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| am happy to welcome you to the 2010 ESSOP Annual
Conference. We are delighted to be in the beautiful city of
Kusadasi to hold this meeting jointly with the Turkish Social
Paediatric Society. We are particularly grateful to Dr Sadik
Aksit and Dr Adem Aydin for their hard work in organizing
this meeting.

Well child care, the theme of this year’s meeting, is vital to
the health and well-being of children and is a key element
of the role of all paediatricians but particularly primary care
and social paediatricians. Well child care is essential to
ensure child health and well-being; however, the systems,
schedules and medical examinations required remain
controversial. We will address the major issues and
controversies in well child care examining systems in
different countries and the evidence-base for the various
components of well child care.

As President of the We anticipate that the Conference will be academically and
European Society for socially enjoyable and productive and allow us to exchange
Social Paediatrics and ideas with, and gain knowledge from, new colleagues. Look

X forward to joining you all in Kusadasi
Child Health (ESSOP),

Professor Nick Spencer

AT

On behalf of the
Organizing
Committee and as
Co-presidents of the
ESSOP 2010
Congress,

We feel honored to host the meeting in Kusadasi, Turkey, and thank you all for giving us this
opportunity to serve you here. Kusadasi, situated on the west coast of Turkey, offers an

enormous potential of tourism with outstanding natural beauty, rich historical remains of past
civilizations and 300 days a year of blue sky.

Social pediatricians evaluate the health of children in a full social and environmental context
and deal mainly with well being of children and prevention of the diseases. The main topic of
the congress is well-child health care which may also attract the interest of many primary care
providers. We believe that this meeting will provide an opportunity to bring together
international distinguished scientists and physicians to share their knowledge and
experiences about preventive child care practices.

We would like to sincerely thank Professor Nick Spencer, Professor Gulbin Gokcay, EC
members of ESSOP and the members of Turkish Society for Social Pediatrics for their
unlimited helps especially during the preparation of the program, and Professor Haluk
Cokugras as the President of Turkish Pediatric Association and the representatives of some
pharmaceutical companies for their sponsorship in the presence of the global economic crisis.

Wishing you all a happy and fruitful time in Kugadasi.
Professor Sadik Aksit Professor Adem Aydin
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| would like to welcome you to the joint meeting of European
Society for Social Paediatrics and Child Health (ESSOP) and
Turkish Society for Social Paediatrics. Along with the ESSOP
Congress, the First National Congress of Turkish Society for
Social Paediatrics will be realized between 13-16 October
2010 in Kugadasi.

It was a great pleasure to host the ESSOP Congress again in
Turkey. Eleven years ago ESSOP 99 meeting was held in
Istanbul just after a big earthquake in the Marmara Region of
Turkey. At the center of a crise, the ESSOP meeting had a
positive impulse for the community and opened the road for
*| important projects on school health in Turkey.

Now, the world is in an economic crise. As the economic
crises increase in European countries like other countries in
the world, prevention becomes more essential than treatment
il therefore “Well Child Care” the main theme of the Congress

As President of will be more important.

Turkish Societv for Although Social Paediatrics has a long history as a

Social Pediat .y paediatric speciality in Turkey, The Turkish Society for Social
ocial Fediatrics, Pediatrics was founded in 2008.

The medical school training on Well Child Care is carried out by Social Pediatric Departments
in Turkey. | believe that this meeting will be an important impulse for the activities of Turkish
Society for Social Paediatrics on Well Child Care.

Developments in Well Child Care will be discussed in details by experts during the
Meeting.The physicians responsible for the Well Child Care Services in the community will be
expected to attend the meeting. Prof. Sadik Aksit and Prof. Adem Aydin made every effort to
ensure that the ESSOP 2010 and the First National Congress will be fruitful for the health of
children and for the participants. | extend my most heartfelt thanks to them.

I hope that this meeting will be remembered by its impact in the future.
Professor Gulbin Gokcay

it is a great pleasure to welcome you to 2010 ESSOP Annual
Conference, jointed with the meeting of Turkish Social
Pediatric Society in Kusadasi. It is a great honor for me and
for all Turkish Pediatricians to host ESSOP Congress in this
beautiful part of Turkey.

Well child care, is a very important part of pediatrics. Social
pediatrics is influenced by the social and cultural behaviors of
each country. This meeting will provide to discuss differences
between countries in well child care.

. | hope and expect that you will have an unforgettable stay at
On behalf of Turkish 2018 ESSOP E/Ieeting. y g y

Paediatric
Association and
President of
Paediatric
Associations of
Balkan Countries,

Prof.Dr. Haluk Cokugras
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Moderator: Tony Waterston

15.30-16.30 Nicholas Spencer Past, present and future of Social Pediatrics

18.00-19.00 Welcome reception

Thursday, 14 October 2010

Moderator: Olivier Duperrex

09.00-10.00 Sven Bremberg Parental training during well child visits
10.00-10.30 Coffee break
10.30-12.30 Session | Well-child health care

Moderators: Giilbin Gékgay, Olcay Neyzi

Mitch Blair Evidence-based well child care

Thomas Tonniges
Stuart Logan Evidence-based screening during the first five years of life
12.00-13.30 Lunch

13.30-15.00 Session Il Growth and developmental monitoring during well child
visits

Moderators: Luis Martin, Adem Aydin

Gulbin Gokcay Assessment of growth: National and international reference
standards
iigi Ertem Monitoring child development at well-child visits

15.00-15.30 Coffee break

15.30-16.15 Moderators: Nick Spencer, Sadik Aksit
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16:15-17:30 Session Il Free papers

Moderators: Milivoj Jancevic, Gonca Yilmaz
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Friday, 15 October 2010

Moderator: Stuart Logan

09.00-10.00 Kadriye Yurdakok Influences of environment on fetus
10.00-10.30 Coffee break
10.30-12.00 Session IV Well-child health care standards
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Mitch Blair e UK
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Geir Gunnlaugsson Trafficking of children: international legal framework and
cultural practices
Jénina Einarsdottir Trafficking of children and religious education: the case of
talibés in Guinea-Bissau
15.00-15.30 Coffee break
15.30-17.00 ESSOP Annual General meeting
17.00-18.00 Poster discussion Moderators: Mitch Blair, Elif Ozmert
Saturday, 16 October 2010
08.00-9.30 Session VI Free papers

Moderators; Thea van Zeben, Kadriye Yurdakok
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13 October 2010
Moderator: Tony Waterston

THE PAST, PRESENT AND FUTURE OF SOCIAL PAEDIATRICS
Nick Spencer

Emeritus Professor of Child Health, University of Warwick, Coventry, UK & President of
ESSOP

To quote the glossary of social paediatrics published by ESSOP in the Journal of
Epidemiology and Community Health in 2005 (JECH 2005; 59: 106-108) social
paediatrics is:

A global, holistic, and multidisciplinary approach to child health; it considers the health
of the child within the context of their society, environment, school, and family,
integrating the physical, mental, and social dimensions of child health and development
as well as care, prevention, and promotion of health and quality of life. Social
paediatrics acts in three areas—child health problems with social causes, child health
problems with social consequences, and child health care in society—and encompasses
four areas of child health care—curative paediatrics, health promotion, disease
prevention, and rehabilitation.

Social paediatrics is essentially social medicine focusing on children. Unlike social
medicine, however, social paediatrics, as an organised strand of thought within
paediatrics, is relatively recent and remains in its infancy compared with the biomedical
strands of paediatrics. The first international grouping of social paediatricians was the
Francophone Club Internationale de Pediatrie Sociale formed in 1969 followed by
ESSOP in 1977. As | will illustrate, many of the principles of social paediatrics had been
practiced by paediatricians and other child health professionals before these formal
associations were established and it is important to recognise the contribution of these
pioneers.

In my presentation | will seek to trace some of the history of social paediatrics, and
consider the contribution of social paediatrics and social paediatricians both today and
in the future.

What can we learn from the past?

This section of the presentation will examine some of the lessons of the past history of
social medicine and social paediatrics including the essential role of the environment
and social conditions in promoting and maintaining health. Some of the key figures and
events in these fields of study will be discussed as well as a brief history of ESSOP and
our achievements in the 33 years of our existence.

What are social paediatricians doing today?

This section will discuss the activities of social paediatricians in Europe and in other
countries of the world with a particular focus on the aspects of child health care that
they are engaged in. In addition to identifying the positive contribution of social
paediatricians, the presentation will also highlight some of the limitations of current
practice with a view to informing the next section — the future of social paediatrics

What are the challenges for the future?

In this section | will present the challenges that we face and propose a strategy for
working more effectively locally, nationally and internationally.
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14 October 2010

Moderator: Olivier Duperrex

PARENTAL TRAINING DURING WELL CHILD VISITS

Sven Bremberg

MD, PhD, Assoc, Professor, Dept of Public Health, Karolinska Institute, Stockholm

Child health visits offer an important opportunity for health promotion. Important parental
behaviours like parental smoking, breast-feeding and injury preventive measures might
be affected by health professionals at these visits. A prerequisite for effectiveness seem
to be that the health professional employ a parental centred way of discussing these
issues with the parent, in contrast to the traditional way of just conveying information.
Examples will be given to illustrate the different outcomes of the parent centred vs. the
traditional approach.

Mental health problems is emerging as the dominant health problem in children and
adolescents in high income countries. Since long parental way of rearing children has
been understood to affect the risk of the child to develop mental health problem. Yet,
not until the mid 1990-ies high quality controlled studies have been published that
demonstrate that it is possible to effect parental behaviour to the extent that mental
health problems in children are reduced. More than 150 randomised controlled studies
of this subject have been published.

The results from two major groups of studies might be applied to routine child visits. The
first group refer to effort to decrease the rate of unsecure attachment by means of
training parents to properly recognise different signals from the infant. Effects have
been demonstrated by only few session. Such measures have now been included in
routine child health visits in Sweden.

The second group of studies build on the findings by two groups of American
psychologists, the first led by Diana Baumrind and the second by George Patterson.
Baumrind’s group have investigate the long term results of four parental styles. The
most favourable outcomes follow from a combination of warmth and authority.
Patterson’s group have developed practicable programmes based on these and other
behaviour science studies. A number of different versions of Patterson's original model
have now been studied in RCT:s. Many models are group based but the principles
might also be applied at individual child visits. | Sweden the government is spending
€15 million in 2009-2010 in order to make these programmes available on a universal
basis.
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14 October 2010

SESSION: WELL-CHILD HEALTH CARE

Moderators: Gulbin Gokgay, Olcay Neyzi

Mitch Blair Evidence-based well child health care
Thomas Tonniges Evidence-based well child health care

Stuart Logan Evidence-based screening during the first five years
of life
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WELL-CHILD HEALTH CARE
Thomas Tonniges
Boystown Institute for Child Health Improvement, Boys Town

National Research Hospital, Boys Town, NE, USA.

Well-Child Health Care varies across the world with countries of similar socioeconomic
structure having vastly different systems of care. This is particularly true of the
differences between the Great Britain and the United States.

The history of well-child health care will be briefly discussed. The evolution of the
primary pediatric care system in the US developed around the turn of the last century
when in 1908 when the first White House Congress was held on the welfare of the child.
This Congress made public the deplorable condition of children in America. From this
point nursing and medicine (pediatrics) began to move apart into what we know as
today as primary pediatric care. During the 1990’s many different standards of care
existed. With increasing numbers of children “falling through the cracks” through a
haphazard system and lack of financial access, the Maternal and Child Health Bureau
of the US moved in a bold way to produce a national standard of care. In 1990 the first
Bright Futures manual was published. This was the most significant effort to date to
focus well-child care. During the 1990’s a movement was also occurring that focused
on evidenced-based care. In 2001 the American Academy of Pediatrics in collaboration
with hundreds of organizations and individuals embarked on a new effort to have a truly
national set of evidenced-based guidelines that would eventually replace all the national
recommendations. The teams brought together agreed on a process that was
evidenced based, yet respected the clinical expertise of the practitioners, the role of the
families and the communities in which they lived. Unique to this process was also
including a national pilot project and significant practice implementation. At the core of
Bright Futures is the concept of delivering this care with the Medical Home-
comprehensive pediatric care that is community based, coordinated, family centered,
and culturally effective care. A current example of a specific well-child visit will be
presented.

During the 1990’s the concept of community pediatrics was developed and matured.
This provided an opportunity for Pediatrics and Nursing to come back together to work
to improve child through by implementing public health and community solutions.

The recent Affordable Health Care Act passed by Congress and signed by President
Obama in March 2010 will use Bright Futures as the framework on which to build a
comprehensive system of care for all of America’s children.
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14 October 2010

SESSION: GROWTH AND DEVELOPMENTAL MONITORING
DURING WELL CHILD VISITS

Moderators: Luis Martin, Adem Aydin

Gulbin Gokcay Assessment of growth: National and international
reference standards

iIgi Ertem Monitoring child development at well-child visits
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ASSESSMENT OF GROWTH: NATIONAL AND INTERNATIONAL STANDARDS

Gulbin Gokcay, Olcay Neyzi, Andreas Furman
Istanbul University Medical Faculty, Department of Pediatrics, Turkey

Growth standards are important for the assessment of growth. It is well known that the
growth of children is affected by a combination of genetic and environmental factors.
Secular changes in height for age values are also known to affect the timing of puberty
and brain weight. Different populations may be at different stages of this secular trend. It
is, therefore necessary to periodically update the growth standards for each population
to identify these changes. Growth standards for Turkish children from birth to five years
were recently updated. The growth data on infants and young children, reviewed in this
chapter, were based on height/length, weight and head circumference measurements of
2391 boys and 2102 girls from a Well Child Clinic. The LMS method was used for the
analyses. The percentage of exclusive breastfeeding was 62% at 4 months and 26.6%
at 6 months in this population. The continuation rate of breastfeeding at 12 months was
62.5%. Comparison of new standards with previous Turkish data showed an increase in
height of 0.9 cm for boys and 1.1 cm for girls at age 5 years. The increase in weight was
0.220 kg in girls, while a decrease of 0.160 kg was noted in boys. Comparison with the
2000 US, Swedish and the recent WHO Growth standards indicated that population
differences may exist in pre-pubertal years especially in head circumference values.
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DEVELOPMENTAL MONITORING

ligi Ertem

Ankara University School of Medicine, Department of Pediatrics, Developmental-
Behavioral Pediatrics Unit, Ankara, Turkey

Early recognition of developmental difficulties in young children enables both preventive
and therapeutic approaches and is a crucial step to addressing such problems. In many
countries, the early detection of developmental difficulties is made possible by the
important strategy of integration of developmental monitoring into health care
encounters (Baird & Hall, 1985; Blair & Hall, 2006; Council on Children With Disabilities,
2006; Davis & Tsiantis, 2005; Earls & Hay, 2006; Katz et al, 2002; McKay, 2006;
Regalado & Halfon 2001; Roberts, 2000; Zuckerman et al, 2004a). The purpose of this
presentation is to promote “developmental monitoring” as a process for the early
detection of developmental difficulties in all countries. This presentation will summarize
the conceptualization of early detection and developmental monitoring and aim to
address key questions related to the topic that are of importance in light of the existing
research.

The terms “developmental monitoring,” “developmental screening,” and “developmental
surveillance” have been used as interchangeable in the literature. The term “monitoring
child development” or “developmental monitoring” is adapted from the definition of
developmental surveillance (Dworkin, 1989, Blair & Hall, 2006). In this presentation, the
term developmental monitoring will be used for approaches in which the health care
provider, who follows the child and family regularly, uses standardized instruments to
monitor the child’s developmental functioning in all areas. In this model, the child’s
cognitive, language, social-emotional and motor development is followed at a regular
basis in conjunction with other aspects of the child’s health and the family’s functioning.
Monitoring also includes working with the family to provide special supports to optimize
the child’s development when needed. The term “developmental screening” is used for
approaches in which masses of children are screened to ascertain whether they have
developmental delay by testers who do not necessarily have a continuous relationship
with the families nor access to other health or social information other than that provided
by the screening instrument used.

Questions that will be explored in this presentation include:

Should developmental monitoring be conducted in all countries?

e What kinds of instruments are appropriate for developmental monitoring?

¢ How standard references for instruments should be constructed?

e Do norms for developmental milestones need to be restandardized for every
population? This

e Is the early detection of behavioral and social-emotional difficulties possible

within health systems?

How could health systems implement developmental monitoring?

Finally, completed and ongoing research on the International Guide for Monitoring Child
Development will be presented.
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14 October 2010
Moderators: Nick Spencer, Sadik Aksit

INTRODUCTION OF COMPLEMENTARY FOODS TO THE INFANT
Selda Biilbul
Kirikkale University School of Medicine, Deparment of Pediatrics, Turkey

Childhood undernutrition remains a major health problem in resource-poor settings.
Approximately one-third of children less than five years of age in developing countries
are stunted (low height-for-age), and large proportions are also deficient in one or more
micronutrients.

It is well recognized that the period from birth to two years of age is the “critical window”
for the promotion of optimal growth, health, and development. Insufficient quantities and
inadequate quality of complementary foods, poor child-feeding practices and high rates
of infections have a detrimental impact on health and growth in these important years.

The World Health Organization’s (WHO) Global Strategy for Infant and Young Child
Feeding recommends supporting and promoting the best possible feeding practices for
children. Exclusive or full breast-feeding for about 6 months is a desirable goal. The
best nutritional option for newborn infants is breast milk. Complementary feeding means
giving other foods in addition to breastmilk. Older babies and young children need foods
other than breastmilk for two reasons: firstly for nutrition to grow and develop healthily;
secondly to accustom them to the eating habits of the family and community.

The ability of breast milk to meet requirements for macronutrients and micronutrients
becomes limited with increasing age of the infant. The gradual shift from breastmilk to
solid foods is a transition period that begins after an infant reaches six months of age
and continues until the age of two years or more. The available data suggest that both
renal function and gastrointestinal function are sufficiently mature to metabolise
nutrients from complementary foods by the age of 4 months. Complementary feeding
(ie, solid foods and liquids other than breast milk or infant formula and follow-on
formula) should not be introduced before 17 weeks and not later than 26 weeks.

It is important for both developmental and nutritional reasons to give age-appropriate
foods of the correct consistency and by the correct method. Dietary schedules for the
progressive introduction of solids during the complementary feeding period in most
countries originate from cultural factors and available foods.

Nutrition is the most inexact of sciences. There are no absolute truths and no perfect
diets; the firm convictions of one decade can be superseded in the next. This section
will be discussing the recommendations for complementary feeding from the point of
view of WHO guides, considering the developmental characteristics and needs of the
baby.
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15 October 2010
Moderator: Stuart Logan

ENVIRONMENTAL POLLUTION AND FETUS
Kadriye Yurdakok

Hacettepe University Medical Faculty, Dept. of Pediatrics, Ankara

A child is a growing and developing human being early from conception through the end
of adolescent period. Children at any stages of growth and development need to be
protected from environmental health hazards. They need safe and health promoting
environment to reach their optimum growth and development that they are capable
genetically. However physical, chemical, biological and social environments have
changed throughout decades and children of today are living in a very different
environment than from their grandparents and parents. Today they are at most risk of
being exposed to new chemicals that are mostly not tested for fetus and children. Since
World War II, approximately 100,000 new synthetic chemicals have been manufactured
and released into the environment in large amounts. The vast majority of these
chemicals have not been studied adequately for their impacts on human health or their
particular impacts on children and the fetus. Many of these synthetic chemicals are
persistent and bioaccumulative, remaining in the human body long after exposure.

Parental exposures occurred before the conception threatens the fetus both because
the maternal or paternal reproductive organs are affected and because chemicals that
can be accumulated in the mother’s body before pregnancy may be mobilized and cross
over placental barrier during pregnancy. Many synthetic chemicals are already present
in cord blood and we do not know how these multi-chemical exposures affect
developing fetus. Toxic heavy metals are the major source of environmental pollution,
the most common being lead, mercury and cadmium. Maternal exposure to toxic heavy
metals either before or during pregnancy can be transferred to fetus via umbilical cord
during pregnancy and may have deleterious health effect on fetus. However studies on
fetal exposure to toxic heavy metals are limited.

The connection between intrauterine toxic environmental exposures and increase in
some childhood diseases and disorders such as neuro-developmental disorders and
learning difficulties (ADHD, autism, reduced memory and attention, decreased verbal
ability, impaired information processing, reduced psychomotor development, adverse
behavioral and emotional effects, decreased sustained activity, increased depressed
behavior) endocrine and sexual developmental disorders is an emerging area of
concern.

1. Mattison DR. Environmental exposures and development Curr Opin Pediatr.
2010;22:208-18.

2. WHO (2001b). Principles for Evaluating Health Risks to Reproduction Associated With Exposure
to Chemicals. Environmental Health Criteria Document No. 225. World Health Organization,
Geneva, Switzerland.

3. Myllynen P, Pasenen M, Pelkonen O. Human Placenta:a human organ for developmental
toxicology research and biomonitoring. Placenta 2005;26:361-371
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15 October 2010

SESSION: WELL-CHILD HEALTH CARE STANDARDS

Moderators: Geir Gunnlaugsson, Selda Bulbul

Mitch Blair: Well child health care standards in UK

Olivier Duperrex: Well child health care standards in Switzerland
Gonca Yilmaz: Well child health care standards in Turkey

Milivoj Jovancevic: Well child health care standards in Croatia
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WELL CHILD HEALTH CARE STANDARTS IN TURKEY

Gonca Yilmaz
Dr. Sami Ulus Children Training Hospital, Ankara, Turkey

Total expenditure on health % GDP of Turkey increased tremendously in recent years;
however, it still remains worse than the average of the WHO European Region. As the
country grows economically and develops socially and politically; the rate of infectious
diseases, infant and under five age mortality rates has decreased (Turkey Demographic
and Health Survey (TDHS) 2008). These developments emphasize the importance of
well child health care.

Well child care is especially done in primary health care services in Turkey. In private
offices and private hospitals pediatricians can also make healthy child care.
Furthermore in some universities and training hospitals, well child care can be done by
social pediatricians., Although the majority of our population was covered through one
of the health insurance systems prior to 2003, including the green card, and all citizens
were eligible for primary care, there were serious problems on the delivery side, which
meant even insured persons did not have appropriate health care. After 2004, Turkish
government applied a new program in health. The main purpose of this program was to
increase equity in different regions in delivery of health care. With this program, family
medicine practitioner system has begun, and all primary care responsibilities were
started to be performed by these family medicine practitioners. Accordingly each family
medicine practitioner is expected to serve approximately 3000-4000 individuals and is
responsible to give preventive and curative health services to all registered persons.
This system is expected to cover the whole country at the beginning of 2011.

In well child care program, recommended content of preventive pediatric health is
obtaining a detailed history on growth and developmental issues, eliciting parental
concerns, screening for some important problems and providing anticipatory guidance.
Quality standards for the provision of well child care have not been specified well.
Furthermore, evidence of effectiveness is lacking for much of the content of well-child
care, only a few of the recommendations for the content and processes of well-child
care are supported by evidence of effectiveness.

Social Pediatrics training receives little emphasis in pediatric training in Turkey. This
training can be given only in some university clinics as a PhD program. It is not
generally accepted as a subspecialty of pediatrics. Because social pediatrics is not a
subspecialty of pediatrics and because of the long education duration of a PhD
program, it is very difficult to attain a team of social pediatricians. Ministry of Health
accepts this field as only academic, and cannot see any difference with family medicine
practitioners. Ministry of Health claims that family medicine practitioners can do all the
work a social pediatrician does. Thus, interest and attention by researchers is very
limited in this field. .

All ESSOP members can support each other with providing a specific guidance on how
to perform each preventive care procedure appropriately. To guide practice and to allow
measurement of quality of care, a single authoritative source of standards for well-child
care needs to be developed by the professionals of this association. A full spectrum of
topics would be addressed, ranging from measuring and plotting the head
circumference of an infant to performing a Chlamydia screen for a sexually active
adolescent. Little of this guidance is likely to be evidence-based, but there are sufficient
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scientific findings and experience to draw on. Such a manual would be useful in the
education of pediatricians and other child health care providers. It not only would serve
as a source of standards for preventive care services but also would provide the basis
for continuing and increased (it is hoped) support for these services.
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EVIDENCE BASED WELL CHILD CARE IN ENGLAND

Prof. Mitch Blair, London UK

This presentation outlines the origins, rationale and organisation of well child care in
England. The programme has gradually evolved conceptually from child health
surveillance to child health promotion. The main differences between these two
philosophies are described. The current programme, known as the “Healthy Child
Programme” focuses on four main areas, immunisation, screening, parental support for
emotional and behavioural development and health promotion. The evidence base is
described for a number of areas including improving immunisation uptake, promoting
optimal nutrition (especially obesity prevention), injury prevention and parenting support.
The evidence base for well child care in the school age child is also outlined and
focuses on the development of the whole school team around the child. The challenges
of delivering appropriate quality services across the whole population, especially at a
time of great economic restraint are discussed.

WELL CHILD CARE IN SWITZERLAND
Olivier Duperrex

After describing the access to preventive health visits by a physician, the presentation
will focus on access to other forms of supports for parents. The example of the Canton
de Vaud will be detailed.
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WELL-CHILD HEALTH CARE STANDARDS IN CROATIA
Milivoj Jovancevic, M.D., Ph.D., Assist. Prof.

Introduction — historical background

Croatia has 90 years of social medicine tradition. Prof Andrija Stampars tremendous
contribution to the social medicine and public health service started in 1919. Throughout
following years he did a lot of writing and published articles expounding the main lines
of health policy, ideological treatises, legal acts and regulations on health, reports on
people's health condition, etc. Significant for Stampar's program were his treatises on
social therapy, the reform of health institutions, the reform of medical education, and on
the new law on health. He put forward ideas which were of great practical importance
and which, of course, aroused both great enthusiasm and bitter controversy. He has
introduced the subject “Social Medicine” in curriculum of Medical Schools.

Much of Stampar's life energy and mental capacity was devoted to the creation and
shaping of World Health Organization (WHO). He was called the father of WHO in
Copenhagen, Geneva, Manila, in any place where WHO was active. From 1945 he was
engaged in the formation of WHO, trying to make it as powerful as possible. He worked
out the Statute of WHO and through the letters of this international document he spread
progressive ideas and fought against colonialism, racism, and for the equality of all
nations and all people. Stampar was elected the First Vice Chairman of the Economic
and Social Council of the United Nations and the Member of the Technical Preparatory
Committee for the creation of WHO. Probably Stampar's major contribution to the
constitution of the World Health Organization, as one looks back on the Paris and New
York meetings that developed it, was the broad vision incorporated in its oft-quoted
preamble.

The International Health Conference held in New York in the summer of 1946 was
attended by the official representatives of 51 nations. With only a few minor alterations,
they accepted the draft of the WHO Constitution drawn up by the Preparatory
Committee. The Conference formed a special commission, the so-called Interim
Commission of 18 states. Stampar was elected the Chairmen at that Conference. On
the authorization of the International Health Conference, the Interim Commission was
commissioned to carry out all the functions of WHO up to the formal establishment of
this organization, i.e. till the ratification of its Constitution. The Interim Commission was
in fact the World Health Organization but did not bear this name till its ratification by the
United Nations. This Commission, under Stampar's guidance, carried out an extremely
important task of establishing collaboration in health issues and helping the
economically weaker countries.

The First World Health Assembly was called with the ratification of the WHO
Constitution. It was in session from June 24 to July 24, 1948. Stampar was elected the
President of the Assembly unanimously.

In following decades, public health, preventive and social medicine in Croatia flourished.
Such effort was recognized internationally and Zagreb became a place of education for
many professionals from all over the world.

In such stimulating environment, Prof Radovan Markovic, in 1904, established first
paediatric department in Zagreb. His greatest contribution to the social and preventive
paediatrics, as a clinician, was to engage medical doctors in a field work and health
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education. Prevention of infectious diseases and malnourishment through active
approach were most important activities. Medical centers with Paediatric dispensaries
took over most of the preventive activities. Institute for Mother and Child Protection,
established with the support of UNICEF in 1956, became core institution for education
of health care professionals in a field of social and preventive paediatrics.

In following decades numerous paediatricians participated in child health care
improvement. Decreased morbidity and mortality brought Croatia to the level of well
developed countries by health indicators. Still, a war in Croatia and simultaneous
transition from state economy to market economy, put new challenges in front of
paediatric services. Recent recession has profound impact on whole society and we still
struggle to protect the most vulnerable population.

Present situation

Professionalism and good organization of healthcare has (so far) helped to preserve
god health of children. And yet, beside economical challenges, we face dramatic
changes in morbidity. Social and preventive paediatrics has new tasks, so different from
what professionals have been prepared through their regular education and training.
Paediatric societies, medical schools, public health services and Ministry of health and
social welfare try to reshape and accordingly adjust education curriculums and
modalities of health care servicing. Generally, there is great understanding and good
cooperation between health care professionals and policy makers regarding reshaping
regulative documents (laws, strategies, statements etc.), but there is not enough
support in bringing those documents into practice, mostly because of the lack of
founding.

There are still some organizational problems we are about to solve: about 20% of
preschool children at the primary health care level do not have paediatrician or GP
specialist with adequate training. Three years ago we have initiated new cycle of
paediatric residency training (it was halted for more then 1 decade), and we expect in
few years that this problem will be solved.

Focus of interest is moving toward preconception period and pregnancy. An impact of
numerous factors influencing health is targeted — such as psychosocial and
socioeconomic issues, environmental factors, nutrition and education. We are trying to
find answers and understand underlying patophisiology for dramatic changes in
morbidity of some diseases (autism, depression, allergies, eating disorders etc.). We
also think that further decrease in incidence of prematurity related mortality and
morbidity cannot be significantly changed by further clinical interventions. Prevention of
premature birth should be one of the priorities.

Dealing with so complex issues require holistic (comprehensive) approach at individual
level and multiprofessional approach in organization.

Within this paper, major health indicators and programs that took place during past 5
years will be presented.
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15 October 2010

SESSION: CHILDREN'S RIGHTS AND PROTECTION OF

CHILDREN
Moderators: Anders Hjern, Stella Tsitoura
Tony Waterston Successful examples for child advocacy
Figen Sahin Child abuse prevention efforts in Turkey

Geir Gunnlaugsson  Trafficking of children: international legal framework
and cultural practices

Jonina Einarsdottir  Trafficking of children and religious education: the
case of talibés in Guinea-Bissau
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SUCCESSFUL EXAMPLES OF CHILD HEALTH ADVOCACY
Tony Waterston

Newcastle upon Tyne, UK

Advocacy in child health is frequently mentioned as a necessary component of the work
of paediatricians. How successful is this work, and what are the ingredients of success?
Can ESSOP assist paediatricians and member organisations to improve the
effectiveness of paediatric advocacy?

The presentation will offer examples of, from several ESSOP member countries, of
successful child health advocacy by paediatric organisations.

These will include promoting children’s rights and advocacy within the national
paediatric association, children in immigrant detention in the UK, the involvement of
Elsevier the medical publishers, in the arms trade, and the participation of children in
the national paediatric association.

The component s of successful advocacy, such as persistence, appropriate targeting
and the use of media publicity, will be analysed

The results of the recent ESSOP survey of member countries ‘adoption of the UNCRC
will be presented

The role of ESSOP in assisting member countries in the performance of paediatric
advocacy will be discussed.
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CHILD ABUSE PREVENTION EFFORTS IN TURKEY

Figen Sahin
Gazi University Faculty of Medicine, Department of Pediatrics, Ankara, TURKEY

Child abuse becomes to be recognized as a significant health problem in Turkey,
therefore strategies to prevent child maltreatment must be developed in our country like
most of the developed countries in the world. Pediatricians may have a key role in
primary (i.e. universal prevention) and secondary (i.e. prevention focused on families
most at risk) prevention as well as their role in tertiary prevention (prevent re-abuse of
victims).

