PIYAL — Ankara Universitesi Sag

Avrupa’da Sagiigi Gelistirme Politika ve Uygulamalarinda Yeni
Gelismeler

13:30 - 15:00

15:15 - 16:15

. . 2. Oturum
16:90~11:90 A Salonu |Oturum Bagkan:
Ali ARSLAN - Mugla CHP Milletvekili
Konugmaci: ~
John Kenneth DAVIES — Brighton Universitesi, Ingiltere
Temel Sagiik Hizmetleri ve Saghgr Geligtirme
11:30 -12:15 il Oturum Bagkan:

A Salonu

Panel
4. Oturum
A Salonu

5, Oturum
A Salonu

Gul ERGOR - Dokuz Eylil Universitesi Tip Fakiiltesi, Halk Saghg AD
Konugmaci:
Erhan E

SER - Celal Bayar Universitesi Tip Fakiltesi, Halk Sagligi AD
g}i} e

Saghkli Yaglanma

Oturum Bagkani: ~
Gulstin OZENTURK - Ege Universitesi Atatlirk Sagiik Ytiksekokulu

Konusmacilar:

Katherine BALLINGER - California Pasific Tip Merkezi, ABD

Nesime ATAR — California San Francisco Universitesi, ABD

Zilha Alkan ELMA — Saglik Bakanhd: Temel Sadlik Hizmetleri Genel

Madarlogo
%

Toplumda Stk Rastlanilan Kemik ve Eklem Rahatsizliklan

Oturum Baskani:

Yalgin TABAK — Ankara Numune Hastanesi 5. Ortopedi Klinigi Sefi
Konusmaci:

Ugur SAYLI — Ortopedi ve Travmatoloji Uzmani, Ankara

L~
116:15 - 17:00

6. Oturum
A Salonu

Tanju BESLER ~ Hacettepe Universitesi Beslenme ve Diyetetik BolUmi

Saghkii Beslenme — Sagliklr Siit

Oturum Baskani:

Konusmaci:
Meltem SOYLU- Saglik Bakanligi TSHGM
Paralel A Salonu B Salonu C Salonu
Oturumlar o o ) N
17:00 — 18:30 Hemsirelik Tedavi Hizmetleri-| Egitim-|
) : Sozlii Oturum Baskani: | Oturum Bagkani: Kilighan |  Oturum Bagkani:
Bildiri Nesrin ASTI BAYAR Sule AYCAN
Sunumlan
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Paralel Oturumlar A Salonu B Salonu C Salonu
gg;gg Sézlii Bildiri Ureme Saghigi-| Beslenme Egitim-II
Suntimlan Oturum Bagkani: | Oturum Bagkani: | Oturum Bagkan::
Hilal OZCEBE Giillden PEKCAN Neriman
) SOGUKPINAR
Hasta lletigimi: Hastanin llac Tedavisine Uyumu lle ligili
Kuramlar, Gergekler ve Sayilar
09:30 - 7. Oturum Oturum Bagkani:
10:30 A Salonu Nilgiin SARP - Ankara Universitesi Saglik Egitim Fakultesi
Konugmact:
Sandra Van DULMEN - Hollanda Saghk Hizmetleri Aragtirma
Enstitlisi

S i e
Tiirkiye'de Kalp

Sgh: Pblmkas

Oturum Baskani:

13:30 -
15:00

10:45 - 8. Oturum Yunus GEVIK ~ Kardiyoloji Uzmani

11:45 A Salonu
Konusmacilar:
Bulent OZIN — Baskent Universitesi Tip Fakiiltesi Kardiyoloji AD
Belgin UNAL — Dokuz Eylul Universitesi Tip Fakiiltesi Halk Saglhgi AD
Zihinsel ve Duygusal Sagiik

11:45 - 9. Oturum Oturum Bagkani:

12:30 A Salonu Tezan BILDIK — Ege Universitesi Tip Fakiltesi Gocuk Psikiyatrisi AD

Panel
10. Oturum
A Salonu

Konugmaci:
Martina STEINHAUS - Oldenburg

A &

Otizm Tedavi Merkezi, Aimanya

Oturum Bagkani:

Aslan EREN — Mugla Universitesi Turizm Yuiksekokulu
Konugmacilar:

Hikmet PEKCAN - Hacettepe Universitesi Halk Saghgi AD
Iskender GENCER — Mugla Il Saglik Muduri

Mustafa MUTLUCAN - Ozel Caria Hastanesi Baghekimi

Suzan Bruce POYRAZ — Ozel Caria Hastanesi Turizm Koordinatori
ismail ©ZBOZDAG — Marmaris TURSAB Basgkani

.
Birey-Aile ve Toplum Sagligi A¢isindan Belediye Hizmetleri

Oturum Bagkani: Osman GURUN - Mugla Belediye Bagkan:
Konugmacilar:

15:15 - jpanel | Ali ACAR - Marmaris Belediye Baskan)
16:45 A.S aloiii Hilal OZCEBE — Hacettepe Universitesi Tip Fakiiltesi Halk Saghigi AD
Ahmet SOYSAL - Dokuz Eylul Universitesi Tip Fakiltesi Halk Saglig
AD
Didem EVCI — Adnan Menderes Universitesi Tip Fakiitesi Halk Saghg
AD
Paralel A Salonu B Salonu C Salonu
17:00 Oturumlar Cevre Saghgi Saglik Yénetimi Genel Saglik-1
1 8:30 = Oturum Bagkanu: Oturum Bagkani: Oturum Bagkani:
’ Sézli Bildiri Birgiil PIYAL ismail AGIRBAS Ruhi S. TABAK
Sunumlan
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ofa"“'el' ) A Salonu B Salonu C Salonu
0830 - P Genel Saglik-Il Ureme Saghg-Ii Tedavi Hizm.-Il
09:45 Sézlii Bildiri Oturum Bagkan: Oturum Bagkant: - Oturum Bagkant:

2 H. Can IKIZLER Neriman SOGUKPINAR Ahmet SOYSAL

Sunumiari
Spor ve Saghk

09:45 - 13. Oturum Oturum Bagkani: Erdal ZORBA — Mugla Universitesi Beden Egitimi ve
10:45 A Salonu Spor Yiksekokulu

14. Oturum
A Salonu

Konusmacilar: Ali Murat ZERGEROGLU — Ankara Universitesi Tip
Fakultesi Spor Hekimligi AD
Nedret KI 1 Divais

Tip Fakiiltesi Tibbi Biyoki
AT gé‘? 2 W SH

Gdrme Saghgt

Oturum Bagkani: Yaman ORS — Akdeniz Universitesi Tip Fakultesi
Deontoloji AD

Konusmacilar: Arman ATAG - Ylcelen Hastanesi Goz Hastaliklari
Uzmani

— Turk Oftalmoloji Dernegi

Victor J. CONNORS — Dunya Op

tometri Konsey Bagkani




Ozet kitabindaki konferans ve
bildirilerin yazim ya da bilimsel
hatalarinin sorumlulugu yazarlarina
aittir.
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Hedeflenmis Tedaviler

Prof. Dr. Emin Kansu

ekansu@ada.net.tr

Hacettepe Universitesi Onkoloji Enstitiisit

Son yirmi y1l iginde molekiiler onkolojideki 8nemli gelismeler sonucunda karsinogenez, tiimér biiyiime ve invazyonu
ile metastaz biyolojisinde heyecan verici dnemli bilgi kazanimlar1 olmustur. Kanser hiicresinin “5liimsiiz, immortal”
niteliklerine ydnelik temel molekiiler biyolojik bilgiler giincel terapétik yaklagimlara yeni boyutlar kazandirmistir. Bu
yeni anti-kanser ilaglarin grubu ile “Hedeflenmis Anti-kanser Tedavisi” kavrami giindeme gelmistir (1). Bu yeni
molekiiller o6zgiil hiicresel anormalliklere karsi  “hedeflenerek” kullanilmaya baslanmistir ve “Targeted
Therapies=Smart Bombs” olarak yabanct literatiirde isimlendirilmektedir (1).

Konvansiyonel kemoterapiler “selektif” olmadiklar i¢in prolifere olan tiimér hiicrelerini yok ederken normal hiicreleri
de ortadan kaldirmaktadirlar. Kemoteraptik ajanlar non-selektif dzellikte olduklari igin tiimér gerilerken hastalarda
istenmeyen yan etkiler, miyelosupresyon ve trombositopeni gelisebilmektedir. Hedeflenmis terapttikler ise
“selektif=secici hedefleri” nedeniyle “dzgiil-molekiiler defekti” olan tiimor hiicrelerine yonelerek kanser hiicresini
target cell araciligi ile Gldiiriirken normal hiicrelerin saglikli bir ortamda devamina imkan tamimaktadir. Bu nedenle
hedeflenmis tedavilerin en nemli avantaji “Terapétik Indekslerinin Yiiksek” olmasidir. Son 8-10 yil iginde pre-klinik
ve klinik aragtirma sonuglari tamamlanmis yeni ajanlar hizla Amerika Birlesik Devlet’lerinde FDA onay: alarak
klinige gelmis bulunmaktadir (2-4 ).

Kanser hiicrelerinde “Hedeflenmis Tedavi”de “hedeflenecek yapilar” hiicrelerin membran reseptdrleri, sinyal iletimi
yollari, anjiogenez inhibitorleri, hiicre-matrix veya protein reseptdrleri, hiicre siklusu ajaniari, hiicre Slimii ve
hiicrelerin komponentleri ile reaksiyon giren nitelikler tagimaktadir (TABLO-1).

Kanser kemoterapisi’nde kullandigimiz sitotoksik ajanlar neoplastik hiicrelerin sayilarint birkag log azalmakta, ancak
tam “eradike” etmekten uzak olmaktadir. Bu nedenle hedeflenmis kemoterapilerin solid kanserli hastalarda gok daha
rasyonel yaklasimla gelistirilmis olan “Hedeflenmis Terapttikler” kullanimlart gok belirgin artmaktadir.

Son yillarda, normal ve kanser hiicrelerindeki biyokimyasal yollarn daha iyi anlasiimasi: sonucunda kanser hiicreleri
icinde malign siireci yavaslatacak veya durduracak “hedef” molekiiler yapilar giderek artan sayilarda tammlanmaya
baslanmistir. Bunlar arasinda, Tirozin Kinaz’lar (TK), erb B- Reseptor Ailesi, Sinyal iletim molekiilleri, hiicre yiizey
antijenleri/reseptorleri, hiicre proliferasyonunu ve yasamini kontrol eden molekiiler yapilar sayilabilir.

Kanser tedavisinde kullanilan ilaglarin hemen hepsi sitotoksik etkilerini gergeklestirirken malign ve normal hiicrelere
ayni sekilde etki gostermektedir. Son on yil iginde gelistirmekte olan anti-kanser ilaglar1 konvansiyonel yaklasimlarin
disina ¢gikarak hedefleme (target-based) terapisi seklinde olmaya baglamistir.

Bu yazida son yillarda klinik uygulamalara yansiyan ve hedeflenmis tedavi konseptimizde Snemli gifir agtigina
inandigimiz bazi molekiiller kisaca tanittlacaktir.

TABLO-I: .
HEDEFLENMI$ TEDAVi YAKLASIMLARINDA )
“HEDEF"” OLARAK SECILEN ve TERCIH EDILEN MOLEKULLER

L Tirozin Kinaz Sinyal Sistemi (TK)

1L Timor Hiicre Yiizey Antijenleri

1118 Epitelyal Bitytime Faktor Reseptor Sistemi (EGFR)

Iv. Anjiogenez Siirecinde Gorev Alan Yapilar

V. Vaskiiler Endotel Biiyiime Faktor Reseptorii (VEGFR) (15)

VL Matriks Metalloproteinazlar (MMP)

VIL Cyclin-Bagimh Kinazlar (CDK)

VIII.  Apoptozis Siirecinde Gorev Alan Regiilatuvar Molekiiller
IX. Proteazom -Yolundaki Molekiller

X. Ras-Onkogeni (ras)

XI. Isi-Sok Proteinleri (HSP)
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TIROZIN KiNAZ (TK) iNHIBITORLERI

Biyolojik ozellikleri ile sitogenetigi en iyi ¢aligilan Kronik Miyeloid Lésemi (KML) hastaliginda 9. Kromozom ile 22.
Kromozom arasindaki translokasyon sonucu olugan “Philadelphia Kromozomu”ndaki ABL Kinazin asir uyarimiyla
KML I8semik hiicrelerinde astr1 proliferasyon olmaktadir. KML bir prototip model olarak alinacak olursa , giiniimiizde
ﬁzyon geni olarak Ber-Abl nin 16semi patogenezindeki dnemini ortaya koymasi ve filizyon geni diriinlerinin
biyokimyasinin en iyi anlagildig1 hastahklarin basinda gelmektedir.

KML’de Ber-Abl fiizyon geninin iiriind olan Tirozin Kinaz enzimini inhibe eden Imatinib Mesylate (GLIVEC)
laboratuvardan klinige tedavi’nin ilk etkin Smegidir. Glivec, kisa siire iginde klinik gahsmalarda KML-Kronik Faz
hastalarl basta olmak iizere KML’nin diger fazlarindaki hastalarda da alimim: kolay tolere edilebilen ve etkinligini
ispatlayan bir ajan olmustur(4) .

Glivec, 2-Phenylaminopyrimidine siifinda ufak bir molekiiler yapiya sahiptir. Glivec, Abl-onkogenine yiiksek affivite
ve selektivite gdsterir. Abl-onkogeni hiicrede protein kinaz aktivitesi ile etkisini gOsteren bir gendir ve Katalitik
domain’ininde bir “Nukleotid-Baglayici-Cep” ve bir “Aktivasyon Loop”u ihtiva eder. “Aktivasyon Loop™ kism
Protein Tirozin Kinaz'in aktivitesini kontrol eder. Glivec®. (Imatinib Mesylate) Abl-Nu kleotid Baglayici-Cep
kasmuina baglanir, “aktivasyon loop” béliimiinii inaktive ederek Adenosine Trifosfat (ATP) baglanmasim Gnler.
Boylece Glivec tipik ve etkin bir Tirozin Kinaz inhibitorii olarak Ber-Abl etkin bir Tirozin Kinaz inhibitérii olarak
Ber-Abl substrat proteinlerindeki Tirozin Residii’lerinin ATP ile fosforilasyonunu onlemis olur. Bunun sonucunda
16semik transformasyonda énemli rolleri olduguna inanilan “Ber-Abl” sinyal iletim yollar1 inhibe olur. Glivec, 16semili
hiicrelerde sinyal yollarim etkin bir sekilde inhibe ederken normal hiicre sinyal mekanizmalarina olumsuz bir etki
gbstermez, Son on yil iginde yapilan temel laboratuvar ve klinik arastirmalarinda normal hiicrelerindeki biyokimyasal
sinyal molekiilleri iizerine 6nleyici bir etkisi gosterilmemigtir (4-6).

imatinib (Gleevec ®, NOVARTIS Pharma), agizdan alinabilen kiigiik organik bir molekiildiir. Giiniimiizde Kronik
Myeloid Losemi (KML) hiicrelerin proliferasyonunu dnlemek amaciyla basariyla kullamlmaktadir. Imatinib Mesylate
(Gleevec ®) BCR-ABL fiizyon geninin Tirozin Kinaz (TK) enzim aktivitesini bloke ederek hiicre-igi sinyal
mekanizmalarini engellemekte ve KML hiicrelerinin proliferasyonunu inhibe etmektedir. Imatinib Kronik Faz
déneminde bulunan ve alpha-IFN ile hastaligi kontrol altina almamayan KML hastalarinda uzun stireli kalici remisyon
saglanmustir (6-7 ).

Gleevec’in, KML-Kronik Faz tamsi konulan hasta grubuna ilk tedavi segenegi olarak kullantldig1 yeni bir calismada
“Gleevec Monoterapi” kolu “IFN-alfa + disik doz Sitozin Arabinozid” tedavi kolu ile mukayese edilmistir.
Aragtiricilar, 1106 hastay: iki grupta randomize olarak ¢alismaya almislardir. Gleevec alan grupta 553 hasta ve IFN-
alfat+Ara-C (diisiik doz) grubunda 553 hasta arastirmaya alinmistir. Median takip siiresi 19 ay olan ¢ahismada cross-
over Gleevec grubunda %1.3 ve IFN-alfa grubunda %39.4 oraminda izlenmistir. Major sitogenetik cevap, Gleevec
grubunda %87.1 ve IFN-alfa grubunda ise %34.7 oranlarinda, 9 gergeklesmistir (8) .

Bu ¢ahsmadaki sonuglar, 2003 yili sonundan itibaren Gleevec’in KML-Kronik Faz tanist alan hastalarin tedavilerinde
ilk secenek (first-line treatment) olmasi gerektigini gosterir nitelikte kabul edilmistir. Ancak, Gleevec ile tedavi edilen
KML-K Faz hastalarinin %4 ila %6°simnda PCR testi ile “BCR-ABL” fiizyon geninin tamamen kayboldugu (molekiiler
remisyon) rapor edilmektedir. 2005 yih itibariyle Gleevec’in KML’de tamamen ve molekiiler (BCR-ABL) diizeyde
kiir sapladigimi soylemek zordur. Halen, KML hastalarinda “kiir=tam sifa “ saplayan tek tedavi secenegi
“hematopoietik stem hiicre transplantasyonu’dur” (8) .

TUMOR HUCRE YUZEY ANTLJENLERINE KARSI GELISTIRILEN MONOKLONAL ANTIKORLAR

Ozellikle B-hiicre kaynakh Hodgkin Dist Lenfomalarda (NHL) lenfoma hiicre yiizeyleri iizerinde bulunan CD20
antijenine kars1 gelistirilen Humanized (insan-Fare hiicrelerinden ) Anti-CD20 Monoklonal antikor bagaryla tedavide
kullamilmaktadir (9,10). Rituximab molekiilii farmasétik adiyla MABTHERA olarak Hodgkin disi Lenfomalarda
yiiksek terapotik etkinlige sahiptir. Ciinkii NHL larm %95 inden fazlasinda lenfoma hiicre yiizeylerinde CD20 antijeni
pozitif dir. Ozellikle MABTHERA follikiiler ve low grade NHL tanisi konulan hastalarda yiiksek remisyon saglayan
bir ajan olarak onkoloji ve hematoloji'kliniklerinde basartyla kullanilmaktatadir (11-12) .

Son yillarda Anti-CD20 monoklonal antikorunun lenfoma hiicrelerinin tamamin veya bilyiik bir boliimiinii rolaps
yapmayacak sekilde eradike etmek amactyla konjiige formlar basariyla geligtirilmeye baglanmistir . Bunlarin baginda
Anti-CD20 molekiiliiniin Fe kismma Yittrium 90 eklenerek gelistirilen Ibritumomab Tiuxetan (ZEVALIN) ve Iodine
131 eklenerek geligtirilen BEXXAR olmustur. Her ikisi de Fc kisminda tasidiklan yiiksek doz radymzot.opl.ar
nedeniyle hiicre igine alndiktan sonra radyasyon etkileri ile lenfoam hiicrelerinin tamamma yakinm apoptozis ile
olditrebilmektedir (13,14). Burada radyoizotop ile isaretli antikoru almayan komsu hiicreler rad}fasyonu alan
hiicrelerden yayilan etki ile yok olmaktadirlar ve buna “Cross-Fire = Capraz Ates * etkisi ad1 verilmektedir.
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EPITELYAL BUYUME FAKTOR RESEPTORLERINI (EGFR) BLOKE EDICI AJANLAR

Epidermal-Biiyiime Faktorii Reseptorii (Epidermal Growth Factor Receptor, EGFR) bir erbB1 onkogenin {irliniidiir ve
hiicre-i¢i ucunda Tirozin Kinaz aktivitesi Grefitinib (IRESSA®) tarafindan inhibe olmaktadir.

Epitelyal Biyiime Faktor Reseptérii (EGFR) ve ligand’lari insan tiim&rlerindeki hiicreler iizerinde ve 8nemli bir
kisminda bulunmaktadir. EGFR molekiilleri timdrlerin klinik tavrinda ve seyrinde prognostik bir faktdr olarak rol
alabilmektedir. EGFR, 170-kd plazma membran glikoproteini yapisindadir ve EGFR Ailesi (Tip I Tirozin Kinaz (TK)
veya ErbB TK Reseptérleri) iginde yer alir. EGFR Ailesi igindeki reseptorlerin temel yapisinda bir ekstraselliiler
kisim, bir transmembran lipofilik boliim ve intraselliiler protein Tirozin Kinaz kismi (domain) bulunur. EGFR,
homodimerizasyon ile, veya EGFR Ailesi igindeki diger reseptorlerle dimerler seklinde yanyana gelerek
(heterodimerizasyon) aktive olur. Ligand baglanmas: ile, reseptér over-expression ve transaktivasyon ile reseptor
dimerizasyonu gergeklesir. EGFR’ler icin temel sinyal yollarmm baginda Ras-Raf-MAPK yolu gelmektedir. Ras’in
aktivasyonu multi-step bir siiregle fosforilasyon sistemini hizlandirarak MAPK’larin aktivasyonunu baslatir. Epitel
bilyiime faktdr reseptor biyolojisi ve EGFR’ii ile etkilesime girerek etki gostermektedir. Klinik yarar olabilecek
ajanlar TABLO-2’de dzetlenmistir. EGFR kanser tedavisinde yeni bir “Hedef=Target” olarak segilebilecek ozelliklere
ve dneme sahiptir. EGFR, normal epitelyal hiicrelerde, ve ¢ok sayida epitelyal tiimdrde hiicre ylizeylerinde yiksek
miktarlarda eksprese olur. EGFR’in kanser hiicrelerinde yiiksek ekspresyonu hastalarm kotli prognozu ile dogrudan
iligkilidir.

1980°1i yillardan giintimitze EGFR yiiksek ekspresyonu gésteren (over-expression) tiimdrlere karsit monoklonal
antikor iiretimine ¢aligilmigtir. insana verildikten sonra “anti-murine antikor=Human Anti-Mouse Antibody, HAMA”
olusumunun &niine gegmek amaciyla kimerik (humanized) insan/murine MoAb 225 (IMC-C225) basariyla
sentezlenmigtir. IMC-C225 Antikoru  klinikte CET UXIMAB® ismiyle kullamlmakfadir. olarak bilinmektedir.
Cetuximab oncelikle EGFR ekspresyonu yilksek (overexpression) olan timérlii hastalardaki klinik c¢alismalarda
kullantlmistir. Rekiirren skuamdz hiicreli kanser tanist olan bag ve boyun timdrli hastalarda remisyonlarin elde
edilebildigi 89 hastadan 6’sinda yiikleme dozu ile baglanmasi ve idame dozu kemoterapi ile devaminin daha yararh
olabilecegi gorillmistiir. Faz-I klinik denemelerden sonra, IMC-C225 (CETUXIMAB) ile Faz-ll calismalarin
diizenlenebilecegi ifade olunmustur (16). Cetuximab’in kemoterapi’ye direncli ve EGFR tiimorlerde “cetuximab +
ciplatin” kombine tedavisi hastalarin yamtlar incelenmistir. Bag-boyun tilmorlerinde stabil veya progresif hastah:
olanlarda bir hastada Tam Yanit (CR) ve 4 Parsiyel Yamt (PR) kaydedilmistir. Cetuximab ile yapilan ¢ahsmalarda
hiicrede EGFR ekspresyon diizeyi ile hastanin tedaviye yamti arasindaki baglantiya isaret edecek higbir farkls
parametre tammlanmammgtir (17).

EGFR Tirozin-Kinaz inbitdrleri

EGFR’in normal ve Kanser hiicrelerinde hiicre-igi sinyalleri kullanabilmesi ve biyokimyasal siirecleri aktive etmesi
gerekmektedir. Bu konsept’e yakin bir model sonucu Tirozin Kinaz enzimini inhibe eden (“TK’y1 hedefleyen™) yeni
ajanlar gelistirilmigtir. Bu yeni grup molekiillere “TK-Inhibitirleri” ad1 verilmistir. Yeni son 5-6 y1l iginde gelistirilen
Anti-EGFR Monoklonal Antikorlann TABLO-2’de gosterilmistir. Klinikte kulllaniimakta olan spesifik kanser hiicre
yiizey antijenlerine “hedeflenmis™ monoklonal antikorlar da TABLO-3 de gosterilmistir .

TABLO-2 . ANTI-EGFR MONOKLONAL ANTIKORLARI

Tirozin-Kinaz Ajan Klinik Etkinligin Gériinmesi
Inhibitorleri
Tirozin Kinaz ZD 1839(%) NSCLC, Prostat
OSI 774 NSLC, Over
Monoklonal Antikorlar IMC-C225 NSCLC (+K+)
MDX-447
ABX-447

ZD1839=IRESSA 0S8-774=TARCEVA,ERLONITIB
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TABLO -3 . ANTI-KANSER MONOKLONAL ANTIKORLARI

ANTI-KANSER MONOKLONAL
ol LS 5l all

Monoklonal Ticari

Antikor Sekli Endikasyonlar

RITUXIMAB NHL - KLL
TRASTUZUMAB > Meme Ca

ALEMTUZUMAB NHL - KLL

CETUXIMAB BITUX Kolon Ca

ANTI-VEGF - AVASTIN Kolon Ca

YENI “HEDEFLER”

Farmakoloji’de devrim sayilan “Hedeflenmis tedavi kavrami saglikli ve hasta bireylerde hedef organlardaki hiicresel
mekanizmalarin daha iyi anlagilmasiyla giderek rasyonel ilag gelistirilmesinin temelini olugturacaktir.

1980°1i yillarda hematopoietik bilylime faktérleri ve reseptérlerinin klonlanmasi sonucu klinikte yaygin kullanim alani
bulmuslardir. Omek olarak, Eritopoietin(EPO), G-CSF ve GM-CSF ile IL-11 verilebilir.

Sitopenileri olan hastalara hiicre yapimini uyarmak amaciyla sitokin’leri taklit eden nitelikte (cy tokine mimics)
yaklagimi tercih edilmigtir. Bu yaklasimda peptifaj-display™i ile faj yiizeyinde kiigiik bir peptid ekspresyonu
goriilmektedir. On ile 14 amino-asitli peptidleri kodlayan nukleotid sekanslar1 karigimlarinin random yerlestirilmesiyle
10° *a varan faj eksprese eden belirgin yiizey proteinleri “kiitliphanesi=Library” gelistirilebilmektedir. Bu islemden
sonra sitokin Reseptdrii ile interaktif iliskiye giren peptidleri belirleyen yontemler kullamlmaktadir. Sitokinlere karst
gelistirilecek Antagonist’ler hastaliklarin molekiiler biyolojisini anladik¢a gelistirilen ok novel (yenilikgi) bir tedavi
yaklasimidir. Ornegin, Akromegali, insanda Biiyiime Faktorii (hGH) niin fazla sentazi sonucu gelisen izlemik bir
tablodur, Akromegali’nin en uygun tedavisi “direkt-hGH Antogonist”idir. insan-Bilylime fakt6ri’ (hGH) niin hiicre
membranindaki reseptérlerle birleserek biyolojik siiregleri baglattiina inanilmaktadir. Molekiiler diizeyde reseptorlere
baglanan sitokinlerin ve ba@lanma bdlgelerinin biyokimyasal yontemlerle incelenerek “haritalanmalari=mapping”
yapilabilmektedir. Boylece baglanma ve gerekli yiizey taslarina butaponist bu yaklagimi esas alan girigimler
sonucunda Gregin 1L-5, Stem Cell Factor (SCF) ve Monosit Colony-Stimulating Factor (M-CSF) igin antagonistler
gelistirilmistir.

KAYNAKLAR

1. Beeram M, Patnaik A. Targeting Intracellular Signal Transduction. Hematol Oncol Clin North Amer
2002;16:1089.

2. Goss G, Gauthier I.Targeted Therapies : promising a better future for patients. Signal 2004 ;5:2.

3. Chaplin DJ, Dougherty GJ . Tumour vasculature as a therapeutic strategy for cancer. Cancer Metastasis Rev
1990;9:267. :

4. Bicknell R, Harris AL. Anti-cancer strategies involving the vasculature :vascular targeting and the inhibition
of angiogenesis . Semin Cancer Biol 1992 ;3:399.

5. Druker BJ, Tamura S, Buchdunger E, et al. Effects of a selective inhibitor of the Abl tyrosine kinase on the
growth of Ber-Abl positive cells. Nature Medicine 2:561-566, 1996.

6. Deininger MW, Goldman IM, Lydon N, Melo JV. The tyrosine kinase inhibitor cGP57148B selectively
inhibits the growth of BCR-ABL-positive cells. Blood 90:3691-3698, 1997.

22



10.
. Coifier B.Rituximab in the treatment of diffuse large B-cell lymphomas. Semin Oncology 2002. 29

12.

13.

14.
15.
16.
17.
18.

19.

Goldman JM, Melo JV. Chronic myeloid leukemia advances in biology and new approaches to treatment.
New Engl J Medicine 349:1451-1464, 2003,

O’Brien SG, Guilhot F, Larson ,RA, et al. Imatinib compared with interferon and lowdose cytarabine for
newly diagnosed chronic phase chronic myeloid leukemia. New Engl J Medicine 2003; 348:994
Grillo-Lopez AJ, Hedrick E, Rashford M, et al. Rituximab:ongoing and future clinical development. Semin
Oncology 29 (Suppl.2):105-112, Feb’2002.

Onrust SV, Lamb HM, Balfour JA. Rituximab. Drugs 58:79-88, 1999

(Suppl.2):30.

Mangel J, Buckstein R, Imrie K, Spaner D, et al. Immunotherapy with Rituximab following High Dose
Therapy and Autologous Stem-Cell Transplantation for Mantle Cell Lymphoma Sem Oncology 2002; 29
(Suppl.2):56

Wiseman GA, Gordon LI , Multani PS, et al. Ibritumomab tiuxetan radioimmunotherapy for patients with
relapsed or reftractory non-Hodgkin’s lymphoma and mild thrombocytopenia:a phase II multicenter trial .
Blood 2002 ;99: 4336.

Wagner HN Jr, Wiseman GA , Marcus CS et al. Administration guidelines for radioimmunotherapy of non-
Hodgkin’s lymphoma with (90) Y-labeled anti-CD20 monoclonal antibody . J Nucl Med 2002 ; 43:267.
Siemann DW, Chaplin DJ, Horsman MR. Vascular Targeting Therapies for Treatment of Malignant
Diseases. Cancer 2004;100: 2491.

Baselga J, Albanell J. Epithelial Growth Factor Receptor Interacting Agents . Hematl Oncol Clin North
America 2002;16:1041.

Cunnigham D, Humbler Y, Siena S, et al. Cetuximab monotherapy and cetuximab plus irinotecan in
irinotecan refractory metastatic colorectal cancer. N Engl J Medicine 2004; 351:337.

Kaban K, Herbst RS. Angiogenesis as a Target for Cancer Therapy .Hematol Oncol Clinics North Amer
2002;16:1125.

Rosen LS. Inhibitors of the Vascular Endothelial Growth Factor Receptor. Hematol Oncol Clin North Amer
2002; 16:1173.

23



K02
Cagdas Saghk Hizmetlerinde Insan Giicii: Lisans Mezunu Ebelerle. ..
Giilsiin Ozentiirk
gulsun.ozentur@ege.edu.tr

Ege Universitesi [zmir Atatiirk Saglik Yiiksek Okulu- Bornova izmir

Diinya Saghk Orgiitii’ne gore ebe; gebelik sirasinda, dogumda ve dogum sonrasi dénemde gerekli bakim ve
danismanhig: saglamak, normal dogumlar: kendi sorumlulugunda yaptirmak ve yeni doganin bakimimi yapmak tizere
egitilmis kigidir. Tanimindan da anlasildig; gibi, diinyada ve iilkemizde temel saghik bakimi veren ekip icinde 6nemli
bir yeri olan ebelik mesleginin 6zellikle anne ve gocuk sagligi hizmetlerinin sunumunda biiyiik sorumluluklari vardir.

Uluslararasi Ebeler Birligi (International Confederation of Midwives-ICM), ebelerin genelde kadm, yeni
dogan ve gocuk saghginin korunmasi ve siirdiiriilmesinden sorumlu olmakla birlikte cinsel saglik ve treme saghigi
konularinda aile ve topluma sunduklar saglik egitimi ve danismanlik rollerinin de 8nemli oldugunu belirtmistir.

Ulkemizde ise Saghk Bakanligi ebelik hizmetlerinden yararlanmanin kagimlmaz oldugunu belirterek,
ebelerin sorumlu olduklar alanlari {ilkemiz saghk sorunlarmi gbz Oniinde bulundurarak genisletmistir. Boylece
ebelerin sorumluluk alam 0-6yasa dayandirilarak 6&zellikle ana-gocuk saghigmm korunmasinda, gocuk ve ana
dlimlerinin azaltilmasinda 0-11 ay bebek, 1-4 yag ¢ocuk hedeflenmistir. Ulkemizde ayrica Saglik Meslek Liselerinde
verilen Ebelik egitimi ile istenilen hedeflere ulasilamayacag degerlendirilerek 1996 yilinda Saghk Meslek Liseleri
Saglik Yitksek Okullarma donistiiriilmiigtir. Bu karar ile profesyonel saglik hizmeti veren ebelerin lisans diizeyinde
egitim almalari baglatilmustir. Bu gelisme tlkemiz igin ebelik egitiminde nemli bir doniim noktasidir.

Ebelik mesleginde uluslar aras1 alanda yer alan degismeler ve gelismeler degerlendirildiginde 2000 yilinda
baglayan girisimler ile birgok {niversitede dncelikle ebelik ve hemsirelik hizmetlerinin birbirinden farkli meslekler
olarak ele alindigy, daha sonra ebelikte lisansiistii egitim programlarina gegildigi goriilmektedir. Ulkemizde de Yiiksek
Ogretim Kurumu (YOK) tarafindan onaylanan hemgirelik ve ebelik egitim-8gretim programlar birbirinden farkh olup,
ebelik egitim-Ggretim programi DSO tarafindan 6nerilen programa esdegerdir.

Gelecek yillarda lisans egitimi ile ebelik meslegini Ggretecek egiticiler akademik yeterliliklerini yerine
getirmis ebeler olmalidir. Ebelikte lisansiistil egitim programimmin baglatilmast ile lisans egitimi alacak ebe ogrencilere
yine bu meslekten yetismis ancak alaninda uzmanlasmis ebelerin destefi saglanmahdir. Bu uzmanlasma YOK
tarafindan da benimsenmis olup, dogentlik bagvurularinda saghk bilimleri alaninda ebelik programma da yer
verilmistir. Ancak ebelik alan kodu, ebelik ve hemsirelik mesleklerinin birbirinden farkl: oldugu goz oOniinde
bulundurularak, hemsirelik mesleginin yan dali olarak degil ebelik meslegine zel belirlenmelidir.

Ulkemizde halen 29 Saglik Yiiksekokulu’nda ebelikte lisans, 3 Saglik Yiiksekokulunda ebelikte lisansiistii
egitim-Ggretim programlar siirmektedir. Bugiinden yarma lisans mezunu ebe sayisinin artmas: ile lisans mezunu
ebelerle verilecek saghik hizmetlerinin yeniden yapilandiriimasina ve ebelikte lisansiistii programlara olan gereksinim
artacaktir.
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K03

Cagdas Saghk Hizmetlerinde insan Giicii: Saghk Memurlan
Ali Osman Karababa
ali.osman.karababa@ege.edu.tr
Ege Universitesi Tip Fakilltesi Halk Sagligt Anabilim Dali Bornova-{zmir

Kaynaklara gore farkli olmakla beraber, Osmanli imparatorlugu’nun son zamanlarinda “kii¢iik sthhat memuru™ adi
verilen erkek personel yetigtirilmeye baglanmasiyla saglik memurlugunun temelinin atildipindan bahsedilmektedir.
Koruyucu saglik hizmetleri icinde yer alan bagisiklama hizmetlerinde gorev alacak eleman yetistirme ve ¢ok yaygin
olan gigek salgmlarinin 6niine gegebilmek kaygsiyla, 20. Yizyiln ilk geyreginde (1910) yeni bir egitim anlayisiyla
saghk memuru yetistirme girisimleri baglatilmistir. 10 y11 sonra Cumhuriyet déneminin Saghk Bakanh@i'nin kurulug
yasasinda, saglik memurlari merkez ve kdylerde hastaliklardan korunma, bunlarla savas, saglik hizmetlerinde
hekimlere yardim ile gérevli saglik personeli olarak tanimlanmugtir.

1923 yilinda 550 olan saghk memuru sayisini gereksinime yamt verecek diizeye gikarabilmek amaciyla siyasal erk
farkl: donemlerde degisik girisimlerde bulunmugtur. Bunlardan en &nemlisi kirsal alanda saglik durumunda hizh
gelismelere neden olan K&y Enstititleri’nden yetistirilen kdy saglik memurlaridur.

Toplumun gereksinim duydugu saglik hizmeti biitiinligi i¢inde saghk memurlarmin ozellikle koruyucu saghk
hizmetleri vermedeki yeri ¢ok onemli olup, ekip hizmeti anlayisi gergevesinde saglik ekibinin olmazsa olmaz
elemamidir. Giiniimiizde farkl diizeylerde gesitlenen istihdam gereksinimleri dogrultusunda birinci basamakta saghk
orgiitlenmemizin en tnemli yapi tagi olan saglik ocaklar1 disinda ikinci ve ti¢lincti basamak saglik kurumlarinda, isyeri
saghk hizmetleri iginde, gemi saghk hizmetleri vb. birgok alanda gérev almaktadir. ‘

Ozellikle birinci basamak saghk hizmetleri icinde asagidaki gorevleri yiiriitmekle yiikiimlidiir:

«  Niifus tespiti hizmetlerinde gérev almak

«  Okul saghg hizmetlerini yliriitmek, tarama ve agilama faaliyetlerini gergeklestirmek

+  Halkn saghk egitimi konularinda egitim ve danismanlik hizmetleri sunmak

«  Bagvuran acil hastalara hekim nezaretinde miidahalede bulunmak pansuman ve enjeksiyon hizmetlerini
sunmak

«  Cevre saghig! teknisyeni bulunmayan saglik ocaklarinda gevre saglik teknisyeninin gorevlerini yapmak (su ve
gida hijyeni)

+  Kronik hastaliklarla ilgili tespiti ve onlenmesine yonelik hizmetleri sunmak
Bagisiklama hizmetlerini yiiriitmek
Laboratuar hizmetlerinin yiiriitiilmesine katkida bulunmak

Ulkemizde saglik memurlugu 6n lisans programi uygulamasi ise 1994 yilinda baglamig ve 15 tiniversiteye yaylmistir.

Siireg iginde bu egitimi veren iiniversite sayisinin artmast beklenirken, bir bagka beklenti de egitimin bu programlardan
mezun olan kisilerin akademik siirecleri tamamlayarak aymi kurumlarda egitici olmalarndir.
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K04

Saghg Gelistirme ve Saghk Egitimi: Kavramsal ve Kuramsal Yaklasim
Birgiil Piyal, Ankara Universitesi Saglik Egitim Fakiiltesi

“Saglig gelistirme” koruyucu ve sagaltict saghik hizmetleri alaninda ¢alisanlarin son yirmi yildir sik kullandiklan bir
kavram oldugu halde; tammi konusunda heniiz bir uzlasma saglanamamistir. Ote yandan “saghgi gelistirme”
dilgiincesi yakin donemlere iliskin yeni bir diisiince de degildir. Germ teorisi “bakteriyolojik  donem”e gegisi
baslatmadan dnce; toplum saghgmin XIX. yiizyilda yaygin yéntemleri ve kavramlari, o dénemin politik ve ekolojik
saghgi geligtirme Ggelerini belirgin olarak igeriyordu. Bu &gelerin bir kismimin tohumlan ve diistinsel kokenleri Eski
Cin, Babil, Ibrani ve Yunan kiiltiirlerinden kaynaklaniyordu. Bu yizyihn ilk yansinda halk saghgna, saghgi gelistirme
ve sagh@in blgiilmesi islevi vermek igin bazi girisimler olmustu. Saghigi gelistirmenin saglhk politikalan ve
uygulamalari iginde kesin bir alan olarak dogmasi 1974 e dayandinlabilir. Dénemin Kanada Saghk ve Goneng Bakani
Marc Lalonde bu tarihte , “Kanadalilarin Saglig: Uzerine Yeni Bir Perspektif” baslikli bir monograf yayinlamstir.
Yaygin olarak ve sayg gbsterilerek “Lalonde Raporu” diye antlan bu kitapgik, 6ziinde bir yil énce Lalonde’ un vekili
Laframboise’ i (1973) “Saglik Alan” sozciikleriyle tamimladif1 kavrama dayanir. Lalonde Raporu, saglig gelistirme
yaklagimmun, bir toplumun saghgini gelistirip giiglendirmenin anahtar stratejisi olarak belirtildigi kiiresel ‘ilk’ ulusal
hiikiimet politikas: belgesidir. Bu belge planlama agismdan hiikiimetler, orgiitler, toplumlar ve bireyler igin yararl bir
yaklagim olarak saglifi gelistirmeye yénelik bir uluslararasi ilgi yaratmigtir. Rapor, Amerika Birlesik Devletleri ve
Avustralya da dahil olmak iizere diger iilkelerde saghp geligtirme girigimleri igin yansi olusturmustur. Bu dalga,
1986 da Saghg Gelistirme igin Ottawa Sozlesmesi” ni yaymlayan Birinci Uluslararas: Saghg Gelistirme Konferansi
ile sonuglanmigtir. Ottawa Sozlesmesi;
(a) Saglgm bir dizi temel 6n kosulunu (gida, barinma, barig, gelir, stabil ekosistem, siirekliligi olan kaynak
kullanimi, toplumsal adalet ve hakkaniyet) belirlemistir.
(b) Daha genis tamimlanmis “iyilik hali” ne odaklanarak, saghg gelistirmeyi acikea saglik bakimi ve saglikh
yasam bigimlerinden farkh bir dayanaga oturtmustur, ve
* piyal@health.ankara.edu.tr /
(c) Saghg geligtirme igin bes anahtar strateji belirlemistir:
1. Saghikl kamu politikalari olusturmak,
2. Destekleyici ¢evreler yaratmak,
3. Toplum eylemini gii¢lendirmek,
" 4. Kigisel beceriler gelistirmek,
5. Saghik hizmetlerini yeniden diizenlemek.
Stratejilerin ilk iigii agik olarak saghgin yaratildif ve siirdiiriildiigii cevrelere ve yasam bigimlerine iliskin etkinliklere
odaklanmaktadir. Ottawa Sozlesmesi daha sonralan saghfi gelistirme uygulamalarinin diinya &lgeginde
yaygmlagmasim giiglendirmistir (1).
Saghg gelistirmeye yonelik siirekli ve tazelenen ilgi, konuya giig katan farkh dgelerin
birlikteliginin sonucudur. Bunlar;
*  Pozitif saghga ve artmis yasam kalitesine ySnelik bilyiiyen vurgu,
e Saghgm holistik yapisinin -ki bu toplumsal, akilsal ve tinseldir- anlasilmasi,
¢  Bireylerin ve toplumlarin kendi yagsamlari kontrol etmeyi denemeye yénelik istekleri (bir bakima
saghk bakimi ve saglik politikasinda “tiiketici” kavraminin dogmasi ile eszamanl),
¢ Yukardan-agag1 Onceciliklerin tersine, onciileri doguran toplum kalkinmas ve iletisim hareketleri,
Giiciin “uzmanlar” dan bireylere ve toplumlara kaydirilmasimi isteyen kendi-kendine bakim
hareketleri ve kadin hareketler,
Geleneksel “dgretici” egitim stratejilerinin kisith etkililigi,
¢ Saglik sorunlarmin gogunun bireysel yagsam bigimleriyle iliskili oldugunun anlasilmasi —ki bu
yasam bigimleri bir vakumda olusmaz, giiclii sosyoekonomik ve kiiltlirel belirleyicileri vardir-,
* Saglik bakimina yonelik artan yatmmlarin -saghk statiisindeki gelismelerle 6lgiilen- azalan
marginal doniisleri olmasi gergegi,
s  Ekonomik ve gevresel kosullarin, toplumsal programlar ve yiiksek teknolojili tibbi bakim iizerindeki
baskisi (1).
Son olarak, epidemiyolojik aragtirmalar saghigin bireysel genetik ve davramgsal alanlan arasinda kalan daha genis
belirleyicilerinin giiglii etkilerini belgelemistir. Saglik iizerindeki bu etkiler sosyoekonomik kosullar, kiiltiir, egitim,
esitlik ve
ulagabilirlik konulari, ulusal géneng, toplumsal destek ve diger yapisal ve sistematik etmenlerdir(1).
Saghg gelistirme yaklagimminda ayiric1 olan saghkli yagamlarin ‘kolaylagtirilmas:® na verdigi nemdir : toplumsal,
ekonomik ve ekolojik gevrelerini degistirmeden, insanlara yalnizca yagsam bigimlerini degistirmelerini s6ylemenin iyi
olmadif1 digtincesidir. Insanlarin saghkh yasamlar yagayabilmesi gerekir. Saghgi gelistirme yalmzca bireyler
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diizeyinde galismayi degil, fakat aym zamanda sosyoekonomik yapilar diizeyinde ¢aligmay1 ve ulagim, gevre, tarim ve
digerleriyle iliskili saglikli kamu politikalarnin (eylem planlar) yaratilmasim ve uygulanmasim giiglendirmeyi
amaglar (2).

Saglip1 gelistirmenin bu engin ve karnigik soyagact “yeni halk saghg” nin daha yeni elementlerle griinmesine yol agtr.
Bu yeni daha genis perspektife gore halk saghg konular sagligi koruma (protection) ile Gnleme (prevention) arasinda
(a) sagligm genis toplumsal, politik, ve ekonomik belirleyicilerinin olumsuz etkilerini azaltmak; (b) saghgn fiziksel
oldugu kadar, onunla birlikte akilsal, toplumsal ve tinsel alanlarina da Snem vermek; (c) saghgmn giiciinii, degerini
artirmak; (d) giicit ve denetimi bireysel ve toplumsal saghk konulari arasinda yeniden dagitmak; (e) kaynaklan
sorunlar ortaya ¢ikmadan &nleme yaklasimina kaydirmak; (f) saglign bireyler ve gevreleri arasindaki etkilesimlerin
dinamik bir iiriinii olarak degerlendiren ekolojik bir saghk yaklagimim benimsemek; (g) toplum kalkinmasi ve
katihimini sagliin siirdiiriilmesi ve daha da iyilestirilmesinde etkili bir strateji olarak benimsemek olarak sayilmaktadir

.

Ote yandan saghgn gelistirme ve saglk egitimi geleneginde bir dizi degisiklik olmustur. En yenileri Ottawa
Sozlesmesinin iki etkinliginden ve uygulamasindan ayrilir. Ottawa Sozlesmesinin eskimis oldugu ve bilimdeki izl
ilerlemenin saglip gelistirme ve saglik egitimi uygulamalarinda giincelleme gerektirdigi goz oniinde tutulmalidir (3).

Bilim alanindaki bu gelismelerden ilki temel toplum bilimi yaklagimint etkilemistir; geleneksel yapisalci-ilevselci
(structural-functionalist) yaklagim yerini olgusalc: (phenomenological) yaklagima birakmigtir. Olgusaler yaklagim,
kisisel deneyimlerin énemine vurgu yapar ancak; bu kisisel deneyimlerin yam sira sistemin yapisinin islevinin de goz
ardi edilemeyecegini kabul eder. Bu yaklasim saglik bakim sunum sisteminde profesyonellerin ve hastalarin
davraniglarini incelerken “hasta rolii” ve “riskli rolii” gibi toplumsal statii ve rollerin yeniden ele alinmasina yol
agmustir (3).

Bu metni sosyologlarin konuya iliskin bazi vurgularina deginerek bitirmek bir kagmilmazhik olabilir: “Son on yillarda

‘saglikl’ yasamanin gelistirilmesine olaganin disinda bir dikkat gosterilmektedir. Saghk hem politik hem de kiiltiirel

diizeylerde bir hedef konudur. Kiiltiirel diizeyde ‘healthism’ siradan bir tiketici kiiltiiriiniin (genglik imajlari, canlilik,

enerji ve digerleri gibi) en énemli maddesi olmustur” (2).
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Temel Saghk Hizmetleri:

Diinya Saghk Orgiitii 1977 genel kurul drgiitiin amacn, tiim insanlarin sosyal ve ekonomik acidan iiretken
olabilecekleri bir saglik diizeyine kavusturulmalar: olarak tanimlamustir. Bundan bir vil sonra da iinlii 1978 Alma Ata
konferansinda da Temel Saghik Hizmetleri, 2000 yilina dek diinyadaki herkesin saglikli olabilmesinde anahtar rolde
Oidygu kabul edilmistir. Aslinda buradan da anlagtlacagi gibi bu iki toplanti birbirinin devamidir. Yani saghg

bu ikinci anlam kastedilmektedir.

Temel Saghik Hizmetleri (TSH), Alma Ata Bildirgesinde kisaca, saglik hizmetleri iginde ilk bagvuru hizmeti,
ulagilabilir, toplumun katildig, finansal agidan karsilanabilir, insanlarin kend; sagliklarindan sorumlu olmalarin: tesvik
eden, risk altindaki bireyleri belirleyen ve Onceleyen, saghigi geligtiren, koruyucy safaltict ve esenlendirici olan,
siirekli ve ¢ok sektorlii isbitligi icinde sunulan, bilimsel olarak dogru ve toplum tarafindan kabul edilen, uygun
teknolojinin kullamldig) saghk hizmeti olarak tammlanmistir. Alma Ata’dan 25 yi sonra da TSH’nin ilkeleri

Sagligm gelistirilmesi:

Saghgin gelistirilmesi (Health Promotion), D.S.0.tarafindan insanlarm kendi saghklari iizerindeki
kontrollerini artirma ve saghk diizeylerini daha da iylye gotiirme siirecinin biitiinii olarak tanimlanmistir (WHO, 1986).
Bunu izleyen tamimlar ise daha cok bir strateji niteligindedir. Bunlar sagligr gelistirmeyi, saghkla ilintili yasam
kosullar1 ve faaliyetlerin egitim ve cevre isbirligi ile desteklenme siireci olarak ifade etmisler, daha agik bir ifade ile

topluma dayali gesitli stratejiler olarak tanimlanmistir (OECD 2004). 1986 Ottowa Bildirgesi, Saghg: Gelistirme
kavrami gergevesinde “saglikl toplum politikasr” ve “saghifi destekleyen gevre ve ortamlar yaratilmasi™na vurgu
yapmugtir. Bu bildirgeye gore saghk bir sonug degil, yasamin kaynagidir. Ottowa Bildirgesi Saghgm Gelistirilmesinde
bes strateji tizerinde durmugtur. Bunlar:

1-Saglikli Toplum Politikas

2-Yaganilan gevrenin saghkli ve yasama uygun hale getirilmesi,

3-Toplumun etkinliginin giiclendirilmesi,

4-Kisisel becerilerin gelistirilmesi ve

5-Saglik sisteminin degisen kogullara uyarlanmasidir.

Saghig gelistirme,

*Kollektivizmi éneren,

*Toplum sagliginda ekonomik gerekeelerin hakimiyetini sorgulayan,

*Uygulamada saglik profesyonellerinin hakimiyetine karsi gikan ve

*Giigler ayriligina degil giigler birligine dayanan bir sistemi Gneren

bir felsefedir.

1977 tarihli 34tincii D.S.0. genel kurulundan daha 6nceleri ortaya atilan (, Lalonde 1974) bu felsefe zaman
icinde geliserek glinlimilzde saghgm biitiin belirleyicilerini kapsayan bir nitelige kavusmustur. Yani artik sagligin
gelistirilmesi, saghiklilig: belirleyen biitiin faktdrlerin lyilestirilmesi anlamna gelmektedir. 1997genel kurulu ve 1978
Alma Ata siireci ile baslayan “Herkes igin saglik” stratejisi giincellenerek siirmektedir. Bu strateji i¢inde saghigin
geligtirilmesi her zaman temel &nemini korumaktadir. 21 inci yiizyilda Avrupa’da herkes igin saglik stratejisi iginde
Gnerilen 4 program baghgindan ikisi- saglikli yasam tarzinin tesviki ve saghgin belirleyicilerine odaklanilmas-
saghgm gelistirilmesi uygulamalarini igermektedir. Ote yandan sagligin gelistirilmesinin fakh gelismislik diizeyindeki
algilamsinda da farkliliklar gzlenebilmektedir, Ornegin OECD’nin 2004 vilinda yayinladigi bir teknik raporda
sagligm gelistirilmesi, insanlarin davransslarini degistirmeye yoluyla saglik sorunlarina neden olan major risk
faktérlerini hedef alan toplum diizeyinde gelistirilmis cesitli stratejiler olarak tarif edilmektedir (OECD, 2004). Saghk
efitimi , Sagligin gelistirilmesi stratejileri iginde ortak strateji olarak kabul edilmektedir. Baganisi defalarca
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kanitlannmstir. Saghgin gelistirilmesinde kullanilan diger stratejiler ise, sosyal tamitim ve saglikla ilgili iletisim olarak
siralanmaktadir (Birse et al. 1998).

Temel Saghk Hizmetler ile Saghign gelistirilmesi:

TSH, saghigm gelistirilmesi, hastaliklardan korunma ve toplum saghgi i¢in uygulanan —veya uygulanmasi
gereken- biitiinciil stratejinin bir parcasi olarak gériilmelidir. Saghg: gelistirmenin Ottowa Bildirgesi ile ifade edildigi
ana eksen “saglikli toplum politikasi”dir. Bunun igin de en uygun ortam Birincil Saglik Hizmetleri ortamidir, Birinci
Basamak Saghk Hizmetleri kosullarinda Saghpi Gelistirmek amaciyla 3 tamamlayict yaklasim vardir: 1.Tibbi
yaklasim, 2.Yasam tarzi yaklasimi, 3.Sosyal ve cevresel yaklagim. Bu yaklagimlarm ayrintilarma bu yazida
deginilmeyecektir.Birinci basamak saglhk hizmetleri ortaminda uygulanan sagligin gelistirilmesi faaliyetlerinin basarisi
bu giine dek bir ¢ok uygulama ile kanitlanmustir. Diger bir ifade ile saghgmn gelistirilmesi programlari topluma dayali
saglik hizmeti ortaminda hastane ortamina gdre cok daha bagarili ve sonug vericidir. Ornegin kalp hastaliklarinin veya
tip- 2 Diabetes Mellitus’un birincil ve ikincil korunmasinda topluma dayal (birincil) saglik hizmetleri ortaminda
yiiriitiilen sagligi gelistirme programlari, ikinci ve iigiincii basamaklarda saghk profesyonelleri ile sinirh ortamlarda
yiiriitiillen programlardan daha bagarih oldugu gosterilmistir. Bu basar1 hastaliklarin 6nlenmesi ile sinirli olmayip
toplumsal miidahalelerin basarisi agisindan da gegerlidir. Ornegin meme kanseri vb. tarama programlarint kullanim
buna érnek olarak gosterilebilir.

Temel Saglik Hizmetlerinin sagliin gelistirilmesi programlarina uygun bir ortam olugturmasi, yani TSH’nin
saghgmm gelistirilmesine olan katkisi yaninda bu yarar iliskisinin tersini de sdylemek miimkiindiir. Saglign
gelistirilmesi de TSH’ne katkida bulunur. Toplumun sagliklihginmn siirdiiriilmesi amacini tagiyan bu programlar, TSH
gostergelerinin iyilestirilmesinde anahtar rol oynarlar. TSH iginde saglig1 gelistirme diiglincesi gesitli dokiimanlarda
tartistlmistir. Bu dokiimanlarin her biri bu diisiinceyi farkh diizeylerde ele almiglardir. Bunlar“kavramsal diizey,
yapisal diizey ve strateji veya miidahale diizeyi olarak siralanabilir. Kavramsal diizey, basitce TSH iginde saghg
gelistirme diisiincesi olarak tanimlanir. Bu diizeyi saghg gelistirme ile ilgili felsefi degerler, inanclar, varsayimlar
olusturur. Yapisal diizey, TSH ve saghgm gelitirilmesinin nasil tarif edildigi ile ilgilidir? Her tarif, o tarifi yapanmm
varsayimlarim degerlerini ve hatalarmu iginde barindirir. Tarifin yapildigi yer ve kosullar da dnemlidir kugkusuz.
Kavramlarin strateji ve miidahaleye doniistiigil iiglincii diizey de stratejiyi gelistirenin varsayim ve hatalarindan
etkilenir. Ancak sunu kabul etmeliyiz ki saglik yoneticileri veya pratisyen hekimler, etkili olacagim diisiindikleri veya
varsaydiklan stratejileri uygularlar. Varsayimlara dayali bu yaklasimm hatalarini giderebilmek ancak belirli kriter-
dleiitlerin ortaya konulmasiyla en aza indirgenebilir. Burada siras1 gelmisken, TSH “nin uygulanist ile ilgili kriterler
yaninda Saghgmn Gelistirilmesi ile ilgili kriterlerden de soz edelim. Ancak saghgin geligtirilmesi program ve
stratejilerini degerlendirmeyi amaglayan kriterleri olustururken bazi giiclitklerden sbz etmek zorundayi1z dncelikle.

Temel Saglk Hizmetleri iginde Saghgin gelistivilmesi ile ilgili miidahalelerin/ programiarin degerlendirme
kriterleri:

Oncelikle, saghpin gelistirilmesi g8stergeleri, saglik hizmetini sunan profesyonellerin galismalan ile ilgili
olan nitel (kalite) géstergeleriyle kangtirimamahdir. Ciinkii profesyonellerin sundugu saglk hizmetlerinin niteligi
toplumun saglik gostergeleri lzerinde Snemli oigiide belirleyici olabilirken, topluma dayah saglid: gelistirme
programlarinin saghk diizeyi iizerindeki etkisi, toplumun tercihi, risk faktorlerinin niteligi sosyoekonomik faktorler
nedeniyle onceden kestirilemez. Diger taraftan, genellikle bir konuda-ve ozellikle de saghk hizmetleri iginde- kriter
gelistirirken stk yapilan hata, programin niteligi ile sonucunun birbiri ile kanstinlmasidir. Oysa ki bu iki énemli
element ayri ayri degerlendirilebilmelidir. Baz: saghif geligtirme programlari gerek niteligi disiik gerekse sonucu
itibariyla basarisiz programlar olabilirken, bazi yitksek nitelikli programlar da bagansiz olabilirler. Bunun tersi de
olanakhdir. Omegin gok nitelikli bir toplum saglik egitimi programi topluma uygun olmama veya diger sosyokiiltiirel
nedenlerle basarili olamayabilirler. Bu durum ozellikle digaridan ithal edilen, yerel kosullara uyarlanmamis uluslar
aras1 saghg gelistirme programiarin hedef killtlirde dogrudan uygulanmas: sirasinda sikga gbzlenir,

“Nitelik” ve “Sonug” olarak saydigimiz bu iki elementi birbirinden ayirmak i¢in fi¢ ana basamak kullanilir,
Bunlar, “Degerlendirme Diizeyi, Saghgi gelistirme Gostergeleri, ve Kabul Edilebilirlik Standartlarm “dir.
Degerlendirme Diizeyi, programin niteligi agisindan bakildiginda belirli bir birincil saglik hizmeti ortaminda saghgi
gelistirme yaklasgimmin varhg veya yoklugunu ortaya koymaya yoneliktir. Burada bahsedilen Degerlendirme
Diizeyleri programin planlanmasi, yiriitilmesi ve degerlendirilmesi igin izlenmesi gerekenlerdir. Programin sonucu
agisindan Degerlendirme Diizeyleri ise programin Snceden belirlenen amacina ulasip ulasmadiBini gosteren yonlerdir.

TSH iginde saglii gelistirme kriterlerinin olusturulmasinda ikinci asamada kullamilan 6ge, ilk asamada
yukarida deginilen “Degerlendirme Diizeyi Gostergelerinin Olusturulmasidir”. Programuin niteligi agisindan bu
gostergeler, TSH iginde sagh gelistirmenin cesitli kriterleri ile iliskili 6zelliklerin varlipi, yoklugu veya derecesi
hakkinda bilgi verirler. Programin sonucu agisindan bu gostergeler program sonunda ulagilan degisikliklerin (bilgi,
davramig, saplik hizmeti kullammi gibi) kamtlarimi ortaya koyan gostergelerdir. Bu gostergeler arasinda saglik
hizmetlerinin kullanimi gibi kolayca élgiilebilenler oldugu gibi yasam kalitesi gibi oldukga zor blgiilebilenlerde vardir.

TSH icinde saghg gelistirme kriterlerinin olusturulmasindaki igiincii ve son agama ise “Kabul Edilebilirlik
Standartlarin” smanmasidir. Burada sozii edilen “standart”, programmn sonunda 6nceden belirlenen arzu edilen hedef
veya programin dncesi ile sonrasi arasinda beklenen farkhiliktir.

Bir saghg gelistirme programimin kriterlerini ortaya koymada programin niteligi ve sonucu i¢in ayr ayri
olmak iizere gesitli Degerlendirme Diizeyleri vardir, Bu degerlendirme diizeyleri,

Progranun niteligi agisindan:

1-Felsefi diizey (kriter)
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2-Yapisal diizey (kriter)
3-Strateji Diizeyi ve
4- Sinama-degerlendirme diizeyi

Programin sonucu agisindan ise:

1-Bilgi, tutum, inang ve degerlerdeki degisim

2- Yasam bigimi ve saghk davramsmdaki degisim

3. Yardim talebi ve saglik hizmeti kullammindaki degisimler
4- [lag kullammindaki degisimler

5- Saghk diizeyindeki (morbidite ve mortalite) degisimler

6- Yagam Kalitesindeki degigimler

7- Program verimliligi ve etkililigindeki degisimler

8- Yeni isbirligi olanaklarinin gelistirilmesi ve

9- Profesyonel egitimdeki degisikliklerdir.

Saglig: geligtirme programlarnin toplumlarin 6nceliklerine gore degisir. Omegin Avustralya’da bu alandaki
sncelikli konular fizik aktivite, beslenme, akil sagligi ve toplumla iliskiler, tiitiin, alkol ve diger bagimhlik nedenleri ve
saglikh kilo almadir. OECD, bagh iilkelerde birincil saghk hizmetleri ve saghg: gelistirme gostergeleri raporunda
belirledigi 27 gostergeyi, Saghf Gelistirme gdstergeleri (obesite prevalansi, fizik aktivite dlizeyi, sigara prevalansi,
diisiik siklig1 vb.), Koruyucu Saghk Hizmetleri gostergeleri (diisiik dogum apirhg hizi, ad6lesan bagigiklama sikligy,
prenatal bakim gdstergeleri vb.) ve Birincil Bakimda tam ve tedavi gostergeleri (ilk trimesterde ziyaret sayisi, konjestif
kalp yetmezligi bagvuru hizt, kan basinc 6lgiim sikli vb.) olarak ii¢ ana grupta degerlendirmektedir. Saglig gelistirme
programlarinimn altyapisint iyi bir TSH orgiitlenmesi olusturdugundan, bu programlarin gelismekte olan iilkelerde
basariya ulagtigi séylenemez. Bu tilkelerde bu amagla yiriitiilen projeler siirekli olmayan, ¢ogunlukla uluslararas
kuruluslarca finanse edilen gegici projelerdir. Saghgi gelistirme projelerinin siirekli kilmamamastmin altinda yatan bir
diger etken de bu igin saghk sektorii digindaki aktorlerce de desteklenme zorunlulugudur. Bu zorunluluk da saghgi
gelistirme programlarinin geligmekte olan iilkelerdeki yetersizliginin bir diger nedenidir.

Tiirkiye’de saglik hizmetlerinin sosyallestirilmesinin olusturdugu olumlu temel saglik hizmetleri ortami kisa
bir siire ve bélgesel de olsa saghg gelistirme programlarinin yagama gecirilmesine olanak vermistir. Ancak bu basarih
uygulamanin olumsuz kamu politikalar1 sonucu siirdtiriilememesi sonucunda bu giin Turkiye’de stirekli ve uzun
solukiu olan, kamu tarafindan desteklenen saghd gelistirme programlarindan soz etmek maalesef olanak!i degildir.
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K06

ALZHEIMER AND CAREGIVING
Nesime Atar

Approximately four million Americans have Alzheimer's disease. Alzheimer's disease accounts for nearly two thirds of
dementia in older adults. The two greatest risk factors are age and family history. Alzheimer's disease affects
approximately 6%-8% of people aged 65 and older, and about 30% or more of people aged 85 and older. Among those
with first-degree relatives (ie, parents, siblings) who have Alzheimer's, nearly half contract the disease by age 90.
Other possible risk factors include a previous head injury and a low level of formal education. In addition, Alzheimer's
is more common in women than in men.

In Alzheimer's disease, memory loss is usually subtle and progressive, and reminders do not help much. Language
difficulties are also consistently seen. Early in the course of the disease, affected people may have difficulty finding
the right word. This can later progress to more severe difficulties in understanding languages and speaking. People
with Alzheimer's disease can usually still repeat words, but develop more and more trouble naming things
independently or understanding what they mean.

People with Alzheimer's disease may have difficulty recognizing or finding objects, or drawing simple designs.
Caregivers often report that the person gets lost, even in their own neighborhood. The abilities to organize, plan, and
think abstractly are frequently lost, which usually interferes with being able to make appropriate judgments at work or
in social situations. Behavioral and psychiatric symptoms are also common in Alzheimer's disease. These include
wandering, aggressive behaviors, visual hallucinations, and delusions. The delusions often involve being unreasonably
suspicious of other people, including caregivers, or being concerned that others are stealing personal possessions.
These behaviors are extremely troubling to caregivers and often result in family distress, leading to a decision to place
the older adult in a nursing home

Most people with Alzheimer's disease have severe disability within 8-12 years. Generally, these people have little
insight into their own disabilities as the disease progresses. The severity of the dementia is strongly related to life
expectancy, ie, those with severe dementia live the shortest. Wandering, falling, urinary incontinence (ie, wetting
oneself), and behavioral problems (eg, paranoia, agitation, or hallucinations) are also associated with a poor outlook.

Scientists have discovered genetic mutations that cause a form of familial frontotemporal dementia (FTD), a finding
that provides clues to the underlying mechanism of this devastating disease and that may provide insight for future
approaches to developing therapies. The mutations are contained in a single gene that scientists can now identify as
responsible for a large portion of inherited FTD. A rare brain disorder, FTD usually affects people between ages 40
and 64 with symptoms that include personality changes and inappropriate social behavior. Published online July 16,
2006, in Nature, the research was funded by the National Institute on Aging (NIA), part of the National Institutes of
Health (NTH).

WHAT DOES THE FUTURE HOLD FOR THE TREATMENT AND PREVENTION OF ALZHEIMER'S
DISEASE?

A large number of research projects are currently underway, studying the underlying mechanisms of how Alzheim'er's
develops and progresses over time. This kind of research holds considerable promise for developing ways to not just
treat the symptoms of this debilitating disease, but actually change its course and even prevent it.

As noted above, two studies have suggested that the cholesterol lowering statins may prevent the development of
dementia. Like the research on estrogen and on NSAIDs, these findings are only suggestive and require more research
before we will know if these medications can really help treat or prevent Alzheimer's disease.

Other research is aimed at discovering more about the amyloid-beta plaques that develop in the brains of Alzheimer's
patients, and how to prevent or even remove them. The protein tangles that are characteristic of Alzheimer's are
another target of research, with the first goal being to figure out whether these tangles actually contribute to the disease
or are a result of it, perhaps caused by the amyloid-beta plaques.
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Safety issues — A major issue in managing individuals with Alzheimer's discase is safety. Because many patients
don't realize that their mental functioning is impaired, they try to continue their day-to-day activities as usual. This car
lead to physical danger, and caregivers must help prevent situations that could threaten the safety of the patient o1
others.

Driving — Driving is often one of the first safety issues to come up, and sometimes a difficult one to deal with because
driving represents independence for many people. Although patients with Alzheimer's disease do not have any more
car accidents during the first year after diagnosis than other drivers, the risk for crashes more than doubles after tha
first year. It is best to deal with the issue of driving early.

There may be quite a bit of resistance to curtailing driving since the patient may not realize that he or she ha:
impairments in mental functioning or reaction time. But all patients with Alzheimer's disease will eventually reach the
point where driving is dangerous to themselves and others, so the physician and family must work together tc
determine when a patient needs to stop. Most patients give up driving without too much difficulty, but this issue can be
a source of conflict.

Most states do not have specific regulations or restrictions on driving for patients with dementia, although some dc
provide roadside testing and other ways of evaluating an individual's ability to drive safely. Even if a patient newly
diagnosed with mild Alzheimer's disease is still able to drive, the appropriateness of driving needs to be reassesse
every six months, with the expectation that driving will eventually no longer be possible.

Cooking — Cooking is another area in which dementia can lead to serious safety concerns. Symptoms such &
distractibility, forgetfulness, and difficulty in following directions can lead to burns, fires, or other injuries. Man
doctors recommend that patients be taught early how to use a microwave oven, which poses fewer dangers than stove
top cooking.

Wandering — As dementia progresses, some patients with Alzheimer's disease begin to wander. Because restlessness
distractibility, and memory problems are common, a wandering patient may easily get lost. Identification bracelets cal
help insure that a lost wanderer gets home, and the Alzheimer's Association provides a "safe return” program with 1T
tags and 24-hour assistance. Regular exercise may decrease the restlessness that often leads to wandering. For patient
that continue to wander, alarm systems that alert caretakers when the wearer goes too far from home are available.

Falls — For all types of dementia, including Alzheimer's disease, falls eventually become a safety concern. As a
example, one study in Sweden found that among people over age 75, those with cognitive impairment were twice a
likely to suffer from hip fractures as those with no impairment [4]. Caregivers should assess the physical environmer
in the home to eliminate potential hazards such as loose electrical cords, slippery rugs, and so forth.

Aggressive behavior — One of the most difficult issues to deal with for caregivers and Alzheimer's patients i
aggressive behavior. Fortunately this is not common. However, many family members are reluctant to report
patient's aggressive behavior, which as dementia progresses can become physically abusive. In addition, som
caregivers can become so frustrated in coping with an Alzheimer's patient that they themselves begin to behav
abusively. Alert physicians will be sensitive to signs of aggressive behavior in both patients and caregivers and arrang
for help if necessary. Medications are available to help control behavioral difficulties in patients with Alzheimer's, ¢
well as to help with mental functioning (see below).

Medical therapy — Although there are no medications available yet that cure Alzheimer's disease, several drugs hay
been developed to help control symptoms of the disease. These include medications to manage memory and cognitiy

impairments as well as behavioral problems. In addition, research shows promise for developing treatments to modii
the course of the disease and possibly delay or even prevent it.

GOALS OF CAREGIVING

1. Provide comprehensive assessment of a client's strengths, vulnerabilities and needs in a caring and respectf

manner
2. Make specific recommendations for care, based on a through understanding of the client's medic:

psychosocial, cognitive, functional and spiritual needs.
WHAT TYPE OF SERVICES CAN BE PROVIDED TO ALZHEIMER CLIENTS

1. Daily exercise and recreational activities
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2. Nursing supervision to monitor health and well being
3. Assistance with personal care
4. Coordinated care between physicians and families
5. Transportation services
6. Support groups to attend
CAREGIVING

Alzheimer's disease is a debilitating disease that can impose an enormous burden on both patients and families or other
caregivers. People with Alzheimer's disease become less able to care for themselves as the disease progresses. Some
tips that may help caregivers create a favorable environment include the following:

e  Use memory aids such as writing out a list of daily activities, phone numbers, and instructions for usual tasks
(ie, the telephone, microwave, efc).

e  Establish nighttime rituals that are calming to improve behavioral problems, which are often worst at night.
Leave a night light on when going to bed.

o  Avoid major changes to the home environment.

e Employ safety measures in the home, such as locks on medicine cabinets, keeping furniture in the same place to
prevent falls, removing electrical appliances from the bathroom, and setting the water heater no higher than
120°F.

e  Speak slowly, present only one idea at a time, and be patient when waiting for responses.

e  Encourage physical activity and exercise. A daily walk can help to prevent physical decline and to improve
behavioral problems.

e Caregiving can be an all-consuming experience. Be sure to take time for yourself, take care of your own
medical problems, and arrange for respites when you need them.

o A list of important paperwork/documents that caregivers should have, providing information about your older
dependent person

e Once completed for your older adult, this personal caregiving record will help you remember and help
caregivers know the older adult and ensure consistent care by multiple caregivers.
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SAGLIKLI BESLENME-SAGLIKLI SUT

Oturum Bagkani :Prof.Dr.Tanju BESLER Hacettepe Universitesi Beslenme ve Diyetetik Bolimii
Konusmaci: Dr. Dyt. Meltem SOYLU
Saglik Bakanligi Temel Saghk Hizmetleri Genel Miidiirliigii
Beslenme ve Fiziksel Aktiviteler Dairesi Toplum Beslenmesi ve Beslenme ile [ligkili Hastaliklar $ube Miidiirii

E-posta: meltem.soylu@saglik.gov.tr

Beslenme, uluslar arasi insan haklar1 belgelerinde bir hak olarak ifade edilmekte ve bir iilkenin beslenme
durumu o iilkenin en Snemli refah gdstergelerinden biri olarak kabul edilmektedir. Toplumun ve onu olugturan
bireylerin saglikh ve gliglti olarak yasamasinda, ekonomik ve sosyal yonden gelismesinde, refah diizeyinin artmasinda
yeterli ve dengeli beslenme temel sartlardandr.

Bugiin saglik alaninda ulagilan yiiksek diizeyde teknolojiye yapilan ¢ok nemli bulus ve bilimsel ¢aligmalara;
hitkiimetlerin, ulusal ve uluslararasi kuruluslarin gosterdigi yogun ¢abalara ragmen, diinyanin giindeminde oldugu gibi
iilkemizde de halen yetersiz ve dengesiz beslenmeye bagli 6nemli saghk sorunlari mevcuttur. Anemi, iyot yetersizligi
hastaliklari, avitaminozlar, malnutrisyon ve ciddiyeti gittikge artan obezite bunlardan bazilandir. Bunun yamnda, kalp
damar hastaliklar: 8liimlerin %43’ {inii olugturmaktadir. Gériilme skl gittikge artan kanser vakalarmim %80” inde,
iginde beslenmenin de bulundugu cesitli etkenler sorumludur. Diyabet ve hipertansiyon gibi hastaliklar da beslenme
ile ok yakindan ilintilidir ve tilkemizde bu hastaliklarin goriilme siklig1 da gittikge artmaktadir.

Ulkemiz beslenme durumu yoniinden hem gelismekte olan, hem de gelismis iilkelerin profiline sahip olup,
halkin beslenme durumu bolgelere, mevsimlere, sosyo-ekonomik diizeye ve kentsel-kirsal yerlesim yerlerine gore
snemli farkliliklar gdstermektedir. Ancak, iilkemizde yetersiz ve dengesiz beslenmenin engellenmesi gogu iilkeve
gore daha kolaydir. Her tiirlii firiiniin yetistigi tilkemizde sorun, besin yetersizliginden ziyade, toplumun beslenme
konusundaki bilgi diizeyinin yetersiz olmasi ve beslenme konusunda yapilan yanhs uygulamalardir.

Tiirkiye genelinde gida tiiketimine bakildiginda, tahil ve tahil Giriinlerinin titketimi ilk sirada yer almaktadir.
Tahil tiiketimini takiben ikinci sirada sebze tilketimi gelmektedir. Siit ve siit Giriinlerinin yeterli miktarda titketimi her
yas grubu igin 6nem tagimaktadir. Ancak, iilkemizde siit icme aliskanlifi yaygin degildir. Yapilan aragtirmalar
iilkemizde bu besin grubunun titketim diizeyinin énerilen miktarlarin gok altinda oldugunu gostermektedir. Tiketilen
biitiin igecekler arasinda ne yazik ki siittin pay1 sadece yiizde 9° dur. Cay, su ve dzellikle gazh iceceklerden sonra siitiin
4. sirayr aldigim gérmekteyiz. Kisi bagma yillik igme stii titketimi Glkemizde sadece 24 It.dir. Bu tiikketimin de
sadece 10 litresi islenmis ve paketlenmis saghkli siit, geri kalan 14 litresi ise agikta satilan siittiir. Oysa bu miktar
birgok Avrupa iilkesinde 100 litrenin iizerindedir. s

Siit, insan organizmas: igin gerekli pek gok besin 6Zesini bilesiminde hemen hemen yeterli ve dengeli bir
sekilde iceren ve insan organizmasinda %80 civarinda kullanilan ok &nemli bir besin maddesidir. Yasamin
baslangicindan itibaren, her yas doneminde saglikli beslenmede gok dnemli bir yere sahip olan siitiin, igerigindeki
kalsiyumun, siit ve siit {iriinleri olmadan alnmas1 miimkiin degildir.

Kalsiyum titketimi ile kemik yogunlugu arasinda siki bir iliski vardi. Siit ve siit tirlinlerinin kemik
yogunlugunun en iist noktaya ulagtig yirmili yaslara kadar titketilmesi, kemik yogunlugunun artmasmna neden
olmaktadir. Her yas grubunun giinde en az 2 su bardagi siit veya siit Girlinlerini tilketmesi gerekmektedir. Giinde bir
bardak siit igen bir ¢ocuk, protein ihtiyacinn %35’ ini, kalsiyum ihtiyacinin %52’ sini, By, vitamini ihtiyacinm %98’
ni kargilayabilmektedir. Cocuklarmizda malniitrisyonun hala énemsenecek diizeyde oldugu ilkemizde, bu denli
degerli besin maddesinin tiiketiminin artinlmas: ve 6zellikle hayatimiz boyunca sahip oldugumuz aligkanhklarin
edinildigi en Snemli dénem olan gocukluk ve genglik dénemlerinde siit icme ahgkanhigmin kazanilmas1 gok énemlidir.

Siit tilketimi saglikh bir toplum olusturulmasinin yaninda osteoporoz gibi iillkemizde &zellikle i]el:i yas
kadinlarda siklikla gorillen ve kisilerin yagam kalitesini son derece olumsuz yonde etkileyen ve tedavisi igin

37



biitcemizden 6nemli bir yer ayirdigimiz onlenebilir kemik hastahiklarinin gériilme sikhifi ve saglik harcamalarn
azaltilmasina da ¢ok 6nemli bir katkidir.

Ancak, ¢ok sayida ve énemli fonksiyonlar olan besin 6gelerini yapisinda bulundurmast nedeni
siitiin mikroorganizmalarin tiremesi agisindan elverisli bir besiyeri oldugu da unutulmamalidir. Basta brusella oln
iizere, tiiberkilloz, tifo, paratifo, sarbon, hepatit A gibi hastalik etkenleri ¢ig siitlerden kolaylikla insana gegebilmel
ve ¢ok ciddi saghk sorunlarina neden olabilmektedir. Gelismis iilkelerde ¢ok az gériilen bu hastaliklar iilkemizde da
sik goriilmektedir. 2005 yilinda sadece bruselloz vakasi 14639” dir. Bu nedenle siitlerin mutlaka uygun sekilde
islemden gegirilmesi gerekmektedir. Bu iglem yapilirken de siitte bulunan besin &gelerinin korunmasi ¢ok énemlidir.

Bakanlik olarak bizim temel amacimiz beslenme sorunlarmin énlenmesi amaciyla iilke genelinde beslem
egitiminin agirhkl oldugu 6zel programlarin uygulanmasi, bunlarin rutin hizmetlere entegre edilmesi ve toplum
bilinglendirilerek bilgi diizeyinin arttirilmasidir. Bu amagla, koruyucu saglik hizmetleri kapsaminda bireyle
beslenme konusunda ki duyarhlifim arttirmak ve bu konuda bir foplum bilinci olusturmak amaciyla bir ¢ok gahg
yiiritilmektedir.

. Bunlardan biri de Bakanligimiz ve Tetra Pak A.S. isbirliginde; 2006 yili iginde segilmis 11 ilimizde (Anka
izmir, Kocaeli, Adana, Antalya, Istanbul, Osmaniye, K.Maras, Denizli, Mugla, Konya) saglik personeli ve sag
kuruluslarindan yararlanan halka yonelik bilgilendirme ve egitim gahimalarmin yirittislecegi “Saghk I¢in Saghkh §
igin” programidir. Program kapsaminda il bazinda saglikh siit ve siit triinleri titketimi konusuna dikkatle
¢ekilmesi, dogru mesajlarm saglik personeli araciligi ile halka ulastmimasi ve bu konuda toplum bilinci
olusturulmas1 amaciyla il aktivite planlarim hazirlamiglardir. Oniimiizdeki dénem uygulamaya gegilecek olan
calismanin en kisa siirede 81 ilimize yayginlagtirilmas planlanmaktadir.

Bunun yaninda;

- Toplumun Beslenme Konusunda Bilinglendirilmesi Program

- lkdgretim Okullarinda Beslenme Egitimi

- Obezite ve Hareketli Yasam Program

- Ergenlerde Saglikli Beslenme, Obezitenin Onlenmesi ve Hareketli Yasam Program:

- Medyada Saglikli Beslenme Faaliyetleri

- Sporcu Gocuklarin Beslenme ve Saghk Durumlarmm Gelistirilmesi Programi Daire Bagkanhgin
tarafindan yiiriitilmektedir.

Ayrica;

- Tiirkiye Beslenme ve Saghk Aragtirmas1 2006 ile

- Ulusal Gida Kompozisyon Veri Tabaminin Olusturulmasi konusunda yapilan galismalar dev:
etmektedir.

MESAJLAR

Saghgmz icin giinde iki bardak siit i¢in

Siit; saglikh tiiketilmesi gereken bir besindir.

Saglik Igin Saglikh Siit igin

Siitli ambalajinda tercih edin.

iki su bardag siit, alt1 yagindaki bir gocugun giinlitk protein gereksiniminin 970%ini karsilar.

Sigara yerine siit igin

Siit sagilmadan once sterildir. Sit tiiketilene kadar gegirdigi batiin evrelerde disaridan gelec
mikrobiyal bulasma ve fiziksel olumsuzluklara karg: korunmalidir.

Besin degeri agisindan ¢ok zengin ve yararli olan siit, gerekli tedbirler alinmadiginda ¢ok zararh olabil
Siitii kaynatmak, mikroplarin tamami 8ldiirmeyebilir. Uzun siireli kaynatmak ise siitiin igindeki be
gelerinde dnemli oranlarda azalmaya neden olur.

Siit viicudumuz igin gerekli olan besin dgelerinin tamamina yakinini igerir.

Isil islem (Pastérize veya UHT) gegirmis siit kullaniniz, kullandirtimz.

Hayata baglarken 6 ay sadece anne siitii ama her giin

sonrasinda giinde iki bardak siit ama her giin

e @ & ¢ @& & o

e o

38



K08

Patient Communication: Theories, Realities and Figures About Patient Compliance

Sandra van Dulmen PhD
NIVEL (Netherlands Institute of Health Services Research)

Not taking medication as prescribed — taking either too little, or too much, for too short, or too long a period, at the
wrong time or in a wrong way — can have nasty consequences for patients, healthcare and economy. This non-
compliance problem grows even more as the burden of chronic diseases is growing worldwide. Due to the scale of the
problem it has been claimed that studies on adherence should have priority over studies on new medical treatments.
Therefore, interventions aimed at increasing patient compliance have to be encouraged. Yet, despite all the efforts,
non-compliance continues to flourish as never before. It is time to look for new ways to tackle this problem. Given the
weak theoretical underpinning of how to tackle the compliance problem, a fruitful step might be to find the most
promising theoretical mainstreams. Mindful of this aim we recently conducted a meta-review of high quality papers on
patient compliance with the aim of identifying theoretical perspectives in successful compliance interventions. In
short, the meta-review revealed that most interventions are eclectic in nature and not strictly representative of one
theoretical mainstream. In addition, there are effective compliance interventions, e.g. technical solutions, without an
explicit theoretical explanation of the operating mechanisms; effective compliance interventions, e.g. incentives and
reminders, which clearly originate from behavioral theories; theories which seem plausible for explaining but less
powerful in improving compliance behavior; and a scarcity of comparative studies explicitly contrasting theoretical
models or their components. My lecture will focus on the various difficulties encountered in the research and practice
of medication prescribing and compliance. Issues that will be covered are the magnitude of the problem, the definition
of good compliance, how to prevent non-compliance and how to move forward in improving research in this area.
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TURKIYE’DE KALP SAGLIGI POLITIKASI NASIL OLMALI?
Dog Dr Belgin Unal

Dokuz Eyliil Universitesi Tip Fakiiltesi, Halk Saglit Anabilim Dali

KORONER KALP HASTALIGI EPIDEMIYOLOJISH

Koroner kalp hastahgr (KKH), ateroskleroz nedeniyle kalbi besleyen damarlarin daralmasiyla ortaya ¢ikan anji
pektoris, akut myokard infarktiisii ve ani 8liim gibi bir grup klinik sendromu kapsar. KKH sonucu ortaya gikan ka
yetmezligi de bu grupta ele alinir'.

Diinyada Koroner Kalp Hastalif1 Siklig1

KKH sikhgi agisindan diinyanin bdlgeleri arasinda belirgin farkliliklar vardir. Diinya Saghk Orgiitii (DSO), iilkel
arasindaki KKH ve risk faktorlerinin sikhgindaki farkliliklarin nedenlerini incelemek igin 30’un tizerinde iilkeyi iger
MONICA Caligmast’ni bas]atmwtlrz. MONICA Calismasi’nin sonuglarina gére KKH insidans agisindan bazi iilkel
arasinda yaklagik 10 kat fark g6zlenmistir’. Ormegin; 35-64 yas erkeklerde yasa gore diizeltilmis koroner ol
insidansi Cin’de yiizbinde 81 iken Finlandiya’da ytizbinde 835, Ispanya’da yiizbinde 210 iken Birlesik Krallik’ta i
yiizbinde 777 dir(Sekil 1).

KKH agisindan genelde gelir diizeyi yiiksek, endiistrilesmis Kuzey Amerika, Kuzey ve Orta Avrupa ilkeleri, Ye
Zelanda ve Avustralya gibi tlkeler ilk siralan paylasirken, Yunanistan, Yugoslavya, Ttalya gibi Akdeniz iilkelerin
KKH sikhi ilk grubun 1/3’1i kadardir. Japonya gibi Asya iilkelerinde ise KKH siklig1 ok ditsiiktiir” .

Kalp damar hastaliklari (KDH), endustrilesmis iilkelerdeki en sik 6lim nedenidir. DSOniin verilerine gore, 201
yilinda yaklasik olarak 17 milyon kisi kalp damar hastahiklarindan &lmiistiir ve bu 8liimlerin 7.2 milyonu KKH’d
olmustur®. KDH’mn tiim 8limler igindeki orani, gelismig ve gelismekte olan iilkeler arasinda farklilik gostermekted
KDH’na bagh olimler 2001 yilinda diinyadaki tiim limlerin %29.3’inli olugturmustur. Gelismis tlkelerde
dliimlerin yariya yakim, gelismekte olan tlkelerde ise dortte bhiri KDH’na baghdir® (Sekil 2). KDH’na ba
sliimlerdeki bu oransal artisin devam ederek 2020 yilina kadar %36.3’¢ ¢ikacag 6ng6rﬁlmektedir5 . Pek ¢ok gelismek
olan iilke, epidemiyolojik doniisiim adi verilen &lim nedenlerinin enfeksiydz nedenlerden kronik hastalikle
doniistigii siireci yagsamaktadir. Gelismekte olan iilkelerde malnutrisyon ve bulagic1 hastaliklarin azaltilmast sonu
niifus yaglanmakta ve sigara igmede gbzlenen belirgin artisa bagh olarak KDH ve diger kronik hastaliklar artmaktadi

DSO’niin yaptif kiiresel hastalik yikii ¢aligmasinda KKH, HIV/AIDS ten sonra %6.8 ile kiiresel hastalik yiikiin
ikinci en 6nemli kismim olusturrnaktadlr4.

Tiirkiye’de Koroner Kalp Hastalifi Stkligi

Tiirkiye’de 20 yas {izeri popiilasyonda 1990°da yapilan bir ¢alismada, KKH sikli1 erkeklerde %o4.1, kadmlarda %!
olarak bildirilmektedir’. Aym aragtirma grubunun 5 yillik izlemi sonucunda KKH’na bagli yillik 8liim hiz1 erkekler
binde 4.3, kadinlarda ise binde 4.0 olarak saptanmistir’.

izmir, Giizelbahge Bélgesi'nde, 30 yas iizeri populasyonda, 1997°de yapilan kesitsel bir caismada ise KKH s1kl
%8.2 (erkeklerde %8.9, kadinlarda %7.7) olarak saptanmigtir. KKH sikligy, her iki cinsiyette 60 yas tizeri grupta
yiiksek sikhkta (erkeklerde %16.9, kadinlarda%17.0) bulunmustur’.

Tiirkiye’de KKH nin sikhit ve zaman igindeki egilimiyle ilgili bir ¢ikarimda bulunmak oldukca zordur. Bu zorl
slim ve hastalik kayitlarinin dogru tutulmamas: ve hastalik kodlarmin belli bir standartta kaydedilmemesinc
kaynaklanmaktadir. Ozellikle dliimlerin temel nedenlerinin belirlenmesinde sikmnt1 vardir. Oliim nedenleri arasir
Sliime neden olan temel neden veya hastalik yerine gogunlukla ‘kardiyopulmoner arrest’ yazilmaktadir. Bir hastg
veya nedenden ¢ok bunlarm sonucu olan bu durum, ‘kalbin iskemik hastaliklar® veya ‘diger kalp hastaliklar’ ola
kodlanabilmektedir.

Biitiin bu kisithliklarina ragmen, Devlet Istatistik Enstitiisii’niin sliim verilerine dayanarak, toplam Slimlerin igit
kalp hastaliklarimin paymin gittik¢e artma egiliminde oldugu sbylenebilir. Kalp hastahiklar1 1989°da %40, 1993’ %
2000°de ise %40 ile tim Slim nedenleri arasinda ilk sirada yer almistir'”.  Oliim nedenlerini saptamak agisine
olasilikla daha sistematik bir yaklagimm izlendigi, 20 yas {izeri populasyonda yapilan ileriye yonelik bir calismada
1990-1995 arasi bes yillik izlem sonuglarma gore KKH slimlerinin tim Sliimlerin %38.5°ni (erkeklerde %35.7 :
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!chmlal_’da ise %42.5) olusturdugu bildirilmistir®. Goriildiigii tizere Tiirk toplumunda da KKH 6liimlerinin tiim 6liimler
icindeki pay1, KDH’nin 6ncelikli saglik problemi olarak tanimlandif Gilkelerle benzer bir gériintii sergilemektedir.

Diinyada Koroner Kalp Hastaliginin Egilimi

KKH’nin bir halk saghg sorunu olarak taninmaya baslanmasi, 1920’1 yillara rastlar. KKH morbidite ve mortalitesi
tiim endiistrilegmis iilkelerde 1970°li yillara kadar artmis, daha sonra bir yavaslama ve diigil§ izlenmeye baslamstr''.
Finlandiya, Ingiltere ve ABD gibi endiistrilegmis iilkelerin ¢ogunda 1970°li yillarda oldukea yiiksek olan KKH &liim
hizlarmm giintimiizde yari yariya azalmis oldugu dikkat cekmektedir'”. Ancak 1980°li yillardan baslayarak Dogu ve
Orta Avrupa iilkelerinde KKH’na bagh dliimlerde hizli bir artig gbzlenmistir ($ekil 3).

Endiistrilesmis iilkelerde KKH insidans ve mortalite hizlarindaki diismeden siklikla koroner yogun bakim tiniteleri,
fibrinolitik tedavi, by-pass cerrahisi ve ilag tedavisindeki gelismelerin sorumlu oldugu &ne siiriilmiigtiir'™'*, Ancak
diisiisiin énemli kism1, modern tedavilerin yayginlasmasindan 6nce gdzlenmistir. Bu nedenle diisiisten daha gok risk
faktorlerindeki azalmanm sorumlu olabilecegi diistiniilmektedir.

Kalp Damar Hastalig1 Risk Faktorleri

Temelinde aterosklerozun yattigt KKH, birden fazla risk faktoriiniin etkisiyle ortaya ¢ikar. Risk faktrii kavrami;
yasam bigimine bagl, biyokimyasal ve fizyolojik faktbrler gibi degistirilebilen ve degistirilemeyen kisisel dzellikleri
icerir. ‘Risk faktoril’ kavram ilk kez KKH igin kullamlmistir'”. Sigara, hipertansiyon ve hiperlipidemi, degistirilebilen
risk faktérlerine drnektir. Degistirilebilen risk faktorleri KKH’nin énlenmesine yonelik toplumsal girisimlerde en gok
hedeflenen faktérlerdir. Aile Sykiisii, cinsiyet ve yas degistirilemeyen risk faktorleridir'®,

Toplumlarda KKH olugumunun altinda, bati yasam kiiltirii olarak da bilinen, doymus yaglardan zengin diyet, tiitiin
kullamimi ve fiziksel inaktivitenin 6nemli rolii vardir. Bu yasam bigimine bagh faktorler, ateroskleroza yol agan
biyokimyasal ve fizyolojik degisiklikler olugtururlar. Genetik &zellikler de ateroskleroza yatkinlikta rol
oynamaktadir'®. Uzun yillar KKH riskinin %50’sinin risk faktdrleriyle aciklanabildigi one suriilmiistiir. Ancak son
yillarda yapilan ¢alismalarda klasik risk faktrleri olarak bilinen sigara, yilksek kolesterol ve yiiksek kan basincinin
KKH riskinin %75’ini agikladig belirtilmektedir'”. INTERHEART adli ¢ok merkezli olgu kontrol ¢aligmasimn
sonuglar kullamlarak yapilan hesaplamalarda ise klasik risk faktorlerine eklenen diyabet, fiziksel inaktivite, obesite,
beslenme tarzi gibi risk faktdrleriyle KKH riskinin %90’ inin agiklanabildigi belirtilmektedir'®. Bu ve benzeri bulgular,
KKH’nin risk faktérlerine yapilacak girisimlerle dnlenebilecegi konusunda énemli kanitlar olusturmaktadir.

Bir kiside KKH veya diger vaskiiler hastaliklardan biri ortaya gikarsa, degistirilebilen risk faktorleri hastaligm
ilerlemesine katkida bulunmaya devam ederler'®. Dolayisiyla hastalardaki tedavi yaklagimlarinin merkezinde de risk
faktorlerinin ortadan kaldirilmasi ya da kontrol altina alimmasi vardir.

Toplumda Koroner Kalp Hastahiginin Onlenmesi

KKH’nmn dnlenmesinde temel olarak iki yol izlenir. Bunlardan birincisi, tim toplumdaki risk faktorlerini degigtirmeyi
hedefleyen saglign gelistirme (health promotion) calismalanidir. ikincisi ise sadece yiiksek riskli kisileri hedefleyen
koruyucu ve sagaltict girisimlerdir (Sekil4). Eger bir toplumda risk faktorii yaygnsa ve yapilacak girisimler sonucu
saglikh, risk faktorii tasimayan kisilere herhangi bir zarar gelmeyecekse tim toplumu kapsayan girisimlerin segilmesi
onerilmektedir.

Toplumdaki risk faktdrlerine yonelik girisimlere baglamadan once, risk faktorlerinin ve KKH’nin toplumdaki
sikligimin bilinmesi gerekir. Basta saptanacak bu sikliklar, daha sonra yapilacak girisimlerin etkinligini degerlendirmek
igin kullamilir. Saglik egitimi veya bagka yollarla yapilacak girisimler sonucu bu degerlerde ne kadar bir degisme
olmasinn hedeflendigi bastan belirlenmelidir. Hedefler Slcilebilir ve ulasilabilir_olmalidir. Ornegin; yapilacak
aktivitelerle toplumda sigara igme sikhginda %20°lik bir azalma, ortalama kolesterol diizeyinde Smg/dl bir azalma
veya tedavi altindaki hipertansiyonltu oraninin 2,80’e cikariimas: hedeflenebilir.

Toplumsal girisimin yontemi, risk faktoriine gore degisebilir. Girigimler, temel olarak verilen saghik hizmeti ve yapﬂan
etkinlikler yoluyla bireysel davramslarda ya da gevrede degisiklik yapmaya dayanir. Genellikle toplumsal girisimlerde
pahali ve ayrintili yontemler yerine basit, kisilerce kabul edilebilirligi yiiksek ve ucuz yontemler segilir.

Toplumsal girisimlerde, var olan yerel kaynaklarin isbirligi ve katkisinin saplanmasi yasamsal Snem tagir. Toplum
katilimi da denen bu yaklagim, etkinliklerin devamhhig1 ve toplum tarafindan kabulii agisindan son derece gereklidir.
Bu baglamda resmi kurumlar, medya kuruluslan, vakiflar, sivil toplum drgiitleri, goniilliiler, toplum liderlerinden
katkilar alinmalidir. Toplumsal girisimlerde hareket, pek gok noktadan birden baglatilmahidir. Saglhk egitimi yoluyla
toplumda bir duyarhlik ve bilgilendirme olusturulurken, saglik kuruluglari da bu konuda hazirhikli hale getirilmelidir.
Ornegin; yitksek kolesterol hakkinda medya aracihifiyla bilgilendirme yapilirsa, kolesterol konusunda bilgilenen kisi
kolesterol diizeyini bilmek isteyecektir. O zaman kiginin ulasabildigi saghk kurumlarinim kolesterol diizeyini
belirleyecek laboratuvar donanimi da hazir olmalhidur.

KKH igin yiiksek risklileri hedefleyen girisimler ise, toplum taramalarinda veya kigilerin saghk ku_rumlarma
bagvurmalar durumunda saptanan risk faktorlerine yénelik koruyucu veya sagaltict hizmetleri kapsar. Ornegin, yiiksek
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kolesterol saptanmigsa nedenini anlamak igin yapilacak ileri laboratuvar tetkikler, yeniden normal diizeylere indirn
amaciyla cesitli lipid dusiiriicil ilaglarla sagaltim, beslenme ahskanligina yénelik damismanlik ve izlem bu kapsan
ele alinabilir.

Topluma ybnelik girisimlerde yontemler ¢ok cesitlidir ve herhangi bir yakinmasi olmasina bakmaksizin genis kith
ulasmay1 hedefler. Yiiksek risklilere y6nelik girigimler, hekime ulasabilen, bir bagka deyisle goriiniirde yakinmasi o
kitielere yoneliktir. KKH'min sik gériildiigii toplumlar: kapsayan epidemiyolojik modelleme ¢alismalarinda, tutarh
sekilde tiim toplumu hedefleyen girisimlerin yiiksek riskli kisi yaklasimina gére KKH’nt énlemede daha etkin oldu
belirtilmektedir'*>'.

KKH’y1 6nlemek amaciyla yapilan ve etkili olan toplum tabanh kontrol programlarinin en bilineni Finlandiya
uygulanan North Karelia Programidir. KKH 6liim hiz1 1970°lerde ¢ok yiiksek olan bu iilkede, 1972’ de toplumdaki r
faktorlerini azaltmay1 hedefleyen, North Karelia projesi baslatilomstir”. Program kapsaminda yogun saghk egitimi
saBligi gelistirme etkinlikleri dilzenlenmis, egitim, tarim, sanayi sektorleri saglik sektorilyle birlikte ¢alisarak toplumr
yasam bic¢imini degistirmistir. Izleyen 20 yil iginde toplumun ortalama kolesterol diizeyi %18, diyastolik kan basi
%3, sigara igme prevalansi ise %15 azalmistir. Aym donem sonunda KKH mortalite hizlarinda %355’lik bir di
gozlenmistir. Yapilan istatistiksel degerlendirmelerde KKH mortalitesindeki azalmanin %75’nin risk faktorlerind
azalmayla agiklanabildigi ortaya konmustur'’. North Karelia Programi’na benzer programlar bugiin baska iilkelerde
uygulanmakta ve basarili sonuglar bildirilmektedir™.

Tiirkiye’nin Ulusal Kalp Saglhig: Politikas1 Nasil Olmahidir?

KKH, iizerinde ¢ok calisilmig, degistirilebilen risk faktorleri ve degistirilme yontemleri tanimlanmig bir sag
sorunudur. (Jlkemiz yaslanmakta olan niifusu ve degigmekte olan yasam sekli nedeniyle KKH ile miicadels
hazirhikli olmalidir. Bu miicadelede var olan bilgi ve deneyimlerden yararlanilarak iilkenin sorunlarina ve kosullar
uygun bir kontrol programi olugturulabilir. Saglik Bakanhgi, Tirk Kardiyoloji Dernegi araciligryla bu konuda
calisma baglatmis ve ‘Ulusal Kalp Saghigi Politikas: Taslak Metni’ hazirlanmaya baslanmistir (http:/www.tl
online.org/link/TKD_UlusalKalpSagligiPolitikasi.pdf). Ancak, var olan sekliyle bu metin, bir politika belg
olmaktan oldukga uzak, klinik bilgilerin gdzden gegirildigi bir durum saptama belgesi gGriiniimiindedir.

Taslakta Ulusal Kalp Saghg Politikasi’nin hedefinin ne oldugu, bu hedefe ulasmak igin amaglarin neler olacs
amaglara ulasabilmek igin ne gibi yéntemler uygulanaca@ belirtilmemistir. Ayrica belirlenecek hedeflerin ulagilab
ve olgiilebilir olmasina dikkat edilmelidir. Hedef ve amaglar i¢in zaman smin konmali, ne kadar stire
gergeklestirilmesinin diistiniildiigi belirtilmeli, “kilometre taglar1” tanimlanmalidir.

Bir hastalik kontrol programinda hastalizin dogal akigindaki evrelerin her birine yénelik stratejiler adim ad
belirlenmelidir. Omegin KKH ile miicadelede stratejiler su baghklarda toplanabilir:

o Genel toplumda kalp hastaliklarmi azaltmak igin neler, nasil yapilacak?
o  Yiiksek KKH riskli hastalarda neler, nasil yapilacak?

e  MI ve diger akut koroner sendromlu hastalar i¢in neler, nasil yapilacak?
e  Stabil anjinali hastalar i¢in neler, nasil yapilacak?

s  Revaskiilarizasyon igin yapilmasi gerekenler nelerdir?

e  Kalp yetmezligi geligenlerde yapilmas: gerekenler nelerdir?

e  Kardiyak rehabilitasyon igin yapilmasi gerekenler nelerdir?

Ayrica kardiyovaskiiler hastaliklarla miicadelede farkli ilkelerin politika belgeleri &mek olarak incelenebi
Kuskusuz her iilkenin saglik politikasi iilkenin 8znel kosullarina gére gekillenecektir. Ancak bicimsel agidan ve ba;
de ierik olarak baska iilkelerin deneyimlerinden yararlamlabilir. ingiltere’de 2000 yilinda yaymlanmis olan ‘Natio
Service Framework for Coronary Heart Disease’™ ve Amerika Birlesik Devletlerinde ‘Healthy People 20
Objectives for Improving Health’** bu konuda hazirlanmis ve incelenebilecek kalp saghg politika belgeleridir.

Etkin kalp saghg hizmetleri birinci, ikinci, Gigiincii basamakta koruyucu, tedavi edici ve rehabilite edici hizme!
acisindan ortak bir yaklasim ve esgiidiim gerektirir. Dolayistyla Kisilere ve topluma yonelik tiim saghik hizmetleri1
ortak bakimin ve eggiidiimiin nasil saglanacag hastalik kontrol programmnin hazirlanmas sirasinda Kararlagtiriimalu
Yapilan calismalarda birincil koruma &nlemlerinin toplumdaki KKH &liimlerini dnlemede daha etkin oldi
gbsterilmistijt). Sonug olarak, Tiirkiye’nin kalp saghg: politikast KKH hastalarinin uygun sekilde bakimim gbz 2
etmeden birincil korumay 8nceleyen bir nitelikte olmalidir.
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SEKILLER

Sekil 1. MONICA Cahsmasina katilan iilkelerde yasa gire standardize koroner olay insidans hizlar, 1999.
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Sekil 2. Geligmis ve gelismekte olan iilkelerdeki dliimlerin nedenlere gire dagilimi, 2002,
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Sekil 3. Secilmis baz iilkelerde erkeklerde yasa gore diizeltilmis KKH 6liim hizlari, 1968-2002.
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Kaynak: Diinya Saglik Orgiitii, 2004.
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Sekil 4. Toplumda Koroner Kalp Hastahgim Onleme Stratejileri
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K10

Autismus heute: Erscheinungsformen, therapeutische Maglichkeiten und piidagogische MaBnahmen

Martina Steinhaus,
Diplom-Psychologin, therapeutisch Leiterin Autismus-Therapie-Zentrum Oldenburg/Deutschland

Autismus ist heute ein bekannter Begriff. Trotzdem ist das Verstindnis fiir dieses Behinderungsbild sowohl von Seiten
der Gesamtbevélkerung aber auch von Seiten einiger Experten hiufig noch von Unkenntnis und einigen Vorurteilen
und Missverstindnissen gepréigt. Es ist daher duBlerst wichtig, die Kenntnisse der Offentlichkeit iiber Autismus zu
verbessern. Besondere Bedeutung bekommt in diesem Zusammenhang die Stirkung des &ffentlichen Bewusstseins,
besonders in Hinblick auf die unterschiedlichen Erscheinungsformen des Syndroms und auf die Folgen des Autismus
in den verschiedenen Lebensphasen.

Der Bundesverband ,,Autismus Deutschland” mit dem Sitz in Hamburg und den angegliederten Regionalverbinden
und Autismus-Therapiezentren leistet nun schon seit vielen Jahren in Deutschland groBe fachliche Dienste, um den
Menschen mit Autismus und ihren Familien eine angemessene Unterstiitzung zu bieten. Seit der Griindung des
Elternvereins ,Hilfe fir das autistische Kind“ vor nunmehr iiber 35 Jahren (1970) hat eine kontinuierliche
Verbesserung des therapeutischen und diagnostischen Angebots in Deutschland fiir die betroffenen Menschen
stattgefunden.

Ich mochte Sie mit meinem Vortrag fiir die Thematik Autismus sensibilisieren und freue mich, Ihnen einen Einblick in
die Praxis der Arbeit mit und fiir Menschen mit Autismus in Deutschland zu geben.