Hospital based child protection teams and child protection centers are being established
since the beginning of 2000’s in Turkey and are increasing in number and quality.
These teams are essential for tertiary prevention but they may play a main role in
primary and secondary prevention as well. These teams are composed of physicians
who have different specialties namely pediatrics, forensic medicine, child psychiatry,
etc. They all have their own roles in management of abused children and pediatricians
must be the ones who plan and organize prevention strategies. Even if they don'’t
perform preventive activities themselves, being aware of the effective child abuse
prevention programs within their community and referring the patients who are in need
of such programs will reduce the risk of maltreatment.

Universally there are different strategies of child abuse prevention, some of which
mainly depend on home visitation whereas others focus on enhanced primary care,
parent training and may be targeted to specific forms of maltreatment such as sexual
abuse, neglect or abusive head trauma.

In Turkey home visitation is mainly performed by Social Services and Child Protection
Agency only for evaluation of the families of suspected or reported abuse cases, i. e. for
tertiary prevention. To our knowledge widespread home visitation prevention programs
do not exist. Parent training programs are performed by both Social Services and
Ministry of Education and there are different programs for parents of children with
different ages. Health care professionals must be involved in parent training programs
too because they have access to parents of very young children during health care
visits. Increasing parents’ comfort and competence of parenting skills is a well known
child abuse prevention strategy. Gazi University Child Protection Center is organizing 2
different parent training programs for the families who have children between ages of 0-
6 and 7-18 since 2007. Abusive head trauma is a very recent topic in our population and
dangers of shaking a child is almost unknown to everybody, even professionals. Infant
crying is a major factor which triggers shaking, therefore many programs used in the
world such as Dias and Barr programs focus on training the parents to soothe the
babies and cope with crying. In our university a study is being conducted about mothers’
training for prevention of abusive head trauma while they are still in nursery.

The purpose of this presentation will be to provide an overview of the child abuse
prevention programs that are being performed in Turkey and to discuss the
effectiveness of these programs.
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TRAFFICKING OF CHILDREN: INTERNATIONAL LEGAL FRAMEWORK AND
CULTURAL PRACTICES

Gunnlaugsson G (1), Boiro H (2), Geirsson G (3), Einarsdottir J (4)

(1) Directorate of Health, Seltjarnarnes, Iceland; (2) National Institute of Research and
Studies (INEP), Bissau, Guinea-Bissau; (3) Faculty of Law, University of Iceland,
Reykjavik, Iceland; (4) Faculty of Social and Human Sciences, University of Iceland,
Reykjavik, Iceland.

Background: International legal framework and conventions aim to prevent and combat
trafficking of children. Yet, the definition of the term in the UN Trafficking Protocol from
2000 gives an ample space for interpretation. Consequently there are disagreements on
what practices amount to trafficking.

Objectives: We aim to explore 1) the practice in Iceland to send young children to work
on farms during the summer months; and 2) practices in Guinea-Bissau that may
burden the lives of children. The practices in both countries are analysed in the context
of the international definition of trafficking.

Methods: Written accounts were identified and qualitative interviews were conducted in
2010 with Icelandic adults who, in the second half of the 20th century, had been sent as
young children to work on Icelandic farms. The interviewees were identified through
purposive sampling. In 2009, anthropological fieldwork was conducted in Guinea-
Bissau, Senegal and Gambia. Qualitative interviews were held with authorities, religious
leaders, police, judges, health professionals, teachers, and parents, individually, in
smaller groups, or in community meetings. The qualitative data for both groups were
analysed by content analysis.

Results: In Iceland, some recall their stay on farms with warmth and feel it contributed
positively to their personal development. Others recall their stay with dismay; they had
been sent to people they did not know and who lived in isolated places with limited
resources. They were expected to work hard and for long hours; the meals were simple
and sanitary facilities were lacking. During the stay they had little or no contact with their
own families.

In Guinea-Bissau, various practices were identified that burden the lives of children.
These include, e.g., early and forced marriage, child labour, fosterage practices, and
religious education. Associated with some of these practices is movement within and
out-of-country. Community members do not consider the cultural practices examined as
being trafficking and underline: “We love all our children.”

Conclusion: In Iceland, the practice to send children to work on farms has mostly
disappeared in the last one or two decades. Irrespective of the outcome for individual
children, the experience of some could account to trafficking according to the current
classification. In Guinea-Bissau, many of the cultural practices violate childrenA’s rights,
and risk their health and wellbeing; in some cases, the practices can be defined as
trafficking. Still, in both countries the parents act with their childrenA’s best interest in
mind.
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TRAFFICKING OF CHILDREN AND RELIGIOUS EDUCATION: THE CASE OF
TALIBS IN GUINEA-BISSAU

Einarsdottir J, (1), Boiro H (2), Geirsson G (3), Gunnlaugsson G (4)

(1) Faculty of Social and Human Sciences, University of Iceland, Reykjavik, Iceland; (2)
National Institute of Research and Studies (INEP), Bissau, Guinea-Bissau; (3) Faculty
of Law, University of Iceland, Reykjavik, Iceland; (4) Directorate of Health,
Seltjarnarnes, Iceland.

Background: The UN Trafficking Protocol from 2000 defines trafficking of children. The
trafficking is a worldwide practice that risks their health and wellbeing and is frequently
referred to as a form of modern-day slavery. Many of the children who cross the borders
of Guinea-Bissau and Senegal are young disciples in the Islam religion, called talibes,
who beg on the streets on behalf of their teachers.

Objectives: The aim of the study is to examine the practice to send Bissau-Guinean
talibA©s to Koran schools in Senegal, evaluate the repatriation procedure, and propose
preventive measures.

Methods: Anthropological fieldwork was conducted in Guinea-Bissau and Senegal in
July-August 2009. Qualitative interviews were taken with authorities, religious leaders,
police, judges, health professionals, teachers, parents, as well as former and repatriated
talibA©s. Interviews were held, either individually, in smaller groups, or in community
meetings. The data were analyzed by content analysis.

Results: Muslim parents’ obligation to give their sons religious education is the main
driving force for the movement of talibes across the borders. The parents feel
criminalized when their strife to educate their children is classified as trafficking. The
procedures for repatriation of talibes from Senegal fuel still further the feeling of
stigmatization and shame. There is evidence that children are repatriated against their
will and many return to Senegal where they end up as street children.

Conclusion: The practice to send Muslim Bissau Guinean boys abroad for religious
education rests on religious and cultural values as well as historical factors. Poverty,
lack of social and economic conditions, and political instability that characterize fragile
states such as Guinea-Bissau contribute to its extent. Current trafficking discourses and
repatriation practices fuel mistrust among those involved. Primary, secondary and
tertiary preventive actions are proposed that aim to alleviate the strained relations
between the rural population and those who work to stop the practices.
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14 October 2010
FREE PAPERS

Moderators: Milivoj Jovancevic, Gonca Yiimaz

ADDRESSING CULTURAL ISSUES IN EARLY CHILDHOOD FOR PAEDIATRICIANS
Shanti Raman1, Deborah Hodes2
1. Medical Director- Child Protection, Sydney South West Area Health Service

2. Consultant Community Paediatrician, Camden Primary Care Trust, London, UK

Background Waves of immigration from the latter half of the 20th century have changed
the cultural and ethnic mix of major regions of the world. A significant proportion of
these new populations include refugees and displaced people. Dynamic multicultural
societies now are a reality across the western world. With the rapidly changing
demographics of the population, many paediatricians and child health practitioners will
find themselves treating patients from cultures they have never previously encountered
in their practice. The relationship and influence of these diverse cultures to the
understanding and identification of child health concerns can be challenging and
complex. Health and welfare professionals working with children from culturally and
linguistically diverse groups often find themselves with the dilemma of deciding between
the child and family’s culture and providing guidance on child health promotion/ child
protection to maintain the child’s health and wellbeing. Practice Points In this session,
we set out ways of thinking about the influence of culture as pertaining to the early
childhood setting. Acknowledging the primary role of the social determinants in
children’s health and wellbeing we will set out the major cultural parameters that
influence children and families in the 21st century. We will explore the various physical
and skin manifestations in children which may be the result of cultural practices or
cultural background. We will look at cultural issues in child rearing and parenting and
explore child development and behaviour in the context of culture. Using Koramoa'’s
framework for a ‘continuum of cultural practices’ we will identify and classify early
childhood practices that are beneficial, neutral, potentially harmful and harmful to
children. Finally we will suggest a model for dealing with cultural issues in well child
care that is culturally competent and respectful; but is strongly influenced by the
Convention on the Rights of the Child. The model for culturally competent care will
suggest advocacy and action in the individual clinical domain the professional domain
and the organisational domain.
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HOW EARLY IS EARLY? IDENTIFYING HEALTH, DEVELOPMENTAL AND SOCIAL
OUTCOMES OF CHILDREN ATTENDING SPECIALISED COMMUNITY PAEDIATRIC
CLINICS FOR AT RISK CHILDREN

Bhavesh Mehta, Shanti Raman
Child Protection, Sydney South West Area Health Service, Liverpool Hospital, Australia

Objectives: Children exposed to social risk factors such as parental substance abuse
and/or mental health problems, are known to be at risk of adverse outcomes. Our aims
were to identify health and social outcomes of children attending the ‘Branches’ Clinic in
South West Sydney: specialised community paediatric clinics set up for children with
identified early risk exposure such as parental mental health problems and/ or
substance use. We wanted to determine the proportion of these children that had been
identified in the perinatal period and determine whether early identification of perinatal
risk made any difference to children’s outcomes.

Methods: We analysed clinical records of all children attending the Branches Clinic from
2006-2009. Measures included health, developmental and social outcomes. Descriptive
statistics were calculated using SPSS.

Results: A total of 124 children were seen in the Branches Clinic between 2006 and
2009, majority were referred by Community Welfare Services. Mean age of subjects
was 3.95 years, 59% were males, 32% were of Aboriginal background. Of the risk
factors, parental substance abuse was known in 73%, parental mental health disorder in
48% and parents with intellectual delay in 7%. Exposure to abuse and/or neglect was
recorded in 92%, family violence in 72%; 63% were in foster or kinship care. Maternal
substance use was identified in the perinatal period in 41% of those with parental
substance use known. Problems identified included dental (37%), speech (36%),
hearing (34%), incomplete immunisation (29%), vision (25%) and developmental delay
(25%). Sixty-four percent of children in school had learning problems, 48% of all
children had behavioural problems, and 60% had additional health problems. There was
no difference in health, social outcomes or age of identification between those exposed
to parental mental health or substance abuse, or children that were identified in the
perinatal period.

Conclusions: Children exposed to risk factors such as parental substance use and/or
parental mental health disorder have significant health, developmental and social
problems. Perinatal identification of maternal substance use or mental health problems
does not appear to change outcomes in our setting. A proactive approach to early
identification and appropriate intervention is required to address the needs of these
vulnerable children.
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HOW OFTEN AND WHY DO PARENTS CHOOSE TO USE TRADITIONAL AND
COMPLEMENTARY APPROACHES (TCA) FOR THEIR CHILDREN?

Mitch Blair

Imperial College London Nicky Robinson and Ava Lorenc Thames Valley University,
London

Aim:- To describe the extent of TCA use and gain insight into parent decision making
Setting and Methods; Two London Boroughs.

Phase 1; Focus group interviews with 11 groups; 1 hour long, 92 parents purposively
sampled from refugee groups, mother and toddler groups, school groups, baby
massage class, community groups, nurseries.

Phase 2 Questionnaire based on model components and focus group findings 500
parents in primary care waiting rooms

Bivariate and logistic regression analysis

Results: Ethnic groups included: Indian, Pakistani , Sri Lankan, Afghani, Gujarati, Iraqi,
Iranian, Yugoslav, Lithuanian, African, Egyptian, Sudanese, Caribbean, Caucasian,
Irish, Spanish, Polish, French, Swedish, Chinese, Brazilian.

A wide range of substances and methods used including herbal remedies,Ayurvedic
medicine homeopathy and osteopathy (36% of parents were using TCA).

Significant factors (P<0.01) associated with use:-

Younger parental age, older child, female, higher educational level, belief in natural
medicine, parental self efficacy, use for symptomatic relief cf prevention and parental
use.

Non significant associations included ethnic group (parent or child), TCA as part of
cultural background, religion, acculturation, perceived risk of TCA, parental income
availability: products in UK; TCA providers, chronic/serious illness. Visits to conventional
providers,prescription medication, confidence in conventional provider's ability,
satisfaction with conventional care

Conclusions: Parental decisions to use traditional and complementary approaches in
children are based on “predisposing factors” and “perceived need” rather than “enabling
factors” or “experience of conventional care”. Based on our data in the field, we present
an adaptation of Anderson’s Sociobehavioural model as a useful methodological
framework for other researchers.
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DETERMINATION OF RISKS OF INDOOR AND OUTDOOR INJURIES DURING
WELL- CHILD VISITS

Serpil Ugur Baysal, Seda Ozkan Oz, Gulbin Gokcay

Istanbul University Institute of Child Health Department of Family Health and Istanbul
Medical Faculty Division of Social Pediatrics, Istanbul, Turkey

Objectives: Injuries/ Accidents are important causes of mortality and morbidity in
children both in developed and developing countries. The aim of this study was to
determine the risks of indoor and outdoor injuries among 0-5 year-age- group of
children.

Methods: The parents of children who follow up regularly at The Child Health
Surveillance Clinic between September 2009 and February 2010 participated in this
descriptive study. The parents were asked to fill a structured questionnaire (1) to
determine the risks of injuries. Information about child and family characteristics was
also gathered. Parents were consequently given safety counseling by a physician. The
computer based statistical analysis of data was performed.

Results: The rate of previous injuries involving children included in the study was
15.3%. 59.8% of these children were boys; 95.3% were less than four years old. The
most common cause was falls (77.1%),followed by burns and choking. Less than 1% of
children were found having no risk for any given type of accident. The risk awareness
was highest for intoxications, least for burns. 50.5% of parents were previously informed
about injury prevention. 17.7% of parents believe that injuries can not be prevented.

Conclusion: The risks of injuries were high for most of the children because of the
parents’ levels of risk awareness were low. Education of parents on injury prevention is
the most important factor to reduce risks. Health professionals should spend time to
inquire the risks and injury prevention counseling during well-child visits; studies for
improving risk awareness must be a priority.

Key Words: children, parent, accident, injury, risk awareness, injury control, safety
counseling
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FACTORS ASSOCIATED WITH PARENTAL REFUSAL OF PANDEMIC INFLUENZA
A/H1N1 VACCINE IN TURKEY.

Sule Akis (1), Sevtap Velipasaoglu Guney (2), Aysu Duyan Camurdan (3), Ufuk
Beyazova (3), Figen Sahin (3)

(1) Yildirim Beyazit Research and Education Hospital, Department of Family Medicine,
ANKARA.

(2), Akdeniz University Medical School, Department of Pediatrics, Social Pediatrics Unit,
ANTALYA.

(3)Gazi University Medical School, Department of Social Pediatrics, ANKARA.

Objective of this study was to investigate the parents’ attitudes and identify the possible
factors associated with pandemic H1N1 vaccine uptake that was recommended to
children between 6 months and 5 years of age.

Methods: A questionnairre seeking the attitudes of parents to H1N1 vaccine was given
to parents of children 6 through 60 months of age attending to Akdeniz and Gazi
University Hospitals’ well child departments between 15 November 2009 and 15
January 2010. The questionnairre included questions on i.demographics, ii.parent's
perception on how pandemic flu can be prevented, iii.the presence of anyone in their
environment who suffered from the pandemic, iv.whether they approve the
immunization of their child against pandemic influenza, v.the factors that influenced
them about their decision on approving or disapproving the vaccine, vi.whether the
programmes on media, statements of the politicians, or the opinions of their relatives
had effected their attitude towards vaccination, vii.the possible factors that might have
influenced the opponents of their opinion on vaccination. Those who approved to get
their children vaccinated got it free of charge. In statistical analysis, chi-square test and
logistic regression were performed to assess the independent effects of the predictors
on acceptance of H1N1 vaccination. Statistical significance was considered as p<0.05.

Results: Out of 611 parents who responded the questionnaire 226 (36.7%) accepted
pandemic H1N1 vaccine for their children. Parental education period of less than 12
years, or not being a close relative of a health care worker decreased the acceptance of
the vaccine nearly twice. Not having a relative who suffered from the disease or having
a child younger than 36 months also negatively effected vaccine acceptance. The
families who expressed that they were affected from the relatives’ opinions were 4 times
and from the media or politicians were 5 times less likely to accept the vaccine for their
children. Children of the parents who thought that the severity of the pandemic was
exaggrated were 9 times less and who considered measures other than vaccination
were more effective for preventing the disease were 15 times less likely to be
vaccinated. The most common factor stated by the parents for not accepting the
vaccine was concerns about safety.

Conclusion: Lessons learned from influenza H1N1/2009 pandemic may help national
authorities, health care providers and media on how to keep the public well informed
and find ways of better risk-benefit communication with the parents on vaccines.
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TRANSGENERATION TRANSFER OF VIOLENCE

Kukla, L., Bouchalov, M.

Research Institute of Preventive and Social Pediatrics, Medical Faculty, Masaryk
University, Brno, Czech Republic

Introduction: Maltreatment of children followed in detail in the media brings out a
question as to how wide-spread a problem it represents in the common population of
our families.

Material and method: In the Brno study ELSPAC (European Longitudinal Study of
Pregnancy and Childhood) data is acquired from questionnaires administered in the half
of the mother’s pregnancy to the future fathers of the children studied within the project.
Data provided by men were used for further analysis because of the higher rate of
maltreatment occurence in men. We provide a comparison of how the families of
maltreated respondents differed from the others, how the maltreated (as children)
differed from those who were not maltreated as children and how they differed later as
parents of children under three years of age.

Results: 46,2 % of fathers of the children participating in the study stated that they were
beaten with something other than hand, 9,7 % were locked in isolation and 21,2 % were
threatened &€" the majority, 57,9 %, was maltreated.

Selected from a large number of analyses: The maltreated respondents stated worse
health and impaired up-bringing abilities in their parents. They specified the parentsa€”
relationships as harsh up to hostile, without love and respect, with conflicts and
divorces. The maltreated qualified their parents as physically rude 5 times more often,
as mentally cruel 3 times more often than the non-maltreated. The maltreated
respondents were more often born prematurely. In the childhood they more often
suffered from infectious diseases, operations, serious accidents and physical defects.
More often they needed rehabilitation, care of psychologists or psychiatrists and
logopaedians, they wet themselves longer. In adulthood they suffered more from
chronic illnesses, accidents, stress and psychological non-wellbeing. They had
problems at work more often, lower income, conflicts with the law, alcohol consumption.
They more often quarreled with their friends and wives. The wives stated in their
questionnaires that these men maltreat them physically and mentally and that they treat
their children that way as well.

Conclusion: In comparison with the fathers who were not maltreated the children of the
maltreated ones more often & got on their nerves”, they couldn’t stand their crying
and whimper to such extent, that they felt like hitting them, and the best way to
discipline a child the considered a slap on the head. Another intergeneration cycle of
child maltreatment was started that way.
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CHILD ABUSE AND CHILD SACRIFICE IN ANCIENT GREECE AND CRITIC OF THE
QUALITY AND EFFICACY OF TODAY CHILDREN'S RIGHTS

E. Papadopoulou, M. Tzavara, M. Tsekoura, D. Nakou , M. Darras, G. Allagiannis,
M. Anastasopoulou, E. Kondelli-Bachna

Pediatric Department, General Hospital of Pyrgos "Andreas Papandreou" , Greece

Introduction and purpose: From ancient to present time, societies have practiced child
abuse and child "sacrifices" for economical, political and other reasons, even if
children were supposed to be holders of moral and legal rights. n this paper we will
mention children's rights through the examination of cases of child abuse and
"sacrifice" , presented in Greek mythology and ancient tragedies.

Materials and methods: We analyze cases of child abuse and child "sacrifice" in
Ancient tragedies and Greek mythology in order to understand the elements and the
mechanisms which undermine the capacity of children to be the real rights' holders and
the relation of moral and legal children's rights.

Conclusion: Children were constantly in danger in the mythology of the examined
society, "Gods", and parents appeared to be their greatest enemies. Economical,
political, social reasons, gender of the child and malformation are the main reasons.
Children were often saved at the end. Despite the mythology, in Greek society, children
were carefully protected as they were considered to be the citizens of tomorrow, and
heirs of land and family's name. Children and young generation sacrifices in Greek
mythology and fiction, have to be related with the fact of the high children's mortality
related with wars, diseases, famine etc, where this population was the most vulnerable
victims of the interests and fights of adults.
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EVALUATING CHILDREN’S RIGHTS IN HOSPITAL: RESULTS FROM THE FIRST
PILOT IMPLEMENTATION IN 17 HOSPITALS

Stella Tsitoura, Ana Isabel F. Guerreiro
Task Force of HPH on Children's Rights

Introduction: After the elaboration of the Self-evaluation Model and Tool on the respect
of children’s rights in hospital, the Task Force on health promotion for children and
adolescents in and by hospitals and health services coordinated its implementation in
17 European and Australian Paediatric hospitals and departments with the aim to
assess to what extent children’s rights are respected, protected and fulfilled at hospital-
level; to identify good practices and gaps in need of improvement; and, in general to
verify the applicability of the Convention as a framework for assessing and improving
children’s rights in the healthcare setting, in line with the Human Rights-based Approach
to Health.

Methods: In total, over 200 people in 10 countries (Australia, Austria, Estonia, Greece,
Hungary, Italy, Norway, Portugal, Spain and the United Kingdom) participated in this
first pilot-implementation. No resources were allocated to the Task Force for this
process; each hospital participated with existing human and financial resources. At local
level, seven working methodologies were adopted, in order to carry out the self-
evaluation, namely joint group discussion, establishment of a steering committee,
working groups, one-on-one interviews, discussion between hospitals, informal
discussions ward by war and audits with staff, children, young people and carers.

Results: 8 out of the 17 hospitals declared to have adopted a Charter on Children’s
Rights in Hospital, while in other 3 hospitals the adoption is in progress or there is
already informal work taking place. All hospitals demonstrated to have a strong
recognition and commitment to the respect of children’s right against all forms of
violence. On the other hand, the rights of the child to participation and information were
recognised by self-evaluation teams as the most challenging. This experience
demonstrates that the respect of children’s rights must and can be a key component of
a child and family-centred care and the improvement of healthcare services. The 17
participating hospitals have shown that they value the opportunity, recognise their
shortcomings and are enthusiastic to address gaps.
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RISK PERCEPTIONS AND BEHAVIORAL INTENTIONS OF FIRST YEAR
UNIVERSITY STUDENTS FOR HEPATITIS B

S. Bulbul (1), N. Bayar Muluk (2), G. Giftgi (1), E Unlii (1)

Kirikkale University Medical School, Department of Pediatrics (1) and Otolaryngology
(2), Turkey.

Introduction: Hepatitis B (HB) is an important health hazard as, Hepatitis B and C are
the main vectors of chronic hepatitis, cirrhosis and hepatocelluler carcinoma. Hepatitis B
mainly affects young adults but, most young adults do not perceive themselves to be at
risk for Hepatitis B.

Objective: This investigation examined knowledge of HB disease and HB immunization
status of university students.

Methods: This descriptive cross-sectional study was conducted with 2693 [male 53.2%,
female 46.2%] first year students in Kirikkale University. Their knowledge and
behaviours on HB disease and vaccination were investigated via self-filled
questionnaires.

Results: Mean age of 2639 students was 20.89-4.24 years (min: 17, max: 56). Among
all, 70.6% of the students answered the question “Do you know Hepatitis B?” as “yes”.
When transmission routes were asked, only 0.8% could wrote more than 2 ways and
47.3% mentioned that they do not know any way for transmission. Gender differences in
knowledge were observed (p=0,0000). As age was increased, answering the question
as “yes” was increased, where 36 a€“ 45 years age group had the highest (92.5%) rate
among all (p=0.010).

Among all, only 48.3% of the students mentioned that they were vaccinated against HB,
where 27.8% didn’t know whether they were vaccinated or not. Only 14.8% of the
students had all three doses, Young students (17-25 years) were vaccinated more than
the older ones (over 36 years of age) (p=0.000). In addition, girls (54%) were
vaccinated more than the boys (43.2%) (p=0.000).

More students from faculties related with health such as; Medical, veterinery, health
sciences and dentistry faculty mentioned that have knowledge on HB and more
students were vaccinated against HB comparing to the other faculties.

At the end of the year a vaccination campaigne was designed for all first year students
in Kirikkale University. All students were informed about HB via posters/e-mails and
were asked to apply for vaccination on specifically established days and times in each
faculty. However among 2300 students who needed to be vaccinated only 158 were
applied and had the vaccine.

Conclusion: It is once more well documented that, youngs are not aware of the risk they
could face in future. Because of the low risk perception they do not use the given health
service. Much more is needed to be done to increase the risk perception of Hepaititis B
and other communicative diseases.
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EVALUATION OF PERINATAL AND INTRAFAMILIAL HEPATITIS B PREVENTION
PROGRAMS IN A WELL CHILD CLINIC: NINE-YEAR FOLLOW UP STUDY IN
TURKEY

Polat S (1), Camurdan D.A (2), Aksakal N (3), Agladioglu S (2), S Beyazova U (2),
Sahin F (2), Atak A (4), Er A (2)

Mersin University School of Medicine Department of Social Pediatrics (1)

Gazi University School of Medicine, Department of Social Pediatrics (2), Department of
Public Health (3) and Department of Clinical Microbiology (4

Aim: To evaluate the performance of Gazi University well child clinic on adhering the
recommended perinatal hepatitis prevention program and to assess the outcome of
infants living with HBsAg-positive parents.

Method: A retrospective study was conducted on 336 babies who had at least one
HbsAg-positive parent and followed up between 2001-2009. The rates of passive and
active immunizations and postvaccination testing of the babies were evaluated. For
statistical analyses Kolmogorov Smirnov, Mann-Whitney U, Kruskal-Wallis, Chi square
and Spearman correlation tests were used.

Results: Of all infants attending to well child clinic 2.5% had at least one HbsAg-positive
parent. Rates of passive immunization and initiation of hepatitis B vaccination for babies
who had carrier mothers were 98,7% and 100% respectively. Of the 336 babies, 112
(33.3%) were lost before or after completing the primary immunization. Thirty babies
were too young for serological testing. Recommended perinatal hepatitis prevention
program could be performed successfully for 194 (63.4%) infants including post
vaccination screening. Among them one baby became HBsAg-positive and 88.9% were
seroprotected. There was a negative correlation between testing time and antibody
titers.

Conclusion: Although our vaccination rates in perinatal hepatitis prevention program is
satisfactory, post vaccination serotesting is still inadequate. To prevent HBV infection in
exposed newborn babies, conscientious care must be taken to perform consecutive
necessary procedures.
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SHARING BOOKS WITH CHILDREN: EXPERIENCE FROM A DEVELOPMENTAL-
BEHAVIORAL PEDIATRICS UNIT

E. Bahar Bingoler Pekcici*, Alev Sahinoz**, H. ibrahim Yakut*, Bahattin Tunc*

Ankara Children’s Hematology Oncology Research and Training Hospital
Developmental- Behavioral Unit, Ankara, Turkey, *pediatrician, **child development
specialist

Introduction: In early childhood development programs and well child care guidelines, it
is proved that providing books and dialogic reading to children by their caregivers,
support childrens’ brain development. Children who have disabilities such as cerebral
palsy, autism, hearing impairment; difficulties & risks such as prematurity, lack of
stimulation, maternal depression need much more support and rich home environment
for stimulation than their age related peers. The purpose of this study was to detect the
rate of age appropriate books at home environment of children aged 6- 48 months old
who have developmental delays/difficulties/risks and factors affecting this presence at
Ankara Children’s Hematology Oncology hospital in developmental and behavioral
pediatrics unit.

Methods: All children aged 6- 48 months were provided a developmentally age
appropriate book and the pediatrician modeled how to share the book to the family
during the first assessment. It was asked if the children had a book of his own at home
and if the family had a chance to use books as it was modeled. At the end of the visit it
was suggested that reading/showing a book affects childrens’ brain development
positively. In the control visits it was asked to the families that if they could afford to
buy/find a book and share it with their children.

Results: Of the 270 patients, 59% were boys and median age was 17 months (range:6-
48). Most mothers (54%) had only primary school education and 64% were younger
than 30 years of age. Mostof the patients were high risked prematures (53%). 41% of
the patients have difficulties in language and cognitive area. Only 15% of the families
reported that their children have their own age appropriate books at home. Almost all of
them are using the books in the modeled way. To have age appropriate books at home
is statistically significantly related with the mothers age and educational status. In the
control visits the families who did not have books at home in the first visit reported some
difficulties to find/buy the books to their children.

Conclusions: The results of the study demonstrated that there is a lack of stimulation at
home in the name of the age appropriate books of the children who have developmental
delays/difficulties/risks. Also families have struggles reaching to the sources of the
books. Also this model may be entegrated to the well child care visits as well as high
risk visits.
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PROBLEMS AND PRACTICES RELATED TO MENSTRUATION AMONGST
ADOLESCENT GIRLS

Selda Bulbul, Erhan Kirli, Olcay Evliyaoglu

Kirikkale University, Medical School, Department of Pediatrics, Turkey

Background: Menstruation is a phenomenon unique to the females, and the majority of
girls (95%) reach menarche between 11 and 15 years of ages. By menarche, girls are
likely to have been influenced not only by cultural stereotypes about menstruation, but
also by information acquired through significant others. Learning about hygiene and
dealing with problems during menstruation is a vital aspect of health education for
adolescent girls, as patterns that are developed in adolescence are likely to persist into
adult life. Aim of this study was to provide an overview of the prevalence of menstrual
abnormalities and practices on different aspects of menstrual hygiene in adolescent
girls.

Methods: This descriptive, cross-sectional study was carried out with 860 female
students between 12-19 years old ( mean age 15,69 - 1,73) attending eight rural
schools in Kirikkale. All students were informed about the purpose of the study, the
ones who accepted to attend filled the questionnaires on source of information
regarding menstruation, menstrual problems and hygiene practiced during
menstruation.

Results: Majority of the group reached menarche at 13 years of age. Mothers were the
main source of information about menstruation (53.3%), followed by sisters (13.6%), but
14.8% of girls said they did not get any information and needed more to hear about
menstruation. 87.7% mentioned that they would consult their mother first if they have
any problem related to menstruation. Among all, 16,6% had no problems related to
menstruation, 34,6% had dysmenorrhoea, 12,2% had polymenorrhea and
dysmenorrhoea. Moreover, 49,0% had one or the other symptoms of Pre-menstrual
syndrome (PMS). Regarding practices, all girls mentioned that they were using sanitary
pads during menstruation. Mean pad used daily was 3,49 - 1,77 (median 3, minimum 1,
maximum 15). In some cultures having a bath during this period is a taboo and 7,4% of
the girls mentioned that they do not have bath, 45.2% have only once a bath and only
8.5% have bath every day during menstruation period. Younger girls (16.7%) were tend
not to have bath than older girls (6,6%) (p:0,003).

Conclusion: The above findings reinforce the need to encourage safe and hygienic
practices among the adolescent girls. They should be educated about the facts of
menstruation, its physiological implications, about proper hygienic practices and
selection of a disposable sanitary menstrual absorbent.
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COMPARISON OF TWO MODELS FOR THE FOLLOW-UP OF VERY LOW BIRTH
WEIGTH INFANTS: “THE MEDICAL HOME MODEL” AND “FOLLOW-UP IN
PRIMARY CARE”

Eras Z*, Ertem 10**, Mutlu B***,Sakrucu ED*,Dilmen U***

*Zekai Tahir Burak Women Health and Education Hospital- Developmental Behavioral
Pediatrics Unit

**Ankara University Medical School Department of Pediatrics -Developmental Behavioral
Pediatrics Unit

***Zekai Tahir Burak Women Health and Education Hospital- Neonatal Intensive Care
Unit

The “medical home model” is a health care model that provides all preventive and
curative care for children with special needs under one roof. The aim of this study is to
determine the applicability of the medical home model in a tertiary health center in
Turkey and to examine its efficacy compared to the “primary care model” for the health
care needs of VLBW infants at 3-months corrected age.

We used a quasi-experimental longitudinal study design with blinded outcome
evaluations. Infants who were born with birth weight under 1500 grams at Zekai Tahir
Burak (ZTB) Maternity Hospital; who were treated in the neonatal intensive care unit for
at least ten days; and who lived in Ankara were enrolled. After the control group (n=66)
was enrolled and discharged to standard primary care follow-up in the community, ZTB
hospital developed an outpatient follow-up clinic based on the “medical home model.”
After this model was instituted, the intervention group (n=40) was enrolled. The
intervention group received follow-up at ZTB hospital within the medical home model. At
3-months corrected age, both groups were seen in the clinic. “Applicability” was
assessed with four variables: 1) The “medical home” fascilities were sustained
throughout 3 months; 2) Most families (%93) in the intervention group kept all follow-up
appointments 3) The majority of medical consultations (61%) were concluded the same
day, the remaining were concluded within two weeks. Efficacy was assessed with nine
variables. Rates of rehospitalization, emergency care visits, vaccination, appropriate
use of vitamin and iron prophylaxis, breastfeeding and adequate growth was not
statistically significant between groups. Rates of unneccessary emergency visits were
significantly higher in the control group (34.8% vs 7.5%, p<0.05). Rates of continuity of
care (25.0% vs 100%, p<0.001), receiving developmental monitoring and support during
health visits (10.0% vs 100%, p<0.001), early identification and referral for
developmental delays (40.7% vs 87.5%, p<0.05) were significantly lower in the control
group. Rates of developmental delay in at least one domain were significantly higher in
the control group (40.9% vs 20.0%, p<0.05). .

This study has demonstrated the applicability and efficacy of the “medical home model”
in the short term follow-up of VLBW infants in a tertiary health care center in Ankara.
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THE EXPERIENCE OF FEMALE GENITAL MUTILATION(FGM) IN LONDON

K Robinson, D Hodes, J Simpson, G Williams, C Gardiner
NHS Camden and University College London Hospital, London, United Kingdom

Background: Female genital mutilation (FGM) is estimated to affect between 100 and
140 million women worldwide and at least 66 000 women and girls in England and
Wales in 2001 . It is thought that over 20,000 girls under the age of 15 are potentially at
risk of FGM in England and Wales and that its practice is on the increase . Despite its
prevalence many health professionals remain ignorant of FGM, and opportunities to
prevent new cases and manage historic cases are missed. As FGM may not cause
problems in childhood, unless awareness is raised FGM will not be considered and
cases will continue to be missed. FGM has been illegal in the UK since 2003. In July
2007 the Metropolitan Police launched Project Azure, to decrease the incidence of FGM
in London. There is up to A£20,000 reward, for information leading to the arrest and
prosecution of anyone carrying out FGM in London.

Objectives: We aim to raise awareness and prevention of FGM, describe our
experience of children referred by the Metropolitan Police and create a best practice
guideline

Methods: A tertiary service for Paediatric genitourinary medicine and complex
safeguarding was set up at University College London Hospital (UCLH) in 2009. We
describe the experience of all children referred by the Metropolitan Police and
paediatricians from other London boroughs with actual or a suspicion of FGM.

A guideline for FGM was created and its practice is being established at UCLH.
Results

16 cases of FGM were referred between Sept 2009 and July 2010. Ages of the children
ranged form 1 to 16 years and we describe the findings and outcome. To date there is
only one pending prosecution. This represents an increase in caseload from previous
years. The implementation of an FGM guideline is described.

Conclusions: There are no figures for the incidence or prevalence of FGM in London.
Our caseload has increased following joint working with the police.

Paediatricians and primary care physicians need to be aware of the indicators of FGM
in otherwise well children. They should be aware of specialist services in their area.

Participation in community activities which raise awareness and promote the rejection of
this illegal practice should be encouraged and we describe such a pathway.
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CASE-SERIES OF MERCURY TOXICITY AMONG CHILDREN IN A HOT
ENCLOSED ENVIROMENT

Basak Akyildiz1, Meda Kondolot2, Selim Kurtoglu3, Bahadir Konuskan2,
Hatice Arda4

Erciyes University Faculty of Medicine, Departments of Pediatric Intensive Care1, Social
Pediatrics2, Pediatric Endocrinology3 and Opthalmology4, Kayseri, Turkey

Objectives: Elemental mercury is used in many different materials throughtout homes,
hospitals and schools. Most of these are safe but if a one of them is broken, toxic
mercury can be released into the enviroment and can achieve toxic air concentrations in
an enclosed area. We present 26 pediatric cases exposed to elemental mercury by
inhalation and/or skin contact as a result of accident in a school laboratory.

Methods: All of the students were refered to Erciyes University, Faculty of Medicine,
Pediatric Emergency Department 2 days after incident, in January 2009. The number of
patients who only inhaled was 21, inhaled and touching was 3 and having mercury at
home was 2. Their mean ages were 12.3 - 0.6 years (ranged from 11-13 years) and 11
(42%) of the patients were female. We followed the children in terms of clinical
symptoms, physical findings and blood and mercury levels during 3 months.

Results: Sixteen children were symptomatic on admission. Despite of the blood mercury
levels of the symptomatic children were higher than asymptomatic children (p=0.003),
the urine mercury levels were not statistically different between the groups on the
admission. The exposure time for symptomatic children (3.5 h) was longer than
asymptomatic children (2 h) (p=0.003). Two children who took the mercury at home had
the highest blood mercury levels and the most prolonged exposure time. Chelation
treatment and N-acetylcysteine were given to 21 children who had symptoms of
mercury intoxication and high mercury levels in their blood or urine. This patients'
mercury level returned to normal after chelation treatment. No adverse effect was
observed during chelation theraphy. The most common acute symptoms were
headache in 10 (38 %) of children, abdominal pain in 9 (35 %), itching in 7 (27 %), and
feverin 5 (19 %). Four patients had skin rashes; palmar and plantar desquamation were
detected in two of them and another had peeling of finger skip. Slight neurological
symptoms were observed in two cases. Ocular signs were decreased tear breakup time
in 13 cases, color vision defects in 8 cases, papillary hypertrophy of conjunctiva in 14
cases and punctual keratitis in 6. After three months, all patients were asymptomatic.

Conclusion: We suggest to decontamination or elimination of materials containing
mercury from schools to prevent intoxication.
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EVALUATION OF THE CHILDREN HOSPITALIZED WITH PANDEMIC H1N1
INFLUENZA

Meda Kondolot1, Mustafa K.Oztiirk2

Erciyes University, Faculty of Medicine, Department of Pediatrics, Divisions of Social
Pediatrics1 and Pediatric Infectious Diseases2, Kayseri, Turkey

Objectives: In April 2009, a new influenza virus (H1N1) emerged in Mexico and USA
that quickly spread worldwide and World Health Organization declared this outbreak as
the first influenza pandemic of the 21(st) century. The aim of this study to evaluate the
laboratory confirmed children that hospitalized due to pandemic influenza in our
hospital.

Methods: Fifty-six children were hospitalized due to pandemic influenza between
October 1, 2009 and January 31, 2010 in our hospital and laboratory confirmed patients
were included in this study. We evaluated the patients’ data include some demographic
information, clinical manifestations, laboratory findings, risk factors and outcome.

Results: Seventy three percent of the hospitalized patients due to pandemic influenza
(n=41/56) was confirmed and 37 patients were included in this study. Median age was
6.2 years (1 month-18 years) and 51.4 % of the patients were female. The most
common symptoms were fever (83.8%), cough (81.1%) and respiratory distress
(45.9%). The most common finding was pharyngeal hyperemia (89.2%). It was
determined that 48.6% of the patients (n=17/35) had increased AST level, 42.9 % of
the patients (n=9/21) had increased creatine kinase level, and 18 % of the patients
(n=6/33) had increased ALT level. Six patients (16.2%) had leukopenia, seven (18.9%)
had neutropenia and eleven (%29.7) had lymphopenia. Underlying diseases were
detected in 64.9 % of the patients (n=24) and 45.8 % of this patients (n=11) had
neurological diseases. Five patients required intensive care and mechanical ventilation,
four of them died.

Conclusion: H1N1 infection in children had features similar to those of seasonal
influenza. Underlying medical conditions can increase the morbidity and mortality of the
disease.
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SEROLOGICAL RESPONSE TO INFLUENZA VACCINE IN CHILDREN WITH ACUTE
LYMPHOBLASTIC LEUKEMIA

SS Yalgin1, M Kondolot2, AB Altas2, N Albayrak2, S Unal3, S Aytac3, F Gumruk3,
M Tuncer3, K Yurdakok1, S Yetgin3, A Gurgey3. M Cetin3.

1 Unit of Social Pediatrics, Department of Pediatrics, Faculty of Medicine, Hacettepe
University, Ankara, TURKEY;

2 Virology Unit of Refik Saydam Hifzissiha Center, Ankara, TURKEY;

3 Unit of Hematology, Department of Pediatrics, Faculty of Medicine, Hacettepe
University, Ankara, TURKEY

Objectives: Influenza infection is a significant cause of hospitalizations, outpatient visits
in children particularly in those with chronic medical conditions. The aim of this study to
evaluate the serological response to influenza vaccine in children with acute
lymphoblastic leukemia after chemotherapy.

Methods: Eleven children [median age: 7 (4-16) years] whose chemotherapy completed
were included in the study during the 2007-2008 influenza season at Hacettepe
University Institute of Child Health Department of Social Pediatrics. The patients were
immunized with commercially available inactivated trivalent 2007/2008 influenza
vaccines. Children younger than 9 years of age who have not previously been
immunized against influenza were immunized with two doses at least 1 month apart.
Children older than 9 years of age were immunized with one dose. Serum samples prior
to vaccination and 6-10 weeks after vaccination were collected. Samples were assayed
for antibodies to influenza virus A/H1N1, A/H3NZ2, and B strains by Hemagglutination
Inhibition Assay. The patients were followed in terms of clinical symptoms up to the next
influenza season and for adverse effects within a month after vaccination.

Results: Prior to vaccination, 11 cases permitted to give blood samples, seroprotection
rate was 36.4% for H1N1, 81.8% for H3N2, 90.9% for B and 63.6% (23/51) all three
antigens (A/H1N1, A/H3N2 and influenza B) of influenza virus. Post-vaccination 7 cases
gave blood samples and post-vaccine seroconversion rates were 71.4%, 85.7% and
71.4% against H1N1, H3N2, and B, respectively and overall (A/H1N1, A/H3NZ2, B)
seroconversion rate was 71.4% in cases vaccinated 2-11 months after chemotherapy.
After vaccination, 28.6% (2/7) of patients had no immune response against to HIN1 and
14.3% (1/7) of them against to B. All patients were seroresponsive to H3N2 strain.
Adverse events were observed in 2 patients after influenza vaccination. One patient had
systemic side-effects (flu-like symptoms) and one had local side-effects (pain, swelling
and erythema).

Conclusion: Pre-vaccination seroprotection rates against H3N2 and B antigens were
found to be high in our study. Patients should be vaccinated as early as possible in the
influenza season, before they are exposed to the virus.
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A LIFE-THREATENING PRESENTATION OF CHILD ABUSE:
JEJUNAL PERFORATION

Meda Kondolot1, Fatih Yagmur2, Ali Yikilmaz3, Cuneyt Turan4, Didem B. ('5ztop5

Erciyes University, Faculty of Medicine, Departments of Pediatrics1, Forensic
Medicine2, Pediatric Radiology3, Pediatric Surgery4 and Child Psychiatry5, Kayseri,
Turkey

Objectives: Intra-abdominal injuries from impacts are the second most common cause
of death in battered children but it is usually overlooked that child abuse may result in
significant intra-abdominal injury. We report a case of jejunal perforation secondary to
child abuse.

Case Report: A 30 months old male was admitted to our emergency department with
complaint of fever, cough, and vomiting. On physical examination, his general condition
was bad. There were widespread different ages of the traumatic ecchymosis and some
abrasions on his face and body. He had distended, tender and silent abdomen.
Subdiaphragmatic free-air was detected in direct abdominal X-ray. Cranial computed
tomography revealed a fracture through skull base in the occipital bone. When we
asked any history of trauma his stepmother reported that he had fallen down from the
sofa at the same day. An exploratory laparotomy revealed perforation of the jejunum
and end to end anastomosis was performed. Intra-abdominal findings supported that
the incident must happen earlier than mother reported. The patient was evaluated by
Child Protective Service of Erciyes University, legal process was started and Social
Service was informed.

Conclusion: Physicians should keep in mind that it is very important to consider abusive
trauma in the differential diagnosis of abdominal injuries.
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CHILDREN'S VACCINATION STATUS IN RELATION TO INSURANCE FUND,
NATIONALITY, SOCIOECONOMIC AND EDUCATIONAL LEVEL OF PARENTS

M. Tzavara, G. Zaxaropoulou, M.Tsekoura, E. Kondelli-Bachna,
M. Anastasopoulou, D. Nakou, E. Papadopoulou

Pediatric Department, General Hospital of Pyrgos "Andreas Papandreou", Greece

Background: Vaccination as a fundamental disease-prevention measure is nowadays
considered to be a children's right.

Methods: Data from 1383 children between 3 months and 14 years concerning
vaccination status were recorded. Children were classified in 3 categories: fully
vaccinated, incomplete vaccinated and unvaccinated. Fully vaccinated were considered
to be children vaccinated according to the National Vaccination Program of Greece. We
then correlated the vaccination status of children with the socioeconomic, educational
and health insurance level of parents, as well as their racial and national origin.

Results: Incomplete vaccination was observed mostly among relative new vaccines,
such us PCV, MCCV, VAR, HAV, ROTA and flu vaccine.

Insurance Fund None Provident  Other
a)Unvaccinated 51% 29% 20%
b)Incomplete vaccinated 41,3% 22,6% 42,1%
Racial categories Greeks Roma Foreigns
a)Unvaccinated 20% 7% 13%
b)Incomplete vaccinated 40% 44% 16%

As to unvaccinated children, 50% of them had no insurance, 30% had the provident
fund that is statistically significant in relation to other insurance funds (p=0,0053,
p=0,0140). Percentages of unvaccinated Roma children were found to be 67% in
comparison to other racial categories, where the percentage was 20% for Greeks
(p=0,0008) and 13% for other nations.

Conclusion: Our data have showed that the socioeconomic status of parents (e.g. low
health insurance level) affects the vaccination status of children. However the low
vaccination rates observed in children with low socioeconomic level cannot be merely
explained by this fact, because vaccination in Greece is free of charge. Determinant for
children's access to health services was also found to be the educational level of
parents.
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LEVELS OF LEAD AND CADMIUM IN BREAST MILK AT TWO MONTHS
POSTPARTUM

Emel Oriin1, S.Songiil Yalgin2, Osman Aykut3, Giinnur Orhan3,
Goksel Ko¢ Morgil3, Kadriye Yurdakok2, Ramazan Uzun3

1 Fatih University Hospital, Department of Pediatrics, Ankara

2 Hacettepe University ihsan Dogramaci Children Hospital, Social Pediatric Unit,
Ankara

3 Refik Saydam National Public Health Agency, Analytic Toxicology Laboratory, Ankara

Objectives: Increasing population and rapid industrialization have increased the
exposure to heavy metal of all living systems. Breast milk is a convenient sample
showing maternal exposure. The objective of this study was to evaluate levels of lead
(Pb) and cadmium (Cd) in the breast milk at 2 months postpartum. In addition, to
investigate the relationship between the levels and some socio-demographic
parameters and, whether breast milk levels of Pb and Cd have influenced on the infant'
physical status and postpartum maternal depression.

Methods: One hundred-fourtyfour lactating healthy women who were not occupationally
exposed and living in Ankara, Turkey participated in this study. Breast milk samples
from mothers were taken at 2 months postpartum. Pb and Cd levels in breast milk
determined by ICP-MS.

Results: The median breast milk concentrations of Pb and Cd were 20.59 ug/L and 0.67
Mg/L, respectively. Of all breast milk samples, 125 (88%) were higher than the Pb limit
reported by the WHO (>5 ug/L) and 52 (36%) were higher than >1 ug/L as reported Cd
concentrations by the WHO. The mothers who have history of anemia at any time in her
life have higher breast milk Pb levels than those of have not (21.1 vs 17.9 pg/L
p=0.0052). The median breast milk Cd levels in the active or passive smokers during
pregnancy were significantly higher than that of the non-smokers (0.89, 0.00 p=0.023,
respectively). The breast milk Cd levels of the mothers who did not use iron and vitamin
supplements during 2 months postpartum were found to be higher than those of did use
the supplements (0.73, 0.00 pg/L p=0.023 for iron supplements; 0.78, 0.00 pg/L
p=0.004 for vitamin supplements, respectively). Girls with higher breast milk Cd levels
at 2 months postpartum had lower z scores of head circumference (r=-0.257, p= 0.041)
and weight for age (r=-0.251, p= 0.026) at birth, however there was no relation between
heavy metals and antropometric measurements in boys. Breast milk Pb, Cd levels had
no effect on maternal Edinburg Postpartum Depression Scores.

Conclusion: Prevention of maternal anemia and smoking exposure might decrease
maternal exposure to heavy metal. Periodic breast milk monitoring programs could help
in evaluating maternal exposure due to ongoing exposure in the course of lactation.

48  Annual Congress for European Society for Social Pediatrics and Child Health (ESSOP 2010)
October 13-16, 2010, Kusadasi, Turkey



KNOWLEDGE, EXPERIENCE, ATTITUDE OF RESIDENTS ON
CHILD ABUSE AND NEGLECT

Serpil Ugur Baysal1, Senol Akcay2

1 Istanbul University Institute of Child Health Department of Family Health,
2 Istanbul Medical Faculty Department of Family Medicine. Istanbul, Turkey

Objectives: The aim of this study was to determine the physicians® knowledge,
experience and approach to the cases with child abuse and neglect admitted at the
hospitals.

Methods: This research was carried out among residents at the Departments of
Pediatrics, and Trauma and Emergency Surgery Units in the two Medical Faculties. The
research data was collected using "The Inquiry Form Determining Knowledge,
Experiences and Attitudes of Physicians on Child Abuse and Neglect’, developed by the
researchers. To compare the quantified data, in the comparison of two groups,
Student's t Test, in the evaluation of more than two groups, Oneway Anova Test were
used in addition to descriptive statistical methods.

Results:76 physicians (27 women, 49 men) participated into the research. Average age
was 29.4 (27-37) years. 18.4 percent of them were parents. In the differential diagnosis
lists of the 93.4 percent of the physicians, diagnosis of child abuse and neglect had took
place; 72.4 percent of them had diagnosed child abuse and neglect. The number of
cases reported in the last six months were 62. Reports were most often made to the
police of the hospital. Social Services and Child Protection Council, public prosecuters
and child police were on the second rank in reporting. The rate of the physicians who
were aware of protection need of children was 59.2%. The knowledge and experiences
about child neglect were significantly different among departments.

Conclusion: Physicians’ knowledge, experience and approach about child abuse and
neglect were especially in the highest level, in the areas of child’s needs and general
approach; and are in the lowest level on awareness of child neglect and underlying risk
factors of child abuse and neglect. The importance of collaboration with child police and
social services should be emphasized.
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SCREENING FOR DEVELOPMENTAL DISORDERS IN WELL-CHILD VISITS
Nilcan Kuleli Sertqil1, Glilbin Gokgay2
Okan University1 and Istanbul University2, Department of Pediatrics, Istanbul, Turkey

Aim: Developmental delays are seriously underidentified in early childhood. Although it
is estimated that 1 out of 5 children has a developmental delay in infancy and early
childhood, only 30 % percent identified until school age. Failure to detect developmental
problems can cause serious problems both at individual and community levels.
Identification of developmental disorders in early childhood can lead to timely
intervention and better outcomes. Pediatrician’s have a very important role in early
identification of developmental disorders. Although diagnosing developmental problems
in early childhood is a complicated issue, earlier diagnosis and referal for intervention is
possible with appropriate tools for screening. Social-communicative area has a very
promising predictive value in terms of early identification of deveopmental disorders.
Carefully designed parent reported questionnaires with sound psychometric values can
help the child care professionals in these means. Aim of this research is to develop a
new screening instrument for infancy period (Screening Social-Communicative Area in
Infancy - SSCAI) for the use of both primary child health care professionals and other
clinical staff.

Method: The research was carried out in Istanbul University, Istanbul Medical Faculty
Hospital, Overall 432 children aged between 6-24 months and their families constituted
the study group. Of all 310 participated the normative study and 60 participated the
concurrent validity study. Parents completed the SSCAI test while waiting for their
appointment with their pediatricians. M-CHAT and Denver Il DST were given for
concurrent validity study.

Results: SSCAI is a parent-reported test with 43 items and 2 factor structure. It has a
strong internal consistency, 1+ is 0.962 with 961 and. 811 for the factor | and II
respectively. Overall 84 out of 310 children (% 28.2) of the normative sample was
identified as children who have ‘“risk” status for developmental disorders. When
compared with M-CHAT, SCCAI has a sensitivity value of 1 and specificity value of 0.84
and when compared with Denver Il DST, SSCAI has a sensitivity value of 0.6 and
specificity value of 0.71. It is believed that SSCAI is a promising instrument both for the
pediatricians to identify children who have risks for developmental disorders in infancy
and clinicians for further intervention program planning.
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EVALUATION OF FACTORS AFFECTING BIRTHWEIGHT
Nilgun Col Araz

Gaziantep University Medical Faculty, Department of Pediatrics

Objectives: Birthweight is among the important factors affecting perinatal morbidity and
mortality. An optimal birthweight reduces risk factors in the perinatal period. Birthweight
is affected by various maternal, fetal or environmental factors. Aim of this study was to
determine the effects of maternal and environmental factors on birhweight

Methods: Five hundred mothers between 17-47 years old who referred to department of
Child Health Survelliance Clinic of Gaziantep University Medical Faculty from May to
December 2009 were enrolled to this study. All participants were questionnaired for
pregnancy history. The SPSS for Windows 13:00 program was used for statistical
evaluation.

Results: The average age of the mothers were 29.5-5.9 years. Age of the last child was
between 1 month and 12 years (2.5-2.7year.). Fifty-three percent of the children were
males, and 47% were girls. Seventy-two percent of the mothers used vitamin, and 56%
iron supplements during pregnancy. Eleven percent was used cigarette smoking, 44.2%
had Ramadan fasting during pregnancy. Sixty-eight percent of the participants had been
using cell phones and, 19.8% personel computers during the last pregnancy. The mean
duration of pregnancy was 38.8-1.8 weeks, and birthweight was 3.257-0.580 g.

Birthweight was positively correlated with maternal age, and baseline maternal weight
(r: 0.115, p: 0.010; r: 0.168, p: 0.000; respectively). There was a positive correlation
between the first child’s birthweight, and other children’s birthweight (r: 0.329, p: 0.000).
Mothers who had iron supplemention during pregnancy had lower birth weeks (p:
0.002). Mothers with a chronic disease history had preterm birth more frequent than the
others (p: 0.046). Frequency of birthweigt under 2500 grams was higher in mothers who
had at least one of the following diseases during pregnancy: anemia, hypertension,
fever, and gestational diabetes (p: 0.008). Ramadan fasting during pregnancy had no
effect on birthweight. Pregnancy duration was shorter in mothers who used either
mobile phone or computers during pregnancy (p: 0.005; p: 0.048; respectively).

Conclusion: These results confirm that birthweight and birth week are affected by
multiple factors. Some of them deserve special interest as they are modifiable factors
and have a rather widespread usage such as electromagnetic wave generating devices.
It is conceivable that management of these factors might reduce preterm and SGA
(small for gestational age) birth which are related to perinatal morbidity and mortality
and needs further investigation.
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HEPATITIS IN A NEWBORN WHOSE MOTHER VACCINATED WITH RUBELLA
VACCINE IN THE FIRST TRIMESTER

Anil Korkmaz, Adem Aydin, Nur Arslan

Dokuz Eylul University Department of Pediatrics, izmir, Turkey

Objectives: Congenital rubella syndrome (CRS) is a transplasental infection that may
cause serious devastating damage in the fetus. The most frequent encountered findings
in CRS are intrauterine growth retardation, cataracts, patent ductus arteriosus, hearing
loss, microcephaly, thrombocytopenia and hepatosplenomegaly. Rubella vaccine must
be applied for preventing CRS. On the other hand, rubella vaccine should not be
applied in the first trimestr of pregnancy or within 3 months prior to conception.

Case report: A newborn infant whose mother had vaccinated with rubella vaccine in the
first trimestr of pregnacy is presented and discussed in this paper. The infant who was
born at appropriate time with normal birth weight had normal physical examination. The
complete blood count was normal. Alanine aminotransferase, aspartate
aminotransferase and gamma glutamyl transpeptidase were found 79 U/L (N:6-50), 86
U/L (N:5-55) and 177 U/L (N:12-123), respectively. Rubella immunoglobulin M (IgM)
antibody was positive and rubella 1IgG was 344 1U/ml (N:0-1). Magnetic resonance (MR)
imaging of the brain, echocardiography, abdominal ultrasonography, complete eye
examination and pure tone audiometric tests were normal. Tests for the other viral and
metabolic etiologies of the chronic liver disease were found normal. Liver enzymes
returned to normal levels at second month. Rubella IgM antibody was negative at sixth
month.

In conclusion, when rubella vaccine was applied in pregnancy, liver dysfunction might
appear in newborn without other symptom of CRS. These infants must be followed for
this situation.
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DOCUMENTATION OF PEDIATRIC ADVERSE VACCINE REACTIONS
Anil Korkmaz, Adem Aydin, Nur Arslan, Nimet Aktepe, Hasan Ozkan
Dokuz Eylul University Department of Pediatrics, izmir, Turkey

Background: Vaccine adverse event is a medical situation appeared in the person
whom a vaccine is administered to. After vaccination, fever, local and systemic
reactions may appear. We assessed the adverse events of
diphtheriad€"tetanusa€“acellular pertussis (DaBT), diphtheriad€“tetanusa€“pertussis
(DBT), inactivated poliovirus (IPV), oral poliovirus (OPV), pneumococcal vaccine (PV7),
Haemophilus influenzae b conjugate vaccine (HIB) and rotavirus vaccine.

Methods: The vaccines which were administered to all infants and children in Dokuz
Eylul University Hospital, Health Child Outpatient Clinic and adverse events occured in
these infants and children were recorded by department nurse through clinic visits or
calling their families between January 2004- July 2008.

Results: 8197 doses of vaccine were administered to 1900 children. There were 371
adverse events which included 217 (2.6%) fever, 88 (1.0%) systemic reactions (crying,
vomiting, irritability, weakness, rash) and 66 (0.8%) local reactions (injection-site pain,
redness, swelling). The adverse events of different vaccines are showed in table I.
Paralytic poliomyelitis (according to oral poliovirus vaccine), intussusception (according
to rotavirus vaccine), encephalopathy and anaphylaxis were not occured in our
research. There was a seizure in one child because of DaBT+OPV+HIB vaccine in our
study. There is no difference between the children with and without pneumococcal and
rotavirus vaccine administration in a consequence of adverse events.

Table I: Adverse events of vaccination

Vaccine Fever Local reaction Systemic reaction
(n) n(%) n(%) n (%)

DBT (198) 52(26.2)* 18 (9.0)* 24 (12.1)*

DaBT (4488) 116 (2.5) 38 (0.8) 45 (1.0)

OPV (1295) 30 (2.3)* 30(2.3)*

IPV (3404) 39 (1.1) 39 (1.1)

With HIB (4694) 57 (12.1)*

Without HIB (3503) 152 (4.3)

* DBT vs DaBT, IPV vs OPV, vaccination with HIB vs without HIB: *p<0.001, ** p< 0.05

Conclusion: Local and systemic adverse events and fever were significantly high in the
children vaccinated with DBT compared to DaBT whereas fever and systemic adverse
events were high in the children vaccinated with OPV compared to IPV. Life threating
adverse event was not found in our research.
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PREVALENCE AND SEROTYPE DISTRIBUTION OF SALMONELLA
GASTROENTERITIS DURING 14 YEAR PERIOD IN ORT CENTER IN ANKARA

O.Tolga Ince*, S.Songul Yalgin*, Elif Ozmert*, Kadriye Yurdakok*, Adem Aydin**

*Hacettepe University Institute of Child Health, Department of Social Pediatrics
**Dokuz Eylul University Department of Social Pediatrics

Objectives: Globally, Salmonella remains the major contributor to acute childhood
diarrhea. The aim of the present study was to document the prevalence and serotype
distribution among Salmonella enterica strains isolated from children treated for
diarrhea in Ankara, Turkey, during the last 14 year period.

Methods: The study included a total of 408 S. enterica strains isolated consecutively
from fecal samples of patients with gastroenteritis admitted to Hacettepe University
Ihsan Dogramaci Children’s Hospital Diarrheal Diseases Training and Treatment Unit,
between January 1995 and September 2008. Isolates identified according to standard
microbiological procedures, and serotyping performed on all isolates using the Standard
Kauffmann-White method.

Results: A total of 29,601 patients with acute diarrhea admitted to our ORT unit during
the study period S. enterica isolated from the 408 (1,4%) stool samples. The percentage
of S. enterica cases increased from 1.8% to 2.5% during 1995-1997. For the period of
1998-2004 S. enterica cases showed a steady decrease trend to 0.4% among all
childhood diarrhea. However following a drought period and water shortage in 2004 (the
lowest total annual rainfall during the last 30 years in Ankara), prevalence sharply
peaked to 2.9% in 2005 then gradually decreased to 0.7% in 2008. Among all the
isolates 260 (63.7%) were group D, 122 (29.9%) were group B, 22 (5.4%) were group C
and 4 (1%) were Salmonella parathyphi. Fifty-nine percent of the patients with S.
enterica infection were male. The age distribution of the patients were as follows: < 2
years 38,0%, 2-5 years: 26,8% and >5 years: 35,2%.

Conclusion: The present study revealed decreasing incidence among S. enterica strains
isolated during the years 1995a€“2008 in a tertiary care hospital in Ankara, Turkey.
However S. enterica gastroenteritis still remains a public health problem, especially
when total annual rainfall decreases and water shortage occurred.
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HEALTH STATUS OF THE SAHARAWI REFUGEE CHILDREN WHO ARE HOSTED
BY SPANISH FAMILIES DURING THE SUMMER HOLIDAYS

B. Rubio Gribble, L Grande Herrero, A. Alvarez Garcia, I. Reyes Martin

Hospital Universitario de Getafe, Madrid, Spain

Introduction: During the summer holidays thousands of Saharawi Refugee Children
between the ages 8 and 12 are hosted by Spanish families all over Spain, under the
project “Vacaciones en Paz” (Vacations in Peace). This project contemplates
performing a complete health examination during their stay in order to detect any
deficiency or disease, and if present, treat it accordingly.