Mein Beitrag gliedert sich in folgender Abfolge:

= Definition und Abgrenzung

Symptomatik und Charakteristika

Fritherkennung und Diagnostik

Ursachen des Autismus

Erkldrungsansétze

Autismus in der Lebensspanne

Die Betreuung erwachsener Menschen mit Autismus

Was kann man tun, um die Situation zu verbessern?
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BELEDIYELERIN SAGLIGININ GELISTIRILMESINDE ROLLERI

. Prof.Dr. Hilal Ozcebe
Hacettepe Universitesi Tip Fakiiltesi Halk Saglhigi Anabilim Dali
hozcebe@hacettepe.edu.tr

Saghgin Gelistirilmesi ve [lkeleri

Hastaltk herhaj]‘gi bir nedenle kiginin bedensel, ruhsal ve sosyal olarak biitiinlii3iiniin ve isleyisinin bozulmas
halidir. Diinya Saghk Orgiitti, saghg1 “valmzca hastalik ve sakatligin olmayisi degil, fiziksel, ruhsal ve sosyal yonder
tam bir iyilik halidir” seklinde tammlamaktadir.

Saglik sorunlarmin ortaya gikmadan dnlenmesine yonelik yapilmasi gereken bilgiye bireylerin sahip olmasi ve b
davramglarin benimsenmesi herkes tarafindan kabul edilen bir goriistiir. Bu gériis, saghigm gelistirilmesi ve korunmas
yaklagiminin temelinde yer almaktadir. Ancak saghgin korunmas ve gelistirilmesi yaklasimmin uygulamasi sirasind
kisi ve toplum bazinda pek g¢ok sorun ile kargilagilmaktadir. Kisiler saghgin Onemini genellikle saghklarin
kaybettikleri zaman anlamaktadirlar. Giinlik aktivitelerini rahatlikla yapabilen bir kisinin herhangi bir hastalikta
dolay1 dzel ve is yasaminda siurliliklar yasamasiyla saghkh olmanin 8nemine iliskin duygu ve diisiinceleri 6n plan:
gecmektedir. Herhangi bir akut saghk sorunu yasayan kisi bu duygu ve diisiincesini hastalik sonrasinda tekra
unutabilmektedir. Kronik bir hastalig1 olan kisinin “saglik” konusundaki duygu ve diisiinceleri ise ¢ok daha yogun vi
farklidir.

Saghgm gelistirilmesi kavramini ortaya ¢ikmasinda Ottawa Sart’’nin dnemli bir yeri vardir. Ottawa Sartind:
“Saghg: gelistirme, insanlarm sagliklar: iizerinde kontrol giiciine sahip olma ve sagliklarin gelistirme kapasitesin
sahip olma siireci” olarak tammlanmaktadir. Tam olarak fiziksel, mental ve sosyal anlamda iyi olma durumum
saglayabilmek i¢in, birey veya grup, isteklerinin farkinda olabilmeli ve tammlayabilmeli, ¢evreyi degistirebilmeli v
uyum saglayabilmelidir. Saglik, fiziksel kapasiteyi oldugu kadar, sosyal ve kisisel kaynaklar: da giindeme getiren bi
yaklasim oldugu igin saghig gelistirme, yalmzca saflik sektoriine ait bir sorumluluk degildir. Saghgn geligtirilmesi
saglikli yagsam tarzinin kabulil ve uygulamasina iliskin bir siiregtir .

Sapligin gelistirilmesi yaklasim ozellikle bulasici olmayan hastaliklarm 6nlenmesinde ¢ok Snemlidir. B
yaklasimda,
e Toplumsal diizeyde saghgin geligtirilmesini ve hastalik dnleme programlarinn geligtirilmesi,
e Risk altindaki kisi ve gruplarn aktif olarak desteklenmesi,

e Toplumun etkili tedavi ve bakimi kapsammnin en st diizeye gikarilmasi, bu sirada saglikt
esitsizlikleri azaltan politika ve eylemlerin sistematik olarak yerlestirilmesi gerekir.

Avrupa Bolgesinin sagligin gelistirilmesi alanindaki vizyonu, nlenebilir ve bulasict olmayan hastahklari
erken yasta olan &limlerin ve sakathiklarin hi¢ gérilmemesinin saglanmasidir. Avrupa Bolgesinde erken yast
dliimlerin azaltilmak, bulagici olmayan hastahklarin hastalik yiikiinii azaltmak, yasam kalitesini yitkseltmek ve saglk]
beklenen yasam siiresini uzatmak amaglanmaktadir. Bu amaglara ulagabilmek igin ise; risk etmenleri ve belirleyiciler
entegre edilen eylemler tanimlanarak uygulanmali, saglik sistemi bulasict olmayan hastaliklarin korunma ve kontrol:
yoniinden geligtirilmelidir. Avrupa Bolgesinde bu yaklagimda yer alan temel mesajlar su sekilde siralanmaktadir:

¢ Yasam boyu korunma etkilidir, saglia ve gelismeye yapilan bir yatirm olarak degerlendirilmelidir

e  Toplum saghgim destekleyen gevre olusturulmals; bu sirada kolay ve saglikli segimler yapmalidir.

e Saglik ve tibbi hizmetler amacina uymali, halen toplumda halk saghg: agisindan énemli ola
hastaliklar kapsanmali ve saghgn gelistirilmesi igin firsatlar yaratilmahdir.

e Kisiler kendi sagliklarin gelistirmek igin desteklenmeli, salik hizmetleri ile iletisim kurulmah v
hastaliklarinin yonetiminde aktif olmalidirlar.

e  Saghpin gelistirilmesine, hastalik Snlenmesi ve saglik hizmetleri saghkta esitligin merkezinde ye
almahdirlar. ‘

o Hikiimetler her diizeyde halk saghg politikalan gelistirmek igin sorumludurlar ve eylemleri
iilkenin her yerinde yiiriitiildiigiinden emin olmalidirlar.
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Belediyeler ve Saghigin Gelistirilmesi

Demokrasinin temel kurallarindan birisi olan halkin segme ve segilme hakki ile goreve gelen yerel yonetimler
genellikle halkin ¢ogunlugunun diisiincelerini temsil etmektedirler. Yerel yonetimlerde aday olan kisi ve partiler segim
oncesinde halki verecegi hizmet konusunda bilgilendirmekte ve halkin oylar ile gbreve gelmektedirler. Yerel
yonetimler, topluma verilecek temel hizmetlerin sunumundan sorumlu olup, toplumun saghma yénelik pek cok °
miidahaleyi yapan temel kuruluglardan birisidir. Yerel yonetimler halkin gida giivenligi, temiz su saglanmasi, atiklarin
sanitasyonu, evsel atiklarin 1slahi, temiz bir fizik ¢evre olusturulmasi, ulagim giivenligi gibi bir ¢ok alanda calisan ve
sektorler aras: isbirligi yaparak hizmet sunan kuruluslarin baginda gelmektedir. Yerel ydnetimlerin kendi sorumluluk
balgelerindeki diger devlet sektorleri ile olan iletisimleri oldukga kuvvetlidir.

o _Sagll_gm geligtirilmesi etkinlikleri icinde yerel ydnetimlerin pek ¢ok uygulamalar: bulunmaktadir. Saghgmn
geligtirilmesinde dncelikli olarak yapilmasi dnerilen eylemler ve belediyelerin yapabilecekleri asagida sunulmustur:

Savunuculuk: Saglik i¢in savunuculuk, dzel bir amag ya da program igin sosyal destek ve kabul, politik s6z (vaad) ve -
destegi iceren kisisel ve sosyal eylemlerdir. Savunuculuk, medya, politik ve toplumun mobilizasyonu gibi pek gok
yolla yapilabilir.

Belediyelerin Rolleri:

o Belediyeler, topluma saglikli olma ve sagligi etkileyen etmenlerin vurgulanmasinda rol oynayabilirler.

o Kigileri saghgina yapilan yatimin iretim, iggiicii, sosyal ve ekonomik gelisimine katkisi oldugu
konusunda giindem yaratilmalidir. Cocuk ve genglerle beraber olan sektdrler ile iletisim kuruldugunda,
sagliga yapilan yatinmin gelecege yonelik oldugu vurgulanmalidir,

o Sektdrler aras1 igbirliginde ortak amaglar ve kaynaklarin kullammma iligkin mekanizmalar
gelistirilmelidir. :

o Belediye sinirlan i¢inde saghk risklerini azaltan ve yasam kalitesini gelistiren saglikhi beslenme, ev.
egitim, ¢evre kosullarmin iyilestirilmesi, fizik aktivite, ¢alisma kosullarimin iyilestirilmesine yGnelik
bélgesel stratejiler gelistirilmelidir.

o  Gocuk ve geng dostu yagam yerleri, egitim ortamlan gelistirilmesine katkida bulunulmahdir.

3ilgi: Saghk politikalan, halk saghigi ve hizmet sunumu bilgi ve kanita dayal olarak olusturulmalidir. Etkisiz olan
miidahalelerin uygulanmasi kaynak israfina neden olacaktir. Saglik bilgisinin gelistirilmesi, kisilerin saghk bilgisine
ulasmalan, kisilerin anlama kapasiteleri ve etkili bir sekilde kullanmalar ile saglanabilir.

Belediyelerin Rolleri:
o0 Belediyeler, kendi bolgelerinde yapmayi planladiklari etkinliklerin daha &nce uygulanip
uygulanmadiklarim arastirmahdirlar.
o Baganl olan programlan segme konusunda hassas davranmalidirlar. Bu sekilde belediyeler hem bagaril,
hem de maliyet etkili programlar uygulayabilirler
Aragtirmalara kaynak ayirmahdirlar.
Veri toplama sistemi olugturmalidirlar.
Medya ile bilgini yayilmast igin igbirligi yapilmalidir,
Halk saghg miidahalelerinde karar vermeli, oncelikleri belirlemelidirler.
Saglik ve saglikli davraniglar konusunda toplumu bilgilendirmeli ve bilinglendirmelidirler.
Saglik alaninda olmayan ancak dgretmen, sehir planlamaci, sosyal ¢alismaci gibi topluma katkist énemli
olan ve belediyelerle beraber ¢alisan kisilerin saghgin geligtirilmesi konusunda duyarliligim
artirllmalidir.

O0O0O0O0O0

Saplik Politikalari, Uygulamalar ve Mali Konular: Politikalar, ekonomik ve sosyal gevre kosullari, insanlarin saghkh
yasam tarzini benimsemelerine veya ret etmelerine neden olmaktadir. Politikalar, insanlarin saghgm koruyan, olumlu
etkinlikleri iceren ve faydali iiriinlerin ortaya gikmasini sagladig1 gibi tam tersi zararh bir gevrede, olumsuz etkinliklere
ve liriinlere de neden olabilmektedir.

Yasama, mali ve drgiitsel degisimler de dahil olmak iizere, farkl fakat birbirini biitiinleyici yaklagimlari bir araya
getiren saghg gelistirme politikalarma gereksinim vardir. Bu politikalar, esitlik ve hakkanivyeti gozeten saglik ve
sosyal politikalarin uygulanmasini saglar.

Saghgn gelistirme politikas, saghk dis1 sektorlerde saglikli toplum politikalarmin benimsenmesini, ortaya ¢ikan
engellerin tantmlanmasim ve kaldirilmasim amaglat.

Belediyelerin Rolleri: . .
o Belediyeler politikalari ve uygulamalan iginde saghg: gelistirmeye ydnelik yaklagimlart benimsemelidirler.
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o Saghgmn gelistirilmesine yonelik olan yatirnmlarin uzun siirede sonuglarim alacaklar konusunda galisanla
ve toplum bilgilendirilmelidir.

o Saghgmn gelistirilmesine yonelik etkinlikleri planlamali ve toplumun katilimimi saglamalidirlar.

Sagligy desteklevici cevrenin olusturulmasi: Giinliik yasamda saglikli olunmasi saglamalidir. Yagam, calisma ve
eglence tarzim gelistirmenin saglik lizerinde olumlu bir etkisi vardir. Calisma ve eglenme, insanlar igin sagligir
kaynag seklinde tanumlanmaktadir. Saglig: gelistirme, giivenli, uyarici, tatmin edici, zevkli yasam ve is kosullar ile
saglanmaktadir.

_Cahsma, &grenim, bos zamanlarin kullanimu ve bulunulan aile ortam1 ¢evrenin degisik boyutlaridir. Destekleyici gevre
ise cevrenin hem fiziksel hem de sosyal boyutlarim igermektedir. Saglikli bir sosyal gevrenin olugturulmasi kavram:
icinde aile, arkadas, yardim gruplari gibi bir gok sosyal destek gruplari yer almaktadir. Halk saghg a¢isindan sosyal
gevrenin dogal olarak yapilanmis ve ¢ok kuvvetli olmasi gerekmektedir.

Belediyelerin Rolleri:
o  Sigara, alkol gibi riinlerin reklamlarmin yapilmamasi konusunda destek olma, 6zellikle genglerir
egitim ve spor etkinliklerine katilmalarini saglamak.
Toplumda sigara igmeyen kisilerin sigara dumanindan pasif olarak etkilenmemelerini saglamak.
Genglere sigara ve alkol satilmamasim saglamak.
Halk saghg kurallarinin uygulanmasini saglamak
Sagligin geligtirilmesini insan haklar1 yaklagimi ile degerlendirerek hizmet sunmak.
Besin, tiitiin, alkol ve ilaglar gibi tiriinler konusunda titketiciyi bilgilendirmek ve kalite kontrolii yapmak,
Besinlerin tiiketicinin bilgilenmesine yonelik olarak etiketlenmis olmasim saglamak
Besin sanayisinde seker, tuz ve yag kullamm oranlarinin azaltilmasim sajlamak.
Kentsel cevreyi gelistirmek, toplumun yiiriime, bisiklete binme gibi fizik aktivite yapmasim saglayan bir
ortam olugturmak.
Hava kirliligini azaltan onlemleri geligtirmek.
Topluma saglikli, taze ve ucuz meyve ve sebze ulasmasim saglamak
Fizik aktivite yapilabilmesi igin uygun gevre kosullar olusturmak.
Okul ve igyerlerinde eglence ve vakit gecirme amagh yemek ile ilgili ek etkinliklerin yerine fizik
egzersiz gibi olumlu etkinliklerin yerlestirilmesini saglamak
Sigara yerine bagka iiriinlerin kullamlmasini saglamak
Gida tiiketimini azaltmaya iligkin yaklagimlar gelistirmek.

O0OO0O0O0OO0O0O0

O0O0O0

o o

Kisisel kapasitenin (veteneklerin) gelistirilmesi: Kisilerin kendi segenek ve uygulamalarim gerceklestirebilme

kapasitelerinin gelistirilmesi gerekmektedir. Bilgilendirme, egitim ve yasamsal yetenekleri gelistirme etkinlikleriyle
kisisel ve sosyal gelisme desteklenmelidir. Bu yollarla, insanlarmn kendilerinin ve yasadiklar gevrenin saghgina dah:
fazla sahip ¢ikmast saglanmalidir. Insanlarin, yasamlari boyunca, biitin dénemlere kendini hazirlamasi; kronik
hastaliklar ve yararlanmalarla bag edebilme y&ntemlerini &grenmeleri saglanmalidir. Bu Sgrenme siireci, okul, ev, is v¢
kurumlar aracihigiyla saglanmalidir. Egitimlerin, profesyonel, ticari ve goniillii organlar araciligiyla kurumlarin igind¢
yapilmasi Snerilmektedir.

Belediyelerin Rolleri:

o Kisinin saglik bilgilerini almasim, uygulamasim ve saglikli bir yasam segmesini saglamak.

o  Saglk epitimi verilmeli, egitim i¢inde mutlaka kisisel ve sosyal gelisim vurgulamahdir.

o Yasam becerilerinin gelistirilmesine yonelik egitim programlari agilmah; toplumun  katilim

saglamalidir.

o Calisanlarin kisisel yetenekleri artirilmahdr.
Toplum destepi: Saghg gelistirme, daha iyi sagliga ulasmak igin dncelikleri ortaya koyma, karar alma, stratejiler
planlama, somut ve etkin uygulamalan igermektedir. Bu stirecin merkezinde, toplumun sagli1 gelistirme diisiince ve
tutuma sahip olmast yer almaktadir. Toplum tarafindan saglikta 6ncelikli sorunlarin belirlenmesi, bu sorunw
¢Oziimiine yonelik miidahale programlan olusturmasina ya da halen uygulanan programlart benimsemesin
saglayacaktir. Benimseme ise uygulamalara olan katilimmi artiracaktir, Ornegin, toplum tarafindan kalp hastahg clal
Kisilerin hasta olma nedeni “sigara” olarak kabullenildigi zaman, kisiler sigara kullanmaya baglamamaya, sigar:
_ kullanan kisiler ise sigaray1 birakma seklinde davranmaya baslayacaklardir. Sigara karsiti kisiler sigaranin zararl
olduguna iliskin egitim galismalan i¢inde yer alacaklardir. Burada toplumda yagayan bireyler, sigara ve kalp hastali
arasindaki iliskiyi kavrams ve sigaraya yonelik yapilan miidahale programimni benimseyerek davramslarim miidahal
program gergevesinde degistirmiglerdir.

Belediyelerin Rolleri :
o Kisilerin sagliklarim desteklemek.

50



Sosyal katilinu saglamak.

Sosyal sorumlulugu artirmak.

Yasama saghikl baglamay1, ¢ocuk-aile iligkilerini desteklemek.
Okullara ve igyerlerine aktif ulagimi desteklemek

Saghkl besin ulagtirmak.

Fizik aktivite yapilmasim desteklemek.

0 0O 00 0 O

Saglik hizmetlerinin organizasyonu: Bireyler, toplum gruplari, saglik profesyonelleri, saglik hizmeti kurumlar ve
hitkiimetler saghg: gelistirme hizmeti igin sorumluluk duymalidirlar. Saglik sektériiniin roldi, klinik ve tedavi edici
hizmetleri saglama sorumlulugunun &tesinde saglig1 gelistirme y6niine dogru ilerlemelidir. Bireylerin ve toplumlarin
saghklt bir yasam icin gereksinimleri belirlenmeli; saglik sektdriiyle sosyal, politik, ekonomik ve fiziksel gevre
bilesenleri arasinda iletigsim olugturulmali ve giiglendirilmelidir.

Belediyelerin saglik hizmeti sunma ile ilgili sorumluluklari olmamasina kargihk bu hizmeti sunmaktadirlar. Bu
nedenle saglik ile ilgili hizmetlerinde organizasyonuna gereksinim vardir. Belediye saghk sektériinde galisan pek ok
saglik personeli sagligin korunmasindan ¢ok hastaliklar ve hastaliklarda ne yapilmasi tizerinde yoZunlagmaktadir.
Gerek saghk hizmetlerinin sunumu gerekse saglik hizmeti sunan saglik personelinin goriisii sagligin korunmas: ve
gelistirilmesi temel kavrami lizerine yerlestirilmelidir. Grnegin, bir saghk kurumuna ates ve bogaz agris1 yakinmalari
ile bagvuran gencin saglik hizmeti sunumu sirasinda sigara igmedigi 6grenildiginde bu davramsmin desteklenmesi
saglanmalidir; diger taraftan genc sigara igiyorsa bu aligkanliginin yaratacagi olumsuz etkiler hakkinda bilgilendirme
yaptlmalidir.

Belediyelerin Rolleri:
o  Saglk hizmetlerine saghgin gelistirilmesi kavramimnin yerlestirilmesi
Saghk ¢alisanlarinin saglhig gelistirme etkinlikleri hakkinda bilgi sahibi olduklarindan emin olmak.
Saglik hizmeti sunumunda kalite giivencesi ve performans kriterlerini uygulamak
Kronik hastalig1 olan kisilerin saglik hizmeti almasini saglamak
Ozel hizmet veren saglik personelini istihdam etmek
Hizmetlerin her iki cinsiyete ve yag gruplarina sunuldugundan ve ulasilabilirliginden emin olmak.

0 0 0 C O

Sonug olarak, belediyeler toplumun saghgin gelistirilmesine yonelik pek g¢ok hizmet sunmaktadirlar.
Belediyelerin politikalarim ve uygulamalannin iginde saghgin gelistirilmesi yaklagimi yerlestirilmelidir. Belediyeler
saghgin gelistirilmesine yonelik savunuculuk rolleri konusunda duyarh olup, etkinliklerin her agamasinda toplumun

katilimini saglamaya galismalidirlar.
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The Role of Municipalities in Health Promotion
Hilal Ozcebe Prof.
Hacettepe University Faculty of Medicine Department of Public Health
hozcebe@hacettepe.edu.tr

Health promotion is about improving the possibility for people to maintain and promote their health and also that of
their environment. It is about creating the conditions necessary for a healthy everyday life. Housing conditions, the
environment, social support and care also have a significant impact.

Health promotion is a process affected by social and individual factors and circumstances. Health promotion has its
foundation in a variety of disciplines. The promotion of health and welfare is not a task exclusively for health care
professionals. The responsibility is shared by a wide group of operators and decision-makers in various sectors of

society.

Municipalities provide different types of services to promote health status of community in the cities. Health
promotion approach should be included in the politics and services of municipalities.

Municipalities have responsibilities to advocate for health in their relations with other disciplines and
activities in the field. Advocacy for health is a combination of individual and social actions designed to gain
political commitment, policy support, social acceptance and systems support for a particular health goal or
programme. ;

Politices and public health services of municipalities should be based on reliable knowledge, information and
evidence.

Municipalities should place health promotion aspect in their regulation and legislation system.

Capasity building is the main impact of health promotion. Health system, human resources and consumables
are main targets of capasity building.

Communities can support individuals through the establishment of social networks and mobilization of social
support.

The service should cover health problems in the region by using public health approach. Services should be
client-oriented, and that quality, safety and responsiveness of services are monitored and improved.

Recommendations on politics and public health services of municipalities will be given in the speech .
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BELEDIYELER VE TOPLUM SAGLIGI

Ogr. Gor. Dr. Ahmet Soysal’
Dokuz Eyliil Universitesi Tip Fakiiltesi
Halk Saghgi Anabilim Dali

1. Girig

Belediyeler; il &zel idareleri ve koyler ile birlikte yerel yonetimleri olusturmaktadir. Bagka bir anlatimla y
yonetimler; ii¢ pargadan olugmaktadir:

e Belediyeler

o [10zel idareleri

e  Koyler

Yakin ge¢mise kadar; 03.04.1930 tarih ve 1580 sayih Belediye Yasasi, 27.06.1984 tarih ve 3030 s:
Bllyiikgehir Belediye Yasasi ile yonetilen belediyeler ve 1929 tarihli bir yasa ile yonetilen il Ozel idareleri igin:
yasalarin geligsen kentlerin ve toplumun gereksinimlerini ve taleplerini kargilamamasi nedeni ile ‘yeni kent yasal
beklentisi dogmusgtur.

Toplumu olusturan gesitli gevrelerin katilamadigs; sadece yasama organi komisyonlar diizeyinde kalan ve u
siiren bir tartisma ve hazirlik déneminden sonra 2004 yilindan itibaren yerel yénetim hizmetlerinin tiim alanlarin i
alan genis ve kapsamli degisiklikler getiren ‘yeni kent yasalar:” TBMM *“den birbirinin arkasindan ¢ikarilmistir.

23.07.2004 tarihinde 5216 sayil1 Biiyiiksehir Belediye Yasasi, 04.03.2005 tarihinde 5302 sayili il Ozel ida
Yasas, 24.12.2004 tarihinde 5393 sayili Belediye Yasas: yiiriirliige girmistir. Bu yasalarla yerel yonetimlerin yetk
sorumluluk alanlari genisletilirken; genisleyen bu alanlarda yetki ve sorumluluklam da artinlmistir. Yasal:
yiiriirliige girmesinden sonra bu yasalara bagli olarak yonetmeliklerin biiyiik bir kismi da degismistir.

5216 sayih Biiyiiksehir Belediye Yasasi ile sayilart 16’y1 bulan Biiyiiksehir Belediyelerinin smirlan val
binalari merkez olacak sekilde niifus biiyiikliiklerine gore; 20 ile 50 km’lik ¢apa ulagirken; Istanbul’un ve Kocaeli’
tamami biyliksehir belediye simirlan i¢ine alinmustir. Biyiiksehir belediyeleri 5216 sayili yasa ile ydnetilirk
biiyiiksehir belediyesi siirlari i¢indeki ilce ve kademe belediyeleri 5216 ve 5393 sayili yasalarla; diger belediyeler
sadece 5393 sayili yasa ile yonetilmektedir (1,2,3,4).

Yine bu yasalarla &zellikle biiyiiksehir belediyeleri 6nemli derecede maddi kaynaklara sahip olmuslar
Yasalanin hazirlik déneminde yapilamayan toplumsal tartigmalar yasalarin yiiriirliige girmesinden sonra; oldu
gecikmeli olarak yapilmaya baglamistir.

2.Belediyeler ve saglik

Gerek 5216 sayili yasa; gerekse 5393 sayili yasalar; bilyiiksehir belediyesi ve belediyelere saglik alanin ¢e
sagligi boyutunda daha onceki yasalardan ¢ok daha genis yetki ve sorumluluklar vermistir. Bu yasalarla y
ydnetimler ¢evre saglifi alaninda adeta tek sorumlu kuruluslar haline gelmigtir (4).

Anayasamizin 56. maddesinin birinci fikrasinda ‘Herkes saglhkli ve dengeli bir cevrede yasama hakkina sahip
Cevreyi  gelistirmek, cevre saghgim korumak ve ¢evre kirlenmesini onlemek deviet ve vatandasle
ddevidir. ‘denmektedir. Madde devlet ve vatandasa ortak bir gorev verirken; TBMM ¢ikan son yerel ydnetim ile il
yasalar; devletin bu 6devini biiyiik oranda verel yonetimlere aktarmmstir. Diger yandan son yillarda yapilan bilinr
¢aligma ve aragtirmalar; ¢evre kirliliginin insan saghi tizerindeki olumsuz etkilerini ortaya koymustur. Bu dur
yerel ydnetimlere; zellikle biiyiiksehir belediyesi ve il belediyelerine aktarilan ¢evre saghg ile ilgili sorumlulukl:
Onemini gostermektedir.

Bu yasalarla belediyelere aktarilan gevre saghg ile ilgili yetki ve sorumluluklar sunlardir:

e  Kente igme suyu saglamak. igme suyu kaynaklarim bulmak, su havzalanni korumak ve isletmek; igme st
dagitim sebekesini kurmak ve bakimim yapmak

¢ Atk sulan toplamak, kanalizyon sistemlerini olugturmak; toplanan atik suyu dogaya zararsiz hale gelinc
kadar aritmak; antimdan sonra suyu dogaya geri vermek.

¢  Yesil alanlar, orman ve tarim alanlanim korumak; yeni yesil alanlar yaratmak, uygun bolgele
agaclandirma yapmak

e  Kati atiklan toplamak (bilyiiksehir belediye sinirlar i¢inde ilce ve kademe belediyeleri toplama islen

yiiriitiir.), ayristirmak, depolama alanlarina gétiirmek.

Kat1 atik depolama alanlan kurmak, bu alanlan igletmek ve korumak.

Kat atiklar igin alternatif bertaraf yontemleti aragtirmak, kati atik ySnetim planlar1 gelistirmek.

Sanayi ve tibb1 atiklara iligkin bertaraf hizmetlerini yiiriitmek, bu grup atiklar igin yonetim planlari yapmal

Deniz araglarinin atiklarim toplamak, aritmak ve depolamak. Deniz kirliligini nlemek.

* Erigim adresi: ahmet.soysal@deu.edu.tr
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e Gida iskolu da dahil olmak iizere biiyiikksehir belediye ve il belediye smirlan i¢inde 1.2, ve 3. siuf
Gayristhhi Milesseselere (GSM) ruhsat vermek, bu kuruluglar: denetlemek.

¢ Bunun disindaki belediye sinirlari iginde ise 2. ve 3. sif GSM lere ruhsat vermek ve denetlemek
(biiyiiksehir ve il belediyeleri digindaki belediye bélgelerinde 1. simf GSM lere ruhsatlandirma gérevi il 8zel
idarelerine aittir.)
GSM ler i¢in imar planlarinda &zel bélgeler belirlemek ve bu kuruluglan bu bélgelere toplamak.
_Bi.iyl‘.‘lkslfhir beledive smnirlart iginde bilyliksehir belediyesi tarafindan gida tahlil laboratuarlar1 kurmak ve
isletme

e Hava kirliligini onleyici tedbirler almak; sanayiden, evlerden ve trafikten kaynaklanan hava kirliligini
onlemek i¢in 6nlemler belirlemek ve uygulamak.

e Kent igi trafik yogunluunu azaltmak, konutlarda kullanilan 1sinma amagh yakitlan kontrol etmek; sanayi
tesislerinin basta baca filtresi olmak iizere 6nlem almasim saglamak.
Hayvan barinaklari olusturmak ve hayvan saghgi ile ilgili onlemler almak
Mezbahalar kurmak ve isletmek.
Dogal afetlerle ve olagandist durumlarla ilgili planlamalar yapmak; gerekli onlemleri almak, ilgili diger
kuruluslarla isbirligi gelistirmek.

e  Mezarlik yerlerinin tespitini yapmak ve defin ile iligkili hizmetleri yiiriitmek.

3.Yerellesme, gevre saghig1 sorunlar ve toplum

Ulkemizde 2004 yal verilerine gére 3225 adet belediye bulunmakta olup; toplam niifusun %79.4’i belediye
sinurlar iginde yasamaktadir. Baska bir deyimle her bes kisiden dérdiiniin ¢evresel nedenlere baglh saglik sorunlan ile
kargilagip karsilasmamasi bu alanda belediyelerin verecegi hizmete baghdir.

Cevresel etkenler giiniimiizde halk saghg agisindan biiyiik 6nem tagimaktadir. Bunun en Snemli nedeni her gegen
giin yeni cevresel etkenlerin ortaya gikmasidir. Cevre; bazi hastaliklara dogrudan neden olabilirken; bazi hastaliklara
zemin hazirlayabilir; bazi hastaliklarinda yayilmasini kolaylagtirabilir. Cevre kirliligine yol agan olumsuz yaklagim ve
davramslar sadece bu davramslar1 yapanlarin degil, tiim toplumun saghg: agisindan bilyiik riskler olusturdugundan
konu ile ilgili yasal diizenlemeler yapma zorunlulugu ortaya ¢ikmstir. Ulkemizde de 1930 yilinda gikarilan 1593 sayili
Umumi Hifzisthha Yasasindan baslayarak giinimiize kadar bu alanda birgok yasal diizenleme yapilmis ve basta Saglik
Bakanlig1, Cevre Bakanlig1 ve yerel yonetimler olmak iizere birgok kuruma zamen iginde degisen agirliklarda gbrev ve
sorumluluklar verilmistir. Ancak yukarida da agiklandig1 gibi 2004 ve 2005 yillaninda yapilan yerel yonetimler ile
ilgili yasal diizenlemelerle yerel yonetimlerin yetki ve sorumluluklar genigletilirken; Saglik Bakanlig: bu alandan
adeta gekilmistir. Cevre Bakanhgmmin ise yetki alanlan daraltihrken; oniimiizdeki dénemde bu bakanhgin tagra
teskilatinin yerel yonetimlere devri giindemdedir.

Bugiiniin tartisma konusu ise belediyelerin cevre saglig alamindaki genis yetki ve bilyik sorumluluklarinm
geregini yerine getirip getiremeyecekleridir, Bu sorunun yaniti igin belediyelerin gegmis uygulamalarma bakmak
gerekir (5):

e  Cevre sagli hizmetleri birgok meslek grubundan galisanin katilmas: gereken ve ekip g¢aligmasinin zorunlu
oldugu bir alandir. Belediyeler gesitli meslek gruplarindan insanlarin galistigt kuruluglar olmasi nedeni ile bu
agidan avantajli ve sorunsuz goriinse de; boyle bir ekibin en Snemli yap: tagi olmasi gereken halk saglig
lizerine egitim almig doktor istihdam belediyelerde yok denecek kadar azdur.

e Belediye smirlan iginde yasayan niifusun %93.0 ‘i igme ve kullanma sularim belediye sebekesinden
saglamaktadir. Ancak belediyelerin %15.9’u icme ve kullanma suyunu anttiktan sonra sebekeye
verebilmektedir. Baska bir agidan bakildiginda sebekeye verilen toplam suyun ancak %44.0 bir aritma
isleminden ge¢mektedir. Ayrica mevcut aritma tesislerinden ancak = %0.4’{ gelismis aritma tesisidir.
Tesislerin 50.8°i konvansiyonel, %48.8°i ise fiziksel aritma tesisleridir. Bu nedenle iilkemizde sik sik suya
bagh salgilar goriilmektedir. Bunun Omeklerinden biri de 21 Kasim—05 Aralik 2005 tarihleri arasinda
Malatya kent merkezinde goriilen ve 8471 kisiyi etkileyen salgindir.

o Belediyelerimizin %68.0° i kanalizasyon sistemine sahiptir. Niifus agisindan belediye smrlan iginde
yasayanlarm % 83.0’i kanalizasyon hizmeti almaktadir. Mevcut belediyelerin ancak %14.5’u atik sulari
anittiktan sonra dogaya geri desarj etmektedir. Atk su hizmeti alan belediye simirlart igindeki niifusun orant
935.0 ‘i ancak bulmaktadir. Mevcut antma tesislerinin zellikleri incelenecek olursa; bu tesislerin %19.0°
nun fiziksel, %78.8° nin biyolojik ve sadece %2.2° nin geligmis aritma tesisi oldugu goriilmektedir. Sonugta
atik sularin bilyiik bir kismi aritilmadan dogaya geri birakilmaktadir. Anitilan atik sularin biiyiik bir bolimii
de yetersiz diizeyde artilmaktadir. Bu durum yeralts, yer iistii su kaynaklarim ve toprag kirletmekte, dogal
yagam ve insan saglif {izerinde olumsuz etki yapmaktadr.

e Kat atik ySnetimi belediyelerin 1580 sayili yasa ile 1930 den bu yana yiiriittigli en eski ve en temel
gorevidir. Ancak bu alanda da belediye simirlari iginde yasayan insanlarin sagligim tehdit edecek boyutta
eksikler oldugu goriilmektedir. Belediyelerin %93.6’s1 kati atk toplama, tasima ve imha hizmetleri
vermektedir. Ulkemizde kisi bagma giinlik 1.34 kg kat1 attk ¢ikmaktadir. Diizenli kat atik depolama tesisi
sayis1 sadece 16 adettir. Toplanan kati atiklarm %28.9°u diizenli kati atik depolama tesislerinde
depolanabilmektedir. Kalan kati atiklarin %46.7’si belediye ¢dpliklerine, %15.6’s1 ise bityitksehir belediye
¢opliiklerine terk edilmektedir. %1.4°0 ise kompost tesislerinde giibreye gevrilmektedir. Dilzenli kat1 atik
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tesislerinin sayisin yetersiz olmasi ve toplanan kati atiklarin bilyiik boliimiiniin kontrolsiiz olarak dogaya
terki dzelikle kentlerde bu tip alanlarin yakinlarinda yasayanlar i¢in ciddi bir risk olugturmaktadir.

e Belediye smirlan i¢inde ruhsatsiz faaliyet gbsteren 1.,2. ve 3. simif gayristhhi miiessese (GSM) say1si ruhsath

isletmelerden daha fazladir.

e Belediyeler; sosyal cevre ile ilgili sorunlarin 6niine de gegememistir. Ozellikle gecekondulasma bilyiik

kentlerin temel sorunu haline gelmistir.

Belediyelerin 2004 yilinda toplam gevresel harcamalari 3.900.000 YTL dir. Ancak bu harcamanin %68.0°1 cari
harcamalara gitmistir. Yine bu harcamalarin %80°den fazlast niifusu yiiz binden fazla olan belediyeler tarafindan
yapilmistir. Harcamalanin %18.0° i igme ve kullanma suyu igin, %8.0” 1 kanalizasyon hizmetleri i¢in, % 2” si atik su
aritma islemleri igin, %33.3 kat1 atik yonetimi igin; %38.7 si ise kesin olarak siniflanamayan gevresel isler igin
yapilmustir(5,6). Tiim iilkemizi diigiinecek olursak ve konuda yerel yénetimlerin 6zellikle alt yaps yetersizliklerini de
g6z Bniine alirsak, yapilan yillik harcamalarin yetersizligi ortaya gikar. Ozellikle en énemli gevresel sorun olan atik su
aritma i¢in biitgelerden ayrilan toplam paranin % 2 de kalmasi belediyelerin bakis agisi ve yatirim dncelikleri agisindan
diisiindiiriiciidiir.

4.Sonug:

Biiyiiksehir belediyeleri ve belediyeler tilkemizde en sorunlu alan olan gevre sagh@ alamnda son yasal
degisikliklerle ana sorumlu kurumlar haline gelmiglerdir. Toplam nifusumuzun %79.4°niin gevre kirlilifi sonucu
olusabilecek saglik sorunlarindan korunmasi, gevresel risklerin ortaya ¢ikmasimn engellenmesi tamamen belediyeler
sorumlulugundadir.

Bu nedenle belediyeler saglik alanindaki bu zorunlu gorevini yerine getirebilmek i¢in bir halk sagh@ bakig
agisma sahip olmalidir. Stratejik planlarinda belediye yasalarina gére yapmakta zorunlu olmadig1 hastane, klinik agma,
2. basamak saglik hizmetleri verme gibi alanlar yerine yapmakta zorunlu oldugu gevre saglig1 yatrimlarina dncelik
vermelidir. Ayrica bu alanda belediyelere stratejik planlarini yaparken merkezi planlama destegi de verilmelidir.
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insan viicudu hareket etmek igin yaratilmistir. Viicudumuzdaki bagisiklik sistemlerinin pek ¢ogu fiziksel hareket
olmadan hastaliklara kargi etkin olamaz. Arastirmalar genlerimizin fiziksel egzersiz igin yapilandinldigi kamsin
uyandirmaktadir, Tarih &ncesi ¢aglarda insanlar ¢abuk hareket edemez ve gligsiiz hale geldiklerinde &liirlerdi. Bazi
aragtirmacilar giiniimiiziin hareketsiz yasam tarzi nedeniyle bu genlerin uyumsuz hale gelerek birgok olumsuzluga,
biiyiik bir olasilikla da pek ¢ok kronik hastalifa yol agtigina inanmaktadirlar.

Fiziksel egzersiz, zinde ve saglikh olmak veya bunu devam ettirmek igin yapilan aktivite uygulamalaridir.
Devaml yapilan fiziksel egzersiz, kalp damar hastahklan, tip 2 diyabet ve obeziteden korunma igin dnemli bir
unsurdur (1,2). Son zamanlarda yapilan aragtirmalar, fiziksel egzersizin kotii huylu tiimdr olusumlarinin dnlenmesinde
de etkin rol oynadifini géstermektedir.

Genel olarak, deneysel ¢alismalar egzersizin genel islevler (4-7), depresyon ve agirt duyarlilik ve heyecanlanma
belirtileri dahil olmak iizere yasam kalitesinin cesitli yonlerini iyilestirdigi (3) sonucuna varmustir. Fiziksel egzersizin
kanitlanmis bazi yararlar sunlardir:

Fizyolojik:
1- Daha iyi uyuma ve dinlenme yetkinliginin elde edilmesi
2- Kalp damar sisteminin siirdiiriilebilirliginin saglanmas: ve gii¢lendirilmesi
3- Esneklik ve hareket yeteneginin artirilmast
4- Terleme ve daha iyi kan dolagimi sayesinde detoksifikasyonun saglanmasi 20
5. Kas tonusu ve giiciiniin yeniden kazanimu ve siirdiiriilebilirliginin saglanmasi o
6- Beyin ve dokularin daha iyi oksijenlenmesi
7- Yorgunlugun azaltiimas:
Psikolojik:
1- Stresin azalmasi
2- Rahatlama
3- Uykunun diizenli hale gelmesi
4- Bagimsizlik ve dzgiiven duygularimin giiglenmesi
5- Enerjinin hastaliktan iyilesmeye odaklanmast
6- Moralin yiikselmesi

Bu yararlari olusturan mekanizmalar bilinmemekle beraber, sempatik sinir sistemindeki artan aktiviteyle ilgili
bazi hipotezler bulunmaktadir.

ingiliz epidemiyoloji uzmam Jeremy Morris’in 1982 yilinda bir makalesinde yazdig1 gibi, “Egzersiz, giinlimiizde
halk saglif1 igin en kiymetli seydir” (11). Ashnda fiziksel olarak daha aktif olmak ¢ok zor degildir. Bu, asansér yerine
merdivenlerden ¢ikma, okula veya is yerine gidiglerimizin bir bolimiini yiiriiyerek yapma gibi yasam
ahgkanliklanimizda  yapacagimiz  kilgiik  degigikliklerle kolaylikla saglanabilir. Yapabilecegimiz en basit
degisikliklerden biri de televizyon kanallarint uzaktan kumanda yerine televizyon cihazi tizerindeki tuglar yardimiyla
degistirmek olabilir.

Fiziksel aktivitenin kalp hastaliklar, yiiksek tansiyon, obezite ve diger pek ¢ok hastahk riskini azalttii
konusunda kusku yoktur. Kanserin énlenmesinde fiziksel aktivitenin temel unsur olarak kullanimina olan ilgi, 6nleyici
etkisi yoniindeki bulgularla birlikte giderek artmaktadur.

Fiziksel egzersiz ve kanser

Kanser vakalarindaki artig tiim diinyada insanlari kaygilandirmaktadir. Her yil yaklagik 10 milyon kanser
vakasina rastlanmaktadir. Oliim nedenleri iginde ikinci sirada yer almasi nedeniyle kanserden olim diinya ¢apinda
derin bir neme sahiptir. Besinsel faktorler ve fiziksel egzersiz aliskanhklari kanser riski iizerinde gok fazla etkilidir.
Gerek beslenme, gerekse fiziksel egzersiz konusundaki sorunlar, yiiksek gelire sahip ilke insanlarim oldugu kadar,
gelismekte olan Glke insanlarini da etkilemektedir. Bu durum, sanayilesme, kentlesme, ekonomik gelisme ve gida
pazarinda artan kiiresellesme sonucu diinya ¢apinda beslenme aligkanliklarinda ve fiziksel aktivite diizeyinde olugan
onemli degisikliklerin bir yansimasidur.

Kanser ve diizenli fiziksel aktivite arasindaki iliski konusunda yayimlanmis calismalar bulunmaktadir ( 12-14.).
Calismalar, diizenli egzersizin &zellikle meme ve kolon kanseri olmak {izere (14-18) baz1 belirli kanser tiirlerinin
olusumunu azaltma etkisini dogrulamaktadur. Fiziksel aktivite ve kanser arasindaki iliskiyi agiklama acisindan
birtakim makul biyolojik mekanizmalar bulunmaktadir. Bu mekanizmalar endojen seks ve metabolik l?ormon
diizeyindeki ve biiyiime faktorlerindeki degisimleri, obezite ve merkezi yaj olusumundaki azalmayi, islevsel
yetkinlikteki artisi, mide bulantist ve yorulmadaki azalmay1, moral yiikselmesini, kendine saygimin artmasini, yagam
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kalitesindeki yiikselmeyi ve bagisiklik islevlerindeki degigimi icerebilir. Kilo kontrolu, fazla kilo ile artan kanser -
iligkisi nedeniyle 6zellikle dnemli bir rol oynayabilir.

Caligmalar, egzersiz yapan kanser hastalarinin egzersiz yapmayan hastalara gére galisma kapasitelerinde
oldugunu, belli bir egzersiz yofunlugunda daha diisiik kalp atim hizlarma sahip olduklarii ve maksimur
yiiklerinde artis oldugunu gdstermigtir. Egzersiz yapan hasta gruplar ile egzersiz yapmayan hasta gruplar: aras
ruhsal durumlarinda bozulmanin azalmast, depresyonda azalma ve daha az uyku sorununun yasanmas: da dahil ol
lizere olumlu psikolojik degisiklikler gézlemlenmistir. Kanser hastalarinin %72’si ila %95’inde  kemote
radyoterapi, cerrahi miidahale ve kok hiicre nakli gibi tedavi sonrast tedaviye engel bir yan etki olarak asir1 yorgui
ve bitkinlik hali ortaya gikar (19). Egzersiz tedaviye bagh bitkinligi iyilestirir ve azaltir,

Fiziksel egzersizden etkilenme agisindan iizerinde en fazla arastirma yapilan kanser tiirleri, kolon, me
endometriyum, prostat, testis ve akciger kanserleridir.

Kolon kanseri fiziksel aktiviteyle iligkisi izerine en fazla aragtirma yapilan kanser tiirlidiir ve ¢alismalar fizi
bakimdan aktif kadin ve erkeklerin hareketsiz olanlara gére %50 daha az kanser riski tagidiklarni gdstermi
Egzersiz, kolondaki hiicre goBalmas: ve biiyiimesini etkileyen insiilin, prostaglandin ve safra asit diizeylerini etk
Bunun disinda egzersiz, bagirsaktan gecis zamanimi ve bdylelikle fetal karsinojenlerle kolon mukozasimin te
sliresini kisaltir.

Fiziksel olarak aktif erkek ve kadinlar aktif olmayanlara gére %30 ila %40 daha az kolon kanseri olma ri
aktif kadmlar da aktif olmayanlara gére %20-%30 daha diisiik meme kanseri olma riski tasimaktadirlar (12). Mems
kolon kanseri hastalar1 {izerinde yapilan iki yeni izleme caligmasi hasta beyanlarina dayanan fiziksel aktivitec
artigin kanserin yeniden tekrarlamas: olasiligini ve kanserden 8lim riskini azalthgimi ortaya koymustur (20,21).
aragtirma, en az aktif olanlara gére en aktif kadinlarda kansere bagh &liim ve meme kanserinin tekrarlama riski
%26-%40 azalma oldugunu gastermistir (20).

Meme kanserinde sismanlama ve psikolojik bozukluklar en gok bilinen iki olumsuz etkendir. Kemoterapi
tedaviye bagh menapoz nedeniyle meme kanseri hastalarinin %60 kadar kilo almistir (22). Yiiksek viicut kitle ende
(BMI) olan kadinlarda normal agirliktaki kadinlara gore 5 yillik hastalik tekrarlama riski iki kat1 ve 10 yilda &liim r
%60 daha fazladir (23). Fiziksel egzersiz viicut agirligini azaltir ve obez kadinlarda ve meme kanserini yenenle
stres hormonlarinin diizeyini normallestirerek ruhsal olarak iyi hissetmelerini saglar (24-29). Bazi ¢alismalarda fizil
aktivitenin kan dolasimindaki diisiik 6strojen diizeyleriyle (30, 31), aym zamanda kan dolasimindaki C-reaktif proi
(CRP) (32-34) ve interlokin-6 (IL-6) (35, 36)’ nin diigiik diizeyleriyle iliskili oldugunu gosterilmistir. Boylece diizc
fiziksel egzersiz meme kanserli hastalarin yagam kalitesini artirir.

Egzersizin prostat kanserinden koruyucu etkilerini ortaya koyan bazi ¢ahsmalar vardir (37). Atletlerin |
testosteron diizeyinin digerlerinden daha diisiik oldugu ve testosteronun da prostat kanserinin olusmasinda rol oynac
bilinen bir gergektir. Fiziksel aktivitenin bu kanser tiiriinden korunmada etkili oldugu diisiiniilebilir.

Ozetle diizenli fiziksel aktivite kanser hastalarinda iyilestirici etkiler elde edilmesini saglayabilmektedir.

Egzersiz ve kalp damar hastaliklar:

Hareketsizlik koroner kalp hastaliklarinin olusmasindaki ana etkenlerden biridir. Koroner arter hastalifn k
kasina kan akimim saglayan arterlerin i¢ ceperlerinde kolesterol, kalsiyum ve yagsi maddelerin birikmesi
tanimlanir. Obezite, yiiksek kan basinci, yiiksek trigliserit diizeyi, diisiitk HDL (“iyi) kolesterol diizeyi ve diyabet g
diger risk faktdrleriyle de iliskilidir.

Egzersiz ¢esitli kalp hastahifina sahip kisilerde iyilestirici etkiye sahiptir. Kalp damar hastaligindan hem prir
hem de sekonder korunmada diizenli fiziksel aktivitenin rolii vardir. Egzersiz kalp ve dolagimin yararina pek «
etkiye sahiptir. Kolesterol ve lipit diizeylerinin diizenlenmesi, glukoz hemostazinin ve insiiline duyarlihigin artirilm:
kan basincinin diisiiriilmesi, sistemik inflamasyonun azaltilmasi, kan pthtilasmasinin azaltilmasi, koroner kan akimi
artirilmasi, kardiyak ve endotel fonksiyonlarin gelistirilmesi bunlara dahildir. Aragtirmalarin sonuglan kalp k
gegiren kisilerin diizenli fiziksel aktiviteye baslamalarinin yasam kalitesini ve siiresini artirdifini gdstermistir. Fizik
aktiviteye nem veren kalp hastalarimin dzgiivenleri artar, depresyonlari, stresleri, toplumdan diglanmigliklar: azalir
genel bir iyi hissetme duygusu gelisir.

Kadinlarda primer korunmay1 izleyen son bir galismada fiziksel aktivite ve kalp damar hastaligindan 6liim riski
iligkili oldugu, daha aktif kadinlarin daha az hareketli olanlara gére daha diisiik risk tasidigi gosterilmisgtir.
koruyucu etkiler sadece haftada 1 saat gibi az bir yiirilyiigle saglanabilmistir (38).

Bir diger ¢ahsmada saghikli orta yasta kadin ve erkekler 8 yil siireyle izlenmis, kosu bandinda yap:
egzersizlerde, fiziksel performans agisindan en alt 1/5 diliminde olanlarin, en iist 1/5 diliminde olanlara gére herha
bir nedenden 6liim risklerinin daha fazla oldugu bulunmustur (39).

Arastirmalar fiziksel yeterlige sahip ancak kalp damar hastalif1 agisindan baska riskler tagiyan kisilerde erl
Sliim riskinin higbir kalp damar hastalifi riski tasimayan hareketsiz kigilere gére daha diisiik oldugunu gostermi
(40-42).

Tiim bu olumlu etkilerinin yanisira egzersizin olumsuz etkilerinin de unutulmamas: gerekir. Afir egzei
6zellikle daha dnce hareketsiz olan Kisilerde olumsuz etkiler yaratabilir. Amerikan Kalp Demnegi iki yil veya d:
dncesinden beri muayene olmamis 45 yas lizerindeki kisilerin, ciddi veya uzun stireli saglik sorunlan veya k
hastalig: riski olanlarin ve ilag kullananlanin agr bir egzersiz programima baslamadan dnce doktoruna danism
gerektigini belirtmistir. Olas1 olumsuz etkiler viicut veya eklem agrilan veya mutsuzluk olabilir. Yeterli dinlen
saflanamazsa inme veya diger dolagim sorunlari olusabilir (43).
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Kontrol altina alinmamus diyabeti, titremeleri, yiiksek kan basinct olan, alt1 ay iginde kalp krizi gegiren, énemli
aort kapag1 hastaligi veya aort anevrizmast olan kisilere asla agir fiziksel aktivite onerilmez.

Uzun ve saglikh bir yasam igin her bireyin saglikh beslenmeye, diizenli bir egzersiz programin siirdiirmeye ve
normal viicut agirhgini korumaya 6zen gdstermesi gerekmektedir.
‘Daha az hastalik riski i¢in daha fazla fiziksel aktivite’ sdylemimiz olmalidir.
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THE MORE FIT THE INDIVIDUAL, THE LOWER THE DISEASE RISK

Nedret Kilig
Gazi University, Faculty of Medicine, Department of Medical Biochemistry, Ankara
nedretk{@gazi.edu.tr

The human body was designed for movement. Many of the body systems that protect us from diseases depend on
physical movement to function at a high rate of efficiency. Some research is suggesting that our genes were designed
for physical exercise. During prehistoric times, if a person could not move quickly and was not strong, he or she died.
Those who were fit survived to reproduce and pass on these fitter genes. Some researchers believe that with the current
sedentary culture, these genes have become maladaptive and their effects produce a number of adverse effects, leading
possibly to many chronic diseases.

Physical exercise is the performance of some activity in order to develop or maintain physical fitness and overall
health. Regular physical exercise is an important component in the prevention of some of the diseases such as
cardiovascular disease, type 2 diabetes mellitus and obesity (1,2). Recently new studies have shown that physical
exercise is important in the prevention of malignancies too.

In general, experimental studies of exercise have found improvements in various aspects of quality of life (3)
including general functioning (4-7) and depression and anxiety symptoms (8-10). Some of the benefits of physical
exercise are:

Physiological:

1- Enhanced restfulness and better sleep patterns

2- Maintenance or strengthening of cardiovascular system
3- Enhanced flexibility and range of motion

4- Detoxification through sweat and better circulation

5- Maintenance or regaining muscle tone and strength

6- Better oxygen to brain and tissues

7- Reduced fatigue

Psychological:

1- Stress reduction

2- Relaxation

3- Improved sleep

4- Enhanced feelings of independence and self confidence
5- Refocusing energies from illness to wellness

6- Mood elevation

The mechanisms by which these benefits occur are not known, but there are some hypothesis such as increased
sympathetic nervous system activity.

In 1982, British epidemiologist Jeremy Morris wrote “Exercise is today’s best buy public health” (11) . Actually,
becoming physically more active is not too difficult. This can be provided with small changes in our lifestyles like
taking the stairs instead of the lift, walking part of our journey to work or school. The easiest thing we can do is not to
use the remote control to change TV channels.

There is no doubt that physical activity helps lower the risk of heart disease, high blood pressure, obesity, and
many other conditions. Interest in physical activity as a means for the primary prevention of cancer is increasing as the
evidence for a protective effect accumulates.

Physical exercise and cancer

The increase in cancer cases worries people of the entire world. Each year, nearly 10 million cases occur. As the
second most common cause of all deaths, the global mortality from cancer is profound. Dietary factors and physical
exercise weigh heavily in the risk for cancer. These problems effect both high-income nations and developing
countries. This reflects a significant change in diet habits and physical activity levels worldwide as a result of
industrialization, urbanization, economic development and increasing food market globalization.

Several reviews have been published regarding the relation between cancer and routine physical activity (12-14).
Studies suggested that routine physical activity is associated with reductions in the incidence of specific cancers, in
particular colon and breast cancer (14-18) and plays an etiologic role in the prevention of cancers of the colon, b'TEE.lSt,
prostate, testes, lung, endometrium, and ovary. Several reasonable biologic mechanisms exist for an association
between physical activity and cancer. These mechanisms may include changes in the levels of endogenous sexual 'c}nd
metabolic hormones and growth factors, decreased obesity and central adiposity, increased functional capacity,
decreased nausea and fatigue, improved mood and self-esteem, improved life quality and, changes in immune .functlonA
Weight control might play a particularly important role because of the links between excess weight and increased
cancer .
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Studies found that exercising cancer patients had improved the work capacity, lower heart rates at given exercis
intensity and increased maximum workloads than non-exercising cancer patients. Psychological changes, including
decrease in mood disturbances, decrease in depression and fewer sleeping problems were seen between the exercis
and non-exercise groups too. Between 72% and 95% of all cancer patients experience fatigue which is a major sid
effect and obstacle for cancer treatments such as chemotherapy, radiation, surgery and stem cell transplants (19
Exercise improves cancer treatment-related fatigue.

The most researched cancers from the point of association with physical exercise are colon, breast, endometriun
prostate, testes and lung.

Colon cancer is the most commonly investigated cancer in relation to physical activity with physically active me
and women experiencing around half the risk of their sedentary counterparts. Exercise effects the levels of insulir
prostaglandins and bile acids which influence the growth and proliferation of cells in the colon. Moreover exercis
reduces bowel transit time and thereby the duration of contact between fecal carcinogens and the mucosal lining of th
colon.

Physically active men and women exhibited a 30%40% reduction in the relative risk of colon cancer, an
physically active women a 20%—30% reduction in the relative risk of breast cancer compared with their inactiv
counterparts (12). Two recent follow-up studies involving breast and colon cancer patients showed that increased self
reported physical activity was associated with a decreased recurrence of cancer and risk of death from cancer (20,21).
One investigation revealed a reduction of 26%—40% in the relative risk of cancer-related death and recurrence of breas
cancer among the most active women compared with the least active (20).

Increase in body weight and psychosocial distress are two commonly adverse responses in breast cancer. Up t
60% of breast cancer patients put on weight associated with chemotherapy and treatment-related menopause (22
Women with a high body mass index (BMI) have double the risk of 5-year recurrence and a 60% increased risk ¢
death over 10 years in comparison to normalweight women (23). Physical exercise can reduce body weight and induc
a positive effect on psychological well being in obese women and breast cancer survivors that could enhance immun
function through normalisation of stress hormone levels (24-29). Physical activity has also been associated with
lower concentration of circulating estrogen in some studies (30,31), as well as lower circulating levels of th
inflammatory mediators, C-reactive protein (CRP) (32-34) and interleukin-6 (IL-6) (35,36). Thus regular physicz
exercise improve the quality of life and long-term prognosis of breast cancer patients.

There are some studies suggesting protective effect of exercise in prostate cancer (37). It is well known the
athletes show lower levels of circulating testosterone than non-athletes, and testosterone influences the development o
prostate cancer. This information bring to mind that physical activity may protect against this cancer.

Briefly regular physical activity appears to confer a health benefit to patients with established cancer.

Exercise and cardiovascular diseases

Inactivity is one of the major risk factors for coronary artery disease. Coronary artery disease is characterized b
deposits of fatty substances, cholesterol, calcium and other substances in the inner lining of arteries that supply bloo:
to the heart muscle. It also contributes to other risk factors, including obesity, high blood pressure, high triglycerides,
low level of HDL ("good") cholesterol and diabetes.

Exercise helps improve heart health in people with many forms of heart disease. Regular aerobic physical activit
plays a role in both primary and secondary prevention of cardiovascular disease. Exercise has a number of effects tha
benefit the heart and circulation, including improving body composition, improving cholesterol and lipid level:
improving glucose homeostasis and insulin sensitivity, reducing blood pressure, improving autonomic tone, reducin
systemic inflammation, decreasing blood coagulation, improving coronary blood flow, augmenting cardiac functio
and enhancing endothelial function. The results of studies show that people who modify their behavior and stal
regular physical activity after heart attack have better rates of survival and better quality of life. Heart patients wh
increase their physical activity, boost their self-confidence, report less depression, stress, social isolation, and improv
their overall sense of well-being.

A recent review regarding primary prevention in women showed that there was a relation between physical activit
and the risk of cardiovascular-related death, with the most active women having relatively lower risk compared wit
the least active group. These protective effects were seen with as little as 1 hour of walking per week (38).

In another study involving healthy middle-aged men and women followed up for 8 years, the lowest quintiles ¢
physical fitness, as measured on an exercise treadmill, were associated with an increased risk of death from any caus
compared with the top quintile for fitness (39).

Studies showed that people who are fit yet have other risk factors for cardiovascular disease may be at lower risk ¢
premature death than people who are sedentary with no risk factors for cardiovascular disease (40-42).

In addition to all of these benefits it is important to bear in mind the possibility of negative effects of exercise. It i
also possible that intensive exercise could produce negative effects especially in initially sedentary individuals. Th
American Heart Association recommends that people over 45 who have not had a physical examination in two years
longer, people with serious or chronic medical conditions or who are at risk for heart disease, and people o
medication should consult a physician before embarking on a serious exercise program. Possible negative effect
include body or joint pain, or negative effects on mood. Without proper rest, the chance of stroke or other circulatio
problems increases (43), and muscle tissue may develop slowly.
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Strenuous physical exertion is never recommended for people who suffer from uncontrolled diabetes, uncontrolled
seizures, uncontrolled high blood pressure, a heart attack within six months, heart failure, unstable angina, significant
aortic valve disease, or aortic aneurysm.

Everyone's goal for a long and healthy life should include a healthy diet, a regular exercise program, and a normal
weight. We can easily say that ‘The more fit the individual, the lower the disease risk’.
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Optometry: A Primary Care Health Profession

Victor I. Connors, OD, President, World Council of Optometry
Elkins Park, Pennsylvania, USA

Optometry’s growth over the last 100 years has been driven by the needs of the public for quality, cost-effective ey
and vision care. As optometrists, our primary mission is to meet the public’s need for eye and vision care services ar
products.

The World Council of Optometry (WCO) is the worldwide organization dedicated to facilitating the enhancement ar
development of eye and vision care globally. Our organizational structure is defined via “membership by countr
governance by region.” Representing over 50 countries, WCO serves as a forum for member organizations to respor
to public health needs and opportunities around the world.

Today, over 200,000 optometrists and their professional associations dedicate themselves to preserving eye health an
enhancing vision. As providers of primary care, optometrists responsibilitics include: prevention; health educatiol
health promotion; health maintenance; diagnosis; treatment and rehabilitation; counseling; and consultation.

In a number of countries, laws and regulations allow optometrists to treat ocular disease by using and prescribin
therapeutic pharmaceutical agents. Such responsibility has enabled optometrists to be the primary contact for any ey
care need, thus giving patients access to more immediate treatment. This, in turn, lessens the burden of disease for th
individual patient and community at large.

As a WCO member, organizations can advance optometry and gain support for our profession via various WClt
initiatives, like the World Conference on Optometric Education, World Congress on Optometric Globalizatior
Fellowship Program and strategic alliances.

Most importantly, WCO’s partnership with the International Agency for the Prevention of Blindness and World Healt
Organization gives members the opportunity to participate in VISTON 2020: The Right to Sight, a global initiative fc
eliminating avoidable blindness by the year 2020. This empowers optometry to work with other disciplines towards
critical public health outcome — the enhancement and development of eye and vision care worldwide.
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Bir Koruyucu Géz Saghg Meslegi: Optometri

Victor J. Connors, Optometri Doktoru, Diinya Optometri Konseyi Bagkam
Elkins Park, Pennsylvania, ABD

Son 100 yil boyunca optometri mesleginin gelisimi, toplumlarin kaliteli, az maliyetli goz ve gérme bakimi ihtiyacina
bir cevap olarak tetiklenmistir, Optometrist olarak bizlerin birinci ilkesi, toplumun géz ve gérme bakimi konusundaki
hizmet ve {iriin ihtiya¢larim kargilamaktir.

Diinya Optometri Konseyi (WCO), kiiresel anlamda goz ve gorme bakimmin yaygmlagtirilmasi ve gelistirilmesi
imkanlarin yaratmaya adanmus, uluslararas bir érgiittiir. Orgiit yapimiz, “iilke bazinda iiyelik, bélge bazinda y&netim™
seklinde tanimlanir. WCO, 50°den fazla iilkeyi temsil etmektedir ve 6zellikle toplum saghg konusundaki ihtiyaglar ve
firsatlar ile ilgili olarak {iye iilkeler arasinda bir forum niteligi tagimaktadir.

Giiniimiizde 200.000 optometrist ve bunlarin bagh olduklar1 meslek orgiitleri, kendilerini g6z saghgm korumaya ve
gorme imkanlarim1 yayginlastirmaya adamislardir. Koruyucu gdz saghigi tedarikgileri olarak biz optometristlerin
soramluluklan arasinda, koruma, saglik konusunda egitim, saghk hizmetlerinin tanitim, saglik bakimy, teghis, tedavi
ve rehabilitgsyon, damigmanlik ve konsiiltasyon vardir.

Baz iilkelerin yasal mevzuatlari, optometristlerin, karsilastiklari okiiler hastal iklarda, ilag kullanarak tedavi
uygulamalarina ve bu ilaglarla ilgili regete yazmalarina miisaade etmektedir. Bu sorumluluk, optometristlerin her tiirlii
géz bakimi ihtiyacinda birincil adres olmalarim saglamigtir ve hastalara da daha gabuk tedavi olmak imkanim verir. Bu
durum, hastaligin maliyetini, hasta bazinda ve toplumsal bazda, bilyiik oranda azaltmaktadir.

WCO’nun {iyesi olan érgiitler, Diinya Optometri Egitimi Konferansi, Optometride Kiiresellesme Kongresi, Goniilliiler
Programu ve stratejik ittifaklar gibi gesitli WCO girisimleri tizerinden optometriyi gelistirebilirler.

En 6nemlisi, WCO’nun Uluslararasi Kérliigii Onleme Ajansi ve Diinya Saghk Orgiitit ile olan isbirligidir. Bu isbirligi,
iiyelere, kiiresel bir girisim olan ve 2020 senesine kadar Snlenebilir kérligiin tamamen elimine edilmesini hedefleyen
VISION 2020: Gérme Hakk inisiyatifinde yer almak imkanmi verir. Bu baglamda optometri, diger saglik bilimleri ile
birlikte calismak suretiyle, toplum saghginda ok dnemli bir hedefe yaklasilmasina yardimei olur: Diinya gapinda goz
ve gorme bakiminin yaygmlagtiriimasi ve geligtiriimesi hedefine.
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KIS DONEMI HAVA KiRLILiGi VE INSAN SAGLIGI

Baris YILMAZ', Tamer YILMAZ?

' Dokuz Eyli.il__Universitesif insaat Miihendisligi Boliimil, izmir, Tiirkiye
2 Celal Bayar Universitesi, Ingaat Miihendisligi Boliimii, Manisa, Tiirkiye
tamer.yilmaz@bayar.edu.tr

Bu ¢alismada Manisa kent merkezinde 4 ayri bolgede son 5 kis doneminde kesintisiz &lgiilen ve insan saghgim
olumsuz ydnde etkileyen kiikiirtdioksit (SO,) kirliliginin sicaklik (X,) , riizgar hiz1 (X;) , yags (X3) ve nem oram (Xy)
meteorolojik parametreleriyle iliskisi aragtirilmigtir. Aragtirmada kent igi bolgelerde SO, kirliligini etkilemesi beklenen
etkili meteorolojik parametrelerin segiminde adim adim regresyon yintemi kullamilmistir. Bu yontemle, her adimda
diizeltilmis belirlilik katsayismi (R®) en bityiik yapan degisken denkleme tagmmustir. Kent igi ii¢ bilgede sicaklik (°C),
riizgar hiz1 (m/s) ve nem oram (%) degiskenlerinin etkili oldugu, bir bdlgede ise nem orani degiskeninin yagis (mm)
degiskeni ile yer degistirdigi goriilmiistiir Kent ici bdlgelerde kis donemi aylarinda (Ekim-Mart) SO, (ug/m’) kirliligini
tahminde kullamlacak ve aralarinda %99 giiven diizeyinde bagimhlik bulunan {i¢ bagimsiz degiskenli regresyon
denklemleri saptanmigtir. Arastirmanm sonug kisminda kent i¢i bdlgelerde SO, kirliliginin tahmininde kullamlacak
¢oklu regresyon denklemleri yaninda solunum yolu hastalilarina yol agan SO; kirliligini azaltic: &nlem ve 6nerilere yer
verilmigtir.

Anahtar kelimeler: Solunum sistemi hastaliklari, kiikiirtdioksit, meteorolojik parametre.

WINTER SEASON AIR POLLUTION AND HUMAN HEALTH

Baris YILMAZL, Tamer YILMAZ2
1 Department of Civil Engineering, Dokuz Eylul University, [zmir, Turkey
2 Department of Civil Engineering, Celal Bayar University, Manisa, Turkey
tamer.yilmaz@bayar.edu.tr

In this study, relationships between sulphurdioxide (SO2) pollution, known with negative effects on human health, that
are continuously recorded in last 5 winter periods in 4 different regions of central Manisa City and the four
meteorological parameters namely temperature (X1), wind velocity (X2), rainfall (X3), and relative humidity (X4) are
investigated. The step-by-step regression method is used to determine the efficient meteorologic parameters that are
expected to effect SO2 pollution in the regions of city. In each step of the method, the variable which make the
adjusted determination coefficient (R2) largest, is added to the main equation. The temperature (C®), wind velocity
(m/s) and relative humudity (%) are determined as the main independent variables in three different regions,
therewithal the relative humudity is changed side with rainfall (mm) in the other region of city. The multiple regression
equations, including three independent variables that are suitable to estimate the S0O2 (pg/m3) pollution among winter
season months {October- March) are obtained with (0.99) confidence interval. The multiple regression equations that
can be use to estimate the SO2 pollutions in the city regions as well as the precautions and suggestions to reduce the
S0O2 pollution that cause human respiratory system diseases are given at the conclusion part.

Key words: Respiratory system diseases, sulphurdioxide, meteorological parameter
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UNIVERSITE OGRENCILERININ BESLENME ALISKANLIKLARI ILE OZ YETKINLIK VE
IYIMSERLIK ILISKISI: ANKARA UNIVERSITESI ORNECL
Serap Acikgoz, Ruhi Secuk Tabak
acikgoz.serap@gmail.com

Yapilan bu aragtirma, iiniversite 6grencilerinde beslenme aliskanliklan ile &z yetkinlik algilamalan ve iyimse
tutumlar arasindaki iliskileri incelemek amaciyla yapilmistir. Bu amacla Ankara Universitesinden 170 6grenci (!
kiz, 64 erkek) ¢alisma evrenini olusturmustur. Ogrencilerin iyimserlik tutumunu slgmek i¢in “Yasam Yonelimi Tes
saghk oz yetkinlik algisii Glemek igin “Saglik Oz Yetkinlik Algisi Olgegi” ve 6grencilerin sosyo-demogrs
zellikleri ile beslenme aligkanliklarina iliskin veri toplamak i¢in “Sosyo-Demografik Ozellikler ile Beslen
Aligkanliklan Bilgi Formu” uygulanmigtir. Veriler Tek Yonlii Varyans Analizi (ANOVA) ile analiz edilmis
Farklarin kaynagina Tukey Post Hoc testi ile bakilmistir. Degiskenler arasindaki iliskiler Pearson Momentler Carpi
Korelasyon katsayisi ve Spearman Rho Korelasyon katsayisi teknigi ile incelenmigtir. Arastirma sonuglari, dgrencile
Ggrenim gordiikleri boliimlere gore 6z yetkinlik ortalamalari arasinda anlamh fark oldugunu gistermistir. Bu fa
Saglik Egitimi Boliimii ile lktisat Bolimii 6grencileri arasinda anlamli bulunmugtur. Béliimlere gore iyimserlik pt
ortalamalari arasinda ise, anlamh fark olmadigi belirlenmistir.Sonuglar, Sgrencilerin cinsiyete gbre 6z yetkin
ortalamalart arasinda anlamh bir fark olmadigini gostermistir. Cinsiyete gore iyimserlik ortalamalar arasinda i
anlamli bir fark oldugu belirlenmistir. Bu sonuca gore, erkek ogrencilerin iyimserlik diizeyleri kiz 6grencile
iyimserlik diizeylerine gore yiiksek bulunmustur.Arastirma sonuglari, ogrencilerin beslenmelerine dikkat et
durumlarma gore 6z yetkinlik puan ortalamalan arasinda anlamli bir fark oldugunu, iyimserlik puan ortalamal
arasinda ise anlamh bir fark olmadigini géstermistir. Aragtirma sonuglari, 6grencilerin 6giin atlama durumuna gére
yetkinlik ortalamalar arasinda anlamli fark olduunu gostermistir. Bu sonuca gore, 6giin atlamayan 6grencilerin
yetkinlik diizeyleri 6giin atlayan dgrencilerin 8z yetkinlik diizeylerine gore yiiksek bulunmustur. Ogrencilerin &g
atlama durumuna gore iyimserlik ortalamalari arasinda ise, anlaml bir fark olmadig belirlenmistir. Ogrencilerin, ¢
oglinde yiyecek ve igecek titketme durumuna gére 6z yetkinlik puan ortalamalan ve iyimserlik puan ortalamalarin
anlaml bir fark olmadigim sonuglar gdstermistir.

Sonuglar, 6grencilerin yeterli ve dengeli beslenme durumuna gore 6z yetkinlik ortalamalan arasinda anlaml bir fz
oldugunu gostermistir. Yeterli ve dengeli beslendiklerini belirten 6grencilerin 6z yetkinlik diizeyleri, yeterli ve deng
beslenmediklerini belirten grencilerin 6z yetkinlik diizeylerine gore viiksek bulunmustur. Sonuglar besin tiiket
sikliklan ile 8z yetkinlik ve iyimserlik arasinda anlaml bir iliski olmadigim gostermistir.

Anahtar Sézciikler: Beslenme Ahgkanhiklan, lyimserlik, Oz Yetkinlik, Universite Ogrencileri.

THE ASSESMENT OF RELATIONS NUTRITION HABITS OF STUDENTS OF UNIVERSITY WITH
SELF-EFFICACY AND OPTIMISM: ANKARA UNIVERSITY MODEL.

The aim of this study is to investigate the relationships between university students’ nutrition habits, their optimis
and self-efficacy. The sample for the study is a group of 170 students (106 female, 64 male) from Ankara Universit
The “Life Orientation Test”, the “Perceived Health Competence Scale” and “Socio-Demographic Variables ar
Nutrition Habits Questionnaire” were used to measure optimism, self-efficacy, and demographic variables ai
nutrition habits, respectively. Data were analyzed using frequency and percent frequency tables, t-test, ANOV.
Pearson Moments and Spearman’s Rho Correlation Coefficient techniques. The study show that there are significa
differences in self-efficacy mean scores between groups according to students” departments. According to the resull
the self-efficacy mean score of the students from Department of Health Education is significantly higher than tl
students from Department of Economy. The study is unable to indicate significant differences in optimism mean scor
between groups according to students’ departments. The results do not show that there are significant differences

self-efficacy mean scores between gender groups. Male students’ optimism scores is significantly higher than fema
students’ scores. The results show that there are significant differences in self-efficacy between the groups accordit
to the status of paying attention to nutrition. But, the differences in optimism mean scores are not significant betwes
the same groups. The results show that there are significant differences in self-efficacy between the groups accordir
to the status of skipping meals. The students who do not skip meals score significantly higher than that of the studen
who skip meals on self-efficacy. The results do not show that there are significant differences in optimism mean scor
between groups according to the status of skipping meals. The study do not show that significant differences in sel
efficacy mean scores and optimism mean scores between groups according to the students’ status of food and drir
consumption during the time between meals.According to the results obtained; there are significant differenc:
between mean scores of self efficacy interms of sufficient and balanced diet. The relationships between self-efficac
and nutrition consumption frequencies are not significant. Also, the relationships between optimism and nutritic
consumption frequencies are not significant.

Key Words: Nutrition Habits, Optimism, Self-Efficacy, University Students

76



S003-RN:134
ZUBEYDE HANIM DOGUMEVI HASTANESINE BASVURAN GEBELERIN EMPATIK ILETISIM ACISINDAN
SAGLIK PERSONELINDEN BEKLENTILERI

Aylin Ozmen, Ruhi Selguk Tabak
ylnozmen 77@hotmail.com

Toplumun saglik hizmetlerinden yararlanma istemindeki goreceli artigla ilgili etmenlerin basinda saplik
personelinin hizmet alanlara y6nelik tutum ve davraniglarindaki olumlu degisimler gelmektedir. Saglik hizmetlerinde
profesyonel olarak gorev yapabilmenin temelinde mesleksel bilgi ve becerinin yani sira empati ve iletisim de yer
almaktadir. Saghk hizmetlerinde iletisimin gergek islevi, anlamlar ortak kilmanin yani sira duygu, dilsiince ve bilgileri
paylasarak insanlarin birbirlerine yakinlagmalarini saglamaktir Saghk personeline herhangi bir nedenle bagvuranlar bir
takim beklentiler icinde olmaktadirlar. Saglk personelinden ¢ok yonlii yardim istemektedirler. Ozellikle gebeler, tibbi
destegin yam sira duygusal saglik agisindan saglik personelinin olumlu yaklagimina gereksinim duymaktadirlar.
Ancak, bu beklentilerle gergekte yasananlar arasinda dnemli farkliliklar bulunmaktadir. iletisimsel beklentilerle saglik
personelinin uygulamalari arasindaki bu farkliliklarin diizeylerinin ve 6zelliklerinin belirlenmesi, saglik hizmetlerinde
iletigim uygulamalarinin ideallere yaklagtirilmasina katkida bulunacakti. ~ Tammlayic: diizenekte yiiriitiilen
aragtirmamizin temel amaci, gebelerin iletisim agisindan saghk personelinden beklentilerinin ve bu konudaki
deneyimlerinin degerlendirilmesidir. Saghk personelinin iletisim egitiminde yararlamlabilecek verilerin ortaya
konmasi ve oneriler gelistirilmesi ¢ahgmanin diger amaglari arasinda yer almaktadir. Arastirma, Ankara Ziibeyde

- Hanmim Dogumevi (ZHD)Gebe Poliklinigine, Yiiksek Riskli Gebelik Klinigine ve Septik Klinigine bagvuran, anket ve
tutum OSlgegi sorularmi yamtlamak isteyen 100 gebeyi kapsamaktadir. Calismada uygulanan anket 32 sorudan
olusmakta ve gebelerin, sosyo demografik ozellikleri, saglik personeli ve aileleri ile olan iletisimi gibi konulan
icermektedir. Saghk personelinden iletisim agisindan gebelerin beklenti durumlarini ve gergekte yagadiklarm
degerlendirmek amaciyla uygulanan iki boyutlu (beklenen-yasanan) 5 dereceli Likert tipi olgek, 17 maddeden
olusmaktadir. Genel olarak gebelerin tiim iletisim ozelliklerine yiiksek dilzeyde énem verdikleri ve beklentilerinin
oldukga yiiksek oldugu belirlenmistir ( X = 4,63). Buna karsihik gercekte yasadiklarmdan duyduklari memnuniyet
diizeyi ise oldukea diisiiktiir( X = 3,49). Aradaki fark istatistiksel olarak anlamhdir. Saglik personelinin giivenilirlik
bzelligi gebelerin birinci sirada dnem verdikleri bir empatik iletisim zelligidir (X = 4,92). Gebelerin hemen hemen
tiimii (93 gebe, % 93,0) saglik personelinin giivenilir nitelikte olmasinin ¢ok énemli oldugunu belirtmigtir. Bu iletigim
ozelligini “diiriistlik’ beklentisi izlemektedir (X = 4,87). Gebelerin tiimii diiriistliii dnemli ve ¢ok dnemli bir deger
olarak gordiiklerini belirtmislerdir. Gebelerin gogunlugu (88 gebe, %88,0) saghk personelinin giiler yiizli olmasina
‘cok dnem verdiklerini’ belirtirken, 2 (% 2,0) gebe “fark etmez” yanitmi vermistir. Agirhkl aritmetik ortalamalara gore
gebelerin saghk personelinin ‘giiler yiizlililk’ Szelligine iiglincli sirada dnem verdikleri goriilmektedir ( X = 4,86).
Ancak, gebelerin yasadiklarina gore saglik personeli en yitksek iletisim 6zelligini ‘iyi ve temiz giyinme’ yani formal
goriiniim agisindan gdstermektedir (X = 4,06). Bu 6zelligi ‘giizel konusma’ izlemektedir (X = 3,78). Beklentisi en
yiiksek olan ‘giivenirlilik’ 6zelligi ise gergek yaganti agisindan iigiincii sirada yer almaktadir ( X = 3,70). Gebelerin en
diisiik beklenti diizeyine sahip olduklart (§= 3,18) “Saglik personelinin karsilagtig1 ilk anda el sikma’ yaklagiminin
gergeklesme diizeyi de oldukea ditsiiktiir ( X =2,08). Sonug olarak, gebelerin saghk personelinde gézlemledikleri ya
da yasadiklar iletisim uygulamalari onlann bu konulardaki beklentilerinden daha diisiik diizeyde ‘gergeklestigi’
goriilmektedir. Saglik personelinin, ozellikle, giiven verme ve saygili davranma agisindan hizmet alanlarin
beklentilerini karsilayacak iletisim uygulamalarmi gelistirmelerinin gerekliligi soz konusudur.

Anahtar Sozciikler: Beklenti, Empati, Empatik iletisim, Gebe, Saghk Personeli
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LISE OGRENCILERINDE AGIZ-Di§ SAGLIGI BILINCININ TESPIT EDILMESI

(ANKARA ILi PILOT CALISMASI)

Sultan Oztiirk*, M.Rami Helvaci*, Hasan Hatipoglu*, Giirel Pekkan*
* Dumlupmar Universitesi Saglik Yiiksekokulu
sultanozturk@gmail.com

A1z ve dis saghg bireyin viicut sahgim dogrudan etkileyen faktorlerden biridir. Gelismekte olan ve geri kalr
lilkelerde birgok saglik probleminin yaninda agiz ve dis sagligini koruma bilinci gelismemistir. Ancak, agiz ve

saglig1 korunmadiginda birgok sistemik hastalik beraberinde gézlenebilmektedir. Dis ve dis eti hastaliklari iilkemiz
ve diinyada en &nemli saglik sorunlari arasindadir. Ancak hayati dogrudan tehdit etmedigi icin agiz ve dis saghg
gereken 6nem verilmemektedir. Dis ve digeti rahatsizhiklarinmn 6nlenmesinde 6zellikle geng bireylerde agiz dis sagl
bilincinin geligtirilmesi ve olusturulmasi nemlidir. Bu ¢aligmanin amaci, Ankara ilinde 14-17 yas arasindaki bir g
lise 6grencisinde mevecut olan afiz ve dis saghg bilinicini tespit etmektir. Calisma 2004 yilinda yapilmigtir

cahgmaya 100 lise 6grencisi dahil edilmistir. Bireylere bir anket formu dagitilmis ve bu anket formundaki cevap
degerlendirilmigtir. Degerlendirmeye alinan bireylerin % 63.0 1 diglerini degisiklik gosteren sikliklarla firgaladi
sOylerken; % 37.0 1 ise a1z dis bakimim diizenli bir sekilde gergeklestirmediklerini belirtmiglerdir. Bireylerin % (
inm kendisine ait bir dis firgas1 bulunmamaktadir. Yapilan degerlendirmelerde dis fircalama siirelerinde (bir-:
dakika aras1) farkli uygulamalar tespit edilmistir. Ayrica calismada dis hekimine gitme sikhg, dis hekimine bagvun
nedenleri, dis firgas: Szellikleri, dis firgasini degistirme sikligs, sigara-alkol aliskanliklari, ara yiiz temizligi konusun
bireylerin bilinci irdelenmistir. Elde edilen bulgularla, agiz ve dis sagligi bilincinin gelismekte oldugu, ancak istenil
sevivede olmadig1 gosterilmigtir. Onlenebilir hastaliklar grubuna giren dig hastaliklarinmn olugmamasi igin koruyu
tedbirlerin alinmasi gerekmekte ve bu nedenle agiz ve dig saglifi konusunda saghkl, bilingli ve duyarh bir toplw
ulagilmasinda ailelere, 8gretmenlere ve basin-yayin kuruluglarina dnemli gérevler dilsmektedir.

Anahtar kelimeler: Agiz ve dis saghg:, adslesan, koruyucu hizmetler

DETERMINATION OF NATURE OF MOUTH-TOOTH HEALTH CONSCIOUS OF
HIGH SCHOOL STUDENTS

Sultan Oztiirk*, M.Rami Helvaci*, Hasan Hatipoglu*, Giirel Pekkan*
* Dumluptnar Universitesi Saglik Yiiksekokulu
sultanozturk@gmail.com

Mouth and tooth health is one of direct factors that effect individual’s body health. Although existance of many hea
problems in underdeveloped and developing and countries, the mouth and tooth health conscious has not develope
yet. But, many other associated systemic disorders may develop if the mouth and tooth health is not provided. T
tooth and periodental disorders are found among the most important health problems in our country and in the wor
But the required importance has not been given to the mouth and tooth health because they have not found among lif
threatening disorders. It is important to develop the mouth and tooth health conscious among the teenagers, in t
prevention of the mouth and tooth disorders.The aim of this study; is determination of the existing mouth and toc
health conscious between the high school students group, who are between 14 and 17 years old, in Ankara. This stuc
is applied in 2004 and 100 students are inserted in this study. Poll (public survey) forms are scattered to the studer
and answers, which are given to the questions on the polls, are evaluated. 63 percent of the students imply to bru
their teeth in the changeable frequencies and 37 percent of them imply not to make mouth and tooth care order
(systematically). 6 percent of them haven’t got their own brush. Different applications, in the brushing peric
(between 1-6 minutes) are determined. Beside that, in this study, individual’s conscious about the frequency of goi
to the dentist, reasons of going to the dentist, frequency of changing the brush; habit of drinking and smoking a
cleanliness are investigated on throughly. According to gotten findings, it has been shown that, the mouth and toc
health conscious is developing but it is not on the expected level, now. Protective measures must be taken for t
mouth and tooth disorders which are among the preventable diseases group, and because of that, families, teache
newspapers,broadcast organizations carry important duties about building of a healthy conscious, and sensitive socie
about the mouth and tooth health.

Key words: Mouth and tooth health, adolescent, protective services
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AILE ICI ILETISIMIN ERGENIN DUYGUSAL SAGLIGINA ETKIisSt

Sultan Oztiirk*, Ruhi Selguk Tabak**

"Dumlupmnar Universitesi Saglik Yitksekokulu, “"Mugla Universitesi Mugla Saghk Yiiksekokulu
sultanozturk@gmail.com

Etkili bir iletigim, aile iiyelerinin kargilikli olarak birbirlerinin diistincelerini ve duygularini anlamalarim saglayarak
igbirligi, yardimlagsma ve paylasma davranislarina yol agar ve gocuklarm gelismesi igin uygun bir ogam olusturur. Tyi
bir iletisimin gergeklestigi aile ortaminda gocuklar daha zerk ve bagimsiz bir kisilik gelistirirler. Diisiince ve
duygularimt agiklama 6zgiirliigii ve aliskanhgi kazamirlar. Buna karsilik etkili bir iletisimin olusturulamadig, iletisim
engellerin yer aldi1 bir ortamda ¢ocuklarin geligimleri engellenir. Cocuklar &zgiirce diisinemeyen, dilsiince ve
duygularini agikea dile getiremeyen bagimli bir birey olarak ileride gesitli sorunlarla karsilasirlar. Bu arastirmanin
genel amac ergenlerin aile igi iletisimleri ile duygusal saghklan arasindaki iliskinin degerlendirilmesidir. Bu galisma,
kontrol gruplu bir miidahale aragtirmasidir. Aragtirmanin evrenini, Ankara ilinde bulunan Kuyubas: ilkégretim Okulu
sekizinei simf &frencileri olusturmaktadir. Egitim uygulamalarinin gergeklestirilebilmesi igin 50 deney, 50 kontrol
grubu olmak {izere 100 kisilik bir 6grenci grubu arastirmaya sistematik 6rnekleme yontemiyle alinmistir. Arastirmada
ergenin duygusal saglifina etki edebilecek aile igi iliskileri incelenmis, anne-baba-ergen iliskileri envanteri ergen
formu ve duygusal iyilik halini degerlendirme anketi uygulanmistir. Miidahale grubuna katilan 50 grencinin ailelerine
3 giin boyunca programh bir iletisim egitimi verilmis, velilere egitim 6ncesinde iletisim becerileri 6z degerlendirme
anketi uygulanmistir. Aragtirma sonuglarina gére ergenlerin aile bireyleri ile iligkilerinde 6zellikle deger verme, giiven
duyma, uygun sizler séyleme gibi iletisim becerilerindeki yetersizliklerden kaynaklanan sorunlar yasanmaktadir.
Anne-babalara yapilan il¢ seanshk iletisim eZitiminin miidahale grubu ergenlerin duygusal saghgi agisindan olumlu
yonde etkisi oldugu belirlenmistir. Ergenlere egitim Oncesinde ve sonrasinda uygulanan duygusal saglik olgegini
ortalama degerleri arasindaki fark istatistiksel olarak anlamli bulunmustur. Kontrol grubunda ise duygusal saghk
degerleri agisindan pozitif bir degisim belirlenmemistir. Sonug olarak, androgojik ilkelere temellendirilerek ailelere
yapilan iletisim egitimi ergenlerin duygusal saghgmin geligtirilmesinde 6nemli bir etmendir. Bu tiir egitimler
ergenlerin fiziksel, ruhsal ve zihinsel sagligini pozitif yonde etkilemektedir.

Anahtar kelimeler: Adolesan, Aile f¢i [letisim, Duygusal Saghk

EFFECT OF THE COMMUNICATION IN THE FAMILY TOTHE ADOLESCENT’S EMOTIONAL
HEALTH

Sultan Oztiirk*, Ruhi Selcuk Tabalk**
*Dumlupinar Universitesi Saglik Yiiksekokulu, "Mugla Universitesi Saglik Yiiksekokulu

sultanozturk@gmail.com.tr.

Effective communication provides family members to understand their thoughts mutually, it causes cooperation,
helping one another; share behaviours and it provides suitable environment for children’s development. Person (human
being) firstly gains the basic qualification in the family; in the process of being a part of the society. On this direction,
he/she is evaluated either socialized,responsible,irusted or irresponsible, unself- confidence, tendency to the crime.
Person gains responsibilities and self- confidence in the family against oneself and the others. With these aspects
(directions); family is a sacred (holly) association. If an adolescent has got a healhty relationship in the family, he/she
can be healtier mature. With the general meaning, emotional health is to feel and to express the domestic (humanistic)
feelings. Emotional health is to be succesful in the daily life activities and and to be pleased with (from) the life, when
the individual lives the feelings like love and be loved. The general aim of this research is to evaluate the adolescent’s
relations between their family communication and their emotional health. This study is an interference research with a
control group. Kuyubas: secondary school 8th class students in Ankara are formed the universe of this research. 100
students- 50 in experiment group, and 50 in control group- are taken to the research with the systematic illstrate
method. In this research, relations in the family, which can effect adolescent’s emotional health, are investigated and
parents-adolescent relationship inventory (adolescent) form and a poll, which evaluate the emotional goodness, are
applied.interference groups families have got communication education three days and self evaluation tests are applied
them. These education has got an important positive effect on the adolescents emotional health. As a result;
communication education, which applies to the family, is an important element about the improving adolescent’s
emotion health. These kind of educations (trainings) effect the adolescent’s physical, psychological and mental health

on the positive direction.

Key words :Adolescent, Communication In The Family, Emotional Health
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AILE HEKIMLERININ UZAKTAN EGITIME HAZIRBULUNUSLUK DURUMLARI

A.Alper ERTEM*, Birgiil Piyal**
*Saglik Egitimcisi Ankara Universitesi Saglik Egitimi Yiiksek Lisans Ogrencisi
** Ankara Universitesi Saglk Egitim Fakiiltesi
alper.ertem@saglik.gov.tr

Eskisehir ilinde Aile Hekimligi Birinci Asama Uyum Egitimi’ne katilan hekimlerin uzaktan egitim programina
hazirbulunusluk  durumlarinin degerlendirilmesi amaciyla yuriitilmiistiir, Tanimlayic: nitelikteki bu ¢alismanin
verileri, birinci basamak saglik kuruluslarinda gérev yapan hekimler arasindan rastgele drnekleme ile segilen egitim
grubundan toplanmustir. Calisma grubunu olusturanlara 50 soru formu dagitilmis ve tiimii yamitlanmistir. Arastirmaya
her iki cinsiyet esit boyutta katilmustir, % 94’(inii pratisyen hekimler olusturmaktadir ve % 18’1 13 yillik hekim
oldugunu belirtmigtir. Arastirmaya katilan hekimlerin % 80’i lisans sonrasi herhangi bir egitim almamstir. Aragtirma
grubunun % 8’i daha Gnce bir uzaktan egitim programina katilmistir, % 86’simin evde, % 58’inin isyerinde kisisel
kullanimma ait bir bilgisayar: vardir. Bilgisayarlarinda XP isletim sistemini kullandiklar1 (£=33), internete ADSL ile
baglandiklar (f=39) ve internet explorer (f=45) tarayicilar oldugu bildirilmistir. Arastirmaya katilanlarin % 90’ inmn
(=45 )bir elektronik mektup adresinin oldugu belirtilmistir. Bir uzaktan egitim programna katilmalar1 durumunda giin
i¢inde ayirabilecekleri en uzun zamam % 92,7’si “iki saatten az” olarak belirtmistir. Grubun dértte biri uzaktan egitim
i¢in haftada @i¢ giin ayirabilecegini, 45 kisi en gok gorsel isitsel arag tercih ettigini bildirmigtir. Web tabanli uzaktan
egitim en fazla belirtilen uzaktan egitim yontemi (f=17) olmustur. Internete en ¢ok evden (f=24) baglanildig
bildirilmistir. Bir saghk egitimi programi geligtirilirken ilk asama egitileceklerin hazirbulunusluk durumlarinin
saptanmasidir. Aile Hekimleri igin egitim programlan diizenlenirken uzaktan egitim programmnin yararhliklan gz
oniinde tutulmalidir.

Anahtar Kelimeler: Aile Hekimi, Uzaktan Egitim, Hazirbulunugluk

FAMILY PHYSICIANS AVAILABILITY TO DISTANCE LEARNING
A.Alper ERTEM*, Birgiil Piyal**

*Health Educator, Student of Master of Health Education, Ankara University
** Ankara University, Faculty of Health Education
alper.ertem@saglik.gov.tr

Conducted for evaluating the availabilty of family physicians to distance learning who participated to first stage
orientation training in Eskisehir Province. Data of this descriptive study has been collected from training group that
had been chosen with random sampling method among physicians who work in first step health care instutions. Fifty
questionnaire form had been distributed and all had been responsed. Both genders participated to the research in equal
dimensions, 94 % formed by practitioners and 18 % reported to have 13 years of professional background. Eighty
percent of the physicians that participated to the research did not receive any education after postgradute studies. Eight
percent of the study group had been participated to a distance learning programme before, 86 % has a computer at
home, 58 % has a computer at work for personal use. It has been reported that they use XP operating system (f=33),
they are connected to internet with ADSL (f=39), they have internet explorer (f=45) scanner. It has been pointed out
that 90 % of the participants (f=45 ) had an e-mail account. Daily maximum time that they can spend in the case they
participate to a distance learning programme has been defined less than two hours by 92,7 % of participants. One
fourth of the group reported that they can spend three days in a week for distance learning, 45 persons reported that
they prefere audio-visual aids. Most mentioned distance learning method had been web based distance learning
(f=17). It has been reported that internet connection done mostly from home (f=24). First stage of developing a health
education programme is to define the availabilty of trainees. While organizing training programmes for family
physicians, advantageous of distance learning programmes has to be taken in to consideration.

Key Words: Family Physician, Distance Learning, Availability.
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ANNELERIN EMZIRME DAVRANISININ TOPLUMSAL-BILISSEL MODELE GORE DEGERLENDIRILMESI:
GULHANE ASKERI TIP AKADEMISI ORNEGI

Fatma ELCIBOGA YATAR* Birgiil PIYAL**
* Giilhane Askeri Tip Akademisi Cocuk Saglig1 ve Hastaliklar1 Anabilim Dali Baghemsiresi/
Ankara Universitesi Saglik Egitimi Yiiksek Lisans Ogrencisi
*#* Ankara Universitesi Saghk Egitim Fakiiltesi
felciboga@mynet.com

Toplumsal, ekonomik ve kiiltiirel nedenlerden 6tiiril, diinya genelinde emzirme uygulamalar1 azalmis, emzirme siiresi
kisalmistir. Annelerin emzirmeye yonelik tutum ve saglik davramslarim etkileyen, davrams degisiklerine yol agan
etmenlerin degisik calismalarla belirlenmesi gerekmektedir. Tammlayici nitelikte bir arastirma olan ¢alisma, annelerin
emzirme ile ilgili saglik davranislarinin sosyal biligsel modele gére degerlendirilmesi ve gelistirilecek egitsel miidahale
stratejilerine 151k tutulabilmesi amaciyla yiiriitiilmiistiir. Calisma Grubunu Cocuk Saghig ve Hastaliklari Anabilim Dali
Poliklinigine Eyliil 2006’da veri toplama ddneminde basvuran 222 anne olusturmaktadir. Veriler, yiiz-yiize goriisme
teknigi ile ¢aligma grubunun bildirimlerine dayali olarak toplanmis ve Statistical Package for Social Sciences (SPSS)
ile degerlendirilmigtir. Calisma grubunu olusturan annelerin sosyo-demografik 6zelliklerine gére emzirme ve anne
siitliyle ilgili bilgi, tutum ve davramglari incelenmistir.Bagarih bir emzirmenin baslatilmasi ve siirdiiriilmesi igin,
annelerin dogum Oncesi, dogum sirasi ve dogum sonrasinda sadece aileleri ve toplum tarafindan degil, biitiin saglik
sistemi tarafindan etkin olarak desteklenmesi, dogru tutum ve saghk davramiglarini gelistirmeleri igin egitim
programlarinin hazirlanmas: gerekmektedir.

Anahtar Kelimeler : Emzirme, Toplumsal-Biligsel Kuram, Davranis, Anne

SOCIAL-COGNITIVE THEORY BASED EVALUATION OF MOTHERS’ BREAST FEEDING
BEHAVIOUR:THE CASE OF GULHANE MILITARY MEDICAL ACADEMY
Fatma ELCIBOGA YATAR* Birgiil PIYAL**

* Nursing Director of the Department of Child Health and Diseases, Gulhane Military Medical Academy /
Student of Health Education Post Graduate Programme, Ankara University
** Ankara University Faculty of Health Education
felciboga@mynet.com

Due to social, economic and cultural reasons, practices and duration of breast feeding has been declined in general all
over the world. It is necessary to define the factors effecting the attitudes and health behaviors of mothers towards
breast feeding with different studies. The descriptive study has been conducted for evaluating the health behaviors of
mothers towards breast feeding by social-cognitive theory and so to shed light to the educational strategies that has to
be developed. Study Group has been consisted of 222 mothers that applied to the Child Health and Diseases Policlinics
during the data collection period on September 2006. Data has been collected with face to face interview technique by
the self reportings of the study group and has been evaluated with Statistical Package for Social Sciences (SPSS).
Mothers’ (that compose the study group) knowledge, attitudes and behaviors related to breast feeding and breast milk
has been analysed by the socio demographic characteristics. To develop and sustain a successfull breast feeding
practise it is necessary to support mothers during the prenatal, natal and post natal periods not only by families and
society but by the whole health system efficiently. Additionally preparing educational programmes is necasssary so
that they can develop right attitudes and health behaviors.

Key Words: Breast-feeding, Social-Cognitive Theory, Behavior , Mother
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YILDIRIM BEYAZIT EGITIM VE ARASTIRMA HASTANESI II. DAHILIYE KLINiGi TiP I DIYABET
HASTALARININ EGITIM GEREKSINIMLER]

Sultan GURSOY*, Birgiil PIYAL**
* Hemsire,Y1ldirim Beyazit Egitim ve Arastirma Hastanesi I1. Dahiliye Klinigi
** Ankara Universitesi Saglik Egitim Fakiiltesi
piyal@health.ankara.edu.tr

Tip 1I diyabet bir gok sistemi etkjleyerek komplikasyonlara neden olan; ancak saglik ekibi, hasta ve hasta yakinlari
arasinda iyi bir iletisim kuruldugunda ydnetilebilir bir siiregen saglik sorunudur. Arastirma, ¢alisma grubunu
olugturanlarin endokrin sorunlarmna iligkin bilgi diizeylerinin ve egitim gereksinimlerinin saptanmasi, boylelikle
diyabetlilerin sagaltimlarinin desteklenmesine 151k tutulmasi amaciyla gereklestirilmistir.Saghk Bakanligt Ankara
Yildirim Beyazit Egitim ve Arastirma Hastanesi 1. Dahiliye Klinigine tip 1l diabet nedeniyle Temmuz-Eyliil 2006
tarihleri arasinda yatan hastalara yiiz yiize gériisme yontemiyle anket formu uygulanmstir,Veri toplama déneminde
hastanede yatan ve anket formunu yanitlamay1 kabul eden 50 kisinin hastaliklarina iliskin bilgileri ve bilgi kaynaklari
dagilimi, sosyodemografik ve hastalifa iligkin Gzelliklerine gore irdelenmekte, egitim gereksinimleri
tammlanmaktadir.Kronik hastaligi olan bireylerin hastaliklarina iligkin bilgilendirilmeleri ve egitilmeleri gereklidir ve
siireklilik tagimahdir.

Anahtar Sozciikler : Tip II Diyabet, bilgi kaynagi, egitim gereksinimi.

EDUCATIONAL NEEDS OF YILDIRIM BEYAZIT TRAINING AND RESEARCH HOSPITAL’S I
INTERNAL CLINIC TYPE II DIABETES PATIENTS

Sultan GURSOY*, Birgiil PIYAL**
* Nurse, Yildirim Beyazit Training and Research Hospital II Internal Clinic
**Ankara University Faculty of Health Education
piyal@health.ankara.edu.tr

Type II diabetes is a chronic condition that causes complications influencing different sytems and that can be managed
only with establishing a good communication between patients, relatives and health team. Research has been
conducted to define the knowledge levels and educational needs of the study group related to their endocrine problems
so that shed light on supporting the therapy of diabetics. Questionnaire form applied to the inpatients of the Ministry of
Health’s Yildirim Beyazit Training and Research Hospital’s I1 Internal Clinic during July-September 2006 with face to
face interview technique. Distribution of knowledge and information sources (related to illness) of 50 individuals who
had been hospitalised during the data collection period and accepted to response to the questionnaire form has been
analysed by sociodemographic and disease characteristics, educational needs has been defined. Indivuduals with
chronic diseases have to be informed and educated about the case and educations have to be continuous.

Key Words: Type II Diaabetes, source of information, education needs.
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KAMU HASTANELERI CALISANLARININ SENDIKAL ORGUTLENME KONUSUNDAKI
GORUSLERININ INCELENMESI: ANKARA iLI ORNEGI

Nilgiin SARP*, Reyhan AYDOGAN**
*Ankara Universitesi Saghk Egitim Fakiiltesi Saglik Y6netimi Boliimii,
#* Ankara Universitesi Saglik Egitim Fakiiltesi Saglik Yénetimi Yitksek Lisans Program Ogrencisi
reyhanaydogan@yahoo.com

fkinci Diinya Savagi'mn ardindan sosyal politikalardan sorumlu tutulan devletin, 1980’lerden sonra kamu
ektdriindeki giiciiniin bliyiikliigii ve etkinligi, ekonomik sorunlarin temel nedeni olarak gériilmiis ve bu goriis giderek
aygimlasmistir. Bu goriis cercevesinde uluslar aras1 kuruluglarin tiim diinyada iilke ekonomilerinde etkinligi artmstir.
ju siiregte ekonomideki en belirgin degisim ise tiretim stirecinin hizmet tiretimi yoniinde degismesi, hizmet sektdriintin
konomideki payinin giderek artmasi yoniindedir. Bu gelismeler egliginde hizmet sektoriiniin en biiyiik kollarindan
irisi olan saghk sektorii, kamusal alandan 6zel sektSre kaymistir. Bu durumun saglik hizmetini ve saglik ¢alisanlarim
erinden etkilemesine karsin, gahisanlarin sendikal yapilarinda bir hareketlilige déniismedigi gozlenmektedir. Kamu
endikacilhi@imin Tiirkiye agisindan ikinci donem orgiitlenmesi olarak kabul edilen 1990’lar da genis bir cogkuya ve
atilima sahne olan hareket ilerleyen yillarda duraklama dénemine girmigtir. Kamu hastanelerinde saglik ¢alisanlarinin
endikal orgiitlenme konusundaki goriiglerini belirlemek amaciyla, Ankara’daki iki kamu hastanesinde ¢alisma
erceklestirilmistir. Kesitsel nitelikte bir alan arastirmasi olan bu ¢aligma, evrenden homojen dagilim gozetilerek
ecilen 288 oOmeklemle, anket yontemi uygulanarak gerceklestirilmistir. Sonuglar SPSS  programinda
egerlendirilmistir. Ornekleme segilen katilimetlarin %50 sini sendikah saglik ¢alisanlar %50 sini ise sendikaya iiye
Imayan saghk galisanlar: olusturmustur. Aragtirmaya katk: saglayan deneklerin %50’sini kadinlar, %50’sini erkekler
lusturmustur. Meslek dagihmda ise; 9430.90 ebe/hemsireler, % 29.50 hekimler yer almistir. Sendika tiyesi
Imayanlarin %57,64’ii herhangi bir sendikaya iiye olmak istemediklerini belirtmislerdir. Kadinlarin %61.00%in
endikaya iiye olmak istememesi; alanda yapilan bir bagka aragtirma ile benzerlik gostermis(Tiirkoglu,1999) bu durum,
adin cahsanlarin, sendikal orgiitlenmeye erkeklerden daha mesafeli yaklastiklarmi diigtindiirmiistiir. Aragtirma
onucunda, saglik calisanlarinin sendikal Srgiitlenmeye yaklasimlarimin tiyelik ve cinsiyet faktdriine gore degisken
Idugu saptanmistir. Arastirmanin genis bir Smeklem iizerinde gergeklestirilmesi Snerilmistir.
inahtar Kelimeler: Kamu Hastaneleri, Saghk Calganlari, Sendikal Orgiitlenme

INVESTIGATION OF PUBLIC HEALTH WORKERS’ OPINIONS ON THE UNIONIZATION: AN
EXAMPLE OF ANKARA

Nilgiin SARP*, Revhan AYDOGAN**
* Ankara Universitesi Saglik Egitim Fakiiltesi Saglik Yonetimi B6limi; )
#* Ankara Universitesi Saglik Egitim Fakiiltesi Saglik Yonetimi Yiiksek Lisans Programi Ogrencisi
reyhanaydogan@yahoo.com

After the Second World War, States were charged with social policies and their dimension of power and
ffectiveness on public sector was seen as a main reason of economic problems and this point of view gradually has
)ecome widespread. In the framework of this view, the effectiveness of international organizations on the economies
f countries have gradually increased. In this process, the most noticeable changing in economy has been the changing
f production process towards services and gradually increase of its share of economy. Together with these
levelopments, the health sector, one of the largest branch of service sector has begun to move into private sector.
\lthough this situation has affected health services and health workers deeply, this has not transformed to any actions
n the workers’ union. In Turkey, the success of public unionization in the 1990s has declined gradually in the coming
rears. This study was conducted in two public hospitals in Ankara by aiming at determining the opinons of health
vorkers on unionization. This cross-sectional study was performed by survey method on 288 samples which were
thosen by considering homogeneous dispersion. The results were assessed in SPSS.The population of the study was
:onsist of the health workers who have membership in trade union (50%) and the health workers who were not
nembers of trade unions (50%). The respondents of the research inclued female (50%) and males (50%). In terms of
rocational dispersion, %30.9 of the respondents were midwifes/nurses and % 29.50 practitioners. 57.64 % the
espondents who were not members of the unions stated that they do not want to join any unions. This study showed
hat 61% of the females didn’t want to be a member of the unions, Same results were found in a similar study which
wvas conducted by Tiirkoglu (1999). This result exposed an opinon that women are mote reserved to join a union than
nales.It was determined that the approaches of health workers on unionization are changeable according to
nembership and gender factors. As a result of the study, it was proposed that this recearch should be fulfilled by using
:xtensive sample.