The objective of this study is to analyze the health status of the Saharawi children who
are hosted by families in the municipality of Getafe, of the Community of Madrid, and
evaluate the need for performing certain laboratory tests.

Methods: Descriptive and retrospective study of the findings in the health examinations
performed on the Saharawi refugee children in Getafe University Hospital, between
2006 and 2009. The health examination included a complete physical examination,
visual acuity screening and laboratory tests (CBC, chemistry profile, urinalysis, stool
sample for culture, ova and parasites, serologies and PPD).

Results: Between 2006 and 2009, 94 health examinations were performed to a total of
45 Saharawi children. Only 5 had a history of previous disease. The most frequent
findings on physical examination were: skin lesions in 16 children (35.5%); dental caries
and/or fluorosis in 27 (60%), altered vision in 12 (26%); short stature in 7 (15.5%);
unilateral cryptorchidism in 1, (2.2%); and heart murmur in 2 (4.4%);

Regarding their laboratory results: None of the children had anaemia. 3 had transient
elevation of liver enzymes (6.6%). All urinalysis were normal. 8 PPD’s were positive
(17.7%), 3 of them were previously negative. 28 children (62.2%) had intestinal
parasites at least once, and 4 stool cultures were positive (4.4%). We only obtained
serology data from 23 children of whom 8 did not have immunity against Hepatitis B,
and 13 against Rubeola. We detected a case of Chronic Active Hepatitis B. All were
negative for HIV and Hepatitis C. 22 children (48.8%) were referred to other specialists.

Conclusions: The majority of the Saharawi refugee children who are hosted in Getafe
are healthy. Nevertheless a complete health examination is recommended upon arrival.

The most frequent disease encountered was parasitic infection, followed by dental
caries and fluorosis, skin lesions and visual problems.

Centralizing the health examinations of these children in one place, may help get a
better knowledge of their health status.
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IMMUNOGENICITY OF A HAEMOPHILUS INFLUENZAE TYPE B TETANUS
CONJUGATE VACCINE WHEN ADMINISTERED SEPARATELY OR IN
COMBINED VACCINES FOR PRIMARY IMMUNIZATION IN TWO
CONSECUTIVE NATIONAL SCHEDULES IN TURKEY

Nurullah Yuksel1, Ufuk Beyazova1 Isil Fidan Balci2, Nur Aksakal3, Aysu Duyan
Camurdan1, Figen Sahin1, Seyyal Rota2

Gazi University Medical Faculty, Departments of Pediatrics1, Microbiology2 and Public
Health3, Ankara, TURKEY

Background: The diphtheria-tetanus-whole-cell pertussis (DTPw), oral polio vaccine
(OPV) and Haemophilus influenza type b — tetanus toxoid vaccine (Hib) have been
replaced in Turkey, by the combined diphtheria-tetanus-acellular pertussis, inactivated
polio vaccine and conjugated Hib capsular polysaccharide (DTPa-IPV//Hib) in 2008. We
evaluated the immunogenicity of the Hib vaccine in infants vaccinated with two different
schedules.

Methods: Three groups of children who have been vaccinated with different schemes
were evaluated. Group 1 was comprised of 145 infants vaccinated with DTPw, OPV,
and Hib vaccines from seperate sites on 2, 4 and 6 months of age, group 2 of 204
infants vaccinated with DTaP-IPV/Hib combined vaccine at 2, 4, and 6 months of age,
and group 3 of 100 infants vaccinated with a mixed schedule (1st dose at 2 months of
age, 2nd dose at 4 months of age with DPTw+OPV+Hib and 3rd dose at 6 months of
age with DTaP-IPV/Hib vaccine). Blood samples for Micro EIA test were obtained 6
month after the third dose.

Results: About 95.9% and 91.2% and 93.0% of the infants had anti polyribosylribitol
phosphate (anti-PRP) titres 20.15 ug/ml in groups 1, 2, and 3 respectively (p=0.235).
However 21.0 pg/ml titers in groups 1, 2 and 3 were 69.7%, 44.6% and 47.0%
respectively (p=0.001). Anti-PRP geometric mean titers were 0.90 pg/ml in the
combined group compared with 1.87 ug/ml in the separate group and 0.93 pg/ml in the
mixed group (p=0.001).

Conclusion: Antibodies providing long lasting protection to PRP were significantly lower
in the schedule including combined vaccines.
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CLINICAL EFFICACY OF ROTAVIRUS VACCINE IN TURKISH INFANTS

Ulas Tugcu, Figen Sahin, Giilendam Bozdayi, Nur Aksakal, Gulgin Alp,
Seyyal Rota,Ufuk Beyazova.

Gazi University Faculty of Medicine, Departments of Pediatrics, Microbiology and
Public Health, Ankara, TURKEY

Objectives: Rotavirus infections are the important causes of gastroenteritis that cause
severe dehydratation or death over the world. Vaccination is the only preventive way
from rotavirus infections. The aim of this study is to determine the clinical efficacy of
rotavirus vaccine in Turkish infants

Methods: The infants who attend to well child clinics of Gazi University Hospital
between May 2008 and June 2009 were divided into 2 groups. In group 1, 299 infants
received 3 doses of Rotateq vaccine at 2nd, 4th and 6th months while the remaining
251 infants who did not receive any Rotavirus vaccine served as control group. The
infants were followed for 1 year by active surveillance to observe if they had any
diarrhea episode and stool samples were collected from those who had diarrhea.
Rotaviruses were identified by enzyme immunoassay and from the samples containing
rotavirus, genomic dsRNA was extracted by the phenol- chloroform-isoamyl alcohol
method. The electropherotype was determined by the RNA migration pattern upon the
polyacrylamide gel electrophoresis (PAGE) The G and P genotypes of rotavirus-positive
specimens were determined.

Results: In vaccinated and non-vaccinated groups, 108 of 543 infants (19.9 %) had
diarrhea respectively.108 infants had 124 diarrhea episodes (diarrhea episode rate 22.5
%) but only 53 of 108 infants(49.8 %) brought stool samples. 63 stool samples could be
collected from 53 of infants who had diarrhea during the follow up period. Six (8.95%)
stool samples were positive for rotavirus by ELISA (Rotaclone, Meridian Bioscience
Inc., Cincinnati, OH, USA) .3 samples (%4.2) from vaccinated and 3 (%4.2) from non
vaccinated group. A total of 6 samples subjected to PAGE revealed three different
electropherotypes. Three of the 6 samples were found positive by PCR. The G types
were as follow: 1/3 was of G1 type(non vaccinated group), 1/3 G4(non vaccinated
group), 1/3 G9(vaccinated group). All 3 samples were P[8] type.

Conclusion: In this preliminary study we could not demonstrate any difference between
yaccinated and non vaccinated groups about diarhea frequency and severe diarrhea;but
we found more moderate diarrhea in non vaccinated grouop. In vaccinated group
PCR(+) sample was G9 type which rotavirus vaccine doesn’t include.With longer term
follow up and larger number of infants involved, more reliable results can be obtained
about the clinical efficacy of Rotavirus vaccine in Turkey.
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VITAMIN D DEFICIENCY IN MOTHERS AND THEIR NEONATES IN
WESTERN TURKEY

Oya Halicioglu(1), Sadik Aksit(2), Feyza Koc(2), Sezin Asik Akman(1) ,
Sumer Sutcuoglu(1), Esin Albudak(1), Ebru Sahin Gileg(3),
Ayfer Colak(4), Isil Goker(4)

(1) Tepecik Teaching and Research Hospital, Department of Pediatrics, izmir, Turkey

(2) Ege University Medical School, Division of Social Pediatrics, izmir, Turkey

(3) Ege Obstetrics and Gynecology Hospital, izmir, Turkey

(4) Tepecik Teaching and Research Hospital, Department of Biochemistry, izmir,
Turkey

Background: Although our country is located in a sunny region, vitamin D deficiency is
still a serious health problem in pregnant women and their infants, especially among
low socio-economic status Turkish population. This study is carried out in order to
measure serum vitamin D levels of the pregnant women in the last trimester and in their
neonates and to determine independent factors affecting serum vitamin D levels.

Methods: Among the patients visited the Aegean Obstetrics and Gynecology Hospital in
the period of March-May 2008, 258 pregnant women beyond 37 weeks of gestation
were included in this study. The information on different characteristics such as number
of pregnancies and births, duration of gestation, nutritional status, vitamin and mineral
support during gestation, educational status, clothing style and the economical level of
the family were collected from women. Blood samples from the mothers and umbilical
cord of the newborns were taken to measure 25 hydroxyvitamin D [25(OH)D]. Vitamin D
levels measured below 20 ng/ml were interpreted as deficiency and the levels between
21 ng/ml and 29 ng/ml as insufficiency. Severe deficiency was defined as Vitamin D
levels below 5 ng/ml.

Results: The mean vitamin D levels of the mothers and their infants were measured as
11.5 - 5.4 ng/ml and 11.5 - 6.8 ng/ml, respectively. Vitamin D level was detected below
20 ng/ml in 233 mothers (90.3%) and below 10 ng/ml in 130 mothers (50.4%). Majority
of mothers in the study group were in poor socioeconomic and educational status.
About half (52.7%) of these women had covered dressing style. 25 (OH)D levels of
these covered mothers and their infants were 9.7-5.1 ng/ml and 9.7-5.6 ng/ml,
respectively, which were significantly lower compared to uncovered mothers and their
babies. Mean serum 25(OH)D levels of the multivitamin consuming, well-nourished
mothers was higher than that of mothers who experienced malnutrition during gestation,
which were significantly higher (p<0.05).

Conclusions: This study showed that, despite our sunny environment, vitamin D
deficiency and insufficiency are highly prevalent among the mothers and their neonates.
This is generally due to the lifestyle and nutritional status of the mothers. These findings
suggest that a much more efficient vitamin D prophylaxis programs should be
implemented for pregnant women as well as for their babies.

Key Words: Vitamin D deficiency, pregnancy, infants, supplementation
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VITAMIN D STATUS IN EXCLUSIVELY BREASTFED INFANTS
SUPPLEMENTED WITH VITAMIN D

Oya Halicioglu(1), Sadik Aksit(2), Feyza Koc(2), Sezin Asik Akman(1),
Gorkem Astarcioglu(1), Ayfer Colak(3)

Tepecik Teaching and Research Hospital, Department of Pediatrics(1) and
Biochemistry(3), Izmir, Turkey

(2) Ege University Medical School, Division of Social Pediatrics, izmir, Turkey

Background: Despite numerous preventive strategies in the recent years, vitamin D
deficiency is still a global health problem. Vitamin D deficiency occurs in exclusively
breastfed infants who have inadequate vitamin D supplementation and insufficient
sunlight exposure. Some studies showed that vitamin D deficiency may develop in spite
of vitamin D supplementation. In the present study, we aimed to investigate vitamin D
status of the exclusively breastfed babies supplemented with daily 400 IU of vitamin D.

Methods: This study was carried out at Tepecik Teaching and Research Hospital and
Ege University Medical School Well-Child Care Clinics, in Izmir, Turkey between May
2008 and April 2009. The healthy exclusively breastfed infants aged 4 months were
included in the study. All infants had been receiving daily 400 IU of vitamin D. All
mothers filled a questionnaire about their child’s demographic characteristics, vitamin D
supplementation of both babies after birth and themselves during pregnancy. Blood
specimens for vitamin D [25(OH)D, calcium, phosphorus, alkaline phosphatase and
parathyroid hormone were taken from the infants at their 4th month routine follow-up.
The time at blood sample collection were recorded. Vitamin D levels measured below
20 ng/ml were interpreted as deficiency and the levels between 21 and 29 ng/ml as
insufficiency. Severe deficiency was defined as vitamin D levels less than 5 ng/ml.

Results: Of the total 143 healthy exclusively breastfed infants who had been receiving
daily 400 IU vitamin D supplementation, 40 (28%) were vitamin D deficient. Vitamin D
insufficiency was found in 53 (37.1%) infants. The mean vitamin D level of the infants
was measured as 27.4-11.7 ng/ml (3-64 ng/ml). The characteristics such as mothers’
dressing habits (covered or uncovered), summer and winter months (sunny or sunless
days), maternal education level and maternal milk / dairy product consumption were
independent factors effective on vitamin D levels of the infants.

Conclusions: Although vitamin D supplementation is effective in preventing vitamin D
deficiency, the optimal vitamin D requirement in breastfeeding infants is still unknown. In
our study, despite supplementation, vitamin D deficiency and insufficiency are high
among infants. There is an urgent need to determine the optimal dose of vitamin D to
prevent vitamin D deficiency in infants.
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VITAMIN D SUPPLEMENTATION IN FIRST 2 YEARS OF LIFE

Oya Halicioglu(1), Feyza Kog¢(2), Sadik Aksit(2), Sezin Asik Akman(1),
Guldane Koturoglu(2), Ash Aslan(2), Zafer Kurugol(2)

(1) Tepecik Teaching and Research Hospital, Department of Pediatrics, izmir, Turkey
(2) Ege University Medical School, Division of Social Pediatrics, Izmir, Turkey

Background: Daily vitamin D supplementation is the most appropriate way to prevent
vitamin D deficiency and rickets during infancy. Turkish Ministry of Health recommends
daily 400 IU of vitamin D supplementation from birth until 12 months of age. National
Pediatric Association also recommends vitamin D supplementation from birth until the
end of the second year. Our aim in the present study was to determine the prevalence
of vitamin D supplementation and risk factors for non-supplemented infants in Izmir,
Turkey.

Methods: This cross-sectional study was carried out in Well Child Care Clinics at Ege
University Medical School and Tepecik Teaching and Research Hospital in lzmir,
Turkey, between September 2008 and November 2009. All healthy children aged 1 to
24 months and who have been following-up in two Well Child Care Clinics were enrolled

in the study. Parents filed a questionnaire about their child€®s demographic
characteristics and the use of vitamin D and other vitamins/minerals.

Results: A total of 1002 children were enrolled in the study. The children in the study
were between 1 and 24 months of age. Although vitamin D supplementation rate was
77% between 1 to 3 months, its rate decreased to 57% between 10 to 12 months and
35% between 22 to 24 months. Ninety percent of the infants were given vitamin D
regularly and 85% of them had begun to receive vitamin D in the first month after birth.
While family's economic status and education level were not effective on the
prophylactic use of vitamin D, the education level of the mother was related to regular
use of vitamin D (p<0.001).

Conclusion: Although the initiation of vitamin D supplementation in children seems to be
satisfactory in their first month after birth, supplementation rate was decreasing
gradually especially after second half of their first year in I1zmir. So, the families should
be informed to initiate and continue vitamin D supplementation to their children to
prevent vitamin D deficiency.

Key Words: Infancy, vitamin D, supplementation
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THE EFFECT OF ZINC SUPPLEMENTATION ON SALIVARY CORTISOLE
AND AMYLASE LEVELS IN LOW SOCIOECONOMIC STATUS PRIMARY
SCHOOL CHILDREN

Yasemin Uckardes1, Elif N. Ozmert2, Pinar Erkekoglu3, Belma Giray3,
Kadriye Yurdakok2

1 Bagkent University Faculty of Medicine, Department of Pediatrics, Ankara, TURKEY

2 Hacettepe University Faculty of Medicine, Department of Pediatrics, Social Pediatrics
Unit, Ankara, TURKEY

3 Hacettepe University Faculty of Pharmacy, Department of  Pharmaceutical
Toxicology, Ankara, TURKEY

Background: Salivary cortisole levels are used to evaluate the hipothalamo-pitutary-
adrenal axis function in children. Recently morning salivary cortisole and amylase
levels are being used in field studies to define several psychologic or psychiatric
problems such as anxiety, depression and chronic fatigue syndrome. The studies reveal
different results.

Objectives: In this stuidy the salivary cortisole and amylase levels were determined in
low socioeconomic level primary school children and correlated with psychometric test
scores as well as the effect of zinc supplementation on salivary cortisole and amylase
levels.

Patients and Method: This is a double blind randomized placebo controlled intervention
study. Sixty, third grade low scoieconomic level primary school children were randomly
assigned to 15mg/day elementer zinc sulphate or placebo groups for 10 weeks.
Hacettepe Psychological Adaptation Scale, Conner's Rating Scale for Teachers and
Parents, State-Trait Anxiety Inventory for Children were given both before and after
supplementation. Salivary cortisole levels were determind in morning specimens using
radioimmunassay.

Results: The mean age of the study participants was 8.37+0.49 (range 7.4-10.2), 60%
being male. No correlation could be detected between the psychometric test score
applied and the salivary cortisole and amylase levels at the begining of the study.
However salivary cortisole levels were found to increase and amylase levels decrease
after supplementation both in the zinc and placebo groups (cortisole levels; 2,57+1,90
vs 4,77+2,17 nmol/L (p<0.000) and 2,54+2,21 vs 6,44+4,20 nmol/L’ (p=0.002)
respevtively; amylase levels 0,28+0,53 vs 0,24+0,06 mmol p-nitrofenol/min/L’ye
(p=0,016) and 0,29+0,08'den 0,24+0,06 mmol p-nitrofenol/min/L  (p=0,004)
respectively). The change between the groups were not statistically significant.

Conclusion: In this setting no correlation between salivary cortisole and amylase with
the applied psychometric test score could be detected. However larger studies with
early morning (upon wakening) specimens should be conducted.
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COMPLIANCE STATUS OF PRODUCT LABELS TO THE INTERNATIONAL
CODE ON MARKETING OF BREASTMILK SUBSTITUTES (THE CODE)

Ahmet Ergin1, Celile Hat_ipoglu1, Ali ihsan Bozkurt1, Asll_!ErdoganZ,
Serdar Giiler2, Giilberat Ince2, Nuran Kavugaci2, Ahmet Oz2,
Mustafa Kemal Yeniay2

1 Pamukkale University, Medical Faculty, Department of Public Health, Denizli, Turkey
2 Pamukkale University, Medical Faculty, 6th Year Medical Student

Objective: The purpose of this study was to determine compliance status of product
labels regarding the article 9 of the International Code on Marketing of Breastmilk
Substitutes (The Code) in Denizli province, Turkey, in 2010.

Methods: The product labels were obtained from five supermarkets, one store and 5
pharmacies in the city center and district of Honaz. Using a data collection form
prepared by previously published articles, the data was collected between July 26, 2010
and August 06, 2010. Photos were taken in order to avoid the need of going back to the
labels and boxes. Data collection form included 13 criteria. In addition to these criteria,
we checked the labels for the availability of a Turkish written label. Forty products labels
of 7 companies were evaluated qualitatively and quantitatively. These products
consisted of 83.0% of the products marketed by these companies in Turkey.

Results: Thirty seven (82.5%) of the labels violated the article 9 of the Code in terms of
one or more criteria. Thirty four (85.0%) of the labels contained photos or pictures
encouraging artificial feeding of the infant. Nine (22.5%) had a painting, photograph or
any depiction of the baby, and five (12.5%) had a text encouraging artificial feeding or
discouraging breastfeeding. Four (10%) contained a term such as “similar to breast
milk or human milk”.

Conclusions: The maijority of the product labels of artificial baby milks marketed in our
country violates the Code. It is expected that Ministry of Health, medical organizations,
companies, and NGOs need to be more active to increase the awareness in this issue.
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DEMOGRAPHIC AND CLINICAL FEATURES OF CHILD ABUSE AND NEGLECT
CASES: ONE-YEAR EXPERIENCE OF A HOSPITAL-BASED CHILD PROTECTION
TEAM IN IZMIR, TURKEY

Feyza Koc, Sadik Aksit, Arda Tomba, Cahide Aydin, Saniye Korkmaz Cetin,
Oya Halicioglu, Guldane Koturoglu, Asli Aslan, Yusuf Ersahin, Ahmet Celik,
Ender Senol, Tuncer Turhan, Ufuk Solak, Sinan Kara

Ege University Medical School, Child Protection Team, Izmir, Turkey

Objective: Our aim in the present study was to review demographic and clinical features
of child abuse and neglect (CAN) cases evaluated by the Child Protection Team of Ege
University, Izmir, Turkey.

Methods: The data of the CAN cases referred to Ege University multidisciplinary team
between August 2009 and 2010 were retrospectively reviewed. The demographic and
clinical characteristics of the cases were summarized.

Results: There were a total of 89 CAN cases evaluated by the team in our hospital
during the last 12 months. Age of the cases ranges from 1 to 17 years, and 43 (48.3%)
of them were male while 46 (51.7%) were female The sexual, physical and emotional
abuse rates were 49%, 25% and 11% respectively, while 14% of them were diagnosed
as pure neglect cases. The fathers were offenders in 67% of physical abuse and 9% in
sexual abuse cases. However, an extra-familial person was the perpetrator in 59% of
the sexual abuse cases. The children were from nuclear, broken and extended families
in 61%, 34% and 5% respectively. Most (74%) of child abuse had occurred in the child's
home and 79% of the children were brought to hospital by their parents. The percentage
of the mothers and fathers graduated from primary school were 69% and 79%,
respectively.

Conclusion: We believe that the number of reported CAN cases in our country will
continue to rise as the cases are evaluated by the multidisciplinary experienced
permanent teams with an appropriate approach reassuring to the families.

Key words: Child abuse and neglect, Child Protection Team

Annual Congress for European Society for Social Pediatrics and Child Health (ESSOP 2010) 63
October 13-16, 2010, Kusadasi, Turkey



IRON SUPPLEMENTATION DURING THE FIRST TWO YEARS OF LIFE
IN IZMIR, TURKEY

Feyza Koc', Oya Halicioglu?, Sadik Aksit', Sezin Asik Akman?,
Giildane Koturoglu', Asli Aslan’, Zafer Kurugol’

'Ege University Medical School, Division of Social Pediatrics, lzmir, Turkey
’Tepecik Teaching and Research Hospital, Department of Pediatrics, 1zmir

Background: Iron deficiency is estimated to be the most common nutritional deficiency
worldwide and is particularly persistent among infants and children in developing
countries. CDC recommends daily iron supplementation between 4™ to 12" months of
life in mature babies and between 1% and 12 months in premature or low birthweight
infants in developing countries to prevent iron deficiency. Our aim in the present study
was to determine the prevalence of iron supplementation and risk factors for non-
supplemented infants in |zmir, Turkey.

Methods: This cross-sectional study was carried out in Well Child Care Clinics at Ege
University Medical School and Tepecik Teaching and Research Hospital in lzmir,
Turkey, between September 2008 and November 2009. All healthy children aged 1 to
24 months and who have been following-up in two Well Child Care Clinics were enrolled
in the study. Parents filled a questionnaire about their child’s demographic
characteristics and the use of iron and other vitamins/minerals.

Results: A total of 1002 children were enrolled in the study. Although iron
supplementation rate was 14% between 1 to 4 months, its rate increased to 70%
between 5 to 8 months and 63% between 9 to 12 months. Eighty-eight percent of the
infants were given iron supplementation regularly. While there was not a relationship
between prophylactic/regular use of iron and the factors such as gestational age, sex
and the father's education level, mother’s education level and the family's economic
status were related independent factors on the prophylactic use of iron (p<0.05).

Conclusion: The data in the present study shows that about only two-thirds of the
infants following-up in the teaching hospitals in Izmir, Turkey receive iron
supplementation between 4 and 12 months of age. So, iron (and other micronutrients)
supplementation to the infants should be reviewed in a detailed manner in each health
care visits and the families should be informed about the importance of micronutrient
supplementation to prevent iron (and other micronutrients) deficiency.

Key Words: Infancy, iron, supplementation
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THE EFFECTS OF VITAMIN B12 DEFICIENCY IN PREGNANT WOMEN ON SERUM
B12 LEVELS AND NEURO-MOTOR DEVELOPMENT OF THEIR INFANTS

Oya Halicioglu', Sezin Asik Akman’, Mine Inal Akkaya', Feyza Koc?, Sadik Aksit?

' Tepecik Teaching and Research Hospital, Department of Pediatrics, Izmir, Turkey
2 Ege University Medical Faculty, Division of Social Pediatrics, Izmir, Turkey

Background: Vitamin B, deficiency in pregnancy is a public health problem in the
developing countries, which can cause neurological damage and developmental delay
in the infants. In the present study, our aim was to evaluate the serum B12 levels and
neuro-motor development of the babies whose mothers had vitamin B12 deficiency in
pregnancy.

Methods: This prospective study was carried out from May 2008 to June 2010. Forty
pregnant women with vitamin B12 deficiency in their last trimester were included in the
study. The children and their mothers were followed-up for 2 years with six-month
periods. A questionnaire with 17 items was used to gather information about socio-
demographic status, consumption of meat, egg, milk-dairy products and multi-vitamin
supplementation. Serum vitamin By, and folate levels of mothers and infants were
measured by chemiluminescence method (Normal values: vitamin B4z; 193-982 pg/ml,
folate; 3-17 ng/ml). Denver Il Developmental Screening Test (Denver || DST) was used
to assess the cognitive and behavioral status of infants.

Results: The mean age of mothers were 26.9 + 4.4 years. Seventy percent of these
women were from low socioeconomic status. Animal food consumption was inadequate
in all mothers. Sixty percent of the mothers had received irregular multivitamin
supplementation during pregnancy. Three (7.5%) mothers were vegetarian. Mean
vitamin B1, and folate levels of the mothers were 135.5 £ 9.6 pg/ml and 9.8 + 4.5 ng/ml,
respectively. The folate levels were normal in 95% of the babies. A total of 17 (42.5%)
infants had vitamin B1, deficiency and 13 (76.5%) of these 17 babies were diagnosed
as B12 deficiency at the first six months of life. The median duration of breastfeeding in
vitamin B12-deficient and non-deficient children was 16 (10-24) months and 13 (3-18)
months, respectively (p=0.008). Denver Il DST was abnormal in 8 (47.1%) infants with
vitamin B, deficiency and Denver || DST was returned to normal in all infants after 6
to12 months from beginning vitamin B12 treatment.

Conclusion: The infants of the mothers with vitamin B4, deficiency in pregnancy are at
risk in vitamin B4, deficiency and neuro-motor developmental delay. Early diagnosis and
treatment may prevent permanent neurological damage in these infants. So, the
prevention of gestational B12 deficiency with dietary intervention and vitamin B12
supplementation is utmost important

Key words: Vitamin B, deficiency, pregnancy, infants, neuro-motor development
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HOW CAN DIFFERENCES IN SOCIOECONOMIC STATUS AFFECT
REHABILITATION OF DISABLED CHILDREN

A. Koulouri D. Konstantelos, E Kontelli-Mpahna, G. Allagiannis,
M. Anastasopoulou, E. Papadopoulou

Pediatric Department, General Hospital of Pyrgos, Pyrgos, Greece

Objectives: To highlight how the socioeconomic status of people not only affects their
lifestyle and the society's attitude towards them, but plays an important role even in
serious health issues such as how disabilities are rehabilitated.

Methods: We studied two cases of children with amniotic band syndrome. The first is a
12-month old infant from Denmark who had syndactyly on both hands. (Pictures 1, 2)
One hand fingers had been repaired by the age of 6 months. The fingers of the other
hand is scheduled to be released before the age of 18 months.

The second case is a 6 year old Roma girl from Greece with syndactyly in hands and
toes. (Pictures 3, 4) The first set of surgical interventions were done by the age of 3
years and so far no other surgery has been scheduled.

Results: Low socioeconomic status can be the cause of incomplete recovery of disabled
children. This fact can lead to permanent disabilities that have both psychological and
social impact on these somewhat already marginalized children.

For this reason, social institutions should show greater sensitivity to such cases
especially when children are involved.

Picture 1 Picture 2

Picture 3 Picture 4
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THE VIEWS OF PRIMARY SCHOOL STUDENTS ON SCHOOL NURSING

Aysequl Isler*, Aysegul Kilickaya**, Sehriban Koc**, Ayse Soylemez**

*Akdeniz University Antalya School of Health, Department of Pediatric Nursing
** Akdeniz University Antalya School of Health, Nursing Student

Background: In most of the state schools in Turkey, there are nurses and doctors and in
case of any emergency the health needs of the students are met from the first-aid
cabinet. In literature, no study has been found in our country on determining the views
of primary school students on school nursing.

Aim: In this study, it was aimed at determining the views of primary school students on
school nursing.

Methods: This study was carried out in two state schools in Antalya province of Turkey
between the dates April-May, 2010. The 950 students who were enrolled at in 4th, 5th,
6th, 7th and 8th grades of the schools at which this study was carried out composed the
universe of the study. The sampling was composed of 670 students who accepted to
participate into the study after the researcher had explained the purpose of the study.
The data was obtained by means of a survey of 24 questions prepared by the
researchers in the light of the literature and experts’ views. The data was analyzed with
SPSS 16.0 software conducting number and frequency distribution and che-square
analysis.

Results: The 46.1% (n=361) of the students were males and 53.9% (n=309) of the
students were females and the mean age was 12+1.42. The 95% of the students stated
that they had met a nurse before; however, 68% of them had not ever heard a nurse
working at schools. 94% of the students asserted that they wanted a nurse working at
their schools, 84.5% of them stated that they preferred a female nurse. 63% of the
students stated that they had known that there were male nurses. When the students
were asked what the nurses should wear at school, they replied as she should wear
white nurse uniform (70.3%) and pink nurse uniform (11%). When the students were
asked what a nurse should do at school, most of them replied as she should control first
aid, health education, health controls and vaccination.

Conclusion: In the light of the findings of the study, it was determined that primary
school students wanted a nurse at their schools. It is thought that this study will
contribute to the construction and development process of school nursing in our
country.

Key words: primary school student, school nursing
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SMOKING HABITS OF NURSING AND MEDICAL STUDENTS AT
EGE UNIVERSITY IN IZMIR, TURKEY

Fatma Tas', Sadik Aksit , Zumrut Basbakkal
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Background: Smoking behaviors of future physicians and nurses are very important in
respect of disease prevention and health promotion. Our aim in the present study was
to investigate the smoking habits of medical and nursing students in a major university
in Turkey.

Methods: A total of 741 university students attending the Nursing and Medical Schools
at Ege University in year 2008 were surveyed using a questionnaire including the
Fagerstrom test for nicotine dependence (FTND).

Results: There were 348 nursing and 393 medical students in the study. Twenty-five
percent of the students were smokers. Of all students in the study, 18% of female and
40% of male students were smokers. The rate of smoking among nursing and medical
students was about 21% and 29%, respectively. The mean age of the smoker students
was 22.8+1.9 years, the mean age of the onset of smoking was 15.4+7.4 years, the
mean duration of smoking 3.7£2.9 years and mean number of smoked cigarettes per
day was 10.3 + 9.3 years The smoker students said that they started smoking with
curiosity (54%) and peer interaction (49%). The smokers indicated that they are going to
smoke because they enjoyed smoking (54%) and smoking decrease their stress (.43%).
About two-thirds (64%) of the students have at least one smoking family member and
77% of them have smoking close friends. Nineteen percent of the students were heavily
nicotine dependent according to FTND. Low school performance, male gender, older
age and medical school education were associated risk factors on smoking (p<0.05).

Conclusions: The data in the present study showed that smoking rates is high among
nursing and medical students as future health care providers, and professional medical
and social support should be given to them to give up smoking
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Bl- AND TRIVALENT ORAL IRON PREPARATIONS ON PROPHYLAXIS OF
IRON DEFICIENCY ANEMIA

E Gur, i Yildiz, S Ocak, G Can, A Arvas, T Erener
istanbul University Cerrahpasa Medical School Dept of Pediatrics, TURKEY

Objective: Iron deficiency is the most prevalent nutritional problem in the world. The
prophylactic iron supplementation should be recommended during infancy period for the
prevention of iron deficiency. The objective of this study was to compare the efficacy of
different iron preparations used in the prophylaxis of iron deficiency.

Material and Method: Two hundred subjects who were born at term with a birth weight
over 2500 g and who were followed up at the well child outpatient clinics of Cerrahpasa
Medical faculty, Department of Pediatrics were enrolled. At the fourth month of age, all
subjects were reevaluated with regard to height, weight, type of feeding and blood was
drawn for complete blood count, iron (Fe), total iron binding capacity (TIBC), transferrin
saturation (TS), and ferritin levels. The subjects who developed anemia at the end of
the fourth month (HB < 9.5 g/dl) were excluded from the study. The subjects were
randomized to take either bivalent (Fe*?) or trivalent (Fe**) oral iron preparation at a
dose of 1mg/kg/day. At the end of the nine month of age they were reevaluated with
regard to weight, height, type of feeding. Blood was drawn for complete blood count, Fe,
TIBC,TS, ferritin levels. Iron deficiency anemia was defined as hemoglobin (HB) < 11
g/dl, mean corpuscular volume (MCV) <70 fl, ferritin < 12 ng/ml, TS < 16%.

Results: Out of 200 patients, 171 patients were included in the study at the end of the
fourth month follow up. Eighty three were given Fe*? (Group 1) and 88 were given Fe*
(Group Il) oral iron preparation. There was no significant difference between two group
according to sex, antropometric data and type of feeding. In infants on Fe*?prophylaxis,
ferritin levels (p= 0.0001) at 4 months of age and HB (p=0.24), MCV (p= 0.06), Fe
(p=0.021)), TS (p=0.004) and ferritin levels (p < 0.0001) at 9 months of age were
statistically higher than those on Fe*® prophylaxis. Infants on Fe*® prophylaxis had a
higher TIBC (p=0.017) than those in Group | at 9 months of age. The number of infants
with ferritin<12 ng/ml , and also the number of infants with TS <16% was statistically
higher in Group | than that in Group Il (p=0.011, 0.016, respectively) at 9 months of age.
The rates of the infants with TS<16% were 53.5% and 71.8% in Group | and II,
respectively, and the rates of the infants HB<11 g/dl were 26.2% and 39.8% in Group |
and I, respectively.

Conclusion: The higher levels of hemoglobin, iron and erythrocyte parameters in
patients on Fe*? prophylaxis in comparison to the group on Fe™ prophylaxis reflects that
Fe*?preparations are more efficient then Fe** preparations in prophylaxis. Despite the
prophylaxis, the ongoing iron deficiency and anemia might reflect the inadequate
dosing. Further studies determining the optimal dosage of iron preparations for
prophylaxis is needed.
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HOW MUCH COLLEGE STUDENTS ARE AWARE OF THE RIGHTS OF CHILDREN?
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2 University of Hacettepe Faculty of Medicine Department of Public Health

The Convention on the Rights of the Child was signed by the Republic of Turkey in
1990 ratified in 1994 by the Turkish Grand National Assembly. One of the obligations of
the States under the Convention on the Rights of the Child is to provide children with
information about children’s rights. A part of this study aimed to determine the level of
knowledge of university first and fourth year students attending nine universities in
Turkey on the Convention on the Rights of the Child and child rights. The study
questionnaire included questions about whether the respondents heard about the
Convention, and the rights to life, survival, protection and participation enshrined in the
Convention.

Out of research universe of 19,677 students from various universities in different
regions of Turkey, a total of 6028 students were reached with this study. A total 5428
students, of which 3422 were first year students and 2006 were fourth year students
were analyzed. The study was designed as a multi-centered research and conducted in
joint collaboration of the university faculty members. The surveys were completed by
the respondents under observation and data was analyzed by utilizing SPSS software
program. Among 5428 students who have attended the survey, %63 percent were first
year and %37 percent were fourth year students. More than half of the students (%67
percent) were between 19-20 years old and %61.9 percent of fourth year students were
between 22-23 years of age.

The results showed that %60.7 (%53.7 were females and %65.8 were males) of first
year students interviewed in nine universities as opposed to %62.2 of fourth year
students stated that they have heard about the Convention on the Rights of the Child.
Among the both first and the fourth year students, the most well known group of rights
are “participation rights.” The 81.6 percent of females and 80.9 percent of males in the
first year and 82.9 percent of females and 84.8 percent of males among fourth year
students defined “child’s right to express his/her views in matters affecting their lives”
correctly. The majority of the respondents (79.9 percent of females and 77.9 percent of
first year students and 83.9 percent of females and 77.6 percent of males among fourth
year students) have marked “children should not face any violence” as the definition of
right to protection. An important part of university students interviewed were attending
social, educational, vocational training and health sciences departments of the
universities. Their level of knowledge and awareness on child rights is a reflection and
indicator of their perceptions on social life. The General Directorate of Social Services
and the Ministry of Education aimed to increase the level of knowledge and awareness
of the students by including the topics on “child rights” into the schools’ curriculum.
Hence, it is only natural to expect the students of higher education to be informed and
aware on the subject of child rights in advance. It has been observed that youth are
generally not sensitive about subject of rights due to insufficient nature of information
taught in schools and also they are not sensitized on these concepts in social life.

Promoting the human rights in our community, principles of child rights should be taught
to children as well as become skillfull to advocate the vulnarable children in the
community.
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VALIDITY AND INTERNAL RELIABILITY STUDY OF THE TURKISH CHILDREN’S
EATING BEHAVIOUR QUESTIONNAIRE

Resul Yilmaz*, Mustafa Ozcetin*, Erhan Karaaslan*, Unal Ekorkmaz**,
Haluk Esmeray*

Gaziosmanpasa University Faculty of Medicine, Department of Paediatrics* and
Department of Biostatistics and Medical Informatics**, Tokat, TURKEY

Aim: We aimed to confirm the validity and internal reliability of Turkish Children’s Eating
Behavior Questionnaire (CEBQ) which was a parent-report measure and was designed
to assess variations in children’s eating styles

Methods: For this cross sectional study, CEBQ was translated to Turkish and conducted
among parents of both preschool students and patients who were admitted pediatric
outpatient clinic. A total of 468 responded questionnaire was examined for factor
structure.

Results: The mean age of the cases was 5.84-1.28 years. Eight subscales explain
58.2% of variance. Reliability coefficients (Cronbach Alphas) ranged from 0.61 to 0.84.
Factor structure, internal reliability and subscale correlations were similar to original
CEBAQ.

Conclusions: These results point out the CEBQ is useful to assess children’s eating
behavior in Turkish children as a psychometrical tool. The CEBQ should provide a
useful measure of eating style for research into the early precursors of obesity or eating
disorders. This is especially important in relation to the growing evidence for the
heritability of obesity, where good measurement of the associated behavioural
phenotype will be crucial in investigating the contribution of inherited variations in eating
behaviour to the process of weight gain. Sophisticated factors used in questionnaire
make easy to detect the tendency of obesity or low appetite in children. Also CEBQ can
ease the observation of children’s behavior and to take precautions before emerging
pathological situations.

Key Words: Children’s Eating Behavior Questionnaire; Turkish; Validity; Reliability
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EFFECTS OF PARENT’S PRESENCE ON PAIN TOLERANCE IN CHILDREN
DURING VENIPUNCTURE

Mustafa Ozcetin*, Mustafa Suren**, Erhan Karaaslan*, Ertugrul Colak***,
Ozcan Guner**,

Gaziosmanpasa University Faculty of Medicine, Departments of Paediatrics®,
Anesthesiology and Reanimation** and Biostatistics and Medical Informatics*** Tokat,
TURKEY

Objectives: To determine whether presence of parents can change tolerance of pain in
children.

Methods: Sixty children between 3-6 years who were admitted paediatrics outpatient
clinic were included in the study. The cases were randomized into two groups, one of
the groups was participated with parents, and other with hospital personal during
venipuncture. Wong-Baker face pain rating scale was used to determine tolerance to
pain. One-way ANOVA, repeated measures two-way ANOVA statistical methods were
used for calculations.

Results: We studied 60 children; 25 girls, and 35 boys. The mean age of cases with
their parents was 3.9-1.06 years. The mean age of cases with hospital personal was
4.36-1.29 years. During the procedure, severe distress was observed in 20 (66.6 %)
cases in parent present group, and severe distress was observed in 21 (70%) cases in
personal present group. Although we observed a slight difference between the parent
present group and hospital personal present group, it was not statistically different
(p>0.05).

Conclusion: Pain is a complex phenomenon in children, and alleviation of pain in
children does not depend on a single factor. Many studies show that parental presence
on pain tolerance in children has beneficial effect; however some state opposing
findings, so that there is no consensus on beneficial effect of parental presence on pain
tolerance. Although our study show that parental presence has minimal positive effects
on pain tolerance, it can be concluded that more randomized and controlled studies with
larger series are needed.

Key Words: children, pain, parental presence, venipuncture
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DAVET
Degerli Meslektaslarimiz,

Sizleri Dokuz Eyliil ve Ege Universitesi Tip Fakiiltesi Sosyal Pediatri Bilim Dallari ile Sosyal Pediatri
Dernegi'nin igbirligi ile dizenlenen “I. Ulusal Sosyal Pediatri Kongresi’ne davet ediyoruz. Bu kongrenin
ayni zamanda Avrupa Sosyal Pediatri Kongresi (ESSOP-2010) ile es zamanlh olarak yapilacak olmasi
bizim igin ayri bir onur kaynagidir.

I. Ulusal Sosyal Pediatri Kongresi 13-16 Ekim 2010 tarihlerinde 'Pinebay Holiday Resort Hotel' de
gerceklestirilecektir. Bu kongrede ana tema saglikh gocuk izlemi olup g¢ocuk beslenmesi, blyime-
gelisme, bagisiklama, taramalar gibi konularin agirlikh olarak konusulup tartisilacadi toplantilarda
Ulkemizdeki ¢ocuklarin temel sorunlarinin ¢ézimu icin yeni ufuklar agilacagini duastndyoruz. Her biri
kendi alaninda deneyimli 6gretim Uyelerinin deneyimlerini paylasildigi toplantilar yani sira, karsilikli
etkilesimin yasandidi interaktif toplantilar da diizenlenecektir. Ayrica, toplantiya katilacak katilimcilar
paralel oturumlarla giden ESSOP kongresini izleme firsati da bulacaklardir. Ug gin sirecek olan
etkinligimizde Sosyal Pediatri alaninda glncel bilgileri paylagsmak, tartismak ve daha iyiye ulasmak
istiyoruz. Ayrica, zengin bilimsel igerigin yani sira, hala sicak Ege glinlerinin yasandigi Ekim ayinda, bir
doga ve tarih harikasi olan Ege’nin incisi izmir ve Kusadasi cevresinde zengin ve siirpriz sosyal
programlar ile unutulmaz anilarla evlerinize dénmenizi amagcliyoruz

Katihminiz ile bizlere gli¢ ve onur vereceginiz 1. Sosyal Pediatri kongresinde bulusmak dilegiyle..
Saygilarimizla,

Kongre Es baskanlari

Prof. Dr. Adem Aydin Prof. Dr. Sadik Aksit

Degerli Meslektaglarim,

I. Ulusal Sosyal Pediatri Kongresi 13-16 Ekim 2010 tarihleri arasinda Ege Bodlgesinin sirin ilgesi
Kusadasr’nda yapilacaktir. Sosyal Pediatri Dernegimiz de 2005 yilinda izmirde kurulmustur. |. Ulusal
Pediatri Kongremizi de yine Ege Bdlgesinde yapmaktan blyuk mutluluk duyuyoruz. I. Ulusal Sosyal
Pediatri Kongresi ile es zamanl olarak Avrupa Sosyal Pediatri Dernedi Kongresi de ayni yerde
gerceklestirilecektir. Bdylece ulusal ve uluslar arasi bir ¢ok uzmanin bir araya gelmesi ve cesitli
deneyimlerin aktarilmasi olanagi saglanmis olacaktir. Her iki kongrenin de ana temasi “Saglam Cocuk
Bakimi” olarak kararlastiriimistir.

Dunyada bulasici hastaliklarin azalmasi, refah dizeyinin artmasina bagli olarak bebek ve ¢ocuk 6lim hizi
dusmekte, dogum sayilari azalmaktadir. Buna bagl olarak toplumda ¢ocuk saglhgi bakimi ve izlemi daha
da 6nem kazanmaktadir. Sosyal Pediatrinin ana konusu olan saglam gocuk bakimi diger bir deyisle cocuk
saghg! izlemi kapsaminda taramalar, asi uygulamalari ve beslenme basliklari bu kongrede ayrintisi ile
tartisilacaktir.

I.Ulusal Sosyal Pediatri Kongresinde sizleri aramizda gérmek dilegiyle sevgi ve ve saygilarimi sunarim.

Prof. Dr. Giilbin Gokgay
Sosyal Pediatri Dernegi Yonetim Kurulu Baskani
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PROGRAM

13 Ekim 2010, Carsamba

Cocuk istismari ve ihmali Kursu

12.15-12.45
12.45-13.45

13.45-14.00
14.00-15.00

15.00-15.30
15.30-17.00

17.00-17.45

Figen Sahin

Panel |

Betll Ulukol

Nurdan Evliyaoglu

Ara
Panel | (Devam)
Siiha Miral

Serpil Salagin

Ara

Panel Il

Figen Sahin
Arda Tomba
Murat Aydin
Figen Sahin

Tanisma ve beklentilerin alinmasi
Cocuk istismarini tanima
Bagkan: Nurdan Evliyaoglu

Tanimlar, riskler, hangi durumlarda istismardan
kuskulanilmali

Fiziksel ve duygusal belirtiler ve istismarin ¢ocuk ruh ve
beden sagligi lGzerindeki etkileri

istismara ugrayan cocukla gériisme (ne yapmali, ne
yapmamali, goériismeyi kim-nerede yapmali)

istismara ugrayan ¢ocugun muayenesi, adli kanit
toplanmasi ve raporlama

Panel: istismara ugrayan gocuga yaklagim
Bagkan: Figen Sahin

Hastane temelli ekip yaklagimi

Sosyal Hizmet yaklagimi

Hukuki yaklagim

Geri bildirimlerin alinmasi ve kapanis
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8.30-9.00
09.30-10.15

10.15-10.30

10.30-12.30

12.30-13.30
13.30-15.15

15.15-15.30
15.30-17.30

17.30-18.00
18.00-18.45

I. Grup
Ahmet Arvas

Melda Kondolot

Acilis
Panel |

Kahve arasi

Panel Il

Ahmet Arvas
Emel Gir

Nurdan Evliyaoglu
Adem Aydin

Ogle yemegi
Panel Il

Serpil Ugur Baysal

Aysu Duyan
Camurdan

Betll Ulukol
Ufuk Beyazova

Kahve arasi
Panel IV

Songdl Yalgin

Sadik Aksit

Elif Ozmert

Selda Bulbul
Kapanis

Poster tartismasi

Il. Grup
Nur Arslan
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Yasemin Uckardes

15 Ekim 2010, Cuma

Aile hekimliginde yeni gelismeler ve anne-¢ocuk
saghigi Uzerine etkileri

Bagskanlar: Gulbin Gokgay, Dilek Haznedaroglu
Sevtap Velipasaoglu

Seving Aslan Hizel

Aysegul Kabanli

Asilar

Baskanlar: Zafer Kurugol, Selda Polat
Cocukluk ¢caginda asilama

Adolesan asilamasi

Ozel durumlarda agilama

Yeni gelistiriimekte olan asilar

Uzmanina danisalim

Baskanlar: Emel Gir, Nilgtin Cél Araz
Cocugum c¢ok aglyor

Cocugum yemiyor

Cocugum emmek istemiyor

Dunyada ve Turkiye'de poliomyelit eradikasyonunda son
durum

Cocuk beslenmesinde kanita dayali uygulamalar
Baskanlar: Ufuk Beyazova, Sevgi Baskan

Ulkemizde demir eksikliginin 6nlenmesi konusunda
calismalar

Kanita dayali ¢inko kullanimi
Kanita dayal probiyotik kullanimi

Bebeklik déneminde protein aliminin buyime ve
metabolizma Uzerine etkisi

lll. Grup VI. Grup
Candemir Karacan Filiz Orhon
Emel Orln Nilgin Vatandas



15 Ekim 2010, Cuma

PANEL:
AILE HEKIMLIGINDE YENI GELISMELER VE ANNE-COCUK

SAGLIGI UZERINE ETKILERI

Baskanlar: Gulbin Gokcay, Dilek Haznedaroglu
Konusmacilar:

Sevtap Velipasaoglu
Seving Aslan Hizel

Aysegul Kabanli
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AiLE I_-IEKiMLi_GiND_E YENIi GELISMELER VE ANNE-GOCUK SAGLIGI
UZERINE ETKILERI

Dr. Sevtap Velipasaoglu Guney

Akdeniz Universitesi Tip Fakiltesi, Cocuk Saghg: ve Hastaliklari Anabilim Dall,
ANTALYA

Saglik sistemlerinin temel amaglarina bakildiginda hemen tim Ulkeler ayni seyi
hedefler: Herkesin ulagabilecegi, daha iyi saghgi saglayacak sekilde etkin, kaynaklarin
iyi kullanildigi, bireylerin ve toplumun gereksinimine yanit verebilen bir saglhk
sisteminden sdz edilir. Uzerinde kolayca uzlagilabilecek terimlerin saglk sisteminin
yapilandiriimasina déntusmesi ise zordur ve ulkeden Ulkeye farkhliklar gosterir.

Aile hekimligi tip igindeki bilim dallarindan birisidir. Aile hekimi uzmani olan bireyler
tarafindan yuaratilir. Sistem ise Turk Dil Kurumu S6zIUgd’ne goére bir sonug elde etmeye
yarayan yontemler duzenidir. “Aile hekimligi sistemine gecis” adi altinda yaygin olarak
sz edilen, aslinda saglikta dontisum projesinin birinci basamak saglik hizmeti ile ilgili
kismidir. Bu projenin diger pargalari genel saglik sigortasi ve hastanelerin saglk
isletmeleri olarak kabul edilmesidir. Birinci basamak saglik hizmetlerinin yapisini
degistiren bu uygulamanin anne ve ¢ocuk sagligina olasi etkilerinden s6z edebilmek
icin ne vardi, yerine ne kondu, amag nedir, saglik verileri eskinin yerine getirilen yeninin
amaca uygun oldugunu desteklemekte midir gibi sorulari yanitlamak gerekir.

Ne vardi?

Tarkiye’de birinci basamak saglik hizmetinin birey ve toplum sagli§i acisindan énemi, 1978
Alma-Ata Temel Saghk Hizmetleri Konferansi’'ndan énce anlasiimigtir. “Saghk Hizmetlerinin
Sosyallestirilmesi Yasas!” olan 224 sayili yasa 1961 yilinda yiiriirlige girmistir.' Bu yasaya gére
saglk hizmetinin finansmaninin vatandaslarin 6dedikleri prim, kamu kurumlarinin bltceleri ve
hastalarin hizmeti kullanim aninda yapacaklari cepten 6¢demelerle saglanmasi planlanmigtir
(Madde 2)." Bagh olduklari sagdlik ocaklarina basvuranlarin, bu kurumca sunulan her tiir saglk
hizmetinden parasiz yararlanmasi kabul edilmigtir (Madde 14). Yasanin orgutlenmeyle ilgili
ilkeleri ise tam glin calismayi (Madde 3), basamakli hizmet ve sevk sistemini (Madde 13), birinci
basamaktaki her tlr koruyucu saglik hizmeti ile tedavi edici hizmetlerin 6rgiin ve kapsamli
sunumunu (Madde 10), nufusa orantili hizmeti (Madde 2), 6rgin ve kapsamli hizmetin (hekim,
hemsire, ebe, saglik memuru, tibbi sekreter, sofér, hizmetliden olusan) bir ekip calismasiyla
uretilebilecegini (Madde 10), saglik personelinin mesleki gelisiminin saglanmasi zorunlulugunu
(Madde 12), malzeme, ara¢c ve personel temininin sosyallestirmenin vazgecilmez d&geleri
oldugunu (Madde 17), sosyallestirmenin degerlendiriimesi ve isbirliginin sadlanmasi icin
Universiteler, sosyal sigorta kurumlari, meslek odalari temsilcilerinin de katildigi bir genel kurul
olusturulmasini (Madde 22), hizmetin planlama, Uretim ve denetimine toplumunun katiiminin
saglanmasini (Madde 23) igerir."

Yerine ne kondu?

Saglik Bakanligrnin tanimina gore birinci basamak saglik hizmeti, toplum saghgdina
yonelik hizmetler ile bireysel koruyucu, tani koyucu, tedavi edici ve esenlendirici
(rehabilite edici) saglik hizmetleridir.? Kisilerin saglik sisteminden ilk hizmeti alis
noktasidir. Bu sistemdeki kisiler ve kurumlar kisaca su sekilde tanimlanmustir:?

Genel Pratisyenler/ Aile Hekimligi Uzmanlari, disiplinin prensiplerine gore egitilmis
uzman klinisyenlerdir. Yas, cinsiyet ve hastaliga bakmaksizin her kisiye oncelikli olarak
kapsamli ve devamli saglik hizmeti vermekle sorumlu kisisel doktorlardir.
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Aile Hekimi/Aile Doktoru ise aile hekimligi uygulamasi yapan aile hekimligi uzmanlari
ve gecis donemi boyunca ongorulen egitimleri alan diger hekimlerdir.

Aile Saghgi Elemani, aile hekiminin / aile dis hekiminin yaninda en az bir kigi

olmak Uzere galisacak olan saglik personelidir. Bu Kisi veya kisiler galisma kosullarinin
Ozelligine gore ebe, hemsire, saglik memuru, acil tip teknisyeni, tibbi sekreter veya
laboratuar teknisyeni olabilir. Hemsire ve sagdlik memurunun yaptigi isler diginda basit
laboratuar tetkiklerini yapabilecek ve aile saghgr merkezindeki tibbi sekreterlik iglerini
yurutebilecek sekilde yetistirilmis kisidir.

Toplum Saghgi Merkezi (TSM), her ilcede en az bir tane olmak Uzere gorev yapan,
toplum saghgi ve idari hizmetler ile egitim ve denetim faaliyetlerini ylUrutecek olan saglik
merkezleridir. Halkin saglik egitimi, bulasici hastaliklarla savas, c¢evreye yonelik
koruyucu saglik hizmetleri, okul sagligi hizmetleri, agi ve aile planlamasi araglarinin
dagitimi ve yaygin bagigiklama hizmetleri, laboratuvar, radyoloji ve diger tani hizmetleri,
saghk personelinin hizmet i¢i egitimi, adli tabiplik, toplum taramalari, ve tibbi
istatistiklerin toplanmasi bu merkezler tarafindan aile hekimleri ile esgudim iginde
yarataldr.

Bu merkezler aile hekimligi uygulamasinda gerekli tetkik ve tahlilleri yapmanin yani sira,
aile hekiminin gorevi disinda kalan diger temel saglik hizmetlerini yurutecektir. TSM’ler
bireye yonelik koruyucu saglik hizmetleri, tani ve tedavi hizmetleri ile rehabilitasyon
hizmetleri disinda kalan temel saglik hizmetlerinin toplandigi yerlerdir. Aile hekimlerine
asllama, ana cocuk saghgr ve aile planlamasi gibi hizmet alanlarinda, Saglik
Bakanligr'nin yillik programina uygun olarak ucretsiz lojistik destekte bulunacaktir.
Toplum hekimligi uygulamasinin aile hekimligi uygulamasi ile batinligunid saglamaya
yoneliktir. Mevcut saglik ocaklari teorik olarak toplum sagligi merkezi i¢cin tanimlanan
gorevlerin gogunu Ustlendikleri ve dagihm agisindan belirlenen olgutleri sagladiklari igin
secilen saglik ocaklari toplum sagligiyla ilgili gorevleri yuritmeye devam edecektir.

Toplum sagligi merkezleri temel olarak asagida sayilan koruyucu saglik hizmetlerinden
sorumludur.

o Toplum beslenmesi hizmetleri,

e Saghgi ilgilendiren kotu aliskanliklarla mucadele,
. igme ve kullanma sularinin denetimi,

e Gida maddelerinin denetimi,

e Gayrisihhi muesseselerin denetimi,

e Calisanlarin (esnaf) denetimi,

e Atiklarin denetimi,

o Halkin kitlesel saglik egitimi,

e Toplumsal arastirmalar, toplum kalkinmasi calismalarina yardim hizmetleri,
sosyal yardim hizmetleri,

¢ Asi ve kontraseptif ihtiyacinin hesaplanmasi, saglanmasi, saklanmasi, tasinmasi
ve hekimlere dagitimi,

¢ Rutin harici asilama hizmetleri (kampanyalar, kuduz, gazli gangren, yilan ve
akrep serumlari vb),

1. Sosyal Pediatri Kongresi 79
13-16 Ekim 2010, Kusadasi



e Okullarin, gocuk bahcelerinin, spor alanlarinin denetimi,

e Okul sagligi hizmetleri,

e Bulagsici hastaliklarla mucadele,

e Adli hekimlik hizmetleri,

e Oli muayenesi ve defin ruhsati diizenlenmesi.
Onerilen nedir?

Birinci basamagin saglik sistemleri icerisindeki yeri ve dnemi pek ¢ok kez Dinya Saglik
Asamblesi'nde, Diinya Saglik Orgiitlii dokiimanlarinda, gesitli ulusal ve uluslar arasi
raporlarda dile getirilmistir.>’ Birinci basamagin ilk basvuru yeri olmasi, hizmetin siirekl,
kapsamli, esgudumlu, butuncudl, ulagilabilir, ekibe dayali ve toplum yodnelimli olmasi
onerilir.>*" Birinci basamak saglik hizmeti yaplsal Ogeler, uygulama ogeleri/ilkeleri ve
bunlarin ortaya c¢ikardigi sonugtan olugsur.” Birinci basamak hizmet sunumunun ana
bilesenleri ve bunlari olusturan dgeler tablo 1’de 6zetlenmisgtir.

Degisikligin Getirebilecekleri

Yapilan degigiklikle birinci basamak saglik hizmetinin temel yapisinda, uygulanma
seklinde ve sonuglarinda bir takim farkliliklar ortaya gikacaktir.

Yapisal Bilesenlerdeki Degisiklikler. Dedisiklige yapisal 6gelerden biri olan isgucu
cercevesinde bakildiginda birinci basamak saglik hizmetinin “ekip isi” olmaktan ¢ikip
hekim + aile saghgi elemanindan olusan “iki kisilik” bir ise dénustigu gozlenmektedir.
Aile saghgi elemani ebe, hemsgire, saglik memuru, acil tip teknisyeni, tibbi sekreter veya
laboratuar teknisyeni olabilir. Farkli meslek gruplarindan herhangi birinin yapabilecegi
bir is gibi gorulen isler arasinda gezici saglk hizmeti verebilmek, gebe takibi
yapabilmek, ev ziyareti yapabilmek gibi ayri mesleki formasyon ve egitim gerektiren
uygulamalar da vardir. Konuyla ilgili yeterli bilgi ve donanima sahip olmayan bireylerin
gerceklestirecegi bu tlr hizmetlerin yansimalarinin ne sekilde olacagini daha sonraki
yillarda mumkun olacaktir.

Benzer sekilde alisiimis saglik ocagdi dizeninde ekibin bir pargasi olan hekim, aile
hekimligi sistemi ile igsveren konumuna gegmektedir. Yardimci saglik personelini para ile
tutan, calistiran, goérevlerini belirleyen kisi konumundadir. Personel giderlerinin yani sira
isyerinin temizlik ve bakim gibi genel giderlerini de kendi cebinden karsilamak duru-
mundadir. Bu durumun etik ihlallere, haksiz rekabet kosullarina neden olabilecegine
iligkin endigeler bulunmaktadir.

Birinci basamak personelinin taninirhiginin ise aile hekimligine yapilan vurgu ile artmasi
beklenebilir.

Uygulama ile ilgili bilesenlerdeki degisiklik. Degisiklige uygulama ile 6gelerden biri olan
ulasilabilirlik ¢ergcevesinden bakildiginda; eskiden cografik bir alanda yasayan toplum
temelli birinci basamak saglk sistemi o6ngorulurken simdi hekime kayith bireyler
Uzerinden yurlyen bir saglk sistemi gelmektedir. Oysa bireyin, 6zellikle de ¢ocugun
saghk durumu yasadig toplumdan ve fiziksel ¢evreden dogrudan etkilenmektedir. Tam
da bu nedenle birinci basamak saglik hizmetlerinde esgudum ilkesi vardir. Ne yazik ki,
Saglik Bakanhgi orgutlenmesinde de tum temel saglik hizmetleri bir mustesar
yardimcisina, Aile Hekimligi Koordinatorligu ise baska bir mustesar yardimcisina
baglanmistir. Toplum saghgi hizmetleri toplum saghgr merkezinin gorevi, bireyin
sagligina yonelik hizmetler de aile hekiminin gorevi olarak tanimlanmistir. Benzer
sekilde kayitli nufus Gzerinden verilen saglik hizmetinde hedef nufus ortadan kalkmakta,
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aile hekimine kayitl nifus ortaya cikmaktadir. Ozellikle sosyal olarak dezavantajli
olanlarin, cocuklarin, kirsal kesimde yasayanlarin bu sistemle saglik hizmetlerine
ulasmasinda sorun yasanabilir, ki bu durum temel saglik hizmetlerindeki esitlik ilkesini
zedeler.

Calismalar saglik algisinin saglik arama davranisini etkiledigini gdstermistir.®2 Saglikli
oldugunu dudsunen bireyler veya saglikh oldugu dustnutlen cocuklarin bu nedenle
sagligin korunmasi, 6zendirilmesi, gelistiriimesi ve desteklenmesi ile ilgili izlemelerden
yoksun kalma riski dogmaktadir.

Aile hekimi bagina 3000 kisi olmasi planlanan listedeki bireylerin 6zellikleri, tedavi edici
saglik hizmetlerinin 6n plana ¢ikmasi riskini dogurabilir. Ozellikle yasli ve kronik
sorunlari olan bireylerin yogun olarak yasadigi yerlerde hekimin zamanini agirlikli olarak
bu iglere ayirma zorunlulugu ve yardimci saglik personeli eksikligi anne, ¢gocuk ve
ureme saglhigi gibi hizmetlerin kapsanmasinda sorun gikarabilir.

Ayrica sevk sayilarinin belli bir orani asmasi aile hekimlerine ceza puani olarak
yansimakta, buna karsin belli regeteleri yazmalari kisitlanmaktadir. Bu da 6zellikle ¢ok
saylda saglik sorunlari ve kronik hastaliklari olan ¢ocuklarin tedavi ve izleminde sorun
cikarabilir.

Sonucglarda meydana gelen degisiklikler nelerdir?