Key Words: Public Hospitals, Health Workers, Union Organization
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SAGLIK MESLEK LISELERINDE CALISAN YONETICi VE OGRETMENLERIN TUKENMISLIK
DURUMLARI

Gulay KARAODUL*, Omer Rifki ONDER**, Ismail AGIRBAS**
*Saglik Bakanhii Saglik Egitimi Genel Miudiirligii, ** Ankara Universitesi Saglik Bilimleri Fakiiltesi
onder@health.ankara.edu.tr

Bu aragtirmanin amaci Ankara i1 Merkezindeki Saghk Meslek Liselerinde calisan yOnetici ve 8gretmenler:
tilkenmislik diizeylerinin saptanmasi ve karsilagtirilmasidir. Arastirmanin evrenini 297 Ggretmen ve 34 yoneti
olusturmugtur.Aragtirma verileri Kisisel Bilgi Formu ve Maslach Tiikenmislik Envanteri ile toplanmistir. Arastirmac
elde edilen sonuglara gore, genel tikenmislik puanlari agisindan gérev, cinsiyet, meslegi siirdiirme nedeni, meslej
segme nedeni, mesleki gelecek algisi, caligma ortamindan hognutluk, egitim sisteminden hosnutluk, iistleri
onurlandiriimasi, meslegin saygmhgina inanma ve egzersiz yapma durumuna iliskin degiskenlerde istatistiksel olara
anlaml bir farkhlik saptanmustir.Duygusal tilkenme puanlan agisindan, gorev, cinsivet meslegi slirdiirme neden
meslegi se¢me nedeni, meslegin kendine uygunlugu, mesleki gelecek algisi, galisma ortamindan hosnutluk, egitin
sisteminden hognutluk, meslegin sayginlifina inanma ve saglik sorunu olmasi durumuna iliskin degiskenlerd
istatistiksel olarak anlamhi bir farkhiik saptanmigtir.Duyarsizlasma puanlan agisindan cinsiyet, brang, mesleg
siirdiirme nedeni, meslegin kendine uygunlugu, mesleki gelecek algisi, calisma ortamindan hosnutluk, egitit
sisteminden hognutluk durumuna iliskin degiskenlerde istatistiksel olarak anlamli bir farklilik saptanmastir.Kisisc
bagar1 puanlar agisindan meslegi siirdiirme nedeni, meslegin kendine uygunlugu, mesleki uygulamadaki verimlilig
mesleki gelecek algsi, egitim sisteminden hognutluk, meslegin sayginhifina inanma ve egzersiz yapma durumun
iliskin degiskenlerde istatistiksel olarak anlamli bir farklilik saptanmistir.

Anahtar Sézeiikler: Ogretmen, Yénetici, Titkenmislik

BURN OUT CONDITION OF TEACHERS AND MANAGERS IN VOCATIONAL HEALTH SCHOOLS
Giilay KARAODUL*, Omer Rifkat ONDER**, ismail AGIRBAS**
*Saglik Bakanlig1 Saglik Egitimi Genel Miidiirliigfi, ** Ankara Universitesi Saglik Bilimleri Fakiiltesi
onder@health.ankara.edu.tr

The aim of this study is to identify and compare the levels of burn out conditions of the teachers and managers i
vocational high schools in Ankara province center. Population of the research consists of 297 teachers and 3.
managers.Data was collected by applying ‘Personal Information Form” and ‘Maslach Burn Out Inventory’. Accordin,
to general burn out scores, statistically significant differences in variables related to work, gender, the reason o
sustaining the profession, the reason of choosing the profession, perceiving the professional future, satisfaction in th
work environment, satisfaction in the education system, the higher level management appreciation, believing in th
professional respect, and physical exercise conditions were identified. According to emotional burn out scores
statistically significant differences in variables related to work, gender, the reason of sustaining the profession, th
reason of choosing the profession, appropriateness of the profession, perceiving the professional future, satisfaction i
the work environment, satisfaction in the educatic: system, and believing in professional respect wer
identified. According to depersonalization scores, statistically significant differences in variables related to gender
branch, the reason of sustaining the profession, appropriateness of the profession, perceiving the professional future
satisfaction in the work environment, and satisfaction in the education system were identified.According to persona
accomplishment scores, statistically significant differences in variables related to the reason of sustaining th
profession, appropriateness of the profession, productivity at profession, perceiving the professional future, satisfactiol
in the education system, and believing in professional respect, and physical exercise conditions were identified.

Key Words: Teacher, Manager, Burn Out,
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ANKARA TARIM IL MUDURLUGUNUN 2005 YILI iCERISINDE YAPMIS OLDUGU GIDA DENETIM
HiZMETLERININ DEGERLENDIRILMESI.
) Nilgiin Sarp*, Sedat Mocan**
*Ankara Univeristesi Saglik Egitim Fakiiitesi, ** Ankara Tanm {1 Mudiirliigii
nilgun@yahoo.com

‘eknolojik, ekonomik ve sosyo-politik degismeler dogal kaynaklar iizerinde baskiy1 artirmustir. Tarimsal alanlar
dililmektedir. Uriin kalitesini ve miktarini artirmay1 amaglayan bilimsel ¢abalar de devam etmektedir. Gida giivenligi
lusal ve uluslararasit diizeyde tartisilan dnemli bir kavram olmustur. Tiiketicilerin sagligmi korumak, ekonomik
ararlarim 6nlemek, gida ve isgiicii kayiplarini azaltmak, gida ticaretini ahlakli ve uyumlu hale getirmek i¢in gida
anunlari, normlan ve standartlan gikarilmaktadir. Bu arastirma, Ankara il Tanm Miidiirliigiince 2005 yili igerisinde
-apmis oldugu gida denetim hizmetlerini degerlendirmek amaciyla yapilmistir. Bu amagla veriler Aralik 2005- Subat
006 tarihleri aras1 toplanmustir. Arastirma da hem gida iiretim yerleri, hem de gida satis ve toplu tilketim yerleri igin
rastirmac: tarafindan gelistirilen veri giris tablosu kullanilmistir. Gida tiretim, gida satis ve toplu tiiketim yerleri
¢isindan en fazla olumsuzluk boyutlar ve boyutlarla sektorler arasinda anlamli bir fark olup olmadig: belirlenmeye
alistimistir. Ayrica denetimlerde en gok hangi nedenle isletmelerin ceza aldigi saptanmaya ¢alisilmistir. Arastirmadan
1de edilen sonuglara gore; gida iiretim yerlerinin en ¢ok iiretim izinlerinin olmamas: nedeniyle ceza aldigi, gida satis
¢ toplu tilketim yerlerinin ise liretim izinsiz mal satmaktan dolay1 ceza aldig: belirlenmistir.

wnahtar Kelimeler:, Gida, Gida Denetimi, Saglik

THE EVALUATION OF THE FOOD CONTROL SERVICES MADE BY THE ANKARA PROVINCIAL
AGRICULTURAL DIRECTORATE IN THE YEAR OF 2005

Nilgiin Sarp *, Sedat Mocan**
* Ankara University Faculty of Health Education, **Ankara Provincial Agricultural Directorate
nilgun@yahoo.com

‘echnological, economical and social-political changes are increased pressure on natural resources. Agricultural areas
re becoming smaller, and scientific efforts are carrying on increasing the quality and quantity of products.

‘ood security is an important issue, discussed in the national and international level. In order to protect of consumer
ealth, to prevent economical loss, to decrease food and manpower loss, and to trade food activities; laws, norms and
tandards are put into practice.This research is planned by the aim of evaluating the food control services made by
\nkara Provincial Agricultural Directorate within the year of 2005. For the purpose of this the data had been collected
ietween the dates of December, 2005 and February, 2006. In this research, it is used the data entrance table improved
iy the researcher for both the places of food selling and mass consumption, In terms of the places of food production
nd food selling and mass consumption, it is tried to determine the most negativeness dimensions and whether there is
. meaningful difference between dimensions and sectors. Besides, it is tried to produce that for which reason the
iperations are punished most on the controls.According to the conclusions getting from the research, it is determined
hat the food production places are punished most because they don’t have their production permission, as for the food
elling and mass consumption places are punished due to selling goods without permission.

{ey Words : Food, Food Control, Health
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9 NOLU ACSAP EGITIM MERKEZi ADOLESAN UNITESINDE PSIKOLOGA BAS VURN ERGENLERIN

ANA-BABALARININ EVLILIiK UYUMLARININ DEGERLENDIRILMESI
Lale Calisgan’ Omer Rifki Onder’” Mehmet Kurt™ A.Cigdem Simsek™™

"9 Nolu ACSAP Egitim Merkezi, "A.U. Saghk Egitim Fakiiltesi, "™ Ankara Saglik Midirligii
lale calisgan@yahoo.com, kurt@education.ankara.edu.tr

Bu arastirmamin amact ,adolesan iinitesinde psikologa bagvuran ergenlerin ana-babalarinmn evlilik uyumlarinu
degerlendirilmesidir. Betimsel nitelikte bir alan arastirmasi olan bu gahisma 9 Nolu ACSAP Egitim Merkezi’nd
yapilmigtir. Aragtirmanin evrenini 9 Nolu ACSAP Egitim Merkezi Adolesan Unitesi'nde Ocak 2005-Temmuz 200
tarihleri arasinda psikologa bagvuran 256 ergen ana-babasi olusturmaktadir. Arastirmada veriler kisisel bilgiler:
yonelik 17 tyaddeden olugan bir anket ve Locke ve Wallace (1959) tarafindan gelistirilen 15 maddelik Evlilik Uyun
Olgegi (EUO) ile toplanmustir. Aragtirma grubunun yarisindan ¢ogunun (%55.9) evliliklerinde genel olarak uyumh
olduklar soylenebilir. Erkeklerin evliliklerinde kadinlara gére daha uyumlu olduklari gdzlenmistir. Bireylerin yas
ilerledik¢e evliliklerindeki uyumlar da artmaktadir. Aylik gelir arttikea uyum olasihf da artmaktadir. Ailedeki kis
say1s: arttikca evlilikteki uyum azalmaktadir. Cocuk sayisi arttikga evlilikteki uyum azalmaktadir. ilk evlenme yas
arttikea evlilikteki uyum da artmaktadir. Cinsel iliski sikhi1 azaldikea evlilikteki uyum da azalmaktadir. Cocugun yas
arttikga ailelerin evlilik uyumu azalmaktadir. Cocuklarinin hem okul hem de ergenlikle ilgili sorunlar nedeniyle
bagvuranlarin evliliklerinin daha uyumsuz, bireysel sorunlan nedeniyle bagvuranlarin evliliklerinin daha uyumlt
oldugu gdzlenmistir. Esler arasinda ortaya ¢ikan uyumsuzluklar genelde (%61.7) karsihkh tavizlerlk
¢oziimlenmektedir. Eslerin yaridan ¢ogu ( % 72.7) yeniden evlenmek durumunda kalsalar, aymi kisiyle evleneceklerin
belirtmislerdir. Egler ¢ogu konularda (%73.1) eslerine giivendiklerini ve sirlarmi agtiklarini belirtmislerdir. Eslerir
varidan fazlasi (%60.1) aile biitgesini idare etme ;%61°i arkadaslar; %63.3°ii esinin akrabalariyla iliski bigimi
%65.6’s1 yasam felsefesi ;%82.8"1 toplumsal kurallara uyma; %62.1°i cinsel yasam ve iliski konusunda uyur
icerisinde anlagabildiklerini belirtmislerdir.Arastirma grubunun yaridan c¢ogu (%55.9) genel olarak evliliklerinde
uyumlu olmasina karsin, tim ailelerin uyumlu olmasi hedeflenmelidir. Evlilikte uyumu artirabilmek igin; evlilik
yasinin yukan ¢ekilmesi, aile planlamasi hizmetlerinin artirilmasievlilik 6ncesi ve evlilik sirasinda evlilik ve cinsel
saglik bilgileri konusunda egitimler planlanip uygulanmasi, okullara cinsel saglik bilgileri ve ergen sagligi konularindz
dersler konulmasi, ana-babalara ergenlik dénemi ve uygun ana-baba tutumuna yénelik bilgilendirme ve danigmanlik
yapilmasi, aile iliskileri, eslerin birbiriyle olan iligkilerinin tiim aile iizerindeki olasi etkilerine ydnelik bilgilendirme ve
damismanlik yapilmasi 6nerilebilir.

Anahtar Sozciikler: Ergenlik, evlilik, uyum

EVALUATION OF THE PARENTS’ MARITAL HARMONY OF THE ADOLESCENTS APPLYING TO
THE PHYSIATRIST IN THE ADOLESCENT UNIT AT MOTHER AND CHILD HEALTH CARE
EDUCATION CENTER NO.9 IN ANKARA
Lale Cailsgan* Omer Rifki Onder”™ Mehmet Kurt™ A.Cigdem Simgek™
*9 Nolu ACSAP Egitim Merkezi, "A.U. Saglk Egitim Fakiiltesi, ~ Ankara Saghk Miidiirliigii
lale calisgan@yahoo.com, kurt@education.ankara.edu.tr

The aim of this research is to evaluate the parents’ marital harmony of the adolescents applying to the physiatrist in the
adolescent unit.It is a descriptive field research and has been conducted in Mother and Child Health Care Education
Center No.9 in Ankara. The population of the research consists of 256 adolescent parents that have applied to the
psychiatrist in the Mother and Child Health Care Education Center No.9 Adolescent Unit during January 2005-July
2006. The data has been collected by a questionnaire consisting of 17 items concerning personal information and by
Marital Adjustment Test consisting 15 items developed by Locke and Wallace (1959).1t can be stated that more than
half of the research group (55.9%) has marital harmony. Men have more marital harmony according to women. While
ages of the couples increase the marital harmony also increases. While monthly income increases marital harmony
probability also increases. While number of the people in the family increases marital harmony decreases. While the
sexual relationship decreases the marital harmony decreases. While the age of the children increases the marital
harmony decreases.The disagreements between the couples usually are solved with compensation (72.7%). More than
half of the group have stated that if they had to get married once more, they would again marry their partners. Couples
on many subjects stated that they trusted their partners and gave them secrets (73.1%). More than half of the couples in
the group have stated that they are in harmony in managing family budget 60.1%, friends 61%, relationship of the
partner with the relatives 63.3%, life style %65.6%, obeying social customs 82.8%, sexual life and relationship
62.1%.Although more than half of the research group (55.9%) have marital harmony in the entire group should be
aimed. In order to increase the marital harmony; increasing the age of getting married, increasing the family planning
services, planning sexual health education before and during marriage, including sexual health and adolescent health
courses at schools, counseling parents on adolescent stage and appropriate parent approach and on family relations and
the possible affect of the relationship between the parents on the entire family.

Key Words: Adolescence, Marriage, Harmony
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HEMSIRELERIN MEME KANSERI VE TARAMA DAVRANISLARINA
ILISKIN SAGLIK INANCLARI

Nejla CANBULAT*, Dilek CINGIL**, Meltem DEMIRGOZ*, Meryem MESE***, Ayfer AKSUOGLU****
*Selguk Universitesi Saglik Yiiksekokulu, **Atatiirk Universitesi Hemgirelik Yiiksekokulu,
***Karaman Devlet Hastanesi, ****Hemsire,
ayfer_55_(@hotmail.com

Bu aragtirma, hemsirelerin meme kanseri ve tarama davramslarina iliskin saghk inanglarnin incelenmesi amaciyla
tammlayici olarak yapilmistir. Aragtirma, Mayis-Haziran 2006 tarihleri arasinda Karaman [l Saglik Midiirliigine bagh
Devlet, 82. Yil Devlet ve Dogum ve Cocuk Hastanelerinde gerekli yazili izinler almnarak yiiriitiilmiigtiir. Arastirma
kapsamina belirtilen hastanelerde gorev yapan tiim hemgirelerin dahil edilmesi amaglanmis (n=132) fakat cesitli
sebeplerle (yilhik izin, dogum izni, ankete katilmay1 reddetme vb) 100 kisiye ulagilmistir. Verilerin toplanmasinda soru
formu, Champion’un Meme Kanseri Taramalarinda Saghk inang Modeli Olgeginin Tiirkge formu kullamimustir.
Verilerin istatistiksel degerlendirilmelerinde yiizdelik, ortalama, Kruskal Wallis testi ve Mann Whitney U testi
kullanilmigtir. Arastirma sonucunda; hemsirelerin kendi kendine meme muayenesi (KKMM) yapma orani % 91,9 olup
bu uygulamay1 diizenli yapanlarin oranm1 %16,5 olarak bulunmustur. Ayrica hemgirelerin %81,4°tiniin KKMM’yi iyi,
%35,8"inin ise bu uygulamay: hi¢ bilmedigi belirlendi. Hemsirelerin Meme Kanseri Saghk inang Modeli kullanilarak
elde edilen tarama davranilarina yonelik saghk inanglari dlgek alt boyut puan ortalamalari 7,5 (£2.2) ile 36,3 (+6,6)
arasinda degistigi bulunmustur. Sosyo-demografik 6zellikleri ve meme kanseri tarama davraniglarimin meme kanseri
tarama davraniglarna iliskin saglik inanglarini etkiledigi bulunmusgtur. Arastirma sonucunda; meme kanserinin erken
tanisina yonelik yapilacak ¢aligmalarda erken tani davramglarinin sergilenmesinde saghk inancglar algilarinin dikkate
alinmas1 ve Ozellikle beklenen koruyucu saglim davramglarini gergeklestirmeyi engelleyen algilarin belirlenerek
azaltilmasi yoniinde girisimler yapilmasi énerilmistir.

Anahtar Kelimeler: Meme Kanseri, Saglik Inanclari, Hemsireler

THE NURSES’ HEALTH BELIEFS ON BREAST CANCER AND SCANNING

Nejla CANBULAT?, Dilek CINGIL**, Meltem DEMIRGOZ*, Meryem MESE***, Ayfer AKSUQGLU****
*Selguk University Karaman Health High School, **Atatiirk University School of Nursing,
***K araman State Hospital, ****Registered Nurse,
ayfer_55_@hotmail.com

This research had been conducted to examine nurses’ health beliefs on breast cancer and scanning. In this
study,executed with 82.nd year Goverment and Birth —Child Hospitals,which related to Karaman Country Health
Directorate between May-June 2006.Required written permissions were got from Karaman Country Health
Directorate. We aimed to participation for all official nurses which work stated hospitals above (n=132),but we
reached 100 person because different causes, (annual vacation,birth leave,refuse of parcipitate questionnare ect.). The
data were collected using Champion’s Breast Cancer scanning Model Scale.In the data analysis,Percentage,Mean,
Kruskal Wallis test and Mann Whitney U test. Results of this study had shown that the percantage of Nurses’ breast
self examination(BSE) was 91.9%,the percentage of doing this regularly was 16.3%.Morover 81.4% state that they
well known BSE, and 5.8% stated that they did not known it at all. The mean and gathered scores from the nurses
relating to Breast Cancer Belief Model varies from 7,5 (+2,2) and 36,3 (£6,6) A differance has been found between
socio- demographic characteristics and breast cancer scanning behaviours and health perception mean. According to
results of study; it has been suggested that health belief should be taken into consideration to examine breast cancer
early and especially the perceptions that obstacles the expected protective health behaviors should be reduced

Key Words: Breast Cancer, Health Beliefs, Nurses.
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VAJINAL YOLLA DOGUM YAPAN KADINLARIN ERKEN POSTPARTUM DONEMDE KENDISININ
VE YENIDOGANIN BAKIMINA YONELIK YASADIKLARI SORUNLARIN BELIRLENMESI

) ~Giilbahtiyar DOGANER*, Mine BEKAR**
*Cumbhuriyet Universitesi Saglik Yiiksekokulu, **Cumhuriyet Universitesi Hemsirelik Yiiksekokulu
gdoganer @ cumhuriyet.edu.tr

Bu ¢aligma, vajinal yolla dofum yapan kadmlarin erken postpartum dénemde kendisinin ve yenidoganin bakimmna
yonelik yasadiklart sorunlari belirlemek amaciyla planlanmistir. Tammlayicr bir aragtirma niteligi tasiyan bu
calismanin drneklemine; Sultan 1. Izzettin Keykavus Devlet Hastanesi Dogum Evi Postpartum Servisi’nde 1 Kasim
2004- 28 Subat 2005 tarihleri arasindaki 4 aylik siirecte vajinal yoldan dogum yapan 510 kadin alinmis ve bu
kadmlarin, taburcu olduktan sonraki ilk 72 saat icinde (1.-2. veya 3. giinde) evlerine gidilmistir. Aragtirmada veriler
aragtiricl tarafindan literatiir bilgilerinden yararlanilarak olusturulan sorun belirleme formlar1 kullanilarak yiiz ylize
goriigme teknigi ve anne ile yenidoganin fizik muayenesi yapilarak elde edilmistir. Aragtirmada elde edilen veriler
SPSS (ver:10.0) programina yiiklenerek degerlendirilmistir. Veriler kisi sayis1 ve yiizdesi seklinde tablolagtinlmustir.
Aragtirmamiza gore; kadmnlarin %22.7’sinde perine bolgesinde hassasiyet, %28.8’inde memelerde hassasiyet,
#46.7°sinde memelerde dolgunluk, %16.5’inde hemoroid ve %23.5%inde idrar yaparken yanma oldugu saptanmigtir.
Kadinlarm %27.1’inin sigara kullandigi, %53.5’inin yenidogan ve kendisinin bakiminda yetersizlik hissettigi,
%39.2°sinde olumsuz beden imaji etkilenmesinin oldugu, %47.5’inde yanlis meme bakimi ve %38.6’smnda yanlis
perine hijyeni uygulamasmm oldugu belirlenmistir. Taburculuk sonrast ilk ii¢ giin icinde hicbir annenin saglik
personeli tarafindan ziyaret edilmedigi goriilmiitir. Aragtrmamiza gore yenidoganlarin %15.5%inde sarilik,
%044.3’linde gbzde capaklanma, %48.4%iinde gaz sorunu, %42.7’sinde kusma, %4.5’inde dogustan kalga ¢ikig1 bulgusu
oldugu, %2.7°sinde reflekslerin olmadigi, %14.3’iinde emmeme sorunu oldugu belirlenmistir. Annelerin ve
yenidoganlarin dogum sonu erken postpartum dénemde gesitli sorunlar yasadiklari bu sorunlarin ¢6ziimtinde yeterince
bilgi almadiklar1 ve taburculuk sonrast ilk {i¢ giin iginde ziyaret edilmedikleri goriilmiistiir.

Arastirmadan elde edilen sonuglar dogrultusunda;

- Dogumdan sonra hastaneden taburcu olan anne ve yenidoganin hemsire tarafindan erken donemde baglayarak evde
izlemek (lohusalik siiresince en az 3 defa), ebeveynlerin olumlu deneyimler yagamalarim saglayarak evde destekleyici
bir gevre yaratmak, anne-babanin becerilerini arttirmak ve eksik oldugu konularda egitmek 6nerilmektedir.

Anahtar Kelimeler: Vajinal yolla dogum, Erken postpartum dénem, Hemgirelik hizmetleri

DETERMINING THE PROBLEMS OF THE WOMEN WHO GAVE A VAGINAL BIRTH CONCERNING
THE CARE OF THE WOMEN HERSELF AND THE NEWBORN
DURING THE EARLY POST-PARTUM PERIOD

} Giilbahtiyar DOGANER*, Mine BEKAR**
*Cumbhuriyet Universitesi Saghk Yiiksekokulu, **Cumhuriyet Universitesi Hemgirelik Yiiksekokulu
gdoganer (@ cumhuriyet.edu.tr

This research was carried out with the aim of determining the problems of the women who gave a vaginal birth
concerning the care of the women herself and the newborn during the early post-partum period. This research was
carried out on 510 women who had vaginal births in the four months between 1 November 2004 and 28 February 2005
in the Postpartum servis of Sultan 1. Izzettin Keykavus State Maternity Hospital and these women recieved a house
visit within 72 hours (1st- 2nd or 3rd day) of being discharged. The data of this research was carried out with face-
to-face interviews using a ‘determination of problems’ form produced with the help of the literature and a physical
examination of the mother with the newborn. The research data were analysed using the SPSS ( vers: 10.0) computer
program. The data have been put into tables according to percentages and number of people. According to the results
it was determined that %22.7 of women had sensitivity of the perineal area, %28.8 had sensitivity of their breasts,
%46.7 had full breasts, %16.5 had hemorrhoids and %23.5 had burning when urinating. It was also determined that
%27.1 of the women smoked, %53.5 felt that there was insufficient care of themselves and the newborn, %39.2 had
been affected by negative body image, %47.5 had wrong breast care and %38.6 had the wrong perineal hygiene. It was
noted that none of the mothers had been visited by a health professional within the first three days of being
dischardged. According to this research it was determined that %15.5 of the newborns had jaundice, %44.3 had sleep
in their eyes, %48.4 had a wind problem, %42.7 were vomiting, %4.5 had symptoms of a dislocated hip from birth,
%2.7 had no reflexes and %14.3 had problems with sucking. It has been determined that mothers and newborns
experience various problems in the early postpartum period and have insufficient information about these problems
and also that they had not recieved a health visit within three days of being discharged. According to the results of this
study: - It is recommended that the mothers and newborns should be monitored at home by nurses from the early
period ( at least three times in the lohusa period) in order to increase the skills of the father and mother, give education
on areas they are lacking in knowledge, create a supportive environment in the home and allow the parents to gain
positive experiences.

Key words: Vaginal births, Early postpartum period, Nursing services
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HEMSIRELIK OGRENCILERININ KLINIK OGRETIMDE KARSILASTIKLARI SORUNLAR

_ Nesrin IPEKCI, Nilgin ULUTASDEMIR
Gaziantep Universitesi Yusuf Serefoglu Saghk Yiiksekokulu, KiLIS

nulutasdemir@yahoo.com

Klinik, 8grenci ve hemsireler igin karmasik, gesitli durumlarin ve etkin kisileraras: iliskilerin yasandigi ve
stigim kurmak zorunda olduklari birgok insanin bulundugu yerdir. Klinik ortam, 6grenci hemsire i¢in bilmedigi ve
nimadig1 bir ortamdir. Okul ortamindan klinik ortama gegiste, 6grenci bir takim sorunlarla karsilasabilmektedir. Bu
¢isin - kolaylagtirilmas1  ve  sorunlarin  ¢Oziimlenmesinde egitimciye biyik rol ve sorumluluklar
igmektedir. Hemsirelik egitimi, kuramsal ve uygulamali 6grenim-8gretim yagantilarini igeren bir egitimdir. Ogrenci
sramsal bilgileri alirken uygulama alanlarinda egitimin amaglarma yonelik klinik yargilama yetenefini de
wzanir Hemgirelik egitiminde, 6grencilerin yalnizca teorik bilgi kazanimlari yeterli olmayip, klinik deneyimlerde
jitim siirecinin Gnemli bir pargasim olusturmaktadir. Ayrica klinik ortam ogrenciye teoriyi uygulamaya koyma ve
srencilikten profesyonel kisilige gegme, profesyonel bilgi ve becerileri kullanma, gelistirme, karar verme, problem
szme, kisiler arasi iligki ve iletisim becerileri ile kendini anlama yeteneklerinin gelismesine olanak verir.Kuramsal ve
ygulamali bir 8gretim ve 6grenme gerektiren hemsirelik egitiminde klinik uygulamalarm ayri bir yeti ve 6nemi vardur.
ygulama alanma ¢ikan dgrenci, hi¢ algik olmadigi yeni sosyal bir ortam igine girmektedir. Okuldaki arkadas ve
sretmenleri ile olan iletisimin aksine klinikteki hasta, doktor, hemsire ve diger saglik personeli ile iligkisi konusunda
sneyimsizdir. Ogrenci bu ortamda degisik deneyimler elde edecek ve bir dizi soru ve sorun ile kars: karsiya kalacaktir.
grenciye zarar vermeyecek, dgrenimi uyaracak bir ¢evrede egitimin gergeklesmesi igin egitimei uyanik olmalidir. Bu
adan Ggrencinin uygulama ortamina uyumunu saBlamak egiticiler igin ciddi bir sorumluluktur.Ogrenciye, klinik
ygulamalar sirasinda karsilasilan sorunlarin gosterilmesi ve bunlarin sorun ¢gzme basamaklarini izleyerek Ogrenci ile
rlikte ¢oziilmesi, daha sonra &grencinin karsilastig1 sorunlarn kendisine ¢ozdiiriilmesi ve gerekli yerlerde kendisine
sstek saplanmasi, Ggrencinin hemsire olduktan sonra kargilagacag sorunlara etkili ve kaher ¢bziim getirmesini saglar.

nahtar kelimeler: Ogrenci Hemsire, Klinik ortam, Egitimci

THE PROBLEMS THE NURSING STUDENTS ENCOUNTER IN CLINICAL EDUCATION

Nesrin Ipekei, Nilgiin ULUTASDEMIR o
Gaziantep Universitesi Yusuf Serefoglu Saglik Yitksekokulu —KILIS
nulutasdemir@yahoo.com

Clinic is a place which is a bit complicated for students and nurses and a place where they have to have active
slationship with a lot of different people. The atmosphere of a clinic is something whic is unknown to the nursing
udent. During the transfering to the clinic atmosphere from the school life it is possible for the student to encounter
>me problems. The instructor has a great rale and responsibility to solve these problems in order to ease this
ansfer. The nursing education is a process including theoratical and practical teaching and learning activities. While
1e student gets the theoratical information, she also learns the abilities of clinical application related to the education
f practical areas. In nursing education it is not enough only to equip the students with theoratical knowledge, clinical
xperience of the students also forms an important part of the education process. What’s more the clinic atmosphere
nables the student to put the theory into practice to transfer into proffessional life from being a student, to be able to
se and improve proffessional knowledge, to take decision, to solve problem and to prove her skills of communicating,
/ith others and understanding herself beter. Clinical practices have an important part in nursing education which
squires a theoratical and practical schooling and education. The student going into practical area enters a new social
nvironment she is not used to at all. Despite her relations with her friends and teachers at school, she is not
xperienced about relations with patient,doctors,nurses and other staff at the clinic. The student will have some
xperience and will encounter some questions and problems in this atmosphere The instructor must be careful to give
he education in a stimulative environment without causing any harm to the student. In this point it is an important
esponsibility for the instructors to adapt the student into practical atmosphere.It will help the student to find affective
nd long-lasting solutions for the problems she encounters after she becomes nurse if we show the student problems
ncountered during clinical practices and solve them with the students following the problem solving steps, and then
iave the student solve the problems she encounters herself assisting her when she is in need.

ey Words: Nursing Student, Clinical Atmosphere, Instructor.
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HEMSIRELIK OGRENCILERININ MESLEGE ILISKIiN DUSUNCELERININ iNCELENMESI

_ Nesrin IPEKCI, Nilgiin ULUTASDEMIR
Gaziantep Universitesi Yusuf Serefoglu Saghk Yiiksekokulu, KiLiS

nulutasdemir@yahoo.com

Bu aragtirma, Gaziantep Universitesi Kilis Yusuf Serefoglu Saghk Yiiksekokulu’nda yeni egitime baslayan L. su
Ogrencilerinin mesleklerini segme ve meslege iliskin goriiglerini belirlemek amaci ile yapilmis, tammlayict |
¢aligmadir Arastirma  2003-2004 egitim Gfretim yiinda Gaziantep Universitesi Kilis Yusuf Serefoglu Sag
Yiksekokulu’nun birinci sinifina yeni baglayan 56 &grenci ile bir dnceki yildan kalan 4 Sgrenci olmak iizere -
hemsirelik 6grencisi ile yapilmugtir. Veriler 6grencilerin sosyo-demografik &zelliklerini ve hemsirelik meslegine ilisk
bilgilerini igeren 26 sorudan olusan anket formu olusturularak, 6grencilerin heniiz hemsirelik meslegine iliskin bil
almadiklan ikinei haftanin sonunda bir ders saati iginde toplanmistir. Veriler elle kodlanarak SPSS 10.0 programun
dagilimlan yapilms, yiizdelik testi ile degerlendirilmistir. Arastirmaya katilan &grencilerin biiyiik cogunlugu (%38,
18 yas grubunda oldugu, % 63,3’tinin liseyi il’de okudugu, %96,7’sinin ise normal lise cikish oldu
belirlenmistir.Ogrencilerin aile gelir diizeyleri incelendiginde %58.3"iiniin “gelirinin giderden az” oldugu, % 85.0’m
cekirdek aile yapisina sahip oldugu saptanmistir. Arastirmaya katilan 6grencilerin % 60.0°inm hemsirelik meslegi
isteyerek sectigi, %40.0°min meslegi sevdigi igin, %88.9’unun okuduklar béliimleri dért ve daha sonraki siralarda terc
ettikleri belirlenmigtir .Ogrencilerin %52.0°1 hemsire nedir sorusuna “hastaya bakan ve tedavide yardimer olan kisilerdi
yamitun vermistir. Hemsirelik mesleginin tamimini ise 6grencilerin %53.3i “sagligm siirdiiriilmesi igin ¢alisan, hastala
bakan ve yardim eden, saglik ekibinin bir {iyesi” olarak tammlamislardir.Ogrencilerin %80.0’1 mezun oldugunda mesle
yapacagini,%1.7’si meslegini yapmayacagim belirtmistir.Aragtirma kapsamina aliman 6grencilerin %40.0°1 mezi
olduktan sonra egitimeci olarak gérev almak isterken, ogrencilerin yalmzca %18.3’i mezun olduktan sonra klin
hemsiresi olarak gorev almak istediklerini ifade etmislerdir.Hemsire 6rencilerin meslekten beklentilerinin neler olduj
‘ncelendiginde; %40°1nn kariyer sahibi olmak ve daha saygin bir yer edinmek oldugunu, %13 {iniin ise meslekten higt
seklentisinin olmadig saptanmistir. Calismanin sonucundan elde edilen bulgulara yonelik 6neriler getirilmisgtir.

\nahtar Kelimeler: Ogrenci Hemsire, Meslek Se¢imi, Hemgirelik.

THE ANALYSIS OF THE NURSING STUDENTS IDEAS RELATED TO THE PROFESSION

. Nesrin Ipekei, Nilgiin ULUTASDEMIR
Gaziantep Universitesi Yusuf Serefoglu Saghk Yiiksekokulu — KiLiS
nulutasdemir@yahoo.com

his is a descriptive study which has been carried out among the first class students who have just started their
:hooling in Kilis Yusuf Serefoglu Saglik Yilksek okulu in Gaziantep University in order to understand the reason why
ey choose this profession and their ideas about the profession.The study has been conducted on 60 nursing student
«cluding 56 students who started their first year in Yusuf Serefoglu Saghk Yiiksek Okulu in Gaziantep Universty in
e schoolingyear of 2003-2004 and 4 students from the previous year. Thedata has been gatheredin a lesson in the
:cond week of the schooling when they haven’t received any information about the nursing profession by means of a
uestionare including 26 questions about the student’s socia-demographic conditions and their ideas about the
rofession. The data has been codded by hand and examined in SPSS 10.0 programme and their percentage has been
valuated. It is understood that majority of the students in the study are 18 years of age (38.3 %), that 63.3 % of them
1ave attended high school in the province, and that 96.7 % of them have graduated from a general high school.On
:xamining their families, it has been understood that the in come level at of the 58.3 % of them is less them thetr
expenses and that 85.0 % have a nucleus family type. It has been seen that 60.0 % have chosen the profession
willingly that 40.0 % love the profession and that 88.9 % of the students in group have codded the profession as their
fourth or later preferences in university entrance exam. 52.0 % of the students in the study group have answered the
question “What is a nurse?” as “she is the person who take careof patient and help in treatment.” As for the description
of the nursing career, 53.3 %of the students have said that she is a member of a health team of the patients and helping
them. 80.0 % have said that they will practive an graduation and 1.7 % have said that they won’t. While 40.0 %of the
students in the study wont to have a career as on instructor/ educator upon graduation, only 18.3 % of them want to
work as clinic nurses. Upon examining the students expectations from the profession it has been understood that 40.0
% want to have a career and a respectable place in society, and that 13.0 % do not have any expectation from the
profession. Some suggestions have been put forward about the findings at the end of the study.

Key Words: Student nurse, Professional choice, Nursing
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YENI DOGUM YAPAN KADINLARIN YABANCI CiSiM ASPIRASYONUNDA iLK YARDIM
UYGULAMALARINA ILISKIN BILGILERI

*

M. Serpil Talas, *Sibel Erkal, ** Songiil Okur, **Rahmiye Tanriseven,
*Ankara Universitesi Cebeci Saglk Yiiksekokulu
** Ankara Universitesi Cebeci Saglik Yiiksekokulu 4. Smif Orencisi
talas@ankara.edu.tr

0-6 yas dénemi gocuklarda bogulmalarin en 6nemli nedenlerinden birisi yabanci cisim aspirasyonlaridir."*** Nazik
“0-6 yas grubu cocugu olan annelere ev kazalarinda ilk yardim egitimi modellerinin arastirilmasi ¢ahigmasinda
¢ocuklarin %19.2’sinin yabanci cisim aspirasyonu gegirdigini bildirmistir.”’ 0-6 yas grubu ¢ocuklarin bakimini
genellikle anneler yaptig1 igin, yabanci cisim aspirasyonlarina yénelik bilgi ve becerilere sahip olmalar 6nemlidir. Yeni
dogum yapan annelerin yabanci cisim aspirasyonunda ilkyardim uygulamalarini belirlemek amaciyla tammlayici
olarak yapimustir. Veriler Ankara’da izin alinan ii¢ devlet bir {iniversite hastanesinde yatan ve yeni dogum yapan
goniillii olan annelerden goriigme yoluyla anket formu kullamlarak toplanmigtir. Veriler SPSS programinda yiizdelik
hesab1 ve ki kare kullanilarak degerlendirilmistir. Annelerin yas ortalamalari 27 (+ 6.03) olup, %88.5°i ev hamm ve
%11.5’1 caligmaktadir. %67.6°s1 ilk6gretim mezunu ve %10.1°1 ilk yardimla ilgili egitim almistir. Dinger ve
arkadaglart © okul 6ncesi egitimcilerinin ilk yardim egitimi alma oramt %37.7 bulunmustur. Yabanci cisim
aspirasyonunda ilk yardimi bilen %30.3’tiir. Celikay ve arkadaglarmmn '” ¢alismasinda {iniversite &grencilerinin
%53.2sinin bogaza yabanci cisim kagmasinda nasil gikarilacagini bildiklerini belirtmislerdir. Bizim ¢alismamizda bu
oranin daha diigiik bulunmasinin nedeni annelerin egitimleri daha diisiik olmasi ve yalnzea %10.1°1 ilk yardim egitimi
almiglardir. Annelerin mesleklerine gére yabanci cisim aspirasyonunda ilk yardim uygulamalarimi bilme durumlar
istatistiksel olarak anlamli bulunamstir (p>0.05). Benzer sekilde Dinger ve arkadaslart okuldncesi Ggretmenlerin,
Durmus ve arkadaslari ® polislerin her diizeyde ilk yardim uygulamalarina iliskin bilgi diizeylerini yetersiz
bulmuslardir. Annelerin ilk yardima iliskin egitim alma durumlarima gére yabaci cisim aspirasyonlarinda ilk yardim
uygulamalarmi bilme durumlan istatistiksel olarak anlamli bulunmustur (p<0.05). flk yardim uygulamalar ile ilgili
egitimin ilk yardim uygulamalar bilgi ve uygulamalarina yararli olabilecegi disiiniilebilir. Annelerin yabanci cisim
aspirasyonlarmda ilk yardim uygulamalarina iliskin bilgi diizeyleri yeterli olmadigindan, yeni dogum yapan kadinlara
tiim gocukluk donem kazalarinda ilk yardim uygulamalarina iliskin egitim verilmesi onerilebilir,

KNOWLEDGES OF THE WOMEN AFTER CHILDBIRTH RELATED TO FOREIGN BODY
’ ASPIRATIONS IN THEIR BABY

*M. Serpil Talas, *Sibel Erkal, *Songiil Okur, *Rahmiye Tanrisever
*University of Ankara Cebeci School of Health

talas(@ankara.edu.tr

One of the most important reasons of airway obstruction is aspiration of foreign body in 0-6 ages. In the study of first
aid education models in home accident, Nazik reported that foreing body aspirations occured in 19.2 % amoung the
newborns. Since the mothers have responsible for the new born care, they should have to knowledges and skills about
this. The purpose of the descriptive study was to identify first aid interventions of the women after childbirth in foreign
body aspirations.The data were collected from four hospitals in Ankara. The questionare was applied to the voluntary
mothers with face to face interview. The data were analysed using persentage and chi-square tests in SPSS.The mean
age of the mothers were 27 (+6.03). 67.6 % of the mothers were graduate from primery school, 83.5 % of mothers
were housewife, 10.1 % of mothers were recieved first aid education. In our study the resuts of show that first aid
interventions were known in foreign body aspiration of 30.3 % the mothers. According to the results, the mothers who
have recieved first aid education were well known the interventions of aspiration. The statistical result was significant
(p<0.05). So that the first aid education should be suggested for the mothers.
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. KADIN HASTALIKLARI VE DOGUM HASTANESINDE CALISAN HEMSIRELERIN
TUKENMISLIK DUZEYLERINI ETKILEYEN SOSYODEMOGRAFIK FAKTORLER
Esra SERGEK VERIM, Giiliimser SERTBAS
Gaziantep Universitesi, Saglik Yiiksekokulu, Gaziantep
sergek@gantep.edu.tr

Bu galismanin amaci kadin hastaliklart ve dogum hastanesinde galigan hemsirelerin titkenmislik diizeyleri ve iliskili
olan etkenleri incelemektir.Calismaya katilan 77 hemsireden veriler, sosyodemografik veri toplama formu ve Maslach
Tikenmislik dlgegi (MTO) kullamilarak toplanmistir. MTO puanlamasi, 6lgegin her alt boyutu igin ayr ayn
yapilmistir Aragtirma kapsamina alman hemsirelerin yas ortalamasi 32.79+6.26 olup, % 89.6%s1 evli, %54.5°i 6n lisans
mezunuydu.Yas ile emosyonel tilkenme (EE) arasinda negatif yonde, kisisel basar: (PA) puan arasinda pozitif yonde
istatistiksel olarak anlamli korelasyon bulunmaktadir (p<0.05). Evli olgular ile bekar olgularin EE puanlar arasinda
anlamliliga yakin olmakla birlikte istatistiksel olarak anlamli bir farklilik bulunmamakla birlikte bekar olgularin EE
puanlarmin, evli olgulann puanlarindan daha yiiksek olusu dikkat gekicidir (p>0.05). Hemsirelerin egitim durumuna
gore EE puanlari, depersonalizasyon ve PA puanlari arasinda istatistiksel olarak anlamli bir farkhilik bulunmamaktadir
(p>0.05). Genel saghk durumu orta diizeyde olan olgularin EE puanlari, genel saghk durumu iyi olan olgularim EE
puanlarindan istatistiksel olarak ileri diizeyde anlaml: yiiksektir (p<0.01). Meslekte ¢alisma siiresi, ¢aligilan béliimden
memnun olma, haftalik ortalama galisma siiresi ile MTO arasmdaki iliski istatistiksel olarak anlamhdir (p<0.05).
Boliimdeki galigma siiresi ile EE puani, depersonalizasyon ve PA puanlar arasinda istatistiksel olarak anlaml bir iligki
bulunmamaktadir (p>0.05).Tiikenmisligin daha ¢ok yas, genel saghk durumu, meslekte ¢aligma siiresi, galigilan
boliimden memnun olma ve haftalik ortalama ¢alisma siiresi gibi faktorlere bagh degistigi gbzlenmistir.

Anahtar Sézciikler : Hemsire, Tiikenmislik, Sosyodemografik Ozellikler

RELATION BETWEEN SOCIODEMOGRAPHIC CHARACTERISTICS BURNOUT LEVELS OF NURSE
WORKING iIN WOMEN HEALTH’S AND MATERNITY HOSPITAL
Esra SERGEK VERIM, Gillimser SERTBAS

Gaziantep Universitesi, Saglik Yiiksekokulu, Gaziantep
sergek@gantep.edu.tr

The aim of our study was to search the relation between burnout in women health’s and maternity hospitalThe sample
is composed of 77 nurses from different departments of Women health’s and Maternity Hospital. All participants were
asked to complete a questionnaire regarding their personal data Maslach Burnout Inventory (MBI) which demonstrate
burnout in three dimensions: emotional exhaustion (EE), depersonalization (D) and personal accomplishment (PA). It
was found that mean age of nurses included in research was 32.79+6.26 years, 89.6 % married, 54.5 % had two-year
degree. Nurses reported moderate levels of burnout compared to the other studies with similar design. Age, work
experience, marital status and having children showed a positive correlation with PA(p<0.05). Nurses who work in
higher scores on PA, compared to the ones working internal medicine departments. (p>0.05) Long working hours and
suffering from physical health problems were correlated with high EE, whereas having difficulty in transportation with
D and PA (p<0.01). Nurses who are dissatisfied with their conditions at work, presuming their job was unsuitable for
them, suffering from psychiatric health problems and working without motivation in their unit demonstrated high
levels of burnout and depression. The results also indicated a significant correlation between sociodemographic
characteristics and burnout.

Key Words : Nursing, Burnout, Sociodemographic Characteristics
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HIPERTANSIYON HASTALARININ iLAC KULLANIM DURUMLARININ VE BILGILERININ
INCELENMESI '
) Dilek CINGIL*, Sittika DELEN**, Avfer AKSUOGLU***
*Atatiirk Universitesi Hemsirelik Yiiksekokulu, **Selguk Universitesi Karaman Saghk Yiiksekokulu ***Hemsgire,
ayfer_55_@hotmail.com .

Hipertansiyon tiim diinya iilkelerinde erigkin populasyonun ¢nemli bir boliimiinii etkileyen saghk sorunlarmndan
birisidir. Bu galigma ila¢ kullanan hipertansiyonlu hastalarn ilag kullanimina iliskin bilgilerini degerlendirmek amaci
ile tanimlayici olarak planlanmistir. Caligmanin evrenini, tiim hipertansiyonlu hastalar olusturmaktadur.
Orneklem grubu ise hipertansiyon tanisi ile en az 1 yil ilag tedavisi alan Ekim 2005-Aralik 2005 tarihleri arasinda
Karaman 3 Nolu Merkez Saglik Ocagina bagvuran hipertansiyon hastalarindan olusmaktadir.-
Aragtirmamin verileri sosyo-demografik 6zellikleri ve antihipertansif ilag kullamm 6zelliklerini belirlemeye yonelik
olarak hazirlanan anket formu aracilig1 ile toplanmigtir. Sonuglarin istatistiksel degerlendirilmesinde, yiizdelik ve ki-
kare testi kullanilmgtr.
Arastirmaya katilan bireylerin yaslarina bakildiginda % 40.2’si 50-59 yaslar1 arasindadir. Hastalarin % 74.2’sinin
kadm, biiyiik ¢ogunlugunun ilkokul diizeyinde egitim aldig1 (% 50.5) ve % 89.7 sinin sosyal giivenceye sahip oldugu
bulunmustur. Hastalarin % 28.9’u ilacim aksatmaktadir. Aksatma nedenini belirten %24.2°si gerekge olarak;
tansiyonu normal iken ilact almama, unutma, pahali oldugu igin ilact alamama, ilaci bittiginde hemen yazdiramama ya
da yazdirmay: ihmal etme, ilac1 almak istememeyi ileri siirmiigtiir. Hastalarin ilaglarim1 aksatma durumlan ile yas,
cinsiyet, ilacim zamaninda alma, dogru dozda alma ve ila¢g konusunda bilgi alma arasindaki iliski incelendiginde
istatistiksel olarak anlamh bulunmustur. Caligmamizda hipertansiyonlu hastalarin yaklasik % 30’unun ilacini diizenli
kullanmadigina karar verildi. Rapi’nin Macaristan’da yapti31 bir aragtirma sonuglarina gore hipertansiyon hastalarinin
ligiinden biri ilacimi diizensiz kullanmaktadir. Calisma bulgularimiz bu ¢aligmayla benzerdir.Sonug olarak hastalarm
vaklagik igte birinin tedaviye uyumunun kotii olmasi ciddi bir durumdur. Hipertansiyonlu hastalar mutlaka saghk
personeli tarafindan egitilmelidir.
Anahtar Kelimeler: Hipertansiyon, ila¢ kullanimi, bilgi

THE INVESTIGATING OF SITUATIONS AND KNOWLEDGE USING DRUG OF PATIENTS WITH
HYPERTENSION

Dilek CINGIL*, Sittika DELEN**, Ayfer AKSUOGLU***
* Atatiirk University School of Nursing,
**Gelcuk University Karaman Health High School, ***Registered Nurse,
ayfer_55_@hotmail.com

Hypertension is one of health problems affecting important a part of adult population in all of World’s country. This
study was planned by the aim to view knowledge about drug using of patients with hypertension. Population of
research has been made up from all of patients with hypertension. The sample group comprised from hypertension
patients who taking medicine treatment during at least one year because of hypertension diagnosis and applying to
Karaman 3 Numbered Health Center between October 2005 and December 2005. The data collected those which the
gestionnarie form preparing by researcher to view their socio-demographic characteristic and their knowledge about
anti-hypertension drug Percentage and chi-square test were applied as statistical analysis. 74.2 % was female. 50.5 %
is primary school level of education of parcipants. Percent 89.7 of them have health insurance. 28.9 % of patients with
hypertension has not been taken regularly their drug. By reason, 24.2 % of patients signed the causes of drug
hindering. Those are causes: “If my tension is normal, I need not take my drug.” “I forget taking my drug in day.” “I
can not buy my drug because of it is more expensive.” “I don’t want to take my drug.” When they finished their drug,
they were not providing or neglecting ordering re-prescription by physician. The relation between hindering sitiation
their drug of patient and age, gender, which taking at true time, true doze their drug, informating about anti-
hypertension drug is statistically significant. In Our study, percent 30 of patients approximately had been determinated
that takes their medicament irregularly.. According to research results was done by Rapi in Hungary; from the answers
it found out that one third of the patients takes their drugs irregularly. Qur findings was similar to Rapi’s results.
Consequently, the bad compliance to therapy of patients is a critical situation. Patients with hypertension certainly
must be instructed by health professional.

Key Words: Hypertension, using drug, knowledgement
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KADINLARIN GEBELIK ONCESI DANISMANLIK GEREKSINIMLERININ BELIRLENMESI

Keziban ONEL , Zekiye KARACAM
Aydin Saglik Yiiksekokulu / AYDIN
konel@adu.edu.tr

Calismanin amaci, kadinlarin gebelik dncesi damsmanlik gereksinimlerini belirlemektir. Arastirma 01.08.2006 -
20.09.2006 tarihleri arasinda, Aydin il merkezindeki bir devlet hastanesinde yapilmistir. Kesitsel tanimlayici olarak
yapilan ¢ahsmanmn érneklemine, olasiliksiz rnekleme yontemi ile segilen 150 kadm almmustir. Arastirma verilerinin
toplanmasi i¢in yasal izin ve aragtirmaya katilan kadmnlarin sdzel olurlari alinmustir, Arastirma verileri arastirmacilar
tarafindan gelistirilen soru formu ile toplanmustir. Verileri tanimlayici istatistikler ve ki-kare ile degerlendirilmistir.
Caligma grubuna katilan kadinlarin yas ortalamalari 21.99 ( Sd=3.41, Aralik: 17-31) dur. Kadmlarin %55.3 tiniin
ilkokul mezunu oldugu, %86.7sinin sosyal giivencesin bulundugu, %82.7’sinin ev hanimi oldugu, %71,3 liniin gelir
diizeyini orta olarak algiladiklari belirlenmistir. Kadmlarin %96.7°sinin gebeliklerini planladiklar, %71.3’iiniin
gebelik dncesi danigmanlik aldifi ve danismanlik almak icin en gok basvurduklar bilgi kaynaginin ebe (% 51.3)
oldugu saptanmistir. Kadinlar gebelik oncesinde, daha gok gebelikle ilgili; gebelikte yasanan sorunlar ve dikkat
edilmesi gereken durumlar (% 15.3), dogum ile ilgili; dogum agrisi (%76.6), dogum sonu ddnem ile ilgili; dogum
sonu agn (%28), bebek ve bebek bakimu ile ilgili ise; emzirme ve gaz gikarma (%67.3) konularinda damismanlik
gereksini duyduklarimi belirtmislerdir. Kadinlarm sosyo-demografik ozellikleri ile gebelik ncesi danismanhik alma
durumlari ‘arasinda yapilan istatistiksel degerlendirmede, esi zanaatkar olanlarin tamami ile memur olanlarin biiyik
¢ogunlugunun (%78.8) gebelik dncesi danigmanlik aldigi ve bu farkin istatistiksel olarak énemli oldugu belirlenmistir
(x*=16.427, df:3, p=0.001). Ayrica orta diizeyde geliri olan kadinlarin diisiik olanlara gére daha fazla (%77,6’ya karst
%55,8) gebelik dncesi danismanhk aldiklari saptanmustir ( x>=7.100, df:1, p=0.008).Bu ¢alismada kadinlarin ¢ogunun
gebelik 6ncesi damgmalik aldiklari, fakat damismanhik alinan konularin simirl sayida oldugu sonucuna varilmistir,
Gebelik 6ncesi danigmanlik, birinci basamak saglik hizmeti verilen kurumlarda dikkate alinarak, kadinlarin bu konuda
daha bilingli olmalar1 saglanabilir.

Anahtar Kelimeler: Gebelik 6ncesi, danigmanlik, kadin saglig1.

DETERMINING PRECONCEPTION COUNSELING REQUIREMENTS OF WOMEN

Keziban ONEL, Zekiye KARACAM
Aydin Saglik Yiiksek Okulu, AYDIN
konel@adu.edu.tr

The purpose of this study is to determine the preconception counseling requirements of women.The study was
conducted at a state hospital in Aydin province between the dates of 01.08.2006-200.09.2006. 150 women, selected by
means of non-randomize sampling method; have participated in this study, carried out as a cross-sectional definer.
Legal permissions and verbal consents of the women who participated in the study were provided to obtain research
data. Research data was obtained by means of a questionnaire form, developed by researchers. Data was evaluated by
complementary statistics and que-square. The age average of the women who participated in this study group is 21.99
(Sd= 3.41, Interval: 17-31). It was determined that 55.3 % of the women are elementary school graduates, 86, 7 %
have social securities, 82,7 % are housewives, and 71,3 % perceive their incomes in middle level. Also it was
determined that 96,7 % of the women have planned their pregnancies, 71,3 % have taken preconception counseling,
and the most remarkable applied information source for counseling has been midwives. Women have explained that
they required counseling mostly on the matters of pregnancy before to become pregnant, troubles experienced during
pregnancy and situations to be paid attention (15,3 %), birth pain related to delivery (76,6), pain after delivery related
to postnatal period (28 %), nursing and breaking wind related to baby and baby care (67,3 %).In the statistical
evaluation between women’s sociodemographic peculiarities and getting pre-pregnancy counseling situations, it was
determined that the whole of the ones whose husbands were craftsmen and the remarkable numbers of ones whose
husbands were civil servants (78,8 %) have taken preconception counseling service and that this difference is
statistically important (x* = 16,427, df:3, p= 0,001). In addition, it was determined that the women who have middle
level income have taken more pre-pregnancy counseling than the ones with lower income level (77, 6 % against 55, 8
%). (¢ =7.100, df:1, p=0.008).In this study, the result was that most of the women have taken preconception
counseling, but the counseling topics were in the limited numbers. Making women more conscious on this topics
may be achieved by taking preconception counseling into consideration at the institutions where the first step health
services are provided.

Key words: Preconception, counseling, woman health
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BURDUR DEVLET HASTANESI’NDE 2005 YILINDA ALINAN KULTUR ORNEKLERININ

INCELENMESI
Ayse Dericiogullari, §. Konak, G. Kiling, S. Ergin, A. Yaman
Mehmet Akif Ersoy Universitesi Burdur Saglik Yiiksekokulu Burdur
ayderi@hotmail.com

Hastane enfeksiyonlar tiim diinyada oldugu gibi Tirkiye’de de en Gnemli saglik sorunlarindan biridir.
ABD’de yaklasik yilda 2 milyon Kiginin hastane enfeksiyonu kaptigi ve 100 bin kisinin ise 6ldiigii tespit edilmistir.
lirkiye’de ise bu oran %5-35 arasinda degismektedir ve ortalama hastanede yatis stiresini 20 glin uzatmakta olup,
naliyeti 1500 USD arttirmaktadir. Hastane enfeksiyonlar1 sadece mali yiik agisindan degil, is glinii ve enerji kaybi,
nsan yasamina olan olumsuz etkileri nedeniyle de dnemli bir saghk sorunudur. Bu ¢alisma, 2005 yilinda Burdur
Jevlet Hastanesi (BDH) servisleri ve Cerrahi Yogun Bakim Unitesinden Bakteriyoloji Laboratuarima génderilen kiiltir
re lireme oranlari, drneklerde {ireyen mikroorganizmalar ve antibiyotik duyarliliklarimn BDH florast ile iliskisini
aptamak amaciyla yapilmistir. Bu ¢aligmada, 01.01.2005-31.12.2005 tarihleri arasinda BDH servisleri ve Cerrahi
{ogun Bakim Unitesinden Bakteriyoloji Laboratuarina génderilen toplam 212 adet idrar, akinti, balgam, kan ve gaita
diltiir 6rnefi retrospektif olarak incelenmis olup, evrenin tamami Ornekleme alinmustir. Veriler bakteriyoloji
aboratuar1 kayitlari taranarak toplanmus olup, degerlendirilmesinde yiizde kullamlmigtir.Alinan idrar kiltlrii
imeklerinde en ¢ok iireyen mikroorganizma %67,8 ile E.coli suslaridir. Uriner sistem enfeksiyonlarinda en gok
wllamlan Trimethoprim — Sulfametoksazol’un £ coli suslarinda duyarlihgi BDH’da %58,3 olarak bulunmustur.
Jreme olan kan kiiltirlerinde; E coli, Enterobacter spp., S.aureus ve S.epidermitis gorilmistiir. Bunlardan ikisinin
S.aureus ve S.epidermitis) Oxacilin’e duyarli oldugu saptanmistir. Balgamdan alinan kiiltiirde ise S. pneumoniae
iremistir. Gaita drneklerinde ise iireme saptanmamustir.Akkus N. ve arkadaslarimin yaptig1 ¢alismada, yogun bakim
initelerinde enfeksiyon oranlari %5,3-%56,1 arasinda degismektedir. Abdiilkadir ve ark. yaptif1 ¢aligmada da bu oran
%47,87 olarak bulunmustur. Calismamizda bu oran %5,4 ve %38,2 arasinda degisiklik gdstermektedir.Arda B. ve
irk.’min 1997 y1linda hastane enfeksiyon etkenleri ve direng oranlarini aragtirdiklari ¢ok merkezli bir arastirmada; en
ak karsilagilan Gram negatif etkenler sirasiyla K.pneumoniae, P.aeruginosa, E.coli ve Acinetobacter spp. olarak
ildirmislerdir. Biz de enfeksiyon etkeni olarak E Coli, Klebsiella spp , Acinetobacter spp, Pseudomonas spp.’1 ilk
arada bulduk. Ulkemizde yapilan arastirmalarda nazokomiyal iiriner sistem enfeksiyon (USE) oranlari %18,4 ile
%26,4 arasinda degismektedir ve en sik etken olarak E.Coli goriilmektedir. A.B.D.’lerinde de en sik etken %19,2 ile
1.Coli bulunmustur. Enfeksiyona zemin hazirlayan en 6nemli faktor ise iiriner kataterdir. Bizim galismamizda da USE
yam %31,8 ve %678 ile E coli en sik goriilen etken olarak bulunmustur. Bu sonuglar 1s18inda hastane personeline
iastane enfeksiyonlarinin dnemi, cesitleri ve &nlenmesi konusunda egitimlerin verilmesi, saglk personelinin
intibiyotik istemleri konusunda enfeksiyon kontrol komitesi hekimleri ile igbirligi yapmalari onerilmektedir. ’
Anahtar Kelimeler: Hastane enfeksiyonlari, antibiyotik duyarliligs, kiiltiir

EXAMINATION OF CULTURE SPECIMENS COLLECTED IN BURDUR
STATE HOSPITAL IN 2005

Ayse Dericiogullari, §. Konak, G. Kiling, S. Ergin, A. Yaman
Mehmet Akif Ersoy Univercity Burdur Health High School Burdur
ayderi@hotmail.com

The aim of the present study was to determine the relationship between reproduction rates, mikroorganisms producing
in specimens ans antibiotic sensitivities of the culture specimens sent in 2005 from the clinics of Burdur State Hospital
(BSH) and Surgical Intensive Care Unit to the Bacteriology Laboratory, and BSH flora.In this study, total 212 urine,
smear, sputum, blood and gaita culture specimens sent ( from 01.01.2005 to 31.12.2005) from the clinics of BSH and
Surgical Intensive Care Unit to the Bacteriology Laboratory were examined retrospectively and subject wasn’t made.
Data were collected by scanning the records of Bacteriology Laboratory and percentage was used in its assessment .
Culture speciments collected. The most reproductive microorganism in the specimens collected was E. Coli strains
with 67,8 %. The sensitivity of Trimethoprim- Sulfametoksazol, which is used mostly in urinary system infections, in
urinary tract infections was found 58,3% in BSH.E.coli , Enterobacter spp., S.aures and S.epidermitis were seen-in
reproduced blood specimens. Two of these(S.aures and S.epidermitis ) were found sensitive to Oxacilin. S.pneumon'lae
produced in the culture collected from sputum.In a study Akkus et al. Did, infection rates in intensive care units varied
between 5,3% and 56,1 %. In another study Abdulkadir et al. Did, this rate was found 47,87 % . In our study, this rate
varied between 5.4 % and 38,2%. In a multi-centered research in which Arda et al. Investigated hosiptal infection
factors and resistence rates in 1997, the most frequently seen Gram- negative factors were informed K.pneumoniae,
P.aeruginosa, E.coli and Acinetobacter spp, respectively. We found E.coli,Klebsiella spp. , Acinetobacter SPP-
Pseudomonas spp in the first line as infection cause. In studies done in our country, nasocomial urinary tract infection
rates vary between 18,4% and 26,4% and E.coli is seen the most frequent cause. E.coli was found the most frequent
cause in the USA. The most important factor which lays the groundwork for found infection is urinary catheter. In our
study, too, E.coli was found the most frequent cause with a 31,8% and 67,8 % rate of urinary tract infection.

Key words: Hospital infections, antibiotics sensitivity, culture.
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OGRETILEBILIR ZIHINSEL ENGELLiI COCUKLARIN OZ BAKIM DAVRANISLARININ
GELISTIRILMESI: PILOT CALISMA

S.Ayla Albayrak’, Gonill Turan™, Yurdagiil Erdem’, Tiilin Beditk"
*Ankara Universitesi Cebeci Saglik Yiiksekokulu
**Ufuk Universitesi Hemsirelik Yiiksekokulu

yerdem(@medicine.ankara.edu.tr

B_u cahiymada rehabilitasyon merkezinde kalan, yaklasik 50/55 zeka yast olan 14 Ogretilebilir, zihinsel engelli gocu;
bireysel egitimle bes 6z bakim davramisinin kazandirilmasi amaglanmistir. Aragtirma yan deneysel (Quas
experimental) miidahale arastirmas: olup, Ggretilebilir zihinsel engelli 14 gocuk iizerinde yapilmustir. Arastirman
verileri gézlem formu kullanilarak toplanmistir. Zihinsel &ziirlii bireylerin &grenmede gegtikleri basamakl
normallerle aymdir. Ancak 6grenme basamaklar normallere g6re daha yavas bir bigimde gegmektedir. Bu neden
efitimlerin sayisal olarak tekrarlanmas1 davrams kazamlmasim kolaylastiracagindan ilk iki giin hi¢ bir girisi
yapilmadan olduklan diizey gbzlenmis (6n degerlendirme) ve sonraki 6 hafta boyunca her giin sabah teke tek gors:
materyaller de kullanilarak giinliik 15-20 dakika egitim verilip sonra davramslar: izlenmistir (son degerlendirme
Davramglar —kendi kendine (K) ve yardimla (Y) yapti seklinde gozlem formunda isaretlenerek belirtilmistir. Verilt
kendi kendine yaptig1 her bir alt davramsa bir puan verilerek degerlendirilmis ve toplam puanlan yiizdelik olarak ifad
edilmigtir. Bireysel egitimin dncesi ve sonrasi bes 6z bakim davramigina yénelik dagilimlari incelenmis ve tuvalel
iligkin %47 den %57,6’ya; giyinme-soyunmaya iligkin %65,9’dan %89’a; dis fircalamaya iliskin %31,4’den %68’
el-yliz yikamaya iliskin %48,3’den %84,6’ya; yemek yemeye iliskin %93°den %97,3% yiikseldigi saptanmisti
Aragtirma sonunda kurumun fiziki kogullarinin (lavabo ve tuvaletlerin ¢ocuklara uygun olmast) diizenlenmesi; baki
annelerin say1 ve niteliklerinin artirilmasi; hemsirelerin yalniz tedavi roliinii degil bakim verici, egitici, damismanli
koordinatér rollerini yapabilir duruma getirilmesi; verilen bireysel egitimin strdiriilebilmesi; egitimin etkinligini
daha biiyiik gruplarda gosterilmesi 6nerilebilir. .

Anahtar kelime: zihinsel engelli ocuk, 6z-bakim, hemsirelik

DEVELOPING OF SELF-CARE BEHAVIORS OF MENTALLY HANDICAPPED CHILDREN: A PILOT
STUDY

S.Avla Albayrak’, Géniil Turan™, Yurdagiil Erdem’, Tiilin Bediik"
*Ankara University Cebeci School of Health
**Ufuk University School of Nursing

verdem(@medicine.ankara.edu.tr

The aim of this study is to develop self care behaviours in 14, mentally handicapped children residing in .
rehabilitation centre and whose IQ was 50/55. This is a quasi-experimental intervention study. The data were collecte
by using observation form. The steps taken by the mentally handicapped are the same with those of normals. However
they pass through these steps slower than the normal’s (Olgen, Olgen, 1991, internet addresi). 16,17. Therefore, sinc:
the repetition of training will make it casier to develop the behavior, for the first two days level was observed withou
any intervention, (prior evaluation) and during the next six weeks, every day one to one training was given for 15-2(
minutes using visual materials as well (final evaluation). Behaviors were marked on observation form either as o1
his/her own (O) or by help (H) Each subbehavior child does by him/herself was scored as one point and overall score:
were expressed as percentage. Five self care behaviours were evaluated before and after individual training. It wa
established that the rate of toilet using behaviour increased from 47% to 57.6%, dressing and undressing oneself fron
65.9% to 89%, brushing teeth from 31.4% to 68%, washing hands and face from 48.35% to 84.6% and proper eating
behaviour from 93% to 97.3%. It can be suggested that physical conditions of the institution should be improvec
(sinks, toilets), the quality and quantity of care givers should be increased, and nurses should not only assume the rolk
of offering treatment , but also the role of care giver, trainer, consultant and coordinator. The individual training shoulc
be continued and carried out in larger groups.

Key words: Mental handicapped children, self-care, rehabilitation, and nursing
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ONDOKUZ MAYIS UNIVERSITESI TIP FAKULTESI’NCE DUZENLENEN HASTA EGITIM
SEMINERLERININ DEGERLENDIRILMESI
] _ Karadenizli Demet!, Akpolat T?, Karagdz F’, Yalgm BM', Sarikaya $*
Ondokuz May1s Universitesi Tip Fakultesi Aile Hekimligi ABD, *Ondokuz Mayis Universitesi Tip Fakultesi
Nefroloji Bilim Dali, *Ondokuz Mayis Universitesi Tip Fakultesi Patoloji ABD, ‘Ondokuz Mays Universitesi Tip
Fakultesi Aile Hekimligi ABD,’Ondokuz Mayis Universitesi Tip Fakultesi Uroloji ABD
demetkaradenizli@yahoo.com

Modern tip anlayisinda hasta ile hekim arasindaki gii¢ paylasiminda hastanin da etkin bir role sahip olmasi
gerekmektedir. Hastanin, saghk problemi iizerine yapilandinlmg bir egitim almasimin kendi yasam kalitesinde ve
hastalifin tedavisine uyumda olduk¢a Snemli bir faktdr oldugunu gdsteren bir ¢ok ¢alisma vardir. Ondokuz Mayis
Universitesi Tip Fakiiltesi ve Siirekli Egitim Merkezi igbirligiyle 2006 yilinda mart ve haziran aylar1 arasinda on alt1
hasta egitim semineri diizenlendi. Her bir seminer iki saatlik bir siirede interaktif metotlar kullamlarak ilgili 6gretim
iiyesi tarafindan gergeklestirildi. Her seminerin sonunda hastalara konu ile ilgili bilgilendirme brosiirii ve seminerle
ilgili esitli 6zellikleri degerlendirdikleri yazil bir geribildirim formu dagitildi. Bu formda katilimeilar eZitim ortamini,
siireyi, 8gretim iiyesi ile iletigimi, bu bilgilerin giinliik hayatta kullanabilirligini ve tilm egitim siirecini 1°den (Hig¢
katilmiyorum) 5% (Tamamu ile katiliyorum) kadar Likert skalasina gére degerlendirdiler. Seminer konular sirasiyla;
osteoporoz, menopoz, hipertansiyon, bébrek tasi, gocukluk ¢afi kanserleri, hemofilili gocuklar, dogumsal sekil
bozukluklari, eklem kireglenmesi, Alzheimer hastaligi, bobrek nakli, sigara, diyabet, kansizhik, kisirlik, prostat
hastaliklar1 ve alerji seklindeydi. Seminerlere toplam 729 kisi (%78,5 kadin ve %21,5 erkek) katildi. Katilimeilarin
biiyiik kismimnin ileri yaslardayken (<45 yas %60,4 ve <15 yas %0,9), %40,7si ev hamimiydi. Katilimeilarin ¢oBu lise
mezunuyken (%61,2) en sik emekli sandigina bagh olduklar: tespit edildi (9649,5). Katilimetlar seminerlerden en gok
ilgiyi sirasiyla diyabet (%16), hipertansiyon (%9,2) ve menopoz (%9,1) konulan gosterirken, seminerlerden en sik el
ilanlarmdan (%29,7) afis (%19,5) ve pankartlardan (%17,5) haberdar olduklarm belirttiler. Geri bildirim formlarnda
egitim ortamma (4,66=1,01), siireye (4,750,88), ogretim {yesinin iletisimine (4,78+0.84), bu bilgilerin giinlikk
yasaminda kullanabilirligine (4,94+0,41) ve tiim egitim siirecine (4,96+0,39) puan verdiler. Seminerlerde toplumda
yaygin goriilen hastaliklar ¢ok ilgi gekerken en gok el ilant ile duyum saglanmistir. Seminerlere ev hanimlari ve
emekliler daha ¢ok ilgi gdstermis gériinmekle birlikte seminer zamam hafta sonuna aliarak diger kesimin de katilimi
saglanabilir. Bu seminerler, hastalarin bilgi agigmnin kapatilmas: ve hastalikla basa ¢ikma kolaylig: saglamasi agisindan
gereklidir.

THE ASSESSMENT OF PATIENT EDUCATION SEMINARS HELD BY ONDOKUZ MAYIS UNIVERSITY
MEDICAL FACULTY '
Karadenizli Demet', Akpolat T?, Karagbz F°, Yalgin BM', Sarikaya st
I Ass. Prof. Dr. Ondokuz Mayis University Medical Faculty Department of Family Medicine.
2 Ondokuz Mays University Medical Faculty Department of Nephrology.
3 Ondokuz May1s University Medical Faculty Department of Pathology.
* Ondokuz May1s University Medical Faculty Department of Medical Education.

When looking through perspective of modern medicine, it is desired that the patient should have an effective role in
sharing power between the patient and doctor. It has been known that the quality of life and the treatment improve with
a structured intervention about het/his health problem.Sixteen patient education seminars have been held between
March and June 2006 by the Ondokuz Mayis University Medical Faculty and Continious Education Center. An
academician who is an expert in the field held every seminar by using interactive education principals. In every
seminar process the patients get an informative brochure about the topic and an assessment form which they qualify
about the features of the whole process. In this assessment form the participants qualified the education environment,
the time, the communication of the academician, the suitability of this knowledge to their daily life and the whole
process with a Likert scale ranking from 1 (I don’t agree) to 5 (I agree). The seminars were about; osteoporosis,
menopause, hypertension, nephrolithiasis, childhood malignancies, the children with hemophilia, congenital
malformations, osteoarthritis, Alzheimer disease, kidney transplantation, smoking, diabetes mellitus, anemia,
infertility, and allergies. A total of 729 individuals participated in the study (78.5 % women, 21.5 % male). Most of the
participants were old (= 45 years old 60.4% <I5 years old 0.9 %) and 40.7% of them were housewives. Most the
participants were graduated from high school (61.2%) and have health insurance of “Emekli Sandig1”. The participants
mostly interested in diabetes mellitus (16%), hypertension (9.2%) and menopause respectively, and declared that they
most have information about these seminars with hand brochures menopause (29.7%), posters (19.5%) and pankarts
(19.5%). The participants rated the education environment (4.66+1.01), time (4.75+0.88), communication of the
academician (4.78£0.84), suitability of this knowledge in their daily life (4.94+0.41) and the whole process
(4.96+0.39) respectively.The participants mostly interested the frequent seen diseases in the population while they
were mostly informed about these seminars with hand brochures. If the seminars held in the weekends they might get
more interest from the public as the most of the participants were mestly housewives and retired. These seminars are
needed to cover the didactic informative that patients need and coping with the diseases.
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_ GAZIANTEP UNIVERSITES] KiLiS YUSUF SEREFOGLU SAGLIK
YUKSEKOKULUOGRENCILERININAIDS ILE ILGILi BILGI DUZEYLERI

) . Nesrin IPEKCI, Nilgiin ULUTASDEMIR
Gaziantep Universitesi Yusuf Serefoglu Saghk Yiiksekokulu, KiLiS

nulutasdemir@yahoo.com

_ Acquired Immunodeficiency ~ Syndrome (AIDS), kazamlmis immiin yetmezlik sendromudur. Huma
Immunodeficiency Viriis (HIV), adi verilen bir mikrop ile bulasan, 6ldiiriicii bir hastaliklar biitiiniidir. AIDS diinyad:
oldugu gibi tilkemizde de 6nemli bir halk saghg: sorunudur. Bu calismada hemsirelik dprencilerinin AIDS ile ilgil
bilgi diizeylerinin belirlenmesi amaglanmigtir.Calismamiz 2003-2004 egitim dgretim yilinda yapilmigtir. Arastirmann
evrenini Gaziantep Universitesi Kilis Yusuf Serefoglu Saglik Yiiksekokulu 1.,2.,3.4. simf Hemsirelik Béliimii’nd
okuyan 206 &grenci olusturmaktadir. Arastrmamizin 6rneklemine 166 Ggrenci alinmistir. Arastirmanin yapildig
dtnemde 40 Ggrenciye devamsizlik haklarim kullandiklarindan dolay: ulagilamamigtir. Veriler 23 sorudan olugan anke
yontemi ile toplanmistir. Anketin ilk 9 sorusu sosyo-demografik dzellikler, 14 sorusu ise AIDS ile ilgili bilgilerin
icermektedir. Veriler SPSS 10.0 programi kullanilarak degerlendirilmistir.Arastirma kapsammna alinan &grencileri
%76.5’i 20-24 yas grubunda, %22.3°0 17-19 yas grubunda, %1.2’si 25 ve iistii yas grubundadir. Ogrencilerir
%30.7’sini  l.simif, %21.1%ini 2.simif, %19.9°unu 3.smmf, %18.3°tinii 4.siniflar olugturmaktadir. Ogrencilerir
%88.6’sinin AIDS ile ilgili bilgiye sahip oldugu, bu bilgiyi %41.6’s1min okuldan, %21.1’inin ise gazete ve dergilerder
edindigi saptanmistir. Ogrencilerin %76.5°1 viriisiin etki ettigi sistemin bagisiklik sistemi oldugunu bilmistir. %15.1°
HIV (+)’li kisi AIDS’li degildir cevabim vermistir. %26.5’i ise AIDS’ten korunma yollarmi tam olarak
bilmistir.Saglik yiiksekokulu dgrencilerinin %88.6’sinn AIDS ile ilgili bilgiye sahip oldugu, bu bilgilerin %41.6’siur
okuldan, %21.1"inin ise gazete ve dergilerden edinildigi saptanmistir. Burada okulda verilen egitimin énemli bir etker
oldugu gariilmektedir.

Anahtar Kelimeler: AIDS, HIV Bagisiklik Sistemi

THE KNOWLEDGE LEVEL OF THE STUDENTS ABOUT AIDS iN KILiS YUSUF SEREFOGLU
SAGLIK YUKSEKOKULU IN GAZIANTEP UNIVERSITY

) Nesrin IPEKCI, Nilgiin ULUTASDEMIR
Gaziantep Universitesi Yusuf Serefoglu Saghk Yiiksekokulu, KILiS
nulutasdemir@yahoo.com

AIDS is the acquired immunodeficency syndrome. It is a vital combination of diseases which is contaminated by a
viriis called Human Immunodeficiency Viriis (HIV). AIDS is an important problem of health in our country as well, as
it is in the whole world. In this study, it is aimed to determine the knowledge level of the nursing students about AIDS.
Our study was conducted in the schooling year of 2003-2004. The universe of the study has been formed by the 206
students who are being educated in Ist, 2nd, 3rd and 4th grades of Nursing Department in Kilis Yusuf Serefoglu
Saglik Yiiksekokulu of the Gaziantep University. 166 student have been chosen for the illustration of the study. 40 of
the students were out of reach during the period at which the study was being conducted just due to the fact that they
were absent from the school. The data has been collected by means of questionare including 23 questions. The first 9
(nine)} questions in the questionare are about socio-demographic pecularities, and 14(fourteen) of them are about
AIDS. The data has been worked out using SPSS 10.0 programme.76.5% of the students in the study group are at the
age of 20-24 period; 22.3% of them are at the age of 17-19; and 1.2% of themare above 25 years of age, 30.7% of the
students are from the first grade; 21.1% of them are from the second grade; 19.9% of them are from the third grade and
18.3% are from the forth grade . It has been found out that 88.6 of the students are knowledgable about AIDS and that
41.6% of them have learnt this information in the school; and that 21.1% of them have got this information from the
newspapers and periodicals. 76.5% of the students have expressed that the system on which the viriis is affective is the
immune system. 15.1% of them give the answer that a person with HIV(+) is not an AIDS patient. 26.5% completely
know the ways to avoid the AIDS.It has been seen that 88.6% of the students of the Health Career High School have
the required information acquired from the school and 21.1% of it has been acguired from the newspapers and the
periodicals. It can be seen here that the education given at school is an important factor.

Key Words: AIDS, HIV, Immune System.
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CANAKKALE ILi BAHATTIN VE HURIYE DEMIRCIOGLU DEVLET HASTANESI VE CANAKKALE
DEVLET HASTANESI’NDE CALISAN HEMSIRE VE EBELERDE VUCUT MEKANIKLERINi
KULLANMA VE BEL AGRISI GORULME DURUMLARININ BELIRLENMESI

Seyran SENVELI, Arife OZKAN, Aysun ALTINTEPE, Kevser ASKI, Nesrin EKIN, Ozgiil GULEN
Canakkale Onsekiz Mart Universitesi Saghk Yiiksekokulu
seyranserbest@yahoo.com

Bu ¢alisma Canakkale ili Bahattin ve Huriye Demircioglu Devlet Hastanesi ve Canakkale Devlet Hastanesi’ nde
calisan hemgire ve ebelerin viicut mekaniklerini kullanma ve bel agnsi gériilme durumlarmmn belirlenmesi amaciyla
gerceklestirilmistir. Aragtirma Canakkale ili Devlet Hastanesi’nde calisan 187 hemsire, 51 ebe ve Canakkale Bahattin
ve Huriye Demircioglu Devlet Hastanesi’ nde ¢aligan 105 hemsire ve 8 ebe iizerinde yapilmistir. Ca':smamizda
hemsire ve ebelerin kisisel Gzellikleri, ¢ahisma kosullar, bel agnsma yonelik aldiklari egitim ve bu egitimin
degerlendirilmesi, bel agris1 gériilme durumlari ve agrinin degerlendirilmesi ile ilgili veriler, karsilikh gériisme yoluyla
uygulanan anket formlariyla elde edilmistir. Aragtirmamiza katilan hemsire ve ebelerin % 77.7> sinde bel agrisi
oldugu, % 22.3” iinde ise bel agrist olmadig1 saptanmistir. Gériilen bel agrisimin 28-30 yaslart arasinda ( % 82.1),
dahiliye tinitelerinde ¢aliganlarda ( % 81.2), evli ( % 80.4) ve dogum yapmus ( % 79.7) olanlarda, bir defada 5 kg’ dan
fazla agirhk kaldiranlarda ( % 79.1), konuyla ilgili egitim almayanlarda ve toplam galisma yili 10-14 yil arasinda olan
hemgire ve ebelerde ( % 26.2) daha fazla oldugu bulunmustur. Calismamizda hemgire ve ebelerin bel agris1 gériilme
oraninin yiiksek olmasinin, yapilan hemsirelik girisimlerinden (hastay: kaldirma, tasima, pozisyon verme vb.), viicut
mekaniginin dogru kullanilmamasindan ve bu konudaki efitimin yetersizliginden (egitim alan % 19.9 kisi)
kaynaklandig1 diisiiniilmektedir.

Anahtar Kelimeler: Bel Agrisi, viicut Mekanikleri, hemsire ve ebe

TO DETERMINE THE POSITIONS OF LUMBAGO AND USING BODY MECHANISM IN MIDWIFE AND
NURSES IN BAHATTIN AND HURIYE DEMIRCIOGLU STATE HOSPITAL AND CANAKKALE STATE
HOSPITAL

Seyran SENVELI, Arife OZKAN, Aysun ALTINTEPE, Kevser ASKI, Nesrin EKIN, Ozgiil GULEN e-mail:
Canakkale Onsekiz Mart University, College of Health
seyranserbest@yahoo.com

The aim of this study is to determine the reasons of lumbago and using of body mechanism of midwife and nurses of
State Hospital in Canakkale.The research is done on 187 nurses who are working in State Hospital of Canakkale and
51 midwife and also done on 105 nurses and 8 midwife who are working in Hayriye Demircioglu State Hospital. In
our study we obtained our datums by using questionnaire forms that forms we thought the characteristeristics of
midwife/nurses, working conditions, the conscious about lumbago and evalvation of this conscious. In our research we
determined that the people who paticipated our research, % 77.7 of nurses have lumbago and % 22.3 don’t have
lumbago. This suffer of lumbago is found more than the people who are between 30 years old (% 82.1), the people
who are working in internal unity (% 81.2) maried people (% 80.4), gave birth people (% 79.7), the people who lift 5
kg weight in one time (%79.1), the people who are meducated unconscious about this subject and total working years
between 10-14 years mitwife and nurses (% 26.2). In our study it is thought that the high proportion in suffering from
lumbago stems from nurses/midwife activities doue (lift patient, transport patien etc.) body mechanism, not being used
suitable and unconsciousness in this subject (%19.9 educated).

Key words: lumbago, body mechanism, nurse and midwife
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LISANUSTU EGITIMDE MULTIDISIPLINER YAKLASIM KAPSAMINDA
SAGLIKTA KALITE GELISTIRME VE AKREDITASYON YUKSEK LiSANS PROGRAMI

* Ozkan TUTUNCU, ** Nevzat DEVEBAKAN, ***Prof. Dr. Giil GUNER,
* DEU Saglikta Kalite Gelistirme ve Akreditasyon Anabilim Dali Baskan,
**DEU Saglik Bilimleri Enstitiisti Kalite Gelistirme K oordinatérii,
**+*DEU Saglik Bilimleri Enstitiisii Miidiirii

nevzatd@deu.edu.tr

Sanayi toplumu ile insanhgm yasadif1 yogun degisim ve déniisiim siireci, giiniimiizde bilgi toplumumn:
doniigme stireci seklinde devam etmektedir. Bilgi toplumunda sorunlarm etkili ve kapsaml bir sekilde ¢6zebilmenir
anahtarlarindan birisi de “Multi ve inter disipliner” yaklagimlardir. Multi ve inter disipliner yaklagimlar giiniimiizde
birgok alanlarda oldugu gibi lisansiistii egitim alaninda da kaliteyi artiracak bir yontem olarak kullamimaktadir. Dokus
Eylill Universitesi Saghk Bilimleri Enstitiisii (DEUSBE) kurumsal anlamda ekip galismasina ve Kalite gelistirme
faaliyetlerine 6nem vermektedir. DEUSBE uyguladigi ISO 9001:2000 Kalite Yénetim Sistemi kapsaminda belirledig
hedefler dogrultusunda Multi ve inter disipliner lisansiistii programlari kurma yolundaki ¢abalarina devam etmektedir
Bu kapsamda egitim-6gretime baslayan lisansiistii programlardan birisi de “Saglikta Kalite Gelistirme ve Akreditasyor
Yiiksek Lisans Programi”dir. Bu ¢alismada; oncelikle DEUSBE lisanstistii programlarindaki Multi ve inter disiplinet
dersler ve programlara yer verilmis, sonra enstitii biinyesinde agilan ve alaninda iilkemizde alaninda ilk ve tek Multi ve
inter disipliner program olan “Saglikta Kalite Geligtirme ve Akreditasyon Yiiksek Lisans Programi” ile ilgili bilgilere
yer verilmistir.

QUALITY IMPROVEMENT AND ACCREDITATION IN HEALTH CARE MASTER PROGRAM
WITHIN THE CONTEXT OF MULTI-DISCIPLINARY APPROACH IN POSTGRADUATE EDUCATION

Ozkan TUTUNCU, Nevzat DEVEBAKAN, ***Prof. Dr. Giil GUNER,

* DEU, Head of the Departmernt of Quality Improvement and Accreditation
**DEU Health Sciences Institute, Quality Improvement Coordinator
*** Director of the DEU Health Sciences Institute
nevzatd@deu.edu.tr

The intensive change and transformation process continues towards the formation of knowledge society. One of the
most important ways of solving the problems in an effective and comprehensive way is to adopt multidisciplinary and
Interdisciplinary approaches. Multidisciplinary and interdisciplinary approaches are utilized as means of improving
quality in postgraduate education. Dokuz Eyliil University Health Sciences Institute (DEUHSI) pays importance to
teamwork and quality improvement activities. In the framework of its quality management system ISO 9001:2000,
DEUHSI continues its efforts on establishing postgraduate programs. One of these programs is Quality Improvement
and Accreditation in Health Care Master Program. In this study, firstly multidisciplinary and interdisciplinary
postgraduate programmes are assessed then the Quality Improvement and Accreditation in Health Care Master
Program, which has been recently established at the institute and which is the unique in our country.

Keywords: Multidisciplinary, postgraduate education, Quality Improvement and Accreditation in Health Care, Master
Program
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KADINLARIN MENSTRUASYON DONEMINE {LiSKiN UYGULAMALARI

Ozlem UCAN* Giilendam KARAD{\G* Seda PEHLIVAN* Déndii CUHADAR* Nimet OVAYOLU*
*Gaziantep Universitesi Gaziantep Saglik Yiksekokulu,

email: karadag@gantep.edu.tr

Menstruasyon kadinligin en dnemli islevlerinden biri olup kadmlar ilgilendiren cinsel sorunlarin da basinda yer
almaktadir. Kadin hayatinin yaris1 menstruasyon siireci ve bu siirece yonelik fiziksel, davramgsal ve emosyonel
degisikliklerle gecen sorunlarla devam etmektedir. Bu nedenle ¢alisgmamiz kadinlarin menstruasyona iliskin bilgi ve
uygulamalarmi belirlemek amaci ile yapildi. Arastirma 3 Nisan — 31 Mayis 2006 tarihleri arasinda Gaziantep ilinde
bulunan bir saghk ocaginda tammlayici olarak yapildi. Evrenini, saglik ocagina bagvuran tiim hastalar, 6rneklemini ise
caligmaya katilmay1 kabul eden, 15-49 yas grubunda yer alan 104 kadin olusturdu. Arastirmaya baglamadan dnce
kurumdan ve bireylerden bilgilendirilmis onay alindi. Veriler aragtirmacilar tarafindan olusturulan anket formu ile
toplandi. Verilerin degerlendirilmesinde SPSS program kullamlarak, yiizdelik ve ki — kare analizleri kullanildi.
Kadinlarin %26.9’unun 15-20 yas grubunda, %41.3iiniin egitim diizeyinin {iniversite oldugu, %54.8”inin menarg ile
ilgili bilgi aldi1, bunlarm %47.1%inin bu bilgiyi anne ve akrabalarindan aldigi, %68.3’linlin menstruasyon sirasinda
agr1 deneyimledigi, %31.7’sinin bu durumda analjezik aldif: belirlendi. %75.0°1min hijyenik kadm pedi kullandig,
%62.5%inin giinde 3-4 ped degistirdigi, %78.8’inin bu dénemde banyo yapilmas: gerektigini diisiindiigli ve %62.5’inin
ayakta dus seklinde banyo yaptign saptandi. Yapilan analizde, menarsa iligkin bilgi alanlar ve egitim diizeyi yiiksek
olanlarin menstruasyon hijyeni ve uygulamalarla ilgili daha dogru davrams gelistirdigi belirlendi (p<0.05).
Menstruasyon hijyeni, fiziksel ve psikolojik agidan saghikh olabilmek igin dikkat edilmesi gereken temizlik kurallary
ve alinmasi gereken bazi dnlemleri igermektedir. Bu dnlemlerin alimmamast halinde birey, Snemli saghk sorunlar ile
karsilagabilir. Yapilan galismalarda menstruasyon konusunda bilgi sahibi olanlarin istendik davrams gelistirdigi
saptanmigtir, Calismamizda da menstruasyonla ilgili bilgilendirilenlerin daha dogru uygulamalarda bulundugu
belirlendi. Bu nedenle, bireylere gereksinimleri dogrultusunda menars ve menstruasyon hijyeni ile ilgili egitim
verilmesi Gnerilebilir.

Anahtar kelimeler: Menstruasyon, hijyen, uygulama.

FEMALE PRACTICES REGARDING MENSTRUATION

Ozlem UCAN* Giilendam KARADAG* Seda PEHLIVAN* Déndit CUHADAR* Nimet OVAYOLU*
Gaziantep Vocational School of Higher Education for Health Services,

email; karadag@gantep.edu.tr

Menstruation is one of the most important functions of females and ranks first among the problems related to them.
Half of a female’s life is occupied with menstruation period and problems regarding physical,behavioural and
emotional changes caused by this period. For this reason our study was carried out to determine the knowledge and
practices of females related to this period. The study was carried out in a descriptive manner at a health center located
in the city of Gaziantep between 3 April and 31 May 2006.The population of the study consisted of all the patients
visiting the health center and the subjects of the study comprised of 104 female patients between the ages 15-49 who
accepted to participate in the study.Before the study was started, informed consent of both the health center and
individuals was taken. All the data were gathered through a questionnaire form. The data were evaluated via SPSS
program and percentage and Chi-Square analysis were used. The finding of the study yielded that, of the females who
participated in the study, 26.9 were in the age-group 15-20, 41,3% had higher education, 54.8% got information on
menstruation, 47.1% of these got this information from parents and relatives, 68.3% experienced pain during periods,
31.7% had analgesics when experienced pain, 75.0% used hygenic feminine peds, 62.5% of these changed 3-4 peds a
day, 78.8% thought that they need to bathe in standing position and 62.5% took showers accordingly. Further analysis
indicated that those who are knowledgeable about menstruation and and those who had a comparatively higher level of
education developed positive behaviours regarding menstruation hygiene and practices(p<0.05). Menstruation hygiene
involves some cleanliness practices and precautions to be taken in order for an individual to be healthy both physically
and pshychologically. In case these precautions are not taken one can encounter serious health problems. The studies
yielded that those who are knowledgeable about menstruation developed desired behaviour. In our study, too, it was
observed that those who were informed about menstruatin developed more favourable practices. Therefore, it is
suggested that education on menstruation and menstruation hygiene should be offered to the individuals in line with
their needs. :

Key Words: Menstruation, hygiene, practice.
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ORTOPED{ POLIKLINIGINE BASVURAN MENOPOZA GIRMI$ KADINLARIN BAZI OZELLIKLER{
ILE KEMIK MINERAL YOGUNLUGU ARASINDAKI iLiSKi

Giilendam KARADAG* Ozlem UCAN* Nimet OVAYOLU* Erdogan KARADAG** Seda PEHLIVAN*
*Gaziantep Universitesi Gaziantep Saglik Yiiksekokulu, **Gaziantep 25 Aralik Devlet Hastanesi,

karadag@gantep.edu.tr

Menopoza girmis kadinlarda gesitli faktorlere bagh olarak osteoporoz goriilme sikligi artmaktadir. Bu nedenl
¢alismamiz menopoza girmis kadinlarin bazi aliskanliklari ile kemik mineral yogunlugu arasindaki iliskiyi belirlemel
amaci ile yapildi. Cahisma 3 Temmuz — 8 Agustos 2006 tarihlerinde Gaziantep ilinde bulunan bir kurumda tanimlayic
olarak yapildi. Aragtrmanin evrenini ortopedi poliklinigine basvuran tiim hastalar, Srneklemini ise calismay;:
katilmaya istekli, iletisim kurulabilen, menopoza girmis, steroid ve kalsitonin gibi kemik mineral yogunluguna etk
eden ilaglan son 1 yildan daha uzun siiredir kullanmayan 70 hasta olugturdu. Cahgmaya baslamadan énce kurumdan ve
hastalardan bilgilendirilmis onay alindi. Arastirmanin verileri arastirmacilar tarafindan literatiir taranarak olusturular
anket formu kullamlarak yiiz yiize goriisme teknigi ile toplandi. Kemik mineral yogunlugu Diinya Saglik Orgiitit*niir
tanimina bagh olarak normal (t>-1.0), osteopenik (t<-1.0 ve >-2.5) ve osteoporoz (t<-2.5) olarak gruplandirildi. Elde
edilen verilerin degerlendirilmesinde SPSS programi kullamlarak yiizdelik, ki-kare ve student t analizleri yapild:
Caligma kapsammna alinan hastalarin yag ortalamasiun 61.5£10.4 yil oldupu, %67.1%inin okur-yazar olmadig
%92.9’unun ev hanimi, %90'min evli oldugu, %64.3"lniin menopoza girme siiresinin 6-8 y1l arasinda degistigi
%82.4’liniin diizenli giines 15181 almadid1, %84.3’tiniin sakin bir yasam siirdiigii, %95.7sinin diizenli spor yapmadig
belirlendi. Hastalarin %41.4°tiniin haftada 2-3 defa siit tiikettigi, %67.1%inin tall ve unlu mamiillerle beslendigi.
%98.6’sinin daha 6nce kalsiyum tedavisi almadig1, %88.6’smin sigara kullanmadig1, %40.0’min giinde 3-4 bardak gay
veya kahve tiikettifi ve %55.7’sinin ailesinde osteoporoz olmadig: belirlendi. Hastalarm %41.4’iin de osteopeni.
%24.3’iinde osteoporoz oldugu ve yas arttikga osteopeni - osteoporoz goriilme sikligmmn arttig1 saptandi (p<0.05)
Hastalarin sosyodemografik ozellikleri, beslenme aligkanliklani ve yasam tarzlan ile kemik mineral yogunlugu
arasinda anlaml: bir iliski bulunmadigi belirlendi (p>0.05). Hastalarin biiyiik bir kismmin diizenli spor yapmadigy, yas
arttik¢a osteoporoz riskinin arttig1 belirlendi. Bu nedenle 6zellikle menopoza girmis kadinlara osteoporozun $nlenmesi
i¢in gerekli konularda bilgi verilmesi Gnerilebilir.

Anahtar Kelimeler: Menopoz, kemik mineral yogunlugu.

RELATIONSHIP BETWEEN BONE MINERALS DANSITY AND SOME CHARACTERISTICS OF
MENOPOUSE WOMEN VISITING ORTHOPEDIC POLYCLINIC
Giilendam KARADAG* Ozlem UCAN* Nimet OVAYOLU* Erdogan KARADAG** Seda PEHLIVAN*
*Gaziantep Universitesi Gaziantep Saghk Yiiksekokulu, **Gaziantep 25 Arahk Devlet Hastanesi,

email: karadag@gantep.edu.tr

Frequent of seen osteoporosis that depending different factors in women is getting increase. For this reason our study
was done for determine the reletionship between some habits and bone mineral dansity of women who in menopause.
Study done as descriptive in an instution in Gaziantep between 3 July - 8 August 2006 dates. The universe of study is
all patients who visits orthopedics clinics and sampling consists 70 patients who want to join study, in menopause,
don’t take steroid and calcitonin treatment more than one year. Before study, informed approwal taken from patients
and institution. Data collected by using a questionnaire form. Dansity of bone minerals were grouped according to
standarts of World Health. Organization as normal (t>-1.0), osteopenic (t<-1.0 and -2.5), and osteoporosis (t<-2.5).
Analyzing datas percentages, chi-square and student t- test were done by using SPSS programme. It was determined
that age mean of patients was 61.5+10.4, 64.3% of them were at menopause for 6-8 years, 82.4% of weren’t exposed
to sunlight, and 95.7% of not do sports regularly, 41.4% of the patients consume milk 2 or 3 times a week, 98.6% of
them haven’t taken calcium treatment, and 55.7% of them don’t have family members who are osteoporosis. It was
found that 41.4% of the patients have osteopenia, 24.3% of them have osteoporosis, and the frequency of having
osteopenia-osteoporosis is higher at women are getting older (p<0.05). There wasn’t a significant relationship between
bone minerals dansity and socio-demographic characteristics, life-style and nutritional habits of patients (p>0.05). 1
was seen that majority of patients not do sports regularly, risk of having osteoporosis is higher at patients who getting
older. For this reason, to prevent osteoporosis especially women at menopause give necessary information about the
issue can be suggested.

Key Words: Menopause, bone mineral dansity.
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UNIVERSITE OGRENCILERININ AILE PLANLAMASI HAKKINDAKI BILGI VE TUTUMLARININ
INCELENMESI

) Meltem DEMIRGOZ*,Serhan CEVRIOGLU**, Ayfer AKSUOGLU***
*Selguk Universitesi Karaman Saglik Yiiksekokulu, ** Afyon Kocatepe Universitesi Tip Fakiiltesi ***Hemsire
ayfer_55_@hotmail.com

Aile Planlamasi, ailelerin istedikleri zaman, bakabilecekleri, yetistirebilecekleri sayida ¢ocuk sahibi olmalandir. Bu
nizmet ailedeki kisi sayisint sintrlama anlamini tasimaz. Cocuk yapmada aileler tamamen serbest olup, kendi iradeleri
lle istedikleri, bakabilecekleri, yetistirebilecekleri sayida gocuk sahibi olabilirler, Onemli olan ailelerin bilingli olarak,
sorumluluk tagiyarak karar vermeleridir. Bu caligmada, belirli bir egitim diizeyine ve evlenme ¢agma gelmis
zenglerimizin aile planlamast ile ilgili yontemlerin bilinme durumlarinin saptanmasi amaglanmistir. Bu tanimlayici
ragtirma, Afyon Kocatepe Universitesinin degisik bélimlerinde ogrenim gérmekte olan 900 Ggrenci iizerinde
yapilmigtir. Tabakali 6rneklem segimi metodu kullanilarak aile planlamasi yontemleri ile ilgili bir anket uygulanmgtir,
Arastirma Tip fakiiltesinden etik kurulu onayi alinarak gergeklestirilmistir.Verilerin degerlendirilmesinde 6nemlilik
estleri uygulanmigtir. Aritmetik ortalama, standart sapma, ki-kare, t testi, f testi gibi istatistiksel testlerden
yararlanilmistir. Aragtirma sonucunda aile planlamasmin tanimini bilen égrencilerin oram1 %49,3 olarak bulunmustur.
Hgrencilerin aile planlamas1 yontemleri bilgi ortalamast; kalic1 yontemlerde %47,7, uzun siireli yontemlerde % 49, kisa
sireli yontemlerde %63, geleneksel yontemlerde %55,2 olarak saptanmistir. Ofrencilerin bilgi puan ortalamalar: ile
lemografik ozellikleri ve okullar1 arasinda istatistiksel olarak Snemli farklar ortaya ¢ikmustir. Ogrencilerin %50’ nin
izerinde bir kesiminin arkadas ¢evresinden ve basindan bilgi edinmekte oldugu ve bilgi edinme kaynag olarak en az
saBlik personelini tercih ettigi saptanmustir. Egitim diizeyi arttik¢a aile planlamasi yontemleri hakkindaki bilgi diizeyi
jogru orantili olarak artmaktadir. Ogrencilerin dogru ve kalier bilgi edinmeleri igin daha gok saglik personelinden
faydalanmas: igin gerekli galismalarin yapilmasi ve basmin bu konuda egitici etkinliginin artirilmasi gerektigi
ligiiniilmektedir. .

Anahtar Kelimeler:Aile planlamas:, Universite Ogrencileri

THE INSPECTION OF UNIVERSITY STUDENTS’ INFORMATION AND ATTITUDE ABOUT FAMILY
PLANNING

Meltem DEMIRGOZ* Serhan CEVRIOGLU*#*, Avfer AKSUOGLU***
*Selcuk Universty Karaman Health School,
**Afyon Kocatepe University Medical Faculty, ***Registered Nurse

ayfer 55 (@hotmail.com

Family planning mens that families have children to look, after and bring up whenever they want this serve does not
mean limitation of number of person in a family.Families, completely free to parent, coluld have children in number
which they want willfully and they could look after and bring up what is the most important is that families give
decisions consciously by carrying responsibility .In this survey the establishment of university students’ positions of
information about methods of family planning is aimed. This descriptive survey is conducted with go students who
study at different depertments of Afyon Kocatepe University.A survey has been conducted about the methods of
family planning by using the method of layer excaomplifying selection.It has been implemented with the approval of
the search faculty ethics commision. Avarage, standard deviation, ki square, t test, one way anova test have been
applied in statistical analysis of data.At the and of the survey, rate of the students who know the definition of family
planning has been found as 49,3%. the avarage of the students’ information about the methods of family planning has
been found n permanent methods as 47.7%, in long-term methods as 49%,in short-term methods as 63% and in
conventional methods as 55.2%. statistically important difference have been found between demographic characteristic
and their universty wiht the point avarage of the students’ information. It has been fixed that a section of students more
than 50% obtain information from their friends and press and prefere health personels at least as the source of having
information. The more education level rises,the more information level about the methods of family planning rises as
directly proportioned.It is thought that it is necessary to increase the educational activity of press about this matter and
to realize necessary work so that the students get right and permanent information and make use of health personnel
many more.

Key Words:Family Planning,Universty Stutent
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GEBE POLIKLINIGINE BASVURAN ANNE ADAYLARININ NORMAL DOGUM VE SEZERYAN TERCIH
ETME NEDENLERI VE ETKILEYEN FAKTORLERIN SAPTANMASI
Nuran MUMCU BOGA *, Rukiye TUNC** , Arzu CAYIRLIOGLU**#*
*Ondokuz May1s Universitesi Samsun Saglik Yiiksekokulu
** Ondokuz Mayis Universitesi Samsun Saglik Yiksekokulu Ebelik Boliimii 4. Simf OgrenCISl
*** Ondokuz Mayis Universitesi Samsun Saglik Yiiksekokulu Ebelik B&limii 3. Siif Oprencisi
) nurmum@mynet.com.tr
Diinya Saghk Orgiitii hem riski diisik hemde riski yiiksek anne aday: tedavisi tistlenen bir merkezin ortalama sezeryan
oranmimn % 17 olmas: gerektigi goriisiinii savunmaktadir. Bu oran Tiirkiye’de % 25,5°tir. Bu ¢ahsma ile gebelerin normal
dogum ve sezeryan tercih nedenleri ve bu tercihi etkileyen faktérlerin saptanmasi amaglanmustir.Calisma Temmuz —
Agustos 2006 tarihleri arasinda Samsun Dogum ve Cocuk Hastaliklari Hastanesi Gebe Poliklinigine bagvuran 150 anne
aday: ile yapilmistir. Aragtirma Oncesinde ilgili kurumlardan izin alinmig, anne adaylarmna gahisma hakkinda kisa bilgi
verilerek sozel onamlan alindiktan sonra goriisme ydntemi ile anket formlart uygulanmistir. Verilerin toplanmasinda;
literatiir bilgileri dogrultusunda aragtrmacilar tarafindan hazirlanan anket formu kullamlnustir. Sonuglar bilgisayar
ortaminda ; yiizdelik ve ki kare testleri kullanilarak degerlendirilmigtir.Gebelerin yas ortalamasi 26 + 3,2'dir. Gebelerin %
67,3"liniin ilkégretim mezunu oldugu, % 64,7’sinin il merkezinde yasadigi, % 86’smimn ev hanum oldufiu saptanmastir.
Gebelerin % 44,7"sinin ilk gebeligidir ve %70,7’si prenatal egitim almigtir. Prenatal egitimi % 58 oraninda bagh bulundugu
ebeden aldifa saptanmgtir.Gebelerin % 30’unun normal dogumdan korkmasi ve sezeryanin daha kolay oldugunu dilgiinmesi
nedeniyle sezeryanla dogumu tercih edecedi saptanmustir, Gebelerin % 82°sinde fetuse ve gebeye ait herhangi bir risk
bulunmadig: ve % 70,7’sinin son trimestrda oldugu saptanmistir. Normal dogumu tercih nedenleri arasinda ise “saglikd ve
dogal olmasi” %>51,3 oraniyla basta gelmektedir. Gebelerin % 89,3’{iniin normal dogumda kullamlan anestezi ve pozisyon
degisiklikleri gibi ¢esitli alternatif yontemler hakkinda bilgisinin olmadi31 saptanmugtir. Sezeryan tercihinde % 57,3 oraninda
doktorun, % 23,3 oraminda ise ¢evrenin etkili oldugu saptanmustir. Gebelerin egitimi ve gelir diizeyi arttik¢a normal dogumu
tercih etme oranlarinm anlamh sekilde arttifn saptanmustir ( p<0,05). Prenatal egitim alan gebelerde normal dogum tercih
etme orani artmaktadir (p<0,05).Egitim diizeyi diisiik ve prenatal egitim almamus gebelerde sezeryani tercih etme oranlan
artmakta ve tercihi etkileyen faktorler arasinda gevre etkisi ve normal doguma duyulan korku ilk siralarda yer almaktadir.
Dogum tercihinde; dncelikle gebelerin bu konuda ne istedigi onemlidir ama herseyden o6nce bilingli ve bilgili olarak. Bu
konuda onerilerimiz; normal dogumda kullanilan gesitli anestezi ySntemleri ve pozisyon degisiklikleri gibi alternatif
yontemlerinde anlatildig prenatal egitim programlar: hazirlanmaly, katilim saglanmali ve yaygmlastiriimalidir.
Anahtar Kelimeler: normal dogum, sezeryan, tercih nedeni
HE REASONS FOR THE PROSPECTIVE MOTHERS — WHO APPLY TO THE MATERNITY CLINICS-

PREFERRING NORMAL DELIVERY AND CESAREAN AND DETERMINATION OF THE FACTORS
INFLUENCING THEIR CHOICE

Nuran MUMCU BOGA * Rukive TUNC**  Arzu CAYIRLIOGLU***

* Ondokuz Mayis Universitesi Samsun Saglik Yitksekokulu
#* Ondokuz Mayis Universitesi Samsun Saglik Yiiksekokulu Ebelik Bglamii 4. Simf Ogrencisi
#** Ondokuz Mayis Universitesi Samsun Saghk Yiiksekokulu Ebelik Bolimii 3. Simf Ogrencisi
nurmum@mynet.com.tr,
The who maintains that a clinic undertaking the treatment of prospective mothers with both low and high risk should have an
average of % 17 cesarean. This rate is % 25,5 in Turkey.This study aims to determine the causes of their choices and the
factors which influence them.This study covers 150 prospective mothers who applied to samsun maternity hospital between
july and august 2006, permission was obtained from the institutions concerned and prospective mothers were briefed about
the study and a survey was carried out. A survey form prepared by the researchers was used to gather the data in accordance
with the knowledge of literature. The results were assessed in the computers by using percentage and square root test.The
average age of the pregnant women was 2643,2. % 67,3 of them were elemantary school graduate, % 64,7 of them lived in
city centers and % 86 of them were housewives. %44,7 of them experienced their first pregnancy and % 70,7 of them
received prenatal training. They receive % 58 of the training in question from the midwives taking care of them.it has been
determined that % 30 of the pregnant women are scared of the normal delivery and thus prefer cesarean, thinking that if is an
easier operation. It has been found out that there was no risk in % 82 of them regarding the mother and fetus and % 70,7 of
them were at the third trimestra stage. % 51,3 of them regard normal delivery as a healthy and natural process. It has been
found out that % 89,3 of the pregnant women have no information about the anesthesia an changes of position employed in
the normal delivery. In the choice of cesarean, % 57,3 of them are influenced by their environment.As their level of education
and income increase, the rate of normal delivery significantly increases (p <0,05) the choice of normal delivery has been on
the increase in the pregnant women who have received prenatal training.The choice of cesarean increases in the pregnant
women with low level of education and with no prenatal training, The influence of the environment and the phobia about the
normal delivery play the greatest part in the process. The expectations of the pregnant women should be attached primary
importance. What we recommend is that the prenatal training programs in which the various anesthesia methods and changes
of position are taught should be organized, the mothers® participation should be encouraged and such programs should be
made common.