Bir sistem degisikliginin iyi ya da kotl yonde sadlikla ilgili ne tur degisikliklere neden
oldugunu anlayabilmek igin verilerin uygun sekilde toplanmasi ve analizi gerekir. Ne
yazik ki Ulkemizde saglik gostergelerinin analizi ve paylasiimasi konusunda belirginle-
sen sikintilar vardir. Bu veri eksikligi ve var olan verilerin analizi ile ilgili sorunlar, Saglik
Bakanhgr’na bagh bir kurum olan Refik Saydam Hifzisihha Merkezi tarafindan
hazirlanan kapsamli bir raporda da dile getirilmigtir.9 Rapora gore uluslar arasi saglik
verilerini toplayan ve karsilastirmali olarak sunan Dinya Saglik Orgitii, Uluslararasi
Ekonomik Isbirligi ve Kalkinma Tegkilati (OECD), Avrupa Toplulugu istatistik Ofisi
(Eurostat) tarafindan kullanilan toplam 852 adet gostergeden Saglik Bakanhgi formlari
kullanilarak ancak %32’sine ulagsmak mumkundur. Bu verilerin énemli bir bolumu de
analize uygun olmayan niteliktedir (6rnegin hizlar yerine yalnizca sayilarin kullaniimasi
gibi). Saglik Bakanligi Genel Midiir Yardimcisi Dr. Halil Ekincinin™ 5. Ulusal Aile
Hekimligi Kongresi’'nde verdigi rakamlara gore aile hekimligine gegisle birlikte 2008
yilinda 2.4 olan kisi bagina birinci basamaga bagvuru sayisi 2009'da 2.6’ya ¢ikmig, aile
hekimligine gegcen 20 ilde 2008 yilinda ortalama bebek izlem sayisi 8.3 olurken aile
hekimligine gegmeyen illerde bu rakam 7.7 olmus, gebe izlem sayisi gecilmis illerde
ortalama 4.99 gecilmemis illerde 4.66 seklinde gergeklesmistir. Bu rakamlarin hedef
nufus Uzerinden mi, aile hekimlerine kayitli nufus Uzerinden mi belirlendigi sunudan
anlasilamamaktadir. Ancak Saglik Bakanligi Saglik Istatistikleri 2008 Yiligrnda'" ayni
yil igin ayni gostergelerin sonuglari farklidir. Ornegin yilliga gére Tirkiye'de bebek izlem
sayisi verilen her iki rakamdan da daha kuguktir (6.4). Gebe izlem sayisi da benzer
sekilde daha dusuktur (3.3). Ayni Bakanlhga ait ayni gostergelerin ayni yillar icin farkl
sonuglar vermesi buyuk olasilikla hedef nufusla ilgili karmasadan kaynaklanmaktadir.

Yine Saglik istatistikleri Yiligrna gére 2006 yilinda 6377 olan Saglik Ocagi sayisi
2008’de 4540’a dusmus, buna karsin 1.765 aile saghgi merkezi aciimistir. 2006’da 298
olan ACSAP merkezi sayisi da 2008'de 225%e diismustiir."" Toplam 373 adet toplum
saghgr merkezi aciimistir. Bu dedisiklikler olmaktayken Turkiye 2000 yilinda ilag ve
hammadde ithalati icin 1.511 milyon dolar, 2008 yilinda ise 4.360 milyon dolar
ddemistir.’ Kisi basina cepten yapilan saglik harcamasi ise 2000 yilinda 35 TL iken
2007'de 158 TL'ye gikmistir."! Yillikta bu gdstergeyle ilgili 2008 verisi bulunmamaktadir.
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Diinyadan birka¢ ornek

Dunya ornekleri ile birebir karsilastirma yapmak mumkin olmasa da g¢ocuklara ve
kadinlara yonelik birinci basamak hizmeti ile ilgili bazi c¢alismalarin sonuglarina
deginmek mumkundur.

Amerikan Anne ve Cocuk Sagli§i Burosu ¢ocuklara yonelik etkin dnleyici saglik hizmeti
vermek i¢gin hem ¢ocug@a yonelik klinik hizmetin hem de toplum temelli dnleyici hizmetin
yatay ve dikey olarak biitiinlestirimesini 6nerir.'> Bu 6neriyi denetlemek amaciyla
Amerika’da yapilan bir mudahaleli ¢galismada, 182 000 kisilik nufusta, 2 yas altindaki
cocuklarin ve annelerinin sagllglnda batincul onleyici hizmet anlayisgi ile olugan
degisiklikler degerlendirilmigtir. 2 Bunun igin aile, birinci basamak bakim verilen yer ve
toplum dizeyinde egditim ve danigsmanlik hizmetleri verilmistir. Sonug olarak butlincul
birinci basamak yaklasimi grubundaki kadinlarin dogum kontrol yontemi kullanma sikligi
%69a (kontrol grubu %49), sigara icmeme sikligi %54’e (kontrol grubu %27), saghk
kontrolleri uygun sekilde yapilan gocuk orani %57’ye (kontrol %37) ¢ikmig, gocuklar
arasinda kaza gecirme orani %2’ye (kontrol %7) dusmustar.

Birinci basamaktan daha Ust basamaklara sevk sikligini azaltan Onlemleri gozden
gegiren bir sistematik degerlendirmede ¢ok sayida dnlem 6nerilmesine karsin yalnizca
ikinci basamak hekiminin de i¢inde bulundugu ekipler tarafindan birinci basamaga
verilen egitimin ve hastaliga 6zgl standartlastiriimis sevk kagitlarinin ise yaradigi
sonucuna varilmistir.”

Amerika’da ailelerin gocuklarini kime goturmeyi tercih ettiklerini irdeleyen bir ¢alismanin
sonuglari ilgingtir." CDC tarafindan 1980-2006 yillari arasinda 5 kez uygulanan Ulusal
Ayaktan Saglik Bakimi Anketi verileri bu ¢alismada incelenmistir.* Bir-dort yas arasi
cocuklarin 1980 yilinda %75’i gocuk doktorlari %22’si aile hekimleri tarafindan izlenirken
2006’da bu oranin ¢ocuk doktorlari icin %85’e ciktigl, aile hekimleri icinse %15’e
dustugu gozlenmistir. En belirgin degisiklik ergenlerde goriimustur. 1986’da ergen
izlemlerinin %50’si aile hekimi, %28’i ¢ocuk doktoru, %20’si pediatri digi uzman
hekimler ve %2’si ¢ocuk yan dal uzmanlari tarafindan yapilirken 2006 yilinda bu
izlemlerin %53’UG ¢ocuk doktorlari, %30’u aile hekimleri, %12’si pediatri disi uzman
hekimler ve %5%’i gocuk yan dal uzmanlar tarafindan yapiimigtir. TUm yas gruplarinda
farkh oranlarda ¢ocuk doktorlarinin izlemine kayma goézlenmistir.

Sonug

Sonug olarak Tuarkiye son yillarda tim saglik hizmetlerinin yapisi ve uygulanmasinda
bayuk bir degisim gecirmektedir. Bu degisimin birinci basamakla ilgili kisminin nitelik,
etkinlik ve esitlik acgisindan ortaya c¢ikaracagl yeni sonuglarin neler oldugunu
onumuzdeki yillar gosterecektir.
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Tablo 1. Birinci basamak hizmet sunumunun ana bilegenleri ve bunlarin 6geleri

YAPISAL OZELLIKLER

UYGULAMA OZELLIKLERI

SONUCUN iZLEMi

YONETIM BILESENI
Ogeleri:

-Ulusal saglik politikalarinin
amacil, hedefi ve yénu
cergevesinde dizenleme,

-Savunuculuk,

-Veri toplama, veriyi
kullanma,

-Is glicii ve alt yapinin esitlikgi
bir sekilde dagilimini
saglama,

-Kaliteyi denetleme gibi
6gelerden olusur

FINANSMAN BILESENI
Ogeleri:

-Sagligin finansman kaynag!
-Saglik giderleri icinde birinci

basamak ve temel saglk
hizmetlerinin yeri

-Birinci basamak isgucunin
istihdami

-Birinci basamak calisaninin
gelirinin diizenlenmesi gibi
basliklari igerir

iISGUCU BILESENI
Ogeleri:

-Birinci basamakta calisacak
bireylerin nitelikleri, sayilari ve
is tanimlari

-Birinci basamaktaki
isgucunun disiplin olarak
taninirhgi

-Birinci basamak personelinin
egitim gereksinimlerin
belirlenmesi, vb.

ULASILABILIRLIK BILESENI
Ogeleri:

-Toplumun gereksinimlerine gére
yapilanmis olan yeterli gesitlilik ve
kapsamda saglik hizmetinin
sunulmasi,

-Uygun cografik planlama,

-Calisma saatleri ve randevu
surelerinin gereksinimleri
karsilayabilmesi,

-Birinci basamak saglik hizmeti ile
birey arasinda parasal engeller
olmamasi,

-Toplumsal kabul,

-Bireysel ve sosyal 6zelliklere
bakilmaksizin herkesin esitlikgi bir
sekilde temel saglik hizmetine
ulasabilmesi

SUREKLILIK BiLESENi
Ogeleri:

- Toplumun duzenli bir birinci basamak
kaynaginin bulunmasi,

- Hastalik ya da yakinma olmaksizin
hizmetin verilmesi,

- Bireyin sagligiyla ilgili tim elemanlar
arasinda saglikh bilgi akiginin sirmesi,

- Bireyle sagligi sunanlar arasindaki
iliskinin devamhhgi

ESGUDUM BILESENI
Ogeleri:

- Hastanin saghgiyla ilgili diger
basamaklarin esgidim icinde
calismasi

- Birinci basamagin ilk bagvuru yeri
olarak kabulu,

-Birinci basamak hizmeti veren farkl
sektorler, birimler ve kisilerin is
paylasimi, is tanimi ve bunlar arasinda
veri aktarimi

- Birinci basamagin diger
basamaklarla isbirligi ile hastaya
batancal bakim verilmesi,

-Birinci basamagin toplum saghgini
koruyan diger kurumlarla igbirliginin
saglanmasi

NITELIK BILESENI
Ogeleri:

- Anne cocuk saghgi ile ilgili
verilerin izlemi

- Onlebilir saglik sorunu
sikliklarinin izlemi

- Tarama sikliklarinin ve
sonuglarinin izlemi

- Hekimin regete
aliskanliklarinin izlemi

- Kronik hastaliklarda
onlenebilir hastane
yatiglarinin izlemi vb.

ETKILILIK BILESENI
Ogeleri:
-Tedavi slrelerinin uzunlugu,

-Verilen farkli hizmetlerin
gider-etkinliginin belirlenmesi

-Teknik altyapi eksildiginde
ortaya ¢lkan saglhk
eksikliklerinin izlemi,

- Birinci basamaktaki
isguclnin performansinin
karsilastinlabilir dlgttlerle
degerlendiriimesi,

ESITLIK BILESENI
Ogeleri:

- Farkl sosyal ve demografik
gruplar arasinda birinci
basamakla ilgili sunulan
saglik bilesenleri ve
sonuglari agisindan
sistematik bir fark
bulunmamasi.
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KAPSAYICILIK BiLESENi
Ogeleri:

- Toplumda sik gorilen tim
hastaliklarin bu basamak iginde
kapsanmasi

- Bu amag igin gerekli tibbi
malzemenin bulunmasi

- Hastaliklarin tani ve tedavisinin yani
sira esenlendirici saglik hizmetlerinin
(rehabilitasyon) ve uygun izlemin
yapilabilmesi

-Koruyucu ve onleyici hekimlik
uygulamalarinin sunulmasi

-Anne, cocuk ve ureme saghgi ile ilgili
sunulan hizmetlerin yelpazesi

-Saghgin ve saglik davranisinin
6zendirilmesine yonelik etkinlikler
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iZ_MiR iLiNDI_E AILE HEKIMLIGi UYGULAMASI VE KORUYUCU SAGLIK
HIZMETLERI

Seving Aslan Hizel
Toplum Sagligi Merkezi Hekimi, izmir

izmir ilinde Aile Hekimligi sisteminin uygulanmasina 14/05/2007 tarihinde resmen baslanmigtir.
Sistem baglatiimadan énce il Saglik Midirligi tarafindan tiim il nifusu yaklasik 3000 ila 3700
kisilik bolimlere ayrilarak 1087 adet aile saghgi birimi olusturulmus ve bu birimlere hizmet
puanlarina gére sdzlesme imzalayan aile hekimleri ile bos kalan yerlere s6zlesme imzalamayan
hekimler gecici gorevli olarak yerlestiriimistir. Bu hekimlere daha o6nce CD’lere yliklenen
kendilerine bagli nifusun TC Kimlik Numaralari ve genel bilgileri verilmistir. Halen izmirde 1114
Aile Hekimligi Birimi bulunmaktadir.

Turkiye’de 63 ilde Aile Hekimligi uygulamasina gecilmistir ve Saglik Bakanh@i yil sonuna kadar
uygulamay! tim Turkiye’de baslatmis olmay! planlamaktadir. Ancak bununla birlikte iller
arasinda uygulama farkliliklari da ortaya cikmaktadir. izmirde Aile Hekimligi sistemi basladigi
tarinten bu yana birgok sorunla devam etmektedir. Bu sorunlardan baslicalari su sekilde
siralanabilir:

-Aile Hekimligi sistemi KIMLERE hizmet sunar?

Aile Hekimligi Sistemi uygulanirken izmirde AHBS (Aile Hekimligi Bilgi Sistemi) adi verilen bir
kayit programi kullaniimakta ve sunulan tim hizmetler bu program lzerinden yurutilmektedir.
Programin o6zelligi TC kimlik numarasini baz alarak kisileri kayda almasi olup TC kimlik
numarasinin bulunmadigi durumlarda kisiyi sisteme dahil etmek mimkin olamamaktadir. Aile
Hekimlerinin performansi ve buna bagl olarak maaslarinda yapilacak kesinti miktari bu sistem
Uzerinden belirlendiginden, Aile Hekimleri sisteme kaydedemedikleri kisilere hizmet vermek
istememekte, misafir hastalara bakmak istememekte, bundan dolay! sikayet edilmedikleri
surece herhangi bir sorumluluklari ve yasal yaptirnm bulunmamaktadir. ClnkUu Aile Hekimlerinin
yaptiklari tim galismalar kayith kisiler Gzerinden degerlendiriimektedir.

-Aile Hekimligi sistemine dahil edilemeyenler kimlerdir?

-TC kimlik numarasi oldugu halde hicbir hekime kayith olmayan kisiler. (Bu kesim
hekime bagvurmadigi sirece bu sistemde tespit edilmesi mumkin olmayan kesimdir.
Cunku artik daha 6nce saglik ocaklarinin bulundugu dénemde oldugu gibi kapi kapi
dolasilarak yapilan tespit ¢alismalari yapilmamaktadir. Sistem bdlge tabanli olmadigi
icin hekimler sadece kendilerinde kayith Kisilere ev ziyaretleri yapmakta, higbir hekime
kayith olmayan kiginin tespit edilmesi ise ancak bizzat kendisinin hekime muracaati
halinde mimkun olabilmektedir.)

-T.C. kimlik numarasi bulunmayan kisiler

-Yeni dogan ve henuz nufus clizdani ¢ikariimadigi i¢in T.C. kimlik numarasi almamig
olan bebekler.(Her ne kadar 25.05.2010 tarihli yonetmelikle yenidogan bebeklerin
kaydinin annenin kayith olacagi hekime yapilacagi dizenlenmisse de uygulamada hig
tespit edilmemis veya tespit edildikten sonra gesitli sebeplerle ulagilamayan gebelerin
bebekleri icin sorun hala devam etmektedir. Ozellikle evde dogumlar, evlilik disi veya
imam nikahl evliliklerden dogan gocuklar )

-Yabanci uyruklu kisiler
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Oysa 6zellikle koruyucu saglik hizmetine en ¢ok ihtiya¢g duyan, hekime ulasamayan bu kesimdir.
Ozellikle gecekondu mahallelerinde oturan ve ¢odu dogdu illerinden gb¢ etmis bazi vatandas-
larimizin bu sisteme kayitli olmadiklari yada g¢ocuklarina henliz nifus clzdani gikariimadigi
gerce@i cogu idareci tarafindan da bilinmektedir. Bu kesimdeki gebe ve logusalarin dizenli
olarak takibi ve asilanmasi, bebek ve ¢ocuklarin blylime-gelisme geriligi acisindan takibi ve
asllanmasi, neonatal tarama programi geregince kanlarinin alinmasi ve takibi, yaslilarin kronik
hastaliklar agisindan takibi, aile planlamasi v.b. hizmetler agisindan o&ncelikli olmalari
gerekirken, Aile hekimlerine verilen kayith nifus icinde yer almamalari halinde kendilerine hangi
aile hekimi veya aile sagligi elemani tarafindan ulasilacaginin ve koruyucu saglik hizmetlerinin
nasil gétirileceginin diizenlenmemis olmasi sistemin en buylk agmazidir. Cinki Aile Hekimligi
Uygulama Yénetmeliginin “Aile Hekiminin Gorev, Yetki ve Sorumluluklar” baslikli 4. maddesinin
(c) fikrasinda “Kendisine kayith kisilerin ilk degerlendirmesini yapmak igin alti ay iginde ev
ziyaretinde bulunur veya Kkigiler ile iletigsime gecger,” denilmektedir. Oysa eski sistemde
saglik ocagi ebeleri her sokakta her evi belirli periyotlarla dolasarak tespit edilmemis, yeni
tasinmis veya go6¢ etmis vatandaslara ulasarak koruyucu saglik hizmetinin verilmesini
saglayabiliyorlardi. Sisteme kaydedilmemis bu nifusa koruyucu saglik hizmetlerinin yeterli
dizeyde verilmemesi ve yasadiklari mekanlarin ve sosyal kosullarinin bilinmemesi (temiz su ve
kanalizasyon, iyi 1sik almayan ve havalandirmasi olmayan sagliksiz mekanlarda kalabalik bir
sekilde yasamalari) her tlrli bulasici hastaligin ortaya ¢ikmasi ve cikabilecek hastaliklarin
onceden engellenememesine neden olacaktir.

-Aile Hekimligi sistemi, topluma ve aileye biitiinciil yaklagsmakta midir?

Gerek koruyucu saglik hizmetlerinde gerekse tedavi edici hizmetlerde aileye ve topluma
butincul yaklasmak esastir. Oysa bu sistemde isteyen her aile bireyi farkli aile hekimlerine
kaydolabilir. idarenin ilk bolge paylastirma isleminden sonra 3 ayda bir, dileyen her birey bir
bagka aile hekimine kayit yaptirabilir. Ornegin fabrikada calisan isci fabrikasinda yetkilendirilmig
aile hekimine zorunlu olarak kaydolacaktir. Ancak bu iscginin esi ve ¢ocuklari kendi oturduklari
semtteki aile hekimine, Universiteye giden ve yurtta kalan gocugu bir bagka aile hekimine kayit
yaptirabilir. Bu durumda ailedeki bulasici hastaliklar, genetik hastaliklar veya ortak oturulan
ikametgahin 6zellikleri agisindan ailenin bir bitiin olarak ele alinmasi mimkun olamayacaktir.
Bazi bulasici hastaliklarda ailenin tumunin saglk taramasindan geciriimesi veya tedavi
edilmesi gerekmektedir. Bu tur durumlarda bu tedavi birligi nasil saglanacaktir? Bununla birlikte
mevcut Verem Savas Dispanserlerinin sayisinin azaltilmasi planlanmakta, hatta birgok Verem
Savas Dispanserinde kadrolu olarak gérev yapan Gdgus Hastaliklari Uzmanlari hastanelere
atanmaktadir.

Saglik ocaklarinin hizmet verdigi dénemde bdlge tabanli olarak her ebe veya hemsirenin
sorumlu oldugu nufus ve buna bagli olarak her saglik ocaginin hizmet verdigi nufus kesin
sinirlarla belirlenmisken, tespit edilmeyen gebe, bebek ve ¢ocuklarin orani olduk¢a disik olup
bilimsel olarak hedef gebe ve bebek sayisi tahmin edilebilir durumdaydi. Ancak bu sistemde
bdlge bazli bir hizmet sunumu olmadidi i¢in bu tahminleri yapmak ve buna gére batincul olarak
hizmetin verimliligini degerlendirmek imkansiz hale gelmistir.

-Aile Hekimligi sisteminde sevk zinciri gerekli midir?

1 Temmuz 2007’de ylrarlige giren Tedavi Uygulama Tebligi sevk zincirini tamamen ortadan
kaldiriimis, Universite hastaneleri dahil isteyen herkesin istedigi yere sevk almaksizin muayene
olabilecedi dlizenlenmistir.

Bu teblig ile, aile hekimligi sisteminin temelini olusturan ve olmazsa olmazi olan SEVK ZINCIRI
ZORUNLULUGU ve bununla birlikte her hekimin hastasini tanima ve takip etme uygulamasi
ortadan kalktigina goére aile hekimligi sisteminin uygulanma amaci da ortadan kalkmis ve
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sistemin devam etmesinin hicbir anlami kalmamigtir. Clnkl bu teblige gore istedigi saglik
kurum veya kurulusunda (1.,2.veya 3. basamak devlet hastaneleri, Universite hastaneleri, 6zel
hastane veya poliklinikler) muayene ve tedavi olan hastanin takibi imkansiz hale gelmektedir.
Her ne kadar Aile Hekimligi Uygulama Y&énetmeliginde tani ve tedavisi Aile Saghdi Merkezinde
yapilamayan hastanin Aile Hekimi tarafindan 2. veya 3. basamak bir saglik kurulusuna sevk
edilerek, daha sonra takibinin yapilacagi dizenlenmisse de gercekte sevk zinciri zorunlulugu
olmadigl igin bu hi¢c uygulanmamakta, bu kisilere periyodik saglik taramasi yapilmasi,
hastaliklari ile ilgili tetkikler yapilarak durumlarinin degerlendiriimesi (6rnegin: raporuna uygun
ilaglar kullanan hastanin ilag dozunun degistiriimesi ihtiyaci olup olmadidi) veya koruyucu
saglik hizmeti veriimesi tamamen hastanin inisiyatifine kalmakta, hasta istemezse Aile Hekimine
hi¢ gitmeyerek sorununu dogrudan hastanede ¢odzebilmektedir. Ayni sekilde bircok gebe
hastanelere gitmekte ve takiplerini yaptirmakta, aile hekimi tarafindan hi¢ gériilmeden dogum
yapan gebeler bulunmaktadir.

-Aile Hekimligi sistemi gercekten hizmete ulagsmayi kolaylagtirmis midir?

Aile hekimligi sistemine gegilirken her aile hekimine baglanacak ortalama nifus harita Gzerinden
tespit edilerek olusturulmustur. Bu nifusun ikamet ettigi bolgenin cografi 6zellikleri, ulasilabilirlik
durumu v.b. 6zellikler g6z ardi edilmistir. Hasta akigina ters, yokuslu, dolmus veya otobdslerin
yakin bir guzergahtan gegcmedigi bolgelerdeki kisiler kendilerine yakin saglik ocaklari yerine
oldukg¢a uzaktaki aile hekimlerine baglanmislardir. Kayith olduklari hekiminin kendilerine uygun
bir bélgede bulunmadigini distinen bir¢cok vatandas aile hekimlerini degistirmek tzere Toplum
Sagligi Merkezlerine bagvurmustur. Ancak sisteme sirekli olarak yeni illerin katilmasi sebebiyle
Aile Hekimligi Degisiklikleri internet baglantilarindaki arizalardan dolayi 6zellikle son 4 aydan
beri zorlukla gerceklestirilebilmektedir. Bu degisiklikler esnasinda hastalarini kaybetmek
istemeyen bazi hekimler Aile Saghgr Merkezleri disinda binalar kiralayarak Aile Sagligi
Elemanlar ile birlikte tipki birer 6zel muayenehane hekimi gibi hizmet vermeye baglamiglardir.
Hekim degistirme sireci esnasinda hasta takibi de zorlagsmaktadir. Ozellikle gebe ve bebekler
acisindan aile hekimi degisiklikleri esnasinda izlemlerin eksik yapiimasi ihtimali artmaktadir.

-Ana-cocuk saghgi hizmetlerinde, bulasici hastaliklarin takibinde, bagisiklama ve aile
planlamasi hizmetlerinin verilmesinde iyilegsme oldugu soéylenebilir mi?

Aile hekimligi sisteminde Aile Saghgr Merkezleri olusturulmustur. Bu merkezlerde poliklinik
odalari ve igindeki esyalar s6zlesmeli aile hekimlerine kiralanmis ve her aile hekimi yaninda
calisan aile saghgi elemani ile birlikte aile sagligi birimini olugturmustur. Bu birimler daha 6nce
saghk ocaklarinda verilen hizmetlerin bir kismini (bebek-gebe asilari ve takipleri, poliklinik
hizmetleri, laboratuar ve enjeksiyon-pansuman gibi hizmetler) vermekte, geriye kalan saglik
ocag! hizmetleri (okul asilari ve ¢evre saghgi hizmetleri gibi bazi koruyucu saglk hizmetleri)
toplum saghigi merkezleri tarafindan verilmektedir.

Yeni sistemde aile hekimlerine ylUklenen is yukinin birinci sirasini poliklinik hizmetleri almis
olup koruyucu saglk hizmetleri daha gerilere dismustir. Cogu zaman koruyucu saglik hizmeti
sadece Aile Sagligi Elemani tarafindan yuritiimekte, ancak sorunlu vakalarda hekim hastayi
gbérmektedir. Bununla birlikte gebe ve bebeklere belirlenen izlem araliginda gesitli sebeplerle
izlem yapilmamigsa bile performans kesintisi kaygisiyla izlem yapilmis gdsteriimekte, bu
sebeple ceza alan hekimler olmaktadir. Ekip ¢alismasi ortadan kalktigi icin daha c¢ok isglicl
kaybi olusmus, bireysel calismalardan dolayi koordinasyonsuzluk ortaya cikmistir. Soduk
zincirin saglanmasi ve takibi zorlasmis, asi zayi miktarlari artmistir. Daha dnce tim bu
hizmetlerin kimler tarafindan verilecegdi belirlenmis olup kendi alaninda 6zel egitim almis kisiler
(verem asisi konusunda egitimli personel bu asiyr uyguluyordu, RIA takma egitimi almis
personel veya laboratuar egitimi almis personel kendi alaninda calisiyordu) bu hizmetleri
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sunarken bu sistemde igbdlimi ve 6zel egditimi ya da bu alanlarda yeterli deneyimi olup
olmadigina bakilmaksizin her birim ayni hizmetleri kendi basina vermektedir.

Aile planlamasi hizmetleri, 6zellikle RIA uygulamalari Aile Saghdi Merkezlerinde c¢ok disuk
sayllarda gerceklestirildigi icin ciddi bir bicimde azalmis, aile hekimine bagli nifus belirli bir
bélge ile sinirlanamayacagi icin (hastanin hekim seciminde bdlge sinirlamasi bulunmamaktadir)
hedef nifus, hedef gebe ve bebek, hedef canli dogum ve hedef asi dozlar da tespit edilemez
hale gelmistir. Tim istatistiksel veriler, Aile Hekimine kayith nifus Gzerinden elde edildikleri igin
yalanci bir iyilik hali olusturmakta, kayitsiz oldugu icin hizmet verilmeyen kesimi kapsamamak-
tadir. Bununla birlikte Temmuz ayina kadar Aile Hekimlerinin istatistiksel verileri Toplum Saghgi
Merkezi hekimleri tarafindan kontrol edilerek veriler arasindaki uyumsuzluklar gideriimeye
calisiirken, Temmuz ayindan itibaren artik aylik calismalar dizenlenmemekte, dolayisiyla
veriler arasindaki uyumsuzluklar ve bu uyumsuzluklarin kaynagi sorgulanamamakta, istatistiksel
veriler glvenilirliklerini yitirmektedir. Her ne kadar verilerin glvenilirliginin yiksek oldugu iddia
edilse de bir aile hekimine kayitli kisi sayisi, aile hekimi degisiklik talepleri sebebiyle glnlik
olarak degismekte, bunun yaninda sisteme herhangi bir sebeple kaydedilmemis olan bebekler
ve bu bebeklere uygulanan asilar sistemde hig yer almamaktadir.

-Aile Hekimligi sistemi ile beraber etik digi uygulamalarda artis olmus mudur?

Hekimlerin yanlarinda calisacak aile saghgi elemanini segerken bu personelin egitim ve
deneyiminden ¢ok, az izin kullanan, kiiglik gocugu olmayan, emekliligine uzunca bir sire olan
ve hekimin isini kolaylastirabilecek kisileri tercih ettikleri s6zlesmeli aile hekimlerinin kendi
sdylemlerinden anlasiimaktadir.

ilk 6 aylik slrenin bitiminde hastalarin hekim degistirmesine olanak tanindiginda, hekimler
arasinda da hasta kapma kaygisi ve bu kayginin ortaya ¢ikardigi baska etik disi davraniglar
gbzlenmeye baglamistir. Hastalara hos gériinmek kaygisiyla standart tedavi semalarinin disina
¢ikmak, hastanin bazi isteklerini tibbi zorunluluk gerekmedigi halde yerine getirmek ve hastayi
bazi konularda yanlis bilgilendirerek yénlendirmek bunlardan birkagidir.

Ancak en vahimi ve hasta agisindan da en tehlikelisi kendilerine maddi bir getirisi olmayacagi
icin, hekimlerin, sisteme yukarida sayilan sebeplerle kaydi yapilamayan hastalara hizmet
vermeyi angarya olarak gérmeleri ve bu kisilere hizmet vermek istememeleridir. Aile hekimligi
sistemini savunurken yetkililer, aile hekimlerinin kisi basina Ucret almalari sebebiyle kayde-
debilecekleri maksimum sayiya ulasmak icin ¢aba harcayacaklarini ve bu esnada tespitsiz gebe
ve bebek kalmayacagini dngérmisgler ancak T.C. kimlik numarasi bulunmadigl igin veya
yukarida anlatilan sebeplerden herhangi biri nedeniyle sisteme kaydi yapilamayan kigilerin aile
hekimlerinin maasina yansimayacaklari igin aile hekimleri tarafindan takip edilmeyeceklerini g6z
onlnde bulundurmamislardir. Halihazirda aile hekimlerine ddenen kisi basi Ucretlerde katsayi
uygulamasina gecilmesi icin hazirliklar yapilmakta, 6zellikle daha sik takip edilmesi gereken
bebek, gebe, lojusa ve kronik hastaligi bulunan yasli kisiler icin ddenecek paranin katsayisinin,
tegvik edici olmasi amaciyla artiriimasi planlanmaktadir.

Recete edilen ilag miktarinin Saghk Ocaklari dénemine nazaran c¢ok daha fazla olmasi
sebebiyle, Aile Hekimleri ile ilag firmalarinin temsilcileri arasinda etik dis1 bazi davraniglarin
gelisebilme ihtimalinin bu sistemde ¢ok daha ylksek oldugu da goézden kaciriimamalidir.

Bunla birlikte Aile Hekimi olmak istemeyen hekimlerin Toplum Sagh§i Merkezlerinden rotas-
yonla sUrekli olarak hastanelere, cesitli sebeplerle bos kalan aile hekimligi birimlerine, 112 acil
yardim istasyonlarina ve askerlik subeleri gibi hekim ihtiyaci bildiren yerlere gérevlendiriimeleri
devam etmekte, hekimlerin gelecekleri ile ilgili belirsizlikler artmakta ve bu goéreviendirmeler
sisteme katilmamanin sonucu olarak bir cezalandirma yéntemi gibi kullaniimaktadir.
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AiLE_ HEKiMLiGiNDE YENi GELISMELER VE ANNE-GOCUK SAGLIGI UZERINE
ETKILERI

Dr. Aysegil Kabanl
Antindag Aile Saghg: Merkezi, izmir

Aile hekimleri saglk sistemiyle saglikli ve hasta bireylerin ilk tibbi temas noktasini
olusturur, yas, cinsiyet yada kisinin baska herhangi bir 6zelligine bakmaksizin tim
saglik sorunlariyla ilgilenir. Hastalarin akut ve kronik saglik sorunlarini ayni anda
yonetir. Saglik sorunlarini fiziksel, ruhsal, toplumsal, mesleki sartlar ve kulturel
boyutlariyla ele alir.

Anne ve cocuk sagligr 1. Basamak saglik hizmetlerinin ve aile hekimligi uygulamasinin
vazgegcilmez unsurlarindandir. Gebelik dncesi bakim pek ¢ok kadini

tibbi sisteme dahil eder, hekimlerin temel saglik problemleri ve agilama oykusu gibi
obstetrik digi konulari bilmelerine de olanak saglar, prenatal bakim kapsaminda anne ve
bebegdin alacagi saglik hizmetleri dogum ve dogum sonrasi olugabilecek komplikasyon-
lari minimal dlizeye indirir, anne ve bebegin yasam kalitesini yikseltir. Dogan bebeklerin
bagisiklamasinin tamamlanmasi ve takibi, motor mental gelisimlerinin takibi, devam
eden slrecgte ergen sagligi hizmetleri, risk gruplarinin belli dénemlerde takibi, is ve isgi
saghg! hizmetleri, kronik hastalik takibi ve geriatrik hizmetler aile hekimlerinin sorumlu
olduklari alanlar icindedir.

Hizmet alan kigilerle etkili iletisim, sahiplenme, kolay ulasilabilir olma ve guven aile
hekiminin ana temalarindandir.

Aile hekimligine gecisle birlikte Ulkemizin saglik gostergelerinin daha iyiye gidecegine
inaniyoruz, en énemli degisikliklerin ise anne ve ¢ocuk saghgi gostergelerinde olmasini
diliyoruz.

Aile hekimligi ile anne ve ¢ocuk sagligi alaninda planlamaci, yonetici ve hizmet sunan
olarak gelecekte Ulkemizdeki yaslilarin, kronik hastalarin, kadinlarin, genglerin, bebek-
lerin ve gocuklarin daha iyi saglik duzeyine kavusmalarini diliyorum.
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COCUKLUK (;AGINDA ASILAMA
Prof. Dr. Ahmet Arvas

I.0. Cerrahpasa Tip Fakiiltesi, Cocuk Sagligi ve Hastaliklari Anabilim Dali

Bagisiklama, kisileri enfeksiyon hastaliginin gortlme riskinin en yuksek oldugu yas
doneminden once asllayarak hastalia kargi yuksek korunma saglayan, maliyet-yarar-
ik orani en dustk ¢ok o6nemli koruyucu sadlik hizmetidir. Cocuklarda asilamanin
amaci; yakalanildiginda yan etki, sakatlik ve 6lim olasiliyi ylksek olan enfeksiyon has-
tahigina kargi korumak, saglanan yuksek asilama hizlari ile asilanmamis kigilerde o
hastaliga karsi bagisiklik saglamak ve patojen ajanin gegisini azaltarak toplumda has-
taligin azalmasini veya kaybolmasini saglamak (herd immdunite), salginlari énlemek ve
cocuk felci (polio) érneginde oldugu gibi hastaligin yerylizinden ortadan kalkmasini
saglamaktir. Dunyada her yil bes yas altinda dlen 7.7 milyon gocugun %90 1 gelismekte
olan ulkelerde olmakta ve dlimlerin %68 inden enfeksiyonlar sorumlu tutulmaktadir. Her
yil pnémoniden 1.5 milyon, ishalden 1.3 milyon, sitmadan 750 bin ve kizamiktan 165 bin
cocuk kaybedilmektedir. Diinya Saglik Orgiitii (DSO) tarafindan 1974 yilinda gelistirilen
Genigletilmis Bagisiklama Programi kapsamindaki asilarla (BCG, DBT, cocuk felci,
kizamik, Hep B, Hib; son iki asi daha sonraki yillarda eklenmistir) her yil 2.5 milyon ¢ocuk
olumu engellenmektedir. Pndmokok ve rotavirus gibi yeni asilarin yaygin uygulanma-
siyla 1.5 milyon cocuk 8limi onlenebilecektir. Ulkemizde son yillarda bagisiklamada
onemli kazanimlar elde edilmektedir. Ulusal asi takviminde mevcut asilarla ¢cocuklardaki
asilanma oranlari tim asilar i¢cin %90 Iin Uzerine ¢ikmistir. Saglik Bakanliginin 2009
verilerine gore asilanma oranlari BCG de %94, 3 doz DBT ve polioda %99, 3 doz HepB
de %96, Kizamik-kizamikcik-kabakulak (KKK) da %97 dir. Yuksek agilama oranlari
sayesinde her yil 40-50 bin ¢ocugun dlmesi engellenmis olmaktadir. Etkin bagisiklama
sayesinde vahsi virusa bagli cocuk felci 1998 den beri goriimemektedir ve 2010 yili
sonunda vyerli virusa bagl kizamik hastaliginin elemine edilmesi hedeflenmektedir.
Saglik Bakanhginin raporuna gore 2008’de asgi ile onlenebilir olgu sayilari kizamik (4)
(2009 da da 4 olgu), tetanoz (14), neonatal tetanoz (7), bogmaca (21), Hepatit B (5849),
difteri (0), tuberkuloz (17.600) dir.

Cocukluk ¢aginda bagisiklama icin dizenlenen ulusal asi takvimleri dinamik olup basta
hastalik yuku olmak uzere farmakoekonomik, yararhlik, surdurulebilirlilik gibi bir ¢ok
etmenlere bagli olmak Uzere degiskenlik gosterebilmektedir. Turkiye’de en son 2008 de
once begli asi (DaBT/IPV/Hib) ve sonra konjuge pnomokok asisi (KPA-7) ulusal asi
takvimine alinmistir. Dinyada ergen ve erigkinlerde bogmaca insidansi giderek artmak-
tadir. Hastaligin cogu kez asemptomatik veya hafif klinik belirtilerle goralmesi tanisal
gucluk nedeniyle gercek gorulme sikhiginin az gosterilmesine yol agmaktadir. Bu
nedenle birgok gelismis Ulke agi programina ergen yasta aselluler bogmaca asisini da
almistir. Ulkemizde de ilkdgretim birinci sinifta Td yerine DaBT/IPV agi uygulamasi gln-
demdedir. Bagta ABD olmak uzere birgok AB Ulkelerinde, Avustralya ve bazi Latin Amerika
ulkelerinde gocukluk ¢aginda degisik doz ve zamanda uygulanmakta olan rotavirus,
konjuge meningokok (monovalan veya tetravalan), sugigedi, influenza, Hepatit A, HPV
ve Tdap asllari halihazirda ulusal asi takvimimizde yer almamaktadir (Tablo1, 2).

Konjuge pnomokok asisi

Parulan menenjit, bakteriyemi/sepsis gibi invazif, otit, pndmoni ve sinuzit gibi noninvazif
hastaliklara neden olan S. Pneumonia (pnémokok) yilda yaklasik 800 bin ¢ocugun
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olimune yol agmaktadir. 2000 yilinda uygulamaya baslanan 7 degerlikli (valan) konjuge
pnomokok asisi (KPA-7: 4,6B,9V,14,18C,19F,23F serotiplerini icerir) Dinya Saglik
Orglti’'niin gelismekte olan Ulkelerde de uygulanmasi gerekliligine karar vermesinden
sonra artan bir hizla uUlke agi takvimlerine girmeye baslamigtir ve 2010 yilinda 49
ulkenin asi programinda yer almaktadir. KPA-7 uygulamasiyla invazif pnémokok
hastaligi (iPH) gelismis Ulkelerde énemli dlglide azalmaya baslamis, KPA-7 sonrasi
ABD de <5 yasta IPH %94, >5 yasta %25 azalmis, asi sonrasi penisilin direnci
%28.9’dan %19.5’e dusmaustur. Ayni Ulkede pndémoni %11, akut otit media (AOM)
%42.7 ve tup takilmasi %23 azalmistir. Finlandiya’da asi serotipine bagh AOM %57,
herhangi bir etkene bagh AOM %34 azalmig, herhangi bir etkene bagli pnomoni
Afrika’da %25, Finlandiya’da ise %20 azalmistir. Genel olarak KPA-7 sonrasi 5 yas
altinda IPH insidansi gelismis Ulkelerde 10/100.000 in altina inmistir. KPA-7 asisi
cocuklarda nazofarengiyal tasiyiciigi azaltmakta, dolayisiyla toplumsal bagisiklamayi
(herd immunite) artirmaktadir. KPA-7 uygulama oncesi ve sonrasi ulkemizde surveyans
calismalari yeterli degildir. Yapilan g¢alismalarda ¢ocuklarda nazofarengiyal pnémokok
tasiyiciligr %4.2-28 arasinda degismektedir. Tahmini hesaplamalara gore ulkemizde her
yil yaklasik 250 purilan menenijit, 2500 bakteriyemi/sepsis, 250 bin pndmoni ve 2.5
milyon AOM olgusu beklenmektedir.

Tablo 1. Ulusal asi takvimi-2010

dogumda HepBl

1. ay HepB2

2. ay BCG, DBT/IPV/Hibl,KPAI

4. ay DBT/IPV/Hib2,KPA2

6. ay DBT/IPV/Hib3,HepB3,0PV1,KPA3
12. ay KKKI1, KPAR

18-24. ay DBT/IPV/HibR, OPV2
1. sitmif Td, OPV3, KKKR
8. simif Td

Tablo 2. Genisletilmis asi takvimindeki diger asilar

Asi Primer Rapel

rotavirus 2,4,6ay

influenza 6 ay (yilhk)

Sugicegi 12-15 ay 4-6 yas

HepA 12 ay 2.doz: 6-12 ay sonra
MCvVv 2,4,6 ay 12-15.ay

MCV4 2-55 yas (tek doz)

Tdap 11-12 y veya 13-18 yas

HPV 9. yastan sonra (3 doz)

R: rapel, MCV: konjuge meningokok asisi, MCV4: tetravalan konjuge meningokok asisi,
Tdap: tetanoz-difteri-aselluler bogmaca asisi, HPV: human papillomavirus agisi
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KPA-7 sonrasi gerek nazofarengiyal tasiyicilik ve gerekse invazif ve noninvazif
pnomokok hastaliklarinda asi serotiplerinin azalmasina paralel asi icinde bulunmayan
serotiplerde artig gortulmeye baslanmigtir. Bagsta ABD olmak Uzere bir ¢ok Ulkede asi
iceriginde bulunmayan 19A ve diger serotiplere bagh IPH epidemisi bildiriimektedir
(replacement; yer degistirme). Bakteriyel AOM nin 2/3 nedeni asi digi serotiplere bagh
pnémokoklar (1 ve 3 gibi) ve tiplendirilemeyen Hemofilus influenza (NTHIB) dir ve KPA-
7 yeterli etki gostermemektedir. Cesitli Ulkelerde ampiyem etkeni olarak serotip 1
pnomokok bildiriimektedir. Bu nedenle yeni konjuge pnomokok asilari (KPA-10 ve KPA-
13) uretilmis ve ilkemiz dahil bircok Ulkede lisans almistir. KPA asilarinin iPH daki
etkinligi asagidaki gibidir:

PCV7 PCV10 PCV13

ABD %86 %88 %92
Avrupa %74 %84 %89
Afrika %67 %81 %87
Latin Amerika %65 %81 %87
Asya %43 %66 %73

Ulkemizde yapilan gok merkezli bir calismada pirilan menenijitin en sik etkenleri sirayla
N. Menenijitis (%56.5), S. Pndmonia (%22.5) ve Hemofilus influenza tip b (Hib) (%20.5)
dir. KPA-7 asi 6ncesi IPH da serotip daglimini arastiran gok merkezli bir baska calis-
mada da en sik pndmokok etkenleri sirayla; 19F,6B,14,19A ve 3 olarak saptanmistir.
Asi etkinlikleri agagidaki gibidir:

0-2 yas: KPA-7:%68 KPA-10:%76 KPA-13:%83
0-5 yas: KPA-7:%58 KPA-10:%70 KPA-13:%84
0-17 yas:KPA-7:%50 KPA-10:%64 KPA-13:%78

Goruldugu gibi bu arastirmalar KPA-7 nin yerine diger KPA agilarinin uygulanmasi
gerekliligini ortaya koymaktadir. 2011 ulusal agi takvimimizde bu asilardan birinin KPA-7
yerine ge¢cmesi beklenmektedir. KPA-10 daki serotipler: KPA-7 igerigine ek olarak
1,5,7F; KPA-13: 1,5,7F,3,6A,19A icermektedir.

Her iki aginin KPA-7 ile egsdeger immunojenitesi (ELISA ve OPA degerleriyle), etkinligi,
guvenirligi, diger asilarla birlikte uygulanabilirligi, farmakoekonomik ¢alismalarla maliyet
etkinligi bircok caligmalarla gosterilmistir. Her iki asi KPA-7 gibi 3+1 doz olarak uygulan-
maktadir. AAP ve ACIP KPA-13 U asi semasinda herhangi bir asamada KPA-7 yerine
uygulanabilecegini onermektedir. KPA-10 icin ayni tip bir uygulamayi onerecek yeterli
veriler hentz bulunmamaktadir, primer ve pekistirme doz olarak 4 kez verilmesi simdilik
daha uygun gorulmektedir.

Rotavirus asilari

Her yil dinyada rotavirusa gastroenteritine (RVGE) bagl 527 bin 6lim goértlmekte ve
bunun % Unden fazlasi Asya ve Afrika Ulkelerinde gergeklesmektedir. Cografik bolge-
lere, mevsimlere ve epidemilere bagli dediskenlik gostermekle birlikte en sik gorilen RV
serotipleri; G1P8 (%64), G2P4 (%12), G3P8 (%3), G4P8 (%9) ve G9P8 (%3) tir.

2005-2006 yillarr arasinda ulkemizde yapilan 4 merkezli bir calismada 5 yas alti GE in
%33 nedeni RV olup olgularin %83.8 i 2 yasin altinda bulunmustur. Serotip dagilimi
soyledir: G1P[8]:%76, G2P[4]:%12.8, G9[P8]:%3.9.Ulkemiz dahil 90 in tzerinde Ulkede
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lisansi olan ve 22 Ulkenin asi takviminde bulunan rotavirus asilarinin iki ticari sekli
bulunmaktadir: rotarix ve rotateq. Her iki asi agir RVGE yi 6nlemede %95.8-%100, her
hangi bir GE den hastaneye yatisi 6nlemede %58.9-75 etkin bulunmustur.

Rotarix (GSK): 2 ve 4. aylarda olmak tizere 2 doz uygulanir. ilk doz en erken 6.hafta, en
ge¢ 14.hafta (Avrupa’da:12. h), son doz en gec¢ 8.ay (Avrupa’da:24 h). |ki doz araligi en
erken 4 haftadir.

Rotateq (MSD): 2,4 ve 6. aylarda 3 doz uygulanir, doz uygulamada dikkat edilecek 6zel-
likleri rotarix gibidir.

Her iki asl sonrasi surveyans galismalarinda invajinasyon gorulme sikligi genel olarak
toplumda rastlanilan orandan fazla degildir. Rotavirus asisi ulusal agi takvimimizde yer
almamaktadir. Doz basi 7 dolarin altindaki bir maliyetin gelismekte olan ulkelerde asi
uygulamasi i¢cin maliyet-etkin oldugu gosterilmistir.

Konjuge meningokok asisi

Halen ingiltere, Galler, irlanda, ispanya, Kanada ve Belgika gibi lilkelerde mono valan
konjuge meningokok C asisi sut ¢ocuklarinda primer (2 veya 3 doz) ve pekistirme dozu
olarak kullaniimaktadir. invazif meningokok hastalik sikligini oldukc¢a azalttigi gérilmiis-
tir. Meningokok serotip dagilimi tilkelere gére degiskenlik géstermektedir. Or; ABD’de
grup B,C,Y; Avrupa’da grup B,C; Afrika’da A,C,W; Asya'da A,C yaygindir. Ulkemizde
yapilan ve devam eden ¢ok merkezli galismada ¢ocuklarda purulan menenjitin en sik
etkeni olan N. Meningitis (%41) in serogrup dagilimi sdyledir: serogrup B (%35.1), W-
135 (%17.6), A (%8.3). Grup B ye karsi konjuge asi galismalari (Novartis firmasinin
revers teknoloji ile hazirladigi B konjuge asisinin Faz Il galismalari devam etmektedir)
henuz tamamlanmamistir. Tetravalan konjuge meningokok asilari (MCV4; A,C,W,Y)
lisans almigtir. Ancak 2 yasindan sonra 55 yasa dek risk gruplarinda tek doz olarak
uygulanmaktadir. Kiguk sut cocuklarinda da MCV4 Un immunojenitesi yuksek
bulunmakla birlikte halen bu yas grubunda onerilebilir durumda degildir.
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ADOLESAN ASILAMASI

Prof. Dr. Emel Giir
istanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Sag. ve Hastaliklari AD

Adolesan donemi; hizli buyume-gelismenin ve psiko-sosyal degisimin oldugu karmasik
bir surectir. Bu donemde bagimsizliklarini kazanmaya yonelik ¢abalarini surdiren
adolesanlar, saglikla ilgili pek ¢ok riskli davraniglar sergilerler. Adolesanlarin buyuk bir
bdlimunun, koruyucu ve tedavi edici saglik hizmetlerini alabilecekleri “gocuk hekimine”
gitmeyi reddederek bagisiklama oranlarinin bu yas grubunda dusmesine neden olur.
Adolesanlarda bagisiklama oranlarindaki dusukluk; agsi ile dnlenebilir hastaliklar ile ilgili
epidemilerin ortaya ¢ikmasina yol agmaktadir. Bu durum, yasam slresi ve kalitesi
uzerine negatif etki yapmakta, saglikla ilgili harcamalarin 6nemli oranda artmasina
neden olmaktadir. Ayrica, eksik asili adolesanlar; o toplumdaki ylksek riskli ¢gocuklar,
yetigkinler ve yasllar igin infeksiyon kaynagi olusturmaktadir. Gelismis ulkelerde asi ile
korunulan hastaliklar ile ilgili 6limlerin kiigUk ¢ocuklarda azalmasi ile birlikte, adolesan
ve yetiskinlerde bu hastaliklarin morbidite ve mortalitesinde artig goriimesi; adolesan
dénemde bagisiklamanin dnemini ve gerekliligini ortaya koymustur. Sut ¢ocuklugu ve
erken ¢ocukluk doneminde bagisiklamaya yonelik cabalar adolesan donemi i¢in de s6z
konusu olmadikga, asi ile onlenebilir hastaliklarin eliminasyonu ve eradikasyonu
mumkun gorinmemektedir.

Baslica az gelismis ve gelismekte olan ulkelerde gorilen adolesan immunizasyonundaki
basarisizhgin gesitli nedenleri vardir. Ozellikle st gocuklugu ve erken gocukluk dénemi
asillamasina yatkinhigin yerlesmesi, agi Onerilerinin gereksiz bigimde ayrintili ve kar-
masik olmasi, asilarin etkinligi ve guvenirligi konusunda kuskular, giderlerin kargilan-
masindaki belirsizlik, okul gocuklarinin asilamasindaki dizensizlik ve yetersizlik gibi
nedenler baslicalaridir.

DSO’niin 1974 yilinda baslatmis oldugu, 1985 yilindan itibaren llkemizde de uygula-
maya konulan “Genigletiimis Bagisiklama Programi” ile asilama oranlari hizla artarken,
asl! ile korunabilir hastaliklarda dnemli oranlarda dusus saptanmistir. Ancak, tim bu
¢cabalara ragmen zaman zaman epidemiler ortaya ¢gikmakta ve 6zellikle adolesanlarda
ve yetiskinlerde asi ile korunabilir hastaliklar ile ilgili morbidite ve mortalitede artislar
gozlenmektedir.

Adolesan doénemi bagisiklamasi ile ilgili olarak; “Saglkh Toplum 2010” hedefleri ara-
sinda; 13-15 yas aras! adolesanlarda bagisiklama oranlarini % 90’na ulastirmak yer
almaktadir. Adolesan bagisiklama oranlarinda gerekli artisin saglanabilmesi igin; tim
adolesanlar 11-12 yas civarinda agilama oykuleri agisindan degerlendirilmeli, dnerilen
tim asilarin yapiimadigi ya da asi uygulamasina yanitsiz kisiler, eksik asili veya asila-
ma zamanindan erken donemde asilanmis olanlar ve risk faktoru tagiyan adolesanlar
en kisa zamanda asilanmalidir.

Adolesan donemde uygulanmasi gereken ya da eksik asilanma durumunda tamam-
lanmasi gereken asilar ile bilgiler agagida belirtilmigtir.
Difteri-Bogmaca-Tetanoz Asisi

Ates, bogaz adrisi, farenks, larenks, tonsillerin Gzerini 6rten beyaz-gri membranlarla
karakterize, kardiyovaskuler sistem ve sinir sistemini tutan ciddi komplikasyonlara yol
acabilen ve mortalite orani %10 civarinda olan difteri ile ilgili epidemiler (Azarbeycan,
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Tacikistan, Ukrayna (1992), Dogu Avrupa (1994), Afganistan (2003) v.s) gunimuzde de
gorulebilmekte, vakalarin %74’Gnin 5-14 yas grubunda oldugu dikkat ¢cekmektedir.
Salginlarin goéruldigu kisiler asilanmamis ya da eksik asili olanlardir ve bu durum on
yilda bir yinelenen rapel agi dozlarinin 6nemini ortaya koymaktadir.

istemli kaslarin agrili, tonik spazmlari ile karakterize olan ve pnémoni, asfiksi, solunum
yetersizligi v.s ciddi komplikasyonlara yol agabilen tetanoz, 6zellikle yenidogan done-
minde yuksek oranda mortaliteye yol agmaktadir. Genisletilmis bagisiklama progra-
minin hedeflerinden biri olan neonatal tetanozun eliminasyonunun ginimuzde halen
gerceklesmemis olmasindaki en oOnemli faktoér; gebelikte uygulanan tetanoz asisi
uygulama oranlarinin dusuklugudur. Gunumuzde adolesan gebelik 6nemli bir halk
sagligi sorunu olmaya devam etmektedir.

Siddetli 6ksuruk nobetleri ile seyreden, agir pndmoni ve ansefalopati v.s ciddi kompli-
kasyonlarin goruldugu bogmaca infeksiyonu ile ilgili 6limlerin %90’'n1 yasamin ilk 4
ayinda olmaktadir. Hastallk en sik 6 aydan kuguk c¢ocuklar ve 11-18 yas grubu
adolesanlarda (vakalarin %38’i) gorulmektedir. Son yillarda bir¢cok uUlkede, 6zellikle
ABD’de kolej ve universitelerdeki adolesanlarda gorulen bogmaca ile ilgili epidemiler,
adolesan donemde bogmacaya karsi bagisiklamanin gerekliligini ortaya koymaktadir.
Adolesanlarda bogmaca insidansindaki artis, ayrica yenidogan, sut ¢ocuklari ve kuguk
cocuklar icin de tehlike olusturmaktadir.

Ulkemiz ¢ocuklarinin 2.,3.,4. ve 16-24 aylarda 4 doz difteri-asellller bogmaca-tetanoz
asl (DaPT) uygulamasindan sonra, ilkdgretim 1. ve 8. siniflarda iki doz erigkin tip difteri-
tetanoz asisi (Td), rapel doz olarak yapilmakta ve yasam boyu on yilda bir tekrari
Onerilmektedir. Aselliler bogmaca asisi, yan etkileri agisindan tam hudcreli bogmaca
asisina kiyasla daha guvenilir olmakla birlikte, tam hicreli bogmaca asisinda oldugu
gibi yedi yasindan buyuk ¢ocuklara uygulanamamaktadir.

ABD’de 2005 yilinda adolesanlarda uygulanmak Uzere azaltiimis dozda, asellller
bodmaca asisi (Tdap) iceren difteri-aselliler bogmaca-tetanoz asisi (Adacel ve Boostrix
-) lisans almis ve uygulamaya girmistir. Ulkemizde Adacel Polio (Tdap-IPV); 3 yas (izeri
cocuklar, adolesan ve erigkinlere uygulanmak Uzere kullanima sunulmustur.

Tum adolesanlara rapel doz olarak Td yerine bir doz Tdap 6nerilmektedir. Daha 6nce
Td asisi uygulanan adolesanlara ise agidan 5 yil sonra bir doz Tdap asisi yapilmasi
ongorulmektedir.

Kizamik-Kizamikgik-Kabakulak Asisi

Ates, konjunktivit, koplik lekeleri ve makulopapuler dokuntuler ile karakterize kizamik
infeksiyonu; otit, pndmoni, postenfeksiyoz ansefalit v.s erken komplikasyonlara yol
acmakta, nadiren, yillar icinde bir dejeneratif beyin hastaligi olan subakut sklerozan
panansefalit (5-10/1 000 000) gelistirebilmektedir. Kizamik, 6zellikle gelismis tlkelerde
adolesansdonemde de epidemilerle seyredebilen ve agir komplikasyonlara yol agabilen
bir infeksiyon hastaligidir. Pek c¢ok Ulkede oldugu gibi Ulkemizde de “Kizamik
Eliminasyon Programi (2002-2010) “baslatiimis ve tUm cocuklar adolesanlar ve geng
yetiskinlere kizamik asisi uygulanmistir. Ginimuzde, Saglik Bakanhgr’'nin énerdigi asi
takvimine gore (2006 yilindan itibaren); 12.ayda ve ilkogretim 1. sinifta Kizamik-
Kizamikgik -Kabakulak (KKK) asisi uygulanmaktadir.

Amerikan Pediatri Akademisi'nin Onerisi ise; 12. ay, 4-6 yas ya da 11-12 yas olmak
Uzere iki doz KKK asi uygulamasidir. Yasamin ilk yilindan sonra bir doz asilanan
cocuklara adolesan donemde tek doz, hi¢ asilanmamis ¢ocuklara ise en az 4 hafta ara
ile iki doz KKK asisi uygulamasi 6nerilmektedir.
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Kizamikgik ¢ocukluk doneminde selim seyirli, makulopapuler dokuntuld bir hastaliktir.
Kizamikgiga duyarl, asilanmamis c¢ocuklarin dogurganlik c¢agina ulastiklarinda ve
gebelik esnasinda kizamikgik infeksiyonuna yakalandiklarinda, infeksiyonun fetise
gegisi ile fetal kayiplar olabilmekte ya da anomalili gocuklar diinyaya gelebilmektedir.
Kizamikgik asilamasindaki asil amag; mikrosefali, mental retardasyon, sagirlik, géz ve
kardiyovaskuler sistem anomalileri ile karakterize “dogumsal kizamik¢ik sendromu”nun
onlenmesidir.

DSO, 2010 yilina kadar tim Avrupa (lkelerinde, dogumsal kizamikgik sendromunu
elimine veya eradike etmeyi hedeflemis ve ulusal asi programlarina kizamikgik asisini
eklemistir. YUksek asilama oranlarina erisemeyen ve bunu surduremeyen Ulkelerde
kizamikgik infeksiyonu ileri yaslara kaymakta, bu durum dodumsal kizamikgik
sendromunun prevelansinda artisa yol agmaktadir. Bu nedenle, ulkemizde 12.ayda ve
ilkdgretim 1. sinifta KKK asisI uygulamasi konmustur.

Parotis bezinin tek ya da iki tarafli akut, agrili sigliginin s6z konusu oldugu kabakulak
infeksiyonu; sagirlik, orsit, ooforit, menenijit, postenfeksiy6z ansefalit gibi komplikasyon-
lara yol acgabilmektedir. Kabakulak komplikasyonlarinin adolesanlarda daha sik (%50)
goérilmesi ve daha agir seyretmesi nedeni ile adolesan dénemde kabakulak asilama
Oykusu mutlaka sorgulanmali, eksik agili adolesanlara tek doz, asisiz adolesanlara ise
en az 4 hafta ara ile iki doz KKK asisi uygulanmalidir.

Sugicegi asisi

Ates ve yaygin vezikuler dokuntllerle seyreden sugicegi; 6zellikle adolesan donemde
pnomoni, ansefalit, Guillean Barre, Reye Sendromu gibi agir komplikasyonlara yol
acmaktadir. Ayrica, gegirilmis sugicegi infeksiyonundan sonra duyu gangliyonlarinda
latent halde bulunan virusun yeniden aktivasyonu sonucu gelisebilen zona infeksiyonu
ileri yaslarda ortaya c¢ikabilmektedir. Ayrica, virus vertikal yolla anneden fetusa gecgerek
intrauterin infeksiyona neden olabilmektedir.

ABD’de, 1997 yilindan beri sugigegi asisini uygulanmakta ve ginumuzde sugigegi morbi-
dite ve mortalitesinde belirgin bir azalma kaydedilmektedir. Bununla birlikte, ingiltere’de
14 yas Ustl adolesanlarda sugicegi morbidite ve mortalitesinde yillar iginde 6nemli
artislar kaydedilmigtir. GUnumuzde, agI uygulamasi ile hastaligin en sik goéruldugu yas
grubu; 3-6 yastan 9-11 yaslara kaymistir.

Sugicegi, adolesanlarda ve yetiskinlerde daha agir seyretmekte ve daha ciddi kompli-
kasyonlara ve 6lime yol acmaktadir. Adolesanlarda sugi¢cegi sonrasi pndmoni sikligi
%10-15 olup, mortalite %10 civarindadir.

Amerikan Pediatri Akademisi, son yillarda adolesan ve eriskinlerde artis gdsteren
sugicegdi infeksiyonuna karsi asilama igin (2007 yilindan itibaren) iki doz agi (12. ay ve
4-6 yas ) donermektedir. TUm adolesanlara sugicegi infeksiyonu ve agi déykusu sorulmali,
eksik asili olanlara adolesan donemde tek doz, asisiz adolesanlara ise en az 4 hafta
ara ile iki doz (<13 yas asisiz ¢ocuklara 3 ay ara ile iki doz) sugicegi asisi uygulan-
mahdir (AAP 2007).

I;_)SC') sugicedi asisini tum Ulkelerin rutin asl programi igin hentiz 6nermemektedir.
Ulkemizde de sugigegi asisi rutin asi takvimimizde yer almamaktadir.

Hepatit B Asisi

Bir DNA virusu olan Hepatit B virGsunun neden oldugu Hepatit B infeksiyonu akut ya da
kronik olarak gelisebilmektedir. Adolesanlarin buyudk bir bélimunde bulasma cinsel yolla
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olmaktadir. Kiguk ¢ocuklarda HBV infeksiyonu genellikle asemptomatik seyrederken,
adolesanlarda ve erigkinlerde siklikla semptomatiktir.

ABD’de hepatit B vakalarinin %70Q’ini adolesan ve yetigkinler olusturmaktadir. Bu grupta
kroniklesme orani %5’dir.

Hepatit B asisinin daha once agilanmamig adolesanlara; bir ay ara ile iki doz, 2. dozdan
5 ay sonra 3. doz seklinde uygulanmasi onerilir.