Keywords: normal delivery, cesarean, the cause of choice
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CANAKKALE SAGLIK OCAGINA KAYITLI LOHUSALIK DONEMINDE BULUNAN KADINLARIN
DEPRESYON DUZEYININ BELIRLENMESH

Selma ATAY, Elif BEKTAS, Ilknur BULCAK, Esra GAYIR, Dilek SAHIN
selmabekta@yahoo.com

Hamilelik ve dogum ¢nemli biyolojik degisikliklerin yasandigi fizyolojik bir siiregtir. Kadin ireme
organlarinin hamilelige gore ayarlanmasi kadina ayricalik katar. Eve yeni gelen birey aileye nese ve mutluluk
katarken, kadin yasaminda hamileligin, dogumun ve anne olmann gok farklt bir yeri vardir. Dogumdan sonraki 6
hafialik dénemden olusan, lohusalik dénemi, annenin yasamindaki 6nemli biyolojik ve psikososyal bir degisim
stirecidir. Bu siirecin dogal bir olgu olmasina kargin, duygusal sorunlar, diger yasam donemlerine oranla daha sik
yaganmaktadir. Annenin dogum sonu dnemdeki fiziksel ve ruhsal degisimlere uyum saglayamamasi durumunda,
ruh saghg kolaylikla bozulabilmektedir. Bu nedenle lohusalik, aile igin bir kriz yagantis: olabilmekte ve krizlerle
bas etmede yefersiz kalindiginda depresyon ya da madde kullammu gibi ruhsal bozukluklar ortaya
¢ikabilmektedir.Bu ¢alisma, lohusalarin dogum sonu depresyon riskinin belirlenmesi ve bunu etkileyen faktorleri
saptamak amaciyla yapilmistir. Calismanin evrenini Canakkale merkezindeki 5 Saglik Ocagi’na kayith lohusalar
olusturmaktadir. Calisma dogum sonrasi depresyon riskini ve bunu etkileyen faktdrleri belirlemek amaciyla, 1
Ocak 2006- 31 Mart 2006 tarihleri arasinda, dogum yapmus, 6- 40 giinliik dénemdeki 94 lohusadan olusan bir
smeklem (izerinde yapilmistir. Aragtirmada toplanan veriler aragtirmaci tarafindan kodlanarak, degerlendirilmesi
bilgisayar ortaminda SPSS programu ile yapilmagtir. Verilerin degerlendirilmesinde, yiizdelik ve ki-kare dnemlilik
testi kullanilmistir. Aragtirmaya katilan lohusalarin, % 71,3°0 26 ve lizeri yas grubundadir, % 42,6’simn egitimi
okur yazar ve ilkokul mezunu oldugu, % 76,6’sinin ¢alismadigi, % 36,2’sinin aylik gelirinin 500~ 700 arasinda
oldugu, % 48,97unun saglik giivencesinin SSK oldugu, % 69,1’inin bebek bakiminda yardim aldigi, % 76,6’sinin
planh gebelik oldugu saptanmistir. Arastirma sonuglarina gore depresyon diizeyi ile yag arasinda anlamh bir iliski
saptanmug  (p< 0.05) olup egitimi, evlilik siiresi, ekonomik durumu, saglik giivencesi, esin meslegi, esinin yast,
toplam gebelik sayisi, dogum sekli, bebek bakiminda yardim alma ve almama, gegirilmis psikolojik sorun gibi
depiskenlerle depresyon diizeyi arasinda iliski bulunamamigtir.

DETERMINING THE LEVEL OF DEPRESSION OF WOMEN IN CHILDLEED PERIOD AND REGISTEREL
IN THE CLINIC OF CANAKKALE.

Selma ATAY, Elif BEKTAS, Ilknur BULCAK, Esra GAYIR, Dilek SAHIN
selmabekta@yahoo.com

Pregnancy and birth are important process in which serious bilogical changes appear. Childleed period is six
weeks after birth and very important for women: Childleed is a serious Biological and psychological change period of
mother’s life. Although this period natural, emotional problems occure much more then other times. If mother would
not adapt this process, childleed appears as emotional problem and becomes a crises for family. Depression and and
drug habit problems can be observed if they fail to overcome crises. This study was done to determine depression risk
and its factors effecting in childleed time. The universe of this study is the clildleeds registered in the clinic number 5
in Canakkale. This study was done with 94 childleed who gave birth between 1st of February and 31st of March 2006
and in a period 6-40 days to determine depression risk after birth and its effecting factors. The data collected from
questionnaires by two different question forms and data was analyzed by SPSS programme. 71,3 % of the participants
are aged 26 and more,, 42,6 % is graduated from primary school, 76,6 % don’t work,, 36,2 % has mounthly income
between 500 and 700 YTL, 48,9 % is under SSK health care system, 69,1 % have somebody to help them to take care
of baby, 76,6 % of them has planned pregnancy. According to the results, there is a relationship between age and the
level of depression but no rlation was found between the level of depression and variables like education, length of
marrige, income level, health care system, occupation, age of husband and psychological problems in past.
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BASKENT UNIVERSITESI SAGLIK BILIMLERI FAKULTESI HEMSIRELIK VE SAGLIK HIZMETLERI
BOLUMU CINSEL SAGLIK/ UREME SAGLIGI MUFREDAT PROGRAMININ GUCLENDIRILMEST

Giilcihan AKKUZU, Giil PINAR, Ziyafet HANOGLU, Nevin DOGAN,
Lale ALGIER, Mithat CORUH, Miral UNAL, Hiilya ARSLANTORUN, Murat Devrim ATILGAN

Bagkent Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik ve Saghk Hizmetleri Boliimii

R akkuzu@baskent.edu.tr
Bagkent Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik ve Saglik Hizmetleri Bélimii, Tiirkiye’de iireme saghg ve
cinsel saglik alanlarinda yaganan sorunlari géz éniinde bulundurarak bu sorunlarin ¢Oziimiine katkida bulunabilecek
bilgiye ve beceriye sahip hemsireleri yetistirmek amaciyla miifredat programini gozden geg¢irmistir. Buna gore teorik
igerigin sunulmasinda egitim yontem ve tekniklerinin, grencilere klinik beceri kazandiriimasi agisindan eksik olan
uygulamalarin geligtirilmesi gerektigi, arag-gereg, model, maket gibi malzemelerin ve uygulama ortamlarinin
belirlenen hedefleri kargtlamada yetersiz oldugu, beceri kazandiriimasinda ogrenci ve egiticiler i¢in standardize
edilmig rehberlerin olmadig: belirlenmistir. Bu gergevede CS/US kapsami dogrultusunda standardizasyonu saglamak
agisindan egitim mifredatinn revizyonun yapilmas: gerekliligi ortaya ¢ikmustir. Bu proje ile mevcut programda
revizyon ihtiyaci belirlenerek gerekli degisiklikler yapilmigtir. Eylem aragtirmasi yontemi kullamilmistir.
Proje sonuglan asagida siralanan kriterlere gore degerlendirilmistir:Projenin ¢iktilart: Ogrencinin US/CS konusunda
yeterli bilgi ve beceriye sahip olmasi, US/CS konusunda yer alan teorik ve klinik uygulamalarin 6grenciler tarafindan
yapilabilme diizeyi, US/CS konularinda egitici ve 6grencilere yonelik rehber kaynak kitap, Ogrencilerin memnuniyeti,
Ogrencilerin basan1 diizeyi, Ogrencilerin beceri uygulamalarindaki verimliligi, Ogrencilerin gérils ve onerileri,
Hemgirelik bakim sonuglar, Hasta memnuniyeti, US/CS  miifredatmim uygulanabilirligi. Projenin sonuglari/
performans gostergeleri : Ogrencilerin memnuniyeti, Oprencilerin bagar1 diizeyi, Ogrencilerin beceri
uygulamalarindaki verimliligi, Ogrencilerin goriis ve onerileri, Hemsirelik bakim sonuglari, Hasta memnuniyeti,
US/CS miifredatinin uygulanabilirligi.Projenin 2005-2006 egitim &fretim dénemi uygulamas, iilkemizdeki CS/ US
revizyon programlarinin gelistirilmesine 11k tutacak sonuglara ulagildigim diistindiirmektedir.
Anahtar Kelime: Hemsirelik Egitimi, Cinsel Saglik, Ureme Saglig1.

BASKENT UNIVERSITY HEALTH SCIENCE FACULTY
REINFORCE SEXUAL HEALTH/REPRODUCTUVE HEALTH EDUCATION PROGRAMME OF
NURSINGAND HEALTH SERVICES DEPARTMENT

Gulcihan AKKUZU, Giil PINAR, Ziyafet HANOGLU, Lale ALGIER, Nevin DOGAN,
Mithat CORUH, Miral UNSAL, Hiilya ARSLANTORUN, Murat Devrim ATILGAN
Baskent University Faculty of Health Sciences Department of Nursing and Health

Servicesakkuzu@baskent.edu.tr

Bagkent University Health Science Faculty of Nursing examined the list of courses for educating nurses who can assist
in problems lived in Turkey in the field of sexual health and reproduction health, So methods in teaching theorical
syllabus, skills in educating clinical ability to students and materials, models, application environments which are not
satisfied have to be improved; and there have to be a standardized, skillful guide for students and teachers. Therefore,
to provide the standardization of SHRH programme the syllabus have to be revised. With this project revision
necessity of existing program determined and necessary changes have been made.Action research method was
used.Project results were evaluated by criterions listed belowProject outputs: Student’s sufficient knowledge and
experience possession about SH/RH programme, The capability of students to do theorical and clinical applications
about SH/RH programme, A guidebook for educating students in SH/RH subjects, Satisfaction of students, Success
level of the students, Productivity of students in doing skills, Students’ opinions and offers, Results of nurse care,
Satisfaction of patient , Practicability of SH/RH syllabus Project results/ performance chart, Satisfaction of
students, Success level of the students, Productivity of students in doing skills, Students’ opinions and offers, Results
of nurse care, Satisfaction of patient . Hopeful results that we reached from the application of the project in 2005-2006
education period make us think that it will improve SHRH revision programme. We think that the application of the
project in 2005-2006 education period have the results which show the ways for the improvement of SHRH revision

programmes.

Key Words: Nursing Education, Sexual Health, Reproduction Health,
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*Giil PINAR, Lale ALGIER , Ziyafet HANOGLU, Giilcihan AKKUZU, Nevin DOGAN,
N **Mithat CORUH, Miral TUNSAL, Hiilya ARSLANTORUN
*Baskent Universitesi Saghk Bilimleri Fakiiltesi Hemsirelik ve Saghk Hizmetleri Bolimii
** B,U. Mithat Coruh Kalite Yonetim Merkezi
gpinar@baskent.edu.tr

Tiirkiye’de cinsel saglik/iireme saglig: (CSUS) alaninda yasanan sorunlar incelendiginde; 6zellikle iireme ¢agindaki
kadnlarin pek gok sorunlarla yiizlestigi goriilmektedir. Bu sorunlarin ¢6ziimiinde, saglk insan giicli icinde genis bir
yer tutan hemsirelerin katkisinin goz ardh edilemeyecegi agiktir. Bu goriisten hareketle galigma, Baskent Universitesi
Saglik Bilimleri Fakiiltesi Hemsirelik ve Saglik Hizmetleri BSliimii lisans grencilerinin CSUS klinik becerilerini
artirmak amaciyla yapilmistir.Eylem arastirmast yontemi kullamlmistir. Cahgmanin faaliyetleri; Meveut csus
miifredati gozden gecirilerek, ihtiyaglari belirlemesi yapilmistir, Uygulamali derslerde &grencinin katilimim
saglayacak aktif egitim yontemlerinin yam sira gorsel efitim materyallerine daha fazla yer verilmistir. Beceri
laboratuarl uygulamalar igin ayn siire verilmis ve dgrencinin her uygulamayi en az bir kez uygulamas: saglanmistir.
Ogrenci sayisindaki artiga paralel olarak ve Ggrencinin deneyim kazanmasma imkan saglamak i¢in klinik ortamlar
artinimustir. Klinik ortamlardaki gelisim ve degisimlere yonelik bilgi ve deneyimlerini paylasmak amaciyla uygun
konularda klinik caliganlar davet edilmistir. CSUS konularinda beceri geligtirmek uzere beceri laboratuar: tiim
oprencilerin yararlanabilecegi sekilde diizenlenmistir. Beceri laboratuari fiziksel olarak genisletilmistir. Sonuglar:
Yaparak Ogrenmeyi kolaylastiracak modern egitim/6gretim modelleri ve arag-geregleri alinmigur. Ogrencilerinin
uygulamalart belirlenen gostergeler kullamlarak dlgiilmiis ve degerlendirilmesi tamamlanmstir. Degerlendirme
sonuglan dogrultusunda Ggrencilerin basar diizeyleri ortalama % 30 dan % 80’e ulastig1 belirlenmistir. Ogrencilerden
beceri laboratuari uygulamalari ve klinik uygulamalara yonelik griisleri alindiguinda gogunlukla (%90) uygulamanin
ogrenim amaglarina ulastigy, yontemin Sgrenmeyi kolaylagtirdip, 6gretim elemanlarinin tutum ve davranislarinin
egitim atmosferini olumlu etkiledigi seklinde olumlu geri bildirimlerde bulunmuslardir.

Key words: Kalite Yonetim Sistemi, Hemgirelik Egitimi, Ureme Saghg.

BASKENT UNIVERSITY HEALTH SCIENCE FACULTY
REINFORCE SEXUAL HEALTH REPRODUCTIVE HEALTH CLINICAL SKILLS OF NURSING
AND HEALTH SERVICES DEPARTMENT LICENCE STUDENTS

Gul PINAR, Lale ALGIER , Ziyafet HANOGLU, Gulcihan AKKUZU,
Nevin DOGAN, Mithat CORUH, Miral UNSAL, Hiillya ARSLANTORUN
gpinar@baskent.edu.tr

When the problems that exist in the field of sexual health/ reproductive health (SHRH) in Turkey are examined, it is
seen that, the women who are in childbearing age are facing so many problems. In coming over these problems, it is
obvious that nurses who have important roles in the health sector have great contributions.In this sense; study is made
for reinforce Nursing and Health Services Department License Students” SHRH clinical skill. Action research method
is used. Activities of Study: By looking over the current SHRH cirruculum, designation of needs is made. Visual
education materials is more used besides active education methods that provide students’ participation in the practical
lessons. More time is given for skill laboratuary applications and student’s practising every application at least one
time is provided. Clinical enviroments are increased because of the increase in the number of students and to give
oppurtunity to the students to gain experience To share the knowledge and experience directed to the developments
and alterings in the clinical enviroments, clinical staff is invited in the proper subjects. To develop the experience on
SHRH subjects, skill laboratuary is organized for all students. Skill laboratuary is enlarged as physical Consequences:
Education models and education materials that facilitate learning based on practising are bought. Students’
applications are measured by using designated signs and their evaluations are completed. According to the evaluation
results, it’s determined that students’ achievement level average is increased from 30% to 80%. When the opinions of
students about the skill laboratuary applications and clinical applications are asked, it is seen that application is
reached its education purpose, the method is facilitating learning, lecturers’ attitude and behaiovurs has a positive
effect on education atmosphere.

Key words: Nursing Education, Sexual Health, Reproduction Health.
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*Mithat CORUH, Miral UNSAL, Hillya ARSLANTORUN,** Ziyafet HANOGLU, Giilcihan AKKUZU, Giil PINAR,
_ Nevin DOGAN, Lale ALGIER
. * B.U. Mithat Coruh Kalite Yonetim Merkezi
**Bagkent Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik ve Saglik Hizmetleri Boliimil
akkuzu@baskent.edu.tr
Mithat Coruh Kalite Yonetim Merkezi (MGKYM), HSHB 6grencilerinin CSUS egitimleri diizeyinde kalite standartlarin
OFrenmelerini saglamaktir. Eylem aragtirmasi yontemi kullamlmistir. a-) Kalite Ynetim Sistemine Giris Programi: KY$
farkindahg: program:: Tiirk yiiksekgretiminde kalite giivence sisteminin yeri, Avrupa Birligi yilksekgretim programlar il
denklik, kalite prensipleri tammlari, proses(siireg) yaklasimi alanlarindaki bilgi ve beceri ihtiyaglarinin farkindalign ve bu
Ogreniminin meslek hayatmdaki yararlanmi igerdi.b-) Kalite Yénetim Sistemi Prensipleri Programi: KYS prensiplerini
Ofrenme ve uygulama yaklasim programi, proses planlamasinda girdilerde ozellikler, izleme ve kontrol kriterleri,
dokiimantasyon ve raporlama, iletisim ve etkilesim, iyilestirme, takim ¢alismalarinda neri {iretme ve sorun ¢dzme teknikleri,
kalite dlglim araglari, prosediir yazma konularimi icerdi. Seminerler interaktif yontemle dinamik bir yapida ve takim
¢alimalari ile MCKYM tarafindan yiiriitiildii. Seminer sonunda bagarili olan toplam 30 dgrenciye % 65 katilim esasma gore
katilim belgesi verildi.Proje siireglerinde egitim metotlar: ve egitim materyali, veri analizleri, kullanilan kriterler (gdstergeler)
ve bulgular degerlendirilmistir. Bagarih sonuglarin alinmasimnda iiniversite akademik disiplinleri (MCKYM, HSHB, GSTMF)
arasinda iletisim ve etkilesim Gnemli rol oynamistir. Bu birimlerde kendi birimleri iginde iyilesmeler, revizyonlar
yapmiglardir. Universitelerin dier akademik birimlerinin program yapicilan kalite standartlarmin kendi egitim/6gretim
programlarina girmesi igin ¢alismalara baglamislardir.Proje yapmm, izlenmesi ve geligtirme konularinda dgretim elemanlari,
teknik elemanlar ve Ggrenciler tecriibe ve bilgi kazanmslardir. Bir grup d3renci “kalite” ile ilgili 8grendiklerini 2 degisik
seminerde sunmuslar ve begeni toplamuslardir.Ogrenciler takim ¢alisma becerilerini artirmiglar ve daha yaratici, aragtirict
ozellikler kazanmaya baslamislardir HSHB bir gérsel kiitiiphane gelistirmisler ve ilk asamada 250 ozel tasarlanmis resim bu
kitiiphanede yer almistrProjenin  tamami  Ingilizee/Tiitkge olarak MCKYM  web sayfasinda yayinlanarak
saydamlagtirilmigtir.
Anahtar Kelime: Kalite Yénetim Sistemi, Hemsirelik Egitimi, Ureme Saghg.

BASKENT UNIVERSITY FACULTY OF MEDICAL SCIENCES MAJOR OF NURSING AND MEDICAL
SERVICES INTEGRATION OF QUALITY MANAGEMENT SYSTEM TO PROGRAMME OF SEXUAL
HEALTH/ REPRODUCTION HEALTH
Mithat CORUH, Miral UNSAL, Hulya ARSLANTORUN, Ziyafet HANOGLU, Gulcihan AKKUZU, Gul PINAR, Nevin
DOGAN, Lale ALGIER
Baskent University Faculty of Medical Sciences Major of Nursing and Medical Services
akkuzu@baskent.edu.tr
Mithat Coruh Quality Management Center (MCQMC) provides students of MNMS learning quality standards of SHRH
education.Action research method was used.a-)Introduction to Quality Management System Programme: QMS aware of
programme included the place of qualified guarantee system in Turkish higher education, and its equality to Europe Union
higher education programs, definition of principles of quality, aware of necessity to knowledge and skill in fields of process
approachingb-)Principles of Quality Management System Programme included programme for learning and applying
principles of QMS, properties of inputs, criterions of observation and conirol, documentation and reporting, communication
and ‘interaction and improvement in planning process, methods for making offers and solving problems in team works,
devices for evaluating quality, and writing topics of procedure.Seminars were performed with interactive method in dynamic
structure and team work by MCKYM. At the end of seminars successful students with 65% participation were rewarded
participation certificates.During the project education methods and education materials, data analysis, used criterions and
inventions were evaluated. In obtaining successful results there was an important role of communication and interaction of
university’s academic disciplines (MCKYM, SHRH, GSTMF). Furthermore, there was improvements and revisions in
subgroups of these disciplines. The syllabus makers of other academic disciplines in the university have already begun to
include the quality standards in their syllabus.In performing, observing and improving the project faculty members, assistants
and students gained experience and knowledge. A group of students performed 2 different seminars about “quality” and were
been applauded for their performances.Students improved their team work abilities and gained creative, investigative
characters.They built up a SHRH visual library and there were 250 specially constructed illustrations in the library when it

was opened for the first time.The entire project was published in English/Turkish in the website of the MCKYM.

Key words: Quality Management System, Nursing Education, Reproduction Health
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L GEBELIKTEKI SISTEMIK HASTALIKLARIN
YENIDOGANLARIN GOBEKLERININ DUSME SURELERI UZERINE ETKiSi

Atilla Koksal**, Neriman Sogukpinar*, Birsen K. Saydam*, Demet B. Tas**, Akgiil Kuru**, Fatma Abah**
* Ege Universitesi [zmir Atatiirk Saghk Yiiksekokulu
** §,B. izmir Atatiirk Egitim ve Aragtirma Hastanesi
neriman.sugukpinar@ege.edu.tr

Bu ¢alismada gebelik donemindeki sistemik hastaliklarin, dogum sonu dénemde yenidoganlarin gobeklerinin diigme
siireleri iizerine etkisini lgmek amaglanmigtir.Caligma randomize, kontrollii ve deneysel olarak planlanmistir. Evreni,
{zmir Atatiirk Egitim ve Arastirma Hastanesi’nde ¢alismamn yapildig: tarihler arasinda normal dogum ile sonuglanan
tim yeni doganlar olusturmustur. Maternal agidan ¢aligmaya dahil edilme kriterleri; 20-30 yas arasinda ve en az
ilkokul mezunu olan, ¢ogul gebeligi olmayan, normal dofum yapmus, telefon ile calisma ekibine ulasabilen
kriterlerin yani sira galigma grubu icin sistemik hastalifin bulunmas: (diabet, gestasyonel diabet, hipertansiyon,
preklamsi/eklamsi, kardiak hastalik, kan hastaliklari- ve diger sistemik hastaliklar), kontrol grubu igin ise gebelikte
herhangi bir sistemik hastaliin olmamasidir. Sistemik hastaligi bulunan annelerden dogan 30 yenidoBan (galiyma
grubu) ile higbir sistemik hastaligi olmayan annelerden dogan 30 yeni dogan (kontrol grubu) her bir grubun olgu
sayisim olusturmaktadir. Buna gore; calismaya dahil edilecek olan yeni dogan sayisi 60 ‘tir. Calismaya katilmay1 kabul
eden gebelere dogum oncesinde aragtirmacilar tarafindan gelistirilmis olan yazili bilgilendirilmis onam formu
imzalatilmistir. Veri toplama araci olarak da anneye ve yeni dogana ait zelliklerin ve gobegin diisme siiresinin yer
aldig1 anket formu kullamlmigtir. Aynica; yeni doganlarin dogum sonrasi gébek kesme ve baflama igleminin standart
olmasi acisindan Gobek Kesme ve Baglama Kontrol Listesi ile gobek bakimim standardize etmeyi amaglayan Gobek
Bakimi Kontrol Listesi kullanilmistir. Calismanm kontrol grubu verileri tamamlanmus, ¢alisma grubu verileri ise
devam etmektedir. Kontrol grubu annelerin yas ortalamalan 28.8[12.9, yeni doanin gdbeinin digme zaman
ortalama olarak 8.4(13.0 olarak bulunmustur.

Anahtar Kelimeler : Erken Neonatal Dénem, Sistemik hastahk, Gobek kordonu, Gobek Diisme Siiresi.
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JINEKOLOJIK AMELIYAT GECIREN HASTALARIN BiLGi
) GEREKSINIMLERININ BELIRLENMESi
Ozgir Cigdem OZENC, Fatma BIRGILI, Cagdas ISIKAY
Mugla tiniversitesi Saglik Yiiksekokulu
. birgilif@hotmail.com
Insanhgin baglangicindan beri her toplumun ana unsuru kadindir. Kadmlar dogurganhklari ile insanhgin devamn;
saglamug, firetkenlikleri ile ekonomiye katkida bulunmuslardir.Kadinlar saglik sorunlari denilince 15-49 yasla
arasindaki donemin saglik sorunlan lizerinde 6nemle durulur. Ulkemizde kadmlarin cogu erken yasta evlenme, sik
araliklarla ve fazla sayida dogum yapma, istenmeyen kosullarda diistik yapma, diizen'i olarak jinekolojik kontrolden
gecmeme gibi nedenlerle jinekolojik sorunlar agisindan biiyiik risk altindadir.Jinekolojik ameliyat gegirecek hastamin
hastaneye kabuliinden baslayarak ameliyat oncesi, ameliyat siras1 ve sonrasi, bilgili becerili, destekleyici ve
cesaretlendirici bir saghk ekibi yaklasim hastanin en kisa zamanda bagimliliklardan kurtularak bagimsiz hale
gegmesine eski yagamina ve topluma geri dénmesine yardimei olacaktir.Bu ¢alisma Mugla Devlet Hastanesi ve Mugla
Sosyal Sigortalar Kurumu Hastanesi’nde 01.03.2004- 01.04.2004 tarihleri arasinda jinekolojik ameliyat geciren
hastalarin hastaliklarna iliskin bilgi gereksinimlerini belirflemek amaciyla calismay1 kabul eden 100 Kkisi arastirma
kapsamma almarak yapilan tanimlayici bir calismadir.Arastirmada, Kisilerin ¢ogunlugunun ¢alismadiklar;, Mugla ve
cevresinde, jinekolojik ameliyat gecirenlerin Mugla il cevresinde, merkeze gore daha fazla oldugu, %82’sinin evli
oldugu, jinekolojik ameliyat uygulama sikligmin 35 yas ve iizerinde yogunlastit ve histerektominin en fazla
uygulandigi, %67 sinin fireme organlari konusunda yeterli bilgiye sahip olmadiklar1 ve bu konuda bilgi edinmek iizere
%47.53’liniin  komsu , arkadas-aile gibi bilimsel ve giivenilir bir kaynak olmayan kisilere bagvurduklar:
belirlendi.Calismada, hastalarin verilen bilgiler diginda %17,64"Uniin tam ve hastalik nedenlerine, %7,84’tiniin
ameliyat sonucuna, %7,84’inii patoloji sonucuna, %5,88’inin ameliyatin komplikasyonlarma, %5,88’inin
yasantisindaki aktiviteleri etkileme durumuna, %1,96°smin hastaligin tekrarlamama durumuna, %52,94tiniin birden
fazla konuya iliskin bilgi istedikleri tespit edildi.Jinekolojik ameliyat gegirecek olan hastanin tam ve hastalik nedenleri,
ameliyat, cinsel yasam, menopoz, ¢ocuk sahibi olup olamayacaBi, ameliyat sonrasinda karsilagabilecegi problemler
konusunda doktor ve hemsireler tarafindan bilgilendirilmesi énemlidir. Verilen bakimm nitelikli olabilmesi ve
hastadaki kaygiy1 azaltabilmesi icin, kendisine uygulanan tedavi ve bakim islemleri, durumu ile ilgili giinlik
degisiklikler konusunda hastanin anlayabilecegi tarzda bilgi verilmeli ve agiklamalar yapilmalidir.
Anahtar Kelimeler: kadin saglipy, jinekolojik ameliyatlar, ameliyatla ilgili bilgi gereksinimi

DETERMINATION OF THE INFORMATION NEEDS OF THE PATIENTS WHO HAS HAD
GYNAECOLOGIC OPERATION
Ozgiir Cigdem OZENC, Fatma BIRGILI, Cagdas ISIKAY
Mugla tiniversitesi Saghk Yiiksekokulu
birgilif@hotmail.com

From the beginning of the human history, the woman has been the basic element of every society. With their fertility,
the woman has rendered it possible for the humanity to maintain the life, and they have contributed to the economy
with their productivity. When the health problems of the women are considered, what comes to mind is the period of
the women between the ages of 15 and 49. In our country, the women are under great risks with regards to
gynaecologic problems as most of them marry at early ages, give frequent births with short intervals, have abortions in
undesired conditions, and not regularly checked by the gynaecologist. Starting from the access of the patient to the
hospital, the patient who is going to have an gynaecologic operation needs supporting and encouraging health team for
pre-, while- and post-operation periods to him recover as soon as possible and return his healthy living periods as an
independent person. This study is a descriptive study carried out to determine the information needs of the patients
having undergone gynaecologic operation between 01.03.2004 and 01.04.2004 in Mugls State Hospital and Mugla
Social Security Hospital on 100 patients participating willingly. It was found in the study that most of the participants
do not work, the number of the patients having undergone gynaecologic operation in towns and villages of Mugla is
higher than those living in the city, 82% of them are married, the frequency of being subject to gynaecologic operation
is more at the age of 35 and over, and hysterectomy is most commonly applied, 67% of them do not have adequate
knowledge about reproduction organs, and in order to get information about these organs, 47.53% of the patients apply
to the people like neighbour, friend, family who are scientifically not considered to be reliable sources of information.
In the study, apart from the information provided, it was found that 17.64% of the patients want information about
diagnosis and causes of the illness, 7.84% want information on the result of the operation, 7.84% about the pathology
results, 5.88% about the complications of the operation, 5.88% about the effects of operation of their daily activities,
1.96% about the possibility of recurring, and 52.94% about more than one issue. It is important for the patient who is
going to have a gynaecologic operation to be informed about the diagnosis and causes of the illness, operation, sexual
life, menopause, whether she will have-a child or not, and the potential problems to be confronted with following the
operation by doctors and nurses. In order for the health service offered to be quality and reduce the anxiety in the
patient, information should be given and understandable explanations should be provided about the treatment and
health care services, and daily changes observed in the state of the patient.

Key Words: Woman health, gynaecologic operations, need for operation-related information
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NAMIK KEMAL UNIVERSITESI SAGLIK YUKSEKOKULU OGRENCILERININ BESLENME
ALISKANLIKLARININ INCELENMESI

Selin AKSU, Tiirkan AYDIN, Sebahat OZTURK, Meryem METINOGLU
Namik Kemal Universitesi Saglik Yiiksekokulu TEKIRDAG

" sebahatozturk78(@hotmail.com

Beslenme; biiyiime, gelisme, yasamin siirdiiriilmesi ve sagligin korunmasi igin besinlerin viicutta kullanilmasidir.
Saghkl bilylime ve gelismenin 6n kogullarmdan biri dengeli ve yeterli beslenmedir. Yiiksek Sgrenim Sgrencilerinin
onemli bir bolimii, zellikle ailelerinden uzakta &frenim gorenler, basta beslenme olmak iizere barmma, okul
masraflar, sosyal durum, bog zamanlarim degerlendirme konularinda giigliikler yasamakta ve bu gibi olumsuzluklar
beraberinde saglik sorunlarina neden olmaktadir. Ozellikle yurtta kalan Sgrenciler igin beslenme bash basma sorun
olusturmaktadir.Bu aragtirma Namik Kemal Universitesi Saglik Yiiksek Okulu dgrencilerinin beslenme aliskanliklarmi
s_faptamak amaciyla tammlayici olarak planlanmistir, Arastirma 14.02.2006-28.04.2006 tarihleri arasinda Namik Kemal
Universitesi Saglik Yiiksekokulunda okuyan 198 &grenciden, arastirmayi kabul eden 162 &frenci iizerinde
yuriitilmiigtr. Veriler 6grencilerin bireysel dzelliklerini, barinma kosullarini ve beslenme aliskanliklarini igeren anket
formu uygulanarak toplanmgstir. Verilerin degerlendirilmesi SPSS 10.00 istatistik paket programu ile gergeklestirilmis,
yiizdelik ve Ki-kare testi kullanilmistir.Oprencilerin %98.8°1 kiz olup %57.4%ii 21-23 yas, %37.0°1 18-20 yas
grubundadir. Beden kitle indekslerine (BKI) bakildiginda 6grencilerin %38.3%i zayif, %58.0’1 normal, %3.1°i hafif
sisman, %0.6’s1 obez bulunmustur. Calismamizda 3rencilerin %50.0’1min evde, %48.1’inin yurtta, %1.8’inin Gzel
yurt/ pansiyonda kaldigi bulunmustur. Yapilan bir ¢alismada yeterli ve dengeli beslenebilmek i¢in giinliik diyetin ii¢
ogiin halinde tiiketilmesi gerektigi, besinlerin iki 6giinde tiiketilmesinin veya ogiinlerin esit arahkta alinmamasimin
metabolizmay1 aksatacag belirtilmektedir. Calismamizdaki 6grencilerin %0.6’sinin giinde bir 6giin, %14.8’inin giinde
iki 6giin, %65.4’{iniin giinde {i¢ 6giin yemek yediklerinin bulunmasi sevindiricidir. Evde kalan 6grencilerin ve yurtta
kalan &grencilerin  BKI hesaplandiinda  aralarinda  istatistiksel olarak anlamh fark bulunamamistir
(P>0.05)Calismamizin sonucunda dgrencilerin yeterli ve dengeli beslendigi bulunmustur. Obezite, diinyada en 6nemli
saglik problemlerinden biridir, Geng niifusun yeterli ve dengeli beslendiginin saptanmis olmas: obezitenin &niine
gecilmesinde dnemli bir adimdir.

Anahtar kelimeler: Beslenme, BKI , Universite Ogrencileri

ASSESSMENT OF NUTRITIONAL HABITS OF THE STUDENT AT NAMIK KEMAL UNIVERSITY HIGH
SCHOOL OF HEALTH

Selin AKSU, Tiirkan AYDIN, Sebahat OZTURK, Meryem METINOGLU

Namik Kemal University High School of Health TEKIRDAG
sebahatozturk78@hotmail.com

Nutrition defius the usage of nutrients by the organism for the achievement of normal growth and development as well
as maintenance of life and health. Normal growth and development require the intake of balanced diet and adaquate
amounts of nutrients. Most high-school students, especially those away from their families experience some
difficulties including nutrition, inhibitance training expenses, social status and free-time utilization leading to health
problems. Nutrition is the most important problem for dormitory students.This study was planned to assess the feeding
of students of Namik Kemal University, High School of Health.The study was performed on 162 out of 198 high-
school students between the dates February 14,2006 and April 28, 2006. Data were collected by questiounaise forms
including individual features, home conditious and feeding habituals of students. Statistical evaluation was made by
percent and Chi-square tests using SPSS 10.00 software program.The majority of students (98.8%) were girls. Among
them, 57.4% and 37.0% of students in the age groups of 21-23 and 18-20 years, respectively. In assessment of Body
Mass Index (BMI); 38.3%, 58.0%, 3.1% and 0.6% of them were thin, normal, slightly obese and obese, respectively.
While 50.0% of students were found to live with their families, 48.1% of them were in student dormitories and 1.8%
of them were in special hostels. In this study, 0.6%, 14.8% and 65.4% of students had 1,2 and 3 meals in a day,
respectively. BMI values were not statistically different between home and dormitory students(P>0.05).In this study,
students were founds to be well-nourished. Obesity is the most important health problem in the word. Adequate and
well-nourished young people is a corne stone for preventing the obesity.

Key Words: Nutrition, BMI, High-School Students.
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OBESITELI HASTALARDA YASAM KALITESININ DEGERLENDIRILMESI

Aysegiil Yildirm*, Hl'._i_lya Gozii**, Metin Ates***, Emre Is¢i***, Mehmet Sargin**, Ekrem Orbay**,
*Marmara Universitesi, Saghk Egitim Fakiiltesi, Temel Saglik Bilimleri Bsliimii
**Kartal Dr. Liitfi Kirdar Egitim ve Arastirma Hastanesi
*** Marmara Universitesi, Saglik Egitim Fakiiltesi, Saglik Yonetimi Bolimii
atesmetinl @yahoo.com

Giintimiizde artan epidemik sorunlardan birisi de obesitedir. Bilindigi iizere diinyanin ¢ok sayida bélgesinde obesitenin
goriilme siklig1 oldukea artmigtir ve buna bagli olarak iilkemizde 1990°da yapilan TEKHARF (Turkish Adults Hearth
Disease and Risk Factors Study) adli kohort ¢aligmasinda 30 yas ve iizerinde erkeklerin %12’sinin kadnlarin ise
%32’sinin obez oldugu ortaya ¢ikmugstir. Yapilan bu c¢aligmada da saglik ilzerine olumsuz etkileri birgok agidan
kamitlanmig obesitenin bireylerin yagam kalitesini nasil etkiledigi ortaya konulmaya calisilmustir.Caligmanin verileri
Dr.Liitfi Kirdar Egitim ve Arastirma Hastanesi, Endokrinoloji ve Metabolik Hastaliklar poliklinigi’'ne Subat-Mayis
2005 déneminde bagvuran hastalardan elde edilmistir. Bu klinigin ¢alismaya alinma nedeni olarak, daha 6nce elde
edilen verilerden soziigegen klinikteki hastalarin %65’sinin obes olmasi gésterilmigtir. Klinikten gelisigiizel olarak
segilen 21-65 yag aras1 250 birey arastirmanin &rneklemini olusturmustur. Arastirmada veri toplama araci olarak ise
iilkemizde gecerlik ve giivenilirlik ¢alismasi yapilmig olan (Cronbach Alfa=0,89) 15D yasam Kkalitesi lcegi
kullamlmigtir. Bu &lgekte hareket, duyma, gérme, nefes alma, uyuma, yemek yeme, konusma, secme, giinliik
aktiviteler, zihinsel durum, depresyon, stres, canlilik, seksiiel durum ve rahatsizlik-belirtiler gibi 15 boyut yer almakta
ve duruma gore 1 ile 5 arasinda puanlanmaktadir (en iyi durum=1, en kot durum=5).Caligma sonucunda kadimnlarin
erkeklere gére daha fazla obesiteye bagh yasam kalitesi unsurlarinda etkilendikleri (p<0,001); cinsiyete gore
boyutlardan hareketlilik, depresyon, seksiiel aktivite ve toplam 15D skorunun istatistiksel olarak anlamh farklilik
ghsterdigi saptanmigtir (p<0,05). Obesitenin saglifa metabolik olarak olumsuz etkileri diginda giinliik yasami da
zorlastiran etkileri galismada ortaya konulmustur. Bu agidan bakildiginda iilkemizde obesitenin Snlenmesi, dolayisiyla
yagsam kalitesinin yliksek tutulmas: konusunda topluma yénelik saghk egitimi ¢aligmalanmin yapilmasinin (6zellikle
beslenme konusunda) son derece Snemli oldugu sdylenebilmektedir.

Anahtar Kelimeler: Obesite, Yagam kalitesi
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GREKOROMEN VE SERBEST GURE$ A MILLI TAKIMI SPORCULARININ VUCUT
KOMPOZISYONU, BESLENME DURUMLARI VE BIYOKIMYASAL PARAMETRELERININ
DEGERLENDIRILMESI.

Funda ELMACIOGLU *,Canan ASAL ULUS ** Ramazan YIGITOGLU ***

* Ondokuz May1s Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dah Ogretim Uyesi.
** Ondokuz Mayis Universitesi Saglik Hizmetleri Meslek Y iiksekokulu Ogretim Gorevlisi.
***Fatih Universitesi Tip Fakiiltesi Biyokimya AD.
fundae@omu.edu.tr

Caligmamizda Giires A Milli Takimi sporcularimin beslenme aligkanhiklari, antropometrik Slgiimleri ve biyokimyasal
parametreleri arasindaki iliskinin saptanmasi planlanmigtir. Bu aragtirmada 24 A Milli Giires takimi sporcularinin
kisisel bilgileri anket yontemi ile alinip beslenme aligkanliklarida, kamp boyunca sporcularla birlikte kampa katilan
beslenme uzmani tarafindan izlenerek; ayrnca bu uzman tarafindan hazirlanan meniilerin tiiketimi izlenerek
belirlenmigtir. Antropometrik Slgiimleri ve kan biyokimyasal degerleri saptanmistir.Elde edilen verilerin istatistiksel
analizi SPSS 12,0 paket istatistik programinda yapilmis; ortalamalar aritmetik ortalama + standart sapma olarak
verilmistir.Calismaya katilan sporcularin % 45,8 ‘i grekoromen % 54,2 ‘si  serbest stilde yarigmakta olup ,yas
ortalamalar1 25,9 =+ 3,4 yildir. Sporcularin % 58,3 ‘i iiniversite mezunudur. Tiim sporcularin % 25 ‘i 16 yildir giires
sporu ile ugrasmakta ; % 58,3’ii haftada 12 saat antrenman yapmaktadirlar. Sporcularimizin boy , agirlik , BKI
ortalamalan sirastyla 171,4 + 9,9cm ; 88,7 + 22,6kg ; 29,8 + 4,7 kg/m * olarak belirlenmistir. Sporcularin profesyonel
beslenme destegi sonrasinda kan degerleri ortalamalar a¢lik kan sekeri 69,4 + 14,9; toplam protein 7,1 + 0,4; kan
albiimin degeri 4,6 + 0,2; kalsiyum 9,5 + 0,3; kolesterol 174,04 + 41,6; HDL-C 46,2 + 9,9; LDL-C 108,1 + 39,01;
VLDL-C 19,7 £ 11,5; Trigliserit 98,5+ 57,9; Hemoglobin diizeyleri 15,8 + 0,9; Hematokrit 46,5 + 2,8; Folik asit 8,6
+ 3,0 olarak bulunmustur. Sporcularin % 4,5 ‘inde total protein degeri referans degerin altinda oldugu ,% 21 ‘ninde ise
kolesterol degerlerinin referans degerin iizerinde oldugu , % 8,4 ‘iniin HDL —C degerinin diisiik , % 8,4 ‘iiniin ise
LDL-C degerinin, % 4,2 ‘sinin VLDL-C degerinin % 4,2 ‘sinin Trigliserit degerinin yiiksek oldugu g&riilmiustiir.
Sporcularin agirhiklarinin yangtiklan siklete uygun olmasi igin ¢ok kisa zamanda saglksiz yontemlerle kilo kontrolii
yapmaya galistiklar1 ayrica sporcularin beslenme egitimi éncesinde beslenme durumlarinin yetersiz ve dengesiz
oldugu; beslenme hizmeti ve beslenme egitimi aldiktan sonra yeterli ve dengeli beslenmeye basladiklari, bu
hizmetinde sadece kamp déneminde degil sporcularin gerek kluplerinde gerekse giires federasyonun kendi biinyesinde
bir diyet uzmani ile siireklilik gostermesinin gerekli oldugu goriilmektedir.

Anahtar kelime: Giires, beslenme ,kilo kontrolii
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SAGLIKSIZ BESLENME -SAGLIKSIZ DIYET

Asli KINSIZ
Diyetisyen
aslikinsiz@mynet.com

Sagliksiz beslenme ve/veya sagliksiz diyet &zellikle Bati kiiltiiriinde yaygin olarak goriilmektedir. Saglikh bir yagarr
igin iyi beslenmenin ortadan kalkmasi anoreksia nervosa veya bulimia nervosa gibi yeme bozukluklar: hastaliklari ile
gelisir. Anoreksia nervosa ciddi kilo kayb, kilo alma korkusu, amenore gibi sorunlarla birlikte fizyolojik ve psikolojik
komplikasyonlarla karakterizedir. Benzer sekilde blumia nervosa fiziksel ve emosyonel bozukluklarla birlikte yedigini
¢ikarma, uygun olmayan diyet haplarinin kullanimi, asin eksersiz ve benzeri bozukluklarla gozlenir.Her iki hastalik da
uzmanlardan olusan multidisipliner bir ekip ile tedavi edilmelidir. Tibbi beslenme tedavisi yeme bozukluklari alaninda
uzmanlagmig bir diyetisyen aracihgi ile saglanmahdir.Her iki hastalik i¢in hastalarin tedaviye iliskin motivasyonlari
zordur.Anoreksia nervosa’da kilo kayb1 uygun beslenme ile restore edilirken aym zamanda emosyonel problemlerin
tedavisi icin psikoterapdtik destek alinmalidir.18 yagindan kiiglik hastalar igin aile terapisi de faydahdir. Bulimia
nervosa’da davramsg bigiminin diizenlenmesi en nemli tedavi bigimidir.

Anahtar kelimeler: Anoreksia nervosa, Bulimia nervosa, Yeme bozukluklari
UNHEALTHY NUTRITION- UNHEALTHY DIET

Asli KINSIZ
Dietitian
aslikinsiz@mynet.com

Unhealthy nutrition and/or unhealthy diet are most prevalent in the Western cultures where food is in abundance and
for females attractiveness is equated with thinness. A major potential obstacle to good nutrition for an healthy life is
the development of an eating disorder such as anorexia nervosa or bulimia nervosa. Anorexia nervosa, characterized
by severe underweight, fear of gaining weight, and low self-esteem and amenorrhea, is associated with many
physiological and psychological complications with which the provider must be familiar. Similarly, bulimia nervosa,
which presents with eating binges followed by compensatory behaviors such as vomiting, diet pill abuse and
overexercise, may be harder to detect, but can also have devastating consequences, both physically and emotionally,
for a young person. Both of these disorders are best treated by a multidisciplinary team of specialists to address the
medical, psychological, and nutritional components of these illnessesMedical Nutrition Therapy provided by a
registered dietitian trained in the area of eating disorders plays a significant role in the treatment and management of
eating disorders. The registered dietitian, however, must understand the complexities of eating disorders such as
comorbid illness, medical and psychological complications, and boundary issues. The registered dietitian needs to be
aware of the specific populations at risk for eating disorders and the special considerations when dealing with these
individuals.It is difficult to motivate patients for treatment, because anorexia nervosa patients deny their illness and
bulimia nervosa patients are ashamed and hide their disturbed eating behaviour. The treatment of anorexia nervosa
consists of two partly overlapping phases: normalizing the eating pattern to improve weight restoration and
psychotherapeutic treatment for underlying emotional problems. Family therapy is effective for patients younger than
18 years with a short duration of illness. Cognitive behaviour therapy is the most important form of treatment for
bulimia nervosa.

Key words: Anorexia nervosa, Bulimia nervosa, Eating disorders
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DISHEKIMLIiGi LABORATUARLARINDA STERILIZASYON VE DEZENFEKSIYON
Biilent Demirbas, Aygen Naring Salman, Sevcan Akesi

Marmara Universitesi, Saglik Hizmetleri Meslek Yiiksek Okulu Dis Protez Béliimii Istanbul
abdemirbas @ hotmail.com

Giiniimiizde insan hayatim tehdit eden gok Snemli mikroorganizmalarin varhig herkes tarafindan bilinmektedir.Bu
mikroorganizmalar: Soguk alginligindan Tiiberkiiloz, Hepatit B ve kazamilmis immiin eksikligi sendromu gibi 6liimciil
hastaliklara sebep olabilir. Dishekimleri ve dishekimligi yardimci personeli de biiyiik risk grubundadir Klinik ve
laboratuar uygulamalar sirasinda gerek hekimler gerekse hastalar ve yardime1 personel arasinda infeksiyon gegisinin
onlenmesi dishekiminin temel sorumlulugudur.Dishekimi,hasta,yardimci personel ve teknisyen klinik ortam ve
laboratuar ortam: arasinda, kan ve titkrilk yoluyla bulasabilecek mikroorganizmalar ve bunlarin neden olabilecegi
infeksiyonlar ve ¢apraz infeksiyonlarin iizerinde durulmas: ve 8nlemlerin alinmasi bilyilk Snem tagimaktadir.Yapilan
galismada; istanbul’da dishekimligi laboratuarlarinda sterilizasyon ve dezenfeksiyon bilinci degerlendirilmigtir.Sehir
merkezinde ve banliytlerde bulunan laboratuarlar segilmis ve laboratuar ¢alisanlarina anket sorular1 yonlendirilerek
degerlendirmeler yapilmistir. Veriler istatistiksel olarak degerlendirildiginde; Laboratuar ¢aliganlarinin sterilizasyon ve
dezenfeksiyon ayirimi yapamadiklari,Hepatit B asilarinin olmadigi,hekimden gelen 6lgiilerden dezenfekte edilmedigi
taktirde ¢apraz enfeksiyon riski olusturmasimin ne anlama geldiginin bilinmedigi tespit edilmistir.Ozellikle &l¢ii
maddeleri,agizda kullanilmis protezler ve laboratuarda cilalama igleminde kullanilan pomza tozu su karigimi
potansiyel ¢apraz enfeksiyon kaynaklandir.Dishekimligi alaminda ¢alisan bireyler arasinda bu tiir bulagmanin
5nlenmesi ig¢in gerekli tedbirler alinmahdir.Calisilan ortamin temizlidi ve kisisel korunmanin yaninda arag
gereg,aletlerin,6l¢li maddelerinin,protezlerin dezenfeksiyon ve sterilizasyonu o6zenle ve dikkatle yapilmalidir.Bu
konuda ¢aliganlarin egitilmesi ve bilgilendirilmesi ¢ok 6nemlidir.

STERILIZATION AND DISINFECTION IN DENTAL LABORATORIES
Biilent Demirbas, Aysen Naring Salman, Sevcan Akesi

Marmara Univerity, Vocational School of Health Related Professions, istanbul, Turkey
abdemirbas @ hotmail.com

Nowadays, there are many dangerous microorganisms for the human health. Those microorganisms can be deathly
dangerous as tuberculosis, hepatit B and AIDS for human. Dentists and dental-office staff members also are under the
great risk. Hindering the cross infection between the patient and doctor is the main responsibility of dentists. Blood or
saliva on enviromental surfaces as operatory, laboratory areas may serve as a source of contamination for patients,
office and laboratory stuff. In the study the concept of sterilization and disinfection is evaluated in dental laboratories
in Istanbul/Tiirkiye. The results of this survev revealed that dramatically no laboratory stuff had information about
sterilization, disinfection and cross infection.
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YARATICI DRAMA VE SAGLIK EGiTiMi

**Kader SARLAK, *** Emine SENER
* Mugla Universitesi Fethiye Saglik Yiiksek Okulu
sarlakader@yahoo.com

Saghk egitiminin amaci, bireylere ve dolayisiyla topluma, kendi ¢aba ve eylemleriyle saghikli bir yasam
stirmeleri igin yardim etmektir. Bu nedenle, kisilerin yasam kosullarmi iyilestirmeye ilgi duymalariyla baslayan
saglik egitimi, onlarin hem birey hem de bir ailenin ve toplumun {iyesi olarak sagliklarini daha iyive gétiirmeleri igin
gerekli olan sorumluluk duygusunu gelistirmeyi amaglar. Etkin bir saglk egitimi, bireysel ve toplumsal saghg
olumlu yonde gelistirmek icin bilinmesi ve yapilmasi gerekenleri, benimsenen bilgi, tutum, davrams ve aliskanliklar
haline getirmedir. Her sajlk personeli, her zaman ve her yerde, her firsattan yararlanarak egitim
yapmahdir.Ulkemizde saghk personelinin onemli bir bolimii, saghk egitiminin onemini bilingli bir sekilde
algilayamadigi ya da nasil yapilacagim bilemedigi igin, hizmet uygulamalarinda bu hususa geregince yer
vermemektedir.Bu baglamda deferlendirdigimizde saglk bakim profesyonellerinin  egitiminde yaratici drama
etkinliklerine yer verilmelidir. Yaratict drama/egitimde dramanin pek gok tanimi vardir. Dramanin akiskanhg ve
yagantilara dayal olugu onun tanimuni siirekli degistirmektedir. Gene dramaya nasil yaklasildigina gére de tanmm
degismektedir.Somers'a gore drama yasam paradigmalari yaratir. Bunlar degisebilen, katilmcilarin igine rahatlikla
girip cikabildigi, dinamik yasam durumlarimi yansitan paradigmalardir. Drama yasantilarla ilgili malzeme saglar,
Yoksulluk, aile, yaghlik, tarihsel olaylar, kararlar, arkadaslik, edebi Gykiiler.Drama yoluyla, bireyler ger¢ek yasamda
kargilasamayacag1 yasantilar1 yakalayabilmektedir.Drama, Sykiiler yaratma/uvdurma ve séyleme yoludur. Yazili ve
sozlii tiim metinler gibi anlatimdir.Drama ge¢misle bugiin arasinda en gok 6yki yoluyla baglant: kurmaktadir.Drama
yapanlar yasamdaki olaylari sembolize etmek i¢in insan sesi, jest, beden, kostiim, renk, 151k ve ses kullanirlar. Her sey
drama i¢in ara¢ ya da sembol olabilmektedir. Somers, "Drama yaptigimizda bu sembollerin anlam ve bigimini hem
gergek diizlemde tartigma, agiklama ve eylem yoluyla ve hem de gergekten i¢inde bulundugumuz dramanin i¢inden
miizakere (derinlemesine ve sonug alici tartigma) ederiz" demektedir. Dramada oyunun hem iginden ve hem de
disindan bakilabilmektedir. Oyunun i¢inde olma ve ardi sira disina ¢ikabilme durumu oynayan bireyde oyuna ve
kendisine kars1 farkh bakiglar yaratmaktadir,

Anahtar Kelime: Saglik Egitimi, Yaratict Drama

116



S044-RN:183

MUGLA UNIVERSITESI MUGLA SAGLIK YUKSEKOKULU OGRENCILERININ ILETiSiM
BECERILERINI ETKIiLEYEN FAKTORLER

*Atilgan EROZKAN, **Burcu YILMAZ
* Mugla Universitesi Egitim Fakiiltesi Egit. Bil. B5l. Kotekli/MUGLA.

** Mugla Universitesi Egitim Fakiiltesi Egit. Bil. Bol. Kotekli/MUGLA.
erzkan@yahoo.com.

Bu ¢alismanin amaci, Mugla Universitesi Mugla Saghk Yiiksekokulunda d3renim goren iiniversite dgrencilerinin -
iginde bulunduklar kosullar, karsilastiklar1 yasam olaylar1 ve kigileraras: iliskilerinde yasadiklarina iliskin olarak-
iletigim becerilerini cinsiyet, yas, siuf diizeyi, sosyo-ekonomik diizey, anne-babanin dgrenim diizeyi ve ebeveyn
tutumlar1 agisindan Karsilagtirmaktir. Bu galisma betimsel yontem kullanilarak yapilmigtir. Arastirma, amacina
uygun olarak Mugla Universitesi Mugla Saglik Ytiksekokulunda dgrenim géren farkli gruplarda tesadiifi secimle
250 kisi iizerinde (130 kiz; 120 erkek) gergeklestirilmistir. Aragtirmada “Bilgi Toplama Formu” ve “Iletisim
Becerileri Envanteri” kullamlmistir. Veri analizleri igin SPSS/WINDOWS -12.0- programi kullanilmigtir. Gruplar
aras1 farklihfr belirlemek igin “f testi” ve “varyans analizi”, degigkenler arasindaki iligkileri belirlemek igin
“korelasyon”; grup farkliliklarimin kaynagimi belirlemek igin kargilagtirma sonrasi ranj testi olarak Tukey
kullanilmistir. ~ Arastirma bulgulari, Mugla Universitesi Mugla Saghk Yiiksekokulu &grencileri igin iletigim
becerilerinin alt boyutlari olan “duygusal” ve “davramgsal” iletisim becerileri lzerinde cinsiyetler, yaslar ve
ebeveyn tutumlan arasinda farklhilik oldugunu ortaya koymustur. Arastirma sonuglari, 6nceki bulgular 1s1ginda
iletisim becerileri kapsaminda bagka aragtirma ve uygulamalara da yol g&sterecek baglamda tartisilmstir.

Anahtar Kelimeler: Iletisim becerileri, kisileraras iligkiler, iiniversite é3rencileri.

THE FACTORS INFLUENCING COMMUNICATION SKILLS OF MUGLA UNIVERSITY
MUGLA SCHOOL OF HEALTH STUDENTS

*Atilgan EROZKAN, **Burcu YILMAZ
* Mugla Universitesi Egitim Fakiiltesi Egit. Bil. Bsl. Kétekl/MUGLA.

** Mugla Universitesi Egitim Fakiiltesi Egit. Bil. Bol. K&tekli/MUGLA.
erzkan@yahoo.com.

The aim of this study is to determine the factors influencing communication skills of Mugla University Mugla School
»f Health students. Gender, age, grade, SES, mother’s education level, father’s education level and parenting styles
jifferences were also searched in this context. Descriptive method was used in this study. For this purpose 250 (130
females; 120 males) students are randomly recruited from Mugla University Mugla School of Health various
Jepartments. Main instruments are “Information Gathering Form” and “Communication Skills Inventory”. SPSS for
WINDOWS -12.0- was used for data analysis. The group differences were tested by #-test and F statistics.
Correlational statistics was also employed to search for relationships among subdimensions of communication skills.
The findings showed that there is a difference between the gender, age and SES according to the scores of the Mugla
University Mugla School of Health studentS that they got from the subdimensions of communication skills
“emotional” and “behavioral”. The results are discussed in the light of previous findings and in the context of
communication skills, conducting future research for implications as well.

Key Words: Communication skills, interpersonal relations, university students.
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SAGLIK EGITIM FAKULTESI MEZUNU BiR SAGLIK BILGiSi DERSI OGRETMENi

Hatice Ozdemir
Fatih Sultan Mehmet Lisesi Saglik Bilgisi Dersi Ogretmeni

ozdemirhtc@yahoo.com

Bu ¢alismanin amac1 bir saglik egitim fakiiltesi mezununun saghk bilgisi dersi dgretmeni olarak yasadifi deneyimleri
katilimeilarla paylagmaktir. Bildiri ile okullardaki saghk egitim uygulamalan aktarilacak ve saghk egitimi ile ilgili
kisa bilgi verilecektir. Uluslararasi diizeyde cok onemli ve iglevsel kabul edilen saghk egitim uygulamalarmin
benimsetilmesi ve dnemsetilmesi agisindan dneriler sunulmaktadir.

Anahtar kelimeler: saghk egitimi, saglik bilgisi dersi, saglik bilgisi Sgretmeni

A HEALTH KNOWLEDGE TEACHER WHO IS A FACULTY OF HEALTH EDUCATION GRADUATE

Hatice Ozdemir
Fatih Sultan Mehmet High School Health Knowledge Teacher

ozdemirhtc@yahoo.com

The purpose of this paper is to share the experiences of a faculty of health education graduate as being a health
knowledge teacher. Health education practices of schoolsBildiri ile okullardaki saghk egitim uygulamalari aktarilacak
ve saghk egitimi ile ilgili kisa bilgi verilecektir.Suggestions are made for the acceptence and underlining the
importance of health education practices that are accepted very important and functional at international level.

Key Words: Health education, subject of health knowledge, teacher of health knowledge
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BIR SAGLIK EGITIMCIiSININ GOZUNDEN BELCIKA'DAKI SAGLIK EGITIMI UYGULAMALARI

Serife AK
Ankara Universitesi, Saglik Egitim Fakultesi

serifekarakoc@yahoo.com

Bu calismanin amaci, bir saglik egitimcisi olarak Belcika’daki saglik egitimi uygulamalarina iliskin yapmis oldugum
gozlemleri aktarmaktir. Calismada oncelikle Belcika hakkinda kisa bir bilgi verilecek, ardindan Belcika’daki saglik
egitimi uygulamalari ozetlenecektir. Calisma, Belcika’daki saglik egitimi uygulamalari ile Turkiye’deki uygulamalar
arasinda karsilastirma yapma olanagi sunmakta ve Turkiye’deki saglik egitimi uygulamalarina isik tutacak bilgiler
icermektedir.

Anahtar Kelimeler: Belcika, saglik egitimi, saglik egitimcisi

HEALTH EDUCATION PRACTICES IN BELGIUM FROM A HEALTH EDUCATOR POINT OF VIEW

Serife AK
Ankara Universitesi, Saglik Egitim Fakultesi
serifekarakoc@yahoo.com

The aim of this study is to point out my observations on health education practices in Belgium as a health educator.
Brief information about Belgium will be presented at first and then health education practices in Belgium will be
summarized.The study obtains comparison between the health education practices in Belgium and Turkey and
provides information to enlighten health education practices in Turkey.

Key Words: Belgium, health education, health educator
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MUGLA UNIVERSITESI SAGLIK YUKSEKOKULU OGRENCILERINDE SIGARA ICME SIKLICI, ICiciLIK
DAVRANISI UZERINE SOSYAL OGRENMENIN VE SAGLIK EGITIMININ ETKISI
Metin PIg:AKg:IEF_E', Pembe KESKINOGLU', Banu BAYAR?, Kilighan BAYAR?
"Dokuz Eyliil Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Daly/izmir
*Mugla Universitesi Saglk Yiiksekokulu/Mugla
B metinpicakciefe@gmail.com.tr
Mugla Universitesi Saghk Yiiksek Okulu 6rencilerinde sigara igme siklifiny, icicilik davramig1 tizerine sosyal 8renmenin ve
sigaranin zararlan ile ilgili aldiklari egitimin etkisini saptamaktir.Mugla Universitesi Saghk Yiiksekokulu Sgrencilerinde
kesitsel, analitik bir cahgma yapilmigtir. Calismanin evrenini Mugla Universitesi Saglik Yiiksekokulu'ndaki 417 &grenci
olusturmugtur. Ornek segilmemistir. Toplam 355 ogrenci calismaya katilmigtir. Ulagilabilirlik oram %.85.1°dir. Bagimls
degisken sigara i¢me, bagimsiz degiskenler; demografik ozellikler, anne-babanin is ve epitimi, anne-babamin ve
gevresindekilerin sigara icicilikleri, tiniversite &grencinin sigaranin zararlanmi bilme, sigarayla ilgili egitim alma ve alkol
kullanma durumudur. Onceden olusturulan anket formu siniflarda 6grencinin kendi kendine doldurmasi saglanarak veri elde
edilmistir. Veri analizi SPSS 11.0 program ile yapilarak yiizde dagilimlar, ortalamalar degerlendirilmis, iki grup arasmdaki
farka Ki-kare analizi ile bakilmig, p< 0.05 anlamlilk dizeyi olarak kabul edilmistir. Yiiksekokul Sgrencilerinin yag
ortalamasi 20.3,2.00, %56.9’u kadm, %53.2’si hemsirelik, %40.0’1 saglik memurlugu, %6.8’i fizyoterapi ve rehabilitasyon
béliimiinde, %39.2°si birinci, %18.6’s1 ikinci, %18.0°1 tgiincii, %24.2°si dérdiincii smifia okumakta, %89.9’u saghk
giivenceli, annelerinin %3.1%i, babalarmin %12.1°i lise ve lizeri diizeyde Bgrenimli, annelerinin %11.3°11, babalarmn
%95.2’si galismaktadir. Ogrencilerin %25.4°1i halen sigara igmekte, %3.7’si sigara igmeyi birakmugtir. Igicilerin giinliik
sigara sayis1 ortalamasi 13.6.10.47, birakanlarm ise dnceden igtikleri gimliik sigara sayist ortalamasi 10.3,6.12"dir. Igici ve
birakan Sgrencilerin sigara igmeye baslama yag ortalamasi 16.8,2.77°dir. Ogrencilerin %60.1’i baglama nedenini stres-iiziintit
olarak bildirmistir. Annelerinin %13.8i, babalarmin %47.3’i, evde bulunan diger kisilerin (abi, abla, kardes gibi) %31.5°1,
yakm arkadaslarmm %74.1°i sigara igmektedir. Sigara icen annelerin %57.0°1 evin iginde, %61.0”1 6grencinin bulundugu
ortamda, babalarin %69.6’s1 evin iginde, %68.4°1 6grencinin bulundugu ortamda, evde bulunan diger kisilerin %56.2’si evin
iginde, %73.2’si 6grencinin bulundugu ortamda sigara igmektedir. Oprencilerin %70.4’{iniin hayranlik duydugu iinlii var ve
%62.8’1 bu {inliiniin i¢icilifini bilmiyor. Ogrencilerin %44.8'i dgretim elemanlarinin sigara i¢iciligini bilmekte, dgrenci
bildirimine gore dgretim elemanlarmin %62.8'i igicidir. Sigaranm zararlarini %98.0°1 bilmekte ve %54.9°u okulda sigarayla
ilgili egitim aldigim belirtmistir. Yagam boyunca alkol igme durumuna bakildiginda 6grencilerin %55.4° alkol almis ve
¢ogunlugu (%26.2) yilda bir kag kez igmigtir. Cinsiyetinin erkek olmast (p=0.027), yasinm 18 yasindan biiyiik olmas
(p=0.002), babanim egitiminin lise diizeyinin altinda olmasi (p=0.003), saglik memurlugu bélimiinde okumasi (p=0.015),
ileri smifta bulunmas1 (p=0.016), evde sigara igen diger kisilerin bulunmas: (p=0.000), yakin arkadaslarnin sigara igmesi
(p=0.000), 5gretim elemanlarimn sigara igiciligini bilmesi (p=0.020), alkol kullanum (p=0.000) dgrencilerin sigara igiciligini
arttiran etmenlerdir. Saghk gilvencesi, ailenin aylik ortalama geliri, annenin egitim diizeyi, annenin-babanin ¢alisma durumu,
sigara igmeye baglama nedeni-yasi, annenin-babanun sigara igmesi, hayranlik duydugu iinliiniin iiciligini bilmesi, sigaranin
zaratlarim bilmesi, sigarayla ilgili okuldan egitim almasi, egitimi veren kiginin saglik calisam olmasi égrencilerin sigara
igiciligi tizerinde etkili degildir (p>0.05). Bu ¢alismada, Mugla Universitesi Mugla Saghk Yiiksekokulu 8grencilerinde sigara
igicilik siklig1 yitksek bulunmugtur. Orencilerin sigaranin zararlarim bilmesi, sigaranun zararlan ile ilgili egitim almasi ve
egiticinin saglik¢1 olmasmin 6grencilerin igiciligini etkilememesi en dnemli bulgulardir. Bu bulgular dgrencilere verilen
egitimlerin igerik ve niteliginin gbzden gegirilmesi gerektigini gostermektedir. Ogrencinin sigara igiciliginde kardes, arkadas,
Ggretmen ve sevdikleri kigiler gibi sosyal 6grenme etmenlerinin Snemli katkilan vardir, Ogrencilerin, 5gretim elemanlarinin
ve gevresindeki kisilerin sigara igiciligini bilmeleri ve anlaml olarak etkilenmeleri diger dikkat ¢ekici bulgulardir.
Anahtar kelimeler: Saglik yiiksekokul 8grencileri, sigara igme siklig1, sosyal 6grenme
SMOKING PREVALENCE AMONG MUGLA SCHOOL OF HEALTH SCIENCES STUDENTS IN MUGLA
UNIVERSITY, INFLUENCES OF SOCIAL LEARNING AND HEALTH EDUCATION ON SMOKING
BEHAVIOUR
Metin PICAKCIEFE', Pembe KESKINOGLU', Banu BAYAR?, Kilighan BAYAR?
"Dokuz Eyliil Universitesi Tip Fakiiltesi Halk Saghi Anabilim Daly/Izmir

*Mugla Universitesi Saglik Yitksekokulu/Mugla

. metinpicakciefe@gmail.com.tr
The purpose of this study was to determine the smoking prevalence among Mugla School of Health Sciences students, to
determine the effects of social learning and their education about adverse health outcome of smoking on smoking behaviour.
A cross-sectional study was performed among Mugla School of Health Sciences students in Mugla University. All students
(417) in Mugla School of Health Sciences included in the study. The participation rates was 85.1%. Data were obtained by
the self-administered questionnaire without teachers in classes. SPSS 11.0 was used for data analysis, and the differentiation
was assessed by Chi-square analysis. P < 0.05 was accepted statistically significant. The prevalence of current smokers was
25.4% among students in Mugla School of Health Sciences. The students stated that the most important factor of smoking
initiation was stress (60.1%). The univariable analysis showed that the other smokers out of parent in the home, friends’
smoking, having knowledge about smoking habits of teachers and alcohol consumption was significantly associated with
increasing rate of smoking prevalence (p < 0.05). There was not a significantly correlation between student cigarette
smoking, parental smoking, having knowledge about smoking habits of popular stars, having knowledge about hazards of
smoking and having education about smoking (p > 0.05). The smoking prevalence was quite high among Mugla School of
Health Sciences students in Mugla University. It was observed that the social learning factors as siblings, peers, popular stars
and teachers had an important influence. It is needed to decreasing smoking prevalence among students that antismoking
education should be reevaluated, that antismoking campaign should be administered in schools and community, that teachers,
school managers and parents, should be integrated into smoking preventive programmes .
Keywords: health sciences students, smoking prevalence, social learning
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MUGLA UNIVERSITESI MUGLA SAGLIK YUKSEKOKULU OGRETIM ELEMANLARININ SiIGARA iCME
SIKLIGI ve SIGARA ILE ILGILi EGITIMLERDE SEKTORLER ARASI iSBIRLIiGi
Metin PICAKCIEFE!, Banu BAYAR?, Pembe KESKINOGLU', Kilighan BAYAR?
'Dokuz Eyliil Universitesi Tip Faktiltesi Halk Sagligt Anabilim Daly/izmir
2Mugla Universitesi Saglik Yitksekokulw/Mugla
L metinpicakciefe@gmail.com.tr
Mugla Universitesi Mugla Saghk Yiiksekokulu 6gretim elemanlarinda sigara igme sikhigimi, okulda 6gretim elemanlarinin
igicilik davramslarim ve sigara ile ilgi saglik ve egitim sektorleri tarafindan verilen egitimleri saptamaktir. Mugla Universitesi
Mugla Saghk Yiiksekokulu &fretim elemanlarinda kesitsel, analitik bir ¢aligma yapilmistir. Calismanin evrenini Mugla
Saghk Yiiksekokulu’ndaki 28 6gretim elemam olugturmugtur. Tiim dgretim elemanlarina ulagiimasi hedeflenmistir. Toplam
26 ogretim elemam caligmaya katilmistir. 2 &gretim elemanina (Raporlu, izinli) ulagilamamigtir. Ulagilabilirlik oran
2492.8°dir. Aragtirmanin degiskenleri; demografik 8zellikler, sigara igicilik degiskenleri, sigaranin zararlarim bilme, sigarayla
ilgili egitim alma, egitim veren kurumlar ve egitimlerin &zelligidir. Onceden olusturulan anket formu Sgretim elemanlarinin
kendi kendine doldurmas: saglanarak veri elde edilmistir. Veri analizi SPSS 11.0 programi ile yapilarak yiizde dagihmlar,
ortalamalar' degerlendirilmis, iki grup arasindaki farka Ki-kare analizi ile bakilmug, p< 0.05 anlamlilik dilzeyi olarak kabul
edilmistir. Ogretim elemanlarmm yas ortalamasi 35.7.5.97, %73.1°i kadm, %80.8"1 evlidir. Opretim elemanlarinmin %50.0°1
halen sigara igmekte, %19.2°si birakmms, %30.8°i hi¢ igmemistir. Sigara igenlerin giinlilk ictikleri sigara sayisi ortalamasi
13.8.6.69, sigara igmeyi birakanlarm onceden igtikleri giinliik sigara sayis: ortalamasi 17.9.8.87, sigaray: birakma yih
ortalamas1 7.7:5.37 y1l ve sigaraya baglama yast ortalamas: 20.1.3.88°dir. Ogretim elemanlarinin %65.4’tiniin ailesinde
sigara icen var, ailesinde sigara igenlerin %42.1’nin esi, %26.3’iiniin kardesi, %21.0’1nin babasi, %35.3’lni{in annesi ve
945.3’(iniin ailesinde diger (amca, eniste gibi) sigara icen vardir. Sigara igen dgretim elemanlarinm %92.3’i kendi odasinda,
%7.7°si sigara odasinda sigara igtiklerini belirtmistir. Opgretim elemanlarmin %73.1°i sigaramin zararlan ile ilgili egitim
aldigm, egitim alanlarin %50.0"1 Universiteye, %11.5°i Saghk Bakanligr’na, %3.8%i Milli Egitim Bakanhifi’na bagh
kurumlardan, %34.7’si ise diger (kongre, yaymlar, internet gibi) bir kurumdan egitim almistir. Sigaranin zararlan konusunda
dgretim elemanlarmin %57.7’si stirekli, %15.4°4 belirli araliklarla Ggrencilerine bilgi verdigini, %26.9’u ise bilgi
vermedigini belirtmigtir. Ogretim elemanlarmm bildirimine gére, Mugla Universitesi Mugla Saglik Yiiksekokulu’nda
sigaranin zararlari ile ilgili diger sektorlerle birlikte, miifredata giren stirekli egitim diizenlenmemektedir. Ancak halk sagli31
uygulamalannda, ev ziyaretlerinde ve insanlarin topluca bulundugu yerlerde (kahvehane gibi) sunumlar yapilip ve brosiirler
kullanilarak sigaranin zararlan ile ilgili bilgiler paylasildiga &gretim elemanlar: tarafindan bildirildi . Son 3 yilda Dokuz
Eylitl Universitesi Tip Fakiiltesi'nden bir &gretim {iyesi tarafindan *’Saglikh Yagam®* konulu bir panel, Mugla Universitesi
dgretim lyeleri tarafindan “*Herkes Igin Spor’” konulu ve “’Sigara Gergegi” konulu 2 panelin, Mugla Universitesi Mugla
Saglik Yiiksekokulu isbirligi ile tgrenciler igin diizenlendigi belirtilmistir. Ogretim elemanlarinin bildirdigi egitim disinda
sigaraya karyi alinmasi gereken baglhca Gnlemler, toplumsal egitim ve bilinglendirme (%38.7), yasak ve cezalarin
uygulanmast (%32.2), medyanmn etkin kullanimidir (%29.1). Ogretim elemanlarinin cinsiyeti, yas1, medeni durumu, sigaraya
baslama yas1, ailesinde sigara igenlerin olmasi, sigaranin zararlan ile ilgili egitim almas: sigara igicilikleri iizerinde etkili
degildir (p>0.05).Bu ¢alismada, Mugla Universitesi Mugla Saglik Yiiksekokulu 6gretim elemanlarinda sigara igmenin yaygin
oldupu bulunmugtur. Ofretim elemanlarmin sigaramn zararlan ile ilgili egitim alma oranlan ise yiiksektir. Ogretim
elemanlarinin sigaranin zararlan ile ilgili egitim almalarmin “‘onlarn’ sigara igiciliklerini etkilememesi ise en garpici
bulgudur. Egitimlerin Saglk Bakanligi'na ve Milli Egitim Bakanhf’na bagh kurumlardan verilme oranlan oldukca
yetersizdir. Mugla Saghk Yiksekokulu'nda sigaramn zararlar ile ilgili gerceklestirilmis sektdrler arasi egitim ¢aligmalarimn
yetersiz oldugu saptanmugtir.
Anahtar kelimeler: Oretim elemanlari, sigara igme siklig1, sektorler aras: igbirligi

SMOKING PREVALENCE AMONG MUGLA SCHOOL OF HEALTH SCIENCES TEACHERS IN MUGLA
UNIVERSITY AND COOPERATION INTER SECTORS ON EDUCATION ABOUT SMOKING
Metin PICAKCIEFE', Banu BAYAR?, Pembe KESKINOGLU', Kilighan BAYAR?
'Dokuz Eyliil Universitesi Tip Fakiltesi Halk Sagh@ Anabilim Daly/izmir
*Mugla Universitesi Saglik Yiiksekokulw/Mugla
metinpicakciefe@gmail.com.tr

The purpose of this study was to determine the smoking prevalence among Mugla School of Health Sciences teachers in
Mugla University, to determine the effects of cooperation inter sectors on education about smoking.A cross-sectional study
was performed among Mugla School of Health Sciences teachers in Mugla University. All teachers (28) in Mugla School of
Health Sciences included in the study. The participation rates was 92.8%. Data were obtained by the self-administered
questionnaire. SPSS 11.0 was used for data analysis, and the differentiation was assessed by Chi-square analysis. P<0.05 was
accepted statistically significant. The prevalence of current smokers was 50.0% among teachers in Mugla School of Health
Sciences. The univariable analysis showed; there was not a significantly correlation between teachers cigarette smoking, age,
gender, marital status, age of smoking initiation, parental smoking, having education about hazards of smoking (p>0.05). The
smoking prevalence was quite high among Mugla School of Health Sciences teachers in Mugla University. It is needed to
decreasing smoking prevalence among teachers that antismoking education should be reevaluated, that antismoking
campaign should be administered in schools and community, that teachers, school managers and parents, should be integrated
into smoking preventive programmes .

Keywords: health sciences teachers, smoking prevalence, cooperation inter sectors
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KARAMAN iL MERKEZINDE BIR GIDA SEKTORUNDE CALISANLARIN AiDS KONUSUNDA BiLGI
DUZEYLERININ INCELENMESi

_ Meltem DEMIRGOZ*, Nejla CANBULAT, Dilek CINGIL**, Ayfer AKSUQGLU***
*Selguk Universitesi Karaman Saglik Yiiksekokulu, **Atatiirk Universitesi Hemgirelik Yiiksekokulu, ***Hemsgire,
i ayfer_55_@hotmail.com

WHO 2006 verilerine gére; HIV ile yasayan 38,6 milyon insanun 4,1 milyonu 2005 yilinda HIV ile enfekte olmustur
2005 yilina kadar 2,8 milyon insan AIDS nedeniyle yasamint yitirmistir. HIV/AIDS gittikge artan bir neme sahipiir
Miicadelede en etkin y&ntemlerden biri riskli davramslari dnlemeye yénelik olarak egitim vermektir. Bunu saglamal
igin de egitim gereksinimleri belirlenmelidir. Bu ¢aligmada eriskin kadm ve erkeklere verilecek egitimlerde
gereksinimleri belirlemek ve bilgi diizeylerini degerlendirmek amaciyla planland: Tanmlayic1 tipteki' bu galism:
Karaman il merkezinde arastirmanin yapilmasini kabul eden bir gida fabrikasinda gergeklestirildi. Fabrikada calisar
idari personelin tlimiine (n=60) Mayis 2006 tarihinde arastirmacilar tarafindan hazirlanan soru formlari uygulandi
Aragtirmaya katilan kigilerin % 71,7°si erkek, %59,7’si tiniversite mezunu, %75°1 evli, ve %98,1°i haftada 40 saat ve
tizerinde ¢aligmaktadir, Calismaya katilan tiim personelin sosyal giivencesi bulunmaktadir. AIDS konusunda %65,3°1
kitle iletisim araglarindan, %10,8’i saglik personelinden bilgi almistir. Katiimeilarin bilgi puan ortalamalar;
15,3544.07dir. Katilimeilarin %99,9°u baskasindan alinan kan ile HIV/AIDS bulasabilecegi sorusuna dogru yamt;
%75,8%i sivrisinek ve biscek 1sirmasi ile HIV/AIDS bulasabilecegini belirterek yanhs yanit vermislerdir. Katilimcilarin
% 41,7’si, cinsel birliktelik kurduklar: kisinin HIV/AIDS olup olmadigm 6grenmek i¢in ne yaparsimiz sorusuna yani
vermigken, %59,3"ii diisiincesini belirtmemistir. Bu soruyu yanitlayanlarin %98,3’ii test yaptiririm derken; %12,3’ii
hastahik belirtilerinin gdzlenmesi gerektigini ve saglik raporu istenebilecegini belirtmistir. Katihmeilarm % 1,7’si
prezervatif kullanarak korunabileceklerini ifade etmistir. Universite mezunu olanlarin diger mezunlara gore AIDS
konusunda bilgi puanlari istatistiksel olarak farkli ve anlamlidir. Medya kuruluslart AIDS ile ilgili programlari daha
fazla yaymlamalidir. Saghk profesyonelleri toplumu AIDS’le ilgili egitmelidir.

Anahtar Kelimeler: AIDS, Gida Sektdrii, Calisanlar

THE EXPLORING of LEVEL of KNOWLEDGE ABOUT AIDS of STAFFS in a FOOD SECTOR in
KARAMAN CITY CENTER '

Meltem DEMIRGOZ*, Nejla CANBULAT*, Dilek CINGIL**, Ayfer AKSUOGLU***
*Selguk University Karaman Health High School,
#* Atatlirk University School of Nursing, ***Registered Nurse,
ayfer_55_(@hotmail.com

According to new data in the UNAIDS 2006 Report, An estimated 38.6 million people are living with HIV
worldwide.- Approximately 4.1 million people became newly infected with HIV, while approximately 2.8 million
people died of AIDS-related illnesses in 2005. HIV/AIDS has increasingly an important. One from most effectual
methods in AIDS fight is instructed about risk on behaviours. Education needs about AIDS must be decided to
decrease newly infected with HIV, This study was planned to assess level of knowledge and to determinate for
education needs related HIV in adults male and female. The study is descriptive type. It was done in a food sector in
Karaman city center submitting for research. in May 2006, all of working in the food factory’s administration
department (n=60) has answered the question form preparing by researchers. Participant’s charesteristics: 71.7 percent
were male, 59.7 percent were university graduate, 75 percent were married. They have been worked over and fourty
hours in week. All of them have health insurance. Participants had been informed with AIDS percent 65.3 by media
such as television, radio, newspaper and percent 10.8 by health professionals. The mean point of their knowledgement
was 15.35+4.07. 99.9 percent of participants had correctly answered to question that were infected by people whose
blood contamined with HIV. 75.8 percent of participants can not correctly answer to question about possibility
infected of HIV to be bitten by mosquito or insect. 41.7 percent of participants had answered to question that“what do
you do to learn whether your sexual partner infected with HIV or not” ,but 59.3 percent of them had not answered
same question. Participants answering to this question signed that 98.3 percent of participants have been made by
health setting blood test on partner, 12.3 percent of participants will have to observe of disease symptom on partner or
health report taken by health setting for his/her partner. 1.7 percent of participants had signed so that they can promote
own health using condom during coitus. Knowledgement point about AIDS was difference ana meaningful by
statistical on university graduate of participants more than primary and secondery school graduate of participants,
Media establishments should be publish many programmes with AIDS. The health professionals must be instruct to
public with AIDS.

Key Words: AIDS, Food Sector, Staffs
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KILIS ILT SAGLIK OCAKLARINA 2005 YILINDA BASVURAN BULASICI HASTALIKLARI
OLGULARININ ANALIZi

_ Nilgiin ULUTASDEMIR, Nesrin IPEKCI
Gaziantep Universitesi Yusuf Serefoglu Saglik Yiiksekokulu, KiLiS

nulutasdemir@yahoo.com

Bir enfeksiydz etkenin ya da onun toksik {irlinlerinin bir duyarh bireye dogrudan yada dolayh olarak
gecmesiyle olusan hastaliklar, bulagici hastaliklardir. Bulasici hastahklar; yaygin goriilmesi, morbidite ve
mortalitesinin yiiksek olmasi nedeniyle énemli bir halk saglig1 sorunudur. Bulasici hastaliklar; enfeksiyon zincirindeki
kaynak, bulasma yolu ve konakg1 arasindaki etkilesim ile olusur.Bulagic: hastaliklarin ihbarr ve bildirimi hususunda
gerekli diizenlemeleri yapmaktan sorumlu kurum, Saglik Bakanligi Temel Saghk Hizmetleri Genel
Miidiirliigiidiir. Bulasici hastaliklar; yaygin goriilmesi, morbidite ve mortalitesinin yiiksek olmasi nedeniyle 6nemli bir
halk saghig sorunudur. Bu ¢alismada bulagici hastaliklar nedeniyle saglik ocaklarina bagvuran olgularin bazi
ozellikleri ile tanimlanmasi amaglanmistir. Tamimlayici tipte planlanan aragtirmada, Kilis ili Saglik Ocaklarina 1 Ocak
2005-31 Aralik 2005 tarihleri arasinda basvuran bulagict hastaliklar1 olgularma ait kayitlar resrospektif olarak
incelendi. Saglik Ocaklarina bulasici hastaliklar nedeniyle bagvuran hastalarin %51.8°1 kadmn, %48.1°1 erkekti. Saglik
Ocaklarina yapilan basvurular kadinlarda erkeklere gore daha fazla bulundu (p<0.001). Calisma grubunda en sik
goriilen bulagici hastaliklar kil kurdu (% 60.7), kuduz (% 13.06), tifo (% 10.8), bit (%10.6) idi. Bit nedeniyle yapilan
bagvurular, kadinlarda erkeklere gére énemli diizeyde daha fazla bulunurken (p<0.001), kil kurdu nedeniyle yapilan
bagvurular, erkeklerde kadnlara gére anlamli diizeyde daha fazla bulundu. Tifo, kil kurdu ve brucella nedenleri ile
yapilan bagvurular ilkbahar mevsiminde daha fazla bulundu (sirasiyla;p<0.01, p<0.01). En sik bagvuru Kasim ayinda,
en az bagvuru Eyliil aymda gerceklesmistir. Saglik Ocaklar1 kayitlarinda, 6zellikle de bulasici hastaliklan kayitlarinda,
ayrintih bilgi toplanmasim saglayacak formlar olusturulmas: ve yaygin kullamminin saglanmasi; gerek bilimsel
arastirmalar igin gerekse de hastaliklarin tedavilerinde ayrintih ve dogru bilgi aktarimasina olumlu yarar
saglayacaktir,

Anahtar Kelimeler: Bulasici hastalik,Saglik Ocagi, Analiz.

THE ANALYSIS OF THE PATIENTS WITH CONTAGIOUS DISEASES WHO APPLIED TO KILIS
HELTH CLINICS IN 2005

Nilgiin ULUTASDEMIR, Nesrin IPEKCI o
Gaziantep Universitesi Yusuf Serefoglu Saglik Yiiksekokulu, KILIS

nulutasdemir@yahoo.com

The diseases which occur by contamination of an infective element or its tocsic output to a sensitive person
directly or indirectly are called contagious diseases. Contagious diseases are important health problems for public due
to its high frequency, high mortality and morbidity rates. Contagious diseases occur through the interaction between
the source, infection way and host in contamination chain. The institution responsible for making the required
regulations to inform the contagious diseases and to practise them is The General Directorate of Basic Health Services
of the Ministry of Health. In this study it is aimed to describe the patients with contagious diseases who applied to
health clinics in terms of some of their aspects.In the study which has been planned as descriptive, the records of the
patients with contagious diseases who applied to health clinics in the province of Kilis between the dates of January
1st, 2005 and December 31st, 2005 have been examined resrocpectively.51.8 % of the patients who applied to the
health clinics because of contagious diseases were women and 48.1 % of them were men. It has been understood that
the applications to health clinics done by women are more than those done by men (p<0.001). The most frequently
seen contagious diseases in the study group are as the following: oksiyiir(60.7 %), rabies (13.06 %),typhoid fever (10.8
%), louse (10.6 %). While te applications due to the louse done by men have been found to be considerably more than
those done by women. More applivations for typhoid fever, oksiyiir and brucella have been made in spring season (in
order; p<0.01, p<0.01). The most frequent applications were done in November and the least were done in
September.To form some documents to accumulate detailed information especially about contagious diseases in the
records of the health clinics, and to provide people with their common use will help positively for both scientific
research and for the treatment of these diseases and to transfer correct information.

Key Words : Contagious Disease, Health Clinic, Analysis.
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BIR TURIZM BOLGESINDE CALISAN KUAFOR VE BERBERLERIN SAGLIK PROFILI

* Nesrin ASTI *Kader SARLAK * Emine SENER
* Mugla Universitesi Fethiye Saglik Yiiksek Okulu
sarlakader@yahoo.com

Insan saghgmin siirdiirilmesinde 6nemli olan dzbakim ve hijyenik uygulamalarin baginda sagli deri saghigi, bakimi ve
estetifi gelir, Yerli ve yabanci turist trafiginin yogun oldugu bir bolgede deri enfeksiyonlari, hepatit ve AIDS gibi
birgok hastaligin bulasmasinda bu profesyonellerin bilgi ve biling yetersizligi 6nemli rol oynamaktadir. Bu gériislerden
yola ¢ikarak bu galigma ile evren olarak alinan turistik bir bolgedeki kuafdr ve berberlerin saglikla ilgili profillerinin
belirlenmesi amaglandi. Tanimlayici tipte bir aragtirma olup aragtirmamin evrenini Fethiye Iice merkezinde Esnaf ve
Sanatkarlar Odasina kayitli 130 kuafr ve berber salonu, drneklemi ise 196 ¢alisan olusturmustur (N=196).Arastirma
verileri, aragtirmacilar tarafindan literatiir taranarak hazirlanan ve kuafor-berber ¢alisanlarinin  demografik
ozelliklerini, ugraglan ile ilgili saglik, bilgi, biling diizeyleri, tutumlarim ve sorunlarini iceren 39 kapali uglu sorudan
olusan bir goriigme formu ile toplanmistir. Toplanan veriler kodlamp, SPSS 11.0 istatistik programlarindan
yararlanilarak degerlendirilmistir. Sonuclar frekans ve yiizdelik olarak gosterilmistir. Orneklemi olusturan kuafér ve
berber calisanlarimin (n=196) ¢ogunlugu 21-30 yas grubunda (n=61, %31.1), erkek (n=148, %75.5), ilkokul mezunu
(n=96, %49), bekar (n=103, %52.6), isyeri sahibi (n=68, % 34.7), olusturmaktadir. Orneklemin %55.17i (n=108)
hijyen bilgisi ya da egitimine sahip degildir. Calisanlarin %704’ (n=138) her miisteriden sonra kullandigi
malzemeleri temizledigini, %65.8’i (n=129) ultraviyole sterilizatérii kullandiklarini ifade etmiglerdir. Berberlerin
%57.7’si (n=113) her tragtan sonra aym kan tasim kullamirken, calisma sirasinda %92.3' (m=181) ozel kiyafet
kullanmamakta ve %85.2’si (n=167) ise ¢ahsma swrasinda olusan atiklari ayrmadan genel c¢Ope
dékmektedir.Cahsanlarin % 28.6°s1 (n=56) AIDS’in, %19.9’u (n=39) mantarin, %38.3’i (n=75) hepatitin bulagic
bir hastalik olmadigim belirtmislerdir. Calismaya katilanlarin %10°unun (n=19) allerji agirhkh olmak iizere cilt, kas ve
iskelet sistemine ait sikayetleri, %31’inde (n=24) varis bulunmaktadir. Calisanlarin %20'si (n=40) kesi, yanik tiiriinden
i kazasi gegirdigini belirtmisti. Bu meslek grubu calsanlarmnin kendilerinin ve miisterilerinin saghklarim
koruyabilmeleri ve miiteri memnuniyeti i¢in; hijyenik uygulamalar, miisteri ile iyi iletisim ve sacl: deri ve kan yolu ile
bulagan hastaliklar ve korunma ilkeleri konusunda bilgilendirme ve bilinglendirme egitimlerine gereksinimleri vardir.
Anahtar Kelime: Calisan Saghigi, Kuafor ve Berbetler, Saglik Profili

IN A TOURISTIC PROFILES ABOUT HEALTH OF HAIRDRESSERS AND BARBERS

* Nesrin ASTI *Kader SARLAK * Emine SENER
* Mugla Universitesi Fethiye Saglik Yiiksek Okulu

sarlakader(@yahoo.com

Among the self-care and hygienic applications,haired skin health,care and esthetics are the most important ones in
maintaining human health.In a crowded region with native and foreign tourists, insufficient knowledge and concious of
these professionals play very important role in skin infections,hepatitis and AIDS.In this respect,with this study-it was
aimed to determine profiles about health of hairdressers and barbers in a touristic region taken as a universe.lt is a
descriptive research.130 hairdressers and barbers registered to Fethiye Tradesman and Craftsman Chamber constitute
the universe of the study. 196 constitute the sample of the research (N=196).Research datum was collected with
negotiation form scaning literature and 39 closed ended questions by researchers-including demographic
features,health knowledgeand concious level,attitutes and problems about their job.Collected datum was coded and
assessed using SPSS statistics programmes.Results were shown as frequency and percentage.Most of the hairdressers
and barbers constituting the sample are 21-30 years old (n=61, 31.1%), men (n=148, 75.5%), primary school graduates
(n=96, 49%), single (n=103, 52.6%), shop-owner (n=68, 34.7%), 55.1% of the sample don’t have any hygienc
knowledge or education.70% of hairdressers and barbers stated that they cleaned the supplies they used after every
customer and 65.8% (n=129)they used the ultra-violet sterilizer.While 57.7 %of barbers (n=113) were using the same
blood Stone, while working they don’t use special clothes and 85.2% (n=167) threw out the waste to general dustbin
without separating it 28.6% of them (n=56) stated that AIDS, 19.9% (n=39) fungus, 38.3% (n=75)hepatitis are not
infectious diseases.The protect their health and the customer health and customer pleasure. Staff of this proffession
group need getting informating and concious on hygenic applicatrans, good communication with customers and
infectious diseases haired skin and blood protecting principles.

Key Vocabulary : Staff Health, Hairdresser and Barbers, Health Profile.

124



S052-RN:234
EVDE BAKIMDA INFEKSiYON KONTROLU

_ Fatma BIRGILI , Ismet ESER
Mugla Universitesi Mugla Saghk Yiiksek Okulu
birgilifi@hotmail.com

Evde bakimin amaci; saghgm olabildigince tekrar kazamlmasi, gelistirilmesi, strdiriilmesi, olasi
komplikasyonlarin en aza indirilmesi ve bireye rahat bir &liim saglamaktir. Hastalarin ¢ogu yashdir ve uzman
hemsireler ve yardim gerektiren kronik hastaliklara sahiptirler. Tiim yas gruplarindaki hastalara yiiksek teknolojiyle
donatilmig evde bakim hizmeti saglanir. Bu hizmetler; evde infilzyon terapisini, trakeostomi bakimini, ventilator
destegini, diyaliz bakimiu ve diger invaziv prosediirleri, ayrica postoperatif dénemdeki hastalari, postpartum
donemdeki anneler ve bebekleri ile yeni tam1 konmus diyabet hastalar1 gibi akut tibbi durumlar: kapsayabilir. 1996
yilinda Amerika Birlesik Devletleri’nde evde tibbi bakim hizmeti alan yaklagik 8 milyon kisiden %10’nuna en az bir
medikal alet yerlestirildigi tahmin edilmektedir. Medikal alet kullanimi saghk bakimiyla iligkili infeksiyonlarda en
biiyiik etkendir. Aym zamanda, evde bakim, ¢ogunlukla hastane ortamindan daha yetersiz diizenlenmis ve kontrol
altina alinmig bir ortamda aile tiyeleri tarafindan verilir. Tiim bu nedenler evde bakim hastalarinda enfeksiyon riskini
arttirir. Evde bakim enfeksiyonlarmin sikligint belirleme gabalari, ilgili risk faktorlerini aragtirma ve evde bakimla ilgili
énleme ve kontrol 6nlemleri heniiz geligmeye basladigindan, mevcut ¢aligmalar gok az bilgi ve rehberlik
saglamaktadir. Enfeksiyon kontrolii ve kalite gelistirme, evde bakim ve diger saglik hizmetlerinin sunumunda daima
énemli bir konudur. Evde bakimda infeksiyon &nleme ve kontrol galiymalarinn akut bakimdan farkh oldugu
bilinmektedir. Bu makalede infeksiyon risk faktérlerinin tanimlanmasi, Snlem ve kontrol stratejileri tartisilacaktir,
Anahtar Kelimeler: Evde bakim, Infeksiyon kontrolii

INFECTION CONTROL IN HOME CARE

Fatma BIRGILI ,ismet ESER
Mugla Universitesi Mugla Saglik Yitksek Okulu
birgilif@hotmail.com

The aim of the home care is to help the patient recover as much as possible, improve his health, maintain it,
reduce the potential complications to the possible minimum level and consequently enable the individual to experience
at least a comfortable death. Most patients are elderly and have chronic conditions requiring skilled nurses and aides.
High-tech home care is provided to patients of all ages and may include home infusion therapy, tracheotomy care and
ventilator support, dialysis, and other highly invasive procedures in addition this category of patient may include
postoperative patients, postpartum mothers and their newborns, and patients with acute medical conditions such as
newly diagnosed diabetes .Nearly eight million people in the United States received medical care at home in 1996, and
an estimated 774,113 (10%) of these patients had at least one indwelling medical device. Use of a medical device is
the greatest predictor (exogenous) of health-care-associated infection. Much of home care is provided by family
members in a setting that is much less structured and controlled than the hospital environment. All of these increase
risk of infection in home care patients.Since efforts to measure the incidence of home-care acquired infections, study
the associated risk factors, and prevention and control measures for home care are nascent, available studies provide
minimal information and little guidance. Infection control and quality improvement have always become an important
issue with regards to health care delivery systems such as home care and others. It is known that infection prevention
and control in home care is quite different from that in acute care. In this article will be discuss identifying of infection
risk factors, prevention and control strategies.

Key Words: Home care, Infection control
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MUGLA DEVLET HASTANESINDE DEGIiSiM SONRASI KURUMSAL DEGERLER

. Dilek Bulut*, Umut B. Tugay**
* Mugla Universitesi Mugla Saglik Yiiksekokulu Hemgirelik Bliimii
** Mugla Universitesi Mugla Saglik Yiiksekokulu Fizyoterapi ve Rehabilitasyon Boliimii
dilekaybulut@hotmail.com

Biiyiik bir biitgenin kontrolil ve sorumlulugunu tastyan yoneticilerin, emek yogun orgiitler olan hastanelerde verimlilik
ve etkinligin saglanmasinda &nemli sorumluluklan bulunmaktadir. Orgiitiin kisilizi olarak ifade edilen &rgiit kiiltiiri,
calisanlarin Grgiitiin bir Gyesi olarak kalip kalmama istegini gdsteren Grgiitsel cazibe, Greiitiin yararlari agisindan ¢aba
gosterme konusundaki calisanlarin goniilliigiinii gdsteren 6rgiitsel baglilik, personelin tutum ve davranslar: agisindan,
son donemde ydnetimin iizerinde dikkatle durulmasi gereken konulardan biri haline gelmistir. Bu ¢alismanin amaci
SSK ve Devlet Hastanelerinin birlestirilmesi sonrast siirecte, Mugla Devlet Hastanesi galisanlarinin, rgiitsel kiiltiir ve
orgiitsel baghliklar1 ile Mugla Devlet Hastanesinin 6rgiitsel cazibesinin arastirilmasi ve bunun yonetsel bir kaynak
olarak kullanilmasimin saglanmasidir.Calismamiz Mugla Devlet Hastanesinde calisan ve arastirmaya katilmay1 kabul
eden 154 (113 Kadin, 41 erkek) personel iizerinde yapildi Calismaya katilan hastane personelinin tamaminin
demografik ozellikleri kaydedildi ve Klinge ve arkadaslar tarafindan hazirlanan Hastane Kiiltiir Olgegi (HKO), Porter
ve arkadaslan tarafindan hazirlanan Orgiitsel Baglilik Olgegi (OBO) ve Orgiitiin Cazibe Kaynaklan Olgekleri (OCKO)
uygulandi. Calismaya katilan Mugla Devlet Hastanesi personelinin HKO puami ortalamas: 40.21+5.96, OBO puani
0.39+0.66 ve OCKO puani ise 0.30+1.19 olarak bulundu. HK) puam farkl: gruplarda incelendiginde; kadin personelin
erkek personele gore ve hekim olmayan personelin (n=116) hekimlere (n=38) gére anlaml sekilde daha yiiksek HKO
puani aldiklar gériildii (p<0.001, p<0.001).Calisanlarin toplam ¢ahsma siireleri ile OCKO puani arasinda anlaml
iliski bulundu (r=0.237 p=0.003). Personelin egitim diizeyi ile HKO, OBO ve OCKO puanlar arasinda ise anlaml
negatif iliski bulundu (r=-0.359, r=-0.348, r=-0.311, p<0.001). Bu sonuglar 1s1ginda kurumda ortak ve paylasilan
degerlerin ybnetsel politikalarla artirilmasinm ve kurum kisiliginin netlestirilmesinin, saglanan olanaklarla kurumda
kalma ve kurum igin ¢aba gdsterme isteginin desteklenmesinin gerekli oldugu sonucuna varilds.

Anahtar Kelimeler: Orgiit kiiltiirii, Srgiitsel cazibe, hastane yénetimi

Organizational Values in Mugla State Hospital after the Change

Dilek Bulut*, Umut B. Tugay**
*  Mugla University Mugla School of Health Sciences, Department of Nursing
** Mugla University Mugla School of Health Sciences, Department of Physiotherapy and Rehabilitation
dilekaybulut@hotmail.com

Managers, controlling a big budget, have important responsibilities in ensuring productivity and efficiency, in hospitals
as labor dense organizations. Organizational characteristics denoted as “organizational culture”, the workers’ ambition
to remain as a member of an organization denoted as “organizational attachment” and employees’ willingness to
endeavor for the benefit of an organization denoted as “organizational commitment” became important issues from
the viewpoint of the employees attitudes that the managers have to dwell on recently. The aim of this study was to
investigate the attitudes of Mugla State Hospital staff on organizational culture, attachment and commitment after the
union of Social Insurance Foundation and Ministry of Health State Hospitals and to ensure the usage of the results as a
- managerial resource.

This study is performed on 154 (113 female and 41 male) hospital staff who approved to participate in the study. The
demographic characteristics of the participants were recorded and Hospital Culture Questionnaire (HCQ) developed by
Klinge et al, Organizational Commitment Questionnaire (OCQ) developed by Porter et al., and Sources of
Organizational Attachment Questionnaire (SOAQ) were applied. Mean scores were 40.21+5.96, 0.39+0.66, and
0.30+1.19 respectively for HCQ, OCQ and SOAQ. HCQ scores were significantly higher in female than male staff and
non-doctoral (n=116) staff than the doctors (n=38) (p<0,001, p<0,001). Total working duration was significantly
correlated with SOAQ score (r=0.237 p=0.003). level of education of the staff was also significantly correlated with
HCQ, (r=-0.359, p<0,001) OCQ (r=-0.348, p<0,001) and SOAQ (r=-0.331, p<0,001) scores.

Our results showed that factors related to these measured parameters should be encouraged and supported to improve
organizational values.

Key Words: Organizational culture, Organizational attachment, hospital management
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PERFORMANSA DAYALI YONETIME GECIS SURECINDE OLAN SAGLIK BAKANLIGI
HASTANELERI’NDE FINANSAL PERFORMANS ARASTIRMASI

) Nermin OZGULBAS, Fikrive YILMAZ
Bagkent Universitesi Saghk Bilimleri Fakiiltesi, Saglhk Kurumlar: Isletmeciligi Béliimii
fyilmaz@baskent.edu.tr

Sagl!k kurumlarinda finansal performans 6lgiim ve denetimlerinin temel amaci saghk kurumlarimn varligm siirdiirebilmeleri
icin isletme iginde performans ve verimlilik anlayigini olugturmak ve gergeklestirilen faaliyetlerin sonuglarimi degerlendirerek
elde edilen bilgilerin orgiit igi ve dis1 ilgililere iletilmesini saglamaktir. Ulkemizde, saghk kurumlarinda finansal yonetim ve
egitim faaliyetlerine yeterince dnem verilmedigi, dzellikle kamu hastanelerinde finansal ydnetim, organizasyon ve denetim
agisindan bir kaos yasandig) yapilan bilimsel ¢alismalar ile ortaya koyulmaktadir. Saghk’ta Déniigiim Projesi kapsamindaki
bazi uygulamalar yaninda 5018 sayih Kamu Mali Yonetim ve Kontrol Sistemi uygulamalari ile saghk kurumlarinda finansal
yonetimin ve finansal performans ¢ahigmalarinin gerektigi dneme kavusacagi beklenmektedir. Gerek reform ¢aligmalari,
gerekse kamu mali yasast uygulamalar ile mali disiplini on planda tutan, kaynaklarm etkili, ekonomik ve verimli
kullanilmas: hedefleyen, performansa dayalt yeni-bir yépetim anlayisimn yaygmlastirmaya cahsildifn bu giinlerde
hastanelerin finansal olarak meveut durumunu ortaya koyan galigmalara ihtiyag olduguna bir gergektir. Cahsmamizin amaci,
saghk kurumlarinda finansal yonetim fonksiyonurun dnemini vurgulamak ve Saglik Bakanligi Hastanelerinin 2004 ve 2005
yillarinda finansal performans diizeylerini belirleyerek, kargilagtirmah analizler ile yonetici ve politika yapicilara reform
¢alismalarinda hastanelerin giigli bir finansal yapiya ulasmasim saflayacak Oneriler geligtirmektir.  Arastirma kapsamina
iilkemizde hastanelerin yaklagik % 60’ olusturan Saglik Bakanhfna ait Doner Sermaye Isletmesi olan hastaneler
alinmustir. Calismada drneklem gekilmemis verisi analize elverigli olan hastanelerden 2004 yilinda 645, 2005 yilinda ise 765
hastane aragtirmaya dahil edilmistir. Veriler Saghk Bakanligi Tedavi Hizmetleri Genel Miidiirliigii kayitlarindan ve Saglhk
Bakanlign 2004 yih Yatakli Tedavi Kurumlar istatistik Yilligindan elde edilmigtir. Caligmamizda hastanelerin finansal
analizinde oran analizi yaninda, karsilagtirmal finansal tablo analizi kullanilmagtir. Analiz sonuglarina gore hastanelerin
zsermaye agirlikh finansman modelleri oldugu, isletme sermayesi yonetiminde ve varltklarim kullanmada etkinsizlikler
oldugu, nakit ydnetiminde optimal olmadiklari, alacak tahsilatinda sorunlar oldugu belirlenmistir. Elde edilen bu bulgulara
gore reform gahigmalan ve performansa dayah yonetime gegme siirecinde olan Saghk Bakanhg ve kamu hastane
yoneticilerine finansal kaynak yaratma ve etkin kullanmaya yonelik politikalar ve stratejiler Snerilmistir.

Anahtar Kelimeler: Hastane, Finansal Performans

FINANCIAL PERFORMANCE STUDY IN THE MINISTRY OF HEALTH HOSPITALS IN THE TRANSITION
TO PERFORMANCE BASED MANAGEMENT

Nermin OZGULBAS, Fikrive YILMAZ
Baskent University, Faculty of Health Sciences Department of Healthcare Management
fyilmaz@baskent.edu.tr

The main purpose of measuring and auditing financial performance in healthcare organizations is to constitute the
understanding of performance and productivity in the organization to maintain the existence of healthcare organizations and
to provide the transmission of information obtained by evaluating the results of their activities to those concerned within and
outside the organization. In our country, many scientific researches have shown that, it hasn’t been given sufficient
importance to financial management and training activities in healthcare organizations, especially in public hospitals there
has been a disorder in terms of financial management, organization and auditing. It is expected that financial management
and financial performance researches in healthcare organizations will gain vitally importance with the applications of public
fiscal management and control system numbered 5018 as well as some applications in the context of Health Transformation
Project. It is obvious that more research efforts required which show the current financial situation of the hospitals, since the
understanding of new performance based management gives priority to fiscal discipline and considers with using resources
effectively, economically and productively in the context of reform studies and public fiscal law. The aim of the our study is
to emphasize the importance of financial management function in the healthcare organizations and to recommend new ideas
which will provide managers and policy makers to reach a strong financial structure of hospitals in the reform studies with
comparative analysis by determining the level of financial performance of the Ministry of Health Hospitals in 2004 and
2005.The study covers MoH hospitals having revolving fund organization, which constitutes the sixty percent of hospitals in
our country. Any sampling method wasn't used in the study, 645 hospitals was included having suitable data for analyzing in
2004 and 765 hospitals in 2005. The data have been obtained from the tecords of Ministry of Health, General Director of
Curative Services and 2004 Statistical Year Book of Treatment Institutions.In the study, comparative financial statement
analysis was applied as well as ratio analysis during financial analysis of hospitals. The results of the analysis have shown
that hospitals use equity based financial models, there were inefficiencies in managing working capital and using assets, and
hospitals were not optimal at cash management and have some problems allotments of receivables. According to these
findings, some policies and strategies about creating financial resources and using them effectively was recommended to
managers of the Ministry of Health hospitals and public hospitals which are in the reform studies and the transition to
performance based management.

Key Words: Hospital, Financial Performance
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EVDE BAKIM HIZMETLERT SUNUMU HAKKINDA YONETMELIK’E ETIK ACIDAN ELESTIREL
BAKIS

M..Cumhur iZG[* Mustafa COBAN**, Aydan ZGi**
(*)Ankara Universitesi Tip Tarihi ve Deontoloji Doktora Ogrencisi
(**)Akdeniz Universitesi Saglik Hizmetleri Meslek Yiiksek Okulu

Bu cahsmada “Evde Bakim Hizmetleri Sunumu Hakkinda Yénetmelik” etik agidan incelenmistir. Yonetme
tedavi hizmetleri odakli hazirlanmis olup koruyucu hizmetler gbz ardi edilmistir. Y6netmelik paternalist |

yaklasimla hazirlanmugtir. Yonetmelikte 6zellikle de dzerklik ilkesinin zedelendigi (goz ardi edildigi) saptanmigtir.
Anahtar Kelime:Evde Bakim, Etik, Hukuk

EVDE BAKIM HIZMETLERI SUNUMU HAKKINDA YONETMELIK’E ETiK ACIDAN ELESTIiREL
BAKIS

M..Cumhur iZGi(*)Mustafa COBAN(**), Aydan IZGi(**)
(*)Ankara Universitesi Tip Tarihi ve Deontoloji Doktora Ogrencisi
(**)Akdeniz Universitési Saghk Hizmetleri Meslek Yiiksek Okulu, Ogretim Garevlisi

In this study, “Regulation regarding home care services” has been analysed in ethical point of view. Tt
Regulation has been prepared focused on curing services, primary services has been ignored. It has been prepared ir

paternalist approach. It has been found that, autonomy principle, in particular, has been harmed in the Regulation
Key Words: Home Care, Ethics, Legal
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SAGLIK CALISANLARININ HASTANE ENFEKSIYONLARI iLE ILGILI DURUMLARININ
INCELENMESI

*Serpil Akin ERTEM, *Ertan KARSAN, **Fehim GOZE
*Balikesir/ Bandirma M.G.K. Devlet Hastanesi
**Ba, {J. Bandirma Saghk Yiiksekokulu Bandirma/Balikesir.
fegoze@yahoo.com

Calismamizda hastane enfeksiyonlarimin  ¢aligsanlar  bakimindan nedenleri ve durumunun saptanmasi
amaglanmistir.2006 Nisaninda Balikesir/ Bandirma M.G.K. Devlet Hastanesinde 181 ¢aligana anket uygulanmig ve
SPSS 10.0 for Windows’ta analizleri yapilmistir.incelenenlerin % 18,8’i (18) Kizamik, % 1,0’i (1), Kizamik +
Kizamikgik % 12,5°i (12) Kizamik + Sugicegi, % 20,8’i (20) Kizamik + Kabakulak, % 1,0%1 (1) Kizamikgik, % 2,1°1
(2) Kizamikgik + Sugicegi, % 11,571 (11) Sugigegi, % 13,571 (13) Sugigegi + Kabakulak, %1,0%1 (1) Sugigegi +
Bogmaca, % 17,7’si (17) Kabakulak hastalig1 gecirdigi saptanmistir.Saghik ¢alisanlarinda eldiven kullanma sekli %
50,9’u (56) her hasta i¢in farkh eldiven kullanmakta, % 0,9’u (1) her hasta i¢in gerekirse degistirmekte, % 11,81 (13)
ayni eldiveni kullanmakta, % 36,41 (40) gerektiginde eldiven degistirmektedir.Yaralanma sonras: bagvurularda %
20°si (18) infeksiyon hastaliklar1 uzmanina, % 16,7’s1 (14) calisan klinik doktoruna, % 7,81 (7) acil poliklinigine
basvurmakta,%55,6’st (50) highir yere basvurmamigtir. Tibbi atiklarm imha sekline bakildiginda; % 1,9°u (3) herhangi
bir ¢Ope, % 26,4°i (40) kirmuzi renkli ¢op posetine , % 4,5°1 (7) karmuz: renkli ¢6p poseti + agz1 delikli sert bidonlara,
% 57,4°0 (89) agzi delikli sert bidonlara cevabim veritken %9,7’si (15) imha edilme seklini bilmedigini
belirtmektedir.Sonu¢  olarak,Calisanlarm  sagliklarmin  korunma ve hastahk durumlan  takip edilmesi
gerekmektedir. Tibbi girisimlerde yaralanma ve éldiven kullamim gibi hastane enfeksiyonu sebepleri ile ilgili egitimler
verilmelidir.incelenenlerin %9,77s1 (15) imha edilme seklini bilmemesi hastane enfeksiyon kontrol programni diizenli
uygulamayi gerektirmektedir.

Anahtar Kelimeler: Hastane infeksivonu, Saglik ¢alisanlarin sagligi, Enfeksiyon kontrol programi

THE RESEARCH OF HOSPITAL INFECTIONS ABOUT HOSPITAL PERSONNEL

*Serpil Akin ERTEM,*Ertan KARSAN,**Fehim GOZE
*Balikesir/ Bandirma M.G.K. Devlet Hastanesi
**Ba, {J. Bandirma Saglik Yiiksekokulu Bandirma/Balikesir.
fegoze@yahoo.com

In this study the causes of hospital infections from the point of the hospital personnel and circums tances of them are
aimed.In april 2006, at the state hospital of MKG’s 181 (people) personnel were asked to answer the questionnaire
and the analyses were completed by spss 10,0 for Windows.The percenteses of the illnesses for those who got over
them through this survey are as follows: 18,8%(18) measles, 1,0%(1) measles + german measles,12,5%%(12) measles
+ chicken-pox, 20,8%(20) measles + mumps, 1,0%(1) german measles %2,1 (2) german measles +chicken-pox
11,5(11)%chicken- pox 13,5%(13) chinken- pox +mumps %1,0 (1) chicken- pox+ whooping-cough 17,7%(17)
mumps. The ways of using gloves for the health- sector workers are : 2%50,9 (56) they use different gloves for every
new patient; 0,9% (1) for every patient + alters when it is necessary; 11,8 % (13) uses the same gloves ; 36,4 %(40)
uses new gloves when it is necessary. 20%(18)of injured patients applied to infection specialist doctors; 16,7%(14)
applied to working clinic doctors ; 7,8% (7) applied to emergency clinics ;55,6% (50) applied to nowhere. When we
consider the destruction way of medical waste, we see that 1,9%(3) were thrown to any rubbish ; 26,4 %(40)put into
red colored rubbish (dustbin) pochette; 4,5%(7) into red colored rubbish pochette +hard plastic barrels that has holes
by its cover, 57,4 % (89)into hard plastic barrels that has holes by its cover;and finally 9,7 % (15) have no idea about
the way of destruction.Consequently;It is needed to follow up the protectin of the health and health condition of the
workers.Seminars should be given about injuries in medicial actions, about the ways of using gloves,and about the
reasons of the hospital infections. According to the results %9,7 (15)has no idea about the way of destruction, so it is
need to practise regularly the hospital infection control programme.

Key Words: Hospital infection, Health (care) of the health sector workers, Infection control programme.
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2005 YILINDA KIiLIS DEVLET HASTANESINE BASVURAN KRONIK HASTALIKLARINA
YAKALANAN OLGULARININ ANALizZi

. Nilgiin ULUTASDEMIR
Gaziantep Universitesi Yusuf Serefoglu Saglik Yiiksekokulu, KiLiS
nulutasdemir@yahoo.com

Kronik hastaliklar; morbidite ve mortalitesinin yiiksek olmasi nedeniyle Gnemli bir halk saghig1 sorunudu
Sehirlesmenin artmas: ve niifusumuzun giderek yaslanmakta olmas: da dikkate alinacak olursa, kronik hastaly
salgiminin iilkemiz igin de ne kadar dnemli oldugu daha iyi anlasiimaktadir. Bu galismada kronik hastaliklar nedeniyl
devlet hastanesine bagvuran olgularin bazi &zellikleri ile tanimlanmas amaglanmistir. Tamimlayici tipte planlanai
aragtirmada, Kilis Ili Devlet Hastanesine I Ocak 2005-31 Aralik 2005 tarihleri arasinda basvuran kronik hastalikla
olgularina ait kayitlar resrospektif olarak incelendi. Devlet hastanesine kronik hastaliklar nedeniyle bagvuran hastalarn
%48.3"1i erkek, %51.6°1 kadind1. Devlet hastanesine yapilan bagvurular kadinlarda erkeklere gore daha fazla bulundh
(p<0.001). Calisma grubunda en sik goriillen kronik hastaliklar; akeiger hastaliklan 102 (% ), kalp-damar hastaliklar
89 (% ), ndrolojik hastaliklar 72 (%), DM 66 (%) idi. Akciger hastaliklari nedeniyle yapilan basvurular, kadinlard:
erkeklere gére dnemli diizeyde daha fazla bulunurken (p<0.001), nérolojik hastaliklar nedeniyle yapilan basvurular
erkeklerde kadinlara gére anlamh diizeyde daha fazla bulundu (p<0.001). Olgularm %100°ii yatirilarak tedav
edilmistir. Toplam yatis giinii 2186 giindiir (n: 436). Yaus giinii en fazla; Akciger hastaliklar1 620 giin, DM 466 giin
norolojik hastaliklar 353 giin ve kalp-damar hastaliklar1 264 giin olarak kayitlarda yer almaktadir. Yatis giinii agisindar
akciZer hastaliklar: ve kalp-damar hastaliklarinda kadinlar daha ¢ok yatar iken, DM ve nérolojik hastaliklarda erkekle:
daha fazla siirede yatarak tedavi olmustur. Tedavi siiresinde 6len 11Kkisi (%2,5) olmus, Slenlerin 7'i kadin 4’ii erkektir
Olimler nérolojik hastaliklarda 4, kalp-damar hastaliklarinda 4, Akciger hastaliklarinda 3 olarak kaydedilmistir.Saghk
Bakanhgi'mn bu hastaliklarin Snlenebilmesi igin her tiirlii girisimde bulunmasi, hem insanlarimizin daha uzun ve
saglikli yasamalar1 ve hem de ekonomik kayiplarin énlenmesi igin gok dnemlidir.Kronik hastaliklara yonelik olarak
halkin egitimi énem tagimaktadir.

Anahtar Kelimeler: Hastane, Kronik Hastaliklar, Analiz

THE ANALYSIS of THE PATIENTS WITH CRONICLE DISEASES WHO APPLIED TO KILIS STATE
HOSPITAL in 2005

} Nilgiin ULUTASDEMIR
Gaziantep Universitesi Yusuf Serefoglu Saglik Yiiksekokulu, KILIS
nulutasdemir(@yahoo.com

The cronicle diseases are an important health problem for public due to having a high rate of mortality an morbiditiy.
Considering the facts of urbanization and the increase in the number of the aged people in our population, the disease
of cronicle diseases is clearly understood to be a big problem for our country, In this study it is aimed to describe the
patients with cronicle diseases who applied to state hospital interms of some of their aspects. In the study which has
been planned as descriptive, the records of the patients with cronicle diseases diseases who applied to Kilis State
Hospital between the dates of January 1st 2005 and December 31st, 2005 have been examined resrocpectively. 48.3 %
of the patients who applied to State hospital due to cronicle diseases were men and 51.6 % of them were women. The
applications done to State Hospital have been more than those done by men (p<0.001). Most frequenty seen cronicle
diseases in the study group have been lung diseases 102 (23.3 %), the diseases of heart-vessels 89 (20.4 %),
neurological diseases 72 (16.5 %), DM 66 (15.1 %). The applications due to lung diseases by women have been
realized to a great extent more than the ones done by men (p<0.001). While neurological diseases in men have been
seen to be considerably more than the women (p<0.001). 100 % of the patients have been treated in bed. The total
number of days for patients in bed is 2186 (n:436). The number of the days for patients in bed has been recorded as
the following: 620 days for lung diseases, 466 days for DM, 353 days for neurological diseases, 264 days for heart-
vessels. In terms of the days spent in bed at bhospital women spent much more days due to lung and heart-vessels
diseases, while men spent more days than women due to the DM and neurological diseases to be cured. During the
treatmen 11 patients (2.5 %) have died: 7 women, 4 men. 4 death cases have been recorded in neurological diseases, 4
cases in heart-vessels diseases and 3 death cases in lung diseases. It is cucial that the ministry of health put all kinds of
initiatives into practice in order to provide our people with a longer and healthier life and to prevent these people’s
economical loss. It is important that people are educated about cronical diseases.

Key Words : Hospital, Cronicle Diseases and Analysis.
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ROMATIZMAL HASTALIGI OLAN YASLILARDA AGRI SIDDETI VE GENEL SAGLIK DUZEYI
ARASINDAKI ILISKi

*Banu BAYAR, Kilighan BAYAR, Ilkim CITAK KARAKAYA,
Mehmet Giithan KARAKAYA, Umut TUGAY, Nazan TUGAY.
*Mugla Universitesi, Mugla Saghk Y iiksekokulu.
karakaya70@yahoo.com

omatizmal hastaliklar yaslilar arasinda en stk karsilagilan kronik durumlardan biridir. Hastanin yasantismi dogrudan
kileyen agri, fonksiyon bozuklugu gibi gok gesitli klinik bulgulara neden olmaktadir. Son zamanlarda toplumda
wsayan yaghlar arasmda agnmin saglik diizeyini tahmin etmedeki veri tammlanmaktadir. Bu ¢aligma romatizmal
wstalign olan yaslilarda agn siddeti ve genel saghk statiisti arastnda bir iliski olup olmadigi belirlemek amaciyla
sreeklestirilmistir.Cahsmaya romatizmal hastaligi olan 18 yash kadmn alindi. Olgulardan, agni siddetlerini 0-10 cm
mnlugundaki gérsel analog skalas: tizerinde igaretlemeleri istendi (0=agr yok, 10=dayamlmaz agr1). Genel saghk
atlisii, yilksek puanlarin diigitk saglik diizeyine igaret ettigi, her biri 0-100 puan araligina sahip alt1 boliimden olusan
ottingham Saglik Profili (NHP) ile degerlendirildi.Cahsmaya alinan olgularin yas ortalamasi 69.00+4.00 yildir. VAS
sgerleri ile NHP’nin alt basliklarindan agr (r=0.670, p=0.002), mobilite (=0.608, p=0.007), enerji (r=0.675,
=0.002) ve NHP’nin toplam puam (r=0.58, p=0.012) arasinda pozitif iliski oldugu belirlendi.Agn romatizmal
astaliklarda énemli bir klinik bulgudur. Bu galismanin sonuglari romatizmal hastalig1 olan yashlarin agn siddeti ile
lisiik genel saghk diizeyi arasinda pozitif bir iliski oldugunu gdsterdi. Cogu romatizmal hastaligin tedavisinde bagari
iin iyi agr kontrolii 8n sart olarak gosterilmektedir. Dolayisiyla romatizmal hastaliklarin fizik tedavisinde agriy1
zaltmaya ydnelik yaklasimlarm saglik diizeyine etkisinin incelenecegi ayrintili calismalara ihtiyag duyuldugu
iisiinillmektedir.

nahtar Kelimeler: Romatizmal hastalik, agn, genel saglik dilzeyi.

CORRELATION OF PAIN INTENSITY AND GENERAL HEALTH STATUS IN THE ELDERLY
WITH RHEUMATIC DISEASES

*Banu BAYAR, Kilichan BAYAR, [Ikim CITAK KARAKAYA
Mehmet Giirhan KARAKAY A, Umut TUGAY, Nazan TUGAY.
*Mugla University, Mugla School of Health Sciences.
karakaya70@yahoo.com

theumatic diseases are of the most common chronic conditions in the elderly. Pain, which affects the life of the patient
lirectly, causes various clinical symptoms such as functional impairment. Recently, the extent to which pain is a
sredictor of poor health status among older people in the community is described. This study was performed in order
o investigate the correlation of pain intensity and general health status in the elderly with rheumatic diseases.Eighteen
slderly women were included in this study. Subjects were asked to mark their intensity of pain on a 0-10 cm length
sisual analogue scale (VAS) (0= no pain, 10= unbearable pain). General health status was assessed by Nottingham
ealth Profile, which has six subsections with a range of 0-100 points, and higher points indicating poor health
tatus.Mean age of the subjects was 69.00+4.00 years. VAS values were positively correlated with total score of NHP
=0.58, p=0.012), and pain (r=0.670, p=0.002), mobility (r=0.608, p=0.007) and energy (=0.675, p=0.002)
subsections.Pain is an important clinical finding of theumatic diseases. The results of this study pointed out that pain
intensity and poor health status were positively correlated. For successful management of various theumatic diseases,
zontrol of pain has been previously reported as a precondition. Therefore, it is considered that detailed studies are
required in order to investigate the cffectiveness of different physical therapy modalities for pain control on general

health status of patients with theumatic diseases.

Key Words: Rheumatic diseases, pain, general health status.
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SiVAS ILI ALIBABA MAHALLESINDE OTURAN KADINLARIN SACGLIKLA ILGILi GELENEKSEL
UYGULAMALARININ BELIRLENMES|

Semra KOCATAS*, Giingér GULER*, Nuran GULER*
*Cumhuriyet Universitesi Hemsirelik Y tiksekokulu, Halk Sagh@ Hemgireligi Anabilim Dal, Sivas.
skocatas@cumhuriyet.edu.tr

Saglik hizmetlerinin, ¢agdas tip anlayisina uygun oldugu 8lgtide kiilttirlere de uygun olmas: gerekir. Kiiltiirel ozellikleri dislayan |
saglik hizmet modeli, toplum tarafindan begenilerek, istenerek ve verimli bir bigimde kullamlamaz. Bu nedenle toplumun sag|
davramglarimin  temelinde yatan kiiltiirel &zellikler saghk hizmeti sunanlar tarafindan hizmet sunarken gdz oniin
bulundurulmalidir. Aragtirma  Sivas ili Alibaba Mahallesi’'nde oturan kadinlarm yaygin olarak goriilen saglik sorunlarm
bagvurduklar1 geleneksel uygulamalari belitlemek amaci ile tammlayic1 olarak yapilmigtir. Arastirmanin drneklemini Alibal
Mahallesi’nde oturan ve Cumhuriyet Universitesi Hemgirelik Yiksekokulu drdiincii simf 6grencileri tarafindan ti¢ ay boyun
haftada bir kez ev ziyareti yapilan 18-65 yaslar: arasinda 405 kadin olugturmaktadir. Veriler araghirmacilar tarafindan olusturul:
soru formu aracihi ile kadmlann evlerinde yiiz yiize goriigiilerek toplanmustr. Verilerin degerlendirilmesi SPSS 11.0 pak
programinda X?* testi kullantlarak yapilmistir. Aragtwrmamn bulgularina gore kadinlarin % 28.6’smin 31-40 yas grubunda,
48.4’tniin ilkokul mezunu, % 97.8’inin ev hamimi oldupu, % 80.2°sinin gekirdek tipi ailede yasadigi ve % 90.6’sinin sosy
glivencesinin oldugu belirlenmistir. Kadinlarin % 91.1’inin diisiik tansiyon durumunda, % 80’inin yiiksek tansiyon durumunda,
74.6’smin ishalde, % 66.9’unun bayilmada, % 60.5’inin burun kanamasmda, % 59.8’inin bulant: durumunda, % 56.8’inin kar
agrisinda, % 52.1’inin mide agrisinda, % 50.9’unun kabizlikta ve % 48.6’simin oksiiriik durumunda geleneksel uygulama yaptikle
bulunmugtur. Ayrica kadnlarin kanama, bas agnisi, parazit, §dem, yiiksek ates, felg, yanik, giban, bel agris1 ve dis agns1 gi
sorunlarda da geleneksel uygulamalara bagvurduklan ortaya gikmistir.Bu ¢aligmanmn sonucunda; kadinlann yandan fazlasmnin diisi
tansiyon, yiiksek tansiyon, ishal, bayilma, burun kanamasi, bulanti, karin agrisi, mide agnsi, kabizlik ve oksiiriik sorunlarin
geleneksel uygulama yaptiklan belirlenmistir. Geleneksel uygulama yapan kadmnlarin daha gok gekirdek aile tipinde, egiti
diizeyinin ilkokul mezunu oldugu ve sosyal giivencelerinin olmadif: tespit edilmistir. Geleneksel uygulamalar bireylerin kiiltiirle:
sosyo ekonomik durumlan, saghk konusundaki bilgi, tutum ve inanglar ile yakindan iligkilidir. Bu arastirmada ise egitim diize
diistik kadinlardaki bilgi eksiklifinin ve sosyal giivencelerinin olmamasi nedeni ile saglik hizmetlerinden yeterin
yararlanamamalarinin, bu kadinlari geleneksel uygulama yapmaya yonlendirmis olabilecegi diisiiniilmektedir. Arastirman
sonucunda;-Saghk Ocagi’nda gbrevli hemsire, doktor ve ebeler tarafindan topluma saglk hizmeti sunulurken onlarn geleneks
uygulamalannin belirlenmesi ve bu uygulamalann saghga etkileri konusunda toplumun bilgilendirilmesi,-Ozellikle saghpa zar.
verici nitelikte olan geleneksel uygulamalarin terk edilmesi yoniinde girisimlerde bulunulmasi,-Geleneksel uygulamalara daha faz
bagvurduklart belirlenen, sosyal gilvencesi olmayan ve egitim diizeyi diisik gruplarin saghk hizmetlerinden daha faz
yararlanmalarinin saglanmas: gibi 6nerilerde bulunulmustur.

Anahtar Kelimeler: Geleneksel uygulamalar, kiiltiir, folk tip.

THE DETERMINE OF TRADITIONAL HEALTH PRACTICES INTERESTED IN HEALTH OF WOMEN WHO IS
LIVING IN ALIBABA REGIONS SIVAS TOWN

Semra KOCATAS*, Giingdr GULER*, Nuran GULER*
*Public Health Nursing Main Science Branch,School of Nursing, University of Cumhuriyet.
skocatas@cumhuriyet.edu.tr
Health of services to be required both contemporary medicine understanding proper measure and cultures. A health service mod
that refuse cultural characteristics, not to be used in the form like, want and productive by community. For this reason; cultur.
characteristics in basis of health behaviours of community, should be taken in to consideration while service present by who
presenting health services.The research, were maked as define with purpose to determine traditional health practices apply for i
common health problems of women who is living Alibaba regions Sivas town. The sampling of research; were formed 405 wome
in between 18-65 ages who is living in Alibaba regions and who is visiting once a weekend during three months by the students ¢
the school of Nursing, University of Cumhuriyet. The data were collected in the homes of women by face to face interviews throug
the questionnaire formed by the researchs. The statistical in the analysis of the data chi-square test was used. According to tt
finding of the research, it was determined in 31-40 age groups 28.6 % of women, primary school graduate of 48.4 %, house wife ¢
97.8 %, living in stone type family of 80.2 % and became of social guarantee of 90.6 % women. in this research; in state low bloc
pressure of 91.1 %, in state high blood pressure of 80 %, in diarrhoea of 74.6 %, in sencop of 66.9 %, in nose bleeding of 60.5 %, i
nausea of 59.8 %, in abdomen ache of 56.8 %, stomach ache of 52.1 %, in constipation of 50.9 % and in coughing of 48.4 %
traditional practices applied of women were found. In addition; it was determined traditional practices applied of women in lik
problems in bleeding, in headache, in parasite, in edema, in high fever, in paralysis, in burn, in abscess, in waist ache and in toot
ache.In view of the result of this study; it was determined traditional practices applied in problems low blood pressure, high bloo
pressure, diarrhoea, sencop, nose bleeding, nausea, abdomen ache, stomach ache, constipation and cough of half more than «
women. In research, were found in stone type family, primary school graduate of education level, not to be social guarantee to t
quite of women who traditional practices applied. Traditional practices, is associated with cultures, social states, knowledge
attitudes and beliefs in health topic of individuals. In this research, one has been thinking not utilized from health services and t
direct traditional practices applied in accordance with knowledge lack and not to be social guarantee of women. In conclusion;-Tk
knowledge of society about effects to health of practices this and the determine traditional practices of society while service prese
to society by nurses, doctors and midwives charged in the village clinic,-Especially, the find in interventions for the leave ¢
traditional practices that in quality harmful to health,-The provide of utilize more than from health services of groups who not tot
social guarantee, low education level and determine applied traditional practice to be quite, it was found in suggestions like.
Key Words: Traditional practices, culture, folk medicine.
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UNIVERSITE OGRENCILERININ SIGARA, FIZIKSEL EGZERSIZVE SPOR DAVRANISLARINDA
‘NIYET’IN ROLU

*Nurgiil Mutlu, **Ruhi Selguk TABAK, H. Can IKiZLER
*Saglik Egitimi Bilim Uzmam, Tiirkiye Kizilay Dernegi, **Mugla Universitesi Saghk Yiiksek Okulu
tabak@health.ankara.edu.tr

3aglik davramsi ile ilgili kuram ve modelleri inceleyen galismalar, 8zellikle genglik déneminde saglik davranmis:
selistirme siirecinde ‘niyet’in belirleyici temel etmen oldugunu vurgulamaktadirlar. Davrants degistirme ve gelistirme
sireci i¢in tanmimlanan bes temel asama (Bilgilenme, Onaylama, Niyetlenme, Uygulama, Savunma) gergevesinde
sireylerin  dzellikle benimseme ve niyet gibi tutum bazl tepkiler agisindan kisisel sorumluluk gelistirmekte
rorlandiklar belirlenmistir. “Bir saghk davranisinin benimsenerek uygulanmasi bir bagka saglik davranigina yonelik
niyetlenme’ olusumunu gelistirir” varsayim sigara icmeyen, diizenli egzersiz ve spor yaptigini belirten &grencilerin
saghk davramslan gelistirme siireci asamalarinda ortaya koyduklari goreceli yitksek sorumluluk alg: diizeyleriyle ilgili
sulgular tarafindan desteklenmektedir. Dogru saglik davraniglari, hem i¢ hem de dis tutarlihk algist nedeniyle,
szellikle siirdlirme agisindan birbirleri igin sinerji olusturmaktadirlar. Aragtirmamin temel amaci iniversite
sgrencilerinin sigara, egzersiz ve sporla ilgili davranslar ile ‘niyet’ arasindaki iliskiyi cesitli degiskenler agisindan
ncelemek ve saghk davramgi degistirmeye yonelik egitsel ¢abalar icin strateji Snerileri gelistirmektir. Tamimlayici
rtelikteki arastirma Davrams Degisimi Basamaklar: olarak adlandirilan kuramsal gergeve lizerine temellendirilmistir.
36z konusu gergeve, Yeniliklerin Yayilmasi Kuramu ile iletisim-ikna Modelinin bilegiminden uyarlanmus ve toplumsal
yazarlama yaklasimiyla zenginlestirilmistir. Davranig Degigimi Basamaklar siireci beg temel degisim basamag toplam
itindaki 16 maddeden olusmaktadir: bilgi, tutum, niyet, uygulama ve savunma. Her bir basamak saghk davramgiyla
lgili bireysel sorumluluk algisim igermektedir. Bu ¢alismada kullanilan Likert tipi 6lgek davrams degisim
yasamaklarina uyarlanmasi ve kiiltiirel uygunlugun 6lglimiiyle olusturulmustur. Giivenilirlik ve gegerlilik testleri
iygulamadan 6nce yapilmigtir. Aragtrmanin grubunu Ankara Universitesine bagli, gretmenlik egitimi ve davranis
silimleri dersleri alan Saghk Egitim Fakiiltesi ile Egitim Bilimleri Fakiiltesi-Psikolojik Damismanlik ve Rehberlik
36liimii dgrencileri olusturmaktadir (322).Aragtirma sonuglarina gdre sigara igmeyen, diizenli fiziksel egzersiz ve
jpor yapan dgrencilerin davramigsal niyet algilari sigara igenlere, egzersiz ve spor yapmayanlara gore daha yiiksek
sulunmustur. “Niyet’ algilart yiiksek olan &grencilerin saglik davramslarim uygulamaya yonelik sorumluluk algt
fiizeyleri de yiiksek bulunmustur. Bu sonug saglik davramsi gelistirilmesinde ‘bilissel tutarliligin® son derece Snemli
sldugunun bir gdstergesidir. Davranissal niyet ve uygulama agisindan sigara igmeyen dgrencilerin ortaya koyduklar
soreceli yiiksek sorumluluk algist bu 6grencilerin bu dzelliklerini diger saghk davranislarini gelistirme siireglerine de
ransfer edebileceklerini potansiyelini gostermektedir. Egzersiz ve spor yapan ogrencilerin yapmayanlara gore
sorumluluk algilarmin saghk davramsi gelistirme ve deistirme silrecinin her asamasinda daha yiiksek oldugu
selirlenmistir. Saglk davrams: degisim asamalanmin ¢ogunda saghk davramglarini uygulayanlarla uygulamayanlar
wrasindaki sorumluluk algilama diizeyi farkliliklar istatistiksel olarak anlamli bulunmugtur. Sigara igen, egzersiz ve
spor yapmayan &grencilerin saglik davranist degisim agamalanindaki sorumluluk algilariin diisitk bulunmast, kisilerin
1wyguladigi herhangi bir saglikli olmayan davramsin diger uygulamalari gereken saghk davranislarini da olumsuz
yonde etkiledigi seklinde yorumlanabilir.

Arastirmamiz diger bir sonucu ogrencilerin gelecekte sigarayi birakmaya iliskin niyetlerinde sikinti yasadiklari
16stermektedir. Gelecek yonelimli kisilerin sigaray1 birakma yoniinde daha giiglii bir niyetleri olabilir. Bu kisiler
sedefleri gergeklestirme ve uzun vadeli yikiimliiliklerini yerine getirebilmek igin stratejiler gergeklestirme konusunda
Jaha basarilidirlar, bu nedenle anhk isteklerine daha gok direng gdsterebilirler, yani daha fazla &z-denetim
iygulayabilirler. Bu sonuca gore safilk davramgi gelistirme ve degistirme siireci agisindan ‘niyet’in ya da
‘niyetlenme’nin Snemli oldugu ve igsel siire¢lerde yasanan sikintimin davranisi olumsuz yonde etkiledigini ortaya
<oymaktadir. Genglerin saglk davramsi gelistirmeye yonelik igsel tepkilerinin tammlanmast saglik kiiltiiriiniin
selistirilmesi ve saglik davramislaninin yagam bigimi seklinde yayginlagtiriimas: alaminda yapilan ¢aligmalara énemli
<atkilar saglayacaktir.

Anahtar Sézciikler: Oprenci, Saglik Davramsi, Niyet, Etki
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UNIVERSITE OGRETIM ELEMANLARININ SAGLIGI GELiSTIRME DAVRANISLARI VE
BUNU ETKILEYEN ETMENLERIN iINCELENMESI

Fide KAYA , Rebiye Uniivar , Aysun BICAK, Ebru YORGANCI , Funda OZ, Bilgen CINAR , F Canan KANKAY
Canakkale Onsekiz Mart Universitesi Saglik Yiiksekokulu
fidekaya@gmail.com

Bu calisma; Canakkale Onsekiz Mart Universitesi'nde gérev yapan Ogretim elemanlarmin saghgn gelistirt
davranislarin1 ve bu davramslar: etkileyen etmenleri incelemek amac ile yapilmistir. Bu amag dogrultusunda; 8gret:
elemanlarinin saghkli yasam big¢imi davraniglar puan ortalamalari, sosyo-demografik degiskenler ile saghkl vase
bicimi davranislar1 arasindaki farklihiklar ve gretim elemanlarinin saghgi algilama durumlan ile saglikli yase
bigimi davramiglar1 arasindaki fark belirlenmistir. Caligma evrenini 653 6gretim elemam olusturmustur. Ayr
Orneklem secimine gidilmemistir. 301 &gretim elemam g¢aligmaya katilmistir.Verilerin toplanmasinda sosy
demografik veri formu ve Pender tarafindan gelistirilen 52 soruluk Saghgi Gelistirici Yagam Tarz1 (SGYT) olee
kullanilmastir. Veriler; varyans analizi, t testi, F testi ve Tukey HSD testi ile analiz edilmistir.Arastirmaya katil
6gretim elemanlarinin %62,§’inin erkek, yas ortalamasimn 37,15 = 8,04 oldugu,, %72,8’inin evli, %67,4’{iniin ¢coc:
sahibi oldugu saptanmustir. Ogretim elemanlarimin %37,2’sinin sigara kullandig1, %51,8’inin beden kitle indekslerin
normal oldugu bulunmustur. Qgretim elemanlarinin %78,4’iiniin kronik hastalig: olmadifii, %79,7’sinin saglhigin i
olarak algiladip1 saptanmustir. Ogretim elemanlanimin SGYT 6lgek puan ortalamas: 139,5 + 18,07 olarak saptanmust
En diisiik isaretlenen madde puan ortalamas: 1,90 + 0,91 ile egzersiz alt lgegi, en yilksek isaretlenen madde pu
ortalamasi 3,45 + 2,34 ile kendini gerceklestirme alt 8lcegi bulunmustur. Ogretim elemanlarimin akademik statiileri
gire stresle bag etme arasinda anlamli ‘bir farkhlik vardir. Opretim elemanlanmin; akademik statii, sigara kullanr
durumu, saghga 8zen gésterme durumu, aym sosyo-ekonomik diizeyde insanlarla saghk diizeylerini degerlendirr
durumlarina gére SGYT 6lgek puan ortalamasi ve alt dlgek puan ortalamas: arasinda anlamli bir farklilik vardir.l
sonuglar dogrultusunda; ogretim elemanlarimin i stresine neden olan stresorii tanuma, stresle etkin bag efr
yontemlerin 6grenmeye  yonelik programlarm olusturulmasi , egzersize daha az zaman ayirabilen Ogreti
elemanlarinin fizik egzersiz davraniglarina yonelmeleri i¢in gerekli ortamlarin saglanmasi énerilmigtir.

Anahtar Kelimeler: Ogretim elemanlari, sagh: gelistirme, saglhig1 etkileyen faktérler

THE BEHAVIORS OF LECTURERS FOR IMPROVING HEALTH AND THE EXAMINATION O
FACTORS THAT AFFECT THESE BEHAVIORS

Fide KAYA , Rebiye Uniivar, Aysun BICAK, Ebru YORGANCI , Funda 0Z, Bilgen CINAR , F Canan KANKAY
Canakkale Onsekiz Mart Universitesi Saglhk Yiiksekokulu
fidekaya@gmail.com

The behaviors of the lecturers that work in Canakkale Onsekiz Mart University in improving health and t
examination of factors that affect these behaviors have been aimed at in this study. In the direction of this objecti
specifying the average points of lecturers healthy life experiences, specifying the differences between healthy life a
socio-demographic variables and specifying the difference between perception of health for the lecturers and healtl
life experiences have been aimed.Study population of this research is composed of 653 lecturers. 301 lecturers ha
participated in this study. Two kinds of forms have been used in collecting and gathering data. First form is a soci
demographic data form that composes of 16 questions; latter is the scale of The Life Style that Improve Heal
(SGYT) that consists of 52 questions, which is developed by Pender. Data has been analyzed by analysis of variation
test, F test and HSD test.It has been found out that 62.8% of the lecturers is male, their age average is 37.15 + 8.(
49.5% of them is 32-41 age group, 72.8% of them is married, 37.2% of the lecturers smokes, 51.8% of them h
normal body mass index. It has been found out that 78.4% of the lecturers don’t have chronic illness, 79.7% of t
lecturers perceive their health as good.It has been found out that SGYT scale points’ average is 139.5 + 18.07. T
minimum points’ average is 1.90 + 0.91 and the maximum points’ average is 3.45 + 2.34. The ranking of the lecture:
SGYT points® average from top points to the low ones is like this: the average point for the support for humanis
relations is 26.58 + 3.70, the average point for nutrition is 24.14 = 4.74, the average point for health is 22.75 + 4.€
the average point for managing with stress is 20.59 + 3.80 and the average point for exercise is 18.09 + 4.84. There
hardly any difference about the average points of the lecturers according to their academic status. However, there &
differences among lecturers in the ways that they use for managing with stress according to their academic statt
There is a lot difference in the academic status of the lecturers, their smoking habits, their health precautions, and th
health assessment with the people which they have same socio-economic level according to SGYT scale poir
average.According to these results; defining the stressors which causes the working stress, learning the compete
methods for overcoming the stress and developing the problem solving skills, composing the consultati
programmers for developing positive attitude composing the necessary environment and the duration for the lecture
who don’t spare enough time for the physical exercises should be provided.

Key Words: lecturers, health promotion, factors that affect health
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UNIVERSITE OGRENCILERININ SAGLIGI ALGILAMA DURUMLARININ SAGLIKLI
YASAM BIiCIMI DAVRANISLARI UZERINE ETKISI

*Niliifer TUGUT, *Mine BEKAR
Dogum -Kadin Saghgi ve Hastaliklan Hemsireligi Ana Bilim
nlfr_yil@hotmail.com

Insanlarin mutlu, basarih ve kaliteli bir yasam siirdiirmelerinde saglik 6nemli bir yer tutmaktadir. Gelecek nesillerin saglikh olmasi diinya
niifusunun % 19’unu, iilkemiz niifusunun dortte birini olusturan geng nifusu ile yakindan iligkidir. Saglik 21°de, 4.maddede 2020 yilina
kadar genclerin daha saglikhi olmalari ve toplumdaki rollerini daha iyi yerine getirmeleri amaglanmigtir. Saghgi anlama ve saglik y&netimi
bireyin, saglik durumuna veya saghkl olmak igin gergeklestirilen saglik uygulamalarina bir bakis saglar. Saglifa verilen Snemin kisiler
tizerindeki etkisi agikga ortadadir. Eper birey saglk problemi oldugunu algillamiyorsa, saghfim gelistirmek igin gerekli gabay:
harcamayacak, profesyonel kisilerin yardimini istemeyecektir. Bundan dolay1 saghg algilamanin Snemli oldugu belirtilmektedir. Aragtirma,
Cumhuriyet Universitesi kampiisti simirlan igerisinde 6grenim géren &grencilerin sagh@ algilama durumlarmm saglikh yagam bigimi
davramglarina etkisini belirlemek amaciyla tanimlayic1 olarak yapilmigtir. Aragtirma, Cumhuriyet Universitesi kampusit siurlan igerisinde
yer alan fakiilte ve yitksekokullarinda yapilmigtir. Cumhuriyet Universitesi kampusti sinirlan iginde 6grenim goren 16255 dgrenciden 1001
dgrenci 6rnekleme almmstir. Aragtirma 6meklemine girecek Ogrenci sayis;; n=N.t%.p.q/ d*(N-1) +t*.p.qformiilii ile belirlenmistir (p=0.50,
q=0.50, d=0.03, t=1.96). Erkek dgrencilerin 602’si, kiz Sgrencilerin 399’u drnekleme alinmigtir. Omekleme alinan baliimlerdeki kiz ve erkek
dgrencilere sosyo-demografik 6zelliklerini, boy /kilo durumlarini belirleyen soru formu, Saghgt Algilama Olgegi, Saglikh Yasam Bigimi
Davramglan Olgegi uygulanmistir. Veriler bilgisayarda SPSS yazihm programinda veri tabam olusturarak degerlendirilmigtir. Universite
ogrencilerinin saghk durumlanm algilamalanna gore Saghikh Yagam Bigimi Davramslar: Olgegi ve alt Slgeklerinin puan ortalamalari
incelendiginde, saghk durumlarim algilama ile genel Slgek ve alt Slgek puan ortalamalan arasinda fark istatistiksel olarak anlamh
bulunmustur ( p<0.05 ). Yasantiun bilyilk kismumn gestigi yer, anne eitimi, baba egitimi, baba meslegi, sosyal giivence durumu, kronik
hastalif olma durumu, alkol kullanma durumu ile saphip algilama arasindaki fark istatistiksel olarak anlaml bulunmustur. Birey saZlik
durumunu iyi, kotii veya cok kotii olarak algilayabilir..Arastirmalara gdre saglik durumunu “iyi” olarak algilayan bireylerin olumlu saglik
davramyi kazanma diizeyi “cok iyi”, “kotii”, “cok kotii” algilayanlara gore yiiksek bulunmustur. Kendini “iyi hissetmenin” saflik durumunu
yiikseltmek igin motivasyonel bir kaynak olabilecegi, kendilerini saglikh olarak algilayan bireylerin saghklarm yiikseltmek ve stirdiirmek
icin daha fazla gaba sarf edecekleri belirtilmektedir. Bu nedenle iiniversite dgrencilerinin sagliklarim korumak ve gelistirmek amaciyla
saghipi algilama ve saglikll yasam bigimi davraniglan bilimsel arastrrmalarla ortaya konularak, gereksinimleri saptanmall, saghkla ilgili
konularda egitim programlan olusturulmalhidir.

Anahtar Kelimeler: Saglik, Saglig1 Algilama, Saghiklt Yasam Bigimi Davramslari

Health has an important place for a happy, successful and qualitative life of human beings. Health of next generations is closely related to
the youth forming the 19% of the world population and a quarter of the population of our country. In heath 21-article 4, their being
healthier and being able to play their roles in society have been aimed. Understanding health and managing health provide a view on health
policies to realized for an individual. The effects of the importance for health is clear. If an individual is not aware of his health problem, he
will not spend necessary effort to improve his health and will not ask for professionals’ help. This study was done as sectional about the
students who get an education within the campus field of the Cumhuriyet University and in order to indicate their healthy life-style behavior
and the correlation of these behaviors with same socio-demographic variables . The study has been carried out on 399 girl-students and 602
boy-students was chosen from 16255 students who get an education within the campus field of the Cumhuriyet University . In this study
sampling has been carried out with the following formula; n=N.f.p.q/ d*(N-1) +t’p. (p=0.50, q=0.50, d=0.03, t=1.96). The socio-
demographic variables, health state perception, the health promotion, life style profile and the profiles of sub-groups among the differences
have been examined by a variance analysis, the importance test between the two averages and Tukey test. The body mass index as biological
factor and demographic variables (mother education, father’s education and job accommeodation place in Sivas, income level, social security
), behavioral factors i.e. use of alcohol as a status factor the social activities have had effected the healthy state. The difference has been
found significant statistically.(p<0.05)An individual may perceive his/her health as good, bad or very bad. According to the studies, the
health state of the individuals perceiving their health as ‘good’ has been found ‘very well’ when compared to *bad” and ‘very bad’. Feeling
good may be motivational source to improve their health condition. For this reason , the needs of university students should be diagnosed
very well and educational programmes related to health should be formed.
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MUGLA iLi 112 ACIL YARDIM ISTASYONU SAGLIK PERSONELININ YASAM KALITELERININ

DEGERLENDIRILMESI

Sezen Naz KAYA* Mehmet G. KARAKAYA**
#*Mugla Universitesi Mugla Saglik Yiiksekokulu Hemsirelik B&liimii
*+ Mugla Universitesi Mugla Saglik Yiiksekokulu Fizyoterapi ve Rehabilitasyon Béliimii
karakaya70@yahoo.com

Bu galismanin amac1 Mugla ili 112 Acil Istasyonunda gahsan personelin yasam kalitelerinin belirlenmesid:
Aragtirmaya, toplam 454 kisilik acil ¢alisanindan géniillil olan (30 hekim, 26 saghk memuru, 28 hemsire, 26 sof
110 kisi alindi. Bireylerin sosyo-demografik, genel saglik ve galisma yasamu ozellikleri, aragtirmaci tarafind:
geligtirilen 19 soruluk form ile degerlendirildi. Yagam Kalitesi, kisa form 36 olcegi (SF-36) ile olgiildu. Istatistiks
analizlerde independent sample t-test ve ANOVA testi kullanildi. SF- 36 alt lgek puanlarma gére, evlilerin “ment
saglik” puani bekdrlara gore, siirekli giindiiz ¢aliganlarin “sosyal fonksiyon ve yasam™ puanlari vardiyali ¢alisanla
gore daha yiiksek bulundu (p<0.05). 20-24 yas grubunun ve aylik geliri 250-750YTL olanlarin “yasam” alt dlge
puaminin diger yas ve gelir gruplarindan daha yiiksek oldugu goriildii (p<0.05). Kirada oturanlarin “yasam” alt &lge
puam diger ikamet gruplarina gére diisitk bulundu (p<0.05). Softrlerin “viicut agris1” alt 6lgek puaninin hekimlerde
daha yiiksek, hizmet siiresi 16 y1l ve iizerinde olanlarin “fiziksel fonksiyon ve fiziksel rol” alt 8lgek puanlarimin ise ¢
diisiik oldugu goriildii (p<0.05). Degerlendirme sonuglarina gére; medeni durum, galigma saatleri, yas, ikamet durumm
gelir durumu, meslek grubu, hizmet stiresi Mugla Acil Yardim Istasyonu galisanlarinin yasam kalitelerini etkileye
faktorler olarak siralanabilir.

Anahtar kelime: 112 acil, yagam kalitesi, saghk personel

EVALUATION OF QUALITY OF LIFE IN 112 EMERGENCY STATION STAFF IN MUGLA

Sezen Naz KAYA*, Mehmet G. KARAKAYA**
*#Mugla University Mugla School of Health Sciences Department of Nursing
#% Mugla University Mugla School of Health Sciences Department of Physiotherapy and Rehabilitation
. karakaya70@yahoo.com

The aim of this study was to determine the Quality of Life in 112 Emergency station staff in Mugla. 110 voluntee
subjects (30 Medical doctors (MD), 26 health civil servant staff, 28 nurse, 26 ambulance driver) among a total of 42
emergency department staff were included in this study. Socio-demographical, occupational and general healt
characteristics of the subjects were evaluated according to a 19 itemed questionnaire which was produced by th
authors. Quality of life was evaluated by short form 36 (SF-36) scale. Independent t-test and ANOVA tests were use
for statistical analyses. According to SF-36 Health Survey subscales, “Mental Health” sub-score was higher in marrie
staff than the single staff (p<0.05). “social function” and “vitality” sub-scores were significantly higher in day-tim
working group than the ones working with shifts (p<0.05). Also “vitality” sub-score was significantly higher in 20-2
years old age group, low-income (250-750 YTL) group, and in the group who owned their houses (p<0.05). “Bodil
pain” component score was significantly higher in the drivers than the MDs (p<0.05). “Physical function” an
“physical role” sub-scores were both significantly lower in the staff working more than 16 years. Our results reveale
that marital status, working hours, age, income level, occupation group, total working year effect quality of life i
emergency station staff in Mugla.

Keywords: 112 emergency, Quality of life, staff
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TALASEMI TASIYICISI COCUGU OLAN AILELERIN HASTALIK HAKKINDAKI BILGI DUZEYLERi

Atiye CAPUT*, Mehmet G. KARAKAYA**
*Mugla Universitesi Mugla Saglik Yiiksekokulu Hemsirelik Boliimil
% Mugla Universitesi Mugla Saghk Yiiksekokulu Fizyoterapi ve Rehabilitasyon Boliimii
karakava70@yahoo.com '

Bu calisma, talasemi tastyicisi cocuga sahip olan ailelerin tastyicilik ve hastalikla ilgili bilgi dilzeylerinin saptanmasi
amactyla gergeklestirildi. Arastirmaya goniilli 100 olgu alindi. Olgularin sosyo-demografik ve kisisel Szellikleri 41
soruluk, bilgi diizeyleri ise 21 soruluk anket formu ile degerlendirildi. Istatistiksel analizlerde Independent sample t-
test ve Tek Yonlii Varyans Analizi (ANOVA) kullanildi. Cinsiyet ve ebeveynlerin tagtyicilik durumuna gdre bilgi
diizeyi puanlari arasinda fark bulunmadi (p>0.05). Ebeveynlerin egitim durumu, meslekleri, toplam ¢ocuk ve tastyici
cocuk sayilan yoniinden bilgi diizeyinin farkli oldugu goriildii (p<0.05). Degerlendirme sonuglarina gore, ozellikle
epitim diizeyi diisitk, toplam gocuk ve talasemi tasiyici gocuk sayilari fazla olan ailelerin talasemi ile ilgili bilgi
diizeylerini arttrmak amaciyla égitim programlarinin diizenlenmesi ve bu yolla konu ile ilgili bilgilerinin
arttirilmasinin uygun olacag diigiiniildii. ‘

Anahtar kelime: Talasemi, bilgi diizeyi,

KNOWLEDGE LEVELS OF PARENTS HAVING THALASSEMIA CARRIER CHILDREN ABOUT THE
DISEASE

Atiye CAPUT*, Mehmet G. KARAKAYA**
*Mugla University Mugla School of Health Sciences Department of Nursing
#% Mugla University Mugla School of Health Sciences Department of Physiotherapy and Rehabilitation
karakaya70@yahoo.com

The aim of this study was to determine knowledge levels of parents having thalassemia carrier children about the
disease. 100 volunteer subjects were included in this study. Socio-demographical and physical characteristics were
evaluated by 41 itemed, and knowledge level about the disease by 21 itemed guestionnaires. Independent sample t-test
and one way ANOVA tests were used for statistical analyses. Knowledge level didn’t differ according to gender and
parents’ status of being a carrier or not (p>0.05). Knowledge level about the disease differed significantly according to
the educational status, occupation, number of total and thalassemia carrier children of the parents. It can be concluded
that organizing educational programs is necessary in order to improve the knowledge level of parents about
thalassemia, especially in those with low educational status, and high number of total and thalassemia carrier children.

Keywords: Thalassemia, knowledge
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MUGLA iL MERKEZINDE 45 YAS UZERi BANKA CALISANLARININ SIGARA iCM
DURUMLARININ BELIRLENMESi

Sevgi GUR**, Sacide DEMIRCAN*, Feyza DERELI*, Nilgiin TURASAY*, Bennur CALISTIR*
*Mugla Saghk Yiiksek Okulu, **Hemsire
ofeyza@mu.edu.tr

Mugla il merkezinde 45 yas fizeri banka calisanlarinin sigara igme durumlarmin belirlenmesi amacry
yapildi.Calismanm evrenini; Mugla il merkezinde bulunan 8 bankadaki 45 yas lizeri banka galisanlari olusturd:
evrenin tamami Ornekleme alindi. Aragtirma anketi 5 banka ¢alisanmin  kabul etmemesi iizerine 40 kisi {izerind
ylirlitiildii. ki bslimden olusan anket formunun birinci bsliimde banka calisanlarmin tanimlayici 8zellikleri, ikine
boliimde sigara igme durumlan sorguland:, bankacilara toplam 29 soru soruldu.Banka calisanlarinin %92.5%inin evl
%87.5’inin 45-50 yas grubunda, %72.5%inin erkek, %57.5%inin lise mezunu, %50’sinin 21-25 yildir ¢alistigy, %40°1m
arka biiroda gahstig saptandi. Calisanlarin %72.5%inin sigara ictigi, %27.5%inin ise sigara igmedigi tespit edildi. Bank
¢alisanlarinin %>52.5%inin giinde 1-2 paket sigara ictigi, %68.96’smin 16 ve iizeri yildir sigara igtigi, %58.62sini
gevreye uyum saglamak icin sigaraya basladigi, %92.5’inin ¢alisma ortaminda sigara icen kisi sayisinin 3 ve fize:
oldugu, %45”inin esinin sigara ictigi , %65.51%inin cam sikkin oldugu zaman igtigi, %65.51 inin sinirlerini yatistirma
igin halen igmeye devam ettigi, igenlerin %68.96’sinda agizda kétii tat oldugu, igmeyenlerin ise %31.03’iintin {istiinii
kokmasindan sikayet ettigi belirlendi. Sigarasiz bir ortamda yasamn her insanin hakk oldugu kabul edilmeli v
kamuya ait toplu yasanan yerlerde sigara igme yasagma islevsellik kazandirilmalidir. Sigara igenler i¢in kapa
alanlarda sigara igme odasi agilmali ve egitimin siirekliligi admna sigaranin zararlariyla ilgili afisler gériinen yerler
asilmali, sigarasiz yagam bi¢iminin olumlu yénlerini vurgulayan bir yaklasim bigimi gosterilmelidir. Bu 6nlemleri
alinmasinin toplum saghgm gelistirmeye yonelik dnemli bir etken oldugu diistiniilmektedir

Anahtar Kelimeler: Sigara, igme durumu, banka galisanlar

INVESTIGATION OF THE SMOKING PATTERN OF BANK EMPLOYEES OVER 45 IN MUGLA

Sevgi GUR**, Sacide DEMIRCAN*, Feyza DERELI*, Nilgiin TURASAY*, Bennur CALISTIR*
*Mugla Health College, **Nurse
ofeyza@mu.edu.tr

The study was conducted to investigate the smoking patterns of bank employees over 45 in Mugla. The universe of the
study consists of the personnel who is over 45 of eight banks in Mugla City, all of the universe is taken as the sample
As 5 of the bank employees did not accept to take part in the study, the questionnaire was administered to 4(
employees. The questionnaire has two parts, in the first part, the defining features of the participants and in the seconc
part, their smoking patterns are solicited, in total, 29 questions are asked to the participants. It was found that 92.5% o:
the participants are married, 87.5% are in the 45-50 age group, 72.5% of them are male and 57.5% are high schoo
graduate, 50% have a 21-25 year professional career , and 40% work in the back office. It was also found that 72.5%
of the participants smoke and 27.5% do not. 52.5% of the participants were found to smoke 1-2 packets of cigarette
and 68.96% of them were found to have smoked 16 years or more. It was also found hat 58.2% of them startec
smoking to comply with their social circles, the number of the people having the habit of smoking is 3 or more ir
working environments of 92.5% of the participants, 45% of them have wives with the habit of smoking, 65.51 of therr
still smoke to alleviate their anger, 68.96 of the smokers have a bad taste in the mouth, and 31.03% complain as their
clothes stink because of smoke. It must be admitted that living in a smoking free environment is a basic right of evers
human being and the ban on smoking in public places should be rendered functional. In indoor places special places
must be reserved for smokers, and posters depicting the harmful effects of smoking should be pinned on the places
clearly visible to human eyes, and an approach emphasising the positive sides of living without smoking should be
adopted. Taking these cautions is considered to be an important step towards improving public health.

Key Words: Cigarette, smoking pattern, banking personnel.
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HEKIMDISI SAGLIK PERSONELININ
OZYETKINLIK ALGILAMASI VE CEVRE DUYARLILIGI

Erol KARAMESE*** , Murat D. CEKIN**, Eda SENTURK*
_* Marmara Universitesi Saglik Egitim Fakiiltesi, Saghk Egitimi Bolimii
** Marmara Universitesi Saglik Egitim Fakiiltesi, Temel Saghk Bilimleri Boliimii, ***Saghk Egitimeisi

muratcekin@yahoo.com, edasenturk@yahoo.com

Hekimdist saglik personelinin meslek ve tecriibelerinin 6zyetkinlik algilamasina ve gevre duyarliligina yansimasini
saptamak.Kesitsel - tammlayici tipteki bu arastirma, Eskigehir il Merkezi’ndeki 15 saghk ocaginda ¢alisan, rastgele
dmekleme yontemiyle secilmis 49 hemsire, 53 ebe, 36 ebe-hemsire, 29 saghk memuru ile gergeklestirilmigtir. 03 - 07
Temmuz 2000 tarihlerinde yapilan ankette Ralf Schwarzer’in “Genellestirilmis Ozyetkinlik Beklentisi” ve “Cevre
Endisesi” likert 6lgegi kullamlmigtir. Veriler SPSS programinda t testi, korelasyon testi ve varyans analizi kullanilarak
degerlendirilmistir. Eskisehir’deki hekimdis1 saghik personelinin dzyetkinlik algilamasi ve gevre duyarliliginin; yas,
cinsiyet, egitim diizeyi ve medeni duruma gdre degismedigi saptanmustir (p>0,05). Ozyetkinlik algilamas: agisindan,
hemsireler ile diger saglik personeli arasinda ve 15 yil iizeri hizmeti olanlar ile 5-9 y1l hizmeti olanlar arasinda anlaml
fark bulunmustur (p<0,05). Cevre duyarliifimn ise meslege ve kideme gore degismedigi saptanmistir (p>0,05).
Ozyetkinlik algilamasinin hemsirelerde ve hizmet yili 15 yildan g¢ok olanlarda fazla ¢ikmasi, saglik personeli
arasindaki egitim ve tecriibe farkiyla agiklanabilir. Bu durum dikkate alinarak biitiin saglik personelinin meslekigi
egitimine 6nem verilmeli, gevre duyarliligini gelistirici caligmalar yapilmalidir.

Anahtar kelimeler: Hekimdis: saglik personeli, dzyetkinlik algilamasi, ¢evre duyarlihigi

SELF-EFFICACY AND ENVIRONMENTAL ANXIETY OF NON-PHYSICIAN MEDICAL STAFF

Erol Karamese***, Murat D. Cekin**, Eda Sentiirk*
* Marmara University, Faculty of Health Education, ** Marmara University, Faculty of Health Education, ***Health
Educator

muratcekin@yahoo.com, edasenturk@yahoo.com

The aim of the research is to know about self-efficacy and environmental anxiety of non-physician medical staff.49
nurses, 53 midwives, 36 midwife-nurses and 29 medical officers were randomly selected from15 urban health centers
in Eskigehir and applied Likert scale on Generalized Self-Efficacy and Environmental Anxiety between July 3" and 7"
2000. Data were analyzed by t test, correlation test and ANOVA using SPSS program.Self-efficacy and environmental
anxiety were not effected by age, gender, education level and marital status of the non-physician medical staff
(p>0.05). There was significant difference only between nurses and others, and senior staff and others in regard to self-
efficacy (p<0.05). Nurses’ and senior staff’s high level of self-efficacy can be explained by the education level and
experience. It is concluded that vocational retraining could heighten self-efficacy and environmental appreciation.

Key words: Non-physician medical staff, self-efficacy, environmental anxiety
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Di§ HEKIMLIGINDE PROTETIK RESTORASYONLARDA KULLANILAN METAL ALASIMLARI VE
ONLARIN INSAN SAGLIGI UZERINE ETKILERI

) Giilden Sinmazigik, Aysen Naring Salman, Sevcan Akesi
Marmara Universitesi, Saglik Hizmetleri Meslek Ytiksek Okulu Dis Protez Boliimii, istanbul,

Metal ve metal alagimlan dishekimliginde yaygin olarak kullamlmaktadir Metal alasimlarm  protetik
restorasyonlarinda ganel olarak kullanim alanlar:

- Kron koprii restorasyonlari

- Hareketli boliimii protezler ve

- Hareketli tam protezlerdir.

Genel olarak 20.yy’in baslarinda dokiim tekniginin gelistirilmesiyle birlikte protetik uygulamalarda daha hizh
ilerlemeler elde edilmeye baglanmigtir ve bu anlamda gok gesitli metal alasimlan gelistirilerek degigik aragtirmacilar
tarafindan farkli siniflamalar yapilmigtir. Farkh fiziksel ve mekanik ozelliklere sahip bu alasimlarin segiminde;
kullanilacak restorasyonun tipi ( sekli ), iiretim kolayligi, mekanik &zellikler, korozyona diren¢ ve biyouyumluluk
etkili faktdrlerdir. Biitiin materyaller bir miktar korozyona ugramaktadir. Bununla birlikte énemli olan protetik
restorasyonlarda kullamlan materyallerde korozyon sonucu serbest kalan iiriinlerin organizmada zararh etkiler
olusturabilecek diizeye ulasmamahdir. Ayrica bazi kiymetsiz metal alagimlari Be ve Ni gibi alerjik veya toksik etki
yaratan metaller igermektedirler.Ulkemiz de fazlaca sayida denetimsiz laboratuarlarin oldugu diisiiniildiigiinde, metal
alagimlarinin da oldukga dikkatsiz ve bilgisizce kullamldig: bilinmektedir. Bu ¢alismada metal alasimlarin gerek hasta
saghigr gerckse laboratuar g¢alisanlarinin sagh@ agisindan bilingli bir sekilde kullanilip kullanilmadig sehir
merkezindeki ve sehrin digindaki laboratuarlarda bir anket galismasiyla arastriimistir. Laboratuar ¢alisanlarina; hangi
tip metal alagimlan kullandiklari, alasimlarin dokiim ve tesviye islemlerinde iiretici firma talimatlarmi takip edip
etmedikleri ve bazi alasimlarin toksik ve alerjik etkileri hakkinda bilgi sahibi olup olmadiklar1 gibi sorular
yoneltilmistir. Yapilan istatistiki degerlendirmeler sonucunda dzellikle sehrin disindaki yerlesim bolgelerinde bulunan
bir ¢ok laboratuarda sadece ekonomik faktdrler {izerinde duruldufu ve tam olarak metal alasimlan konusunda bilgi
sahibi olunmadig: goriilmiistiir.

METAL ALLOYS USED IN DENTAL RESTORATIONS AND THEIR AFFECT FOR THE HUMAN
HEALTH

Gillden Sinmazigik, Aysen Narin Salman, Sevcan Akesi
Marmara Univerity, Vocational School of Health Related Professions, Istanbul,
gsinmazisik@gmail.com, aysennarinc@hotmail.com

Metal and their alloys are widely used in dentistry. The basic using areas are;

Crown-bridges restorations

Partial dentures

Complete dentures.

Prosthetic products developed with new molding techniquies since early 20 th. centuries. The new produced metal
alloys has; resistance to corrosion, biocompatibility, good mechanical properties, and production simplicity. Whole
metals faces corrosion. The level of the released material which is used in dental restorations are should not be
harmfull for the health.Some other alloys contains, allergic or toxic metals as; Be and Ni.In this study,the metal alloys
used in the laboratories in down town and country are questionaired.

The reults indicated that economical factors are the pivotal preference and there 1s no enough knowladge abouth metal
alloys for the laboratories loceted in country .
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ASRIN GURESCIiSININ BESLENME DURUMU VE BiYOKIMYASAL PARAMETRELERININ
DEGERLENDIRILMESI.

Funda ELMACIOGLU *,Canan ASAL ULUS ** Ramazan YIGITOGLU ***

* Ondokuz Ma_yls Universitesi Tip Fakiiltesi Halk SaghgluAnabi*lim Dali, ** Ondokuz Mayis Universitesi Saglik
Hizmetleri Meslek Yiiksekokulu , ***Fatih Universitesi Tip Fakiiltesi Biyokimya AD.
fundae@omu.edu.tr

Bu ¢aligmada, Grekoromen A Milli Takimi sporcusu ve FILA’min Asrin Giirescisi unvanimi verdigi Hamza
Yerlikaya’nin Milli Kamplar sirasinda ve kamp disinda beslenme durumu ve biyokimyasal parametreleri ile iligkisini
incelemek amaci ile planlanmigtir.Sporcunun tanimlayic: bilgileri anket y&ntemi ile antropometrik &lgiimleri ise
elektronik tart: aleti, boy Glger ve tanita skinfold kaliper ile ahnmis, aynica; kamp disinda 3 giin ve kamp sirasinda 15
giinliik besin tilketimi de kaydedilerek besin &geleri igerikleri hesaplanmustir. Nisan 2005 ve Eyliil 2006 tarihlerinde
periyodik olarak biyokimyasal tetkikler yapilmigtir. Sporcumuz 30 yaginda, 96 kg’da grekoromen giires stilinde
yarigmakta olup halen iiniversite 6grencisidir. Sporcu kamp siiresince haftada 13,5 saat antrenman yapmaktadir. Spor
hayatina baktigimizda 3 defa olimpiyat sampiyonasina katilmig ve birinci olmustur. Diinya sampiyonasma 15 kere;
Avrupa sampiyonasina ise 12 kere katilmis ve birinci olmugtur. Milli giires¢imiz spor hayat1 boyunca 2 defa Akdeniz
oyunlarina, 10 defa Tiirkiye sampiyonasina,15 defa Federasyon turnuvalarina katilmig ve yine birinci olmugtur.
Sporcunun boy, agirhik, BKI degerleri sirasiyla 174, 0 cm; 96 kg; 31,7 kg/m 2 olarak belirlenmistir. Nisan 2005 ve
Eyliil 2006 tarihleri arasinda periyodik olarak yapilan kan tetkikleri sonuglar1 degerlendirildiginde; sporcunun Nisan
ay1 kan HDL-C degerinin referans degerinin altinda oldugu, ilk aylarda kan folik asit degerinin referans degerin
altinda oldugu belirlenmis, buna uygun beslenme ve tibbi destek verilerek diger aylarda referans degerler arasmda
olmasi saglanmistir.Kamp disi beslenmesi incelendifinde giinliik besin tiketimi ortalamasi 6122 kal. enerji, bu
enerjinin % 14’iiniin proteinlerden ; %39 ‘unun yaglardan ; % 47 ‘sinin karbonhidratlardan geldigi gdzlenmis olup;
sporcu 37,9 gr posa ; 795,9 mg kolesterol; 502,8 pg folik asit; 28,8 mg. demir igeren besinleri tilkettigi ; kamp
sirasinda ise ginliik besin tiiketimlerinin ortalamasi ahndiginda 4940,2 kal. enerji; bu enerjinin % 49,5’inin
karbonhidrattan; %15,3"iiniin proteinlerden ; %33.9’unun yaglardan geldigi goriilmiis ; sporcu 28,9 gr posa ; 802,7
mg kolesterol ; 458,1 pg folik asit; 24,6 mg. demir igeren besinleri tiikettigi belirlenmistir. Asrin giirescisine kamp
esnasinda uygulanan beslenme programimin , kilo kontroliinde kolaylik sagladigi ve kan analizleri sonuglarinda folik
asit degerinde anlamli bir artis oldugu saptanmugtir.

Anahtar kelime : Grekoromen,beslenme , giires

WRESTLER OF CENTURY’S NOURiSHMENT AND EVALUATION OF BIOCHEMiCAL PARAMETERS.
Funda ELMACIOGLU *,Canan ASAL ULUS ** Ramazan YIGITOGLU ***

*Ondokuz Mayis University Medicine Faculty Society Health Department, ** Ondokuz May1s University Health
Services Institution of Higher Education ,***Fatih University Medicine Faculty Biochemistry Dep.
fundae@omu.edu.tr .

In the study , it is planned to investigate Hamza Yerlikaya ‘s nourishment and biochemical parameters in and out of the
camp, who is a sportsman in A National Team and Wrestler of Century titled by FILA.Sportsman’s information of
definition are made by polls and his antropometric measurements are made by elektronic scale , height scale and tanita
scinfold caliper . Besides, 3 days out of the camp and 15 days in the camp food comsumption is recorded and
nourishment components are counted. Periodical biochemical investigations are made in April 2005 and September
2006.The sportsman is a 30 years old university student racing grekoromen wrestle style in 96 kg. During the camp,
the sportsman has been trained 13,5 hours per week. He has joined to Olympic Games 3 times and has taken the first
rank. He has joined to Word Championship 15 times and Europe Championship 12 times and has taken the first rank.
He’s joined to Mediterrancan Games two tournaments 15 times and has been the Ist winner. Sportsman’s
height,weight and BKI values are in order 174, 0 cm; 96 kg; 31,7 kg/m. % The results of the periodical blood testes
made between April 2005 and September 2006 are ,sportman’s HDL-C value in April is lower than the reference
value, in the first months blood folic acid value is lower than the reference value. With the help of suitable
nourishment and medical support, they were taken between the reference values.Out of the camp nourishment, daily
food consumption is 6122 cal. Energy. % 14 of is from proteine , % 39 is from fat, % 47 is from carbonhydrates.
Sportman used up food including 37,9 gr pulp, 795,9 mg cholesterol, 502,8 mg folic acid and 28,8 mg iron. When the
average of daily nourishment consumption during the camp is taken,4940,2 cal. Energy and % 49,5 of this enery is
from carbonhydrate, %15,3 is from proteine and % 33,9 is from fat. Sportman used up food including 28,9 gr pulp,
802,7 mg cholesterol,458,1 mg folic acid,24,6 mg iron.It is determined that nourishment programme used for the
wrestler of the century is helpful for geting weight. Also it is determined an expressive increasing at folic asid values
after the blood analysis results.

Key Words: grekoromen,diet, wrestling

141



SO72-RN:251

POLIOMYELIT SEKELL{ BIREYLERDE GORULEN POSTURAL BOZUKLUKLAR
*Bayar B, Bayar K
*Mugla Universitesi Mugla Saglik Yiiksekokulu

bbayar@mu.edu.tr
Bu calisma poliomyelit sekelli bireylerde goriilen postiir bozukluklarini arastirmak amaciyla planlandi. Caligmaya
poliomyelit sekeli olan 30 birey alind1. Yas, cinsiyet, afirhk gibi fiziksel 6zellikler kaydedildi. Postiiral bozukluklari
degerlendirmek amaciyla postiir analizi yapildi. Caligmaya alinan bireylerin yas ortalamasi 17.63=0.89 yildir. Yapilan
postiir analizine gore bireylerin tamaminda pelvik asimetri, %80’inde pes kavus, %57’sinde skolyoz oldugu belirlendi.
Poliomyelit sekelli bireylerde goriilen baz1 postiiral bozukluklar nedeniyle bu ¢alismanin sonucunda bireylerin postiiral
bozukluklarmin saptanabilmesi igin diizenli araliklarla takip edilmesi ve uygun fizyoterapi yaklagimlarmin yasamlar1
boyunca siirdiiriilmesi gerektigi diisiiniilmektedir.
Anahtar Kelimeler: Poliomyelit, postiir, rehabilitasyon.

POSTURAL DISORDERS IN SUBJECTS WITH POLIOMYELITIS SEQUELA
*Bayar B, Bayar K
*Mugla University, Mugla School of Health Sciences

bbayar@mu.edu.tr
This study was planned to investigate the postural disorders in subjects with poliomyelitis sequela. Thirty subjects
were included in this study. Physical characteristics such as age, sex, weight were evaluated. Postural analysis was
performed in order to assess the postural disorders. Mean age of the subjects was 17.63+0.89 years. According to
postural analysis it was determined that all of the subjects had pelvic asymmetry, 80% had pes cavus, and 57% had
scoliosis. Since some postural disorders are observed in subjects with poliomyelitis sequela, it is concluded that these
subjects should be followed by regular intervals in order to determine these disorders, and appropriate physical therapy
approaches should be carried on during their life time.
Key Words: Poliomyelitis, posture, rehabilitation.
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AYAK SAGLIGI VE AYAKKABI
*Bayar B, Bayar K
*Mugla Universitesi Mugla Saglik Yiiksekokulu
bbayar@mu.edu.tr
Ayakkabi ayak saghgini etkileyen en onemli faktdrlerden biridir. Dogru secilmis ve uygun &zelliklere sahip bir
ayakkabi ile ayak problemleri azaltilabilir. Bu gahisma hemsirelerde ayak sagligim degerlendirmek ve en g¢ok
kullandiklar: ayakkabi tipini belirlemek amaciyla gergeklestirildi. Calismaya Marmaris Devlet Hastanesinde ¢alisan 15
goniillit hemsire alindi. Bireylerin fiziksel dzellikleri, ayakkabi tercihleri ve ayak agrilar arastirmacilar tarafindan
olusturulan forma gore degerlendirildi. Ayak saghfn hallux valgus, medial longitiidinal ve transvers ark
degerlendirmesi ile incelendi. Caligmaya alinan bireylerin yas ortalamasi 37.66+6.28 yildir. Ayak sagligi
degerlendirmesi sonucunda bireylerin %53.3’iinde pes planus, %53.3’tinde transvers ark diisiikliizii, %40’inda hallux
valgus ve % 46.7°sinde agn oldugu saptandi. Ayrica giinlilk yagantilarinda bireylerin %53.3’niin genis parmak kutulu
ayakkabt, %26.7’sinin dar parmak kutulu ayakkabi, 13.3’iiniin spor ayakkabisi ve %6.7’sinin gesitli ayakkabilar tercih
ettigi belirlendi. Bu ¢alismada hemsirelerin ayakkab tercihlerinde ayak saghg ve rahathgmm onemli faktorler oldugu
sonucuna varildi.
Anahtar Kelimeler: Ayak saghg, ayak degerlendirmesi, ayakkabi.

FOOT HEALTH AND SHOES
*Bayar B, Bayar K
*Mugla University, Mugla School of Health Sciences

bbayar@mu.edu.tr :
Shoes are one of the most important factors which affect the foot health. Proper and comfort footwear may reduce foot
problems. This study was performed in order to evaluate foot health and to determine the most commonly used shoes
type in nurses. Fifteen volunteer nurses who work Marmaris State Hospital were admitted in the study. Physical
characteristics, footwear and foot pain were evaluated according to questionnaire which was produced by the authors.
In order to assess foot health, hallux valgus, medial longitudinal and transvers arch were evaluated. Mean age of the
subjects was 37.66+6.28 years. The result of the foot health assessment it was determined that 53.3% of the subjects
had pes planus, 53.3% had transvers arch drop, 40% had hallux valgus and 46.7% had pain. In addition, it was
determined that 53.3% of subjects preferred shoes with wide toe box, 26.7% with narrow toe box, 13.3% sport shoes
and 6.7% various shoes, in their daily life. It can be concluded that foot health and foot comfort are the imported
factors preference of shoe type in nurse.
Key Words: Foot health, foot examination, shoes.
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IS ILE ILiSKiLi MUSKULOSKELETAL BOZUKLUKLAR
*Bayar K, Bayar B

. *Mugla Universitesi, Mugla Saghk Yiiksekokulu
Is ile iligkili muskuloskeletal bozukluklar kas, tendon, eklem ve sinirlerin bir grup agrili problemidir. Karpal tiine
sendromu, tendinit ve bel agrisi 6mek olarak verilebilir. Uygun olmayan viicut postiirlerinde is aktivitelerinir
gergeklestirilmesi bu bozukluklara neden olmaktadir. Bu ¢ahsma hastanelerde genellikle ayakta durus pozisyonund:
calisan hemgirelerde is ile iliskili muskuloskeletal bozukluklar1 belirlemek amaciyla planlandi. Calismaya Marmaris
Devlet Hastanesinde ¢alisan 43 goniillii hemsire alindi. Fiziksel ve mesleki karakteristikler, muskuloskeletal
yaralanmanin tipi-lokalizasyonu, yaralanmaya yonelik yapilan tedavi yaklasim, yazarlar tarafindan olusturulan anketle
degerlendirildi. Calismaya alinan bireylerin yas ortalamasi 33.86+7.08 yildir. Bireylerin %62.8’i son iki y1l i¢inde
birden fazla muskuloskeletal problem yasamis. %38.6’smin bel, %15.9’unun boyun ve %15.9’unun elbileginde
meslekle iligkili yaralanmasi varms. Is ile iliskili muskuloskeletal bozukluklar sonucunda en yiiksek oranda ilag
tedavisi uygulanms (%45.2). Musculoskeletal bozukluklar acisindan yiiksek risk altinda olan hemsirelerin ek
yaralanmalardan kaginmak i¢in ¢alisma aliskanhklarinda degisiklik yapma egilimde olmalidirlar. Gelecekte
musculoskeletal bozukluklar agisindan risk altinda olan farkh meslek gruplanni kargilagtiran kapsamli ¢alismalara
ihtiyag vardir.
Anahtar Kelimeler: Hemsire, musculoskeletal bozukluk, anket.
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WORK-RELATED MUSCULOSKELETAL DISORDERS
*Bayar K, Bayar B
*Mugla University, Mugla School of Health Sciences

Work-related musculoskeletal disorders (WRMD) are a group of painful problems of muscle, tendon, joints and
nerves. Carpal tunnel syndrome, tendonitis and low back pain are examples. Work activities with awkward postures
cause these disorders. This study was planned to determine WRMD in nurses who work generally standing position in
hospital. Forty-three volunteer nurses who work Marmaris State Hospital were admitted in the study. Physical and
occupational characteristics, location and type of musculoskeletal disorders and treatment kinds were evaluated
according to questionnaire which was produced by the authors. Mean age of the subjects was 33.86+7.08 years. 62.8%
of the subjects had sustained more than one WRMS for two year. 38.6% of the subject had lower back occupational
injury, 15.9% had neck and 13.6% of wrist. The result of WRMD drug treatment was applied the highest frequency
(45.2%). Nurses who were at high risk for WRMD tend to change their work habits to avoid additional injuries. In the
future there is a need for comprehensive studies to compare different occupational groups with risk for WRMD.

Key Words: Nurses, musculoskeletal disorders, questionnaire.
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MUGLA SAGLIK YUKSEKOKULU BIRINCI SINIF OGRENCILERININ BOLUMLERINE VE
UNIVERSITEYE YONELIK DUSUNCELERI
*Bayar K, *Bayar B, **Pigak¢iefe M
*Mugla Universitesi Mugla Saghk Yiiksekokulu
** Dokuz Eyliil Universitesi Tip Fakiiltesi Halk Saghg Anabilim Dali

Bu ¢alisma Mugla Saghk Yiiksekokulu birinci smif dgrencilerinin boliimlerine yOnelik diisiincelerini belirlemek
amactyla yapildi. Tanimlayici galismaya birinci smiftaki 149 érenciden goniillii 129 ogrenci alindi.. Hemsirelik,
Saglik Memurlugu, Fizyoterapi ve Rehabilitasyon béliimii dgrencilerinin ¢alismaya katilma oranlart sirasiyla %87,
%83.8 ve %92 idi. Ogrencilerin bolimlerine yénelik diisiinceleri ve sosyodemografik 6zellikleri kendi kendine
doldurma yontemi kullanilarak, aragtirmacilar tarafindan olusturulan 20 soruluk bir anketle, degerlendirildi. Yas
ortalamasi 19.20+1.66 olan katihmeilarin %51.2°si kadindir. Okudugunuz boliimii bilerek mi tercih ettiniz sorusuna
kiz 6grencilerin %451, erkek dgrencilerin %42.6’s1 evet; okudugunuz béliimle ilgili bilgiyi nereden edindiniz sorusuna
kiz 6grencilerin %22’si ve erkek &grencilerin %13’ dershane cevabim vermistir. Kiz 6grencilerin %16’s1 baliimii
segme nedeni olarak insanlara yardim etme istegini, erkek 6grencilerin %21.6°s1 da saglik konusunda ¢ahisma istegini
bildirmigtir. Mugla Universitesini se¢me nedeni sorusuna kiz dgrencilerin %22’si ve erkek ogrencilerin %23’ii Mugla
sehrinin cografi konumu yanitini vermiglerdir. Bireylerin yaptiklar: islerde basari ve kaliteyi artiran faktérlerden biri
meslegi sevmektir. Gelecekte mesleklerini gergekten seven ve bilen &grenciler egitmek igin iiniversitelerin b&liimlerini
ve programlarm tanitmada daha biiyiik ¢aba sarf etmeleri yararh olacaktur.
Anahtar Kelime: Egitim, saglik bilimleri 8grencileri, meslek segimi.

OPINIONS OF MUGLA SCHOOL OF HEALTH SCIENCES FIRST CLASS STUDENTS ABOUT THEIR
DEPARTMENTS AND UNIVERSITY
*Bayar K, Bayar B, **Pigak¢iefe M
*Mugla University, Mugla School of Health Sciences
**Dokuz Eyliil University, Faculty of Medicine Department of Public Health

This study was performed to determine the opinions of Mugla School of Health Sciences first class students about their
departments. This descriptive study was performed on 129 volunteer students over a total of 149 first class students.
The ratio of the Nursing, Civil Servant and Physiotherapy and Rehabilitation students participated to the study were;
%87, %83.8 and %92 respectively. A twenty-itemed questionnaire was produce by the authors, in order to assess the
socio-demographical characteristics and opinions about the related departments, and was fulfilled by the students. Fifty
one percent of the subjects were female, and mean age of all participants was 19.20+1.66. Forty five percent of female
and 42.6 percent of male students reported that they previously investigated about their departments. Twenty two
percent of females and 13 percent of males reported that pointed out that information about the departments was
achieved from the supervisors of the preparation classes for the university exam. Sixteen percent of female students
and 21.6 percent of male students reported that desire to help people and desire to work in health care, respectively
were the reasons to choose their departments. For 22 percent of female and 23 percent of male students, geographical
location of Mugla city was reported as the reason to prefer Mugla University. One of the factors which improve
success and quality in professional life is doing the job that the subject enjoys. In order to educate students who really
knows and enjoys their future professions, universities should have a greater effort to publicity their departments and
programs.

Key Words: Educations, health sciences students, professional choise.
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MUGLA MERKEZ 1 NO’LU 112 iISTASYONUNA BASVURAN HASTALARIN
SOSYODEMOGRAFIK VE KLINIK ACIDAN RETROSPEKTIF OLARAK
DEGERLENDIRILMESI

) Giilistan UYAR, Giilcihan CADIR
*Mugla Universitesi Mugla Saglik Yitksekokulu, MUGLA

geadir@mu.edu.tr

Hastane oncesi acil saghik hizmetleri éliimlerin nlenmesinde ve sakatliklarin azaltilmasinda bilyiilk neme sahiptir. il
yardun ve Acil Saglik Hizmetleri’nden sorumlu olan 112 istasyonlari, acil saghik hizmeti sunmak ve tibbi miidahaled:
bulunmak amaciyla kurulan birimlerdir.Bu ¢alisma, Mugla Merkez 1 No’lu 112 Istasyonuna basvuran hastalary
sosyodemografik ve klinik agidan retrospektif olarak degerlendirilmesi amaciyla yapilmistir.Calisma, 01.01.2003
31.12.2003 tarihleri arasinda Mugla 1 No’lu 112 Istasyonuna basvuran 993 hastanin sosyodemografik ve klinik agidai
incelenmesi amaciyla retrospektif olarak yapildi. Aragtrmanin verileri kurumdan yazili izin ahnarak; 25.10.2004
05.11.2004  tarihleri arasinda toplanmustir. Veriler yiizdelik olarak degerlendirilmistir.Arastirmada, acil bagvurus:
yapan hastalarin %53.27sinin erkek, %46.73’iiniin kadin oldugu ve %22.66’sinin 20-29 yas grubunda yer aldig tespi
edildi. Acil hastaliklarin %30.01’ini travmalarin, %21.76’sinin kardiyovaskiiler hastaliklarin, %19.94’iinii psikiyatril
hastaliklarin olusturdugu belirlendi. Calismada travmalardan en fazla %44.64 oranla genel viicut travmasi
kardiyovaskiiler hastaliklardan %30.09 oranla hipertansiyon, psikiyatrik hastaliklardan %84.41 oranla konversiyoi
goriildiigii saptandi. Travmalarin 10-19 yaglarda %44.45, kardiyovaskiiler hastaliklarin da 50-59 yagslar arasind:
%43.56 oraninda oldugu ve psikiyatrik hastaliklarin %31.56 oranla 20-29 yaglar arasinda en ¢ok gériildiigii belirlendi
Psikiyatrik hastaliklarm %28.67 oranla en fazla kadinlarda, travmalarin %36.49 oranla en fazla erkeklerde goriildiig
tespit edildi. Arastirmada vakalarin %70.39’unu medikal, %17.73’tinti trafik kazalarmin olusturdugu, hastalari
%81.37’sinin hastaneye nakledildigi ve %15.71’ine yerinde miidahale edildigi tespit edildi.Sonuc olarak; aci
hastaliklar iginde yiiksek oranda travma, kardiyovaskiiler ve psikiyatrik hastaliklar nedeniyle bagvuru yapilirken bircol
degisik nedenle de bagvuru yapildigi ve ambulanslarda acil miidahalede gerekli olan malzemelerin eksiksiz ve ¢aligy
durumda olmasmin saglanmasi, ¢alisan personelin de bu hastaliklar ve girigimleri konularinda hizmet ici egitin
programlariyla siirekli olarak desteklenmesi dnerilebilir.

Anahtar kelimeler: 112 istasyonu, acil hastaliklar, acil yardim

SOCIO-DEMOGRAPHIC AND CLINICAL RETROSPECTIVE EVALUATION OF THE
PATIENTS APPLYING TO MUGLA CITY 112 STATION OF NUMBER 1 HEALTH CLINIC

Giilistan UYAR, Giilcihan CADIR )
*Mugla Universitesi Mugla Saglik Yiiksekokulu, MUGLA
geadir@mu.edu.tr

Pre-hospital emergency health services have a great importance with regards to prevention of deaths and reduction o
disabilities. 112 stations responsible for First-aid and Emergency Health Services are units established to provid
emergency health care services and emergency treatments. This study was conducted for socio-demographic anc
clinical retrospective evaluation of the patients applying to Mugla city 112 station of number 1 health clinic. The study
was retrospectively performed for socio-demographic and clinical evaluation of the 993 patients applying to 11
station of Mugla city number 1 health clinic between 01.01.2003 and 31.12.2003. The data were collected betweer
25.10.2005 and 05.11.204 after the written permission from the institution was obtained. Percentages of the data wer
calculated. It was found that 53.27% of those who applied to emergency service are men and 46.73% are women, anc
22.66% of them are at the age group of 20-29. 30.01% of the emergency cases are traumas, 21.76% are cardiovascula
diseases, 19.94% arc psychiatric discases. 44.64% of the traumas are general body traumas, 30.09% of the
cardiovascular diseases are hypertension and 84.41% of the psychiatric diseases are conversion. The age group whert
the traumas are most frequently encountered is 10-19 whose ratio in general population is 44.45%, with regards tc
cardiovascular diseases this age group is 50-59 whose ration in general population is 43.56% and psychiatric disease:
are most frequently confronted with at the age group of 20-29 whose ration in general population is 28.67%
Psychiatric diseases are most frequently encountered in women with the percentage of 28.67 and traumas in men with
the percentage of 36.49. In the study it was found that 70.39% of the cases were medical, 17.73 of them were traffi
accidents, 81.37 of the patients were transferred to the hospital and 15.71% were treated on the scene. As a result, i
can be told that emergency applications mostly consist of trauma, cardiovascular and psychiatric diseases; besides
there are other reasons for seeking emergency aid, and in can be suggested that it is important to keep all the require«
medical devices ready to function in ambulances, and supporting of the emergency staff with in-service training wher
they are provided with the necessary information about these illnesses and required treatments.

Key Words: 112 station, emergency illnesses, emergency aid.
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SULTAN ILBAYEZIiD DARULSSIFAHANESI’NDEN TRAKYA UNIVERSITESI TIP FAKULTESI
UYGULAMA HASTANESI’NE

Yrd. Dog. Dr Mehmet Emin Cenker
Trakya Universitesi

mehmetemincenker@trakya.edu.tr

Osmanh Tiirkiye’sinde Edirne’de sosyal hayatin siirdiirillebilmesinde halkin devletin iizerinden bilyiik bir yiikii
caldirmis oldugu goriilmektedir. Halkin genellikle ulema ve umeranin kurdugu vakiflar olarak kabul ettigimiz
1astaneler ve vakiflar, imaretler ile halka hizmet gotiiriilmeye ¢aligilmistir. Saglik ve sosyal yardim kurumlar biitiin
Jsmanl hayatinda oldugu gibi Edirne’de de nemli bir yere sahipti. Bu eski Osmanli kenti bu giinkil gibi eskidende
snemli bir saghk merkezi idi . Ciizzam, sanayi kislasi redif dairesi Edirne merkez karaaga¢ asker ve belediye
1astaneleri gibi zamanin tam tegekkiilli donaniml saglk kurumlari ile halkin saglik ihtiyaglar1 giderilmeye
;aligtlmistir. Ayn1 zamanda bir ordu ve eyalet merkezi olan Edime’de bu saghk kurumlar o giinlerin karigik balkan
:ofrafyasinda bir ¢ok kentin halklarinin da saglik sorunlarimin ¢éziimiinde ve tedavisinde bir ¢are ve umut kapisi
slmus ve dertlerine derman bulmustur.insan yasadifa cevreyi tamidig1 ve hatirladigi ve ona sahip ¢iktig1 oranda diger
:anlilardan ayrilir. Bu ¢alismanin amaci da Edirne ilinin saghk alanindaki tarihsel siiregte gegirdigi evrelerin bilimsel
’ir gbzle panaromik bir incelenmesi hastaneler ile kentsel mekandaki degisimlerin hem fiziksel hem de sosyo
:konomik degisimi ve gegirdikleri sosyal parametreleri medikal gelisimi ve bunun kente yansimalarini irdelemektir.Bu
;aligmada yontem olarak argiv ve o yillarin sonlarina yetismis yashlar ve yakinlariyla sézel sohbetlere yilliklar ve yine
y yillara ait gazete dergi arsivlerinden ve Trakya iniversitesi merkez kiitiiphane arsivlerinden yararlaniimistir.Sonug
slarak arastirmanin temel bulgular iki sekilde degerlendirilebilir. Birincisi saghk kurumlariun bulunduklan ¢evreye
rlan sosyo ekonomik etkileri ve sosyal ve kentsel dokuda biraktiklart etkiler. Biz burada her ikisine de deginmeye
salistik.

Anahtar Kelime: Sehir, Hastane, Asker

FROM “SULTAN BAYAZIT THE 2°ND DARUSSIFA” TO “UNIVERSITY OF THRACE APPLIED
HOSPITAL”

Yrd. Dog. Dr Mehmet Emin Cenker
Trakya Universitesi

mehmetemincenker@trakya.edu.tr

In Ottoman Empire’s Turkey, in Edirne, it is observed that the public has been taken the burden of the
sustainment of the social life from the back of the state. The social services were tried to be given to the community,by
neans of the foundations, hospitals and alms houses, particularly established by religious scholars and official
ntelligentsia. Institutions of healthcare and social support had significant importance in the life of Ottomans. Edirne,
hat old Ottoman city, was an important center of medicin and healthcare, as today is. Public helthcare needs were
nanaged to be satisfied by means of the well founded healthcare organizations of the time, such as Lepra Hospital,
industrial Campus Rediffusion Office, Central Karaagag Military and Muicipal Hospitals. Being a military and
wdministrative center, Edirne, those healthcare organizations, served for the other cities’ folks in the turmoiled
seography of the Balkan Peninsula.Human is differentiated from the other living bodies, to the extent to know,
-emember and attend to the environment in which he or she is living. The purpose of this work was to examine the
iistorical progress of the province of Edirne in the field of healthcare, in a scientific wantage point, and to explicate
nteractions of the healthcare organizations with the urban development and effects of the innovations in medicin on
‘he social-economic structure of the urban area.In this work, we utilized the archive, and conversations with old people
ived those years and their relates, fotographies from private archives, the archives of newspapers and magazines of the
ime and the archive of the Central Library of the University of Thrace.As a conclusion, the major findings of this
work can be evaluated in two different manners: First, the social-cultural effects of the healthcare organizations to the
snvironment at which they located ; and second, their effect remained in the social and urban texture. In our work, we
ittempted to both.

Key words : City, urban, healthcare, military, hjospital -
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YOKSULLUK VE SAGLIK: KURAMSAL BiR CERCEVE

) Yelda OZEN
Ankara Universitesi Saglik Bilimleri Fakiiltesi
yeldaozen73@yahoo.com

Son yillarda, Tiirkiye’de, yoksullasma, gelir dagilimi dengesizlikleri, maddi kaynaklara ulasim, toplumsal diglanm
gibi konular bir ¢ok sosyal bilimci tarafindan siklikla ele alinmakta ve aragtirmalar yapilmaktadir. Ancak sagliksizh
ile olan iligkisi yeteri diizeyde irdelenmemektedir. Gozlemlenen, yoksullugun saghiksizhigi iirettigidir. Uzun bir siireci
bir sonucu olarak degerlendirilmesi gereken, kroniklesen yoksulluk ve sagliksizhik iliskisini kavramak ve altinda yata
mekanizmalar: ¢6zebilmek igin ¢ok boyutlu ve disiplinler arasi bir bakisa ve yeterli kuramsal ger¢eveye ihtiyacimi
vardir. Bu birlikteligi agiklayan kuramlar, Townsend ve Davidson’un “Kara Rapor”unda simiflandirdiklan gib
saglikta sosyal simf esitsizlikleri altinda toplanmaktadir: bunlar artefact agiklama, sosyal se¢im, materyalist v
davranigsal kiiltiirel agiklamalardir. Son yillarda ise psiko-sosyal yaklagimlarin 8n plana ¢iktifim gormekteyiz. B
yaklagimlar sosyal kohezyon ve sosyal sermaye gibi yeni kavramlari ortaya koymaktadirlar. Hastalik ve oliir
griintiilerinde bulagic: hastaliklardan kronik hastaliklar ydniinde degisim gergeklesmis, yasam beklentisi artmis v
bebek &liim oranlan azaltilmigtir. Ancak bu genel egilime ragmen, ‘yoksul’, ‘yoksun’ ya da ‘diglanmis’ olaral
adlandinilan gruplara bu genel ‘olumlu’ egilimin yansimadig1 goriilmektedir. Toplumda gergeklesen, makro diizeydek
ekonomik, kiiltiirel, toplumsal ddntigiimler saghk kavrammnin ele almgini etkilemigtir. Saghksizlik, artan bir bigimde
sosyo-ekonomik esitsizliklerin bir sonucu olarak karsimiza ¢ikmaktadir. Bu bildiride, yoksulluk ve saghk iligkisin
agiklamas beklenen saglikta esitsizliklere yénelik yaklagimlar ve yeni kavramlar irdelenerek, diinya Sl¢eginde makr
diizeydeki degisimler ve egilimler, ayrica kentlesme, galiyma yasami ve toplumsal simf yapisi gibi Tiirkiye’ni
degisim dinamikleri gz oniinde bulundurularak ileride yapilacak cahsmalar igin kuramsal bir gergeve sunmay
hedeflemektedir.
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HEMSIRELERDE BEL AGRISI

; Nermin Biliceli, Umut B. Tugay*
* Mugla Universitesi Mugla Saglik Yiiksekokulu Fizyoterapi ve Rehabilitasyon Boliimii
umutt@mu.edu.tr

Bel bolgesi hareket sisteminin mekanik stres, fonksiyonel zorlanma, mesleki ve sportif travmalardan en fazla etkilenen
bolgesidir. Bel agrisina neden olan hastahklar zaman iginde giinliik yasam aktivitelerini kisitlayacak ve is yasamim
aksatacak boyutlara ulasabilmektedirler. Bel problemleri bu anlamda, yogun saglik harcamalarinin yam sira sebep
olduklart iggiicii kaybi nedeni ile de 6nemli bir tibbi ve ekonomik problem olarak karsimiza ¢ikmaktadir. [s ve saglik
arasindaki iligkinin varliga ¢ok eski tarihlerden itibaren bilinmektedir. Bel problemleri agisindan énemli riskler tastyan
alanlardan birisi de saghk sektoriidiir. Bu ¢aligma hemsirelerde bel problemlerinin gériilme sikhi1 ve bunu etkileyen
faktorleri aragtirmak amactyla planlandi. Bu galisma Mugla devlet hastanesinde ¢alisan ve aragtirmaya katilmayt kabul
:den 73 hemgire iizerinde gerceklestirildi. Calismaya katilan hemsirelerin yas ortalamasi 31.69+7.35 yil idi.
Arastirmaya katilan hemgsirelerin arastirmanin yapildign donemde % 27,40 déhili servislerde, %21,4’ti cerrahi
servislerde, % 50,77si ise diger birimlerde g6rev yapmaktaydilar. Caligmaya katilan hemsirelerden % 82,2°si daha 8nce
sel agris1 sikdyetinin oldugunu ve bunlarm tamaminda bu problemin birden fazla defa tekrar ettigi bulundu. Bununla
sirlikte bel problemi olan hemsirelerden ancak % 41’inin bu gikayetlerinden dolay:r doktora bagvurdugu ve %
37,7’sinin bir tedavi aldiklar1 goriildii. Bel agris1 yaptig1 mesleki bir aktiviteden sonra baglayanlarin oram %75,4 olarak
sulundu. Ayrica ¢aligmaya déhil edilen hemgirelerden sadece 14’iiniin (% 19,4) bel agrnisinin dnlenmesine yonelik bir
sgitim aldiklar tespit edildi. Calisma sonuglari bel problemlerinin hemsirelerde olduk¢a yaygin bir problem oldugunu
ve bu konuda gerekli énleyici egitim almadiklarim ortaya koymaktadir.

Anahtar Kelimeler: Bel agrisi, meslek hastaliklari, hemsire

LOW BACK PAIN IN NURSES

Nermin Biliceli, Umut B. Tugay*
* Mugla University Mugla School of Health Sciences, Department of Physiotherapy and Rehabilitation
umutt@mu.edu.tr

Lumbar region is the most prone part of movement system to functional and mechanical stresses, and sportive and
yccupational traumas. Disorders causing back pain limit the activities of daily life by time and hinder the occupational
ictivities. In this context, back problems besides causing high health costs by resulting in lost of manpower are one of
‘he major medical and economical problems of the societies. Relation between occupation and health are well known
since the ancient times. One of the areas having important risks about back health is the medical sector. This was
sonducted to document the low back problems and the related factors in nurses.73 nurses from Mugla State Hospital
who volunteered to participate in the study were investigated. Mean age of the participating nurses were 31.69+7.35
years old. 27,4 % of the nurses worked in internal services, 21,4 % worked in surgical and the remaining 50,7 %
worked in other parts of the hospital. 82,2 % of the nurses had repeated low back pain prior to the study period.
Interestingly only 41% of the nurses visit a doctor for this problem and of this visiting group 37,7% received treatment
for their back problems. 75,5 % of the nurses reported that their back problem started after an occupational activity.
The amount of the nurses who had a training about the prevention of back problems were 14 % (19 nurses).The results
of this study showed that back problems are very common among the nurses and proper training programs about
srevention of back problems should be recruited.

Key Words: Low back pain, occupational diseases, nurses
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GEBELERDE BEDEN IMAJI VE BENLIK ALGISININ INCELENMESI

Ferda OZBASARAN*, Nermin AYDOGAN **
*Celal Bayar Universitesi Saglik Yiiksek Okulu, Dog. Dr,
**Celal Bayar Universitesi Saghk Bilimleri Enstitiisii Yiiksek Lisans Ogrencisi

nermin_yldrm@hotmail.com

Aragtirmada, gebelikte yasanan fizyolojik, psikolojik ve sosyal degisimlerin viicut imaji ve benlik algisi iizeri
etkisinin belirlenmesi amaglanmistir. Arastirma, gebelerin beden imaji ve benlik algilarimin incelenmesi amacry
tanimlayici ve kalitatif olarak planlanmistir. Aragtirma 01 Mayis- 15 Eyliil 2006 tarihleri arasinda Mugla Kavaklide
Merkez Saghk Ocaginda yapilmistir.28-40 Gebelik haftasinda, 104 gebe aragtirmamin evrenini olusturmustt
Aragtirmada veriler literatiir dogrultusunda hazirlanan ‘Anket Formu’ ve ‘Cok Yénlii Beden-Self iliskileri Olge
(MBSRQ)’ ile toplanmistir. Toplanan verilerin degerlendirilmesinde Yiizde Hesaplamast, t testi ve Varyans Anali
yontemleri kullamImigtir. Aragtirma kapsamina alman gebelerin %38.5%inin 22-26 yas grubunda, %67.3{niin ilkok
mezunu, %94.2’sinin ev hanimi, %351.0°min SSK’h oldugu, %76.9’unun isteyerek gebe kaldiklari, %47, 1%inin birin
kez gebe kaldiklari, %52.9’unun gocuk sahibi olduklari, %29.8"inin 34-36"nci gebelik haftasinda olduklari, %98.1%in
6lii dogum yapmadigi, %83.7’sinin diistik yapmadigs, %95.2’sinin kiirtaj olmadig1, , %51.0’inm ruhsal durumu iy
%39.4’tiniin fiziksel durumlarmi kétii hissettikleri ve %51.9’unun degisen vilcut sekilleri hakkinda kendilerini k&
hissettikleri belirlenmistir.Gebelerin Cok Yénlii Beden-Benlik Iliskileri Olgegi’nde, Goriniisii Degerlendirm
Goriintiy Yonelim, Fiziksel Yeterlilik Degerlendirme, Saglik Degerlendirme puan ortalamalar: ile gebelerin gebeli
isteme durumlan arasinda , Goriiniisii Degerlendirme, Goriiniis Yonelim, Fiziksel Yeterlilik Yonelimi, Bede
Algilarinda Doyum puan ortalamalari ile gebelerin ruhsal durumlari arasinda, Goriiniisii Degerlendirme, Fiziks
Yeterlilik Degerlendirme, Saghk Y&nelim, Beden Algilarinda Doyum puan ortalamalar ile gebelerin egitim durumla
arasinda anlamli bir iligki saptanmistir.

Anahtar Kelime: Gebelik, Beden Imaji, Benlik Algis1.

INVESTIGATION OF THE BODY IMAGE AND SELF-PERCEPTION IN THE PREGNANT

Ferda OZBASARAN*, Nermin AYDOGAN **
*Celal Bayar University, School of Health, Ass. Prof,
**Celal Bayar University, Institute of Health Sciences, Postgraduate student

The study aimed to investigate the effects of physiological, psychological and sociological changes seen during th
pregnancy on the body image and self-perception. The study was prescriptively and qualitatively designed t
investigate the body image and self-perception of the pregnant. The study was conducted in central health clinic ¢
Kavakhdere; Mugla between 01 May 2006 and 15 September 2006. The universe of the study consists of 104 pregnar
women who are in 28-40 weeks of their pregnancy. In the study, data were collected through a questionnaire designe
in line with the literature and " Multi-dimensional Body-Self Relation Scale” (MBSRQ). In the analysis of the dat:
percentages, t-test, and Variance Analysis were used. It was found that 38.5% of the participants are 22-26 years ol
67.3% of them are primary school graduates, 94.2% of them are housewives, 51.0% have the social security, 76.9°
became pregnant on their own volition, this is the first pregnancy of 47.1% of them, 52.9% have already had child ¢
children, 29.8% of them are in 34-36 weeks of their pregnancy, 98.2% have not had dead birth giving, 83.7% of ther
have not had abortion, 95.2% have not been subjected to curettage, 51.0% have healthy physiology, 39.4% fee
physiologically bad, and 51.9% feel bad about their changing body. A meaningful relation was found between th
scores obtained from " Multi-dimensional Body-Self Relation Scale, Evaluation of the Appearance, State of th
Appearance, Evaluation of the Physical Ability, and Evaluation of the Health and How much the pregnant wome:
want their pregnancy, between the average scores obtained from Evaluation of the Appearance, State of th
Appearance, Evaluation of the Physical Ability, and Satisfaction from the state of their bodies and their psychologica
states, and average scores obtained from Evaluation of the Appearance, Evaluation of the Physical Ability, State of th
Health, Satisfaction from the state of their bodies and their education levels.

Key Words: Pregnancy, Body-image, Self-perception
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P004-RN:113
15-49 YAS GRUBU KADINLARIN AIDS HAKKINDAKI BILGI DUZEYLERININ BELIRLENMESI

Ozgiir ALPARSLAN, Giilbahtiyar DOGANER, Nurten KIZKAPAN
Cumhuriyet Universitesi Saglik Yiiksekokulu
oalparslan@cumhuriyet.edu.tr

Bu arasgtirma, Sivas’taki 15-49 yas grubu kadinlann AIDS ile ilgili bilgi diizeylerini belirlemek amaciyla
tamimlayici olarak yapilmistir. Sivas ili 8 merkez saglik ocaginda uygulama yapan ebelik S8rencilerinin ziyaret
ettikleri evlerdeki 15-49 yag grubu kadinlar arastirmanin evrenini olusturmus olup, bu evlerden rastgele rnekleme
yontemine gore segilen bir kadina, gelistirilen soru formu yiiz yiize goriisme ySntemi ile uygulanmustir. Toplam
352 kadinla goriigiilmistir. Veriler, 15-49 yas grubu kadinlarm tamtici bilgileri ve AIDS ile ilgili bilgilerini
kapsayan 26 soruluk bilgi formu kullamlarak toplanmistir. Aragtirmada elde edilen veriler SPSS (ver:10.0)
programina yiiklenerek =degerlendirilmigtir. Veriler kisi sayist ve yiizdesi seklinde tablolastinlmigtir. Bu
arastirmada elde edilen sonuglara gore; kadimnlarin %74,7’sinin AIDS ile ilgili bilgileri radyo ve televizyondan
sgrendigi, %60.2°sinin AIDS’i “kétii, Sliimeiil, tedavisi olmayan bir hastalik” olarak tammladi1 belirlenmistir.
Kadnlarin %95.2’si “cinsel iliski” ile AIDS’in bulasabilecegini belirtirken, %73l “tokalagma, sanlma, yanak
yanaga Opiisme” ile AIDS’in bulagmayacagimi belirtmistir. Kadnlarin AIDS’ten korunma yollarina iliskin
cevaplart incelendiginde, %51.1’inin “tek eslilik”, %49.7’sinin “cinsel iliski swasinda kondom kullanma”
cevaplarim verdigi saptanmigtir. Aragtirma kapsamina alinan kadinlardan %44.9’unun AIDS agisinn, %56.8’inin
de AIDS’in tedavisinin olmadigim bildigi saptanmistir. Kadmnlarm AIDS’e iliskin diisiince ve tutumlarn
incelendiginde; %36.3'tniin AIDS’H bireyle aym yerde ¢alisabilecegi, %75’inin AIDS’li bireyin toplumdan
uzaklastirilmasim istemedigi, %55.4’{iniin ise AIDS’li arkadagina dokunup sarilabilecegi saptanmistir. Aragtirmaya
katlan kadinlardan %75.8'i AIDS’le ilgili egitim verildiginde kaulacafun belirtmiglerdir. Sonug olarak bu
calismada; kadinlarm AIDS hakkinda bilgilerinin oldugu ancak yeterli diizeyde bilgiye sahip olmadiklar
belirlenmistir. Giiniimiiziin en énemli hastaliklarindan olan AIDS’in daha fazla kisiye bulasmasini engellemek i¢in
dzellikle ebe ve hemsireler tarafindan basta kadimlar olmak {izere toplumun her kesimine AIDS ile ilgili saghk
egitimlerinin verilmesi ve korunmanin neminin anlatiimasi &nerilmektedir.

Anahtar Kelime: 15-49 yas grubu kadinlar, AIDS, Bilgi diizeyi

DETERMINATION OF INFORMATION LEVELS ON AIDS IN WOMEN IN THE 15-49 AGE GROUP

Ozgiir ALPARSLAN, Giilbahtiyar DOGANER , Nurten KIZKAPAN
Cumbhuriyet Universitesi Saglik Yiiksekokulu
email; oalparslan@cumhuriyet.edu.tr

This research was carried out with the aim of determining the infomation levels on AIDS in women in the 15-49
age group in Sivas. Pre-prepared questionaires were done in face-to-face interviews to women chosen using a
random method from a universal research group which was developed from research carried out by home visits
done by midwifery students on women in the 15-65 age group in 8 health clinics from the Sivas region. In total
352 women were interviewed. The research data was collected from a questionaire which totalled 26 questions
about personal information of the women and AIDS. The research data were analysed using the SPSS ( vers: 10.0)
computer program. The data have been put into tables according to percentages and number of people. According
to the results of this research, %74.7 of the women had learned about AIDS from radio and television, and %60.2
stated that AIDS was “a terrible, lethal, disease without treatment’. While %95.2 of the women stated that AIDS
can be transmitted by ‘sexual relationships’, %73 stated it could be transmitted by ‘hand-shaking, hugging and
kissing on the cheek’. On examination of the results about protection from AIDS, it was determined that %51.1 and
%49.7 of respondants stated ‘monogomy’, ‘using a condom during a sexual relationship’ respectively as answers.
Of the women in the research 1t was determined that %44.9 stated that AIDS doesn’t have a vaccination and %56.8
stated that ATDS had no treatment. On examining %356.3 replied that they could work in the same place as
someone with AIDS, %75 stated that somebody with AIDS should not be removed from society, %55.4 replied
that they could touch and hug a friend who had AIDS. According to the women in this study %75.8 said that they
would participate in education about AIDS. As a result of this research it has been determined that the women have
some knowledge of AIDS but not at a sufficient level. It is recommended that health education about AIDS and
the importance of protection be given to all sections of a society, especially women, by midwive-nurses to prevent
the transmission to more people of one of the most important disease of our times.

Key words: Women in15-65 age group, AIDS, Knowledge levels.
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P005-RN:115
ILKOGRETIM OKULU OGRENCILERININ DIS SAGLIGI DURUMLARININ INCELENMESI

Selma ONCEL, Arzu OZDEMIR AKCAN, Ilkay KAYACAN KESER
Akdeniz Universitesi, Antalya Saglik Yiksekokulu
oselma@kdeniz.edu.tr

Bir ilkogretim okulundaki dgrencilerin dig sagh@r durumlarini ve bunlan etkileyen etmenleri belirleyerek, bazi
sosyo-demografik 6zelliklerine gére incelemektir.Kesitsel - tammlayici tipteki bu ¢alismanimn verileri Antalya’da
gecekondu bélgesindeki bir ilkGgretim okulundaki 493 &grenciden, 10 -25 Nisan 1002 tarihleri arasinda,
arastirmacilar tarafindan toplanmistir. Ogrencilere dnce soru formu doldurulmus sonra disleri muayene edilmistir.
Verilerin degerlendirilmesinde SPSS 13.0 paket programm ile yapilmistir. Verilerin analizinde ki - kare testi ve
yiizde oranlan kullanilmigtir. P <0.05 istatistik olarak anlamli kabul edilmistir. Ogrencilerin yas ortalamasi 10.71+
0.11 olup; %48.3’u kizdir. Ogrencilerin %45.6’sinin dogru dis firgalama teknigini bildigi, %19.1’nin dislerini hig
fircalamadig1, %84.8"nin kendine ait dis fircasinin oldugu ve %43.7 nin dis firgalamay: anne-babasindan 6grendigi
belirlenmigtir. %51.9’u dis firgasini eskiyince degistirdigini ifade etmis olup, %85.2’nde dis ¢iiriigii bulunmaktadr.
Ciiriik dis ortalamalar ise 2.48+2.23 tiir. Orencilerin %58.8’i dis hekimine en az bir kez gitmistir. Dis hekimine
gitme nedenlerinin baginda dis ¢ektirme (%44.5) ve dis agris: (%35.0) oldugu gériilmiistiir. Ogrencilerin dis ¢lirligil
olma durumlari ile siniflar1 (P<0.001), yas gruplar (P<0.001) ve saglik giivenceleri (P<0.05) arasinda; 6grencilerin
dis fircalamalan ile siiflart (P<0.05), cinsiyetleri (P<0.05), ailenin gelir durumu (P<0.05) ve saghk giivenceleri
(P<0.05) arasinda anlamh bir fark oldugu belirlenmistir. Ayrica 6grencilerin dis firgalama teknigini bilmeleri ile
simflan (P<0.001), yas gruplan (P<0.005), cinsiyetleri (P<0.05) ve anne babanin dis firgalama durumu (P<0.000)
arasinda da anlamli bir fark oldugu gériilmiistiir. Bundan baska dgrenciler seker yemeyerek, dislerini firgalayarak,
dis hekimine giderek, beslenmelerine dikkat ederek, kiirdan kullanmayarak, sert kabuklu yiyecekleri disleriyle
kirmayarak, sigara igmeyerek, agril diglerine kolonyali pamuk bastirarak, dis ipi kullanarak, agr1 kesici igerek dis
saghiklarm koruyabileceklerini ifade etmislerdir. Calisma sonucunda dgrencilerde dis ¢uiriiklerinin ¢ok oldugu,
diglerini yeterince fircalamadiklari, diizenli kontroliere gitmedikleri goriilmiistiir. Bu sonuglar dogrultusunda,
Ogrencilere ve ailelere cesitli egitim modelleri ile; Dis saglifinin éneminin anlatilmasi; Etkin dis firgalama
tekniginin dgretilmesi; Diizenli dis fircalama aligkanliginin  kazandirilmasi; Beslenmenin ¢iriik  riski
olusturmayacak sekilde diizenlenmesi igin bilgilendirilmesi; Ayrica saghk ¢ahsanlan tarafindan periyodik
muayenelerin yapilmasi ve her okulda bir okul saghigi hemsiresinin bulundurulmasi Snerilebilir.

Anahtar Kelimeler: Okul saghgi, Agiz dis saghig, dis firgalama, saghk egitimi

EXAMINATION OF THE DENTAL HEALTH OF PRIMARY SCHOOL STUDENTS
Selma ONCEL, Arzu OZDEMIR AKCAN, llkay KAYACAN KESER

Akdeniz University, Antalya School of Health
oselma@akdeniz.edu.tr

This cross-sectional type study was conducted for the purpose of determining the status of the dental health of
students in a primary school. The data were collected from 493 students in a primary school located in a shanty-
town type of neighborhood in Antalya between 10-25 April 2002. The SPSS program was used in the evaluation of
data. The level of significance was set at 5% (p< 0.05).The students' mean age was 10,714 0.11. Less than half
(45.6%) of the students knew the correct technique for brushing their teeth, 19.1% had not ever brushed their teeth,
84.8% had their own toothbrush and 43.7% had learned how to brush their teeth from their mother or father. It was
determined that 51.9% changed their toothbrushes when they got old and 85.2% had cavities. Significant
differences were found between the students' status of having a cavity and their grade level (P<0.001), their age
group (P<0.001) and having health insurance (P<0.05); and between the students' brushing their teeth with their
grade level (P<0.05), gender (P<0.05), family income level (P<0.05) and presence of health insurance (P<0.05). In
addition significant differences were seen between the students' knowing the technique for brushing their teeth
with their grade level (P<0.001), age group (P<0.005), gender (P<0.05) and status of parental tooth brushing
(P<0.000).Based on these results it is recommended that continuing education be given to students and their
families about oral and dental health using various education models.

Key words: School health, oral — tooth health , oral health education, tooth brushing
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15-65 YAS GRUBU KADINLARIN ["IEINER INKONTINANS VE KEGEL EGZERSIZI HAKKINDA
BILGI DUZEYLERININ BELIRLENMESI

Ozgiir ALPARSLAN, Giilbahtiyar DOGANER, Meryem CIFTCI
Cumhuriyet Universitesi Saghk Yiiksekokulu
oalparslan@cumhuriyet.edu.tr

Bu arastirma, Sivas’taki 15-65 yas grubu kadinlarin iiriner inkontinans ve kegel egzersizi ile ilgili bilgi
diizeylerini belirlemek amaciyla tamimlayict olarak yapilmustir. Sivas ilindeki 8 merkez saglik ocagmda
uygulama yapan ebelik Ggrencilerinin ziyaret ettikleri evlerdeki 15-65 yas grubu kadnlar aragtirmanin
evrenini olusturmus olup, bu evlerden rastgele 6rnekleme yontemine gore secilen bir kadma, gelistirilen soru
formu yiiz yiize goriisme ydntemi ile uygulanmigstir. Toplam 317 kadinla goriigtilmiistiir. Arastirmada veriler,
kadinlarm tamitici 6zellikleri, tiriner inkontinansi ve kegel egzersizlerini igeren 22 sorudan olusan soru
formuyla toplanmustir. Arastirmada elde edilen veriler SPSS (ver:10.0) programina yiiklenerek
degerlendirilmistir. Veriler kisi sayisi ve yiizdesi seklinde tablolagtiriimustir. Arastirma sonucuna gore;
kadmlarin %84.2°si idrar kagirmay1 bir hastalik olarak tanimlamakta olup, %92.4°1i idrar kagirma problemi
oldugunda doktora gidebilecegini belirtmistir. Arastirma kapsamina alinan kadinlarin %86.8’i hapsirdiginda,
okstirdugiinde ve giildiigiinde, %61.2’si ise stresli oldugu dénemde idrar kagirmanin olacag ile ilgili yeterli
bilgiye sahipti. Kadinlarin %60.5’i normal dogumun idrar kagirma iizerine etkisinin oldugunu bilmediklerini
belirtmislerdir. Kadinlarm % 100’tiniin kegel egzersizi hakkinda bilgisinin olmadign saptanmistir. Bu
¢alismada sonug olarak; Kadinlarin iiriner inkontinans konusunda yeterli diizeyde bilgiye sahip olmadiklari,
kegel egzersizleri konusunda ise bilgilerinin olmadigi belirlenmistir. Bu dogrultuda idrar inkontinansindan
korunmak icin kadinlara idrar inkontinansi ve kegel egzersizleri konularinda ozellikle ebe-hemsireler
tarafindan saglik egitimleri verilmesi nerilmektedir.

Anahtar Kelime: 15-65 yag grubu kadinlar, Uriner inkontinans, Kegel egzersizi

DETERMINATION OF INFORMATION LEVELS ON URINARY INCONTINENCE AND KEGEL
EXERCISES iN WOMEN IN THE 15-65 AGE GROUP
Ozgiir ALPARSLAN, Giilbahtiyar DOGANER, Meryem CIFTCI
Cumbhuriyet Universitesi Saglik Yiiksekokulu
oalparslan@cumhuriyet.edu.tr

This research was carried out with the aim of determining the infomation levels on urinary incontinence and kegel
exercises in women in the 15-65 age group in Sivas.Pre- prepared questionaires were done in face-to-face
interviews to women chosen using a random method from a universal research group which was developed from
research cartied out by home visits done by midwifery students on women in the 15-65 age group in 8 health
clinics from the Sivas region. In total 317 women were interviewed. The research data was collected from a
questionaire which totalled 22 questions about personal information of the women, urinary incontinence and kegel
exercises. The research data were analysed using the SPSS ( vers: 10.0) computer program. The data have been
put into tables according to percentages and number of people. According to the results of this research, %84.2 of
the women stated that incontinence was an illness and %92.4 stated that if they had an incontinence problem they
could go to a doctor. Of the women sampled in this study %86.8 had sufficent knowledge that sneezing, coughing
and laughing, and %61.2 knew that in periods of stress, incontinence could oceur. %60.5 of the women stated that
they didn’t know that normal birth had an effect on incontinence. It was determined that %100 of women did not
have information on kegel exercises. As a result of this research it has been determined that the women did not
have the necessary high information levels on urinary incontinence and no information on kegel exercises. It is
recommended that health education be given, especially by midwive-nurses, to the women about urinary
incontinence and kegel exercises to help prevent incontinence.

Key words: Women inl5-65 age group, Urinary incontinence, Kegel exercises.
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P009-RN:121
TRAKYA UNIVERSITESI HASTANESI’NDE CALISAN YARDIMCI PERSONELIN SAGLIK ALGISI
VE ISYERINDE KARSILASTIGI RISKLER
Aysun PERIM, Muzaffer ESKIOCAK
Trakya Universitesi Halk Saglig: AD. Edirne
aysunperim@mynet.com

Saglik ¢alisanlarinin saglik riski altinda olmasinin iki temel nedeni vardir. Sagliksiz konuma girmis ve bagkalari
icin de risk olusturan bireyler ve toplum, segilmis olarak saglik ekibine teslim edilir. Ayrica yaptiklarn isten
kaynaklanan gesitli riskler altindadirlar. Bu nedenle saglik ¢alisani baskalari ile kiyaslanmayacak bilyiikliikte bir
risk altma girmektedir. Saglhk kavraminin degismesi ile birlikte saghk sektdriiniin islevi hem artmakta, hem de
topIumIg. daha ¢ok i¢ ige olmaktadir. Yeni yaklagim saglik sorunlarini ve riskini artirmaktadir.Bu caligmada;
Trakya Universitesi Hastanesi’nde ¢aligan yardimer saglik personelin saglik algis1 ve igyerinde kargilastigi riskler
hakkinda sahip oldugu bilgi diizeylerinin ve olasi ¢6ziim onerilerinin saptanmasi amaglanmistir.rakya Universitesi
Hastanesi’nde calisan yardime: personel galismanin evrenini olusturmustur (N=88) Cahsma ocak, subat aylari
arasinda yiriitiilmiistiir, tammlayici, kesitseldir. Toplam 77 (%87.5) yardimci personel ile gériisme yapilmugtir.
Veriler yiiz yiize goriigillerek yapilandirilmis anket formu ile toplanmistir. Form personelin sosyo-demografik
ozelliklerinin yam sira, ¢alisma yagamma ve ¢alisma alaninda karsilagtiklar1 risklere iliskin sorular
icermekteydi.Arastirmaya 33l (%43) kadn, 43’4 (%56) erkek toplam 77 yardimci personel katilmistir. Arastirma
grubunun  %22’si ilkokul ya da daha az, %3’ii {iniversite mezunudur. %67’si evlidir, Yardimci personelin
%21’inin ise gocuk sayis1 3’iin iizerindedir, evdeki birey sayist grubun %29’unda 5’ten fazladir.Ulagim igin
genelde servis araci kullaniimaktadir, %35’inin saglik giivencesi SSK, %65’inin ise EMS’ dir. Personelin %14’ii
saghk durumunu gok iyi, %581 iyi, %23°ii orta, %2.7’si kotii, %1.3°ii ise ¢ok kotii olarak degerlenmektedir. Son 6
ay icinde hekime basvuran personel sayis1 %43(ir. Servis ile gorev verine geliste saglik riski olarak personelin
%30’u sadece trafik kazasi, %27"si sadece solunum yolu enfeksiyonunu bildirmistir. Personelin %51°1 bu risklerin
dnlenemeyecegini diistinmistiir. Grubun yalmzea %9°u giin iginde tek bir isle gorevli iken, %901 ise birden fazla
isle gérevlidir. Arastirma grubunun gogunlugu giin iginde yapmakla gorevli oldugu hasta tagima sisteminin birden
fazla riski oldugunu diisiiniiyor ve %65’i bu risklerin &nlenebilecegini diigiiniiyor. Grubun %13’ii biyolojik
materyal tagima sisteminin her hangi bir risk tagimadigim diigiiniiyor. Risk tagidigim diisiinen personelin %29’u
ise bu risklerin dnlenemeyecegini diisiinmektedir. Aragtrma grubunun %5.2’si hastaya pozisyon verme isleminin,
%6,5’i serviste yiik kaldirma isleminin risk tagimadigim diigiinmektedir. Arastirma grubunun %48’ verilen isi
tamamladiktan sonra kigisel hijyenini sagladigim bildirmistir.Personelin %94°ii dinlenme gereksinimi hissettigini
bildirmistir. Saglk ¢ahsanlarinin saghginmn korunmasi igin yardimer hizmetleri yiiriitenlere risk algis: ve giderimi
konusunda galismalara gereksinim vardir.

Anahtar Kelime : saghk algisi, saglik riski, yardime: saglik personeli

HEALTH PERCEPTION AND EXPOSED OCCUPATIONAL RISK FACTORS OF HOUSEKEEPERS
WHOSE WORKS AT HOSPITAL OF UNIVERSITY OF THRACE
Aysun PERIM, Muzaffer ESKIOCAK
aysunperim@mynet.com
University of Thrace, Department of Public Health

A Health worker exposes to the occupational health factors due to accumulation of patients in hospitals and nature
of job. So that, health workers exposed to risks much more another workers. With improvement of health services
spectrum, the functions of health sector became broaden and interaction of health workers with community
increased. To determine health perception and knowledge and solutions about exposed occupational risk factors of
housekeepers whose works at Hospital of University of Thrace. All of the housekeepers included (N=88) and 77
(87, 5%) of them reached. The study is cross-sectional, descriptive and carried out on January and February 2006,
Data obtained via structured questionnaire by face to face interview. The questionnaire has questions on socio-
demographic characters and process of daily works. Study participants were 33 (43%) female and 44 (57%) male,
while only 3% of them graduated, 22% of them has equal or less than elementary school education, 67% of them
married, 21% has more than 3 children, 29 % has household more than 5 person. They travel to work with
hospital’s service bus, Retires Fund is most social security service (65%), and all the others’ linked to Social
Insurance Institution.Health perception reported as 14% excellent, 58% good, 23% moderate, 2, 7% bad, and 1,
and 3% worst.Secking medical care in last 6 month reported 43% of them. Participants repotted that accidents
during transport as major risk (30%) and secondly respiratory infections (27%) and these are unavoidable risks.
90% of them worked with more than one process in daily work, Transportation of patients has more than one risks
and 65 % of participants reported that these are avoidable risks. Transportation of biological materials is not a risk
job according to 13% of participants, further more, 29% of participants whose reported as risky job think that
couldn’t preventable for biological risks. Changing position of patient or holding a heavy material Reported as not
risky respectively by 5, 2% and 6, 5% participants. Only 48% of study group reported taking personal hygiene
actions after daily work. Waste majority of them feeling tired (94%)More and more researches must be done on
this topic.

Key words: Health perception, health risk, housekeepers at hospitals.

160



P010-RN:255

MUGLA DEVLET HASTANESI DIABET POLIKLINIGINE BASVURAN TiP Il DIABETIK HASTALARIN
INSULIN KULLANIMI KONUSUNDAKI EGITiM GEREKSINIMLERININ BELIRLENMESI

Kadriye SU**, Inci BOZYER*, Feyza DERELI*, Bennur CALISTIR*
*Mugla Universitesi Mugla Saglik Yiiksek Okulu, **Hemsire
ibozyer@mu.edu.tr

Arastirma insiilin kullanan Tip 2 Diabetes Mellitus (DM) hastalarimin insiilin kullammina iligkin egitim
gereksinimlerini belirlemek amaci ile kesitsel ve tammlayic: olarak planlandi.12 Kasim 2004 ve 12 Aralik 2004
tarihleri arasinda Mugla Devlet Hastanesi Hipertansiyon - Obesite ve Diabet poliklinigine bagvuran toplam 102 hasta
¢alismanin evrenini olusturdu. Arastirma Srneklemine; 30 yas ve listil insiilin kullanan diabetikler, insiilin enjeksiyon
yontemlerinden kalem ya da enjektér kullanan ve ¢aligmaya katilmays kabul eden 41 hasta drneklem grubuna alind.
Verilerin toplanmasmda, II béliimden olusan anket formu kullamildi. Formun birinci béliimiinde; hastalarin sosyo-
demografik ozelliklerini kapsayan 15 soru, ikinci bdlimde insiilin tiir ve etki siireleri, insilin kullanimi ve
uygulamasina iliskin dikkat edilmesi gereken noktalar ve insiilin tedavisi sirasinda karsilagilan komplikasyonlari igeren
36 soru yer aldiInsilin kullanan DM’lu hastalarm, insiilin uygulamasi konusunda %36.58’nin “bilgisinin™ oldugu,
%463.42sinin “yeterli diizeyde bilgisinin olmadig” belirlendi. Hastalarin %53.7 nin kadin, %46.3’niin 60 ve iizeri yag
grubu, %36.6°nin ilkégretim mezunu, %39’nun ev hanimi, %43.9’nun diabete baslama yasinin 51-60 yas arasinda,
%60.9’nun 2 sene ve lizeri insiilin kullandigi, %53.7’nin ailede diabet Sykiisiiniin ve %97.6’mn saghk giivencesi
oldugu, %36.6°min diizenli kontrole geldigi, %82.9’nun daha &nce diabet egitimi aldig: belirlendi. Tip II Diabetik
hastalarin insiilin uygulamas: konusunda egitim gereksinimlerinin; insiilin uygulamasi (%31.8), insiilin enjeksiyon
bolgesinin temizlenmesi (%48.8), insiilin dozunu hesaplama (%70.7), flakon temizligi (%40), komplikasyon gelisen
insiilin uygulama bélgelerine uygulama yapilmamasi gerektigini bilmedigi (41.5) saptandi.

Anahtar Kelimeler: Diabet, Insiilin, Egitim
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HEMSIRELERIN MEME KANSERI OLMA RISKLERINI ALGILAMALARI VE KENDI
KENDINE MEME MUAYENESINE ILISKIN TUTUMLARI

) Esra TURAL
Ondokuz Mayis Universitesi Samsun Saghk Yiksekokulu
etural@omu.edu.tr

Hemsirelerin meme kanseri tiskini algtlama durumlar, koruyucu davranig olan kendi kendine meme muayenesi (
KKMM ) yapma durumlarinin belirlenmesi ve erken tam ve davramglar etkileyen saglik inang modelleri
arasindaki iliskiyi saptamak amaciyla planlanmigtir. Arastirmamin evreni Ondokuz Mayis Universitesi Tip
Fakiiltesi Hastanesinde ¢alisan ve arastirmay1 kabul eden 158 hemgire den 130’u goniillii olarak aragtirmay kabul
etmistir. I Nisan — 1 Temmuz 2006 tarihleri arasinda yiiriitiilen ¢alismamn verilerinin toplanmasinda Demografik
Bilgiler Veri Formu ve 42 sorudan olugan Champion Saglik Inang Modeli Olgegi kullanilmistir. Aragtirmanin
yuriitiilmesi icin ilgili kurumdan yazili izin, calismaya katilan kisilerden sézlii onam alinmistir. Veriler bilgisayar
ortaminda analiz edilmis ve say1 , yiizde, aritmetik ortalama, t testi ve Kruskal Wallis Varyans analizleri
yapilmustir. Yas ortalamasi 28.4 + 5.3 olan arastirma katthmeilarimn % 51.5 * i evli, % 53.1 ‘i lisans mezunu, %
31.5 “i bes yildan fazla mesleki deneyimi oldugu, ailesinde meme kanseri olan % 12.3, bagka kanser goriilen %
28.5, KKMM hakkinda bilgi sahibi olanlarin yiizdesi % 90. 3, dogru zamanda KKMM yapanlarin  %17.7
oraninda gériilmiistiir. Champion Saglik Inang Modeli Olgegi toplam puan ortalamasi 129. 05 + 14. 10 (min=
67, max= 175 ) bulunmustur.Dogru zamanda KKMM yapanlar ile Champion Saglik Inang Modeli Olgegi ciddiyet
algis1 puant ve giiven puam arasmda istatistiksel olarak anlamli bir iliski saptamirken ( p=0. 000), engel algisi
puani dogru zamanda uygulamayanlarda daha diisiik bulunmustur ( p< 0.05). Egitim seviyesi ile saglik
motivasyonu puani arasinda anlamh bulunmustur.( p<0.05). Ayrica ailesinde meme kanseri &ykiisii olan hemsireler
ile duyarlilik algist puan1 arasinda ve ailesinde bagka kanser dykiisii olan olanlar ile engel algisi puam arasinda da
istatistiksel olarak anlamh bir iliski gériilmiistiir ( t= 2.16, p< 0.05). Arastirmadan elde edilen sonuglara gore
hemsirelerin dogru zamanda KKMM yapma durumlarmin disiik oldugu, ciddiyet algisi ve giiven dzetliligi yiiksek
olan hemsirelerin KKMM tutumunun daha yiiksek oldugu goriilmiistiir. Engel algisi yiiksek olan hemsirelerin
KKMM hig¢ yapmadiklari ve dogru zamanda yapmadiklar1 ~ goriilmiistiir.

Anahtar Kelimeler ; Meme Kanseri, Kendi Kendine Meme Muayenesi, Saglik Inang Modeli

NURSES PERCEPTIONS OF THEIR OWN RISK FOR HAVING BREAST CANCER AND THEIR
ATTUDES TOWARDS BREAST SELF EXAMINATION
Esra TURAL
Ondokuz Mayis University Samsun Health Higher Education School

etural@omu.edu.tr

The goal of this research is to determine the relationship among nurses perceive the risk of breast cancer
themselves, make breast self examination situations, and health belief models

which affect the early diagnosis behaviors. The population of tehe stugy consisted of 150 of nurses in the hospital
of medicine school of Ondokuz Mayis University . The samples of study consisted of 130 people accepting to
complete the guestionnaire. In the study which was carried out between the dates of 1 April and 30 July 2006 , for
data collection a Demographic Data Form and a Champion Healt Belief Model Scale comprised of 42 questions
were used. To implement the research, a written permission from relevant agencies and verbal consent from
participants were obtained. Data werw analyzed computer program and number , percentage , mathematical
means, t test and ve Kruskal Wallis Varyans analyses were performed. Mean age of participants was 28.4 5.3, %
51.5 were married, % 51.3 was found university degree, % 31.5 was foundthat have been working for 5 years and
too. Nurses who have breast cancer history in their families % 12.3 and people who have another cancer history in
their family % 28.5. They told that they have got information about BSE (Breast- Self Examination) % 90.3. %
17.7 people who make the breast self examination at the right time .The total mean score of Champion Health
Belief Model Scale was found as 129. 05 + 14. 10 ( min= 67, max= 175 ). While there is a statistically significant
relationship between Champion health belief models scale seriousness perception score and confidence score of
people who make the breast self examination at the right time (p=0. 00), obstacle perception score is lower than
that of not applying at the right time.( p <0.05 ). It is found out that there is significantly relationship between
education level score and health motivation score (p< 0.05). Also, there is a statistically significant relationship
between sensitivity perception score with nurses who have breast cancer history in their families and obstacle
erception score with people who have another cancer history in their family( t= 2.16, p< 0.05). According to the
results of this research, it is seen that situations which nurses do the breast self examination at the right time is low
and the breast self examination behaving of nurses who have seriousness perception and confidence perception is
higher. It is seen that nurses, who have high obstacle perception, do not do the breast self examination at the right
time at all.

Key Words: Breast Cancer, Breast- Self Examination , Health Belief Model
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EDIRNE MERKEZ YENIIMARET SAGLIK OCAGI BOLGESINDEYASAYAN 15-49 YAS ARASI
KADINLARIN DOGURGANLIK DUZEYLERI VE ETKILEYEN FAKTORLER

) * Ilknur DINDAR, **Aysegiil UZEN
*T.U.Edirne Saghk Yiiksekokulu, Edirne, **Ebe, Edirne
ilknurdindar@mynet.com

Bugiin iilkemizde kadin saghgmna ait gostergelerin (anne, bebek &liim hizi, gebelik sayisi, etkin aile planlamas
kullanim orani vb) heniiz istenen diizeyde olmadifi gdrilmektedir. Bunda, kadin ya da anne olmadan dogan &zel
sorunlar 6n swalarda yer almaktadir.Bu aragtirma ile, lireme ¢agindaki kadmlarin dogurganlik diizeylerini ve
etkileyen faktorleri belirlemek amaglanmigtir. Calisma, Kasim-Aralik 2005 tarihleri arasinda Edime Yeniimaret
Merkez Saghk Ocagi bilgesinde yapilmistir. Bu bdlgede yasayan 15-49 yas aras1 638 kadm, bu tanimlayics,
kesitsel aragtirmanin evrenini olugturmugtur. Rastgele Sayilar Tablosu kullamlarak %10 drmekleme ySntemi ile 69
kadin érnekleme alinmigtir. 69 kadina tek bir aragtirmaci tarafindan yiiz yiize goriisme teknigi ile anket uygulanmis
ve elde edilen veriler SPSS Ver.13.0 paket programinda degerlendirilmis, karsilastirmalarda Ki-Kare testi
kullamlmugtir. Aragtirma grubunun ilk gebelik yas ortalamasi 20.26+3.84 (min:15, max:35) idi. Kadinlarn
%666.7"si ilkokul mezunu ,%98.6's1 ev kadini ve %55.1°i orta gelir diizeyine sahip idi. Grubun %52.2’sinin ii¢ ve
ustiinde gebeligi, %5.8inin 6li dogumu ve %10.1’inin de dogumdan sonra bebek kaybi vard:. Kadinlarin %29.4°i
sezaryanla dofum Oykiisii tasiyordu ve %57.4’iiniin iki gebelik aras1 2 yil alti idi. Arastirma grubunun %37.3’(
dogum Oncesi bakim hizmeti almadigin ifade ederken, dogumlarin %88.2si hastanede ve %52.9’unun dogumun
doktor tarafindan yaptirildigi bulundu. Bu arastirmada, grubun yeterli dogum Bncesi bakim hizmeti almadig,
yarsindan ¢ogunun 3 ve istinde gebeligi oldugu ve 4’inin sezaryanla dofum 6ykiisti oldugu bulunmustur,
Dogumlarm hemen hepsinin bir saglik profesyoneli tarafindan yaptirilmasi, en sevindirici nokta idi. Tiirkiye geneli
ile ortiigen bu sonuglar cergevesinde, 6zellikle koruyucu saglik hizmetlerinde gorevli ekip, iireme ve dolayisiyla
anne sagligmna yonelik hizmetleri en ug noktalardaki annelere kadar ulastirmalidir.

Anahtar Kelimeler: Ureme saglig1, anne saghg, dogurganlik, dogum 6ncesi bakim

THE FERTILITY RATE OF WOMEN AGED 1549 LIVING IN THE REGION OF EDIRNE YENI
IMARET HEALTH CENTER AND THE FACTORS AFFECTING THEM

) Ilknur DINDAR, ** Aysegiil UZEN
*T.U.Edirne Saghk Yiiksekokulu, Edirne, **Ebe, Edirne
ilknurdindar@mynet.com

Today in our country, the indicators of women health (mother, infant mortality, the number of pregnancy, use of
active family planning methods) are not at the desired level yet. Private problems resulting from being a mother
and women are the leading factors for this.In this research, it was aimed to determine the fertility rate of the
women who are in their procreation ages and the factors affecting them.The study was conducted in the region of
Edirme Yeniimaret Health Center between November and December 2005. The 638 women aged 15-49 living in
this region were included in this descriptive and cross sectional study. 69 women were exemplified by using
random number charts and 10 percent sampling process. 69 women were interviewed face to face by only one
researcher and data obtained was evaluated in package programme and Ki-Kare test was used in comparisons.The
first pregnancy average age was 20.26 + 3.84 (min: 15 max: 35). 67 % of the women were primary school
graduated, 98.6 % were housewives, and 51.1 % of them had middle class income. 52.2 % of the group had three
or more pregnancy, 5.8 % delivered dead baby, and 10.1 % had lost their babies after birth. 29.4 % of the women
had delivered their babies by cesarean method and the time interval between two pregnancies was less than two
years in 57.4 % of them. 37.3 % of the research group stated that they didn't receive nursing service before birth
and it was found that 88.2 % of the births took place in hospitals and that 52.9 % of them were delivered by
doctors. In this study, it was found that the group didn't get adequate nursing service before birth, one fourth of
them had cesarean birth and more than half gave birth three or more times. The delighting point was that almost all
births were performed by health experts. According to these results coinciding with Turkey, especially the crew
who are assigned to protecting health services should convey these services even to mothers living in the farthest
points.

Key Words: Procreation health, mother health, fertility, nursing pre-care.
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AMELIYATHANELERDE HASTANE ENFEKSIYONLARININ KON TROLU

Emel I¢li, Albena Gayef, Saliha Taskin Demiray
Marmara Universitesi Saglik Hizmetleri Meslek Yiiksekokulu, Istanbul

albenag?7@yahoo.com

Bu derleme, ameliyathanelerde gérillen hastane enfeksiyonlarinin kontroliiniin 6nemini vurgulamak amaciyla
yazilmistir. Ameliyathanelerde goriilen hastane enfeksiyonlari, hastane enfeksiyonlarmin nedenleri ve hastane
enfeksiyonlarmin kontrolii amactyla alinmasi gereken onlemler konularinda literatiirde yapilmig ¢aligmalar
incelenmistir. Hastane enfeksiyonlatinin en gok goriildiigii yerlerden birisi olan ameliyathanelerde en sik olarak
cerrahi alan enfeksiyonlari ortaya gikmaktadir. Enfeksiyon kontrolil iin, el hijyenine uyum, hastalarda kullamlan
aletlerin sterilizasyon ve dezenfeksiyonu ve saglik calisanlarini egitimi Snem kazanmaktadir. Ameliyathanelerde
goriilen hastane enfeksiyonlari, dnemli morbidite ve mortalite nedeni oldugu igin enfeksiyon kontroliine ydnelik
tedbirler artrilmahdir. Sterilizasyon ve dezenfeksiyon ydntemleri ve el hijyeninde dikkat edilmesi gereken
kurallar ile ilgili olarak Disinfection and Sterilization: New HICPAC Guidelines ve Diinya Saglik Orgiitii (WHO)
tarafindan hazirlanan Guidelines on Hand Hygiene in Health Care gibi giincel kilavuzlar takip edilmelidir.
Ameliyathanelerde hastane enfeksiyonlarmn nlenmesine yonelik uyulmasi gereken kurallar konusunda saghk
cahsanlarma verilen egitimin siirekli olmasi saglanmalidir.

Anahtar Kelimeler: Ameliyathane, Hastane Enfeksiyonlar, Hastane Enfeksiyonlari Kontrolii

CONTROL OF HOSPIiTAL INFECTIONS iN OPERATING ROOMS

__Emel Icli, Albena Gayef, Saliha Tagkin Demiray
Marmara Universitesi Saglik Hizmetleri Meslek Yiiksekokulu, Istanbul
albenag77@yahoo.com

The aim of this study is to emphasize the infection control in operating rooms.Hospital infections in operating
rooms, causes of hospital infections and infection control measures are examined in literature. Surgical site
infections are the most common infections in operating rooms. There are three main principles in infection control:
Hand hygiene, sterilization and disinfection of devices and education of health care personnel. As hospital-
acquired infections are important mortality and morbidity causes, infection control measures should be increased.
Disinfection and Sterilization: New HICPAC Guidelines and WHO’s Guidelines on Hand Hygiene in Health Care
should be followed for sterilization and disinfection control and hand hygiene. Health education of health care
personnel has to be continued in infection contro] for operating rooms.

Key words: Operating Room, Hospital Infections, Hospital Infections Control

164



P014-RN:127
ENFEKSIYONLARIN ONLENMESI ACISINDAN AMELIYATHANELERDE MiMARI TASARIM

ILKELERININ IRDELENMESI

Emel I¢li, Albena Gayef, Saliha Tagkin Demiray
Marmara Universitesi Saghk Hizmetleri Meslek Yiiksekokulu, Istanbul
albenag77@yahoo.com

Bu derleme, ameliyathanelerde hastane enfeksiyonlarinin Snlenmesi agisindan mimari tasarim ilkelerinin
irdelenmesi amaciyla yazilmigtir. Hastane enfeksiyonlarimn dnlenmesi igin ameliyathanelerin mimari tasariminda
dikkate almmasi gereken kriterler ile ilgili olarak literatiirde yapilmis ¢alismalardan faydalamlmgtir. Hastane
enfeksiyonlarmin dnlenmesi agisindan ameliyathanelerin mimari tasariminda dikkate alinmasi gereken ozellikler
ameliyathanenin yeri, degisme alanlari, preoperatif bekleme odasi, giyinme odalar1 ve dinlenme salonlari, ¢evre
destek alanlari (y6netim ofisi, konferans salonu, ¢alisma ve depolama alanlan), yikanma alani, ameliyathane
odasinmn tasarimi (6lcii, substeril oda, kapilar, havalandirma, klima sistemleri, 151, duvarlar ve tavanlar, Zemin,
merkezi gaz ve elektrik sistemleri, 1gtklandirma) baghiklar: altinda degerlendirilmektedir. Hastane enfeksiyonlarini
onlemeye yonelik olarak ameliyathanelerin mimari yapilandirilmasinda gdzoniinde bulundurulmas: gereken
ozelliklerin ulusal ve uluslararasi kabul gormiis kriterler dogrultusunda olusturulmasma ve uygulanmasina dzen
gosterilmelidir.

Anahtar Kelimeler: Ameliyathane, Hastane Enfeksiyonlari, Mimari Tasarim

EXAMINING THE ARCHITECTURAL DESIGNS OF OPERATING ROOMS AS PREVENTING
HOSPITAL INFECTIONS

'_Emel Igli, Albena Gayef, Saliha Tagkin Demiray
Marmara Universitesi Saghk Hizmetleri Meslek Yiiksekokulu, Istanbul

albenag77@yahoo.com

This study had an aim to examine the principles of architectural design which are directed in order to prevent
hospital infections in operating rooms.The principles of architectural design which are directed in order to prevent
hospital infections in operating rooms are researched in literature. The principles of architectural design which are
directed in order to prevent hospital infections in operating rooms have some characteristics. These characteristics
are the place of operating room, changing places, preoperative waiting room, wearing and resting rooms,
enviromental areas (management office, conference hall, working and storage areas), washing area, design of
operating room (room size, substerile room, doors, ventilation, air conditioning, climatization systems, heating,
walls and ceilings, gas and electrical systems, lightning). The principles of architectural design which are directed
in order to prevent hospital infections in operating rooms have to be formed and applied due to national and
international criterions.

Key words: Operating Room, Hospital Infections, Architectural Design
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SAMSUN 6 NOLU SAGLIK OCAGI BOLGESINDEKI 15-49 YAS GURUBU KADINLARIN SAGLIKLI
YASAM BICIMI DAVRANISLARI

_ Birsen ALTAY
Ondokuz Mayis Universitesi Samsun Saglik Yiiksek Okulu

munisealtay@hotmail.com

Bu ¢alisma 15-49 yas gurubu kadinlarin saghkl yasam bigimi davraniglannm ve etkileyen faktorleri
belirlemek ve bu dogrultuda saglikla ilgili egitim ve politikalar: ybnlendirmek amaciyla tamimlayici olarak
planlanmistir. Arastirmanin evrenini samsun merkezde bulunan 6 nolu saglik ocag: boigesindeki 15-49 yas grubu
kadmlar olusturmus olup, sistematik drnekleme yontemi ile toplam 130 kadina ulasgiimistir. Veri toplama araci
olarak kadinlarin demografik dzelliklerini igeren bir anket formu ile saghkli yagam bigimi davramslan olcegi
kullamlmgtir. Elde edilen veriler bilgisayarda SPSS program kullanilarak yiizdelik, kruskal wallis test, t testi,
varyans analizi ile degerlendirilmistir.Kadinlarin saglikh yasam bigimi davramglari orta diizeyde bulunmugtur
(124424.51). SYBD olgegine ait gruplardan olan kendini gergeklestirme, puanimin en yiiksek (37.64+5.96)
ortalamaya sahip oldugu, egzersiz diizeyinin ise en diisiik (8.33+2.81) ortalamaya sahip olduBu saptanmigtir.
Diizenli aylik gelirin olmasi ve gocuk sayisinin az olmasina bagli olarak SYBD’na uygun tutum sergileme diizeyi
artmaktadir. Calisma sonucunda yas, egitim durumu, kronik hastalik durumu gibi degiskenlerin SYBD’larini
etkilemedigi saptanmigtir.Bulgular degerlendirildiginde, saghk ocaklari tarafindan ev ziyaretlerine Snem verilmesi
yami sira kadinlarin sagligin korunmas: ve yiikseltilmesi konusunda bilinglendirilmesi. ve SYBD’larina uygun
egitimin verilmesi gerektigi diisiiniilmektedir.

Anahtar kelimeler: Saghg: gelistirme, Inanglar, Saglik davranisi

HEALTY LIFESTYLE BEHAVIOURS OF WOMEN AMONG AGED 15-49 YEARS WOMEN IN
SAMSUN 6 NUMBER HEALTH CARE CENTER

_ Birsen ALTAY
Ondokuz Mayis Universitesi, Samsun Saglik Yiiksek Okulu

munisealtay@hotmail.com

This study was planned as a descriptive. In order to make suggestion about education and health political. By
determining healty lifestyle behaviours of the individuals and the factors effecting them and also to casue.The
scope of the study covers women, aged between 15 and 49. The sample group covered 130 women were
interviewed using the systematic sampling metod. For this purpose, “Health-promoting lifestyle inventory” and a
questionnaire were used. The demografics were evaluated with a literature based questionnaire. The health
promotion lifestyle profile (HPLP) was used to evaluate the health behaviours. The data was evaluated with a
computur programed called SPSS and analyzed with variance called ANOVA.It was found that health lifestyle
behaviours of the women were at a moderate level (124.75£24.51). Also it was found that increased behaviour
health- promotion lifestyle related to health as decrease childeren number and high level of income. The results of
the study showed that, there are no statistical significant relationships between, age, level of education and
choronic desease with health lifestyle behaviours of women. As a result of this survey, primary health care workers
should give attention to the home visits and also should increase aweranes of the importance women health
attitude and health promoting lifestyle.

Key words: Health promotion, Belief, Health attitude
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DIiYABETIK AYAK VE HASTA EGITIMI

) Nilgiin ULUTASDEMIR o
Gaziantep Universitesi Yusuf Serefoglu Saglik Yiiksekokulu, KILIS
nulutasdemir@yahoo.com

Diyabetik ayak, diyabetin en ciddi ve en fazla hastanede yatisi gerektiren komplikasyonlarindan
biridir.Eger kontrol altina alinmaz ise, ayak parmagy/bacak kesilmelerine ( amputasyona ) yol agabilir. Ayak
sorunlarnin nlenmesinde, hemgire ve doktorun oldugu kadar hastanin da sorumluluklar vardir. Hasta; kendi
kendine ayaklanmi kontrol etme, deri-ayak bakimi, uygun gorap-ayakkabi secimi,timak kesimi ve nasir bakimi
konularinda egitilmelidir. Diyabetik ayak, yiiksek harcamalara neden olabilen dnemli bir halk saglig1 sorunudur. Bu
sebeple en onemli tedavi koruyucu tedavidir. Bu baglamda hastamn egitimi oldukga dnemlidir. Diyabetli bireyin
egitimindeki amacimiz, hastanin bilgiyi bireysellestirerek dzbakimina yansitmasim saglamaktir. Hastaneye yatan
her bes diyabetlinin birinde yatis nedeni diyabetik ayak infeksiyonudur. Ulkemiz verilerine gore diyabetik ayak
infeksiyon orami %20-50°dir. Yurt dist verilerine gore amputasyon yapilmayan olgularin maliyeti 8500 dolar,
amputasyon yapilanlarin 43-65 bin dolara ulasmaktadir.Ulkemizde ise, osteomyelit varsa 3316 dolar, yoksa 1629
dolar maliyeti olmaktadir. Diyabetik ayak tedavisi mutlaka “Diyabetik ayak ekibi” tarafindan
yaptlmalidir.Ekip;Diyabet konusunda egitilmis i¢ hastaliklar uzmani, Diyabet egitim hemgiresi, Ortopedist,
Enfeksiyon hastaliklari uzmani, Podiatrist, Ortez/Protez uzmani, Damar cerrahisi uzmam, Plastik cerrah,
Psikiyatrist, Dermatolog’tan olugur.Diyabetik hastanin eZitimi, diyabetik ayak yarasinn énlenebilirligi ve tedavisi
acisindan en Snemli unsurdur. Diyabetik ayak egitiminde hastaya verilmesi gereken oneriler 23 madde de
ozetlenmistir.Egitim, hastaya her vizit de hekim ve/veya diyabet egitim hemsiresi tarafindan belirli bir program
dahilinde verilmelidir.Bu alanda hizmet veren derneklerin sayisi ve etkinligi artiriimah ve bu etkinliklere hastalarin
da katilim1 saglanmahdir.

Anahtar Kelimeler: Diyabetik Ayak, Hasta, Egitim.

DIABETIC FOOT AND PATIENT EDUCATION

) Nilgiin ULUTASDEMIR o
Gaziantep Universitesi Yusuf Serefoglu Saglik Yiiksekokulu — KILIS

nulutasdemir@yahoo.com

Diabetic foot is one of the complications which reguires the diabetic patients tos tay in hospital most and
it is the most serious type of this disease. Unless it is controlled, it may cause to amputate the leg/tomb. In the
prevention of foot problems, patients have as much responsibility as the doctors and the nurses. The patient must
be educated about controlling his own feet, the care of feet and skin; about chosing the right type of shoes and
socks, cuttingthe nails and about the care of corns. Diabetic foot is an important health problem which reguires the
patient to spend a great deal for treatment. That is why the best cure is preventive treatment. So the education of
the patient is so important. The purpose of educating the diabetic patient is to enable the patient perceive the
necessity of self-care for himself/herself and act accordingly. One in every five diabetic patients put in hospital, the
reason is diabetic foot infection, According to the data in our country, the rate of the foot infection is 20-50 %.
According to the data taken from abroad, the cost of the treatment for the patient who doesn’t reguire amputation is
$ 8500 and for these who reguire amputation, the cost is about $ 43000-45000. For our country, if there is
osteomyelit the cost is $ 3316, if there is no osteomyelit, the cost is about $ 1629. The treatment of a diabetic foot
must certainly be carried out by an expert doctor on internal diseases who is educated on diabetcs, adiabetic
education nurse, an orthopedist, an expert on contegious diseases, a podiatrist, an ortez/prosthesis expert, a vessel
surgery expert, aplastic surgeon a psychiatrist and a dermatologue. The ducation of diabetic patient is the most
important factor in the prevention and treatment of diabetic foot. The suggestions which are necessary to be given
to the patient during every visit under a certain programme by a surgeon or by a diabetic education nurse. The
number of institutions which provide services in this area must be increased and the patients should be encouraged
to participate in suck activities.

Key Wors: Diabetic foot, Patient, Education.
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BAYIR SAGLIK OCAGI BOLGESINDE YASAYAN 0-6 YAS GRUBU COCUGU OLAN ANNELERIN

ILKYARDIM KONUSUNDAKI BIiLGi DUZEYLERININ BELiRLENMESI

Hanife GONEN#**, Nilgiin TURASAY*, Feyza DERELI;*, Sacide DEMIRCAN*, Bennur CALISTIR*

*Mugla Universitesi Mugla Saglik Yiiksekokulu, MUGLA, **Mugla Saglk Midirligi, MUGLA,
bealisir@mu.edu.tr

Aragtirma, 0-6 yas grubu g¢ocugu olan annelerin ilkyardim konusundaki bilgi diizeylerini belirlemek
amaciyla plantandi.Calismanm evrenini Bayir Saghk Ocag Bélgesinde oturan 0-6 yas grubu gocugu olan 221
anne olusturdu, evrenin tamam drnekleme alindi. Anket uygulamasini kabul etmeyen 23 anne nedeniyle calisma
198 anne tizerinde yapildi. Anket, 10 soruluk Kisisel Bilgi Formu ve 54 soruluk Ilkyardim Bilgi Diizeyi Formu
olmak iizere toplam 64 sorudan olugturuldu. Calismanin &n uygulamas: evren disindaki 32 anne {izerinde yapildi
(Cronbach’s Alpha= 0.8098). Verilerin istatistik analizleri, SPSS 11.5 paket programinda ANOVA, Kruskal
Wallis, Independent Samples t testi kullanildi. Arastirmaya katilanlarin, %29.80%inin 25-29 yas grubunda,
9,38.90"1nm ilkokul mezunu, %65.66’simn ev hammi, %80.30°unun sosyal giivencesinin oldugu belirlendi.
Annelerin, genel puan ortalamalarinin 31.42 + 8.28 oldugu, %66.67 sinin “iyi bilen” grupta yer aldigi ve bilgi
diizeylerinin yeterli oldugu saptand1. Egitim durumlari, meslekleri, sosyal gtivenceleri, konu hakkinda daha dnce
bilgi alma durumlan, ilkyardim gerektiren bir durumla kargilasma durumlar ile bilgi puanlari arasinda istatistiksel
olarak anlamli iligki bulundu (p<0.05). Annelerin, ilk yardimda en iyi bildikleri konularin; yanik, sicak
carpmasi ve donmalar, en az bildikleri konularin ise temel yasam destegi, kanama ve sok oldugu tespit edildi.
Calismaya katilanlardan; egitim diizeyi diigiik olanlarin, ev hamimlarinin, sosyal giivencesi olmayanlarin ve
daha 6nce ilk yardim konusunda bilgi almayanlarin, ilk yardim gerektiren bir durumla kargilasmayanlarin
bilgi puanlari diigiik bulundu. Annelere ilk yardim konusunda egitim planlamasmin Ozellikle gocuk
sagligint gelistirmede yararh olacag: dilsiiniilmektedir.

Anahtar Kelimeler: {Ikyardim, Anne, Bilgi diizeyi

INVESTIGATION OF THE FIRST AID-RELATED KNOWLEDGE LEVELS OF THE MOTHERS
HAVING CHILDREN AT THE AGE OF 0-6 AND WHO LIVE IN THE AREA WHICH IS UNDER THE
CONTROL OF BAYIR HEALTH CLINIC

Hanife GONEN**, Nilgiin TURASAY*, Feyza DERELI*, Sacide DEMIRCAN*, Bennur CALISTIR*
*Mugla University Health College, MUGLA, **Mugla City Directorate of Health, MUGLA
bealisir@mu.edu.tr

The study was planned to investigate the first-aid-related knowledge levels of the mothers with a child aged 0-6.
The universe of the study consists of 221 mothers having a child aged 0-6 and living in Bayr district, all of the
universe is taken as sample. As 23 mothers did not accept to participate the study was conducted on 198 mothers.
The questionnaire used consists of 64 questions in sum, 10 of which are to solicit personal information and 54 to
solicit first-aid-related knowledge level. The piloting of the questionnaire was conducted on 32 mothers outside the
universe of the study (Cronbach’s Alpha= 0.8098). Statistical analysis of the data was carried out via SPSS 11.5
and for the analysis, ANOVA, Kruskal Wallis, Independent Samples t were used. It was found hat 29.80% of the
participants are at the ages of 25-29, 38.90 are primary school graduates, 65.66% are housewives, and 80.30% have
social security. The mean scores of the mothers were found to be 31.42 + 8.28, and 66.67% of them were found
to be in the group of "knows well". Statistically meaningful relation was found between their levels of
education, their states of social security, their previously obtaining information about the topic, their
experiments of cases requiring first-aid and related scores (p<0.05). The first aid topics best known by the
mothers were found to be: burn, sun stroke and frost, and the least known were: basic life support, bleeding and
shock. The knowledge scores of those who have low level of education, who are housewives, who do not have
social security, who haven't obtained any information about first-aid, and who have never met a situation requiring
first-aid were found to be low. It is believed that first-aid related assistance planning for mothers will in particular
be useful for improving children's health.

Key Words: First-aid, mother, knowledge level
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Tiirk Silahh Kuvvetleri Ureme Saghg Program

Rukive GUL, A. TEMIZ TUGAY, M.R. KOSE
Saglik Bakanligi AGSAP Genel Mudiirlugii
rgul84@hotmail.com

Saghk Bakanhgi, TSK, Birlesmis Milletler Niifus Fonu isbirligi ile ireme saghg hizmetlerine toplumun, kadnlarin,

gocuklarin yararma olmak iizere erkeklerin olumlu katilimm ilke capinda saglamaktir.
Hedefler:

- TSK i¢in US - AP Egitim modiilii, egitim materyalinin gelistirilmesi

- Egitim Becerileri Egitimi alan egiticilerin yetigtirilmesi

- Damismanlarin yetistirilmesi

- Birliklerde dershanelerinin kurulmas:

- Her y1l 450 000 askere US - AP konusunda bilgi - beceri verilmesi

- izleme - degerlendirmenin yapilmasi

- Egitimde veri toplanmasi
Y8ntem: Dershanelerde tutulan kayit defterleri, TSK veri tabanindan elde edilen sonuclar.
Sonug:

- 233 kisi Egitim Becerileri Egitimi aldu.

- 19 Damsman Egitim Merkezi olusturuldu.

- US - AP Egitim Modiilii gelistirildi.

- 3500 danigman yetistirildi.

- 480 dershane kuruldu, Nisan-2004 tarihinde askerlerin egitimine basland:.

- Saglik Miidtirlikleri her tiirlii destegi vermektedir.

- Askerlere US - AP Cep Rehberi verilmektedir.

- Saplik Bakanhg , GATA egitimcileri egitimlerin izleme - degerlendirmesini yapmaktadir.

- Egitim Rehberine “Toplumsal Cinsiyet - $iddet” ,“HIV/AIDS’in Sosyal Boyutu” eklenerek giincellendi.

- Veri progranu ile bilgi girigi yaptimaktadir.

- 1.100.000’e yakin asker egitilmistir.

- Yetiskin egitim ilkelerine uygun, interaktif teknikler kullamlarak “U” diizeninde olusturulan dershanelerde

danismanlar tarafindan egitimler yapiimaktadr.

- Tim askerler 20 kisilik siniflarda, 1 tam giin siireli kurslara katilmaktadr.
Konular:

- Ureme Organlari, Cinsel Saglik

- CYBE-HIV/AIDS, Sosyal Boyutu

- Gebeligin Olusumu - AP

- Giivenli Annelik

- Toplumsal Cinsiyet - $iddet
Kullanilan Materyaller:

- AP Ulusal Hizmet Rehberi

- Resimli Rehber

- AP’da Temel Bilgiler Kitabi

- US - AP Egitim Rehberi

- Erbas - erler igin US - AP Cep Rehberi

- USCDsi

- Giivenli Annelik , AP’na ait poster ve afisler

- Kontraseptif malzeme , erkek modeli.
Anahtar kelime: Ureme, saghk, erkek
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Reproductive Health Programme for the Turkish Armed Forces

Rukiye GUL, A. TEMIZ TUGAY, M.R. KOSE
Ministry of Health, General Directorate of Maternal and Child Health and Family Planning
rgul84@hotmail.com

Purpose: To ensure positive male involvement in reproductive health services for the benefit of the community,
families, women and children in collaboration with the Health Command of the Turkish Armed Forces (TAF) and

UNFPA.

Objectives:

To develop Reproductive Health (RH) and Family Planning (FP) training module and training materials for
TAF,

To train trainers with training skills,

To train counselors,

To set up RH classrooms in military headquarters,

To provide recruits of 450 000 RH and FP skills,

To monitor and evaluate trainings,

To collect data on trainings.

Methodology: Logbooks in classrooms and results of TAF database.

Result:

233 people were trained in training skills.

19 Counseling Training Centers were created.

RH and FP modules were developed.

3500 counselors were trained.

480 classrooms were set up and training started in April.

Provincial Health Directorates provide all sorts of support.

Soldiers are given RH and FP pocket guide.

MoH and GATA trainers conduct monitoring and evaluation (M&E) of trainings together.

After the M&Es, “Gender and Violence” and “Social Dimension of HIV/AIDS” were integrated into the
module. .

Data is collected using a database.

Nearly 1.100.000 soldiers have been trained so far.

Trainings are carried out by the counselors in “U” type classrooms in line with adult training principles and
using interactive techniques.

All soldiers participate one-day courses in classrooms for 20.

Training Topics:

Female and Male Reproductive Organs and Sexual Health
STI-HIV/AIDS, Social Aspect of HIV/AIDS

Pregnancy development and FP

Safe Motherhood

Gender and Violence

Training materials:

FP National Service Guide

Visual Guide for

FP Basic Knowledge Book

RH and FP Training Guide

RH and FP Pocket Guide for soldiers

CD on RH

Posters and banners on Safe Motherhood and FP
Contraceptives, male model. :

Key words: Reproductive, health, men
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BILGIi TOPLUMU VE SAGLIGIN ARTAN ONEMI

Seyran SENVELI*, Arife OZKAN*, Omriiye AKKURT#**
*(anakkale Onsekiz Mart Universitesi Saghk Yiiksekokulu
** Balikesir Universitesi Bandirma Saglik Yiiksekokulu
seyranserbest(@yahoo.com

Bilgi toplumu; teknoloji, iletisim ve insan merkezli bir yaklasim olarak giderek daha fazla benimsenmekte ve
toplumlarin geleceklerinin sekillenmesinde séz sahibi olmaktadir. Bireyin niteliklerinin gelisiminde egitimi ve
saglig1 olmak iizere baslica iki énemli boyut bulunmaktadir. Her iki boyutta da, bireysel ¢aba yaninda toplumsal
yapilanma onem tagimaktadir. Egitim kurumlarinin genel diizeyinden bafimsiz olarak bireyin egitiminin
gelistirilmesi s6z konusu olamayacagi gibi; saglik kurumlarinin ve saglik kogullarinin genel diizeyinden (kisaca
tilkenin saghk statiisiinden) bagimsiz olarak bireyin saghgmmn gelistirilmesi de sdz konusu olamayacaktir. Bu
nedenle bilgi toplumu yolunda ilerleyebilmek, iilkenin saZhk statiistiniin gelistirilmesiyle de yakindan ilgilidir.
Insan merkezli bir yaklasima sahip olma gerekliligi, insanin niteliklerini ne ¢ikarmaktadir. Kisacasi bilgi toplumu
ile birlikte daha iyi egitilmis ve daha saglikh bireylerin énemi artmaktadir. Bireylerin giderck daha bilgili, ytiksek
beklentili ve hareketli, kurumlarm ise giderek uzmanlastifn bir ortamda, c¢esitli basamaklardaki bakim
hizmetlerinin entegre ve sirekli bir hizmetler biitiinii olarak alinabilmesi de giiniimiiz toplumlarimin &ncelikli
talepleri arasindadir. Bilgi toplumu ile birlikte ortaya ¢ikan siireg, ¢ok farkli alanlarda ve ¢ok farkli diizeylerde
etkiler ortaya ¢ikarmaktadir. Bilgi toplumu insani merkez alan bir yaklasun: giindeme getirmekte ve buna bagh
olarak bireyden baslayarak toplum diizeyinde niteligi dne gikarmaktadir. Her alanda giderek daha fazla nitelikle
ilgili degerlendirmelerin one ¢ikmasl, saglik hizmetlerinin de énemini artirmugstir. Zira saglik hizmetleri gerek birey
bazinda gerekse toplum bazinda nitelik artiric1 “insana yatirim” anlamina gelmektedir. Artan bu 6neme paralel
olarak “saglik ekonomisi”, ekonomi/isletme ve saglik hizmetleri alanlarinin karmasi niteliginde clan bir alt disiplin
seklinde gelismektedir. Sunulan hizmetlerin maliyet/verimlilik/etkinlik agisindan degerlendirilmesi, saghk
hizmetlerine ayrilan belli bir kaynakla daha fazla hizmet sunulmasim ve/veya belli bir hizmetin daha az kaynak
kullanimyla sunulmasim saglamaktadir. Bir toplumun saghk statiistiniin yiikseltilmesi, bu alana ayrilan kaynaklarin
bityiikliigiinden ok rasyonel kullanimiyla ve iilkenin sosyoekonomik kosullariyla ilgilidir. Saglik sektorityle ilgili
degerlendirmelerde bu gergegin dikkate alnmasi ve saglik ekonomisinin ortaya koydugu analiz yontemlerinden
yararlanilmasi, tilkemizdeki saglik sorunun ¢dziimiine Snemli katkilarda bulunacaktir.

Anahtar kelimeler: Bilgi toplumu, saghk

INFORMATION SOCIETY AND RISING IMPORTANCE OF HELATH

Seyran SENVELI*, Arife OZKAN*, Omrilye AKKURT
*Canakkale Onsekiz Mart University, College of Health
** Balikesir University, Bandirma College of Health
seyranserbest@yahoo.com

Information society is a technology, communications and human based approach that is widely accepted and plays
a vital role in shaping up futures of the societies. There are two main dimensions of development of an individual’s
qualities: education and health. In each dimension, social structure is as important as the personal effort. It is not
possible to improve an individual’s education independent of the general quality level of education institutions; and
similarly it is not possible to improve an individual’s health independent of the general quality level of health
associations and health conditions (i.e. health state of the country). Therefore, the progress on the way to being an
information society is closely related to the improvement of country’s health status. The need to have a human-
centred approach means human qualities are vital. Briefly, the importance of having better educated and healthier
individuals is increasing with the information society. In an environment where the individuals are better informed,
are more active, and have higher expectations; and where the institutions are specializing in their services; one of
society’s high priority expectations is to receive integrated and continuous care service. The era that started with
the concept of information society had effects on various areas at various levels. Information society focuses on a
human-centred approach, therefore starting from the individual’s level it aims to improve the quality at society
level. The increase in the number of quality evaluations in every area has made health services even more vital.
Health service effectively means “investment in human life” both at individual level and at society level. In parallel
to the importance of health services; “health ecomomy” is arising as a new sub-division derived from
economics/administration and health services. The analysis of the services in terms of cost, efficiency and
effectiveness makes sure more service is provided per resource and/or a specific service is provided using less
resource. Improvement of a country’s health status is more related to the socio-economical condition of that
country and to the rational usage of the resources; rather than the size of the allocated resources itself. The
evaluations in health sector should take this fact into account and should use the analysis methods introduced by
the health economy. That would help solving health problems within the country.

Keywords: Information society, health
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GEBELIK VE TRAVMA

Seyran SENVELI*, Arife OZKAN*
*Canakkale Onsekiz Mart Universitesi Saghk Yiiksekokulu

seyranserbest@yahoo.com

Gebe bit olguda travma, maternal Sliimlerin en dnemli nedenlerindendir. Gebe kadinlarin yaklasik %7’ sinin cesitli
travmalara maruz kaldiklari, bunlarin %75’inin nedeninin motorlu arag kazalari oldugu tahmin edilmektedir. Diger
maternal travma nedenleri ise diigmeler, yaniklar, silahla ve bigakla olan delici yaralanmalar ve cinsel
saldmdir.Tecaviize ugrayanlarin yaklasik %2’si gebedir ve 2/3’iinde tecaviiz 20. haftadan tnce gerceklesir. Uterus
delici travmaya maruz kalirsa fetiisiin ciddi sekilde yaralanma ihtimali anneninkinden fazladr. Ayrica, yapilan
farkli calismalar kadmlarm %40-60"mmn gebelikleri sirasinda fiziksel siddete maruz kaldiklarmi, 25 yas alt, 35 yas
listll ve diisiik gelirli gebelerin siddete daha gok ugradiklarimi goistermektedir. Siddete bagl travma sonucu anne
liimlerinin ¢ogunun nedeni kafa travmasi ya da intraabdominal hemorajilerdir. Travma sonras1 gebede kanama ve
sok, DIC, ablasyo plasenta, respiratuar distres, spinal kord yaralanmasiyla birlikte hiperrefleksi sendromu,
elektrolit dengesizligi, hipovolemi, beyin liimii ve anne 6liimii gorilebilir. Fetiis, abdomene olan kiint ya da delici
travmalara son derece duyarhdir. Yaygin fetal etkiler; erken membran riiptiirli, prematiir eylem, ablasyo plasenta,
6lii dogum, maternal pelvis kirgina bagl fetal kafatas: yaralanmasi, maternal solunumun baskilanmasi, DIC, sok,
yanik ya da maternal kardiyopulmoner arreste bagli hipoksi tehlikesidir. Travia gecirmis bir gebe tnce stabilize
edilmelidir. ABC’ler degerlendirilip, sakincas: yoksa anneye sol yan pozisyon verilir. Gerekiyorsa CPR uygulanir.
Maternal degerlendirme (vital bulgular, biling diizeyi, yaralanma durumu) yapihr. Ultrasonla uterin kavite kanama
ybniinden degerlendirilir. Fetal kardiak aktivite kontrol edilir. Vajinal kanama ve membran riiptiirii, uterin
hassasiyet, kontraksiyonlar izlenir. Gebenin monitérize edilerek kritik bakim finitesine transportu saglanir.Maternal
6lim nedeni olarak travma; artan toplumsal siddetin, gebe kadii korumadaki yetersizligin ve genel olarak
gebelerin yaralanmalardan korunma gereksinimine olan genel ilgisizligin ciddi bir sonucudur. Gebe kadin, aile
uyeleri, igverenler ve toplum, olast bir fiziksel yaralanma ve travma insidansi, riskleri ve gebe kadin iizerindeki
olasi tehlikelerin farkinda olmalidir.

Anahtar kelimeler : gebe, gebelik, travma

PREGNANCY AND TRAUMA

Seyran SENVELI*, Arife OZKAN*
*(anakkale Onsekiz Mart University, College of Health
seyranserbest@yahoo.com

One of the most important reasons of maternal death is trauma at pregnancy. 7% of pregnant women suffer various
traumas and approximately 75% of these traumas are caused by motorized vehicle accidents. Among other reasons
of maternal trauma are falling over, burning, gun or knife injuries and sex attacks. 2% of rape incidents are on
pregnant women and in 66% of them rape occurs before 20% week. If uterus is exposed to a drilling trauma then
the possibility of a serious fetus injury is higher than a maternal one. Furthermore, different studies show that 40-
60% of women suffer from physical violence during pregnancy. In addition to this; pregnant women under 25,
pregnant women over 35 and pregnant women with low income suffer from more violence. Most of the violence
related maternal deaths are caused by either head trauma or intraabdominal hemorrhage. After trauma, the pregnant
may suffer from shock, hemorrhage, DIC, ablatio placenta, respiratory distress, spinal cord injuries with
hyperreflexis syndrome, electrolyte imbalance, hypovolemia, brain death and maternal death. Fetus is very
sensitive to drilling traumas on abdomen. Among common fetal effects are early membrane rupture, premature
action, ablatio placenta, dead birth, fetal skull injuries caused by maternal pelvis breaks, maternal respiration
problems, DIC, shock, burns and hypoxia threat caused by maternal cardiopulmonary arrest.At first, pregnant
person suffering from trauma should be stabilized. ABCs need to be evaluated; providing that there is no problem,
mother should be brought to a left-sided position. CPR is applied if necessary. Maternal assessments (i.e. vital
findings: checking for consciousness level, injury status, etc...) are performed. Uterine cavity for hemorrhage is
checked through ultrasonic equipment. Fetal cardiac activity is also checked. Vaginal hemorrhage and membrane
rupture, uterine sensitivity and contractions are traced. Pregnant is kept under control and transported to a critical
care unit.Trauma, a maternal death reason, is a serious consequence of increasing social violence and inability to
protect pregnant women. Pregnant women, family members, employers and society should be aware of possible
physical injuries and traumatic incidents that pose a major risk towards pregnant women.

Keywords: pregnant, pregnancy, trauma
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NEDEN HIZMET iCi EGITIM ?

Seyran SENVELI*, Arife OZKAN*
*Canakkale Onsekiz Mart Universitesi Saglhk Yiiksekokulu
seyranserbest@yahoo.com

Bilim ve teknolojideki gelismeler, her meslek mensubunun yeni bilgi ve teknolojileri 6grenmesini ve bu
konularda kendilerini yetistirmesini zorunlu kilmaktadir. Bilgi toplumunda kurumlar artik galisanlarinda gok
yonlii ve ustalagmig beceri sahibi olma, karmasik kurum i¢i ve kurum dist iliskileri kavrayabilme yeterliligi ve
etkili ekip calismasina uyum yetenegi gibi 6zellikler aramaktadir. Saglik hizmetlerinde ¢alisan kisilerin mesleki
egitimleri;egitim aldiklan alanda ¢ahgmalarina ragmen yetersizlik gosterebilmektedir. Bu egitim siireci,
sunulmakta olan saglik hizmetleri ile uyumlu degildir. Bunun temel nedenleri arasinda egitim kurumlarinda
uygulanmakta olan programlarin is hayatina donitk olmamasi, teori-uygulama baglantistin kurulmamis olmast
sayilabilir Bundan dolayr , hizmet sunumu da hedeflenen diizeyde olamamaktadir. Bu durumda kurum
yetkililerinin, personelin eksikligini giderici hizmet i¢i egitim programlar uygulama yaninda, bu personeli
yetistiren hizmet oncesi egitim kurumlannm ilgilileri ile de koordineli bir calisma iginde olmalar
gerekmektedir. Mezuniyet sonrasi dénemde gergeklestirilen bu hizmet igi egitimlerle mezuniyet dncesi egitimlerin
maliyet-etkililigi karsilastmldiginda, hizmet ici egitimlerin maliyeti yiiksek ve bazi konularda etkililiginin daha
diisiik oldugu bilinmektedir. Bu nedenle Uyum Egitimlerinde ele alinan konularin mezuniyet Sncesi egitimlerde
daha agirhiklh olarak ele alinmasi gerekmektedir.Saghk kuruluglarinda hizmet i¢i eZitimin geregine inanmlmakla
birlikte etkililik diizeyi yeterli degildir. Egitimlerin basari ile siirdiiriilebilmesi i¢in egitimeiler ve egitim
ortamlarinda standardizasyona tnem verilmelidir.Egitimlerin bilgi diizeyi yaninda tutum ve davranisa sagladigs
yararlarimin da incelenmesi ile hizmete olumlu katkilarinin boyutu ozellikle degerlendirilmelidir. Boylelikle
yapilan miidahale ile saglik gostergelerindeki degisiklik de izlenebilecektir.

Anahtar kelimeler: Hizmet i¢i egitim, saghik hizmetleri

WHY EDUCATION WITHIN SERVICE?

Seyran SENVELI*, Arife OZKAN*
*(anakkale Onsekiz Mart University, College of Health
seyranserbest(@yahoo.com

Developments in science and technology enforce all working individuals to be aware of new technologies and
develop their skills in related areas. The institutions of the information society look for multi-functional employees
who can work effectively as a team member and can understand the complex business relations within the
organisation, as well as the relations outside the organisation. Occupational education of health workers may not be
sufficient despite working in the sector they were educated. This education process is not in harmony with the
health services being presented. Among main reasons is the lack of balance between theoretical and practical
applications, as well as programmes applied within educational institutions not focusing on work environment.
Therefore, quality of service presentation could not reach the desired level. In that case the institutional authorities
should supply educational programmes within the service, as well as they should work in coordination with the
pre-service educational authorities. When cost effectiveness is compared for the pre-graduate education and post-
graduate education (i.e. education within service), it is known that education within service has a higher cost and
is less effective at some areas. Therefore, the topics covered in Adaptation Education should be given more priority
in pre-graduate education. It is believed that education within service is necessary in health institutions, on the
other hand this education is not efficient enough. The educators play a significant role in successful education.
Standardized education environments are vital too. Along with increasing the knowledge levels, education also has
positive effects on attitude and behaviour of the individuals. Therefore, changes in the health chart could be
observed.

Keywords: Education within service, health services
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TOPLUMA YONELIK -TOPLUMA DAYALI SAGLIK MESLEKLERI ECGIiTIMI

Seyran SENVELI*, Arife OZKAN*, Omriiye AKKURT#**
*Canakkale Onsekiz Mart Universitesi Saglik Yiiksekokulu
** Balikesir Universitesi Bandirma Saghk Yiiksekokulu
seyranserbest(@yahoo.com

Saglik meslekleri egitiminin amacs; birey ve toplum igin kaliteli koruyucu ve tedavi edici hizmet vermeyi saglayan
bilgi, beceri, degerler ve davranis bigimlerinde yetenekli ve yeterli olan saglik personelleri yetistirmektir. Saghk
meslekleri egitimi; toplumun yaygin hastalik &riintiisiinii temsil etmeyen ve fliglineii basamak saglik hizmeti
islevinin &n planda oldugu hastanelere bagimli olmaktan ¢ikarilmali, 6grencilerin toplumun saghk sorunlarini ve
yasayan saglik sistemini daha yakindan inceleyip degerlendirebilecekleri mekanlarda, yani gercek kosullarda
efitim gdrmeleri saglanmahdir. Miifredat planlanirken, éncelikle mesleki egitimin hizmet edilen toplumun tiim
kaynaklarinin kullanilarak topluma dayali bir sekilde verilmesi, iilkenin saghk &nceliklerine uygun programlarin
diizenlenmesi, 6grencinin egitime aktif olarak katilmasmin saglanmasi, egitimin sadece bilgiyi degil, evrensel
olarak tamimlanan minimum mesleki yeterlizi gelistirmesi, olgme ve degerlendirmenin 68renme ile
iliskilendirilmesi gereklidir.Topluma Dayal/Yonelik Egitim, saghk mesleklerinin 6gretiminde,6grencilerin ilk
yillardan itibaren, ilerde hizmet edecekleri toplumun saglik sorunlariyla kargilasmalarimi amaglayan
yaklasimdir.Bu yaklasimda; toplumla yogun ve erken iliski kurulabilirlerse, 6grencilerin ilerde karsilasacaklari
sorunlarla daha rahat basa ¢ikabilecekleri diisiintilmektedir.

Anahtar kelimeler: Topluma ydnelik egitim, topluma dayali egitim

EDUCATION OF HEALTH SERVICES THAT ARE BASED ON/AIMED AT SOCIETY

Seyran SENVEL[*, Arife OZKAN*, Omriiye AKKURT
*Canakkale Onsekiz Mart University, College of Health
** Balkesir University, Bandirma College of Health
seyranserbest(@yahoo.com

The aim of health services education is to raise capable, knowledgeable, competent and motivated individuals who
will provide protective and caring health services for the community. Education of health services should not be
dependant on the hospitals with third level care services or the hospitals that does not reflect the society’s common
health picture. Instead, education of health services should be given in places where the students can have a better
picture of the nation’s health system and associated problems, in other words real-life conditions. A few key points
should be remembered while planning the curriculum, such as: Health service education should be based on the
society and should use all the available resources of the community, health priorities of the nation should be
considered, students should play an active role in education, education should raise the universal level of minimum
professional capability, and finally, evaluation should be based on learning. Society based education is a sensible
approach that tries to familiarize students with nation’s health problems which they will deal with over the coming
years. This approach assumes that if students can establish an early and effective communication with the society
then they will manage future problems successfully.

Keywords: Education aimed at society, Education based on society
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CANAKKALE ONSEKIZ MART UNIVERSITESI SAGLIK YUKSEKOKULU OGRENCILERININ

MESLEKTE TEMEL UYGULAMALARI YAPMALARINDA
DONEM ICi VE YAZ STAJLARININ ETKISi
Seyran SENVEL], Arife OZKAN, Aysun DEMIR, Serpil KASAN, Dilek CIRITCIOGLU, Fatma ALTINCELEP
Canakkale Onsekiz Mart Universitesi Saglik Yiksekokulu
seyranserbest{@yahoo.com

Bu cahsma; Canakkale Onsekiz Mart Universitesi Saghk Yiiksekokulu 2. 3. ve 4. smifta okuyan ebelik-
hemgsirelik boliimii 6grencilerinin meslekte temel uygulamalari yapabilmelerinde dénem igi ve yaz stajlarinin
etkisini belirlemek ve ogrencileri mesleki yasama hazirlamada &nemli olan klinik egitime iliskin onerilerde
bulunmak amaciyla yapiimistir. Tanimlayici olan bu ¢alisma Canakkale Onsekiz Mart Universitesi’nde Arahk
2005 —Mayis 2006 tarihleri arasinda yapilmistir. Arastirmanin evrenini, Canakkale Onsekiz Mart Universitesi
Saglik Yiiksekokulu'nda 2005-2006 &gretim yilinda 2-3-4, simf 6grenimine devam eden toplam 216 &grenci
olusturmustur. Arastirmada orneklem secimine gidilmis, 1.simflar heniiz yaz staji yapmadiklar i¢in drneklem
disinda tutulmustur. Cahsmaya goniilli olarak 85 hemgirelik, 100 ebelik olmak iizere toplam 185 Ggrenci
katilmigtir. Verilerin toplanmasinda arastirmacilar tarafindan hazirlanan anket formu kullamlmistir. Aragtirmanin
bagimsiz degiskenlerini &grencilerin simiflari, staj yaptiklar1 hastaneler, okuduklar1 bélim olusturmaktadir.
Aragtirmanin bagimh degiskenlerini, meslekte temel uygulama becerileri olusturmaktadir. Veriler SPSS 12.0 paket
programinda analiz edilmis ve verilerin degerlendirilmesinde yiizdelik test kullantlmistir. Calismaya baslamadan
dnce okul yonetiminden izin alinmistir. Calismamizda 8grencilerin yaz stajlarinda devlet hastanelerini daha ¢ok
tercih ettigi belirlenmistir. Hem donem ici, hem yaz stajlani sirasinda $grencilerin en fazla ebe ve hemsirelerden
yardim aldiklar1 goriiliirken, &gretim elemanlarindan alinan destegin ¢ok az oldugu saptanmugtir. Yaz stajlarinda
dgrencilerin 8zgtivenlerinin daha yiiksek oldugu goritlmiistiir. Ogrenciler yaz stajlarinin klinik egitimlerine yiiksek
oranda katki sagladigini, komplike vakalar1 yaz stajlari sirasinda daha ¢ok gordiiklerini, hastalarla daha olumlu
iletisim gelistirdiklerini belirtmislerdir. Ofgrencilerin biiyiik ¢ogunlugunun hemsirelerin ve ebelerin bagimh
fonksiyonlarindan olan ilag uygulamalarim her iki staj doneminde de yaptiklari saptanmistir ancak dgrencilerin %
60’1 rektal ilag uygulamasmi ,%75.7°si vajinaya ila¢ uygulamasim, %30.2’si {riner kateter uygulamasmi, %
48.6°st lavman uygulamasmm her iki staj déneminde de yapmadiklarim ifade etmislerdir.Viicut banyosu, bas
banyosu, nazogastrik tiipii olan hastaya bakim gibi bagimsiz fonksiyonlar her iki staj doneminde de 6grenciler
tarafindan yapilmamistir.
Anahtar kelimeler: Ebelik- hemsirelik 6grencileri, klinik uygulama, yaz staji.

THE EFFECTS OF IN TERM AND SUMMER PROBATIONS ON THE STUDENTS’ USING BASIC
APPLICATIONS,WHO ARE AT THE CANAKKALE ONSEKIZ MART UNIVERSTY,
IN THEIR CAREER.
Seyran SENVELI, Arife OZKAN, Aysun DEMIR, Serpil KASAN, Dilek CIRITCIOGLU, Fatma ALTINCELEP
Canakkale Onsekiz Mart University, College of Health
seyranserbest@yahoo.com

This study has been carried out in order to determine the effects of the in term and the summer probations on the
students’ using the basic applications in their career and to suggest them something important about their
preparations for clinical education, studying at 2, 3, and 4. year at the department of Health Academy in Canakkale
Onsekiz Mart University. This study, which is descriptive, has been carried out in Canakkale Onsckiz Mart
University between December 2005 and May 2006. 216 students, who have been attending to the courses at 2., 3.,
and 4. degree have formed the structure of the research. Exemplification method has been preferred during the
research and the first year students have been kept out of the research as they have not experienced their summer
paobations yet. Totally 185 students have joined to the study as volunteers, 85 of which were nursing and 100 of
which were midwifers. A survey form prepared by the researchers has been used in the collection of the data.
Students’ classes, the hospitals which they have experienced their probations in, and the department where they
have attended to form the independent changes of the research. Basic application ability forms the dependent
changes of the research. Data has been analysed in the SPSS 12.0 package programme and percentage test has been
used in the assessement of the data. We got permission from the school administration. It was found out that the
students have preferred mostly the official hospitals in their summer probations. While it was observed that the
students got help mostly from both nurses and the midwifers, the support gotten from the theachers was too little.
The students have indicatd that their summer probations have highly contributed to their clinical education and
they have encountered with complex accidents more often and they have developed a more positive
communication with the patients. It has been determined that most of the students used medical application, which
is one of the functions that the nurses depended on, in their both probations terms, but %60 of the students
expressed that they have not experienced application of rectal medicine, %75,7 application of medicine to the
vagina, %30,2 application of uriner kateter and %48,6 application of enema, intheir both probation terms.
Independent functions such as body-wash, head-wash and nursing a patient who has a nazogastric tube, have not
been experienced by the students in their both probation terms.

Key Words : Midwifery- nursing students, clinic application, summer probation.
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CANAKKALE ONSEKIZ MART UNIVERSITESI SAGLIK YUKSEKOKULU SAGLIK HIZMETLERI
MESLEK YUKSEKOKULUNDA OGRENIM GOREN OGRENCILERIN SiIGARA ICME DURUM VE
TUTUMLARININ SAPTANMASI

Seyran SENVELI, Arife OZKAN, Ozlem TURKAN, Helin DEMIRCAN,
Funda $EN, Gamze E. Goksu,Asive GOKTEPE
Canakkale Onsekiz Mart Universitesi Saglik Yiiksekokulu
seyranserbest@yahoo.com

Bu calisma Canakkale Onsekiz Mart Universitesi SYO ve SHMYO’ da &grenim géren Ggrencilerin sigara igme
durum ve tutumlarnin saptanmasimi incelemek amaciyla yapilmistir. Arastirmamiz 24 sorudan olusan -anket
formunun Ggrencilerle yiizyiize goriisiilerek doldurulmasiyla yapilmstir. Sonuclar sayr ve yiizdelik test ile
degerlendirilmistir. Bu ¢alismaya 294 Ggrenci katilmugtir. Bunlarm %92,3° ii kiz, %7,1° i erkektir. Arastirmada
Orencilerin %75,2” sinin sigara i¢medigi, %24,3 niin sigara igtigi tespit edilmistir. Arastirma kapsamma alinan
SYO &grencilerinin %20,5’i sigara igmekiedir,%79,5'inin sigara igmedigi saptanmistir. SHMYO &grencilerinin
%24,8’inin sigara igtigi, %75,2’sinin sigara igmedigi saptanmustir. SYO Ggrencilerinin % 51,17 nin 18-20 yas
civarinda sigaraya basladigi, SHMYO &grencilerinin %53,6 smin 15-17 yas civarinda sigaraya basladip
belirlenmistir.SYQ &grencilerinin %54,5’inin, SHMYO 6grencilerinin %64,9’unun ailesinde sigara i¢ilmektedir.
Aragtirmaya katilan SYO 6grencilerinin % 82° si sigaray1 birakmak istemis, %86,7” si sigaray1 birakmay1 denemis,
%85,7” si sigaray1 birakmay1 bagaramamistir. SHMYO 6grencilerinin %64,3’ ii sigaray1 birakmak istemis, %71,4°
ii sigaray1 birakmayi denemis, %89,5" i sigaray1 birakmay1 basaramamigtir. Calisma sonucunda sigara igen 6@renci
sayisinin az oldugu ortaya gikmustir.Ailede sigara igme durumu, d3rencilerin psikolojik durumu, yaslari, aile gelir
diizeyi, anne babanin egitim diizeyi ve arkadas ¢evresinin sigara icmede etkili oldugu saptanmistir.

Anahtar Kelimeler : Sigara i¢me, 6grenci, saghk

DETINING STATES AND ATTITUDES OF SMOKING OF THE STUDENTS WHO HAVE BEEN
STUDYING AT CANAKKALE ONSEKIZ MART UNIVERSITY COLLEGE OF HEALTH AND
HEALTH SERVICES YVOCATIONAL COLLEGE

Seyran SENVELI, Arife OZKAN, Ozlem TURKAN, Helin DEMIRCAN,
Funda SEN, Gamze E. Goksu,Asiye GOKTEPE
Canakkale Onsekiz Mart University, College of Health
seyranserbest@yahoo.com

This study is conducted with the airr of investigating states and attitcides of smoking of the students who have been
studying at Canakkale Onsekiz Mart University College of Health and Health Services Vocational College. Our
research has been made by the application of a question are consisting of 24 questions. Results has been evaluated
with numbers and percentage.294 students have been included in the study. %92,3 of these students are girls and
%7,1 them are boys . In our study, it is confirmed that %72,5 of the students doesn’t smoke and %24,3 of the
students smoke. It is confirmed that %20,5 of the College of Health students who have participated in the study
smoke and %79,5 of them don’t smoke . It is confirmed that %24,8 of the Health Services Vocational College
students smoke and %75, 2 of them don’t smoke . It is established that %351, 1 of the College of Health students
have begun smoking nearly of the age of 18-20 and %53,6 of the Health Services Vocational College students have
begun smoking nearly at the age of 15-17. %54,5 of the College of Health students families smoke and %64,9 of
the Health Services Vocational College students families smoke. %82 of the College of Health students who have
participated in the study have desired to quit smoking , %86,7 of them have tried to quit smoking and %85,7 of
them couldn’t quit smoking .%64,3 of the Health Services Vocational College students have desired to quit
smoking %71,4 of them have tried to quit smoking and %89,5 of them couldn’t quit smoking.As correlation of the
study, it is found that the number of the students who smoke is less than the non-smoker students. It is determined
that state of the family’s smoking habits, psychological state of students, students’ ages, income level of the
families, parents’ education level and friends are the affection factors in smoking.

Key words . Smoking, student, health

176



P025-RN:145
CANAKKALE iLINDE 0-12 AYLIK BEBEGE SAHIP ANNELERIN iSHAL HAKKINDAKI BiLGi VE
UYGULAMALARININ DEGERLENDIRILMESI

Seyran SENVELI, Arife O0ZKAN, Funda ALGIN, Yasemin BOYRAZ, Yunus BOCEK, Emine URKMEZ
Ganakkale Onsekiz Mart Universitesi Saglik Yiiksekokulu
seyranserbest@yahoo.com

Bu c¢alismanin amaci; annelerin ishale yonelik bilgi ve uygulamalarimin degerlendirilmesi ve yanhghklart
diizeltmektir. Tanimlayict olan bu g¢alisma, Canakkale ilinde Ocak2006-Mart 2006 tarihleri arasinda yapilmistir.
Arastirmanin evrenini Canakkale [I’indeki saglik ocaklarma kayith 870 anne olusturmaktadir. Arastirmada dmeklem
secimine gidilmemis, calisma goniillii olan 328 anne ile tamamlanmustir. Verilerin toplanmasinda aragtirmacilar
tarafindan hazirlanan anket formu kullamlmigtir. Veriler SPSS 10.0 programmda analiz edilmis ve verilerin
degerlendirilmesinde yiizdelik dagilimi kullamlmstir, Caligmaya baglamadan énce saghk ocaklarindan izin almmgtir.
Annelerin  %47.3’1i, babalarin %33.27si ilkokul-ortackul mezunudur. Bebeklerin %86.3%line annesi, %7.9’una
evdeki aile biiyiikleri, %5.8’ine bakici bakmaktadir. Bebeklerin %44.8’1 anne siitii ile, %39’u anne siitii ve ek besinlerle,
%16.2’si sadece ek besinlerle beslenmektedir. Annelerin %64.6’smmn ishali 6liimciil, %27.2’sinin bazen 8liimciil olarak
gordiigii, %8.2’sinin 6liimciil olarak gormedigi belirlenmistir. Annelerin %66.1°1 ishali dogru olarak tanumlamig, %34.1%i
ishalin bulasic1 oldugunu, %65.9’u bulasict olmadigint belirtmistir. Bebeklerin %75.9’u hig ishal olmadig1 %0.9°u 3’den
fazla ishal oldugu belirlenmistir. Annelerin %83.8’inin bebekleri ishal olduunda anne siitiine devam ettigi, % 83.2’sinin
bebege bol sivi verdigi, %19.5’inin bebegi daha sik besledifi, %6.1’inin bebege verdigi sivi miktarim azalttigy,
%4.9’unun bebege verdigi sivi miktarint degigtirmedigi, %3 {iniin bu konuda bir sey bilmedigi, % 1.2’sinin anne siitiinii
kestigi tespit edilmistir. Annelerin %79’unun ishal durumunda bebegini ilk olarak saglik kurulusuna gotiirdiigi,
%14.6’sinin hazir tuz-geker paketi kullandii, %4’iiniin geleneksel yéntemleri (yogurt, piring lapasinane-limon vb.)
tercih ettigi, %2.4’{iniin bu konuda bilgisi olmadig: belirlenmistir. Annelerin %37.5°i tuz-seker karisimin ne ise yaradif
bilmedigini, %34.5’1 bu karigimin kaybedilen tuz-seker ve suyu yerine koydugunu, % 22.9’u ishali kestigini, % 3.4
bebegi besledigini, %1.8’i kusmay1 onledigini ifade etmislerdir. Annelerin % 28’inin tuz-seker paketini nasil temin
edilecegini bilmedigi %24.1°i saghk ocagindan, %23.5’i eczaneden, % 20.1’i evde hazirladig:, % 14’ii ana-gocuk
saghgindan, %9.1°1 hastaneden temin ettigi tespit edilmistir. Annelerin %50.9’unun ishale y&nelik bilgilerini doktor ve
saglk personelinden , %33.2’sinin aile ve arkadas ¢evresinden, %31.7’sinin kitap ve dergilerden, %29.9’unun
radyo,televizyon ve bilgisayardan §3rendigi belirlenmistir.

Anahtar kelimeler: Anne siitii, ishal, ORS.

THE MOTHERS WHO HAVE 0-12 MONTH BABIES IN CANAKKALE AND THE EVALUATION OF
THEIR PRACTICE AND KNOWLEDGE ABOUT DIARRHOEA

Seyran SENVELI, Arife OZKAN, Funda ALGIN, Yasemin BOYRAZ, Yunus BOCEK, Emine URKMEZ
Canakkale Onsekiz Mart University, College of Health
seyranserbest(@yahoo.com

This study aims at correcting the mistakes which mothers make about diarrhoea and evaluating their practice and
knowledge. This defining study was made on the dates between Januarry 2006 and March 2006 in Canakkale. The
universe of this study includes 870 mothers registerede to the clinics in Canakkale. The specimen election wasn’t made in
this study but the research was concluded by 328 volunteer mothers. The inquiry from was used which was prepared by
the researhers for the datas. These datas werw analyzed in SPSS 10.0 package programme and the percentage distribution
was used for gathering the datas.Before starting to work, we took the permission from the clinics.%47.3 of mothers,
%633.2 of fathers was graduated from primary scholl. %86.3 of babies was looked after by their mothers %7.9 of them by
their grandparents, %5.8 them was cared by au-pairs. %44.8 of babies was fed by mothers milk, %39 of them fed by both
mother’s milk and extra nutrition, %16.2 them was fed only by extra nutrition. The diarrhoea seems us fatal for %64.6 of
mothers, %27.2 of them, it is sometimes fatal, %8.2 of them it isn’t fatal. %66.1 of mothers has defined the diarrhoea
correctly, %34.1 of them considers it as contagious, for %65.9 it isn’t contagious. %75.9 of babies has never had
diarrhoea, %0.9 of them has had it more than tree times. It has been seen that when the babies have diarrhoea, %83.8
babies has been going taking mother’s milk, %83.2 of them takes much more liquid, %19.5 of them has been fed more
frequently %6.1 of them takes less liquid, the mother of %4.9 babies don’t change the amount of liquid %3 of the
mothers doesn’t know anything about it, %1.2 of mothers gives up suckling. It is seen that %79 of mother take children
to the clinic immediately, %14.6 of them use ready-made salt-sugar pockets, %4 of them use traditional methods
(yoghurt, pice, peppermint-lemon ect), %2.4 of them doesn’t have any information about it. %37.5 of mothers says that
they don’t know what salt-sugar mixturation is used for %34.5 of them says that this mixturation is used of loosing
liquid, %22.9 of them says that it finishes the diarrhoea, %3.4 mother says it feeds the babies, %1.8 of them says it
prevents vomitus. %28 of mothers says that they don’t know how they will get this mixturation. It is know that %26.1 of
mothers takes it from clinics, %23.5 of them takes it from chemistry, %20.1 of them prepares it at home, %14 of them
gets it from mother-children healty clinic, %9.1 of mothers taken it from hospitals.%50.9 of mothers have the knowledge
about diarrhoea from the doctors and health staff %33.2 of them have it from her family and environment, %31.7 of them
from boks and magazines, %29.9 of them from radio, tv and computers.

Key words: mother milk, diarthoea, ORS
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CANAKKALE DANI$ ACAR HUZUREVINDE KALAN YASLILARIN iLACLARINI KULLANMALARINA
{LISKIN BILGI DUZEYLERININ SAPTANMASI VE UYGULAMA DURUMLARI

Arife Ozkan,Seyran SENVELI, Dilek AKKUS, Buket CALISKAN, Miray SAGBAS, Ayse YALCIN
Canakkale Onsekiz Mart Universitesi Saglik Yiiksekokulu
seyranserbest@yahoo.com

Bu ¢aligma, Canakkale Danig Acar Huzurevi’nde kalan yasghlarin ilag kullanimi hakkinda bilgiye sahip olup olmadifim
incelemek amaciyla yapilmigtir. Arastirma kapsaminda Canakkale Danis Acar Huzurevi’nde kalan 60 yash almnug, fakat
bunlarin 14’li cahgmaya katilmak istememistir.Veriler anket teknigi ile yashlara iligkin soru formu uygulanarak elde
edilmigtir. Bu form yaghlarin sosyo -demografik 6zelliklerini, yashlarin saglik durumu, ilag kullanma 6zelliklerine iliskin
sorular ve yashlarin ilag kullamma iligkin bilgi sorularindan olusmustur.Verilerin degerlendirilmesinde SPSS 10 paket
programinda yiizdelik olarak ¢aligilmigtir. Arastirma sonuglarina gére; yashlarin % 28,2 hipertansiyon, % 30.4 kalp
yetmezligi tamilan oldugu ve bunlarla ilgili ¢oklu ilag kullamldig: belirlenmistir. Yaslilara ilaglanyla ilgili bilgi alma
durumlan soruldugunda; % 45,0 oraninda kullandig ilaglarla ilgili bilgi aldigim,bunlardan % 52 si verilen bilgiyi yeterli
bulduklarim ve bilgi verme konusunda % 70 oranla ilk siray1 hekimlerin aldig belirtilmistir. flag kullanim hakkinda
verilen bilginin % 48 sozlii olarak verildigi, tzel bir uyariya gereksinim olan bazi ilaglara iliskin doktorunun uyanda
bulunmadifim belirtmiglerdir. Yashlarin ilag kullanma &zellikleri incelendiginde; unutkanhik ve ihmalden dolayr %
44,5%inin ilag kullanmayr unuttuklan goriildii.Yashlanin %17,3’iiniin kullandiklan ilaglarin faydasim gdrmeme ve
tedaviyi kabullenmeme nedeniyle ilag kullanmayi biraktiklari, recetesiz ilag kullanma oramimin ise % 21.7 oraninda
oldugu saptanmustir. Yaghlarin %45,6’simn ilaglarmi uygun kosullarda sakladiklar belirlenmistir. Yan etki goriilme
durumuna bakildiginda % 17,3 oraninda oldugu, yan etki goriildiigiinde ise en sik % 6.5 oraninda  mide sikayetleri
oldugu saptanmustir. Yan etkilerin ¢Oziimii igin yashlarn cogunlugunun hekime bagvurduklari goriilmistir. Ilag
kullammuyla iliskili olarak yashlarm % 58 ilag kutulari {izerindeki yazilari ve %65.8 prospektiisleri okumadig
belirlenmistir. Yashlar ila¢ kutulan iizerindeki yazilari ve prospektiisleri gdrememe nedeniyle okumadiklarim
belirtmiglerdir, Arastirma sonucunda yaslilarda kendi kendine ilag kullamminda yetersizlik belirlenmistir.Huzur evlerinde
ve yagh bakim evlerinde 24 saat siireyle hemsire bulundurulmas: énerilmelidir.

Anahtar Kelimeler: Yash,ilag Uyumu, ilag Kullanimi

THE DETERMINING OF THE IMFORMATION LEVEL AND APPLICATION OCCASIONS RELATE TO
THE USAGE OF MEDICINE BY THE OLD-AGED PEOPLE WHO HAVE BEEN STAYING IN CANAKKALE
DANIS ACAR REST HOME.

Arife Ozkan,Seyran SENVELI, Dilek AKKUS, Buket CALISKAN, Miray SAGBAS, Ayse YALCIN
Canakkale Onsekiz Mart University College of Health
seyranserbest(@yahoo.com

This search has been done in order to examine whether the old-aged people who have been staying .In Canakkale Danis
Acar Rest home have the information about the usage of medicine or not.60 old-aget people who have been staying in
Canakkale Danis Acar Rest Home are taken intosearch scape, but 14 of them haven’t wanted to participate search.The
data have been abtained by opplying a question from whit questionnaire technique.This form is composed of the
questions related to old-aged people’s socio-demographic features, healt, the usage of medicine and the knowledge of
about the usage of medicine.It has been studied whit percentage in SPSS 10 packet programme.In the process of
evalvating the data.According to the results of the search, it has been determined that 28.2 percantage of old-aged people
have hypertansion diagnosis, 30,4 percantage of them have hearth insufficiency diagnosis and some medicine are used
related to these diagnosis.When it is asked to old-aged people about their medicine it has been determined that 45
percentage of old-aged have obtained information about their medicine, 52 percentage of this group find this information
sufficient and the doctors are at the first rank with 70 percentage about giving information.They have stadet that 48
percentage of the given information about the usage of medicine is oral and the doctors haven’t warned them about the
medicine which need a special warning.When the old-aged people’s features about using medicine are examined,it has
been seen tahat 44,5 percentage of them have forgotten to take the medicine because of forgetfulness and negligence.t
has been determined that because of not having benefit from the taken medicine and not admitting the medical treament
17,3 percentage of old-aged have given up taking medicine and the percentage of using the medicine without prescription
is 21,7.1t has been determined that 45,6 percentage of old-aged have kept the medicine in appropriate conditions. When
the side effect occasion is examined, it has been found that the percentage of side effect is 17,3 and if it occurs, the most
frequent ones are stomach complications with 6,5 percantage.It has been seen that the old-aged have consulted to the
doctor for the solution of side affect.Related to the usage of medicine, it has been determinet that 58 percentage of old-
aged haven’t read the writing on the medicine box and 65,8 percentage of old-aged haven’t read the prospectus.They
have stated that they haven’t been able to read because of not seeing.At the end of the search, it has been determined that
there is a sufficiency about old-aged people’s taking medicine by themselves.It should be suggested that a nurse should
be provided for 24 horus in rest homes and care homes for old-aged people.

Key words: Old-aged, accommoddation of medicine, the usage of medicine.
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CANAKKALE ONSEKiZ MART UNiVERSITESI EGITIM FAKULTESI SINIF OGRETMENLIGI 4.
SINIF KIZ OGRENCILERIN KENDi KENDINE MEME MUAYENESI HAKKINDA BILGI DUZEYININ
SAPTANMASI

Arife OZKAN, Seyran SENVELI, Giilnur Demir , Halime Ddnmez , Didem P. Karakog ,Filiz Makinaci ,
Canakkale Onsekiz Mart Universitesi Saghk Yiiksekokulu
seyranserbest@yahoo.com

Bu arastirma Canakkale Onsekiz Mart Universitesi Egitim Fakiiltesi Simf Ogretmenligi son smifta okuyan kiz
Ggrencilerin  Kendi Kendine Meme Muayenesi (KKMM) hakkindaki bilgi diizeylerinin saptanmast
amaglanmistir. Arastirmamiz 178 kiz 6grenci iizerinde anket yontemi kullamlarak yapilmis tanimlayicr bir
¢alismadir. Arastirmamiz sonucunda ogrencilerin ¢ogunlugu KKMM’nin ve koltuk alti muayenesinin meme
kanserinde erken tani olabilecegini belirtmiglerdir. Buna ragmen &grencilerin %66,3" linin KKMM yapmadigi
goritlmiistiir. Arastirmamiza katilan 83rencilerin %73,6’ sin KKMM hakkinda yeterli bilgiye sahip olmadiklari
belirlenmigtir. Bunun sebebi olarak saghk egitiminin ilk 6gretim okullarinda ve liselerde verilmemesi goriile bilir.
Arastirmamiz sonucunda dgrencilerin biiyiik bir kismi KKMM hakkinda egitim almak istediklerini belirtmiglerdir.
Bu veriler kapsaminda dgrencilere anket formunun ardindan KKMM ve meme kanseri ile ilgili egitim amaglt
brogiirler dagitilarak 6grenciler bu konuda bilgilendirilmeye ¢alisiimistir.

Anahtar Kelimeler: Kendi Kendine Meme Muayenesi, Meme Kanseri, Bilgi Diizeyleri

THE FEMALE STUDENTS STUDIYNG IN PRIMARY SCHOOL TEACHING DEPARTMENT IN
CANAKKALE ONSEKIZ MART UNIVERSITY WANTED TO DETERMINE THEIR LEVEL OF
KNOWLEDGE ABOUT BREAST SELF EXAMINATION.

Arife OZKAN, Seyran SENVELI, Giilnur Demir , Halime Dénmez , Didem P. Karakog ,Filiz Makinaci ,
Canakkale Onsekiz Mart University College of Health
seyranserbest(@yahoo.com

In this research the female students studiyng in primary school teaching department in Canakkale Onsekiz Mart
University wanted to determine their level of knowledge about breast self examination. Our research is a
descriptive work which applied on 178 femle students via method of questionnaire.At the end of the questionnaire
, most of the students stated that breast self examination and armpit examination can be early on diagnosis. Despite
the fact that , it was observed that 66.3% of students don’t do breast self examination. 73.6% students who
participated in our research expressed that they didn’thave any idea about breast self examination. In the final
section of the research most of the students marked that they want to be educated abut breast self examination. In
coverrage of all the data , by distributing leaflets about breast self examination and breast cancer to students with
the aim of education , students were tried to be informed about this topic.

Key words: Breast Self Examination, Brest Cancer, Level Of Knowledge
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CANAKKALE ONSEKIZ MART UNIVERSITESI EGITIM FAKULTESI SINIF OGRETMENLIGI (
L.VE ILOGRETIM ) 4.SINIF OGRENCILERININ ‘ORGAN NAKLI VE BAGISI KONUSUNDAKI
BILGI,TUTUM VE DAVRANISLARININ ARASTIRILMASI

Arife OZKAN, Sevran SENVELI, Hiilya AYATA ,Miiesser ONER, Nefise SENTURK,
Nurgiil CETIN, Sennur OZDEMIR
Canakkale Onsekiz Mart Universitesi Saglik Yiiksekokulu
seyranserbest@yahoo.com

Bu ¢alisma Canakkale Onsekiz Mart Universitesi Egitim Fakiiltesi Smif Ogretmenligi 4.smif 6grencilerinin organ
bagis1 ve nakli konusundaki bilgi,tutum ve davramislarinin tespiti amaciyla gergeklesmistir.

Arastirma Canakkale Onsekiz Mart Universitesi Sinif Ogretmenligi 1.ve I1.68retim 4.sif 279 grenci iizerinde
yapilmstir.Calismamizda Sgrencilerin organ nakli ve bagigi konusunda ki bilgi diizeyleri , organ bagisma kans
bakis  agilarni,bagls  yapabilecekleri yerler konusundaki bilgileri bagis yapmalarimi  engelleyen
nedenleri,bagislamay: disiindiikleri organlari,organ nakli ve bagisi ile ilgili egitim programlarini yeterli bulup
bulmadiklarin konusundaki verilen anket formlariyla elde edilmigtir.Sonuglar ki kare testi ve yiizdelik olarak
degerlendirilmistir. Aragtirma  sonuglarina  gore,calismaya katilan  &grencilerin - %68.1 i kadm,%31.9 u
erkektir.Organ bagig: konusundaki bilgi seviyeleri ise %50.9 ile orta diizeyde bilgi sahibiyim, %26.5 ile az diizeyde
bilgi sahibiyim seklindedir.Organlarint bagiglama diigiincelerine baktigimiz da;bagislamay: diisiinenlerin orani
%61.2,diistinmeyenlerin  oram ise %35.1,kararsizim diyenlerin oram ise %l.1 idi.Ogrencilerin organlarim
bagislamama nedenlerinde ilk siray1 %36.1 ile diisiinmeye korkuyorum cevabi almaktadir.ikinci sirada %21.6 ile
ailelerinin karsi ¢ikmalan bulunmaktadir.Organ bagigimin dinimize gdre sakincasi var midir?sorusuna yanitlar
%86.0 ile hayir , %10.8 ile evet seklindedir.Ogrencilerin %90.0 1 organ bagisim desteklemektedir.Yaptigimiz
aragtirmada. §grencilerin organ baZisim ve organ naklini desteklemelerine ragmen,organ bagisi hakkinda bilgi
eksikleri oldugu ve bundan dolay: organ bagisindan korktuklari tespit edilmigtir.

Anahtar Kelimeler:Organ Transplantasyonu,Organ Bagisi, Egitim

SCHOOL TEACHING IN EDUCATION FACULTY AT CANAKKALE ONSEKIZ MART
UNIVERSTY.RESEARCHMENT ABOUT STUDENTS KNOWLEDGES,CONDUCTS, BEHAVIOURIES
ABOUT ORGAN TRANSPLANTATION AND ORGAN DONATION,

Arife OZKAN, Seyran SENVELI, Hillya AYATA, Milesser ONER,
Nefise SENTURK, Nurgiil CETIN, Sennur OZDEMIR
Canakkale Onsekiz Mart University College of Health

seyranserbest@yahoo.com

This study have been realized for determining for students knowledges, conducts,behaviouries about organ
transplantation and organ donation.The researchment have been done by 279 students at School Teaching in
Education Faculty at Canakkale Onsekiz Mart Universty.The datums have been about students levels of
knowledges,viewpoints about organ donation knowledges about organs where they can donate,reasons of obstacle
about organ donation,thinks of which organs are donated,education about organ transplantation and organ donation
are enough for people,have been obtained by pool forms.As a result of researchment has appraised by ki kare test
and percentage.According to the results of researchment the students are %68.1 woman,%31.9 man.Levels of
knowledge about organ donation is %50.9 level of middle,%26.5 level of little. The students who want to donate
their organsa are %61.2 have said’ yes’,%35.1 have said’no’,%]1.1 unstable.Reasons of not donate organs are
%36.1 have said’afraid of thinks’,%21.6 have said’families have objected’ to them.Is organ donation objection for
religion? Answers are %86.0 n0,%10.8 yes.Students have supported organ donation %90.0.According to the results
of researchment,although the students have supported organ transplantation and organ donation,they have been
afraid of thinks and they haven’t known a lot of thinks about this subject.

Key Words: Organ Tranplantion, Organ Donation, Education
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CUMHURIYET UNIVERSITESI KAMPUSUNDE OKUYAN KIZ OGRENCILERIN KIZLIK ZARI
HAKKINDAKI GORUS VE BIiLGi DUZEYLERININ BELIRLENMESIH
Giilbahtiyar DOGANER, Arzu YILDIZ, Ferda AZIZOGLU
Cumbhuriyet Universitesi Saglik Yiiksekokulu
gdoganer@cumhuriyet.edu.tr
Bu ¢alisma, olumsuz kiiltiirel kaliplardan birisi olan, insanlarin yagamim ¢ok y&nlii olarak etkileyen “kizlik zar”
hakkinda &grencilerin goriislerini ve bilgi diizeylerini belirlemek amaciyla planlanmistir. Tamimlayic aragtirma niteligi
tagiyan arastirmada; Cumhuriyet Universitesi kampusiinde 1. ve 2. 6gretimde okuyan 7960 kiz 6grenciden 805 (p:0.70
:0.05 d:+0.03) drmekleme alinmgtir. Her fakiilte ve yiiksekokul bir tabaka kabul edilip her fakiilte ve yiiksekokuldan
Smekleme almacak 6grenci sayilari belirlenmistir. Alt birimleri olan fakiiltelerde bliimlerin her biri bir kiime kabul
edilip kiimelerden (bsliimlerden) iizerinde ¢aligacagimiz b&liimler belirlenip smiflara gore &rnekleme alinacak kiz
dgrenciler saptanmistir. Arastirmada veriler aragtiricilar tarafindan literatiir bilgilerinden yararlanilarak olusturulan 30
soruluk anket formu kullamlarak yiiz yiize goriisme teknigiyle elde edilmigtir. Aragtirmada elde edilen veriler SPSS
(ver:10.0)  programma  yikklenerek  deferlendirilmigti.  Veriler  kisi sayis1  ve  yiizdesi  seklinde
tablolastirilmistir. Arastirmamizda; 6grencilerin %34.2°sinin kizlik zarnimin yerini bilmedigi belirlenmistir. Ogrencilerin
%74.9’u kiginin zarn bozuldugunu anlayabilecegi, %63.5’i kizlik zar1 bozulduktan sonra eski halini almayacaf,
%91.6s1 zarm dikilebilecepi seklinde goriislerini belirtmislerdir. Ogrencilerin  %77.9°u bekaretin 6nemli oldugunu,
%85.7°si kizlik zar1 muayenesinin isteme hakkinin bireyin kendisinde oldugunu diisiinmekte, %51.8°i istegi digmda
bekaretini kaybetmis bir kisinin toplum tarafindan diglanacag), kendini suglu hissedecegi, oldiiriilme korkusunu
yagayacap1, intihar etmek isteyecegi, benlik saygisinn diisecei, cinsel yasaminda sorunlar yasayacagi goriisiindeyken,
%67.2°si kizhk zar1 muayenesine gotiiriilmek zorunda kalirsa kars1 gikacaklarim belirtmiglerdir. 729 bekar 6grenciden
542’si evlilik dncesi cinsel iliskiye karsiyken, 144’11 ise kars1 degildir. Calismamizda, ogrencilerin = kizlik zan
hakkindaki bilgilerinin yetersiz oldugu, bekaretin &zellikle toplumsal nedenlerden dolayr onemini korudugu
belirlenmistir. Ofrenciler, kizhk zarmin, muayene sonucunda bozulmus olarak bulunmasimin kisiyi psikososyal agidan
olumsuz etkileyecegini belirtmislerdir. Sonuglar dogrultusunda;
- Oprencilere fakiilte/bsliim ayirt etmeksizin egitimler verilmesi (6zellikle ebe-hemsireler tarafindan), kizlik zan ve cinsel
iliski hakkinda cesitli konferans ve paneller diizenlenmesi, egitim kitapgiklar, brosiir vb. dagitilmasi, tiniversitelerde
cinsel damsmanhk merkezlerinin yaygimlastiriimas:, &grencilerin bu merkezleri kullanmasi igin destek verilmesi
onerilmektedir.
Anahtar Kelimeler: Kiz grenciler, Kizhk zar, Goriis ve bilgi diizeyleri

THE DETERMINATION OF THE VIEWS AND LEVEL OF KNOWLEDGE ON THE HYMEN IN FEMALE
STUDENTS STUDYING IN THE CAMPUS OF CUMHURIYET UNIVERSITY
Giilbahtiyar DOGANER, Arzu YILDIZ, Ferda AZIZOGLU
Cumhuriyet Universitesi Saghk Yiiksekokulu
gdoganer @ cumhuriyet.edu.tr

This study is planned to determine the views and levels of knowledge of the female students, studying in the campus of
Cumhuriyet University, on “Hymen” which is one of the negative cultural aspects and which affects the way of life in
any respects. In this research, which is a definitive one; 805 students out of 7960, students who are attending to Ist and
2nd education period in the campus were taken into consideration in the experiment. Each faculty and higher school was
considered as a one layer itself, and how many students from each faculty and higher school was determined. Each
faculty, having more than one subsections, was considered as one group (departments), and all the female students were
determined, for the experiment, after the consideration on what departments should be studied. All the data were
collected by administering a questionnaire (face to face interview), containing 30 question all of which were output of all
the literature in this field. The data used in this study were all evaluated by SPSS (ver: 10.0) ready-made program. All the
data were written as a table by stating the people’s percentage and number. It was determined that %34.2 of the students
never know where the hymen is %74.9 said that they would know whether their hymen is broken, %63.5 of the students
express that once the hymen is broken, it cannot be in the original form again, %91.6 was in the opinion that hymen can
be re-planted. %77.9 the students told that virginity is very important, %85.57 of the students think that the right to
demand the medical examination of hymen is owned only the individual herself, %67.2 told that they will be against if
they are forced to have a medical examination on hymen while %51.8 think that after losing their hymen, they will feel as
guilty, as if they would be killed, they will want to suicide, their respect to themselves will decrease, they will experience
some problems in their sexual life. It was observed that 542 students out of 729 were against having a sexual relationship
before the marriage, whereas 144 ones were not. It was observed, in our study, that the students have, unfortunately,
insufficient information on hymen and virginity is very important, especially, because of the community norms. All the
students told that they will be affected psychosocially in negative way after the hymen is considered as broken in the
examination.

It is suggested after the results that;

-Training sessions (especially by midwife-nurses), without considering faculties and departments, on hymen
and sexual relationship should be given to students, panels and conferences on hymen and sexual relationship should be
organized, booklets, brochures, catalogues should be distributed, information office centers for sex should be widespread,
and the student should be motivated and supported to use these centers.

Keywords: Female students, Hymen, Opinion and information level
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ILETIiSIM VE INSAN
Nilgiin ULUTASDEMIR

Gaziantep Universitesi Yusuf Serefoglu Saglik Yiiksekokulu, KiLiS
nulutasdemir@yahoo.com

Biitiin canlilar yasamak igin iletisimde bulunurlar. Bir siireg i¢inde gergeklesen iletisimin esas amaci duygu,
diistince veya bilgilerin aliciyla paylagimidir. letisim esnasindaki paylasim; sozle, yaziyla ya da beden dilinin
kullanilmas ile gergeklesebilir. lletisim giiniimiizde biiyiik bir nem arz etmektedir. Yeme-igme ne kadar onemli
ise iletisim de o kadar Snemlidir, letisim insan iligkilerinin her tiirfinii icine alir. Bu bakimdan insanlar
birbirleriyle iyi bir iletisim kurabildigi dl¢lide gelisir, giiglenir ve basarili olurlar. Bunu bagaramayanlar yalniz
baslarina kalirlar. Sikintilan cogalir, bunalima girerler.Dogru iletisim ydntemlerini bilmek, kendimizi dogru ifade
etmede 6nemli bir krlterdlrllettslm tiirlerinden biri olan sézsiiz iletisimde kullanilan beden dili, insanlarin ilk
anlagma araci ve ilk dili olmustur. Insanlar konugarak anlasmay: gelistirmeden @nce, beden dilleriyle anlagirlardi.
Hletisimde, kelimeler %10, ses tonu %30 ve beden dili %60 ol oynar. Beden dili siirecini etkili kullanmak, alicilar
tizerinde istenilen izlenimin yaratilmasma imkan verir. Yiiz ve beden hareketlerimiz, bedensel temaslarimiz,
kisisel mesafelerimiz ve kullandigimiz araglar yoluyla karsimizdaki kigilere bir takim mesajlar verebiliriz. Bunlar
sOzsiiz iletisim gruplarini olusturmaktadir. Yiizylize iletisim insan iliskilerinde en etkili iletisim tiirtidiir. Iyi bir
dinleyici, iletisim kurdugu kisinin yalmz sSylediklerini degil, yiizii, eli, kollar1 ve bedeniyle yaptiklarim da
"duyar"; ¢linkii yliz ifadeleri, el ve kol hareketleri, bedenin durus tarzi, ses tonu gibi sézsiiz mesajlar da iletisimin
bir parcasidir.insan iletisimi giiniimiiz kosullarinda en dnemli faktdrdiir. insan giinimiize gelirken,ekonomik,
sosyolojik, dinsel, etiksel, hukuksal ve diisiinsel yapilarin &rdiigli karmagik bir biitiindiir. Insanda-olusan bu
degerler giderek gogul bir hal almistir. Bu gogulluk, toplum olma zorunlulugu ile Szdestir. iletisimin oldugu her
yerde etkilesim, etkilesimin olduBu her yerde iletigim vardir. Bagarili bir iletisimin temel kogullan ;karsimizdaki
kisilere saygi duymak; onlarin varligim kabul etmek, nemli ve degerli olduklarin: hissettirmek, gergekei ve dogal
davranmak, empati yapabilmektir.

Anahtar Kelimeler : Tletisim, Insan, Empati.

COMMUNICATION AND HUMAN BEING

) Nilgiin ULUTASDEMIR
Gaziantep Universitesi Yusuf Serefoglu Saghk Yiiksekokulu, KiLIS

nulutasdemir@yahoo.com

All living things communicate in order to survive. The main purpose of the communication which occurs during a
period is tos hare the feelings, ideas and knowledge with the receiver. The sharing use of body language.
Communication has agreat importance in our age. Communication is as important as eating and drinking.
Communication includes all types of human relations. Due to this fact human beings becames successful and
poweful in the rate they form good communication among each other. Those who can’t realize this will be left
alone. Their problem will increase and they will be depressed. Knowing the right communication methods is an
important critea to have us understood well.Body language which is used in speechless communication, one type
of communication, has been the first tool, first language of human beings to communicate. Before human beings
developed understanding each other by speaking, they used their body language. In communication the words have
a 10 % importance, intonation is 30 % while the importance of body language is 60 %. To be able to use the period
of body language effectively will make it possible to have the desired impression on the receivers. Our gestures
and mimics, body touches, personal distances and the tools we use all help us to give some messages to the person
whom we are communicating. Face to face communication is the most effective type in human relations. A good
listener hears not only the things which are said, he also hears what the person he is communicating is doing whit
his face, hands, arms and body because gestures and mimics, movements of hands and arms, the posture of the
body, voice intonation,etc. are important speechless messages in communication. In the conditions of our present
date human communication is the most important factor. Human being a whole which has been formed by
economy, sociology,etics,law and ideas while coming to this present date. Where there is communication, there is
interaction and where there is interaction, there is communication.The basic principles of a successfil
communication are: to respect the person we are communicating, to accept their presence, to feel that they are
valuable and important,to act naturally and realistically and to feel empathy.

Key Words : Communication, Human Being, Empathy.
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COCUK SAGLIGI VE HASTALIKLARI iLE ILGILI VERILEN
HIZMET-ICi EGITIMIN DEGERLENDIRILMESI
Senay CETINKAYA
senay.cetinkaya(@ege.edu.tr

Hemgirelik egitiminde kazamlan hasta egitimine iliskin bilgi ve becerileri gelistirmek ve yenilemek amaciyla
hizmet-igi egitim programlarnin planlanmast, yiiriitiilmesi ve gelistirilmesi, klinik 6zel konularin belirlenip, egitim
planlanmast ve uygulanmasi olduk¢a dnemlidir. Bu ¢alisma, T.C. SSK Konya Dogumevi Cocuk Hastaliklari
Hastanesi’nde ¢alisan hemsire, ebe ve yoneticilerin sdzel olarak ilettikleri ve uygulanan &n anket ile belirlenerek
olusturulan hizmet-i¢i egitim programinda yer alan ¢ocuk saghg ile ilgili bilgilerin ve uygulamaya yansimalarinin
degerlendirilmesi amaciyla yapilmistir. Hizmet-igi egitim programu 14.12.2000 de baslayip 01.03.2001 de
tamamlanmistir. Egitim haftanin 2 giinii ve (her biri en az 1,5 saat siirecek sekilde) uygulanmistir. Egitimde power
point sunular gibi gérsel materyaller ve maketler kullamlmistir. Evreni SSK Konya Dogumevi Cocuk Hastaliklar:
Hastanesi’'nde ¢aligan hemgire, ebe ve hemsire yoneticileri olusturmus, Orneklem alinmamistir. Egitim
tamamlandiktan bir ay sonra egitim Oncesi ve sonrasi uygulanan anket formu ile degerlendirilmistir. Tamimlayici
bir ¢alismadir. Hizmet-i¢i egitim programinda yer alan ve arastirmaci tarafindan verilen ¢ocuk saglig: ile ilgili
konular; Hizmet-i¢i egitimin énemi hastayla iletisim, etik, diinyada ve iilkemizde anne-¢ocuk sagligi, yenidogan
muayenesi, yenidogan resiisitasyonu, biiylime-gelisme izleminin ©nemi, ¢ocuklarin beslenmesi, asilamada
yeniliklerdir. Anket formu ilgili literatiirden yararlanilarak; Sosyo-demografik ozellikler ve egitimde yer alan
konular1 kapsayacak sekilde toplam 37 sorudan olusturulmugtur. Veriler tanitici bilgiler say1 ve yiizde olarak,
egitim Oncesi ve sonrasi paired t testi ile istatistik paket programinda degerlendirilmistir. Arastirmaya 23(%43.4)
hemgire, 30(%56.6) ebe katilmistir. Arastirmaya katilanlarim 40(%75.5)"1 21-30 yas, 9(%17.0)’u 31-40 yaslarinda
ve 21(%39.6)" i Saghk Meslek Lisesi, 20(%37.7)’si onlisans, 12(%22.6)’si ise lisans mezunudur. Calistiklar
iiniteye gore dagilimlar; Nisaiye servisi %26.4, ¢ocuk servisi %26.4, dogum odasi %18.9, ameliyathane %17, acil
servis %7.5, yonetim %3.8 dir.Planli olarak bebek sahibi olmak isteyen bir ¢ift neye dikkat etmelidir sorusuna
egitim Oncesi (X=3.45, $S=2.20) iken egitim sonrasi (X=3.51, $S$=2.29) (p>0.0.5) dir. Klinikte ¢alisan hemsire,
ebelerin ilgisini gekecek konularin segimi ve anlatilanlarin uygulamaya yansitilabilecek ozellikte olmasi egitimi
olumlu y6nde etkilemistir.

Anahtar Kelimeler: Hizmet i¢i egitim, hemsirelik, gocuk saglig1.

EVALUATION OF ON-THE-JOB TRAINING GIVEN RELATED TO CHILDREN’S HEALTH AND
PEDIATRIC DISEASES
Senay CETINKAYA
senay.cetinkaya@ege.edu.tr

It is quite important to plan, implement and develop on-the-job training programs in order to develop and renovate
knowledge and skills in connection with patient training acquired during nurses training as well determination of
clinic specific matters to plan and implement and training. This study has been conducted for the purpose to
evaluate knowledge related to children’s health conveyed by nurses, midwives and administrators employed in
T.R. SSK Konya Maternity and Pediatrics Hospital orally, and determined by a survey realized and taken place in
on-the-job training program, and reflections whereof to practice. On-the-job training program was started on
14.12.2000 and completed on 01.03.2001. The training had been conducted 2 days a week and to continue each of
them minimum for 1 % hour. Visual materials such as Power Point representations and models were used during
training. Its media had been nurses, midwives and administrators employed in SSK Konya Maternity and
Pediatrics Hospital, and no sampling was taken. It is a defining study.Matters related to children’s health taken
place in on-the-job training program and given by the researcher are the importance of on-the-job training,
communications with the patient, ethics, mother’s and children’s health in the world and in Turkey, newbomn
examination, newborn resuscitations, importance of growing monitoring, nourishment of children, innovations in
vaccination. The survey form was formed of 37 questions, by benefiting from the relevant literature, in a manner to
cover socio-demographic properties and matters taken place in the training. Obtained data and introductory
information are evaluated in numbers and percentages before training and after training paired t test in a statistical
packet program. 23 (43.4%) nurses and 30 (56.6%) midwives had participated in the research. 40 (75.5%) of
participants were 21-30 years of age, 9 (17.0%) were 31-40 years of age and 21 (36.9%) are graduated from Health
Vocational School, 20 (37.7%) had undergraduate and 12 (22.6%) bachelor degrees. Distribution according to
units were 26.4% from gynecology service, 26.4% from pediatrics service, 18.9 % from confinement room, 17 %
from operating room, 7.5 % from emergency service, 3.8 % from administration While the answer to “What a
couple desiring a planned baby should take care?” was (X=3.45, $5=2.20) before training, it has been (X=3.51,
$8=2.29) (p>0.05) after training. Selecting subjects to attract attention of nurses and midwives employed in the
clinic and the property of those described were possible to reflect to practice have affected the training at positive
direction.

Key Words: On-the-job-training, nursing, children’s health.
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CANAKKALE iL. MERKEZ ILKOGRETIM OKULLARINDAKI 7-14 YAS ARASI iLKOGRETIM CAGI
COCUKLARDA OBEZITE SIKLIGI, BUNUN BESLENME, EGZERSIZ VE DIGER FAKTORLERLE
ILISKiSININ ARASTIRILMASI,

Handan SEZGIN, Sevran SENVELI, Aysel OZDEN, Aysenur DONDER, Hatice DALKILIC, Remziye SAHIN
Canakkale Onsekiz Mart Universitesi Saghk Yiiksekokulu

seyranserbest@yahoo.com

Bu ¢alisma; Canakkale il merkez ilkdgretim okullarinda bulunan 7-14 yas arasi gocuklarin obezite sikliklarinn,
beslenme aligkanliklari, egzersiz durumu ve diger faktérlerle iliskisinin belirlenmesi amaciyla yapildi. Arastirma
kapsamina, 146’s1 erkek ve 147’si kiz olmak iizere toplam 293 &grenci almarak Sgrencilerin, ¢’ Beden Kitle Indeksi’ne
gore obezite durumlar, Digital baskiil yardimiyla kilo ve mezure yardimiyla bel, kasca gevresi dlgiilerek viicut yag
oranlan hesaplandi. Ayrica 6grencilerin kisisel ve ailevi bilgileri, beslenme aliskanliklar ve aktivite durumlarmi
belirlemek iizere anket degerlendirilmesi yapildi. Aragtirma sonucunda; 6grencilerin %35,5i fazla kilolu olup % 0,3’
obez bulundu. Erkeklerin %4.1fazla kilolu ve %0,7’si obez iken kizlarin %6,8’i fazla kiloludur. Bunun yaninda
Ogrencilerin % 58,7°si de zayif bulunmustur. Bunun sebebi, anne —babanin genetik durumuyla birlikte yetersiz
beslenme ve yiiksek aktivite oldugu anlagilmigtir. Sosyoekonomik diizeyi yilksek dgrencilerin %8,3°1 fazla kilolu ve
%8,3°1i obez iken, sosyoekonomik diizeyi diisiik olanlarm %5,1°i fazla kiloludur. Babasi veya annesi obez olanlarda
obezite orani yilksek bulunmustur. Anne ve baba egitim durumlan ile obezite arasinda istatistiksel olarak anlamli bir
iliski bulunamamigtir.Obezlerin yatmadan nce yemek yemeleri ve dengesiz beslenmeleri yaninda, daha az fiziksel
hareket yaptiklari belirlenmis olup zayiflarinda yetersiz beslenme yaminda cogunun aktif spor yaptiklarn
anlagilmistir.Obezlerin beslenme davranislarinda hizh yemek yeme egiliminde olduklari tespit edilmistir. Hareketleri
oyun ve aktif spor yapanlarda obez oram diismektedir. Obezlerin, pasif zaman siirelerinin obez olmayanlara gore daha
fazla oldugu da anlagilmistir.Obez gocuklar igin beslenmelerini diizenleyici ve fiziksel aktivitelerini arttirici egitim
programlan gelistirilmelidir. Zayif ¢ocuklara da, yeterli ve dengeli beslenme aligkanliga edinmeleri ve aldiklari enerji
kadar fiziksel aktivite yapmalar gerektigi bilinci kavratiimali ve yonlendirilmelidir,

Anahtar Kelimeler ; Obezite, Beslenme, Egzersiz, Ogrenciler, Egitim.

INVESTIGATION OF 7-14 YEARS OLD OF CHILDREN WHO STUDYING AT SECONDERY SCHOOLS
OF CANAKKALE PROVINCE IN TERMS OF OBESITY RATE AND RELATIONS WITH FEEDING
HABITS , PHYSIAL ACTIVITY AND OTHER FACTORS

Handan SEZGIN, Seyran SENVELI, Aysel OZDEN, Aysenur DONDER, Hatice DALKILIC; Remziye SAHIN
Canakkale Onsekiz Mart University College of Health
seyranserbest@yahoo.com

This study aimed at assesing obesity rate, feeding habits, physical exercises and relations with other factors of 7-14
years old of children who studying at secondary schools of Canakkale Province. Study included total 293 students
(146 boys, 147 girls). According to body mass index, it was assessed their obesity rate. It was measured waist , hip and
their weight.In addition to this, a questionnere was applied to assess their life style, demographic datas, feeding habits
and phisycal activities. As a result, 5.5% of students were found as overweight, 0.3% of all were obese. 4.1% of boys
were overweight and 0.7% of boys wre found as obese whereas 6.8% of girls were overweight. 58.7% of all students
wre found as underweight. Reason for that is related to inadequate diet, parents physical situation (obese, nonobese
etc), and dctive life style. As for students who came from rather better socioeconomic families, 8.3% were found as
overweight, 8.3% were found as obese. 5.1% of those who came from families of low socioeconomic status were
overweight. Children who have overweight parents, have high obesity rate. It was not found ant statistical relationships
between obesity and educational status of parents. It was found that obese children have a habit of eating quick and
more and especially before going to bed, and prone to less physical activity. Whereas, undreweight children eat less
and do active sports. Among children who playing phisical games and sports, incidence of obesity decreases. Duration
of inactive time of obese are much more than nonobese children. It should be design some education programmes for
obese children that encourage consume more healty food and live more active life. Some informations should be given
to underweight children that encourage them to eat balanced food and spend less energy than their intake.

Key words: Obesity,feeding, exercises,students, education.
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ONBIRINCI SINIF OGRENCILERININ KiSISEL BAKIM VE SAGLIGIN KORUNMASINA YONELIK
DAVRANISLARININ iNCELENMESI

Cigdem SIMSEK', Birgiil PiYAL?, Hakan TUZUN®, Deniz CAKMAK', Hatice TURAN', Vildan
SEYREK', Burcu OZDEMIR',
'Ankara il Saghk Miidiirliigii, *Ankara Universitesi Saglik Egitim Fakiiltesi, *Gazi Universitesi Tip Fakiiltesi.
cigdemsimsek2000@yahoo.com

Tamimlayici nitelikte bir arastirma olan ¢alisma; Ankara ilinde, Ozel Tevfik Fikret Lisesi (TFL), Kegitren Endiistri
Meslek Lisesi (EML) ve Abidinpasa Saglik Meslek Lisesi (SML) 11. smf 6grencilerinin Kigisel hijyen bilgi ve
ahskanliklarimin belirlenmesi amaciyla 2005-2006 Egitim Ogretim déneminde gergeklestirilmistir. Aragtirma evreni
olarak; ii¢ lisenin 11. simf Sgrencileri (N=487)  belirlenmigtir. Calisma grubunu veri toplama siirecinde okulda
bulunan ve formu yanitlayan n= 215 &grenci olusturmaktadir. Veriler Statistical Package for Social Sciences (SPSS)
ile degerlendirilmistir. Arastirma grubunu olugturanlarin % 89,3’{iniin sosyal giivencesi bulunmaktadir, Grubun %
45,1°1 ellerini giinde dért- alti kez ve daha az, % 40,5°i ellerini yemekten once - tuvaletten sonra - kirlenince
yikadiklarini, % 40,8’i ortalama el yikama siiresinin iki-li¢ dakika oldugunu, % 57,2°si stvi sabun kullandiklarini, %
51,9’u haftada iig-altt kez banyo yaptigim, % 39°u iki giinde bir i¢ ¢amasin degistirdigini, % 77,2’si deodorant
kullandigimi, % 56,7’si nemlendirici kullandiini bildirmistir. Digkilama sonrast temizligi el ile yikama seklinde
vaptigin1 belirtenler grubun % 28,3’iin{i olusturmaktadir. Grubun % 6,7’si aniis bdlgesini taharet bezi ile kuruladigini
belirtmistir. Grubu olusturanlarin % 59,1°i diglerini giinde iki kez firgaladiklarini, % 54,7’si dis firgalarin1 2-5 ayda bir
degistirdiklerini, % 4,7’si ag1z kokusu sikayetlerinin oldugunu belirtmigtir. K1z 6grencilerin tamami adet doneminde
hazir ped kullandiklarini, % 30,9’u giinde ii¢ ped degistirdiklerini belirtmislerdir. Erkek &grencilerin % 84,171 kisisel
tiras bigag1 oldugunu, % 88,2°si yiiz, koltukalti ve genital bolgeye farkli tiras bigagi  kullandigini belirtmistir.
Arastirmanin sonuglar Tiirkiye’de yiiriitillen benzer ¢alismalar ile genel olarak uyumludur. Genglerin kisgisel bakimla
ilgili bilgi diizeylerinin yiikseltilmesi ve dogru davramslarinin pekistirilmesi gereklidir. Kisisel hijyen bilgi diizeyi ve
uygulamalari ailelerin egitim durumu ile iliskili oldugundan ailelerin kigisel hijyen konusunda egitilmeleri de
onemlidir.

Anahtar Kelimeler: Genclik, Kisisel Bakim, Saglik.

THE EVALUATION OF ELEVENTH CLASS STUDENTS’ ATTIDUTES TOWARDS THEIR PERSONAL
CARE AND HEALTH PROTECTION

Cigdem SIMSEK', Birgiil PIYAL?, Hakan TUZUN®, Deniz CAKMAK ', Hatice TURAN', Vildan
SEYREK', Burcu OZDEMIR',
'Health Directorate of Ankara, “Ankara University Faculty of Health Education
3Gazi University Faculty of Medicine
cigdemsimsek2000(@yahoo.com

The descriptive study was carried out during the 2005-2006 academic year in Ankara, in private Tevfik Fikret, in
Kegidren Industial Vocational and, in Abidinpasa Health Vocational High Schools, in order to define the eleventh
class students’ knowledge and attitudes towards their personal hygiene. The universe of the study was eleventh class
students of three high schools (N=487). The study group consists of students who were present during data collection
period and that full the questionaire (N=215). The data have been analysed with the use of Statistical Package for
Social Sciences (SPSS).About eightynine percent of the study group has social security coverage, 45,1 % of the group
reported that they wash their hands four-six times a day or less , 40,5 % reported that they wash hands before meals,
after going to the toilet or when they got dirty , 40,8 % said that on average it took two-three minutes to wash their
hands, 57,2 % said they use liquid soap, 51,9 % reported that they have their baths three-six times a week, 39 % said
they change their underwear once in two days, 77,2 % said they use deodorants, 56,7 % said they use moisturizer, 28,3
% of the group reported that they clean anus with hand washing after defecation. Those who use a special cloth for
drying anus formed 6,7 % of the participants, 59,1 % of the group reported that they change their toothbrushes once in
two- five months, 4,7 % said they have problems with bad breath. All of the girls reported using menstruel peds during
their menstruation periods, 30,9 % said they change their peds three times a day, 84,1 % of the boys stated that they
have personal razors, 88,2 % reported that they use different razors for face, armpit and genital parts.The data achieved
in the research are in general harmonious with the other similar studies which have been carried out in Turkey. It is
necessary to increase the levels of knowledge of the youngs® about personal hygiene and to teach them correct
attitudes towards personal hygiene.Hence the education levels of families affect the students’ attitudes and knowledge
about personal hygiene, it is utmost important that families be trained about personal hygiene.

Key Words: Youth, Personal Care, Health
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EVLILIGE YONELIK INANCLAR VE TUTUMLAR: SAGLIK INANC MODELi OLCEGI’NIN
TURK TOPLUMU ICIN GECERLILIK VE GUVENILIRLIGININ INCELENMESI
Bilgin Kiray VURAL*, Ayla Bayik TEMEL
*Ege Universitesi Hemsgirelik Yiiksekokulu Halk Saghg Hemsireligi AD
bilgin.vural@ege.edu.tr
Bu arastirma, Evlilige Yonelik Inang ve Tutumlar: Saglik Inang Modeli Olgegi’nin, gegerlik ve giivenirligini
inceleyerek Tirk toplumuna uyarlanmasi amaciyla gergeklestirilmistir. Metodolojik ¢alismanin verileri, [zmir'de
Bomova Belediyesi Evlendirme Dairesi ve Bornova Saglik Grup Baskanligi’na bagh 9 No’lu Ana Cocuk Saghpi
Merkezi’nde 1 Nisan 2006 - 30 Haziran 2006 tarihleri arasinda toplanmustir. Aragtirma evrenini, nikah dncesi saghik
raporu almaya gelen nisanh ¢iftler (n=419) olusturmugtur. Arastirmanin rneklem grubunu olasiliksiz drnekleme
yontemiyle secilen ve goniillii kabul eden 230 nisanli birey olugturmustur. Verilerin toplanmasinda sosyo-demografik
bzellikleri igeren bir form ile Sullivan ve arkadaslan (2004) tarafindan gelistirilen dort alt boyut (yararlar, cldduyet
duyarlibik, engeller) ve 23 maddeden olusan Evlilige Yénelik Inang ve Tutumlar: Saghk Inang Modeli ()!q:eg]
kullanlmigtir. Olgedin maddeleri 1-5 arasinda puan almaktadir. Evlilige Yonelik Inang ve Tutumlar: Saghk Inang
Modeli Olgegi bes uzman tarafindan Ingilizee’den Tiirkge’ye, sonra bagimsiz bir dil bilimei tarafindan Tiirkge’den
Ingilizee’ye gevrilerck Slgegin dil gegerliligi saglanmuistir. Konu ile ilgili 10 uzmanin gbriisii alinarak kapsam
gegerliligi yapilmistir. Ormeklem grubuna dahil olma kriterlerini tagiyan 20 kisiye 6n uygulama yapilarak dlcege son
sekli verilmistir. Yapilan giivenirlik analizleri ¢ergevesinde, madde analizi uygulanmig olup 10 madde 0.20’nin altinda
saptanmistir, Sullivan ve uzmanlarin gériigleri alinarak bu maddelerin 6lgekten gikarilmamas: uygun goriilmiistiir.
Yapilan analizler sonucunda (23 madde), 6lgedin genel Cronbach alfa katsayist 0.72 bulunmustur. Olgegi olusturan
maddelerin toplam puan korelasyonu 0.03-0.64 arasinda degismektedir. Guttman Split-half degeri birinci yar1 i¢in 0.70
ve ikinci vari icin 0.66°dir. Olgegin faktér yapisim incelemeden once drneklemin faktdr analizi igin yeterli olup
olmadigini degerlendirmek igin Kaiser-Meyer-Olkin (0.78) ve Bartletts Test of Sphericity (X*=2264.81 p<0.000)
orneklem smama biiyiikligl analizleri yapilmis ve faktdr analizi icin oldukga yeterli oldugu bulunmusgtur.Yapilan
faktér analizi sonucunda dlgek maddelerinin faktor yiiklerinin 0.31-0.86 arasinda degistigi ve orijinal form ile ortiigen
dort faktorden olustugu gorillmiistiir. Alt faktdrlerin Cronbach alfa katsayis: sirasiyla 1.faktér; yararlar (0.78), 2.faktor;
ciddiyet (0.87), 3.fakt6r; duyarhilik (0.60), 4.faktor; engeller (0.43) olarak bulunmustur. Olgek toplam varyansin
9%53.49’sini agiklamaktadir.Elde edilen bulgular dogrultusunda Evlilige Yonelik Inan¢ ve Tutumlar: Saglik Inang
Modeli Olgegi’nin Tiirk toplumuna uygulanmasi agisindan gegerli ve giivenilir bir 8lgek oldugu sdylenebilir.
Anahtar kelimeler: Evlilige yonelik inang ve tutumlar, saghk inang modeli, gegerlilik, giivenilirlik.
BELIEFS AND ATTITUDES TOWARDS MARRIAGE: ANALYSIS OF VALIDITY AND
RELIABILITY OF HEALTH BELIEF MODEL INSTRUMENT FOR TURKISH SOCIETY
Bilgin Kiray VURAL', Ayla Bayik TEMEL
bilgin.vural@ege.edu.tr
This research has been carried out with the purpose of adapting Beliefs and Attitudes Towards Marriage: Health
Belief Model Instrument to the Turkish society after its validity and reliability analysis. The data for the
methodological study was collected at Mother and Child Health Center No 9, under Marriage Office in Bornova
Municipality in fzmir and Bornova Health Group Directorship between 1 April 2006 and 30 June 2006. The
universe of the research was consisted of engaged couples ( n=419) applied for health certificate before marriage
ceremony. The sample group of the research was composed of 230 engaged persons who were selected with
sampling technique without probability and volunteered to participate in the research. A form having socio-
demographical characteristics, four sub-dimensions (benefits, seriousness, sensitivity, barriers) improved by
Sullivan and et.al (2004) and a 23-item Marriage Beliefs and Attitudes: Health Belief Model Scale were used while
the data was collected. The items of the instrument were scored between 1-5. validity of the instrument in terms of
language was ensured after translation of Marriage Beliefs and Attitudes: Health Belief Model Scale from English
into Turkish by five experts followed by its translation from Turkish to English by an independent linguist. Content
validity was ensured by taking opinions of 10 experts on the subject. The instrument was given its final form after
its pre-application to 20 persons meeting the criteria for participating in the sample group.In the framework of the
reliability anaysis, item analysis was made and 10 items were found to be under 0.20. The opinions of Sullivan and
experts were taken and it was found out that it was suitable not to remove these items from the instrument. As a
result of the analyses (23 items), general Cronbach’s alpha co-efficient of the instrument was found to be 0.72.
Total score correlation of the items forming the instrument ranged between 0.3 and 0.64. Guttman Split — half value
was 0.70 for the first half and 0.66 for the second half. Kaiser-Meyer-Olkin (0.78) and Bartletts Test of Sphericity
(X2=2264.81 p<0.000) sample testing magnitude analyses were made to assess whether the sample was enough for
factor analysis before the factor structure of the instrument was analysed, and it was found out efficient enough for
factor analysis. The results of factor analysis showed that factor loadings of the items in the instrument changed
between 0.31 and 0.86 and included four factors overlapping the original form. Cronbach’s alpha co-efficient for
the sub-factors were found to be as the first factor, benefits (0.78); the second factor, seriousness (0.87); the third
factor, sensitivity (0.60); the fourth factor, barriers (0.43), respectively. The instrument accounts for 53.49% of the
overall variance. Based on the acquired findings, it may be said that Marriage Beliefs and Attitudes: Health Belief
Model Scale is a valid and reliable instrument for appliying to Turkish society.
Key words: Marriage beliefs and attitudes, health belief model, validity, reliability.
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1960 YILLARININ BASLARINDA EDIRNE’DE ANA VE COCUK SAGLIGI HIZMETLERININ
YAPILANDIRILMASI

Mehmet ]:Z:lmin Cenker
Trakya Universitesi
mehmetemincenker@trakya.edu.tr

Insan yagadip1 cevreyi etkiler. Tiim canlilar arasinda yasadify cevreye bu kadar etki yapan baska bir canli yoktur. Insan
sevdigini korur, tamdigim ve anladifim sever. Bildigi seyi tamir ve anlar. Iste bu nedenle bilmek ve farkinda olmak hemen
her sey igin son derece dnemlidir. fste bu galigmada Edirne ilinde ana ve gocuk saglif hizmetlerinin sehir merkezinden
baslayarak kirsal kesime dofiru yayilmasinda dnemli bir rol oynayan saglik gonilliisi Edimeli’lerin Saadet Ablasi kadin
dogum uzmani Dr. Saadet Yardim’in 1960’larin baginda 1970°lere deZin ¢ocuk saghg ve ana saghg icin verdigi milcadele
ve koylerde kurdugu saghk istasyonlarmm kurulus miicadelesi irdelenmektedir. Bu gahsmanin amact o yillarda yolu olmayan
bugiinkii kosullarla kiyaslanamayacak 8lgiide imkansizliklar iginde ana ve cocuk saghg icin bir saghk goniilliistiniin yaptig
mitcadele anlatilmaktadir. Arastirmada bu yillan yasamig olan k8y mubhtarlariyla ve bu saglik hizmetlerinden yararlanan
vatandaslar ve sayin Dr. YARDIM’ la yapilan birebir sohbetlerin desifresi ve saghk miidiirliigii arsiv belgelerine
dayanmaktadir.Caligma sirasmda Edime ilinin saghk alaninda bugiinlere gelirken gegirdigi zorlu kosullar tekrar irdelenmis
ve verilen zorlu miicadele bir kez daha goriilmiistiir. Aragtirma sonunda genel olarak goriilmiigtiir ki salik alaninda verilen
miicadelenin sonuglar uzun yillar almakta ve meyveleri de uzun ve zorlu oldugu kadar kalici olmaktadir. Giizel olanda
budur.

Anahtar Kelime: Insan, Saghk, Cocuk

THE ORGANIZING OF MOTHER AND BABY HEALTH SERVICES IN EDIRNE
AT THE BEGINNING OF 1960.

Mehmet Emin Cenker Ph. D.
Trakya Umivercity

mehmetemincenker@trakya.edu.tr

Man effects the environment they live. There are not any other creatures than mankind who effects the environment like this.
Man saves the one who loves; he loves and understands the one that he knows well. So; understanding and knowing man are
very important activities for him.In this study, I tried to tell everybody a very important woman pioneer. She worked in
Edirme’s villages where have no roads for Mother and Baby’s Health and their organizations. She played a big role from the
villages to downtown as a doctor. She is Saadet Yardim.l examined the Health Offices in these small towns and villages. 1
listened to the difficult conditions of Edimne at the time she worked.Her story is a greatest example of this struggle. It is
interesting, beautiful and happy.

Key Words:Man, Heaith, Child.
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KOAH’LI HASTALARDA TEDAViYi ETKILEYEN FAKTORLERIN iNCELENMESI

Handan SEZGIN, Seyran SENVELI , Nazmiye ATES, Nuran YILMAZ, Selin OZALP, Zerrin CENGIZ.
Ganakkale Onsekiz Mart Universitesi Saglik Y iiksekokulu
. seyranserbest(@yahoo.com

Aragtirma, Canakkale Devlet Hastanelerinde 2005, Ekim, Subat aylari arasinda yatan ve polikliniklere bagvuran
KOAH ‘I hastalar arasinda yapilmistir. Bu ¢alisma, KOAH hastalifina sahip kisilerin tedavilerini etkileyen
faktorleri ve kigilerin  bu hastalifa karsi tutumlarimi  belirlemek amaciyla tammlayici olarak yapilmistir.
Aragtirmada veriler, 47 sorudan olugan bir anket formundan yararlanarak elde edilmistir. Soru formu; aragtirmacilar
tarafindan hazirlanmis, drneklemi olugturan hastalarm sosyodemografik dzellikleri ve hastalik ile ilgili degiskenleri
icermektedir. Elde edilen veriler yiizdelik hesaplama ve ki kare y6nteminden yararlanilarak anlamlandirilnustir.
Evrende 402 hasta bulunurken ,6meklem 93 hastadan olugmaktadir. Hastalarin %66.7"si erkek, %49.5’1 ortaokul
mezunu ve %39.1%nin gelir durumu yetersizdir. Yapilan ¢alismada, sigara kullanim, yasanilan ortam ve yasama
aligkanliklarmin KOAH’in olusmasmda etkili oldugu bulunmustur. Meslek, sigara i¢ilmemesi, yeterli ve dengeli
beslenme, giinliik uyku diizeyi, yasanilan konut, konuttaki rtutubet diizeyi, diizenli ilag kullanimi ve saghk
kontrollerinin diizenli yapilmasinin tedavi siirecini olumlu etkiledigi bulunmustur. Hastalarin yas, cinsiyet, egitim
diizeyleri ile diizenli kontrol yaptirmalan arasinda istatistiksel agidan anlamli bir baglant1 oldugu saptanmig, KOAH’:
etkileyen faktorler hakkindaki bilgi durumlart ile ise Snemli fark bulunmamgtir. Segilen 6rneklemdeki bayan
hastalarin hastalig: etkileyen faktorler konusunda daha duyarli davrandigi saptanmis olup ilaglar1 kullanma konusunda
da daha dikkatli olduklari bulunmustur. Egitim diizeyivle ilaglarimi diizenli kullanma arasinda anlaml bir iligki
saptanmanugtir. Aragtirma sonuglarina gore; KOAH tanil hastalara hastahg etkileyen faktérler, tedavinin stirekliligi
ve doktor kontrollerinin 6nemi konusunda egitim verilmesi ve bilginin davramislara yansimas i¢in egitimin
tekrarlanmasinin $nemli olduBu konusunda &nerilerde bulunulmustur.

Anahtar kelimeler: KOAH, tedaviyi etkileyen faktdrler.

STUDY ON FACTORS THAT AFFECT TREATMENT OF COPD PATIENTS
Handan SEZGIN, Seyran SENVELI , Nazmiye ATES, Nuran YILMAZ, Selin OZALP, Zerrin CENGIZ.

Canakkale Onsekiz Mart University College of Health
seyranserbest@yahoo.com

This study was carried out among COPD patients who admitted to hospital and applied to outpatient departments of
Canakkale State Hospital at the date of between february and october 2005, This study was carried out to assess
factors that affect treatment of COPD patients and their attitude towards this disease. Datas were obtained via
questionnaire that consist of 47 questions.(Sup.1). Questionnaire was prepared by researchers under supervision of
consultant and literature and contained socioeconomic features of patients and datas related to disease. Obtained datas
were evaluated by chi square test and simple percentage calculations. 93 patients were taken into account out of total
402 patients. 66.7% of patients are male, 49.5% are secondary school graduate, and 59.1% are belong to low income
status. It has been found out that smoking, enviroment and living habits are related to COPD. It has been found out that
process of treatment are affected positively by not smoking, profession, balanced and sufficient feeding, sleeping
enough, house conditions, humidity of house, regular medication and regular visiting to health centers. It has been
found out that statistically meaningful between patient’s age, sex, level of education and regular examination. On the
other hand, there is no relation with patient’s knowledge about factors that affect COPD, Female patient were found
more careful about using medications properly and factors that affects disease. There is no relation between level of
education and using medication properly. According to study results, It is thought that COPD patiens must be educated
about factors that affect COPD, maintaining of treatment and importance of regular visiting to health center and some
suggestions are given about importance of repetetive education for reflection of knowledge to behavior.

Key words: COPD, factors that affect treatment.
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UNIVERSITE OGRENCILERININ MENSTRUAL HIJYEN ALISKANLIKLARI VE ETKILEYEN
FAKTORLER

Serap Mayda, Umut B. Tugay*

* Mugla Universitesi Mugla Saghk Yiiksekokulu Fizyoterapi ve Rehabilitasyon Bolimii
umutt@mu.edu.tr

Toplumumuzda gelencksel olarak menstruasyona iliskin bilgilerin ayip kabul edilmesi, ailelerin bu konuya
gereken Onemi vermemeleri, yanls inan¢ ve uygulamalara, kadinlarin {rogenital sistem hastaliklarini
cekingenlik konusu yapmalarina ve hekime zorunlu olmadikga gitmemelerine buna bagli olarak genital
enfeksiyonlara gok sik rastlanmasina neden olmaktadir. Bu caligma iiniversite dgrencilerinde menstrual hijyen
aliskanliklarinin ve bu davramslan etkileyen faktdrlerin belirlenmesi amaciyla yapilmigtir. Bu aragtirma Mugla
Universitesi kiz 6grencilerinden aragtirmaya katiimay kabul eden 400 kiz 6grenci iizerinde yapildi. Ogrencilerin
yaslari 17-28 yaslan arasinda degismekte olup, yas ortalamalari 20.86+1.97 yil idi. Aragtirmaya katilan
dgrencilerin % 33.5%inin (134) 6grenci evinde, % 14.3’iiniin (57) ailesi ile birlikte, % 52.3{intin (209) yurtta
kalmaktaydilar. Ogrencilerin % 62.8inin (251) adet olmaya iligkin ilk bilgiyi annesinden aldiklar: ve adetle ilgili
bir sorun yasadiklarmda % 38.8%inin yine annesine damgstiklari belirlendi. Ogrencilerin % 98,8%inin
menstruasyon sirasinda ped kullandiklari tespit edildi. Menstruasyon dénemi boyunca kullanilan ped sayisi ile
ailenin ve grencinin gelir durumlan arasindaki iliski incelendiginde, kullanilan materyal sayisi ile 6grencinin
gelir durumu (r=0.240, p<0.001) ve ailenin gelir durumu (r=0.217, p<0.001) arasinda istatistiksel olarak anlamh
iliski bulundu. Ped degisimi dncesi ve sonrasi el yikayanlarm oram % 53,3 idi. Ogrencilerin %18’i adet donemi
siranda genital bolgelerini yikamazken genital bdlge temizligini dogru sekilde yapanlarin oram % 57 olarak
bulundu. Adet déneminde banyo yapmayan %7,3 oranindaki 6grencinin %44,3°0 bunun sebebi olarak anne ve
cevreyi gosterdi.Arastirmada ogrencilerin genel olarak menstrual hijyen konusunda olumlu davranmiglarinin
oldugu ancak azimsanmayacak bir kisminin da hatali aligkanliklara sahip olduklari goriilmiistiir. Bu bulgular
is1ginda gelecefin anneleri olacak olan genglerin menstrual hijyen davranislar konusunda egitim almalan
gerektigi sonucuna varilmistir.

Anahtar Kelimeler: Menstrual hijyen, iiniversite grencileri, egitim

FACTORS EFFECTING MENSTRUAL HYGIENE HABITUDES IN UNIVERSITY STUDENTS

Serap Mayda, Umut B. Tugay*
* Mugla University Mugla School of Health Sciences, Department of Physiotherapy and Rehabilitation

umutt@mu.edu.tr

Since traditionally in our society talking about sexuality and menstruation is accepted as shame, and families not
giving importance in this issues, wrong beliefs and attitudes, woman’s’ timidity about their urogenital diseases
and hesitating to visit a doctor, increases the incidence of urogenital infections. In this study we aimed to
investigate the factors effecting menstrual hygiene habitudes in university students. 400 female students from
Mugla University who volunteered to participate in the study were investigated. Mean age of the students were
20.86+1.97years (range between 17-28 years). 33,5 % of the students stayed in a student house, 14,3 % stayed
with their families, and 52,3 % stayed in a dormitory. 62,8 % of the students took the first knowledges about
menstruation from their mothers and 38,8 % of them still consult their mothers when they had promlems
regarding to menarche. 98,8 % reported that they used hygienic ped during menstruation and the number of peds
used during menstruation was significantly correlated with the income level of the student (r=0.240, p<0.001)
and her family (r=0.240, p<0.001). 53,3 % of the students washed their hands both prior to and after changing
peds. 18% of them hesitated to wash their genital region during menstruation and 57 % of the washers did it in
the correct manner. 7,3 % of the girls did not bath during their menstruation period and 44,3 % reported their
mother and close ambient as the reason of this behavior. The results of this study revealed that the majority of
the students had desirable positive attitudes about menstrual hygiene, but to regard as not too little amount of
them had incorrect behaviours and attitudes toward menstrual hygiene. These results suggest that as the futures
mothers the university students should be educated about hygienic menstrual behaviours.

Key Words: Menstrual hhgien, University students, Educaion
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EBE, HEMSIRE VE BAYAN OGRETMENLERIN SAGLIKLI YASAM BiCiMi
DAVRANISLARININ DEGERLENDIRILMESI

* GUNES Zeynep. DENAT Yildiz, AKSU H, CAM Rahsan, OZERUS YILDIRIM Belgin
* Adnan Menderes Universitesi Aydin Saglik Yiiksek Okulu
zgunes@adu.edu.tr

Kadinlarin beklenen yasam siiresi erkeklerden uzundur ve bu nedenle kronik hastaliklar kadinlarda erkeklere oranla
daha fazla goriilmektedir. Kronik hastaliklarin gelismesini etkileyen en dnemli faktdr ise saglikli yasam bigimi
davranslaridir. Egitim; saglik kurallan ile ilgili bilgilerin halka yayilmasinda, halkin saghk davramslarinin olumiu
ybnde gelistirilmesinde, bireyin durumunun farkina varmasinda dnemli bir faktor olarak gériilmektedir. Ulkemizdeki
birinci basamak saglik hizmetlerinde ¢aligsan ebe, hemsgire ve birinci kademede gérev yapan dgretmenlerin dogru saghk
davranislart konusunda halkin egitilmesi ve saghig gelistirici davramslarin halka benimsetilmesinde 6nemli derecede
etkin oldugu disiiniilmektedir.Birinci basamak saglik hizmetlerinde ¢alisan ebe-hemsire ve ilk&gretim birinci
kademede ¢aligan bayan dgretmenlerin saglikli yasam bi¢imi davraniglarini belirlemek amaci ile tanimlayic: olarak
yapilmigtir. Arastirmaya Aydin il merkezinde yer alan dokuz saglik ocaginda ¢alisan ve goriismeyi kabul eden 115
ebe, hemsire ve Aydin il merkezindeki ilkSgretim okullarimin birinci kademesinde gérev yapan ve goriismeyi kabul
eden 174 bayan Ggretmen katilmistir. Orneklem segilmemis tiim evren arastirmaya dahil edilmistir. Aragtirma 2004
yilinda yapimsgtir. Arastirmada  kullamlan formlar bireylerin kendileri tarafindan doldurulmustur. Verilerin
toplanmasinda arastirmactlar tarafindan olusturulan anket formu ve Walker, Sechrist ve Pender tarafindan gelistirilen
ve Tiirk toplumuna uyarlanmast Esin tarafindan yapilan “saghkli yagam bicimi davranig 6lgegi” kullanmilmustir. Saghikh
yasam bi¢imi davranig 6lgeginin tamaminin i¢ tutarhliga 0.91°dir .Veriler SPSS 11.0 paket programinda analiz edilmisg
ve t testi ile degerlendirilmistir.Aragtirmaya katilan ebe- hemgsirelerin yas ortalamalarinin 40 ve 6gretmenlerin yas
ortalamasinn ise 32 oldugu saptanmustir. Ogretmenlerin ortalama ¢alisma yili 19 iken hemgire ve ebelerin ortalama
cahisma yih 13 tiir. Ogretmenlerin saghkh yagsam bicimi davramis dlgeklerinden aldiklari toplam puam 130.54
(£19.83), ebe, hemgsirelerin saglik davramglarim dlgen dlgeklerden aldiklan toplam puan ise 129.47 (£16.85) olarak
belirlenmistir. (fretmenler ve ebe, hemgirelerin saglikli yasam bigimi davrams &lgeklerinden aldiklari puan
ortalamalari arasmda anlaml: bir farklilik bulunmamistir. Birinci kademede gorev yapan Sgretmenler ve temel saglhk
hizmetlerinde galisan ebe, hemsirelerin saglikli yasam bigimi davramslan Slgeklerinden ortalamann iizerinde bir puan
aldiklari ve saghkh yagam bigimi davranislart konusunda topluma 6rnek olusturduklar séylenebilir.

Anahtar Kelimeler: Sagliklt yasam bicimi

THE EVALUATION OF HEALTHY LIFE STYLE BEHAVIOURS OF MIDWIVES, NURSES AND
LADY TEACHERS

* Zeynep GUNES, Yildiz DENAT, AKSU H, Rahsan CAM, Belgin OZERUS YILDIRIM
* Adnan Menderes Universty Health High School
zgunes(@adu.edu.tr

The expected life time of women is longer than men so chronic diesases are more prevalent in women compared with
men. The most important factor for chronic disease development is healthy life style behaviours. Education is an
important factor in distribution of information about health rules, improving the health behaviour of the public and
making the individuals being aware of themselves. Midwives, nurses and teachers are considered to be very effective
in educating the public about correct health beaviours and making the public accept the health improving behaviours.
This study is made in order to determine the healthy life style behaviours of midwives — nurses working in primary
care and teachers working in primary schools. The Universe of the Study and Sample Selection: 115 midvives -
nurses working in 9 clinics in city of Aydin and 174 lady teachers working in primary schools in city of Aydin
accepted to attend the study. Sample was not selected, all universe was included in the study. The study was made in
2004. The forms used in the study was filled by the individuals themselves. The “healthy life behaviour scale” was
used together with the survey forms filled by researchers. The scale was created by Walker, Sechrist and Pender and
then adopted to Turkish people by Esin. The inner coherence of the whole scale is 0,91.The data was analyzed by
SPSS 11.0 program pack and was evaluated by t test. The average age of midvives — nurses was 40 while the average
age of teachers was 32. The average working period of teachers was 19 while the average working period of midvives
— nurses was 13. Teachers scored 130.54 (£19.83) in healthy life style behaviour scale while midvives — nurses scored
129.47 (+16.85) A significant difference was not found between the score averages. It can be stated that the scores of
midvives — nurses working in primary care and teachers working in primary schools are above the average in healthy
life style behaviour scale which shows that they set a good example for the public regarding healthy life style
behaviours. )

Key Words: Health promotion life styles
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SAGLIK OCAGINA BASVURAN KADINLARIN GENEL SAGLIK ANKETI iLE DEGERLENDIRILMES]
Esra SERGEK VERIM, Giilimser SERTBAS

Gaziantep Universitesi, Saghk Yiiksekokulu, Gaziantep
sergek@gantep.edu.ir

Bu aragtirma saglik ocafina bagvuran kadmlarin ruhsal durumlarim belirlemek amaciyla yapilmistir. Aragtirma
Gaziantep’in kirsal kesimindeki bir saglik ocaginda uygulanmistir. Mart-Haziran 2005 tarihleri arasinda gesitli saghk
sorunlar nedeniyle saglik ocagi poliklinigi ve aile planlamasi poliklinigine bagvuran 18 yas ve iistiindeki 193 kadinla
goriiglilmiistiir. Veri toplama formunun birinci bdliimiinde annelerin sosyodemografik dzelliklerine yonelik bilgi
formu, ikinci bélimiinde ise Genel Saghk Anketi (GSA) kullanilmistir. Kadinlarin ruhsal durumlariyla sosyoekonomik
degiskenlerin iliskisi aragtribmigtir. Orta-yilkksek GSA sikhg % 60.6’dir. Kadinlarin egitim durumlari, sosyal
giivenceleri, aile tipleri, esinin yagi, evlilik yili, toplam gebelik sayis:, diisiik, kiiretaj olma durumu, alkol/sigara
kullanma, ruhsal sikinti yasadiginda gevresinde paylagabilecegi kimsenin olup olmamast, l.derece akrabalarinda ruhsal
hastalik gegiren olup olmamasi, ruhsal hastalik gegirip gegirmedigi, gebeliginde ruhsal hastalik gegirip gegirmeme
durumu gibi degiskenlerin ruhsal sagligi etkilemedigini; kadinlarin yaslari, ekonomik durumlari, eslerinin meslekleri
ve eslerinin egitimleri ruhsal saghigi etkileyen degiskenler olarak belirlenmistir. GSA skoru iizerine etkili olan
degiskenler yas, ekonomik durum, eslerinin meslekleri ve eslerinin egitimleridir. Bu sonug istatistiksel olarak anlamh
bulunmustur (p<0.05). Sosyoekonomik degiskenler uygun o&nlemlerle degistirilebilir etkenlerdir. Tim saghk
personelinin dzellikle birinci basamak saglik kurumlarmda kadinlarin ruh sagliklanm ¢ok iyi degerlendirmeleri
gerekir.

Anahtar Sozciikler : Kadin, Genel saglk Anketi, Hemsire

EVALUATION OF WOMEN WITH GENERAL HEALTH SURVEY WHO REFER TO COMMUNITY
HEALTH CLINIC

Esra SERGEK VERIM, Giiliimser SERTBAS
Gaziantep Universitesi, Saglik Yiksekokulu, Gaziantep
sergek@gantep.edu.tr

This research was conducted to determine the spiritual status of women who referred to community health
clinic.Research was carried out in a community health clinic located in the rural area of city of gaziantep. A total of
193 women, 18 years of age or over, who referred to the community health clinic and family planning polyclinic due
to various health problems between the dates of march thru june 2005 were interviewed. In the first part of the data
collection form a data form directed toward sociodemographic characteristics of the mothers and in the second part a
general health survey (ghs) was used. The relationship between the spiritual status of women and socioeconomic
variables was investigated. The frequency of medium-high ghs is 60.6 %. It was determined that variables such as
women’s level of education, their social security, family type, age of spouse, duration of marriage, total number of
pregnancies, status of miscarriage and abortion, alcohol/cigarette usage, whether there is a person around to share their
spiritual distress, whether there is a first-degree relative who experienced spiritual distress and a spiritual disease
during pregnancy did not affect the spiritual health whereas the age of women, their economic status, spouse’s
occupation and spouse’s level of education did affect their spiritual health. The variables that were affective on gsh
scores were age, economic status, spouse’s occupation and level of education. This result is also found statistically
significant (p<0.05)Socioeconomic variables are the factors that can be changed with appropriate precautions. Whole
health personnel, especially in first-step health organizations, should assess spiritual health of women very well.

Key Words : Women, General Health Questionnare, Nursing
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AILE ICl KADINA YONELIK SIiDDET

Keziban ONEL
Aydin Saghk Yiiksekokulu / AYDIN
konel@adu.edu.tr

Bu ¢alismada aile i¢i kadina yonelik siddetin gériilme sikhig1, nedenleri, gesitleri , kadin saghg iizerine etkileri ve
hemsirelik bakiminin gézden gegirilmesi planlanmistir. Siddet, insanlarin bedensel veya ruhsal agidan zarar gérmesine,
yaralanmasina ve sakat kalmalarma neden olan bireysel veya toplu hareketlerin tiimiidiir. Kadina yonelik siddet ise bu
tiir bir hareketin kadin iizerinde gergeklesmesi durumunu ifade eder. Dinya Saglik Orgiiti (WHO) 2002 yili
raporlarinda belirtildigi iizere tim diinyada her {i¢ kadindan biri yasamlarinin bir déneminde déviilmekte, cinsel
iligkiye zorlanmakta ve diger yollarla taciz edilmektedir. Kadina yonelik siddetin nedenleri biyolojik, psikolojik ve
sosyal nedenler olmak iizere ii¢ ana baglik altinda toplanabilir. Aile i¢inde kadina yonelik en cok gozle gorilen siddet
cesidi fiziksel siddettir. Fiziksel siddetten farkl olarak, cinsel siddet, duygusal siddet, sézel siddet ve ekonomik siddet
aile i¢inde yasanan difer siddet cesitleridir. Ustelik, ¢ogu kisi yasadig1 olaylarin siddet oldugunun bile farkinda
degildir. Sonug olarak, siddet kiginin degerlerini, niteliklerini, kendine giivenini ve ruhsal yapisint bozucu etki yapan
bir olgudur. Dolayisiyla, siddetin dnlenmesi, sadece bireysel iliskileri saghkh kilmayacak, ayni zamanda toplumun
temeli olan aile i¢inde saghkh ve siirekli iligkilere yol acacaktir,

Anahtar Kelimeler: Aile, kadin, siddet.

DOMESTIiC VIOLENCE AGAINST WOMAN

Keziban ONEL

Aydin Saglik Yiiksek Okulu, AYDIN
konel@adu.edu.tr

In this study, appearance frequency of the domestic violence against woman, causes, types, affects on woman health
and review of nursing care have been planned. Violence is all types of individual or collective behaviors, causing
physical and mental damages, injuries and physical disabilities of the people. Violence against woman states such a
behavior realized on woman. As it was clearly revealed in 2002 reports of the World Health Organization (WHO), one
of the three women was beaten during one of the period of their life, forces for intercourse and abused in any way.
Violence reasons against woman may be gathered under three main headings as biological, psychological and social
causes. The most observed type of violence against woman in the family is physical violence. Different than the
physical violence; sexual violence, emotional violence, verbal violence and economic violence are the other types of
violence, experienced in the family. Furthermore, most people are not aware of the incidents they experience as a
violence. As result, violence is a fact, creating affects that damage the values, character, self-confidence and mental
structure of an individual. Therefore, preventing violence will not only make the individual relations healthy, but also
will cause healthy and continuous relations in the family, the foundation of society.

Key Words: Family, woman, violence.
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GENETIK TARAMA TESTLERINDE HASTA BiLGILENDIRME ETIGI

Sultan Oztiirk*, Aysegiil A. Yarpuzlu**
* Dumlupinar Universitesi Saglik Yiiksekokulu
**A U, Saghk Egitim Fakiiltesi ve Biyoteknoloji Enstitiisti
sultanozturk@gmail.com

jenetik biliminde gegtigimiz on yildaki ilerlemeler, bireylere yonelik tam yéntemleri ve gelecekte genetik sebeplere
ragh hastalik gelistirme riski tasiyan bireylerin belirlenmesi alaninda saghga katki saglamistir. Bu teknolojilerin
iwreceli olarak yeni olmasi, fakat genel tibbi uygulamalara hizla yerlesmesi, genetik testlerin halk saghgindaki, tibbi
rakimdaki ve genetik nedenlere bagli hastaliklardan sikayet¢i bireylerin yagamindaki énemini artirdi. Ancak risk
agtyan bireyleri belirlemede kullanilan testlerin yiiksek ekonomik bedelleri ve risk tagtyan hastalara uygulanabilecek
ienetik girigimlerin bir kismimin heniiz arastirma agamasinda olusu, bu konu gevresinde bir tartisma ortammin canlt
:almasma sebep olmaktadir. Kimlere genetik test yapilmasi gerektidi, hangi endikasyonlarda, hangi testlerin
rygulanabilecegi ve testten oOnce nasil bir damigmanhik hizmeti gerektigi, sonuglarla ilgili bilginin kimlerle
iaylasilabilecegi ve hasta bilgilendirme sonrasi onay formlarmin nasil alinacagi da toplumda ortak bir yaklasima sahip
ilmayan bir tartisma alamdir.

3u makale, genetik testler ve genetik tarama testleri arasindaki ayrimi ve bilgi onay islemlerinin gereklerini ortaya
.oymak igin yazilmistir.

\nahtar kelimeler: Genetik testler, genetik tarama testleri, hasta bilgilendirme etigi

PATIENT INFORMED ETHIC IN THE GENETIC CROSS-HATCHING TESTS

) Sultan Oztiirk*, Aysegiil A. Yarpuzlu**
Dumlupinar Universitesi Saglik Yiiksekokulu, **A . U. Saglik Egitim Fakiiltesi ve Biyoteknoloji Enstitiisit
sultanozturk@gmail.com

mprovements, which have been done in the genetic science in a last decade, asist to the health about the designating
he individuals , who are having risk to carry the illnesses. These Technologies are relatively new but they are used in
he medical applications directly. Because of that, these, increase the importance of the genetic tests in the society
iealth and in the human life, who has a complaint about the illnesses,which occurs with the genetic reasons. But
iecause of the high economic prices of the tests, which are used to designate the individuals,who have risk about the
lInesses, and because of the being in a research degree of some these genetic attempts, which will be applied to the ill
ieople; there is anarguement about this subject,stil exist. It is an important arguement field,which has not associate
pproach in the society, about whom will need the genetic tests,which tests will be applied in the different situations,
vhat kind of consultant practice will be applied before the tests and whom with the results will be shared after the
ests, and how the approval forms will be taken after the patient are informed. This article, is written to show the
iecessity of information approval transactions(processes) and show the difference between the genetic tests and
ienetic cross-hatching tests.

{ey words: Genetic Tests, Genetic Cross-Hatching Tests, Patient Informed Ethic.
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YASLILARDA BESLENME DUZEYi VE BESLENMEYI ETKILEYEN FAKTORLER

Suzan SONMEZ' , Ayla Bayik TEMEL?, Bilgin Kiray VURAL?
! Eczacibag: flag Firmasi, 2 Ege Universitesi Hemsirelik Yiiksekokulu Halk Saghgi Hemsireligi AD
bilgin.vural@ege.edu.tr

Bu aragtirma, yaslilarda beslenme diizeyi ve beslenmeyi etkileyen faktdrlerin incelenmesi amaciyla yapilmigtir. Aragtirma, 01
Aralik 2005 — 01 Nisan 2006 tarihleri arasinda yapilmis, tanimlayict bir araghrmadir. Aragtirmann evreni Balikesir Gégmen
Konutlart beldesinde yasayan 60 yas ve iisti 167 yashdan olusmaktadir. Aragtrmada olasihksiz 6meklem y&ntemi ile
secilen, goniillii 65 kadin ve 65 erkek aragtirmanm &rneklemini olusturmustur.Veriler bir aragtirmaci tarafindan yiiz yiize
gbriigme seklinde toplanmis, yashlarin boy, kilo ve kan basmei Slglimii yapilmistir. Veri toplama araci olarak; yaslilarin
sosyo-demografik ozellikleri, genel saglik durumu, aligkanliklari, beslenme ahgkanliklar, sosyal destek durumu ve
yaghlarda “Beslenme Saghgm Belirle” kontrol listesi olmak iizere toplam 58 sorudan olusan anket formu kullanilmistir.

“Beslenme Saghgm Belirle” kontrol listesi (Determine Your Nutritional Health-Checklist), Amerikan
Diyetisyenler Demegi, Amerikan Aile Hekimleri Akademisi ve Ulusal Yashlik Konseyi isbirligi ile gelistirilmistir. Beslenme
diizeyine iliskin farkindahifi ortaya koyan bir aragtir, klinik tam araci degildir. Fakat algilanan beslenme saghigmm
belirlenmesinde ve dnerilen diyeti yeterince almayan bireylerin belirlenmesinde yararlanilir. Bu listeye gore toplam puani 0-2
arasinda olanlar iyi, 3-5 arasinda olanlar orta derecede riskli, 6 ve tizeri olanlar yiiksek derecede beslenme riski olan kisiler
olarak degerlendirilir. Verilerin istatistiksel analizi SPSS 11.5 programinda yapilmistir. Elde edilen bulgular sayi, yiizde,
varyans analizi yontemi ile degerlendirilmistir. Aragtirma sonuglarma gore, %29.2’si 60-64 yag grubunda olup, %36.2’si
okur-yazar, %66.2’si evli, %33.1’i ev hammudir ve %22.3’0i yalmz yasamaktadir. Yashlarm saglik sorunlan nedeniyle
%33.8°inin diyet uyguladig, %40.0"nm 3iin saatlerini nemsemedigi, %25.4’iniin bazen yemek yaptig1 belirlenmistir.
“Beslenme Saghgm Belirle” kontrol listesine gére yaglilarin %19.3%{inlin beslenme diizeyi iyi, %40.7’si orta, %39.8’i
yiiksek derecede beslenme riski altindadir. “Beslenme Sagligimm Belirle” kontrol listesi puan ortalamas: ile sosyo-demografik
degiskenler arasinda istatistiksel olarak anlamh fark bulunmustur. Erkeklerin kadinlara (t=2.79 p<0.006), ileri yastaki
yashlarin geng yashlara (F=8.36, p<0.000), dullarin evli olanlara (F=6.218, p<0.003), gocugu olmayanlann gocuk sahibi
olanlara, (F=3.44, p<0.001), gelir durumu kétii olanlarn iyi olanlara (F=17.83, P<0.000), hi¢ disi olmayanlann disi olan veya
protez kullananlara (F=8.14, p<0.000) ve her gin diizenli ilag kullananlarmn, aralikh ilag kullananlara veya hi¢ ilag
kullanmayanlara oranla (F=2.73, P<0.004) beslenme riskinin daha fazla oldugu saptanmistir. Cinsiyet, yas, medeni durum,
cocuk sahibi olma, gelir durumu, dis saghgt ve ilag kullanmanm yaslilarin beslenme diizeyini etkileyen faktdrler oldugu
saptanmigtir.
Anahtar kelimeler: Yashlik, beslenme.

FACTORS AFFECTING NUTRITION AND NUTRITIONAL LEVELS OF THE ELDERLY PEOPLE

Suzan Sénmez!, Ayla Bayik Temel?, Bilgin Kiray Vural®
1 Eczacibas1 Medicine Firm, 2 Ege University, School of Nursing, Public Health Nursing AD.
bilgin.vural@ege.edu.tr

The purpose of this research is to analyse the factors affecting nutrition and nutritional levels of the elderly people.The
research was carried out between 01 December 2005 and 1 April 2006 and it is a descriptive research. The population of the
study was consisted of 167 elderly people at and over the age of 60 who live in Gégmen Konutlari, Balikesir. The sample of
the research was consisted of 65 women and 65 men who were selected with unprobability technique and volunteered to
participate in the research.The data were collected through face-to-face interview by a researcher and height, weight and
blood pressure of the elderly people were measured. A questionnaire form of 58 questions, including socio-demographic
characteristics, general health status, general health habits, eating habits, social support status and “Determine Your
Nutritional Health” Checklist in elderly people was used as data collection instrument. Determine Your Nutritional Health-
Checklist was developed with the cooperation of American Dietetic Association, American Academy of Family Physicians
and National Geriatry Council. According to this list, the ones whose total score is between 0 and 2, between 3 and 5, and is 6
and above are considered to be good, at medium level of risk and at high level of nutritional risk, respectively. The statistical
analysis of the data was made with SPSS 11.5 programme. The acquired findings were evaluated through number,
percentage, variance analysis method. According to the study results, 29.2% of the elderly people were in 60 and 64 age
group, 36.2% were literate, 66.2% were married, 33.1% were housewifes and 22.3% were living alone. It was found out that
33.8% were going on a diet due to health reasons, 40.0% pastover the meal times time of meals, 25.4% cooked meals
sometimes. According to “Determine Your Nutritional Health-Checklist”, nutritional level of 19.3% of the elderly people
was good, 40.7% were at medium level and 39.8% were at high level of nutritional risk. A statistically meaningful difference
was found between “Determine Your Nutritional Health-Checklist” average score and socio-demographic variables. It was
found out that nutritional risk was higher in men than women (t=2.79 p<0.006), in the ones at older ages than the ones at
younger ages (F=8.36, p<0.000), in widowed ones than the married ones (F=6.218, p<0.003), in ones without children than
the ones with children (F=3.44, p<0.001), in ones with a bad level of income than the ones with a good level of income
(F=17.83, P<0.000), in the ones with no teeth than the ones with teeth or with dental prothesis (F=8.14, p<0.000) and in the
ones taking their medicine regularly everday than the ones who take medicine with intervals or the ones who do not take any
medicines (F=2.73, P<0.004). It was found out that sex, age, marital status, having children, income status, teeth health and
medicine taking were the factors affecting the nutritional level of the elderly people.

Key words: Geriatric, nutrition.
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MUGLA SAGLIK YUKSEKOKULU VE AYDIN SAGLIK YUKSEKOKULUNDA OKUYAN
OCRENCILERIN ANATOMI EGITIMLERI HAKKINDA DUSUNCELERI
* Nurten KIRCAN, *Ahmet MERT, *Niyazi ACER, **Filiz CALIS, *Filiz YAVUZ

* Mugla Universitesi Mugla Saghk Y iksekokulu, Mugla
**Mugla I1 Saglik Miidiirliigii, Mugla
nkircan@mu.edu.tr

Geleneksel anatomi egitimi topografik anatomi fizerine kurulu olup didaktik dersler ve viicut izerinde yapilan
diseksiyon seklinde olmakta fakat giiniimiizde gok ¢esitli modiiller ile probleme dayalt workshop’lar, bilgisayarlar,
plastik modeller ve bir ¢ok diger dgretim araglan ile yer degistirmigtir. Mugla ve Aydin Saghk Yilksekokullarinda
cesitli bslimlerde okuyan toplam 290 6grenci ile, 1. yariyilda aldiklart anatomi egitimi hakkindaki diigiincelerini ve
bilgi seviyelerini 8lgmek amaciyla ¢aligma yapimistir. Bu amagla anket formlari olusturulmug ve birinci béliimde
grencilerin demografik bilgileri yani sira anatomi bilimine bakis agilan sorulmus, diger bélimde ise anatomi bilgi
diizeylerini 6lgen 29 goktan segmeli soru sorulmustur. Bu galismada Saghk Yiiksekokulu égrencilerinin anatomi
egitimi ile ilgili gorisleri degerlendirilmis ve anatomi egitiminin nasil olmasi gerektigi konusundaki yorumlar
toplanmaya galisiimistir, Ogrenciler, 20 tanesi agik uglu olmak iizere toplam 49 soru igeren bir ankete yamt
vermislerdir. Anket sorulari SPSS 11.00%a girilmis ve b&liimler arasinda ki-kare analizi yapilmistir. Aydin ve Mugla
Saglik Yiiksekokullari arasinda anatomi bilgi diizeyleri agisindan anlamli fark tespit edilemedi. Oprenci goriislerini
igeren bu galigma, egitime yardime: olabilecegi inanciyla sunulmugtur

Anahtar Kelimeler: Anatomi, egitim, basar.

RELATION BETWEEN AYDIN AND MUGLA SCHOOL OF HEALTH SCIENCES STUDENTS’ OPINIONS
ON ANATOMY EDUCATION
* Nurten KIRCAN,* Ahmet MERT, *Niyazi ACER, **Filiz CALIS, *Filiz YAVUZ

* Mugla Universitesi Mugla Saglik Yiksekokulu, Mugla
**Mugla 11 Saghk Midiirliigii, Mugla
nkircan@mu.edu.tr

The traditional anatomy education based on topographical structural anatomy taught by didactic lectures and complete
dissection of the body with personal tuition, has been replaced by a multiple range of special study modules, problem-
based workshops, computers, plastic models and many other teaching tools in today. A questionnaire was prepared and
presented to 290 students in Mugla School of Health Sciences and Aydin School of Health Sciences in different
department to evaluate their thoughts about their anatomy education and knowledge level in the first semester. This
paper reports an attempt to evaluate the opinions of School of health Sciences students on their anatomy education, and
tries to give some comments on how it should be. Questions were classified as two groups according to socio-
demographic conditions and anatomy knowledge level. Students answered a questionnaire containing 20 questions
open-ended, where 29 were about knowledge level. The data for each person was recorded in a special form and then
analyzed by SPSS 11.0. For comparison of the two school chi-square (P>0.05) was used.There were no differences
between Aydm and Mugla School of Health Sciences in respect of success in the anatomic knowledge level. This
study which contains the thoughts of the students is presented in order to help education.

Key words: Anatomy, education, success.
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ADOLESANLARIN BESLENME iLE iLGILi OLUMLU VE OLUMSUZ DUSUNCELERININ
INCELENMESI

_ *Nurten KIRCAN, **Sevki KOMUR, *Demet TOPRAKCI
*Mugla Universitesi Mugla Saglik Yiiksekokulu, **Mugla Universitesi Egitim Fakiiltesi

nkircan@mu.edu.tr

Fizyolojik, psikolojik ve sosyal agidan hizli degisimlerin yasandif1 adSlesan dénemde bireyin eriskin sorumluluklarimi
almaya ve bagimsizliginm kazanmaya calismas, arkadas cevresinin ve fizik goriintimiin daha ¢ok dnem kazanmasi gibi
ergenlik donemine ait tzellikler sebebiyle beslenme aliskanliklan iizerindeki degigim bireylerin saglik durumlarim
etkilemektedir. Biiylime ve gelismesine paralel olarak artan besin ve enerji gereksinimi yeterli ve dengeli beslenme
yoluyla karsilanabilmesi igin addlesanlara gerekli bilginin verilmesi ve beslenme konusunda istenen saglik
davranislarinin kazandirilmas: 6nemlidir. Arastirma adélesan dénemde beslenmeye iliskin olumlu ve olumsuz diigiince
ve davramglarin belirlenmesi amaciyla yapilmistir. Aragtirmaya lise 1’ inci, 2’ inci ve 3’ iincii simf 8grencileri ile
ilkdgretim 6’nc1, 7’nci ve 8’inci smif 8grencileri arasindan rastgele 75° er kisi secilerek toplam 300 kisi katilmistir.
Ogrencilere goktan segmeli 33 soruluk anket uygulanmistir. Anket sorularmmn ilk 7’si sosyo-demografik ozelliklerine,
diger 26 soru sgrencilerin beslenme aliskanliklarina iligkin sorular olusturmaktadir. Verilerin istatistiksel analizi SPSS
10.00 programinda, Anova, Bagimsiz t testi ve Mann Withney testleri p<0.05 anlamhlik diizeyi esas alinarak
yapilmistir. Arastirmada Ggrencilerin % 57.3 iiniin kiz, % 42.7" sinin erkek oldugu, % 61.0° inin annelerinin
caligmadigi, % 64.0° dniin giinde {i¢ 63lin beslendigi, % 22.0° sinin sabah dgiiniinii atladigy, % 15.7 sinin yemek
saatlerinin diizenli olmadigi, % 8.7 sinin hi¢ kahvalti yapmadig, % 59.7” sinin okul kantininden alinan yiyeceklerin
saphga uygun olmadigim diisiindiikleti, % 66.3’ {iniin beslenme bigiminin okul basarisim etkiledigini diiglindiigi tespit
edildi. Addlesanlarin beslenme davramislanini; ekonomik durum, adélesanlarin beslenme ile ilgili tutumlari, ailenin
beslenme ile ilgili tutumlari, reklamlar, yiyeceklerin gesitliligi, kolay ulasilabilirligi, kolay hazirlanabilirligi gibi daha
bir gok etmenin etkiledigi belirlenmistir. Beslenme problemlerinin ortaya ¢ikmasim 8nlemek amaciyla; okul miifredat
programimda beslenme dersinin verilmesi, okul kantininde satilan yiyeceklerin denetiminin yapilmass, aktif bir yasam
tarzimin olusturulmasy, ailelere evde ii¢ 63lin ve yemek yeme saatlerinin diizenli oldugu beslenme aliskanhgimn
saglanmasi nemli olacaktir.

Anahtar Kelimeler: Adélesan, Beslenme, Egitim

EXAMINING THE POSITIVE & NEGATIVE THOUGHTS OF ADOLESCENTS

*Nurten KIRCAN, **Sevki KOMUR, *Demet TOPRAKCI
*Mugla University Health Higher Education
**Mugla University Education Faculty
nkircan@mu.edu.tr

During the period of adolescence there are rapid changes in terms of phsiological, psychological and social aspect.
Individuals in this period try to gain their independence and try to take the responsibilities of the adults. Friends around
themselves and their physical appearence become much more important than the other things. Due to such
characteristic properties of adolescent period, changes on habits of nourishment affect the health conditions of the
individuals. With growing up and becoming mature, necessary information is given to the adolescents and they gain
required health habits and behaviours. These are important to meet the needs for increasing energy and nourishment by
means of sufficient and balanced diet. The research has been done to determine positive and negative thoughts and
behaviours about nourishment in this period.For this research 300 students were chosen randomly from one to third
classes in high school and six to eighth classes in secomdary school. A questionaire was applied to the students
including 33 multiple coice questions. The first 7 questions were about their socio-demographic properties and the
other 26 questions were about the students’ habits of nourishment. The statistical analysis of the datas has been made
in SPSS 10.00 programme based on p<0.05 meaningfulness level of Anova, indpendent t test and Mann Withney tests.
In this research it has been found that % 57.3 of the students are girls, % 42.7 of them are boys, % 61.0 of the students’
mothers don’t work, % 64 of them eat three meals a day, % 22 of them don’t have breakfast, % 15.7 of the students do
not have regular meal times, % 8.7 of them never have breakfast, % 59.7 of the students think that the food bought
from the school canteen is not good for health and % 66.3 of the students think that their way of nourishment affects
their school studies.It has been determined that economic situations, the attitudes of adolescents and their families’
towards nourishment, advertisements, variety of the food, being easily accessible, being easily prepared and such
factors affect the nourishment behaviours of the adolescents. Not to make nourishment problems appear; it will be
important to give nourishment lesson in school curriculum, to check whether the food sold in school canteens are good
for health, to have an active life style and to make the families have regular meal times and eat three meals a day.

Key Words: Adolescent, Nourishment, Education
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MUGLA COCUK YUVASINDA KALAN COCUKLARIN SOSYO-DEMOGRAFIK OZELLIiKLERININ
BELIRLENMESI

Nurten KIRCAN, Niyazi ACER, Yesim BAYAN,
Mugla Universitesi Mugla Saglik Yiiksekokulu
nkircan@mu.edu.tr

Cocuk, bir iilkenin gelecegi, bir anlamda en o&nemli yatirimidir. Gelecegimizi olusturan cocuklarin saglikli
yetismelerini saglamak toplum olarak temel gorevimizdir. Aileleri pargalanms, ailelerini kaybetmis ya da ailenin
istismart ile karst karsiya kalan gocuklarin korunma altma alinmas: Snemlidir. Calisma; Mugla ili Sosyal Hizmetler ve
Cocuk Esirgeme Kurumu Cocuk Yuvasmda kalan ¢ocuklarn sosyo-demografik dzelliklerinin belirlenmesi amaciyla
tamimlayic1 olarak planlandi. Arastirma kayit tarama yontemi ile yuvaya kayith toplam 55 cocuk iizerinde yapildi.
Veriler SPSS 11.0 paket programinda degerlendirildi ve hesaplamalar yiizdelik olarak yapildi. Aragtirmada ¢ocuklarn
9449.10°unun erkek, %350.90’min kiz oldugu, %47.27’sinin 10-12 yas grubunda, %70.90"mm doZum yerinin ilge
oldugu, %80.00inin ilkogretimde okudugu, %36.40"min kuruma babas: tarafindan getirildigi, %54.60"mmn 5-8 yas
arast kuruma geldigi ve %18.20’sinin ise hi¢ ziyaret edilmedigi belirlendi. Cocuklarin %80’inin anne ve babasinin
yasadig1, annelerin %70.90° i ev hammu, babalarin %38.20’sinin igsiz / cahsmiyor oldugu, ailelerin %54.60°imn
bosandigi belirlendi. Cocuklarm koruma altina alinma nedeni olarak %36.407nin sosyal risklere agik olma,
929.107unun anne ve babanin bosanmasindan kaynaklandig: belirlendi. Cocugun saglikli geligimi igin en ideal ortam
olan ailenin yapismin giiglendirilmesi ve aileye ayni ve nakdi yardim desteginin saglanmasimnin, aile danigma
merkezlerinin sayismin arttirilmasi gocuklarin fiziksel, zihinsel, duygusal ve sosyal yonden saglikli gelisimlerini
devam ettirebilmek ve topluma kazandirabilmek i¢in kurumlarm olanaklarinin iyilegtirilmesinin ve gocuklarm ailedeki
yetisme ortamlarimn  iyilestirilmesinin, fiziksel ebeveynlik kadar sosyal ebeveynliginde O6nemli oldugu
diisiiniilmektedir.

Anahtar Kelimeler: Cocuk, Aile, Yurt

DETERMINING THE SOCIO-DEMOGRAPHIC PROPERTIES OF THE CHILDREN IN MUGLA
NURSERY SCHOOL

Nurten KIRCAN, Niyazi ACER, Yesim BAYAN
Mugla University Health Higher Education
Mugla Universitesi Mugla Saghk Yiiksekokulu
nkircan@mu.edu.tr

A child is the future of a country. That means they are the most important investment of a country. As a society it is
our basic duty to make the children grow up healthily since they are our future generations. It is very important to
protect these children whose families are separate, broken and dead or who face exploiting of their families. This study
has been planned to determine socio-demographic properties of the children who stay in Mugla Social Services and
Child Protection Institution Nursery School.This research has been made with a register scanning method on 55
children who stay in Mugla Nursery School. Datas were evaluated in SPSS 11.0 packet programme and calculations
were made with percentage.In this research it has been determined that % 49. 10 of the children are boys, % 50.90 of
them are girls, % 47.27 of the children are between the ages 10-12, 9 70.90 of them were born in a town, % 80.00 of
the children are attending primary school, % 36.40 of them were brought to the institution by their fathers, % 54.60 of
them came to the institution between the ages 5-8 and%18.20 of the children have never been visited by their relatives
or friends. Furthermore, % 80 of the children’ parents are alive, % 70.90 of mothers are housewives, & 38.20 of the
fathers are unemployed / don’t work, and % 54.60 of the families are divorced. It has also been determined that %
36.40 of the children are exposed / open to the social risks and % 29.10 of the children’s parents are divorced. These
are considered to be the reason of why are the children taken under protection.To strengthen the construction of a
family which is the most ideal atmosphere for a child to grow up healthily, these are considered to be very important:
to support the families financially, to increase the number of family information centers, to make the conditions of the
institutions better so that we can socialize the children, to continue their growing up healthily in terms of physical,
mental, emotional and social aspects, and to improve the living conditions of the teachers in their families.

Key Words: Child, Family, Nursery School
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BALIKESIR DOGUM VE COCUK BAKIMEVI HASTANESINE BASVURAN GEBELERIN
PSIKOSOSYAL DURUMLARININ DEGERLENDIRILMESI

Semihat TURKER, F. Bahar SUNAY
Balikesir Universitesi Balikesir Saghk Yiiksekokulu

sturker@balikesir.edu.tr

Bu ¢aligma, Balikesir Dogum ve Cocuk Bakimevi Hastanesine bagvuran gebelerin, sosyodemografik 6zelliklerini
incelemek ve gebe olduklarmi grendikleri andan itibaren duygusal durumlarini, gebelikteki davranig degisikliklerini,
dogum olayna bakis agilarmi belirlemek amaciyla yapiimistir. Tanimlayic kesitsel tipteki arastirmada veriler, 2006
ytlimin Nisan-Mayis aylarinda polikliniine bagvuran ve gériismeyi kabul eden 138 gebeden, yiiz yiize anket yontemi
ile topland1. Yiizdeler hesaplandi.Gebelerin, %36.2’sinin 20-24 yaslarinda oldugu, %351.4’{iniin ilkokulu bitirdigi,
%86.2’sinin ev hanim oldugu  belirlendi. Gebelerin %76.1°1 isteyerek gebe kaldigim belirtti. Gebeliklerini
ogrendiklerinde ilk olarak ne hissettikleri soruldugunda; %70.3’ii seving veya heyecanla karsiladigim belirtirken,
%29.7"si {iziintii, saskinlik veya korku duydugunu ifade etti. Uziintii duydugunu belirtenlere nedeni soruldugunda;
%69.6’s1 gebe kalmayi planlamadigini, %13’ii kiigiik gocugu oldugu i¢in yeni bir gebelik diisiinmedigini, %8.7’si
yasmnin ileri olmasi nedeniyle bu gebeligi istemedigini, %4.3’ii ise gebelige hazir clmadigimi sbyledi. isteyerek gebe
kalanlara gebeliklerini &grendiklerinde ilk olarak ne yaptiklan soruldugunda; % 39.1°i bu haberi esiyle paylastigim,
%20.371i kontrol i¢in saghk kurulusuna gittigini, %16.7’si ise dua ettigi belirtti. Her iki gruba da eslerinin tepkisi
soruldugunda, % 80.4’{i esinin hamileligi olumlu karsitacigin ifade etti. Gebelerin %81.0°i gebeliklerini anne olmak,
% 12.4°0 mecburiyet, %6.6’s1 ise hastalik olarak tanimladi. Gebeliklerinde korkup da yapmadiklan davraniglari
soruldugunda, %24.6°s1 davranig degisikligi yapmadigmni, %28.3’ii hareketlerini kisitladigini, %26.1°1 cinsel iligkide
bulunmadigini, %20.3°ii ila¢ kullanmadigini, %0.7’si ise sigarayi biraktigini ifade etti. Dogum olayma ait korku ve
endiseleriniz var m1 sorusuna; gebelerin %74.6°st evet cevabim verdi. Korkularinin nedenleri soruldugunda, %60.2’si
ac1 duymaktan, %15.5’i dogumun zor gegmesinden, %14.6’s1 ise saglik personelinin kétil yaklagimindan ¢ekindigini
ifade etti. Gebeligin ve dogum eyleminin saglikh bigimde gelismesi ve sonlanmasinda gebenin aktif olarak rol aldig
diisiiniildiigiinde; kadinin hamilelige hazir olmasi, bu gebeligi istiyor olmasi, gebelik ve dogum konusunda yeterli ve
dogru bilginin kendisine aktarilmis olmasi, korku ve endigelerinin makul simirlarda olmasi gibi faktorlerin  dogum
seyrini olumlu ydnde etkileyecegi bilinmektedir. Bu nedenle, iireme ¢agindaki kadinlarin bu konular hakkinda
bilgilendirilmesinin daha saglikli dogumlarin gerceklesmesini saglayacagini diisiiniiyoruz.

Anahtar Kelimeler : Gebelik, Dogum, Psikososyal Durum
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ISTANBUL GAZIOSMANPASA ANA VE COCUK SAGLIGI VE AILE PLANLAMASI
MERKEZI'NE BASVURAN 15-49 YAS GRUBU EVLi KADINLARIN AILE PLANLAMASI
KONUSUNDAKI BILGI, TUTUM VE DAVRANISLARI

) N Emel LOLECI', Yasar KESK_'{NL Mustafa Tasdemir®
"M.U. Saglik Egitim Fakiiltesi Saghk Egitimi ABD, 2M.U. Saglik Egitim Fakiiltesi Saghk Yonetimi ABD,
nimetemel@gmail.com

1zl niifus artigt {ilkemizde kalkmmanin ve saghkh gelismenin niinde hala bir sorun olarak durmaktadir. Bunu Snlemenin
n Snemli yollarindan birisi dogurgan ¢agdaki kadinlarn aile planlamasi yontemleri hakkindaki bilgi tutum ve davramiglarini
elistirmektir. Bu dzellikle evli kadnlar baglammnda dnemlidir. Cahsmann amaci 15-49 yas grubu evli kadinlarin aile
fanlamas1 ybntemleri konusunda bilgi tutum ve davramiglarm tespit ederek gdziim Onerileri gelistirmektir. Aragtirma
immlayic1 tipte olup, istanbul Gaziosmanpasa Ana Cocuk Saghg ve Aile Planlamasi Merkezi'ne 01 Mart-15 Nisan 20035
arihleri arasinda basvuran 254 evli kadindan arastirmayi kabul eden 250 (%98) kisi tizerinde gerceklestirilmistir. Aile
lanlamasi yontemleri konusunda bilgi ve tutumlarini sorgulayan anket formu yiiz yiize goriigiilerek doldurulmustur. Elde
dilen veriler SPSS 11.5 istatistik paket programu ile t testi, anova ve ki-kare testleri kullanilarak degerlendirilmistir.
‘adinlarin yas ortalamalan 32.37 + 8.54, evlilik siireleri 13.83£8.72 ve ilk cinsel iliskiye girme yag1 18.52+ 3.03 dir.
‘admlarin sadece %9.2 si ilk cinsel iliskilerinde aile planlamasi yontemi kullanmsgtir. Evlilik hazirhginda ve ilk gocuktan
nce ve sonra yontem kullanmaya baglayanlarda ikinci ¢ocuktan sonra baslayanlara ve yontem kullanmayanlara gore gebelik
ay1s1 diigitk bulunmustur (F=1310 P=0.000). Kullamlan yonteme kadinlarin %81.9'u esleri ile birlikte, %13.3'd kendisi,
%3.2'si eslerinden izin alarak karar vermistir. Aile planlamast yéntemleri hakkinda bilgiyi %85. 2' si saglik personelinden,
%74. 4'i akraba ve arkadaslarmdan, %37. 2 medyadan edindiklerini bildirmiglerdir. Rahim i¢i arag en iyi yontem olarak
ioriilmektedir. Kadinlarin %79.2 ila %98.8'i kontraseptif yontemlerin yan etkilerini bilmediklerini ifade etmiglerdir. Aile
flanlamas: yéntemlerinin yan etkilerini ¢alisan kadinlar ev hanimlarina gore daha yiiksek oranda bilmektedirler (p<0.001).
{atithimeilarm %78,1'inin acil kontrasepsiyonla ilgili bilgisi yoktur. Arastirmaya katilanlarin %13.6'st herhangi bir aile
Jlanlamast yontemi kullanmamaktadir. Bunlarin %62.1'i ocuk istemesi, %27.5'i de "gocugum olmaz" diisiincesinden dolay1
ullanmamaktadir. Yontem kullananlarda yas ortalamas: kullanmayanlardan daha fazladir (t=-2.547 p=0.011). Yontem
cullanan kadinlarin %13.6's1 kullandiklar yontemle ilgili yakinmalarmin oldugunu bildirmislerdir. Bu sikayetlerinin ev isi
rapmalarmi(%50.0) ve esleriyle iliskilerini (%45.0) olumsuz etkiledigini ifade etmislerdir. Aragtirmaya katilanlann aile
slanlamast konusundaki bilgi, tutum ve davramslan gelistirilmelidir. Bu konuda egitim caligmalarina agilik verilmesi ve
yrica aile planlamasi damgmanhik hizmetlerine oncelik verilmesi gerekmektedir.
\nahtar kelimeler: Aile planlamasi, aile planlamas: yntemi,acil kontrasepsiyon

KNOWLEDGE, ATTITUDES AND PRACTICES ON FAMILY PLANNING METHODS OF MARRIED WOMEN
AGED 15-49 YEARS WHO APPLIED TO THE MOTHER AND CHILD HEALTH AND FAMILY PLANNING
CENTER AT GAZIOSMANPASA, iISTANBUL

. N Emel LULECI', Yasar KESKIN', Mustafa Tasdemir”
'M.U. Saglik Egitim Fakiiltesi Saghk Egitimi ABD, *M.U. Saghik Egitim Fakiiltesi Saglk Y6netimi ABD,
nimetemel@gmail.com

Rapid population growth still is one of the main problems hindering development in Turkey. One of the solutions is to
improve the knowledge, attitudes and practices of fertile women on family planning methods. This is especially important
with regard to married women. The aim of this study is to establish the knowledge, attitudes and practices of married women
aged 15-49 years on family planning methods, and to suggest solutions. This descriptive study was conducted between
March 1 — April 15, 2005 on 250 subjects, who accepted to participate (98%), out of 254 married women who applied to the
Mother and Child Health and Famuly Planning Center at Gaziosmanpasa, Istanbul. A questionnaire was applied with face-to-
face method. The data was analyzed using t-test, and ANOVA and chi-square tests. Mean age was 32,37 £ 8,54 years; mean
duration of marriage was 13,8348, years; and mean age at first sexual intercourse was 18,52+ 3,03 years. Only 9.2% of the
subjects used a family planning method at first intercourse. Parity was found to be significantly lower in women who had
begun to use a method in pre-marriage period or before or after the first birth compared to those who had begun to use a
method after the second birth (F=1310 P=0.000). 81,9% of the subjects chose the method together with their husbands;
13,3% by themselves and 3,2% with permission from their husbands. 85,2% of them got the information about contraceptive
methods from health professinals; 74,4% from their friends or relatives; 37,2% from mass media. Intrauterine device was
regarded as the best method. 79,2%-98,8% of them stated that they did not know the adverse effects of individual
contraceptive methods. The proportion of those who know the adverse effects was significantly higher among working
women compared to housewives (p<0.001). 78,1% of the participants did not know urgent contraception. The proportion of
those not using any contraceptive was 13,6%. Of them, 62.,1% stated "desire to have a child" and 27,5% stated "unlikeliness
of having a child" as the reason for not using any method. Mean age of those who use contraception was significantly higher
than that of non-users (t=-2.547 p=0.011). 13,6% of the contraceptive users reported some complaints. They told that their
complaints negatively affect their housework (50,0%) and the relations with husband (45,0%).The respondents' knowledge,
attitudes and practices on family planning methods need to be improved. To achieve this, training and counseling services
should be strengthened.

Keywords: family planning, famil planning method, urgent contraception
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OBESITELI HASTALARDA YASAM KALITESININ DEGERLENDIRILMESI
Aysegiil Yildinm*, Hiilya Gozii**, Metin Ates***Emre isci***, Mehmet Sargin**, Ekrem Orbay**
*Marmara Universitesi, Saglik Egitim Fakiiltesi, Temel Saglik Bilimleri B&ltimii
**Kartal Dr. Liitfi Kirdar Egitim ve Arastirma Hastanesi
#%* Marmara Universitesi, Saglik Egitim Fakiiltesi, Saglik Yonetimi Boliimii

Gliniimiizde artan epidemik sorunlardan birisi de obesitedir. Bilindigi iizere diinyanin ¢ok sayida bolgesinde obesitenin
goriilme sikhg oldukea artmistir ve buna baglh olarak iilkemizde 1990°da yapilan TEKHARF (Turkish Adults Hearth
Disease and Risk Factors Study) adli kohort ¢alismasinda 30 yas ve iizerinde erkeklerin %12’sinin kadinlarin ise
%32’sinin obez oldugu ertaya ¢ikmustir. Yapilan bu calismada da saglik iizerine olumsuz etkileri birgok agidan
kanitlanmis obesitenin bireylerin yagam kalitesini nasil etkiledigi ortaya konulmaya caligilmistir. Calismanin verileri
Dr.Lutfi Kirdar Egitim ve Aragtirma Hastanesi, Endokrinoloji ve Metabolik Hastaliklar poliklinigi’ne Subat-May1s
2005 déneminde bagvuran hastalardan elde edilmistir. Bu klinigin calismaya alinma nedeni olarak, daha énce elde
edilen verilerden soziigegen klinikteki hastalarin %65’sinin obes olmast gdsterilmistir. Klinikten gelisigiizel olarak
secilen 21-65 yas aras1 250 birey aragtirmanim &rneklemini olusturmustur. Arastirmada veri toplama araci olarak ise
ilkemizde gecerlik ve giivenilirlik calismasi yapilmig olan  (Cronbach Alfa=0,89) 15D yasam kalitesi o6lgegi
kullamlmigtir. Bu 6lgekte hareket, duyma, gérme, nefes alma, uyuma, yemek yeme, konusma, se¢me, giinlitk
aktiviteler, zihinsel durum, depresyon, stres, canlilik, seksiiel durum ve rahatsizlik-belirtiler gibi 15 boyut yer almakta
ve duruma gore 1 ile 5 arasinda puanlanmaktadir (en iyi durum=1, en kétii durum=>5).Calisma sonucunda kadinlarin
erkeklere gére daha fazla obesiteye bagh yasam kalitesi unsurlarinda etkilendikleri (p<0,001); cinsiyete gore
boyutlardan hareketlilik, depresyon, sekstiel aktivite ve toplam 15D skorunun istatistiksel olarak anlamli farklilik
gosterdigi saptanmustir (p<0,05). Obesitenin saghga metabolik olarak olumsuz etkileri diginda giinlitk yasami da
zorlagtiran etkileri galismada ortaya konulmustur. Bu agidan bakildiginda iilkemizde obesitenin énlenmesi, dolayisiyla
yagam kalitesinin yitksek tutulmasi konusunda topluma yonelik saglk egitimi ¢alismalarinin yapilmasinin (6zellikle
beslenme konusunda) son derece 8nemli oldugu sdylenebilmektedir.

Anahtar Kelimeler: Obesite, Yasam kalitesi

HEALTH-RELATED QUALITY OF LIiFE iN OBESITY

Aysegiil Yildirim*, Hiilya Gozii**, Metin Ateg***
Emre I¢i***, Mehmet Sargin**, Ekrem Orbay**
*Marmara Universitesi, Saglik Egitim Fakiiltesi, Temel Saghk Bilimleri Boliimii
**Kartal Dr. Liitfi Kirdar Egitim ve Arastirma Hastanesi
*+* Marmara Universitesi, Saglik Egitim Fakiiltesi, Saghk Yé&netimi B6liimii

Obesity is increasing international epidemic problem nowadays. The prevalence of obesity is increasing in many parts
of the world. In the 1990 cohort of the TEKHARF study (Turkish Adults Hearth Disease and Risk Factors Study) for
those ages 30 and over, the prevalence of obesity was 12% in males and 32% in females. A decade later, the
TEKHARF 2001/2002 cohort revealed a striking increase to 25% in males and 44% in females. The aim of this present
study is to describe health-related quality of life (HRQL) in obese people. It is hypothesized that obesity mainly affects
both physical and psychosocial functioning of life negatively. The study data were collected from Dr. Lutfi Kirdar
Research and Training Hospital, Endacrinology and metabolism out patient department, during February and May of
2005. Randomly selected 250 adults aged 21 to 65 years were accepted voluntarily to involve the study. This was the
65 % of the all-obese population in this out patient department. Forty-three subjects were excluded from the study
because their data were incomplete or inadequate. The 15D is a generic and standardized HRQoL instrument
consisting of 15 dimensions: moving, seeing, hearing, breathing, sleeping, eating, speech, elimination, usual activities,
mental function, discomfort and symptoms, depression, distress, vitality and sexual activity. For each dimension, the
respondent must choose one of the five levels that best describes his/her state of health at the moment (best level = 1;
worst level = 5). The sample consisted of 32.6% (n: 82) obese men and 67.4% (n: 168) obese women. Participants had
a mean age of 43.65+17.74. Women mean age were 38.65 + 9.56; men mean age were 41.17 + 7.85. The mean BMI
was 35.9 kg/m2 for men and 36.7 kg/m2 for women. Women experiencing more impaired HRQOL than men (t = 14.1,
df = 6,640, p < 0.001). Significant gender differences were found between men and women in mobility (p<0.05),
depression (p<0.05), sexual activity section (p<0.05) and total score of 15D (p<0.05). Women in this study group had
more impaired quality of life than men (p<0.001).

Key words: Obesity, quality of life
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FARKLI SOSYO- KULTUREL DUZEYE SAHIP 15-49 YAS ARASI EVLI KADINLARIN AiLE
PLANLAMASI KONUSUNDAKI BILGI DUZEYLERININ KARSILASTIRILMASI

Gamze Sefika TOPAL#, Nazan TUGAY ##
*Mugla Universitesi Mugla Saghk Yiiksekokulu Hemsirelik Bolimil
#+Mugla Universitesi Mugla Saghik Yiiksekokulu Fizyoterapi ve Rehabilitasyon Bolimii
ntugay@mu.edu.tr

Bu calisma farkli sosyo- kiiltiirel diizeye sahip 15- 49 yas arasi evli kadinlarin aile planlamasi konusundaki bilgi
diizeylerinin karsilastiriimast amaciyla gergeklestirilmistir. Calismaya Mugla ili Il No’lu Saghk Ocagmna bagvuran,
calismaya katilmay1 kabul eden yas ortalamalari 33.64% 9.18 yil olan 150 olgu dahil edilmistir. Olgular egitim
durumlarina gore alti gruba ayrilarak ( okur- yazar degil, okur-yazar, ilkokul mezunu, ortackul mezunu, lise mezunu
ve iiniversite mezunu) aile planlamasi konusundaki bilgi diizeyleri karsilastirilmistir. Calismada, birinci boliimii sosyo-
kiiltiirel bilgileri sorgulamaya yonelik, ikinci bélimii de aile planlamasiyla ilgili bilgi diizeyini belirlemeye yonelik
toplam 36 sorunun bulundugu anket formu kullamlmistrYiiz yiize goriisme yontemiyle uygulanan anket formlarindan
elde edilen verilere uygulanan istatistiksel analizler sonucunda egitim durumlarma gore bilgi puanlarinin
ortalamalarimin okur- yazar olmayanlarda 5.21% 2.08, okur- yazar olanlarda 5.66 * 2.93, ilkokul mezunu olanlarda
8.21+ 3.38, ortaokul mezunu olanlarda 7.75 + 3.82, lise mezunlarinda 8.75+ 2.99 ve iiniversite mezunlarinda da 10.58
+ 2.14 oldugu tespit edilmistir. Olgularin egitim diizeyleri ile bilgi diizeyi puanlan kargilagtirtldiginda farkin
istatistiksel olarak anlamli oldugu bulunmustur (p< 0.05).Elde ettigimiz bu sonuglar egitim diizeyinin aile planlamasi
konusunda bilgi diizeyini etkileyen nemli bir faktor oldugunu gostermigtir.

Anahtar Kelimeler: Aile Planlamasi, Dogum Kontrolii, Egitim

COMPARISON OF KNOWLEDGE ON FAMILY PLANNING IN 15-49 YEARS OLD MARRIED WOMEN
FROM DIFFERENT SOCIO-CULTURAL STATUS

Gamze Sefika TOPAL#, Nazan TUGAY *+

#Mugla University Mugla School of Health Sciences Department of Nursing
#+ Mugla University Mugla School of Health Sciences Department of Physiotherapy and Rehabilitation
ntugay@mu.edu.tr

The aim of this study was to compare the knowledge level of 15-49 years old married women from different socio-
cultural status on family planning and birth control.150women (mean age 33.64+9.18 years) who applied to a first
step medical center in Mugla and accepted to participate in the study were investigated. Women were divided into six
groups according to their education level and their knowledge on family planning were compared among the groups
(not educated, writes and reads, elementary school graduate, secondary school graduate, high school graduate and
university graduate). A questionnaire consisting of 36 questions about socio-demographic characteristics and
knowledge on family planning was applied using face to face interview technique. Mean knowledge scores were 5.21%
2.08 in not educated group, 5.66 £ 2.93 in writes and reads group, 8.21% 3.38 in elementary school graduate group,
7.75 + 3.82 in secondary school graduate group, 8.75% 2.99 in high school graduate group, and 10.58 + 2.14 in
university graduate group. Difference between the groups were statistically significant (p<0.05).According to these
results level of education is the most important factor contributing to the knowledge on family planning.

Key Words: Family planning, Birth Control, Education
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SAMSUN 7 NOLU SAGLIK OCAGI BOLGESINDE 0-6 AYLIK BEBEGE SAHIP OLAN ANNELERIN
ANNE SUTU ILE BESLEME DURUMUNUN SAPTANMASI

Aysegiil OZCAN*
Ondokuz Mayis Universitesi Samsun Saglik Yilksekokulu
ayse-77@hotmail.com

Diinyada ve tilkemizde anne ve g¢ocuk sagh@inm korunmasi, siirdiiriilmesi ve gelistirilmesi saghkli bir toplum
yaratilmasinda en Gnemli unsurdur. Anne siitii, bebegin bedensel, zihinsel, ruhsal yénden gelisimini saglayan en ideal
besin kaynagidir. Ancak annelerin anne siitiiniin yararlann ve emzirmeye yonelik bilgi diizeylerinin yetersiz olmasi,
ilerleyen aylarda anne siitii ile beslenen bebek sayisini 6nemli dlgiide azaltmaktadir. Arastirmamiz 0-6 aylik bebegi
olan annelerin anne siitii ve emzirme hakkinda bilme durumlarim saptamak amaciyla tammlayict olarak yapilmistir.
Aragtirmanin evrenini Samsun il Merkezi 7 nolu saghk Ocagina kayith 0-6 aylik bebege sahip 125 anne
olusturmaktadir. Orneklem kapsamina ulasilabilen ve arastirmayi kabul eden 60 anne alinmstir. Bu saghk ocagi
bolgesinin okulumuz tarafindan uygulama alam olarak kullanilmasi ve bélgede farkli sosyoekonomik diizeyde
kadinlarin yer almasi bu bélgenin seciminde etkili olmugtur. Veriler, aragtirmaci tarafindan olugturulan anket formu
kullanilarak, yiiz yiize gériisme yoluyla toplanmistir. Verilerin degerlendirilmesinde SPSS paket programinda yiizdeler
ve ki kare testi kullamlmistir. Aragtirma kapsamina alman annelerin % 63.3’i 22-26 yas arasinda, %61.7’sinin ilkokul
mezunu, %85’inin ev hanimi oldugu saptanmistir. Annelerin % 50’sinin bir gocuga sahip oldugu, %63’iiniin ¢ekirdek
tipi aile , %70’inin isteyerek ¢ocuk sahibi olduklar1 belirlenmistir. Annelerin %23.3’liniin ilk emzirme zamaninin
dogumdan sonra ilk 1 saatten sonra oldugu, bu durum incelendiginde “sezeryan dogum, agri, siitiin gelmemesi,
bebeklerinin kuvdzde olmasi” nedenlerinden kaynaklandig tespit edilmistir. Annelerin biiyiik ¢ogunlugunun (%91.7)
bebeklerini emzirmeye devam ettikleri belirlenmistir. Annelerin %63.3’0i ilk 6 ay sadece anne siitiiniin yeterli
oldugunu belirtirken, annelerin % 40.0’min ek gidaya gegtikleri saptanmugtir. Ek gidaya gegme nedenlerini; “siitiin
yetmemesi, aile biiyiiklerinin Onerisi, televizyon reklamlari” olarak belirtmiglerdir. Annelerin ek gidaya gegme
durumlan annelerin egitimi, ¢alisma durumu ve gelir diizeyi ile karsilastinldiginda sonug istatiksel olarak anlamsiz
bulunurken, bebegini isteyerek doguran annelerin ilk 6 ay igerisinde ek gidaya gegmedikleri saptanmis ve bu iligki
istatiksel olarak anlamli bulunmustur(p<0.05). 0-6 aylik bebege sahip annelerin bebeklerini emzirdikleri ancak anne
siitii ile birlikte ek gidaya gectikleri saptanmistir. Annelerin ilk 6 ay sadece anne siitil ile besleme ve ek gidaya uygun
zamanda baslama konusunda egitimlerin yapilmasinin etkili olacag: diisiiniilmektedir.

Anahtar kelimeler: Anne Siitii, Ek Gida

DETERMINATION OF MOTHERS WHOQ HAVE 0-6 MONTHS OLD BABIES AND BREAST-FEED AT
‘ SAMSUN 7. VILLAGE CLINIC
Aysegiil OZCAN*
Ondokuz Mayis Universitesi Samsun Saglik Yiiksekokulu
ayse-77@hotmail.com

Protection, continuation, and devolopment of mother’s and children’s health is the most important element in creating
a healthy society in our country and also in the world. Mother’s own milk is the most ideal food source for babies
which provides devolopment physically, mentally and psychologically. However, due to the fact that mothers do not
enough information in benefits of their own milk and breast-feeding, the number of babies fed with breast-feeding
decreases a great deal as the months pass. Our research has been carried out as descriptive in order to determine the
knowledge in their own milk and breast-feeding of mothers who have 0-6 months old babies. The research includes
125 mothers who have 0-6 months old babies and are enrolled at Samsun 7. Village Clinic. 60 mothers, who accepted
the research, have been reached samples. The facts that the distric of this village clinic is used as a practice field by our
school and consists of different socioeconomic level women have been efficient in the selection of this distric. Data
have been collected by speking face-to-face using the inquiry forms produced by the researcher. In evaluating the data,
the percent of SPSS Package Programme and ki square test are used.lt is determined that, from the mothers who have
been taken into research, % 63.3 of them are between the ages of 22-26, % 61.7 of them are graduates of primary
school, % 85 of them are house wives. It is determined that % 50 of the mothers have one child, % 63 of them have a
small-type family, % 70 of them give birth willingly. % 23.3 of mothers , first, breast-feed their babies after the first
hour of the birth depending on the fact of birth by operation, pain, no-milk- being produced and baby placed in
incubator. Most of the mothers (%91.7) are determined that they have continued to breast-feed thir babies.% 63.3 of
mothers stated that mothers own milk is enough solely for the first 6 months, however % 40 of them use additional
food. They stated the reasons of using additional food as: not having enough milk, the suggestion of elder people in the
family and TV commercials. When comparing the education, work status, income level of the mothers with their using
of additional food, the results are found senseless as statistically; however, it is determined that the mothers who give
birth willingly do not use additional food and this relation has been found meaningful (p<0.05). It is determined that
the mothers, who have 0-6 months old babies, breast-feed their babies; however, they use additional food with breast-
feeding. It is thought that it will be efficient for mothers to be educated in solely breast-feeding for the first 6 months
and start the additional food at convenient time

Key Words: Breast-feed, additional food
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MUGLA SAGLIK YUKSEK OKULU OGRENCILERINDE BEDEN-BENLIK ALGISI VE RUH SAGLIGI
ARASINDAKI iLISKIi

Hatice AKIN, N. UGURLU
Mugla Universitesi Mugla Saglik Yiiksek Okulu

nugurlu@mu.edu.tr
rahgma Mugla Universitesi Mugla Saghk Yiiksek Okulu ogrencilerinde beden benlik algist ve ruh saghg: arsindaki
iskiyi belirlemek amaci ile tamimlayici olarak yapilmistir.Aragtirma evrenini Mugla Universitesi Mugla Saghik
ilksek Okulu’nda Ogrenim géren toplam 369 Ogrenci olusturmasi planlanmig olup, ancak ¢alisma 350 Sgrenci
zerinde yiiriitiilmistiir. Calisma igin gerekli izinler kurumdan alnmis olup 5-12-2005 / 16-12-2005 tarihleri arasinda
ygulanmigtir. Elde edilen verilerin degerlendirilmesinde ylizdelik, tek yonli varyans analizi, t testi, Kruskal Wallis,
fann-Whitney testleri ve p<0,05 anlamllik diizeyi ele alnarak uygulanmistir. Cahsmada 8 sorudan olugan bireysel
ilgi formu, 57 sorudan olusan Cok Yonli Beden Benlik iliskileri Olgegi ve 90 sorudan olusan Ruhsal Belirti Tarama
Ylgegi (SCL-90R) olmak lizere 155 sorudan olugan anket formu kullamlmistir.Calismada elde edilen bulgulara gore;
prencilerin beden-benlik algisi ve ruh saghfi arasinda negatif yonde anlamli bir iliskinin oldugu belirlenmistir
p<0,05). Bunun yam sira, Sgrencilerin cinsiyetleri, béliimleri, simflan ile beden benlik algis: arasinda anlamli bir
liski tespit edilmistir (p<0,05). Yas gruplari, okullarindan memnun olma durumlari, anne egitim durumlar, baba
gitim durumlan ve ajlenin ekonomik diizeyi arasinda anlaml1 bir iliskinin olmadig: tespit edilmistir (p>0,05). Ruhsal
elirti gdsterme durumu ile 6grencilerin yas gruplari, smiflari, okullarindan memnun olma durumlari, baba egitim
lurumu, ailenin ekonomik diizeyi arasinda anlamh bir iligki tespit edilirken (p<0,05), cinsiyet, béliim, anne egitim
lurumu arasinda anlaml bir iliskinin olmadig saptanmugtir (p>0,05).

inahtar Kelimeler: Beden Algisi, Benlik Algisi, Ruh Saghg

THE RELATION BETWEEN BODY-MIND PERCEPTION AND MENTAL HEALTH OF THE STUDENTS
OF MUGLA UNIVERSITY SCHOOL OF HEALTH

Hatice AKIN, N. UGURLU
Mugla University School of Health
nugurlu@mu.edu.tr

The study was descriptively carried out to determine the relation between body-mind and mental health of the students
»f Mugla University School of Health. The universe of the study was planned to consist of 369 students studying at
Mugla University, the School of Health; however, the study could be conducted on 350 students. The required
sermissions fort he study were taken from the institution, and the study was carried out between 5.12.2005 and 16-
12.2005. The data obtained in the study were analysed by means of frequencies, one-way variance analysis, t-test,
Kruskal Wallis, Mann-Whitney tests and the level of significance was accepted to be p<0,05. In the study, personal
information form consisting of 8 questions, the scale of multi-directional body-mind relations consisting of 57 and the
scale of mental symptoms tracking (SCL-90R) were used. There are totally 155 items in the questionnaire. According
to the findings obtained in the study, a negative significant correlation (p<0,05) was found between body-mind
perception and mental health. In addition to this, a significant relation (p<0,05) was found between the gender,
department and class of the students and body-mind perception. No significant relation (p>0,05) was found among
age groups, the state of being pleased with the school, education level of the mother, the education level of the father,
and financial situation of the family. While a significant relation (p>0,05)was found between the state of exhibiting
psychological symptoms and the age groups of the students, their classes, their state of being pleased with their
schools, education levels of their fathers and mothers, no significant relation(p<0,05) was found among the gender,

department, the education level of the mother

Key Words: Body perception, mind perception, mental health
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KADINLARDA MEME KANSERI ON BELIRTILERININ GORULME DURUMLARI

) Kazim BAS, Nazan GURARSLAN BAS
YYU Mug Saglik Yiiksekokulu Dev.Hastanesi Yani/ 49100 MUS

kazim_62@hotmail.com

Aragtirma Mus {li merkez Yesilyurt, Sunay ve Hilrriyet mahallerinde oturan 15-49 yas grubu kadinlarda meme kanseri
belirtileri goriilme durumlarimi ve kadmlarin  doktora bagvurma/basvurmama durumlarimi incelemek amaciyla
tanimlayicr olarak yapilmistir.Arastirma 2006 Nisan-Mayis aylarinda Mus merkez Sunay, Hiirriyet, Yesilyurt
mahallelerinde yiiriitiilmiistir. Bu mahallelerde yapilan ev ziyaretleri sonucu ulagilan 433 15-49 yas grubu kadinlar
aragtrmanin  &meklemini olusturmaktadir. Arastirmacilar tarafindan literatiir taranarak veri formlari (anket)
olusturulmustur.Anketler ev ziyaretleriyle yiiz yiize goriigme yontemiyle uygulanmstir. Degerlendirmeler SPSS 11.5
progranm ile yapilmigtir. Aragtirmaya alnan 433 kadmin yas ortalamasi 32,73 olarak bulunmustur. Kadinlarin,
%22.6(98 kisi) okur-yazar olmadig, %48.5’inin ilk-ortaokul mezunu, %83.8'i evli, %16.2°si ise bekar oldugu
gorilmistir. Ailede herhangi birinin kanser gegirip gegirmedigi durumuna bakildiginda; %30.9'unda kanser hastalig
dykisti oldugu, bunun %5.3%iinii ise meme kanserinin olusturdugu goriilmiistir. Kadinlarin, %68.8(298 kisi) meme
muayenesi yapmadig1, bunlarin ise %27.9°unun bilgisi olmadigl, %46.6’simin agrisi ve sikayeti olmadig ve gerek
gormedikleri saptanmistir. Arastirma kapsamina giren kadinlarin %15.5%i(67 kisi) meme boyutlarinin arasinda fark
oldufunu bunlarm sadece %22.4’ii doktora gittigini, %56.7’si(38 kisi) bir sey yapmadigi, %16.4°U(11 kisi) ise
komsularma damistigini ifade etmistir. Kadinlarin %9.2’si (40 kisi) ise memede kitle hissettigini ve bunlarin %67.5i
doktora gitmedigini, %9.5’i (41 kisi) meme bagmda akinti oldugunu ve bunlarim %61.9’u doktora gitmedigini,
%11.3°1 (49 kisi) memede renk degisikligi oldugunu %65.5°i doktora gitimedigini, %6.9’u (30 kisi) meme basinda ige
¢okiiklik oldugunu ve bunlarin %388.2°i doktora gitmedigini, %5.8’i (25 kisi) koltukaltinda kitleye rastladigini ve
bunlarin %68.0°i doktora gitmedigini ifade etmistir. Arastirmada kadinlarin &nemli bir béliimiinde kanserin on
belirtileri olan, meme boyutlart arasinda fark, memede kitle, meme baginda akinti, memede renk degisikligi ve meme
baginda ige cokilklik gibi belirtiler goriilmiistir, Bu belirtiler varhginda kadinlarm biiyiikk bolimiiniin doktora
bagvurmadig saptanmistir. Bu sonuglar dogrultusunda kadinlarin meme kanserinin 6n belirtileri ile ilgili bulgular
tanimasi ve bu belirtilerin sebep olabilecegi durumlar konusunda kadimlara egitim verilmelidir.

Anahtar Kelimeler; Meme kanseri, kendi kendine meme muayenesi, meme kanseri &n belirtileri

INCIDENCE OF PRELIMINARY SYMPTOMS OF BREAST CANCER IN WOMEN

Kazim BAS, Nazan GURARSLAN BAS
YYU Mus Saghk Yiksekokulu, MUS

kazim 62@hotmail.com

The research was conducted as a descriptive study for the purpose of examining the incidence of preliminary
symptoms of breast cancer in women aged 15-49 years who lived in the Yesilyurt, Sunay and Hiirriyet neighborhoods
of Mus Province Center and the status of whether or not women went to their physicianThe research was conducted
during April and May, 2006, in the Yesilyurt, Sunay and Hiirriyet neighborhoods of Mus Province Center. As a result
of home visits in these neighborhoods a total of 433 women between the age of 15-49 years were reached and
comprised the research sample. A survey prepared by the researchers from a review of the literature was used for data
collection. The surveys were completed during home visits using the face-to-face interview method. Evaluation was
conducted using the SPSS 11.5 program. The mean age of the women in the research was 32,73 years. It was seen that
22.6% of the women (98 women) were illiterate, 48.5% were primary/middle school graduates, 83.8% were married
and 16.2% were single. In the examination of family history of cancer it was determined that 30.9% of the women had
a history of cancer in a family member and 5.3% of these were breast cancer. The majority (68.8%, 298 women) did
not do breast self exam (BSE), and for 27.9% it was because they did not having any information about doing it, and
for 46.6% it was because they did not have pain or complaints and did not see the need to do BSE.Of the women in the
research 15.5% (67 women) had noticed a difference in the dimensions of their breasts but only 22.4% of these had
gone to the doctor, 56.7% had not done anything, and 16.4% (11 women) had gotten advice from a neighbor. Forty
women (9.2%) had felt a lump in their breast and 67.5% of these women had not gone to the doctor; 9.5% (41 women)
had drainage from the nipple and 61.9% of these women had not gone to the doctor; 11.3% (49 women) had noticed a
color change in their breast and 65.5% of these had not gone to the doctor; 6.9% (30 women) had retracted nipples and
88.2% of these women had not gone to the doctor; and 5.8% (25 women) had noticed a lump in their armpit and 68.0%
of these women had not gone to the doctor.A significant percentage of the women in the study had had preliminary
symptoms, including differences between the dimensions of their breasts, lump in the breast, drainage from the nipple,
color change on the breast, and retracted nipple. When these symptoms were present the majority of the women did not
£0 to the doctor. Based on these results education needs to be given to women on the subjects of the diagnosis of breast
cancer with preliminary symptoms and that these symptoms could be caused by breast cancer.

Key words: breast cancer, breast self examination, breast cancer's preliminary symptoms
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BANDIRMA MERKEZ SAGLIK OCAKLARINA BASVURULARIN 50 YAS USTU POPULASYONUN
HASTALIK DAGILIMLARININ iNCELENMESI

*Fehim gbze
* Bandirma Saglik Yiiksekokulu Bandirma
fegoze@yahoo.com

calismada, 50 yas iistii niifusun bélgesel hastahk dagilimlarii ve bu yas grubuna verilen 1. basamak saglik
rizmetlerinin niteliklerini ortaya koymak amaglanmistir. Arastirma 14-18.12.2005 arasinda Balikesir/Bandirma merkez
aghk ocaklarinda “ICD-10, iic basamakh tan1 kodlani listesi”’yle SPSS 10.0 for Windows’ta yiizdelik analiziyle
rapilmustir. Arastirmamizdaki tiim bagvuran 3817 kisinin 1774 kisisi 50+ yas iizeridir. Bu grubun%41.1°i erkek,
%58.9%s1 kadin ve %19.4’{inii 50-54 yas,%17.8ini 55-59 yas, %17.7’sini 60-64 yag,%]15.8ini 65-69 yas, %29.3"unl
10 yas ve iizeri olugturmaktadir.Bagvuranlarin enfeksiyon hastaliklari %]1.8,endokrin beslenme ve metabolizma
\astaliklar %9.4,g6z ve adnekslerin hastaliklar1 %0.9,solunum sistemi hastaliklar %16.2.kas iskelet sistemi,bag doku
\astaliklart %8.4,neoplazmalar %2.0, kan ve kan yapisi hastaliklar %1.7, mental ve davranig bozukluklari %1.2, kulak
re mastoid ¢ikinti hastaliklar: %0.4, dolasim sistemi hastaliklar1 %38.1, sindirim sistemi hastaliklari %9.7, deri ve deri
it doku hastaliklan %2.3, genito iiriner sistem hastaliklar1 %1.9, gebelik dogum ve logusalik %0.1, konjenital
nalformasyon deformasyonlar ve anomalileri %0.1, semptomlar,belirtiller ve anormal klinik ve laboratuvar bulgulan
%0.4, hastahk ve dliimlerin dig sebepleri %0.2, saglik servisleri ile temas ve saglik durumunu etkileyen faktorleri
%0.5, yaralanma, zehirlenme ve dis nedenlerin bazi diger sonuglari %2.4,perinatal dénemden kaynaklanan bazi
jurumlar %0.1 ve sinir sistemi hastaliklari % 2.2 olarak saptanmigtir. Hizmet olarak %92’sine regete, %5.1%i sevk , %
).8%ine saglik egitimi , %0.8’inden tetkik, %0.6’s1 kontrol , %0.7’sine kiigiik cerrahi miidahale uygulanmistir.
Sonug olarak:

1) %38.1 ile en yiksek oranda teshis edilen dolagim hastahklar: koruyucu onlemler ve saglik egitimi

gerektirmektedir.

2) Hizmet, poliklinikte verildigi i¢in halk sagh uygulamalarina ve evde bakim hizmetlerine Snem
verilmelidir.

3) Bagvurularda 70+ yastakilerin ve kadinlann gogunlukta olmasi, hizmetin bu gruplara yoénelmesini
gerektirmektedir.

Anahtar kelimeler: Yash sagligi, yashhk hastaliklan,yash saghk hizmetleri

THE RESEARCH OF DESEASE PERCENTAGE OF 50 YEARS OLD AND UPPER AGES AT BANDIRMA
CENTRE MEDICAL ESTABLISHMENT SERVICE.

*Fehim gbze
*Ba. [J, Bandirma Saghk Yiiksekokulu Bandirma
e-mail:fegoze@yahoo.com

In this study, the classification of diseases at the people over 50 years old who go to bandirma health units are
malysed. The results: the percentage of appliers in enfection diseases are %1.8, endocrine, nutritional and metabolic
diseases are %9.4, diseases of the eye and adnexa are %0.9, diseases of the respiratory system are % 16.2, diseases of
the musculoskeletal system and connective tissue are %8.4, neoplasms are %2, diseases of the blood and blood-
forming organs and certain disorders involving the immune mechanism are %1.7, mental and behavioural disorders are
%1.2, diseases of the ear and mastoid process are %0.4, diseases of the circulatory system are %38.1, diseases
of the digestive system are %9.7, diseases of the skin and subcutaneous tissue are %2.3, diseases of the genitourinary
system are %1.9, pregnancy, childbirth and the puerperium are %0.1, congenital malformations, deformations and
chromosomal abnormalities are %0.1, symptoms, signs and abnormal clinical and laboratory findings, not elsewhere
classified are %0.4, external causes of morbidity and mortality are %0.2, factors influencing health status and contact
with health services are %0.5, Diseases of the nervous system are % 2.2, certain conditions originating in the perinatal
period are %0.1 and njury, poisoning and certain other consequences of external causes are %2.4 determined.The
percentage of prescription services are %92, forwardings are %S5.1, health educations are% 0.8, examinations are
%40.8, controls are %0.6, surgical interventions are %0.7.Some protective measures should be taken specific to this
group concerning the circulation diseases, health training and domestic care should be given priority

Key words: The old age of health, The old age deseases,Old health services
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PEDIATRIK ONKOLOJIDE YASAM KALITESi VE HEMSIRELIiK BAKIMI

Ayse Sonay KURT*, Senay CETINKAYA**
*Selguk Universitesi Konya Saghk Yiiksekokulu Cocuk Sag. ve Hast. Hemsireligi,
**Ege Universitesi [zmir Atatiirk Saghk Yiiksekokulu Cocuk Saghg ve Hastaliklann Hemgireligi
senay.cetinkaya@ege.edu.tr

Kanser tanisimin konulmasi, birey ve ailesi igin travmatik bir deneyimdir. Kanser, birey i¢in uyum mekanizmalarinin
etkilenmesi, gelecege yonelik planlarinin bozulmasi, giiciinii yitirme gibi anlamlar tasiyabilmektedir. Bu durumda,
bireyin yasam kalitesi azalmaktadir. Yetigkinler igin birgok yasam kalitesi dlcegi hazirlanmus olmasina karsin
¢ocuklarin kendinden bilgi alinarak yapilan ¢alismalar gok az ve sinirh sayidadir. Yetiskinler i¢in hazirlanan blgekler
¢ocuklar i¢in kullanilmamahdir. Ciinkii; cinsel yagam, ekonomik bagimsizlik gibi durumlar gocuklar icin gegerli
olmayan kavramlardir. Hatta daha kiigiik ¢ocuklar tuvalete gitme, giyinme vb giinliik yasam aktivitelerinde bagimsiz
degildir. Bu nedenlerle ¢ocuklarin gelisimsel diizeylerine bagli olarak verecekleri yamtlarin farkh olacag, farkl yas
gruplar igin farkli yasam kalitesi dlcegi geligtirilmesinin gerekli oldugu seklinde agiklama getirilmistir. Cocuklarmn
sorulara yaklagimi erigkinden daha farkli oldugundan hastaligin nedeni, etkileri ve tedavisi hakkinda eriskinler gibi
diigiinmezler. Kendi yasam kalitesini degetlendirebilecek yasta olan cocuklarin yanitlarimin da kendilerinden alinmasi
en dogru olamdir. Ozellikle 8 yas alti gocuklarin, kendi deferlendirmelerini yapmalarimin zor oldugu, bunun
saglanabilecegi yontemlerin gelistirilmesi gerektigi bildirilmektedir. Hemsirelikte yasam kalitesine iliskin arastirma
alanlary; 6zgiil bir hastaliga kars: hastanin fiziksel ve psikososyal gereksinimlerini tanima, hastalik ve tedaviye yanitmi
saptama, &zgiil rehabilitasyon uygulamalarimin etkisini gosterme ve saglik-hastalik siirecindeki zayif dénemleri
tanilama seklinde siralanabilir. Kanser tedavisinin yasam kalitesi {izerine etkisinin degerlendirilmesi kanser tedavisinin
tiim agamalarinda 6nemlidir. Hastalik veya tedavinin neden oldugu sorunlar, morbiditeyi, 6z-bakim giiciinii, tedaviyi
sirdiirmeyi ve yasam kalitesini etkileyebilmektedir. Bu nedenle, hemsirelik bakiminda bu komplikasyonlar onleme,
erken dénemde belirleme ve semptom kontrolii 6nem tagimaktadir. Hastalarn girisimindeki onemli bir konu, tibbi
bilgilendirmedir. Hastalarin daha fazla iletisim ve bilgiye ihtiyag duydugu bildirilmektedir. Bu bilgilendirme
hastalardaki belirsizligi, korkuyu ve kayiplari azaltacaktir. Ayni zamanda ailenin psikolojik degerlendirmesi tedavi
stiresince ¢ok dnemlidir. Hastalikla basa ¢ikamayan ve yiiksek oranlarda anksiyete yasayan anne-babalar, cocuklarina
bu anksiyeteyi yansitacaklardir. Hemsirenin rolii bu ihtiyaglari tanimak ve karsilamaktir.

Anahtar Kelimeler: Yasam kalitesi, cocuk, hemsirelik.

LIFE QUALITY IN PEDIATRIC ONCOLOGY AND NURSING CARE

i Ayse Sonay KURT*, Senay CETINKAYA**
*Selguk Universitesi Konya Saplik Yiiksekokulu Cocuk Sag. ve Hast. Hemsireligi,

**Ege Universitesi [zmir Atatiirk Saghik Yiiksekokulu Cocuk Saghi ve Hastaliklart Hemsireligi
senay.cetinkaya@ege.edu.tr

Being diagnosed with cancer is a traumatic experience for the individual and his/her family. Cancer could be meant
such comments as influencing the conformity mechanisms, disruption of future plans and losing the capacity of
functioning for the individual.In the case of experiencing these , individual’s life quality decreases. Although many
scales have been prepared so far to measure individual’s life quality, studies by which essential data are directly
provided from the child himself or herself are very few and limited. Scales prepared for adults should not be used for
children as conditions such as sexual life, economic independence are invalid for children. Even younger children are
dependent on some daily activities such as toilet needs, dressing, etc. As a result of these factors, it has been suggested
that responses given by children will be different on accunt of their different developmental levels, and different life
quality scales are required to be developed for children at different age levels. Because children’s approaches are more
different to the questions concerning the history of their diseases than adults, they think differently over the causes,
effects and treatment of the disease. It is also the best to get the information from the children themselves who are
older enough to evaluate their own life quality. It is reported that children, specially under the age of 8 are difficult to
self-evaluate, and so methods are necessary to be developed in order to achieve this aim. Research fields associated
with life quality in nursing can be classified as follows: Addressing the physical and psychosocial needs of the patient
against a definite disease, determining his or her response to the disease and the treatment, indicating the effect of
special rehabilitation applications and diagnosing debilitating stages during well-being and disease periods.Evaluations
of the effects of cancer treatment on life quality is important at each level of cancer treatment. Disease and treatment-
induced problems may affect morbidity, power of self-care, continuation of treatment and life quality. Therefore, it is
important to prevent and determine previously these complications and to control symptoms in nursing care.Another
important aspect in patients’ attempts is to inform concerning medical condition. Patients are expressed to be in need
of more communication and information. This informative approach will decrease the uncertainity, fear and losses in
patients. Meanwhile, psychological assessment of the family is very important during the treatment. Not coping with
the disease and experiencing anxiety to large extent, the parents will reflect this situation to their children. The part of
the nurse is to know and tolerate these needs.

Key Words: life quality, child, nursing.
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AKUT LENFOBLASTIK LOSEMI TANILI COCUKLAR VE AILELERINI HASTALIKLARI VE
TEDAVILERI HAKKINDA BILGILENDIRMENIN YASAM KALITESINE ETKISI

) Senay CETINKAYA* , Ayse Sonay KURT**
*Ege Universitesi Izmir Atatiirk Saghk Yilksekokulu Cocuk Saghig ve Hastaliklar1 Hemgireligi

**Seleuk Universitesi Konya Saglik Yilksekokulu Cocuk Saghg: ve Hastahklari Hemsireligi
senay.cetinkaya@ege.edu.tr

Aragtirma ALL’ li ¢ocuklarin anne babalarma verilen kemoterapi hakkinda bilgilendirmenin ¢ocuklarn yasam
kalitesine etkisini arastirmak amaciyla yan deneysel ¢alisma olarak yapilmugtir. 01 Mart-30 Nisan 2005 tarihleri
arasinda Selcuk Universitesi Meram Tip Fakiiltesi Pediatrik Hematoloji-Onkoloji poliklinigine kontrol amach
bagvuran ve hala kemoterapi alan 47 gocuk ve anne babas: araghrmamin Grneklemini olusturmusgtur. Poliklinige gelen
cocuk ve ailelerine bilgilendirme éncesi yasam kalitesi tespiti i¢in yasam kalitesi Slgegi uygulandi. Bir ay boyunca
haftada bir giin poliklinik kontroliine geldikleri zaman kemoterapi hakkinda bilgi verildi. Bir aylik siire¢ sonrasinda
aileye kemoterapi hakkinda bilgilendirme kitapgig1 verilerek bir ay sonraki randevularinda ikinci dlgek uygulamas
yapildi. Veri toplama araci olarak anne babalarin taniticr zelliklerini igeren veri formu ile ¢ocuk ve ailelerine
uygulanan Kindl R yasam kalitesi dlgekleri kullamlmigtir. Verilerin degerlendirilmesinde ortalama ve yiizdeler
kullanilmistir. Degiskenlere bagh olarak bilgilendirme oOncesi ve sonrasi arasi iliski eslestirilmis t testi ile
degerlendirildi. Bilgilendirme dncesi ve sonrasi yagam kalitesi puam degisim ytizdelerinin karsilastiriimast amacryla
ikili degiskenler igin paired-sample t testi, ileri analiz i¢in lineer regresyon analizi, 3 ve daha fazla sayida degZiskenler
icin one-way anova testi, ileri analiz igin Tukey testi yapimistir. Degerlendirmeler bilgisayar ortaminda (SPSS
11.5)istatistik ~ programinda yapilmustir. Arastirmada elde edilen sonuglara gore; bilgilendirme sonrasinda
bilgilendirme éncesine gére hem gocuk (ty.7=19.640 P<0.03, tg.,=25.853 P<0.05) hem de aileleri tarafindan bildirilen
yasam kalitesi puaninm (t,,=12.762 P<0.05, t3.;;=19.016 P<0.05) yitkseldigi bulunmustur ve aralarmdaki fark
istatistiksel olarak anlamli bulunmustur.ALL’ li ¢ocuk ve anne-babalarmmn stresini en aza indirgemek, saglik
personeline giiven duymalarmi saplamak ve olumlu iliskiler kurabilmek igin; gocuk ve anne-babalarin
bilgilendirilmelerini hedef alan igbirligi iginde ¢alisan personel grubunun sunacagi kemoterapi hakkinda bilgilendirme
ve egitim programlarinin yasam kalitelerini arttiracag s6ylenebilir.

Anahtar Kelimeler: Akut lenfoblastik 16semi, yagam kalitesi, ¢ocuk, hemsirelik.

THE EFFECT OF INFORMING THE ALL CHILDREN AND THEIR PARENTS ABOUT THE ILLNESS
AND THE CHEMOTHERAPY PERIOD ONTO THEIR INDIVUDIAL LIFE QUALITIES

Senay CETINKAYA* | Ayse Sonay KURT**
* Ege University, Izmir Atatiirk School of Health, Izmir, Tiirkiye
#* Selcuk University, Konya School of Health, Konya, Tiirkiye.

senay.cetinkaya@ege.edu.tr

The study about ALL disease sampled by forty-seven children during their check-ups, was carried out as a pseudo-
experimental study to explore what impact sharing information about the ongoing chemotherapy with the parents could
possibly “be” on the life qualities of those sick children, during two months of time in a well equipped university
clinics of Konya, a central Anatolian city in Tiirkiye. The study was undertaken during March 1%,2005 and April
30%,2005. Socio-demographic properties and KINDLR Quality of Life questionnaire were assessed on children.
Informing booklets have been prepared and given in to the parents in an attempt to prepare them to ease their
depressed conditions. The life qualities of individuals were tried to be determined by used of the KINDLR scale before
and after the training program. Discreapancy between groups has been evaluated with paired-sample t test for paired
variables, one way anova for multiple variables and Tukey test for then analysis have been used to compare
percentages life quality variable before and after the training program.In this research post information life quality
score has been found high when compared with pre-information score given both by family (t4.,=12.762 P<0.03, ts.
12=19.016 P<0.05) and children (t,.7=19.640 P<0.05, ts,,=25.853 P<0.05).In order to establish a trust bridge between
parties as of staff and the ALL sufferers, then to decrease the tension and stress at the same time, it can be therefore
concluded that such information to be given to the parents of sick children by means of taking out special training
programs about the chemotherapy would be a beneficial factor for their life qualities of those children as well as their
parents.

Key Words: Acute Lymphoblastic Leukemia, quality of life, child, nursing.
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HASTALIK YONETIMI PROGRAMININ HIPERTANSIYONDA KULLANIMI
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Hastalik ynetimi programimin, hastalarin hastaliklari hakkindaki genel bilgi diizeylerine ve saglik davraniglarina
etkisini saptamak. Kesitsel - tanmmlayic1 tipteki bu arastirma, Istanbul Kartal Egitim ve Arastirma Hastanesi
Kardiyoloji Poliklinigine bagvuran 100 hipertansiyonlu hasta ile gergeklestirilmistir. Hastalarin 50’si Eczacibasi Saglik
Hizmetleri hastalik yonetimi programina dahildir. Bu gruptaki hastalarla, takip programina dahil olmayan ve kontrol
grubunu olusturan diger 50 hastanm, hastahiklan hakkindaki genel bilgi diizeylerini ve olumlu-olumsuz saghk
davraniglanm saptamak {izere, 03 Mart — 30 Nisan 2004 tarihlerinde 36 sorudan olusan bir anket uygulanmustir.
Veriler SPSS programmda degerlendirilmistir. Elde edilen sonuclarin sayt ve yiizde dagihmlan verilmis, ki-kare
testiyle degiskenler arasindaki iligkiler yorumlanmustir.Arastirmaya katilan hastalik yonetimi programina dahil
hastalarin % 54’ 60 yagin lizerinde, % 68’i kadin, % 52’si ilk6gretim mezunu; hastalik yonetimi programina dahil
olmayan hastalarin ise, % 48’i 60 yasin lizerinde, % 74’ii kadin, % 54’ii ilkdgretim mezunudur. Sosyo-demografik
agidan iki grup arasinda anlamli fark yoktur. Programa dahil hastalarin % 46’s1 fazla kilo sikayetiyle doktora gitmis, %
78’1 fazla kilolu bulunmus; diger gruptaki hastalarin ise % 20’si fazla kilo sikayetiyle doktora gitmis, % 88’i fazla
kilolu bulunmugtur. Hastalik yonetimi programina dahil hastalarin % 44’iiniin hastaliklar hakkindaki bilgi diizeyinin
iyi, % 44’tnin orta, %12 sinin ise zayif oldugu saptanmistir. Bu gruptaki hastalarin % 82’si beslenme ahiskanhgm
olumlu olarak degistirmis, % 56°s1 haftada en az dort saat yiiriiylise baglamgtir. Programa dahil olmayan hastalarin %
12°sinin hastaliklar1 hakkindaki bilgi diizeyinin iyi, % 48’inin orta, % 40’ inm zay1f oldugu bulunmustur. Bu gruptaki
hastalarm % 20’si beslenme aliskanhiint olumlu olarak degistirmis, % 24’ii haftada en az dort saat yiirilyiise
baslamigtir. Hastalik yonetimi programuna dahil olan hastalarla dahil olmayan hastalar arasmda, hastahklar hakkindaki
bilgi diizeyleri, beslenme ve aktivite ahgkanlgindaki degisiklikler agisindan anlamli fark bulunmustur (p<0,05). Bilgi
diizeyi yiiksek olan hastalar beslenme ve aktivite aligkanliklarini olumlu olarak degistirmis gibi gériinmektedir. Bu
sonuglar, hipertansiyon hastalik y6netimi programinin hastalara saglamis oldugu saghk egitimi ve saghk personeli
takibi ile agiklanabilir.

Anahtar kelimeler: Hipertansiyon, hastalik ydnetimi, saghk davranist

THE UTILIZATION OF DISEASE MANAGEMENT PROGRAM IN HYPERTENSION
Mahmut Ozdemir***, Murat D. Cekin**, Eda Sentiirk*

* Marmara University, Faculty of Health Education, ** Marmara University, Faculty of Health Education, ***Health
Educator

muratcekin(@yahoo.com, edasenturk@yahoo.com

The aim of the research is to find out the effects of disease management program on patients’ level of knowledge about
their disease and their health behaviors.50 hypertensive patients in Kartal State Hospital Cardiology Clinic and 50
hypertensive patients in Eczacibagi Health Services Disease Management Program were randomly selected and applied
a 36-item questionnaire between March 3" and April 30™ 2004. Data were analyzed by chi-square test using SPSS
program. There was no significant difference between two groups in regard to age, gender and education level. %46 of
the case group who were included in the Program had obesity complaint and %78 was found obese while the ratios
were %20 and %88 respectively in the control group. %44 of the case group was found to have a high level of
knowledge on their disease, while %12 knew little about. These ratios were %12 and %40 respectively in the control
group. %82 of the case group changed their nutrition habit in a positive way and %56 began walking at least four
hours a week. These ratios were %20 and %24 respectively in the control group. It was found a significant difference
between case and control groups in regard to level of knowledge on their disease and health behaviors (p<0.05).
Patients who have a high level of knowledge on their disease seem to change their habit of nutrition and activity in a
positive way. The result can be explained by the health education and follow-up supplied by disease management
program.

Key words: Hypertension, disease management, health behavior
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MUGLA ILIi KARAMEHMET VE KIRAMETTIN MAHALLELERINDE IKAMET EDEN DOGUM
YAPMIS KADINLARIN DEPRESYON DURUMLARININ BELIRLENMESI

Emine SEN', Ayse KARAKUS?
'Mugla Unv., Mugla Saglik Y.O., Hemsirelik Boliimit Mezunu,
*Mugla Unv., Mugla Saghk Y.O., Saghk Memurlugu Béliimil
kayselady@hotmail.com

rastirma, Mugla {li Karamehmet ve Kirahmettin Mahallelerinde ikamet eden dogum yapmis kadinlarin depresyon
iizeyini belirlemek amaciyla yapildi. Arastirmaya alinan grup igin 6rmeklem segimine gidilmeyip, dogumdan sonra en
z 15 gin ile en fazla 1 yil zaman ge¢irmis olan 72 anneden ankete katilmay: kabul eden 53 annede
ergeklestirildi.Calismada annelerin sosyo-demografik ozellikleri, genel saghk sorunlari, anne ve bebege ait bilgileri
yrgulamak igin Anne Tanitim Formu, annelerin depresyon diizeyini belirlemek igin Edinburg Dogum Sonrasi
lepresyon Olgegi (EDSDO)  kullanulmustir.Cahsmamizda annelerin EDSDO gore %39,6’sinmn 13 ve iistii depresif
uan aldig, %60,4’tintin 12 ve alti depresif olmayan puan aldiklari tespit edildi. EDSDO depresyon puanlari
rtalamasi ise 9,90+5,94 olarak bulundu. EDSDO depresyon puan ile annenin yast, evlilik yili, evlilik iliskisi, canli
ofum sayisi, kiirtaj ve diisitk hikayesi, son gebeligine isteyerek karar verme,bebek i¢in hazirlik yapma durumlian
rasinda anlaml farklilik oldugu tespit edildi(p<0.05). EDSDO depresyon puan ile esin yasi, medeni durum, anne ve
sinin egitim durumu, anne ve eginin meslekleri, aylik gelir durumlan, aile tipi, annenin kronik hastalik &ykiisi,
endisinde ve ailesinde psikiyatrik hastalik oykiisii, sigara ve alkol kullanimi, egzersiz yapma durumu, 6lii dogum
ikayesi, infertilite tedavisi alma durumu, bebegin cinsiyeti, bebek bakimi i¢in yardim alma durumlart arasinda
alamhilik olmadig tespit edildi(p>0.05).Arastrmada EDSDO gére 13 ve iizeri depresif puan alan annelerin sayisinin
liksek oldugu tespit edildi.Sonug olarak dogum sonras: depresyonun anne ve aile iizerindeki olumsuz etkileri 6nlemek
in sorumlu saglik personelinin egitilmesinin gerektigi Snerilmektedir.

JETECTION OF DEPRESSION STATUS OF WOMEN, WHO GAVE BIRTH, LIVING IN KARAMEHMET
AND KIRAHMETTIN STREET IN MUGLA.

Emine SEN', Ayse KARAKUS®
"Mugla Unv., Mugla School of Health Sciences, Nursing Section Graduate,
*Mugla Unv., Mugla School of Health Sciences, Health Care Staff Section
kayselady@hotmail.com

his study was aimed to detect depression levels among women who gave birth, living in Karamehmet and Kirahmet
reet in Mugla.Research group was consisted of 53 mothers who was not chosen from a research universe but
:cepted to participate our questionnaire among 72 mothers and had postpartum period between at least 15 days and at
ost one year. In this study for asking socio-demographical properties of mothers, general health problems,
iformation about mother and baby aMother Introduction Form was prepared and for detection of Mother’s depression
vel Edinburg Post-natal Depression Scale (EPDS) was used. According to EPDS scores we found 39.6% of mothers
id 13 and above depressive points, 60.4% of mothers had 12 and below non-depressive points. EPDS depression
yint mean range was found to be as 9.90+£5.94. A significant statistical difference was found between EPDS
spression point and mother age, marriage year, marriage relation, number of alive birth, history of curettage and
»ortus, whether willingly deciding to last pregnancy, preparing for baby (p<0.05). No statistical difference was found
stween EPDS depression point and husband’s age, marriage status, educational status, proffessions, monthly income,
mily type, whether had chronic ilness history of mother, having psychologic ilness history of family and self,
noking and drinking, having exercise, fatal birth situation, whether had infertility therapy, sexuality of baby, having
iby sitter for baby care (p>0.05). In this study mothers who took EPDS depressive point as 13 and above were found
be more. Finally, to prevent negative effect of postpartum depression over mother and her family, we suggest to
lucate responsible health care staff.
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MUGLA UNIVERSITESI EGITiM FAKULTESI OGRENCILERININ AILE PLANLAMASI
KONUSUNDAKI BiLGi DUZEYLERININ BELIRLENMESI

Esma YONDEN', Ayse KARAKUS®
'Mugla Unv., Mugla Saglik Y.O., Hemsirelik Béliimii Mezunu,
*Mugla Unv., Mugla Saghk Y.0., Saglik Memurlugu Béliimii
kayselady@hotmail.com

Bu calisma, Mugla Universitesi Egitim Fakiiltesi Ogrencilerinin Aile Planlamasi konusundaki bilgi diizeylerini
saptamak amaciyla planlanan tammlayici bir ¢alismadir. Arastrmanin evrenini Mugla Universitesi Egitim Fakiiltesi
2005-2006 egitim-6gretim yilinda okuyan dgrenciler olusturdu. 2429 6grencinin hepsi drnekleme alindi. Devamsizhik,
hastalik gibi nedenlerden dolayr ¢ahismanin &rneklemi 1886 ogrenci ile sinirlandinldi. Oprencilere, aragtirmaci
tarafindan hazirlanan, 6grencilerin kisisel 6zelliklerine yonelik 11 soru ve bilgi diizeyini belirleyen 26 soruluk toplam
37 soruluk bir anket formu uygulanmistir. Arastirmada elde edilen veriler SPSS 10.0 istatistik paket programinda
deperlendirilmistir. Degerlendirme sonuglarina gore ogrencilerin bilgi puan ortalamalarimn 26 puan tizerinden
10.98+4.18 oldugu belirlendi. Buna gre dgrencilerin % 63.46’smim aile planlamasi konusunda az diizeyde bilgiye
sahip olduklari, % 20.83’niin ise aile planlamas: konusunda orta diizeyde bilgiye sahip olduklar saptandi. Calismada
drencilerin %96.3’tiniin aile planlamasi yontemlerinden en iyi kondomu bildigi, %59.8inin RiA’y1 bildigi,
geleneksel yontemlerden %48’ inin geri ¢ekme ydntemini, vajinal lavajt % 22.6’simin bildigi tespit edildi. Ogrencilerin
%41.25°] basin-yaym, % 19.45°1 arkadas gevresinden % 7.58”inin okuldan bilgi aldiklar1 , % 7.05°1 ise herhangi bir
yerden bilgi almadifi tespit edildi. Sonug olarak &frencilerin aile planlamasi konusunda yeterli bilgiye sahip
olmadiklan belirlenmistir.

DETERMINATION OF KNOWLEDGE LEVEL ABOUT FAMILY PLANNING OF MUGLA
UNIVERSITY EDUCATION FACULTY STUDENTS

Esma YONDEN', Ayse KARAKUS?
'Mugla Unv., Mugla School of Health Sciences, Nursing Section Graduate,
*Mugla Unv., Mugla School of Health Sciences, Health Care Staff Section
kayselady@hotmail.com

This study is a defining investigation aimed to determine knowledge level about family planning among Mugla
Universitey, Education Faculty students.Universe of this investigation composed of the students those were followed
2005-2006 educational year in university. All 2429 students were included in study. Because of some reasons such as
absence, illnesses, investigation universe was limited to 1886 students. A questionaire form that contained 37
questions, composed of 11 personal charecteristics defining questions and 26 knowledge level defining questions, was
asked to students to answer. Obtained data from investigation were evaluated by SPSS 10.0 statistical
program.According to results the knowledge level ratio of students were found to be as 10.98 + 4.18 over 26 points.
Therefore, it was determined that, 63.46% of the students had less knowledge and 20.82% of students had moderate
level knowledge about family planning. In this study, was also observed that, 96.3% of students knew condom mostly
and 59.8% of students knew RIA among family planning methods. Among traditional methods, 48% of students knew
pulling out and 22.6% vaginal lavage. Additionally 41.25% of these students obtained knowledge from press, 19.45%
from their friends, 17.58% from educational seminars, but 7.05% of them never had such an information.Finally, it
was found that, students do not have adequate knowledge about family planning in Mugla University, Educational
faculty.
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CANAKKALE SOSYAL SIGORTALAR KURUMU HASTANESI (SSK) KORONER YOGUN BAKIM
UNITESI’NDE YATAN HASTALARIN MiYOKARD INFARKTUSUNE YONELIK RiSK
FAKTORLERININ VE MiYOKARD INFARKTUSU GECIREN HASTALARIN BILGI DUZEYLERININ
SAPTANMASI

Sevda VURUR, Rebiye UNUVAR, Selma ATAY
Canakkale Onsekiz Mart Universitesi Saglik Yiiksekokulu
svurur@comu.edu. tr

Bu arastirma, miyokard infarktiisii (MI) gegirmis hastalarn MU’a yonelik risk faktorlerinin ve MI’Ii hastalarin bilgi
diizeylerini belirlemek amaciyla gerceklestirilmistir.Cahsmaya Canakkale Sosyal Sigortalar Kurumu (SSK) Hastanesi
Koroner Yogun Bakim Unitesinde 1 Subat-31 Mart 2003 tarihleri arasmnda yatan biitiin hastalar alinmigtir (n=11).
Calismaya katilan hastalara 8ykii, fizik muayene, labaratuar bulgular, EKG bulgular, kardiak enzimler, kolesterol,
diabet, obesite, ilag, egzersiz, diyet durumlarini igeren bir degerlendirmenin yanisira, MI’a yonehk tanitic1 bilgileri
iceren degerlendirme yapilmistir. Verilerin degerlendirilmesinde % (ytizdelik) hesaplama51 ve x* (ki kare) istatistik
testi uygulanmistir.Hastalarin kisilik Gzellikleri degerlendirildiginde % 66.7’sinin 50-39 yas grubunda kadmn, %
62.57inin 50-59 yas grubunda erkek, % 27.3’{iniin okur yazar olmadig1, % 36.4’tiniin lise mezunu oldugu, % 27.3’liniin
ev hanimi, % 36.4’tiniin emekli oldugu, % 72.7’sinin ilgede yasadig1 belirlenmistir.Hastalarin risk faktrlerine iligkin
ozellikleri degerlendirildiginde % 80’inin anne ve babasinda KAH hikayesi oldugu, % 63.6’simin da hipertansiyon
oldugu, % 63.6’smin sigara ictigi, % 9.1%inin diyabetli oldugu, % 18.2’sininde obesitesinin oldugu, % 100’{iniin A tipi
kigilik ozellikleri tasidigi, % 18.2°sinin LDL degeri yiiksek, % 36.4’iiniin HDL degeri diisiik, % 54.5’inin total
kolesterol degerinin yiiksek oldugu belirlenmistir. Hastalarin MI hakkindaki bilgilerinin degerlendirilmesi yapiidiginda
% 36.4%iniin MI"in 8liimle sonuglanan acil bir durum oldugu, % 36.4’iniin MI'in egzersiz ve diyet gerektirdigini
belirtirken, % 27.3’tiniin MI hakkinda bilgilerinin olmadlk arini belirtmiglerdir. Calismamizda hastalarm MI
hakkindaki bilgilerinin egitim durumlarina gére dagilimlar (x =4.05, p<0.05) ve MI'l1 hastalarin egitim durumlan ile
egitim aldiklan kaynaklari arasinda da anlamh fark vardir (x’=7.23, p<0.05).

Anahtar Kelimeler: Akut Miyokard infarktiisii, G6gils agrisi, Risk faktorleri

THE DETERMINATION OF THE RISK FACTORS CONNECTED WITH MYOCARDIUM INFARCTION
OF THE PATIENTS S.S.K IN CANAKKALE. WHO STAY AT CORONARY INTENSIVE CARE UNIT AND
THE DETERMINATION OF THE KNOWLEDGE LEVEL OF THESE PATIENTS.

Sevda VURUR, Rebiye UNUVAR, Selma ATAY
Canakkale Onsekiz University High Academy
svurur{@comu.edu.tr

This research has been made to determine the risk factors of the patients who suffer from MI and to determine the
kowledge level of the patients with MI.This research includes all the patients who stay at Coronary Intensive Care
Unit in Canakkale S.S.K. Hospital at the date between 1st February and 31st March 2003 (n=11).An evulation has
been made to the participant patients about their history, physical control, laborautary diagnosis, EKG diagnosis,
cardiact enzyms, cholesterol, diabet, obesity, drug, exercise, diet and their intraduction knowledge including towards
MI as well. The statistics test of counting of percentage and x> have been applied. When we think of the patients’
personal particulars we can see that of 66.7 % is women at the age between 50-59, 62.5 % is men at the age between
50-59, 27.3 % is not literature, 36.4 % is graduated from high-school, 27.3 % is housewife, 36.4 % is retired, 72.7 %
lives in towns.When we think of the risk factors of the patients we can see that 80 % of their father and mother have
got KAH history, 63.6 % of them has got hypertension, 63.6 % smokes, 9.1 % has got diabet, 63.6 % is overweight,
18.2 % is obesity, 100 % has got type 2 personality feature, 18.2 % has got LDL (high), 36.4 % has got HDL (low),
54.5 % has got total cholesterol (high). When the evaluation of the patients’ knowledge about M1 is made it is seen that
36.4 % has got emergency of MI resulted by death, 36.4 % points out that they need exercise and diet, 27.3 % tells that
they don’t have any knowledge about MLIn our research it is seen that the correlation according to their educational
situation is (x’=4.05 p<0.05) and also it is seen that there is a significant difference between the patients’ educational
situation and the sources that they counsel.

Key Words: Acute Myocardium Infarction, Chestache, Risk factors
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PERFORMANS SISTEMI SONRASI MUGLA’DA HEKiM GORUSLERI

Dilek Bulut',Naki Bulut?,Umut Tugay’
"Mugla iiniversitesi Saglik Yiiksekokulu,Mugla Devlet Hastanesi
dilekaybulut@hotmail.com

Bu ¢alisma Mugla il merkezinde [. ve Il.Basamak saghk kurumlarinda ¢ahigan pratisyen ve uzman hekimlerin
performansa dayali déner sermaye uygulamalarn hakkindaki  goriislerini  tespit etmek amaciyla
gerceklestirilmistir.Calisma Eyliil 2005 tarihinde Mugla Tabip Odast tarafindan il merkezinde bulunan 3 saglik ocagi
ve 1 devlet hastanesi personelinden calismaya katilmay1 kabul eden 116 hekim (62 uzman, 54 pratisyen) lizerinde
yapildi. Calismada soyodemografik ozelliklerle birlikte hekimlerin performansa dayali doner sermaye uygulamalan
hakkindaki gérils ve diisiincelerini sorgulayan 31 soruluk bir anket formu kullamldi.Calismaya katilan hekimlerin
2%35,3 ii 1.basamakta, %64,7’si IL. basamakta calismaktaydi. Performans sistemine (PS) y6nelik diistinceler agisindan
uzman ve pratisyen hekimler ile I. ve 1I. basamak ¢ahsanlar: arasinda istatistiksel olarak anlamli bir farkhilik
bulunmad: (p>0,05).Uygulanan performans sisteminden ve aldiklan iicretten memnun olmayan hekimlerin orani
strastyla %69,0 ve %67,2 olarak bulundu.Hekimlerin PS’nin personel aras: iligkileri etkileri hakkindaki diisiinceleri
incelendiginde %50 sinin  diger saghik ¢alisanlan arasindaki iliskiyi olumsuz etkiledigini ve %53,4’nin hekimler
arasmnda olumsuz rekabet ortamu yaratifim diisiindiikleri goriildii.PS’nin hasta ile ilgili iglemlere yansimast ile ilgili
gorisler analiz edildiginde hekimlerin %34,5 “nin bu siirecin hastaya olumsuz yansidiin, %78,4’niin etik olmayan
uygulamalarda artis oldugunu diistindiikleri bulundu.Bu ¢ahsma sonucunda PS’nin gerek hasta-hekim iliskilerine,
gerek saglik sistemi iginde aligma barisina, gerekse de iicretlendirme agisindan hekimlerin memnuniyetine olumlu
etkilerinin olmadig1 goriilmiistiir.

Anahtar kelimeler:performans sistemi,hekim gériisleri,déner sermaye

DOCTORS OPINIONS ABOUT PERFORMANCE SYSTEM IN MUGLA

Dilek Bulut*, Naki Bulut**, Umut B. Tugay***
* Mugla University Mugla School of Health Sciences, Department of Health Civil Servant
** Mugla State Hospital
**% Mugla University Mugla School of Health Sciences, Department of Physiotherapy and Rehabilitation
dilekaybulut@hotmail.com

This study was designed to determine the opinions of general practitioners and specialists working in either first or
second step health institutions about performance based circulating capital system (PBCCS).116 medical doctors (62
Specialists, 54 General Practitioners) working at 3 health cabinets and the state hospital who volunteered to participate
in the study were investigated. A 31 item questionnaire, including the socio-demographic characteristics and doctors’
beliefs and opinions about PBCCS was developed and used. 35,3 % of MD’s worked in first step and 64,7% worked in
the second step health institutions. There were no statistically significant difference between the specialists and general
practitioners and between first and second step institution workers (p>0,05). The MD’s not satisfied with the PBCCS
and their salaries were 69 % and 67,2 % respectively. 50 % of the MD’s thought that PBCCS negatively effected the
relations between the healthcare staff, and 53,4 % believed that PBCCS caused negative competitive environment
among the doctors. Also 34,5 % of the study group believed that this process had negative reflections on the patients
and 78,4 % of them thought that there was increase in the unethical interventions.

The results of this study showed that MD’s in Mugla believed that PBCCS did not have positive effects on health
system.

Key Words: Performance based circulating capital system, doctors beliefs, public health
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DOGUM YAPAN KADINLARIN ANNE SUTU VE EMZIRME TEKNiGi KONUSUNDAKI BiLGI
DUZEYLERININ BELIRLENMESI

Ayse KARAKUS, Giilcihan CADIR, Fatma BIRGILI, Cagdas ISIKAY

Yeni doganin saglikh bilyilyilp geligmesi igin tim ihtiyaglarini tam anlamiyla karsilayabilecek ideal besin anne
siitiidiir. Bebeklerin saglikl: beslenebilmeleri igin dogru emzirme tekniginin kullanilmasi gerekir.Caligma Mugla Devlet
Hastanesi Dogum Kliniginde dogum yapan kadimlarin anne siitii ve emzirme teknigi konusundaki bilgi diizeylerini
belirlemek amaciyla tammlayic1 olarak yapilan kesitsel bir ¢ahgmadir.Cahsmanin drneklemini 200 dogum yapmig
kadin olusturdu.Veriler anket formu kullamlarak toplandi.Calismanm istatistiksel analizi SPSS 11.0 paket program
kullamlarak yapildi.istatistik analizinde tek yonlii varyans analizi (ANOVA) ve Tukey HSD kullanildi. Aragtirmada
kadinlarin %72.5’inin anne siiti ve emzirme teknigi konusunda bilen, %17.5%inin iyi bilen grubunda oldugu
belirlendi.Bu ¢alismada kadmlarin yas gruplariegitim durumlan,meslekleri.bilgi aldiklan kaynaklar,eginin egitim
durumu ve aile tipi ile anne siitii ve emzirme teknigi konusundaki bilgi puanlar arasinda istatistiksel olarak anfam
(p<0.05) bir iliski oldugu,gelir durumu, cocuk sayisi, ilk emzirme sirasinda vardim aldiklari kisiler ve gebeligini
isteyerek planlama durumuna gdre bilgi puanlan arasnda anlamli bir iliski olmadigi(p>0.05) tespit edildi.Sonug
olarak kadmiarin sosyo demografik dzelliklerinin bilgi diizeylerini etkiledigi, annelerin biiyiik ¢ofunlugunun anne sitil
ve emzirme teknigi konusunda bilgili olduklari belirlendi.

Anahtar Kelimeler: Anne siitii, Emzirme teknigi,Bilgi diizeyi

DETERMINATION OF THE KNOWLEDGE LEVEL OF THE NEWLY BIRTH GIVING MOTHERS
ABOUT MOTHER MILK AND SUCKLING TECHNIQUES

Ayse KARAKUS, Giilcihan CADIR, Fatma BIRGILI, Cagdas ISIKAY

For the newly born to grow up and develop in a health way, ideal food providing his all needs is the mother
milk. In order for babies to be fed correctly appropriate suckling technique should be used. This study is a cross-
sectional descriptive study conducted for the purpose of determining the knowledge level of the mothers who have
newly given birth to a baby in the birth clinic of Mugla State Hospital. The sampling of the study consists of 200
women having newly given birth. Statistical analysis of the study was performed by means of SPSS 11.0 Program. In
the statistical analysis, One-way Variance Analysis (ANOVA) and Turkey HSD were used. In the study 72.5% of the
participants were placed in the group of knowledgeable and 17.5% in the group of very knowledgeable. In the study,
meaningful relation was detected among age groups of the participants, their education level, occupations, sources of
information which they draw on, education level of their spouses and type of the family, and their knowledge scores
related to suckling techniques (p<0.05); however, no meaningful relation was found between income level, the number
of the children, the people from whom they got help in their first suckling and whether the pregnancy is a planned one
and their knowledge scores (p>0.05). As a result, It was found that socio demographic characteristics of the women
affect their knowledge level and majority of them are knowledgeable about the mother milk and suckling technique.

Key Words: Mother milk, Suckling Technique, Knowledge Level
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MUGLA ILINDE CALISAN SAGLIK PERSONELINiN DEZENFEKSIYON, STERILIZASYON VE
BIYOGUVENLIK KONULARINDAKI DAVRANISLARI VE BILGI DUZEYLERI

Azime DILMEN', Bora EKINCI?, [lkim CITAK KARAKAYA’®
'Mugla Universitesi, Mugla Saghk Yiiksekokulu Mezunu,
*Mugla Universitesi, Mugla Saglik Y iiksekokulu.
ilkim74@yahoo.com

Bu ¢alisma Mugla Devlet Hastanesinde ¢alisan saglik personelinin sterilizasyon, dezenfeksiyon ve biyogiivenlik
konularindaki bilgi diizeylerini belirlemek amaci ile planlanmustir. Aragtirmamiza 250 saglik personeli katilmis ve 63
sorudan olugan bir anket formu uygulanmigtir. Anketteki ilk bes soru sosyo-demografik &zellikleri tamimlayici
sorulardan, sekiz soru saghk personelinin biyogiivenlik uygulamalari ile ilgili davramsglarindan, 50 soru (dogru/yanlhs)
ise sterilizasyon, dezenfeksiyon ve biyogiivenlik bilgi diizeylerini dl¢gmek amaci ile sorulan sorulardan olusmustur.
Calisma grubuna dagitilan anketler, bir giin sonra toplanmstir. Aragtirma sonucuna gore saglik personelinin %66’°smnm
hizmet i¢i egitime katildigi, %30’una hastane tarafindan biyogilvenlik rehberi sunuldugu, %81’inin gerekli asilari
yaptirdig: tespit edilmistir. Saglik personelinin hastanede siklikla karsilagtiklar: infeksiyon kaynaginin %35 oraninda
direkt hasta ile karsilagsma oldugu, en sik karsilastiklar1 infeksiyon etkeninin %53 oraninda viral ajanlar oldugu tespit
edilmistir. Patojen mikroorganizmalarin viicuda giris yolu olarak ¢ogunlukla kesici ve delici aletlerle yaralanma (%34)
oldugu yoniinde gorilg saptanmigtir. Calismaya alinan saghk personelinin sterilizasyon, dezenfeksiyon ve biyogiivenlik
konusundaki bilgi sorularina verdikleri toplam dogru cevap sayisi mesleklerine gére karsilagtinlmistir. Doktorlarin
verdikleri toplam dogru cevap sayisin (ortalama= 43.79+3.08) hemsire ve diger saglik personelinden daha yiiksek
oldugu (p<0.05) hemsire ve diger saglk personelinin toplam dogru cevap sayisimin benzer oldugu gorillmiistiir
(strasiyla; 40.97+3.71 ve 41.18+3.90, p>0.05). Sterilizasyon, dezenfeksiyon ve biyogiivenlik konularindaki bilgi
diizeyini yiikseltmek, bununla birlikte hastane infeksiyonlarimi onleyebilmek igin etkin, kontrollii ve siirekli egitim
programlarinin diizenlenmesi gerektigi diistiniilmiistiir,

Anahtar Kelimeler: Biyogiivenlik, saghk personeli, bilgi diizeyi.

BEHAVIORS AND KNOWLEDGE LEVELS OF MUGLA CITY HOSPITAL HEALTH CARE STAFF
ABOUT DISINFECTION, STERILIZATION AND BIO-SAFETY
Azime DILMEN', Bora EKINCI?, ilkim CITAK KARAKAYA?

'Graduated from Mugla University, Mugla School of Health Sciences,
*Mugla University, Mugla School of Health Sciences.
ilkim74(@yahoo.com

This study was planned to determine the behaviors and knowledge levels of Mugla City Hospital health care staff
about sterilization, disinfection and bio-safety. A questionnaire including 63 questions was applied to 250 health care
staff. First five questions were directed to socio-demographic characteristics, eight questions to the behavior of, and
50 questions (rated as true/false) to the knowledge levels of the health care staff about disinfection, sterilization and
bio-safety rules and applications. According to the results; 66% of the subjects attended to the subject related seminars,
30% were given bio-safety guide by the directors and, 81% had appropriate vaccination. In Mugla City Hospital, the
most frequent way of infectious agent exposure was suggested as direct patient exposure (35%), and the most common
infectious agent was viral agents (53%). Wounding by incisory equipments was suggested as the most common way of
pathogen microorganism invasion to the body (%34). Total number of true answers over 50 questions regarding the
knowledge of bio-safety, sterilization and disinfection was compared among three profession groups (medical doctors,
nurses and others). Medical doctors had the highest number of true answers (mean= 43.79+3.08), where the nurses and
other staff had similar number of true answers (mean= 40.97+3.71, and 41.18+3.90, respectively, p>0.05), which were
both significantly lower than the medical doctors’ (p<0.05). It can be concluded that effective, controlled and
continuous educational programs should be organized in order to improve the knowledge and behavior of the health
care staff about bio-safety, sterilization and disinfection and to prevent nosocomial infections.

Key Words: Bio-safety, health care staff, knowledge level.
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MUGLA SAGLIK YOKSEKOKULU HEMSIRELIK BOLUMU OGRENCILERININ MEME KANSERI
RISKLERINE ILiSKIN BILGIi, TUTUM VE DAVRANISLARI

'Sinem PUZA, %ilkim CITAK KARAKAYA. *Feyzullah SAHIN
' Mugla Universitesi, Mugla Saglik Yitksekokulu Mezunu
 Mugla Universitesi, Mugla Saglik Yiiksekokulu
*Saglik Bakanlig: Strateji Geligtirme Bagkanlig
ilkim74@yahoo.com

Ulkemizde farkli yas gruplarindaki ve farkli cografi bélgelerde yasayan kadinlar iizerinde meme kanseri riskleriyle
ilgili bilgi diizeyi, tutum ve davramslar konusunda gahsmalar yapilmstir. Ancak ileride saglik personeli olacak
ogrencilerin bu konuyla ilgili bilgi, tutum ve davramslarm inceleyen detayli caligmalarm az sayida oldugu
goriilmiigtiir. Bu ¢alisma, 2006 yihmin mart ayinda, Mugla Universitesi Mugla Saglik Yiiksekokulu Hemgirelik
Boliimii’ndeki 151 goniillii 6grencinin demografik dzelliklerini, meme kanserinin risklerine iligkin kisisel 6zelliklerini,
bilgilerini, tutum ve davramislarim Glgmek {izere 40 sorudan olusan anket formu uygulanarak gergeklestirilmigtir.
Caligmaya alinan olgular yas, medeni durum, sinif, ailesinde meme kanseri tanis1 konmus birinin olmasi, menars yast,
viicut agirligy, sigara ve alkol kullanma durumlari, beslenme sekilleri, kendi kendine meme muayenesi uygulama,
mamografi cektirme ve klinik meme muayenesi yaptirma agismdan incelenmistir. Calismaya alinan olgularin yas
grubu incelendiginde %68’inin 20-23 yag grubunda oldugu goriilmiigtiir. Olgularm meme kanserinin risklerine iliskin
bilgi diizeylerini dlgmek igin sorulan 20 soruya en ¢ok dogru cevap verenlerin 4. sinif 6grencilerinin (min:7-max:17)
oldugu gériilmiistir. Kendi kendine meme muayenesi yapma durumlan incelendiginde %352’sinin bu uygulamayi
yaptigi, uygulama yapan olgularm %87'sinin 4. simf &grencileri oldugu goriilmiistiir. Ayrica %2%9"unun da dogru
siklikta, %44 iiniin ise 18 ay ve daha uzun siiredir bu muayeneyi yaptiklan tespit edilmistir. Kendi kendine meme
muayenesi yapmayan olgularin, yapmama nedenleri incelendiginde 1. ve 2. siniflarin yaklagik yarnisinin uygulamay1
bilmedikleri igin yapmadiklar gariilmiistiir. Cahigmadan elde edilen sonuglar, hemsirelik boliimii dgrencilerinin meme
kanseri riskleri ve Snlemlerine iliskin bilgileri, konuyla ilgili lisan derslerinden edindiklerine isaret etmektedir.
Konuyla ilgili bilgi diizeyinin arttirimasi, erken tanmnin dneminin daha iyi kavranmasi ve meme kanserinde risk
olusturan aligkanliklardan uzak durulmasmmn saglanmasi igin, verilen egitimlerin yogunlastinlmas: gerektigi kanisina
varilmigtir.

Anahtar Kelimeler: Meme kanseri, hemsirelik, bilgi diizeyi.

KNOWLEDGE, ATTITUDES AND BEHAVIOR OF MUGLA SCHOOL OF HEALTH SCIENCES,
DEPARTMENT OF NURSING STUDENTS ABOUT BREAST CANCER RISKS

'Sinem PUZA, %ilkim CITAK KARAKAYA, Feyzullah SAHIN
' Graduated from Mugla University, Mugla School of Health Sciences
% Mugla University, Mugla School of Health Sciences

ilkim74@yahoo.com

In our country, knowledge of, attitudes and behaviors toward breast cancer risks was usually studied on women with
different ages and from different geographical areas. However, number of detailed studies on the related subject, which
were performed on the health care staff of the future, is limited. This study was performed on 151 volunteer students
of Mugla University, Mugla School of Health Sciences, Department of Nursing, by using a 40-itemed questionnaire,
including items about demographic characteristics, subjective risks, and knowledge of, attitudes and behaviors toward
breast cancer risk, in March 2006. Subjects were evaluated in regards to their age, weight, marital status, class in the
school, presence of a family member with breast cancer, age of menarche, smoking and alcohol consumption habits,
types of their nutrition generally, application of self examination of breasts, clinical examination of breasts and
mammography. Sixty-eight percent of the subjects were between 20-23 years of age. Level of knowledge about risks
for breast cancer was evaluated by 20 questions, and number of true answers was recorded. Fourth class students had
the highest true response rate (min:7-max:17). 52 percent of the students reported that they were performing regular
self-examination of breasts. Among them, %87 was fourth class students. 29 percent of the subjects were performing
this examination with appropriate frequency, and %44 of subjects for a longer time than 18 months. Reasons of not
performing self-examination of breasts were evaluated, and it was determined that approximately half of the first and
second class students did not have any knowledge about application.Findings of the study pointed out that, knowledge
and prevention of risks for breast cancer was gained from the undergraduate courses by the students of Department of
Nursing. It can be concluded that, intensifying subject related education is important in order to improve the
knowledge of breast cancer risks, awareness of early diagnose, and to exclude habits which are of the risks for breast
cancer.

Key Words: Breast cancer, nursing, knowledge level.
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MUGLA’DA SOSYO-EKONOMIK DUZEYI DUSUK OLAN iLKOGRETIM OKULU OGRENCILERINDE
BARSAK PARAZITLERININ TARANMASI

Miray CETIN', Bora EKINCI?, flkim CITAK KARAKAYA®
" Mugla Universitesi, Mugla Saglik Yiiksekokulu Mezunu
*Mugla Universitesi, Mugla Saghk Yiiksekokulu
immunbora@yahoo.com

Barsak parazitleri diinyada gelismemis ve gelismekte olan iilkelerde énemli bir saglik sorunudur. Yurdumuzun degisik
yorelerinde konuyla ilgili aragtirmalar yapilmis olmasina ragmen, Mugla ilinde bu tiir bir ¢alismaya rastlanmamistir.
Aragtirma, Mugla Milli Egitim Midiirliigii tarafindan diigiik sosyo-ekonomik diizeye sahip ¢ocuklarin dgrenim
gordiigii belirtilen Nazm-Zehra lyibilir {lkogretim Okuluw’nda barsak paraziti goriilme sikligim belirlemek amaciyla
gerceklestirilmistir. Fiziksel ozellikler, anne-babalarinin egitim durumu, sosyal giivence, sosyo-ekonomik diizey,
kigisel hijyen ve beslenme aligkanliklari, ortak paylasimdaki esya, evcil hayvan banindirma durumu, paraziter hastalik
belirtilerini tasima durumu gibi kriterleri incelemek amaciyla 44 sorudan olusan bir anket formu hazirlanmig ve
Ogrencilerin ebeveynleri tarafindan doldurulmalani istenmigtir, Ayrca, barsak parazitlerinin olup olmadiginm
aragtirilmas: igin gaita Ornegi alinmug, Grnekler nativ-lugol boyama yontemi kullamilarak degerlendirilmistir.
Calismada, aileleri tarafindan bilgilendirilmis onay formu imzalanan, 7-12 yas grubundaki 96 §grenciye ait veriler
incelenmistir, Bu Ggrencilerden yedisinde (%7.29) paraziter hastalik etkenine rastlanmistir. Bu sonucun, érneklem
olarak alman okulun 6grencilerinin sosyo-ekonomik diizeyinin diisiik olmasindan kaynaklandigi diisiiniilmiistiir.
Ancak incelenen diger parametrelerin barsak parazitleri sikhgma etkisini incelemek amaciyla kargilastirmali veya
korelasyonel analizlerin gergeklestirilmesi i¢in daha genis bir populasyon iizerinde ¢alisilmasi gerektigi kanaatine
varithmigtir. Gergeklestirilen ¢alismanin, Mugla ili okullarindaki &grencilerde barsak parazitinin goriilme sikliin
inceleyen ilk g¢aligmalardan birisi olmas: agisindan énemli oldugu disiiniilmektedir. Benzer taramalarm il ve il
cevresindeki diger okullarda belirli araliklarla yinelenmesinin gerekli oldugu kanisina variimistir.

Anahtar Kelimeler: Barsak paraziti, ilkogretim, diisiik sosyoekonomik diizey.

INVESTIGATION OF INTESTINAL PARASITES AMONG ELEMENTARY SCHOOL STUDENTS WITH
LOW SOCIO-ECONOMICAL STATUS IN MUGLA CITY

Miray CETIN', Bora EKINCI? 1lkim CITAK KARAKAYA?
! Graduated from Mugla University, Mugla School of Health Sciences,
*Mugla University, Mugla School of Health Sciences.
immunbora@yahoo.com

Intestinal parasites are still a serious health problem in developing and non-developed countries, world-wide. Although
numerous studies were performed on the related subject in different regions of our country, no study could be found
from the literature, which was performed in Mugla city. This research was carried on in order to find out the
prevalence of intestinal parasites in Nazmi-Zehra [yibilir Elementary School, which was defined as having students
with low socio-economical status, by the Mugla Director of National Education. A 44 itemed questionnaire was
prepared to investigate the criteria such as physical characteristics, educational status of the parents, social insurance,
socio-economical status, hygienic and nutritional behaviors, cellective belongings among family members, presence of
pets, having the signs of parasitic diseases. Parents of the subjects were asked to fulfill this questionnaire. Additionally,
feces specimens of the students were taken, and examined by native-lugol staining method in order to investigate the
presence of intestinal parasites.In the study, data of a total of 96 students with a age range of 7-12 years, whose parents
signed the informed consent was investigated. Among all subjects, seven (%7.29) was found to have intestinal
parasites. This result was thought to be due to the low socio-economical status of the study sample. But it is considered
that a bigger population is required to perform comparative or co relational analyses in order to find out the effects of
other investigated parameters on prevalence of intestinal parasites. This study is thought to be important as being one
of the pioneer researches investigating the prevalence of intestinal parasites among students of Mugla city schools. It is
considered that regular recursion of similar studies is required in other schools of Mugla and the surrounding area.

Key Words: Intestinal parasites, elementary education, low socio-economical status.
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MUGLA’DA SOSYOQ-EKONOMIK DUZEYI YUKSEK OLAN ILKOGRETIM OKULU OGRENCILERINDE
BARSAK PARAZITLERININ TARANMASI

Ebru BULUCU', Bora EKINCI?, ilkim CITAK KARAKAYA®
"Vali Hiiseyin Aksoy Cocuk Yuvas,
*Mugla Universitesi, Mugla Saglik Yiiksekokulu.
immunbora@yahoo.com

Barsak parazitleri diinyada gelismemis ve gelismekte olan iilkelerde nemli bir saglik sorunudur. Yurdumuzun degisik
yérelerinde konuyla ilgili arastirmalar yapilmis olmasina ragmen, Mugla ilinde bu tiir bir ¢caligmaya rastlanmamustir.
Arastirma, Mugla Milli Egitim Miidiirliigii tarafindan yiiksek sosyo-ekonomik diizeye sahip gocuklarm &3renim
gordiigii belirtilen 75. yil ilk8gretim Okulu’nda barsak paraziti gorillme sikhigm belirlemek ve sosyo-ekonomik
durum, temizlik ve beslenme aliskanliklarinin prevelansa etkisini belirlemek ' amaciyla gergeklestirilmistir.
Ogrencilerin fiziksel Gzelliklerini, yasadiklari ortami, sosyo-ekonomik diizeylerini, temizlik ve beslenme
ahskanhiklarim incelemek amaciyla 45 sorudan olusan bir anket formu hazirlanmis ve Ogrencilerin ebeveynleri
tarafindan doldurulmalan istenmistir. Ayrica, barsak parazitlerinin olup olmadiginmn aragtinilmas: igin gaita Grnegi
alinmis, 6rekler nativ-lugol boyama yontemi kullamlarak degerlendirilmistir. Calismada, aileleri tarafindan
bilgilendirilmis onay formu imzalanan, 7-12 yas grubundaki 102 &grenciye ait veriler incelenmistir. Bu dgrencilerden
sadece birisinde (%0.98) paraziter hastalik etkenine rastlanmustir. Bu sonucun, &rneklem olarak alinan okulun
og@rencilerinin sosyo-ekonomik diizeyinin yiiksek olmasindan kaynaklandig disiiniilmls ancak incelenen diger
parametrelerin barsak parazitleri sikhgma etkisi, kargilagtirmali veya korelasyonel analizler yoluyla incelenememistir.
Gergeklestirilen alismanin, Mugla ili okullarindaki dgrencilerde barsak parazitinin gériilme sikligimi inceleyen ilk
calisma olmasi agisindan dnemli oldugu distiniilmektedir. Benzer taramalarn il ve il gevresindeki diger okullarda
belirli araliklarla yinelenmesinin gerekli oldugu kanisina vanilmstir.

Anahtar Kelimeler: Barsak paraziti, ilkdgretim, yitksek sosyoekonomik diizey.

INVESTIGATION OF INTESTINAL PARASITES AMONG ELEMENTARY SCHOOL STUDENTS WITH
HIGH SOCIO-ECONOMICAL STATUS IN MUGLA CITY

Ebru BULUCU', Bora EKINCI?, ilkim CITAK KARAKAYA’
'Governor Hiiseyin Aksoy Children Care Center
2Mugla University, Mugla School of Health Sciences,
immunbora@yahoo.com

Intestinal parasites are still a serious health problem in developing and non-developed countries, world-wide. Although
numerous studies were performed on the related subject in different regions of our country, no study could be found
from the literature, which was performed in Mugla city. This research was carried on in order to find out the
prevalence of intestinal parasites in 75" Year Elementary School, which was defined as having students with high
socio-economical status, by the Mugla Director of National Education. A 45 itemed questionnaire, including questions
about the physical characteristics, living environment, socio-economical status, and hygienic and nutritional behaviors
was prepared. Parents of the subjects were asked to fulfill this questionnaire. Additionally, feces specimens of the
students were taken, and examined by native-lugol staining method in order to investigate the presence of intestinal
parasites.In the study, data of a total of 102 students with a age range of 7-12 years, whose parents signed the informed
consent was investigated. Among all subjects, only one (%0.98) was found to have intestinal parasites. This result was
thought to be due to the high socio-economical status of the study sample, and constrained us to perform any
comparative or co relational analyses in order to find out the effects of other investigated parameters on prevalence of
intestinal parasites. This study is thought to be important as being one of the pioneer researches investigating the
prevalence of intestinal parasites among students of Mugla city schools. It is considered that regular recursion of
similar studies is required in other schools of Mugla and the surrounding area.

Key Words: Intestinal parasites, elementary education, high socio-economical status.

217



P074-RN:245

MUGLA DEVLET HASTANESI ACIL SERVISINE TRAFIK KAZASI NEDENIYLE BASVURAN
VAKALARIN SOSYODEMOGRAFIK VE KLINIK ACIDAN RETROSPEKTiF OLARAK INCELENMESI

Murat AYDIN, Cagdas ISIKAY, Fatma BIRGILI
*Mugla Universitesi Mugla Saglik Yiiksekokulu, MUGLA
:cagdasis1@yahoo.co.uk

Trafik kazalar Diinya’da ve Tiirkiye’de biiyiik bir sorun olarak gdriilmekte olup bir anhk dikkatsizlik, uykusuzluk,
alkol alim gibi birgok faktdriin birlesmesiyle insan hayatinin maddi ve manevi kay1p yasamasima neden olan en biiyiik
sorunlardan birisidir. Bu ¢alisma Mugla Devlet Hastanesi Acil Servis Poliklinigine 01.01.2004-31.12.2004 tarihleri
arasinda trafik kazasi nedeniyle bagvuran hastalarin sosyodemografik ve klinik agidan retrospektif olarak incelenmesi
amaciyla tanimlayici olarak yapilmustir. Aragtirma sonuglarina gore 2004 yili igerisinde Mugla Devlet Hastanesi Acil
Servis klinigine toplam 45821 hasta bagvurmus olup bunlarin 426’siuin trafik kazasindan gelenlerin olusturdugu
saptanmistir. Trafik kazas1 sonucu basvuran hastalarn %71,8’inin erkek, %28,2’sinin kadin oldugu, ayrica tiim
kazazedelerin %28,6’sinin 2029 yas grubunda oldugu tespit edilmistir. Kazazedelerin hastaneye gelis aylarma
bakildiginda en fazla olarak %16,7’sinin Agustos ayinda basvuru yaptifi, vakalarmn %48,8’inin gbzlem ve tedavi
amaciyla hastaneye yatig1 yapildigi, %2,3’iiniin yagamini kaybettigi, %0.9’unun 3. basamak saghik kuruluslarina sevk
edildigi, %47.9’unun miisahade altinda tutulup veya ayaktan tedavi oldugu tespit edilmistir. Hastalarin yatis
servislerine bakildiginda Ortopedi servisine %14,1, Beyin Cerrahi servisine %1I4,3 hasta yatisi oldugu
saptanmistir.Uzmanlar bilingli, kaliteli, mzli ve siirekli bir sekilde saglanan acil yardim hizmetleri ile 6lenlerin en az
%20-25"inin kurtarilmasinm miimkiin olabilecegini ifade etmekte olup, son onbes yil igerisinde yaklasik 120 bin
yurttasimiz hayatini kaybetmistir. Trafik kazalan ¢8ziim bekleyen bir halk saghg sorunudur.

Anahtar kelimeler: acil servis, trafik kazasi, travmalar

SOCIO-DEMOGRAPHIC AND CLINICAL RETROSPECTIVE INVESTIGATION OF THE PATIENTS
APPLYING TO MUGLA STATE HOSPITAL EMERGENCY SERVICE DUE TO TRAFFIC ACCIDENTS

Murat AYDIN, Cagdas ISIKAY, Fatma BIRGILI
*Mugla Universitesi Mugla Saglik Yiiksekokulu, MUGLA
cagdasis] @yahoo.co.uk

Traffic accidents are one of the most serious problems both in the world and Turkey which result from many factors
such as momentary inattention, sleeplessness, and alcohol and result in loss of many lives and material resources. This
study was carried out for socio-demographic and clinical retrospective investigation of the patients applying to Mugla
State Hospital Emergency Service due to traffic accidents between 01.01.2004 and 31.12.2004. According to the
results of the study, totally 45821 patients applied to Mugla State Hospital Emergency Service throughout 2004 and
426 of them came as a result of traffic accidents. It was found that 71.8% of the applicants coming due to traffic
accidents were men, and 28.2% of them were women and 28.6% of them were at the age group of 20-29.. When the
months of coming to the emergency service were investigated, the most application was made in August with the
percentage of 16.7%, and 48.8% of the patients were accepted to the hospital for the purpose of monitoring and
treatment and 2.3% of them died and 0.9% of them were transferred to 3th stage health organizations, and 47.9% of
them were kept under monitoring and treated without bedding. When the services where the patients were bedded were
investigated, 14.1% of them were found to be bedded in orthopedics service and 14.3% of them in brain surgery
service. The specialists remark that the dead cases can be reduced by 20-25% through emergency aid services which
are provided in a quality, fast and consistent way, and in the past fifteen years 120 Turkish citizens have lost their lives
in the traffic accidents. Traffic accidents are a public health problem waiting for a solution.

Key Words: Emergency service, traffic accidents, traumas
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CANAKKALE DEVLET HASTANELERINDE CALISAN EBE VE HEMSIRELERIN EL HiJYENINE
ILISKIN BILGi, TUTUM VE DAVRANISLARININ INCELENMESi

Rebive UNUVAR, Selma ATAY, Fide KAYA, Sevda VURUR
Canakkale Onsekiz Mart Universitesi Saghk Yiiksek Okulu
rebive(@hormail.com

Bu aragtirma, Canakkale Devlet Hastanelerinde calisan ebe ve hemgirelerin hastane enfeksiyonlarindan korunmada el
hijyeninin énemine iliskin bilgi, tutum ve uygulamalarini belirlemek amacryla tanimlayici olarak yapilmistir. Aragtirma
evrenini Canakkale Bahattin ve Huriye Demircioglu Devlet Hastanesi’nde ¢alisan toplam 113 ebe ve hemsire
olusturmaktadir. . Evrene alinan 113 ebe ve hemgireden anket formunu doldurmay: kabul etmeyenler ve izinli olanlar
¢ikarildiginda evren olarak 80 kisi arastirma kapsamina alinmistir. Arastirma verileri; 14 Aralik 2004 / 24 Aralik 2004
tarihleri arasinda arastirmacilar tarafindan ebe ve hemgirelerle yiiz yiize goriigiilerek anket teknigi ile toplanmustir.
Veriler SPSS programn, Ki-kare testi, varyans analizi, anova testi, frekans analizi, tukey testi ve ylizde alinarak
degerlendirilmistir.Arastirma kapsamma alinan ebe ve hemsirelerin %61.3%tinlin 20-29 yas arasinda yoZunlastig1,,
%43.8’inin 10 yildan fazla siireyle meslekte caligtigi saptanmistir. Arastirmaya katilan ebe ve hemsirelerin %73.8’inin
egitim programina katildigy goriilmektedir. Arastirma kapsamina alinan ebe ve hemsirelerin egitim programina katilma
ile hasta bakimi 8ncesi el yikama arasinda istatistiksel olarak anlamli bir iligki bulundugu, hasta degisiminde, mesaiye
baglarken ve eldiveni ¢ikardiktan sonra ellerin yikanmasi arasindaki iligki ise istatistiksel olarak anlamli fark
bulunmadig: belirlenmistir. Arastirmaya katilan ebe ve hemsirelerin meslekte ¢alisma siiresi, mezun oldugu okul ile
bilgi puan ortalamas: arasinda istatistiksel olarak anlaml bir fark bulunmamus; yas, egitime katilma ve ¢aligilan b6liim
ile bilgi puanlar arasindaki iliski ise istatistiksel olarak anlamli bulunmustur.Arastirmadan clde edilen bulgular
sonucunda; ebe ve hemsirelerin hastane enfeksiyonlarimin énemini ve &nlemedeki rollerini kavrayarak, onlemleri
uygulayabilmeleri igin konu ile ilgili egitim programlarimin hazirlanmasi, egitimde siirekliligin saglanmasi, denetim
yapilmasi ve egitimde &zellikle yetersiz olduklari; el yikama, antiseptik dezenfektan kullanimi, kurulama yontemleri
gibi konulara agirlik verilmesi énerildi.

Anahtar Kelimeler: E! Hijyeni, Hastane Infeksiyonu, Bilinen Diizey

AN INVESTIGATION INTO THE NURSES’ BEHAVIOR, ATTITUTES AND KNOWLEDGE AS TO THE
HAND HYGEN AT STATE HOSPITAL

«

Rebive UNUVAR, Selma ATAY, Fide KAYA, Sevda VURUR
Canakkale Onsekiz Mart Universitesi Saghk Yiiksek Okulu
rebiye@hormail.com

This study has been carried out descriptively with a view to identifying the practice, attitute and knowledge of the
nurses as to the importance of hand hygen in protecting themselves from hospital infections.the study has been carried
out with the 113 nurses working at Canakkale Bahattin and Huriye Demircioglu State Hospital. 80 nurses out of 113
have been included in the study as some of them refused to fill in the forms and some others were on leave. The
research data have been collected face-to-face from nurses by the researchers using survey technique between 14
December and 24 December 2004. The data were evaluated through SPSS program, Ki-Square test, variant analysis,
anova test, frekans analysis, tukey test and percentage. It was determined that most of the participants, 61,3 %, were
between 20 and 29 and 43,8 % had ten years of experience in the occupation. It can be observed that 73,8 % of the
nurses took part in the training program.A significant relationship was found between the nurses’ participation in the
training program and hand-washing before patient care. However, the relationship between the hand-washing after the
gloves were put off and at the beginning of the work and while changing the patient and participation in the training
was found not to be significant. No statistically significant relationship was found between the working life length, the
school fraduated from and the knowledge level, but a statistically significant relationship was found between age,
participation in the training, the department in the hospital and knowledge level. As a result of the findings obtained
from the study, it was suggested that training programs as to the subject should be prepared and the sustanibility in the
training should be provided.

Key words: hand hygen, hospital infection, knowledege level
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MUGLA IL MERKEZINDEKI 7-11 YAS GRUBU COCUKLARDA BAZI ANTROPOMETRIK
OLCUMLERLE BUYUME VE GELISMENIN DEGERLENDIRILMESI
Yeter 1SIK**, Nivazi ACER*, Derya DEMIR UYSAL*, Giilsen DUZOZ*
*Mugla Universitesi Mugla Saglik Yiiksekokulu, MUGLA

Epidemiyolojik calismalarda viicut Slghimlerinin bilinmesi saglik ve hastalik bulgularmin degerlendirilmesinde
dnemlidir. Bireylere ait viicut dlgiimlerinin degisik faktorlerin etkisi altinda sekillendigi bilinmektedir. Genetik
faktorlerin yaninda, sosyo-ekonomik kosullarin, kiiltiirel ve diger faktérlerinin viicut gelisimi iizerinde etkileri vardir.
Bu arastirma, Mugla® da yasayan st ve alt sosyoekonomik diizeyden olan 7- 11 yas grubu kiz ve erkek dgrencilerden
alman antropometrik dl¢iilerin incelenmesi amaciyla planlandi.

Caligmanin evrenini Mugla il merkezindeki ilkokullardan sosyoekonomik diizeyi yiiksek olan 75. yil ilkogretim ve
sosyoekonomik diizeyi diisik olan Nazmi- Zehra lyibilir ilk6gretim okullarindan, 202 erkek ve 196 kiz olmak lizere
toplam 398 ogrenci olusturdu, 6frenciler rastgele Srneklem yontemiyle segilmis ve her &grenci iizerinden 20
antropometrik 6l¢li alinmigtir. Antropometrik Sl¢iimler alimirken standart teknikler kullaniimistir. Toplanan bilgilerin
istatistiki analizleri yapilarak her yag ve cinsiyet igin ortalama degerleri ve standart sapmalar hesaplanmustir.
Yaptigimiz analizlerle gocuklarin yasa ve cinsiyete gore gelisimleri incelenerek, iilkemizde yapilan daha onceki
aragtirma bulgulan ile karsilagtirilmalart gergeklestirilmistir. Aragtirmanuzda; kiz ve erkek gocuklarin boy, agirlik,
st ve alt ekstremite uzunluklan ydniinden diBer aragtirmacilarin daha onceki yillarda yaptiklari gahigmalarin
sonuglarina oranla yiiksek degerlere sahip oldugu goriildit. Kiz ve erkek gocuklarin gelismesinde 10 yasa kadar
antropometrik olgiiler yaklagik aym degerde iken; kiz ¢ocuklarinin bilyiime gelisme dénemine erken girmesi nedeni ile
10 yas sonrasi kiz bireylerin erkek bireylere gore antropometrik Glgii degerlerinde artis saptandi. Antropometrik
incelemeler, viicudun alt ve fist tarafinin biiylimelerinin farkli hizlarda ve farkli donemlerde gergeklestigini;
sosyoekonomik faktorlerin viicut oranlarinin olusmasinda etkin olduunu gostermistir. Bulgularimizin Mugla
Bolgesi ilkdgretim okulu Ogrencilerinde biiylime ve gelisim takibinde referans bir c¢alisma olarak
kullamlabilecegi ve iilke standardi olusturulmamis parametreler iginde yapilacak olan calismalara destek
saglayacag: diisiiniilmektedir.

Anahtar Kelimeler: Antropometri, Bliyiime ,Cocuk

EVAULATION OF GROWTH AND DEVELOPMENT BY USING SOME ANTHROPOMETRIC
MEASURUMENTS ON THE PRIMARY SCHOOL CHILDREEN IN MUGLA PROVINCE CENTER

Yeter ISIK**, Niyazi ACER*, Derya DEMIR UYSAL*, Giilsen DUZOZ*
*Mugla Universitesi Mugla Saglik Yiiksekokulu, MUGLA

Assessment of body measurement in evaluating illness and health diagnosis is important for epidemiological studies. It
is known that body measurements of individuals are shaped under the influence of different factors. Genetic makeup,
socioeconomic condition, cultural and other patterns may contribute to these phenomena. The aim of this study is to
determine the growth and development by taking measurements of good and bad socioeconomic condition of the
students attending the primary education schools in Mugla.We measured height and weight of 398 primary school
children in different socio-economical classes in Mugla area in order to measure the physical development by
anthropometric methods. The study has covered two primary schools in Mugla city centre and different socio-
economic condition (75. yil, Nazmi Zehra lyibilir). the relationship of height, weight and age in both sexes were
studied to assess the growth and development of the primary school children in the area. For this purpose; the body
height and weight, and head, thorax, abdomen, pelvis, upper and lower extremities related parts measurements of 398
primary school children were completed and analyzed statistically regarding sex and age. The results were also
compared with other studies from different part of Turkey and possible factors which might have contributed to the
differences were discussed.It appears that the height, weight, upper and lower extreme lengths of children have high
values when compared with the results of other researchers in past. Because of the fact that girls enroll the growing
period early, there is an increase in anthropometric measurements of the girls over 10 compared to boys while
anthropometric measurements of both girls and boys almost the same until the age of 10. Anthropometric researches
show that the growth of under and upper parts of body occurs in different period and speed, and socioeconomic factors
are effective in forming body proportions. We expect that our findings could be used as a norm for growth of our
children in our area. We believe that our findings can be used as a reference study for follow up of growth and
development in primary Education students in Mugla region. We suggest that this study may support other studies
aiming to obtain standards for other parameters for our country.

Key Words: Anthropometry, Growth, Child.
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AGIZ SAGLIGI VE C VITAMINI (ASCORBIC ASIT)

*Sevgi CINAR, *Adile TUMER, *Aynur KAYAR
*Mugla Universitesi Metharet Kogman Saghk Merkezi
scinar@mu.edu.tr

Giinliik yeterli dozda C vitamini aliminin koruyucu ve tedavi edici agiz saphg hizmetlerinde istenilen sonuca
ulasmaya yardimct oldugu bildirilmektedir. C vitamini titketimi Tiirkiye'de bazi bolgeler ve kirsal kesimde gerekli
miktardan azdir. Tiirkiye’de periodontal hastaliklarin goriilme sikhign yiiksektir ve yasla birlikte izl bir artis
gostermektedir. Ascorbic Asit (AA) veya antiskorbiitik olarak da adlandirtlan C vitaminin gerek genel saglik gerekse
agiz saghg i¢in onemi her gegen giin daha fazla anlagiimaktadir. AA lokositlerin aktivitesinin artigim sagladigs,
kollajen metabolizmasim ve immiin sistemi olumlu etkiledigi i¢in agiz sagligmin korunmasinda Snemli bir rol
oynamaktadir.“Food and Nutrition Board At The United States National Acedamy Of Science, National Research
Council” tarafindan yetiskinler igin nerilen AA miktan 60mg/giin, gocuklar igin 45mg/giindiir. AA’nin kimyasal
formunun alimiyla dogal olarak alimmin viicut tarafindan aym gekilde kabul gordiigii belirlenmigtir. Etyolojisinde
dental plakta yer alan mikroorganizmalar olan periodontal hastaliklar, temel olarak gingivada sirh ise gingivitis,
digleri destekleyen dokulara da yayilmigsa periodontitis seklinde siniflanmaktadur. Erken cocukluk ddneminde de
goriilebilen hastalik yasla birlikte artig gostermekte olup 35 yag sonrasi dis kayiplarina neden olmaktadir. Yetigkinlerin
9475"ni etkilemektedir. Tiirkiye’de ise bu siklik 35 yag grubunda 9496.97dir.Fontana (1995) , kanser hastalari, diyabet
hastalar,uzun siire hipertansiyon ve epilepsi ilaglart ve antibiyotik kullananlar,sigara tiryakileri ve yaslilar gibi
periodontal hastalar igin yiiksek risk gruplarmin AA alim diizeylerini takip ederek ve optimal diizeyde AA alimlarini
saglayarak periodontal saghklarinin korunabilecegini belirtmektedir.Periodontal hastaliklarin olusumunda temel etken
kabul edilen plagin agizdan uzaklastiriimasinin saglanmasi igin toplumun agiz saghig: egitimine nem verilmelidir.
Ayrica AA’in saglikh kisilerde optimal dozda, enfeksiyon varhgmnda veya agiz hastaliklarma yakalanma riski yiiksek
kisilerde uygun dozda alimmn saglanmas: ile agiz saghgl agisindan olumlu gelismeler safladigi belirlenmistir.
Arastirma sonuglari periodontal saghgin saglanabilmesinde agiz hijyeninin diizeltilmesiyle ilgili ¢abalarin yeterli
dozda AA alimiyla desteklenmesi gerektigini gostermektedir.

Anahtar Sézciikler: Agiz Saghg1, Ascorbic Asit, Periodontal Hastalik

ORAL HEALT AND VITAMIN C (ASCORBIC ACID)

*Sevgi CINAR, *Adile TUMER, *Aynur KAYAR
*Mugla University Mefharet Kogman Health Center
scinar@mu.edu.tr

It’s known that intake of Vitamin C with appropriate daily dosage is protective and helpful to reach the desired results
in the triatment of oral health. Vitamin C consumption is not sufficient in some regions and countryside in Turkey. It’s
very high to see periodontal illnesses in Turkey and show a rapit increase in accordance with the age. Vitamin C, also
known as Ascorbic Acid (AA) or antiscorbutic is very vital for both general health and oral health; this fact is widely
understood every passing day. AA has important rol in mounth health because of that Ascorbic Acid increase lokocyt
activity and affect collogen metabolism and immune system, positively. The recommended AA amount suggested by
“Food and Nutrition Board At The United States National Acedamy Of Science, National Research Council” for adults
is 60 mg/day, and 45 mg/day for kids. It’s fixed that chemical form intake of AA is accepted by the body in the same
way as of its natural intake. Periodontal illnesses whose etyologi cavers dental plauq is basically gingivitis, if it’s
limited to gingivada and periodontitis if it’s spread to the tissues supporting teeth. The disease that can also be seen at
the early childhood has shown an increase in accordance with age, also causes teeth loss at the age of over 35. It has
been influencing 75% percent of adults. This rate is 96.97% at 35 age bracket.It has been expressed by Fontana (1995)
that the higher risk groups for periodontal patients such as cancer patients, diabet patients, those of taking hypertension
and epilepsy medicine and antibiotics, smoking addicts and the old by following their AA absorbing levels and
providing their AA intake to the maxsimum levels.It should be given importance tothe oral health education in order to
getrid of plaug which is regarded as the main factor in the forming of periodontal illnesses; moreover, it’s mentioned
that the minimum intake of AA by healthy individuals, those who are eligible to have high risks of oral disease or in
the existence of infection, by absorbing the required dosage, provide positive developments for oral health. The
research results show that in periodontal health, efforts related to the improvement of oral hygene shoult be supported
by sufficient AA intake.

Key Words : Oral Health, Ascorbic Acid, Periodontal Diseases
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MUGLA UNIVERSITESI MUGLA SAGLIK YUKSEKOKULU OGRENCILERININ STRESLE BASA
CIKMA YONTEMLERI VE INTIHAR OLASILIKLARI ARASINDAKI ILiSKi

. Neslihan ONA, N. UGURLU
Mugla Universitesi Mugla Saglik Yiiksek Okulu
nugurlu@mu.edu.tr

Arastirma Mugla Universitesi Mugla Saglik Yiiksekokulu Ggrencilerinin stresle basa ¢ikma yontemleri ve intihar
olasiliklar: arasindaki iliskiyi belirlemek amaciyla tanimlayici olarak yapilmustir. toplam 356 Ggrenciden arastirmay1
kabul eden 350 dgrenciye yapilmis ve anket formlar aracihiyla yiiz viize goriisme teknigi uygulanarak 12- 21 Arahk
2005 tarihleri arasinda ydiritilmiistiir. Anket formu; Kisisel Bilgi Formu (16 adet), SBTO (30 adet) ve 100 (36 adet)
olmak tizere 82 sorudan olusmugstur. SPSS paket programi kullamlarak diizenlenen verilerin analizinde Oneway
Anova, Man-Whitney, Kruskal Wallis p<0.05 ve korelasyon testi (pearson 1) p<0.01 anlamhlik diizeyi esas alinarak
uygulanmustir. Cinsiyet, okunulan boliim, okunulan sinif, anne egitim durumu, daha 6nce intihar girisiminde bulunan
aile tiyesinin varlig1, Mugla’da yasamlan yer, stres kaynaklar, okunulan béliim ile ilgili memnuniyetin stresle bag etme
ve intihar olasihg: diizeyleri arasinda anlaml bir iliski oldugu tespit edilmistir.

Anahtar Kelimeler: Bas etme, Intihar, Ogrenci, Stres

THE RELATION BETWEEN THE POSSIBILITY OF COMMITTING SUICIDE AND METHODS OF
COPING WITH THE STRESS OF THE STUDENTS OF MUGLA UNIVERSITY SCHOOL OF HEALTH
Neslihan ONA, N. UGURLU
Mugla University School of Health
nugurlu@mu.edu.tr

The study was descriptively carried out to determine the relation between the possibility of committing suicide and
methods of coping with stress of the students of Mugla University School of HealthThe study was conducted on 350
students out of 356 who have accepted to participate in the study. It was conducted by means of questionnaires
administered via face to face interviews between 12 December 2005 and 21 December 2005. The questionnaire
consists of personal information form (16 items), SBTO (36 items) and 100 (36 items) and totally 82 items. In the
analysis of the data obtained, SPSS program package was used and Oneway Anova, Man-Whitney, Kruskal Wallis
tests were conducted with the accepted significance level of p<0.05 and Correlation test (pearson r) with the
significance level of p<0.01.A significant correlation was found between the gender, the department, the class, the
education level of the mother, the presence of a family member who previously attempted to commit suicide, the place
of residence in Mugla, sources of stress, the state of being pleased with the department and the levels of coping with
stress and possibility of committing suicide.

Key Words: Coping with stress, committing suicide, student, stress
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Sibel Erkal
Sinem Puza
Songiil Okur
Sultan Girsoy
Sultan Oztiirk
Suzan Sénmez
S Konak

S. Senkaya
Senay Cetinkaya
Sennur Ozdemir
Serife Ak

Sevki Kémiir

T. Akpolat
Tamer Yiimaz
Tiilin Bedik
Tiirkan Aydin
Umut B. Tuday

Vildan Seyrek
Yasemin Boyraz
Yasar Keskin
Yelda Ozen
Yesim Bayan
Yeter Istk

Yildiz Denat
Yunus Bécek
Yurdagiil Erdem
Zekiye Karacam
Zerrin Cengiz
Zeynep Giines
Ziyafet Hanodlu
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Referans Numarasi
S002-RN119
P037-RN262
S030-RN120
S056-RN219
P023-RN142
S069-RN242-5042-RN243
P067-RN227-P075-RN246
P077-RN248
S067-RN137
P0O19-RN138- P020-RN139- P021-RN140- P022-RN141- P023-
RN142- S026-RN143- P024-RN144-P025-RN145-P026-RN146-
P027-RN147-P028-RN148-P032-RN156-P036-RN161
S065-RN231
S019-RN104
S017-RN197
PO71-RN238
S017-RN197
S008-RN175
S004-RN170-P041-RN171-S005-RN172
P042-RN181
S021-RN125
S024-RN112
P031-RN153-P062-RN220-P063-RN221
P028-RN148
S046-RN200
P046-RN189
S024-RN112
S001-RN111
S022-RN206
S038-RN152
S053-RN165-P068-RN228-S058-RN241-S079-RN260-P037-
RN262
P033-RN157
P025-RN145
P049-RN193
S078-RN256
P047-RN190
P076-RN247
P038-RN166
P025-RN145
S022-RN206
S020-RN131
P036-RN161
P0O38-RN166
S033-RN176-5034-RN177-S035-RN178