Hepatit A Asisi

Hepatit A virisunun feko oral yolla bulagmai ile gelisen Hepatit A infeksiyonu, 6 yas
sonrasinda genellikle semptomatik olup, beraberinde hepatik koma gelisme riski
yusektir. Asilama, hepatit A infeksiyonundan korunmada en etkili yontemdir. Hepatit A
infeksiyonu icin orta ve yuksek endemik bolgelerde bulunanlar ya da bu bdlgelere
seyahat edecek olanlar, kronik karaciger hastaligi olanlar, karaciger transplantasyonu
olanlar, uyusturucu madde bagimlilari, mesleki risk altinda olanlar i¢in agi1 endikedir.

inaktif bir asi olan Hepatit A agisi (Havrix (GSM), Vagta (MSD), Avaxim (Sanofi Pasteur))
uygulamasi; 0 ve 6.aylarda , 0.5 ml, kas igi yapiimaktadir.

Meningokok Asisi:

N. meningitis; H. influenzae tip b ve pndémokok gibi ¢ocukluk déneminde siklikla me-
nenjite neden olan baglica etkenler arasinda yer almaktadir. A,B,C,Y,W-135 serotipleri
insanda hastalik yapabilir. Ust solunum yolunda kolonize halde bulunan mikroorga-
nizma, insandan insana damlacik yolu ile bulasir. insidans 1/100 000 civarindadir.
Enfeksiyonun siklikla gelismekte olan ulkelerde iki yas altinda gdérulirken, endustriyel
ulkelerde adolesan yas grubuna kaymistir. Hastalik yuksek morbidite (%15-20) ve
mortalite (%10-14) ile seyreder.

Asi calismalari oncelikle polisakkarit agi gelistiriimesi yonunde olmus ve A-C polisak-
karid asi (serogrup A veC) ve Tetravalan polisakkarid asi (serogrup A,C,Y,W-135)
geligtiriimis ve uygulamaya konmustur. Ancak bu asilarin iki yas altinda immunolojik
hafiza olusturmamasi ve koruyuculugunun kisa surmesi (3 yil) ve invazif meningokok
infeksiyonlarinin siklikla iki yas altinda gortlmesi nedeni ile konjuge menenjit agisi
gelistirme caligmalari baglatiimigtir.

Serogrup C konjuge asisi ve daha sonra gelistirimis olan Tetravalan konjuge asi (difteri
toksoidi ile konjuge edilmis A,C,Y,W-135 serogruplarini igerir) uygulamada olan konjuge
meningokok asilarindandir. Tetravalan konjuge asi adolesanlarda ve erigkinlerde (11-
55) uygulanmak uzere ruhsat almig olup etkinligi %90’in Gzerindedir. Yurtta kalan ve
liseye baglayan adolesanlara 11-12. yaslar arasinda tek doz, rutin olarak 6nerilmektedir.
Ulkemizde heniiz rutin agilama programina girmemis olup, riskli cocuklara uygulanmak-
tadir. Meningokok infeksiyonu igin baslica risk faktorleri; anatomik ya da fonksiyonel
dalak yoklugu, kompleman sisteminin ge¢ kompenentlerinde eksiklik, yatili lise ve
universite 6grencileridir.

Asl uygulamasi; 0.5ml, tek doz, subkutan yolla olmalidir. Asinin hafif lokal ve sistemik
yan etkileri, nadiren de Guillian Barre gibi agir komplikasyonlari olabilmektedir.

influenza Asisi

Ortomiksovirlis grubundan influenza viriis bir RNA viriis olup A,B ve C tipleri vardir.
Damlacik yolu ile yayilir. Aralik ve mart aylari arasinda sik gorulmektedir. Ates, bogaz
ve bag agrisi, halsizlik, rinit, baslica klinik bulgularidir. Pnémoni, ensefalit, miyokardit
baslica komplikasyonlarindan olup, 6lim %0 1 siklikta goériimektedir.
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influenza asisi her yil, DSO tarafindan yillik global influenza surveyanslarina
dayanarak, takip eden influenza mevsimi icin hazirlanir ve Kasim ile Nisan aylari
arasinda uygulamaya konur.

Mevsimsel grip asisi; 6 ay -18 yas arasi saglikli ¢ocuklar, 0-59 ay arasi ¢ocugu ya da
riskli bireyi olan hane halki ve risk faktéru tasiyan bireylere onerilmektedir. Risk faktoru
tasiyanlar; kronik pulmoner veya kardiyovaskuler hastaligi, metabolik hastaligi, renal
disfonksiyonu, hemoglobinopatisi, immiin yetersizligi olanlar, uzun siireli aspirin tedavisi
alanlar, kognitif disfonksiyonu, ndéromuskuler hastaligi bulunanlar, bakim evlerinde
yasayanlar, bakimevi ¢alisanlari, saglik ¢caligsanlari ve 50 yas Uzeri bireylerdir .

Mevsimsel Grip Asisi icerigi (2010-2011): A/California/7/2009(H1N1);
A/Perth/16/2009(H3N2); B/Brisbone/60/2008 olarak belirlenmistir. ACIP; 6 aydan buyulk
herkese mevsimsel grip asisi onermektedir. Gerekge olarak; H1N1 virGsunun dolagima
devam edecegi ve yeni bir virlis olmasi nedeniyle, sadece risk grubu kigilerin degil,
herkesin risk altinda oldugu one surulmektedir.

Baslica inaktif ve canli asilari vardir. inaktif influenza asisi, embriyonlu civciv
yumurtalarinda Uretilmis ve inaktive edilmigtir. Tam hdcreli asilar yaninda, zarfsiz split
asilar ve subunit asilar (Vaxigrip, Fluarix) dretilmigtir. Yan etkilerinin azhgi yéninden
dzellikle gocuklarda subunit asilar uygulanmaktadir. immiinojenite agisindan aralarinda
fark yoktur. As1 0.5 ml, kas igine uygulanmalidir.

Canh attente influenza asisi (LAIV- Flumist) mukozal immunite saglamasi, slgA
sentezini uyarmasli yaninda hucresel immunite saglar. 5-49 yassaglikl kisilere onerilir.
Doz 0.5 ml, intranazal sprey seklinde (her burun deligine 0.25 ml) uygulanir.

HPV Asisi

Bir DNA viras olan papillomavirtslerden insan papillomaviris (HPV) etkeninin neden
oldugu genital HPV infeksiyonlari, cinsel yolla bulasan en yaygin hastalik olarak
bilinmekte ve servikal kanserin en énemli nedeni olarak karsimiza ¢cikmaktadir. HPV6
ve HPV11 genital sigillere yol acarken; HPV16, HPV18 servikal kanserin % 70’'inden
sorumludur. Ayrica; vulva, vajina, penis ve anus kanserlerine yol acabilmektedirler.

Gunumuzde, dunyada servikal kanser nedeni ile kadin 6lumu 273 000 civarindadir.

Servikal kanserlerin dnlenmesi ile ilgili yapilan caligmalar sonucunda iki ayri asi
geligtiriimis ve uygulamaya konmustur. Rekombinan ve kuadrivalan bir asi olan Gardasil
(Merck); HPV6,11,16,18 tiplerine ait kapsid proteinlerini icermektedir. Cervarix (GSK)
HPV16,18 tiplerini iceren iki valanli bir asidir. Asilarin 11-12 yas kiz c¢ocuklarinda
uygulanmasi onerilmektedir. 9-26 yas arasi kizlar agilanabilir. Asinin etkinligi agisindan,
asllanmanin HPV ile temasdan Once yani cinsel yasam baglamadan once yapilmasi
onemlidir. Uygulama Gardasil i¢in 0,2 ve 6. aylarda; Cervarix ise 0,1 ve 6. aylarda 0.5
ml, kas igine yapiimalidir. Servikal kanserden korunmak i¢in asilamanin yaninda pap-
smear uygulamalarinin dtzenli bir gsekilde surdurtlmesi esastir.

Sonug olarak; yalnizca 0-5 yas ¢ocuklarini hedef alan bagisiklama uygulamalari ile ilgili
olarak surdurulen gabalar, asi ile korunabilir hastaliklarin eliminasyonu ve eradikasyonu
icin yeterli degildir. Adolesan donemi bu tlr hastaliklarin morbidite ve mortalitesinin
yuksek oldugu riskli bir donemdir ve adolesanlar, duyarli kiigik ¢ocuklar igin infeksiyon
kaynagi olusturmaktadir. Bu nedenle, her adolesan eksik asilar ydonunden titizlikle
sorgulanmali, eksik agilar ve en kisa surede tamamlanmali ve bu doneme 6zgu asilar
zamaninda uygulanmalidir.
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OZEL DURUMLARDA ASILAMA
Prof. Dr. Nurdan Evliyaoglu
Cukurova UTF Cocuk Sagligi ve Hastaliklari Anabilim Dali, Adana

Saglikli ¢ocuklarda asilama uygulamalari disinda bazi 6zel durumlarda asilamada
farkhliklar olabilir.

Preterm ve dusuik dogum agirlikli bebekler

Otuz yedi gestasyon haftasindan erken dogan preterm ve dusuk dogum agirlikli (<2500
gr) bebeklerde, tim c¢ocukluk ¢agi rutin asilari term bebekler gibi kronolojik yasinda
yapiimalidir. Preterm ve dusuk dogum agirlikli bebeklerde asi dozlari azaltiimamali,
term bebeklere uygulandigi sekilde yapilmalidir. Bu bebekler, cogu ¢ocukluk asilarini
term bebekler gibi tolere etmektedirler.

Hastanede 2 ay yatan tibben stabil preterm bebeklere tim asilarin yapilmasi énerilmek-
tedir. Tum preterm ve dusuk dogum agirlikh bebekler invazif pnémokok hastaligi igin
risk altindadirlar ve 2 aylik olduklarinda konjuge pnémokok asisi uygulanmalidir.

Hepatit B asisina kargi immun yanit 2000 gramin altindaki bebeklerde yeterli olarak
gelismediginden, anneleri hepatit B ylzey antijeni negatif olanlarda asi ertelenebilir.
2000 gramin Uzerinde anneleri HbsAg negatif preterm bebeklere dogumda hepatit B
asisinin ilk dozu uygulanmalidir. Tum preterm ve duguk dogum agirlikh anneleri HbsAg
pozitif bebeklere dogumdan sonraki 12 saat icinde Hepatit B immiin Globulin (HBIG) ve
hepatit b asisi ayni anda farkli bélgelerden uygulanmalidir.

Gebelik

Gebelik sirasinda asilama, gelismekte olan fetUs i¢in bazi teorik riskler olusturmaktadir.
Gebelik sirasinda asi yapilmasi gerektiginde, bu uygulamanin ikinci ve tglncu trimes-
tere ertelendiginde teratojenite riski en dusuk duzeye inmektedir.

Gebelere erigkin tip difteri tetanoz toksoidi (dT), tetanoz toksoidi, azaltilmis difteri tok-
soidi ve aselluler bogmaca (dabT) ve inaktif influenza asilari uygulanabilir. Gelismekte
olan ulkelerde, yenidogan tetanozu sikligi hala yuksek oldugundan, gebelik sirasinda
rutin olarak dT uygulanmaktadir ve asiya bagli yan etki goriimemektedir.

Yapilan ¢alismalar, kadinlarda gebelikte veya lohusalik déneminde altta yatan bir risk
olmasa bile, influenzaya baglh komplikasyon ve hastaneye yatiriima riskinin yuksek
oldugunu gostermektedir. Bu nedenle ACIP ve CDC grip mevsimi sirasinda tum gebe-
lere inaktif influenza asisinin yapiimasini énermektedir.

Gebelerde hastaliga maruz kalma riski ¢ok yuksek ve oOnlenebilecek bir hastaliin
olusturabilecegi problem asidan daha fazla oldugu durumlar diginda, canli virUs igeren
asllar kesinlikle kontrendikedir.

immiin sistemi bozuk olan ¢ocuklar

immiin yetmezIigi olan kigilerde asilarin givenilirligi ve etkinligini, immiin stipresyonun
durumu ve derecesi belirler. immiin yetmezIikli kisiler arasinda enfeksiyonlara yakalan-
ma riski farkhliklar gdstermektedir. immiin yetmezligi olan cocuk ve adolesanlarda
kontrendikasyonlar ve asi etkinliginin dusuk oldugu bilinmekte, ancak rutin asilardan
yarar gorebilecekleri bildiriimektedir.
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Genel olarak agir immun yetmezligi olan veya immin sisteminin durumu net olarak
bilinmeyen hastalara viral veya bakteriyel canli asi yapilmasi halinde hastalik riski
nedeniyle kesinlikle canl asilar yapiimamalidir.

immiin slprese kisilerde inaktif asilar Ig preparatlarinin kullanimina bagl komplikasyon
riski artmadigi icin, gereken durumlarda kullanilabilirler. Ancak bu c¢ocuklarda inaktif
asllara karsi immin yanit yetersiz olabilir. inaktif grip asisi her yil grip mevsiminden
once uygulanmalidir.

Kortikosteroid tedavisi uygulananlar

Sistemik steroid tedavisi uygulanan ¢ocuklarda bagisiklik sistemi baskilanabilir. Saghkh
bir cocukta bagisiklik sistemi baskilanmasina neden olacak minimum steroid miktari ve
uygulama suresi hakkinda kesin bilgiler bulunmamaktadir.

Kortikosteroid uygulama yolu ve sikligi, altta yatan hastalik ve uygulanan tedaviler
immun sUpresyon gelisimini etkileyebilir. Topikal ya da aerosol steroid tedauvisi, fizyolojik
idame dozlari, hergin veya gun asiri dusuk doz uygulamalar, canh virus asilari igin
kontrendikasyon olusturmaz. On doért glin veya Uzerinde bir strede, her giin veya gun
asirl, yuksek doz (=2 mg/kg/g) sistemik steroid tedavisi alan ¢ocuklara, en az 1 ay
sureyle tedavi kesilmeden canli virus asilari uygulanmamalidir.

Kemik iligi ve diger nakil hastalar

Transplant alicisi gocuklarda asilara bagli immunite kayboldugundan tekrar agilanmalari
gerekir. Genelde solid organ transplantasyonu sonrasi organ enfeksiyonunu engellemek
icin immudn supresif tedaviler verildiginden asi yanitlari hem iyi degildir, hem de
komplikasyon riski vardir. Bu nedenle transplant oncesi immun yetmezlik daha agir
oldugundan asilanmamalidirlar. Transplantasyondan en erken alti ay sonra as! yapil-
masi onerilmektedir. Tum inaktif asilar uygulanabilir. Canli virus asilari transplantas-
yondan en az bir ay once yapiimali ve immun supresyon tedavisi yapilan hastalara
kesinlikle uygulanmamalidir

Hastalik durumlarinda agilama

Hafif akut hastaliklar (Ust solunum yolu enfeksiyonu, ishal gibi) sirasinda agilarin
yapllmasinda sakinca yoktur. Asidan sonra ortaya c¢ikabilecek yan etki ve var olan
hastaligin izlenmesi agisindan, orta ve agir derecede akut hastaligi olanlarin agilar
ertelenmelidir.

Kronik hastaliklari olan ¢ocuklarda rutin asilara ek olarak hastaligin 6zelligine goére farkh
agl programlari uygulanmaldir.
Alerji oykusu olan ¢gocuklarda agilama

Yaygin olarak kullanilan asilarda ani sistemik alerjik reaksiyonlar seyrektir. Asilara karsi
bildirilen alerjik reaksiyonlarin bir kismi, agilarin bilesimindeki jelatin ve yumurtaya bagl
olabilir. Yumurtaya karsi hafif derecede alerjisi olan hastalar ek bir 6nlem alinmadan
guvenle asilanabilirler.

Kendisinde ya da ailesinde konviilsiyon oykiisu olan ¢gocuklarda agilama

Kendisinde yada ailesinde konvulsiyon oykusu olan ¢ocuklarda, DTB ve kizamik asisi
sonras! konvulsiyon gecgirme riski vardir. Olgularin blyuk kisminda bu konvulsiyonlar
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kisa surelidir, iyi huyludur, jeneralizedir ve siklikla febrildir. Ailede konvilsiyon
oykusunun varligi, bogmaca veya kizamik asisinin yapilmamasina veya ertelenmesine
neden olmamalidir.

Sonu¢ olarak c¢ocuk saghgi ve asilama hizmetlerinin gelistirimesi igin her saglik
¢alisaninin asilar konusundaki temel kurallari 6drenmesi ve 06zel durumlarin
sorgulanarak asilarinin tamamlanmasi ¢gok énemlidir.

TC. Saglik Bakanhgi, Kizamik Eliminasyon Programi- Kizamik Saha Rehberi, 2004.

1Zimmerman RK, Middleton DB. Burns IT, Clover RD, Kimmel SR. Routine vaccines
across the life spine, 2007. J Fam Pract 2007;56:518-37.

http/www.cdc.gov/media/pres rel/2010/r100224 htm.
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ASI TAKVIMINDEKI DEGIiSIKLIKLER VE ASILARLA iLGILi GUNCEL BILGILER

Prof. Dr. Adem Aydin

Dokuz Eylul UTF Cocuk Saglhg! ve Hastaliklari Anabilim Dali, Sosyal Pediatri Bilim Dali
izmir

Yirmi birinci yuzyilda, asilanma g¢agindaki her ¢ocugun asiya ulasabilmesi ve agi ile
onlenebilir hastaliklardan korunma hakkina sahip olmasi gerekligi tum saglik otoriteleri
tarafindan kabul goérmektedir. Asi her yil milyonlarca insanin sakat kalmasi ya da
olumund engelleyen en maliyet etkin saglik girisimi olarak kabul edilmektedir. Gunu-
muzde degisik Ulkelerde 20 hastaliga karsi etkin ve guvenli asi kullanimda olup bir o
kadar aday asi da gelistiriime asamasindadir. GUnimuzde, yeni asilarin gelistiriimesi
yani sira daha 6nceden kullaniimakta olan asilarin, gerek uygulama sekillerinde (yeni
adjuvanlar, c¢oklu asi uygulamalari) olan degisiklikler, gerekse yeni kullanima giren
asilarin agi takvimine eklenmesi ile ilgili olarak hizli degisimler yaganmaktadir.

Iginde bulundugumuz son yillarda, gelismis olan llkeler basta olmak lizere tim diinyada
asl uygulamalari ile ilgili olarak hizli degisim yasanmigtir. Bu degisimler, daha dnceden
kullanilan asilarin daha az yan etki yapan sekilleri uygulamaya girmesi (6rnegin tum
hicreli asilar yerine aseliiler asi uygulamasi gibi), kizamik asisi yerine kizamik
kizamikgik kabakulak asisi(KKK) kullanima girmesi ya da daha énceden hig bilinmeyen
pnomok asisi ve Haemophilus influenzae tip b (HiB) asisi gibi asilar uygulanmaya
girmesi seklinde izlenmigtir. Bu gelismeler kosut olarak, ulkemizde de Saglik Bakanligi
tarafindan, KKK, HiB, pnomokok asilarini ulusal agi takvimine eklenerek ve Ulkemizde
cocuklarina uygulan agi sayisi on bire yukseltilmistir.

Tum bunlara karsin dunya saglik 6rgutu, asiyla korunabilir hastaliklarin yasami yonelik
tehdidinin sirdugunu kabul ederek Avrupa bdlgesi de dahil tup dinyada surdugu kabul
edilmektedir. Bu acidan bakildiginda uygulanmakta olan agi gesitliliginin zenginlestiril-
mesi ve yeni asi uygulamalarin desteklenmesi 6nemli gértlmektedir.

Bir aginin ulusal agi semasina eklenmesi, gocuklarin asiya erismesi agisindan bire hak
olarak gorulmelidir. Bu nedenle devletlerin diger tercihler yaninda bu alana ekonomik bir
kaynak yodnlendirmesi gerekmektedir. Bununla birlikte yeni ¢ikan her asinin o ulkede
uygulanmasi igin adi gegen asi ile korunabilir hastaligin; o ulke ic¢in bir halk saghgi
sorunu olup olmadigi g6z ardi edilmemelidir. Bu nedenle saglik otoriteleri tarafindan
asisi uygulamaya girecek olan hastaligin “ulusal hastalik yiiki’ nin hesaplanmasi ve
“maliyet etkinlik” galigmalarinin yapilmasi olduk¢a énemlidir.

Ulkemizde asi takviminde son yapilan degisiklikler

Bilindigi gibi konjuge pnémokok (zatlrree) asisi, Mayis 2008 tarihinden itibaren Saglik
Bakanligi asi takvimi geregince yeni dogan tim bebeklere, 2., 4., 6. ve 12. aylarinda
Ucretsiz yaptiriimaktadir. Pnomokok asisi, daha énce hi¢ asilanmamis ve ilk kez saglik
daha geg yaslarda bagvuran saglikli ¢cocuklara sirasiyla; 7-12 arasi ¢ocuklara 2+ 1, 13-
23 arasi ¢ocuklara 1+1 ve 2 yas Uzerindeki ¢ocuklara tek doz yapilmasi yeterlidir.
Ulkemizde su anda uygulanan pnomokok agi, 7 alt tipe kargi koruyucudur. Ancak
gectigimiz yil icinde 10 alt tipe kargi koruyucu asi i¢cinde bulundugumuz yil da 13 alt tipe
karg! koruyucu olan asi lisans almistir. Her iki asinin farkli tagiyici proteine baglanmasi;
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aslya 0zgu ek avantajlar icermektedir. Bu yeni asilarin, saglik bakanhgi uygulamasina
yanslyip yansimayacagl onumuzdeki gunlerde netlesecektir.

Tablo I'de saglik bakanhgi son asi takvimi verilmektedir.
Tablo 1. Saglik bakanhgi 12010 asi takvimi

Dogumda1.ayin2.ayin4.ayin 6.ayin 12. 18-24 ilkdgretimilkégretim
sonu sonu sonu sonu ay ay 1.sinif 8.sinif

Hep B I ! ]|
BCG I

DaBT-
IPA-Hib

KPA I ! ]] R
KKK I R

OPA v/ v/ &
Td v v

Hep B: Hepatit B asisi

BCG: Verem asisi (Bacille Calmette-Guerin)

DaBT-IPA-Hib: Difteri, aseliiler Bogmaca, Tetanoz, inaktif Polio, Hemofilus influenza tip
b (menenijit) Asisi (Besli Karma asi)

KPA: Konjuge Pnémokok (zatlrre) asisi

KKK: Kizamik, Kizamikgik, Kabakulak agisi

OPA: Cocuk felci asisi (Oral Polio asisi)

Td: Eriskin tipi Difteri-Tetanoz asisi

R: Rapel (Pekistirme)

Ulkemizde oldugu gibi tim diinyada da son yilarda birgok yeni asi uygulamaya girmistir.
Saglik bakanh@i tarafinda Ulkemizde ruhsatlandiriimis ancak Saglik Bakanhdi asi
takviminde yer alan diger asilar agsagida kisaca 6zetlenecektir.

1-Rotavirus asisi

RotavirUs, tUm dunyada bebek ve klguk ¢ocuklarda gorulen ishallerin, 6zellikle hastane
yatiglarina ve bebek olumlerine neden olan agir gastroenteritin en 6nde gelen nedenidir.
RotavirUsler, her yil iki milyondan fazla hastane yatigina ve yaklasik 600 bin 6lime
sebep olmaktadir. RotavirUs ishalinin dnlenmesinde tek yontem rotaviris agilamasidir.
ik “reassortant” rotavirlis agisi, tetravalan maymun-insan “reassortant” rotaviriis asisi
(Rotashield) ABD’de 1998’de lisans aldi ve asi semasina dahil edildi. Ancak, asi ile
invajinasyon arasinda iliski oldugu gerekgesiyle kisa bir sure icinde kullanimdan
kaldirildi. Sonraki yillarda, iki yeni rotaviris asisinin [monovalan human rotavirlis asisi
(HRV,) ve pentavalan human-bovine reassortant rotaviris asisi (PRV)] etkinligi ve
guvenirliligi yaklagik 130 000 bebekte yapilan genis c¢alismalarla degerlendirildi. Bu
¢alismalarin sonuglari, her iki yeni rotaviris asisinin, ishale, 6zellikle ciddi ishale karsi
etkin ve guvenli bir korunma sagladigini gosterdi. Rotavirls asilarinin, rotaviris olgu-
larini (%74), agir olgulari (%98) ve hastane yatiglarini (%96) azaltmasi beklenmektedir.
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Rotaviris asilari ile invajinasyon riskinin artmadigi gosterilmistir. GlUnumuzde, bu iki
yeni rotaviris asisi Ulkemizin de dahil oldugu 90’dan fazla Ulkede lisans alarak
kullanima girmigtir. ABD yaninda Venezuella, Brezilya, Panama, Meksika ve Avusturya
gibi Ulkelerde asi takvimine dahil edilmigtir.

As! agiz yoluyla 2 ve 4. ayda olmak Uzere iki dozda (HRV igin) veya 2, 4 ve 6. ayda
olmak Uzere u¢ dozda (PRYV igin) uygulanir. llk doz bebek 6-12 haftalik iken uygulanmali
ve asilamaya 12-14 haftadan sonra baslaniimamalidir

2010 bahar aylarinda; her iki rotavirus asisi iginde (Rotarix: porcine circovirus type 1
(PCV1) ve RotaTeq:, PCV1 (PCV2)) viral partikiler bulunmustur. Ancak Dinya Saglik

Orgliti asi uygulamasi igin, bu nedenle, ek bir 6neri getirmemigtir.

2- Sugicegi Asisi

Sugicegi asisi 17Mart1995 tarihinde daha 6nce sugicedi gecirmemis saglkh 12 ay ve
daha buyuk c¢ocuklarda kullaniimak Uzere ruhsat aldi. ABD’de Hastalik Kontrol ve
Onleme Merkezi (CDC) Bagisiklik Kazandirma Uygulamalari Danisma Komitesi (ACIP)
son zamanlarda kreglere ve okullara ¢ocugun hekim tanili sucicegi gecirdigini veya
sugicedi gecirdigini gosterir serolojik kanit veya sugicegi asisi yapildigini gosterir belge
olmadan kayit yapilmamasini dnerdi.

Sugicegi, asi yapilmamis hemen hemen her kisiyi enfekte edebilen oldukg¢a bulasici bir
enfeksiyondur. Asi uygulamaya girmeden 6nce ABD’de 10.000 hastaneye yatisa ((41.-5
hastane yatis1/100000 kisi) ve 100°U 6lumle (0.4-0.6/1 milyon kKisi) sonuglanan yilda 4
milyon vakaya neden olan bir enfeksiyondu. Ulusal bazda ev surveyansi ile elde edilen
verilere gore yillik sikligi 15-16 vaka/1000 kisi olarak saptanmigtir. Bu olgularin
% 90’dan fazlasl, sugicegi ile ilgili hastane yatislarinin 2/3’si ve 6lumlerin yarisi gocuk
yas grubunda gérilmekteydi. ingiltere’de doktor bildirimi bazinda yapilan siirveyans da,
sikliginin 2.4-8.8/1000 kisi, Fransa’da 10-13.5 vaka/1000 kisi oldugu bildiriimekteydi (4).
Hastaligin sikhgi erigkinlerde duguk olmasina ragmen komplikasyon ve olum g¢ocuklara
goére 10-20 kat daha fazladir. Hastaneye yatmayi gerektiren sucgicegi komplikasyonlari
siklikla deri ve yumusak doku enfeksiyonlari, pnémoni, dehidratasyon ve ensefalittir.
Hastaneye yatis gerektirenlerin % 70’i daha once saglikli olan kisilerken, % 11 immun
yetmezligi olan kisilerdir.

Hastaligin sikhdr 5-9 yas grubundaki cgocuklarda ylksek olmasina ragmen asinin
uygulamaya girdigi 1995 oncesinde 1990’1 yillarda daha erken yaglara kaydigi (1-4 yas)
gorulmustar.

Sugicegi asisinin ¢ok etkin bir asi oldugu goésterilmistir. Son yillarda sugicegi asi
programlarinin bircok maliyet etkinlik analizleri yapilmistir. Ve ilk uygulama sonuglari da
g6z onune alinarak daha dnceden sadece 13 yas uzeri bireylere 2 doz yapilirken 1 yas
uzerinde daha kuguk bireylere de 2 doz yapilmasi dnerilmektedir.

3- Hepatit A

Hepatit A virGsunun (HAV) neden oldugu bir enfeksiyon hastaligidir. Kiguk g¢ocuklar
hastaligi siklikla ya sessiz veya ¢ok hafif gecirirler. Hastalik erigkinlerde ve ¢ocuklarda
ates, istahsizlik, halsizlik, kusma ve ishal gibi bulgularla daha agir seyreder. Cilt ve
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g6zler sararir. Hepatit A virisu fekal-oral yolla bulasir. Enfekte bir kisinin eleriyle
hazirladig, iyi pisiriimemis sivi ve gidalarin yenilmesi de bir bagka bulagsma kaynagidir.

Hepatit A enfeksiyonunda bulastiricilik daha sarilik belirmeden 6nce baslar ve klinik
bulgular bagladiktan sonra 1 hafta devam eder. Yemek pigsiren ve sofra ortulerini
degistiren yuva ve kres personelinin kotu hijyen sartlarina sahip olmasi, hepatit A
enfeksiyonunun yayilmasina bir nedendir.

Hepatit A asisi 1 yastan sonra 2 doz olarak kullanilir. Hepatit A asisi bazi gelismis bazi
ulkelerde rutin asi olarak uygulanmaktadir. Asi uygulanmasinda énemli olan, bir konu
ulkelerin hastalik yuku yani hastaligin yayginligidir. Bu agidan bakildiginda, Dunya
Saglk Orgitii (DSO) tarafindan Hepatit A hastali§i yayginlik agisindan degerlendiril-
diginde; dusuk, orta ve ylksek endemik bodlgeler tanimlanmistir. Disuk endemik bolge
hastaligin ¢ok az goéruldugu yuksek endemik bdlge ise hastaligin ¢ok sik goéraldugu
bdlge anlamina gelmektedir. DSO asinin Ulkemizin de arasinda bulundugu orta
endemik bolgelerde uygulanmasinin daha gergekgi olacagini belirtmektedir.

4- HPV asisi

Human Papilloma Virus (HPV) hem kadinlari hem de erkekleri etkileyen ylzden fazla
tird olan bir mikroorganizmadir. Virlisin en az 13-15 turinlin kadinlarda serviks
kanserine neden oldugu 6ne surulmektedir. Onkojenik tipler olarak bilinen bu tiplerden
serviks kanserine neden olan tipler sirasiyla; %54 siklikla tip 16 ve %15 siklikla 18’dir.
Tum serviks kanserlerinin tamamina yakininin onkojenik HPV ile olustugu kabul
edilmektedir. Virisun cinsel yol ile bulastigi bilinmektedir.

HPV’ye kargi gelistirilen 2 (Tip16-18 ) ve 4 (6,11,16,18) sero-tipe karsi koruyucu asilar
ruhsatlandiriimigtir. Asilar 3 doz olarak uygulanmakta olup, su an icin Ulkemizde rutin
olarak uygulanmamaktadir.

Asi galismalari sadece asi yeni agilarinin gelistiriimesi ¢aligsmalari olarak degil ayni
zamanda daha onceden uygulamada olan asilarin daha az yan etki olusturan seklerinin
gelistiriimesi, yeni uygulama yollarinin geligtiriimesi, ¢oklu agi uygulamalari ya da yeni
koruyucularin agilara eklenmesi seklinde surekli olarak gelisme gostermektedir.

Asl, bir toplum icin saglikh su kullanimindan sonra geligtiriien en énemli koruyucu
yontem olarak kabul edilmektedir.
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COCUGUM GOK AGLIYOR

Serpil Ugur Baysal
istanbul Universitesi Cocuk Saghg Enstitiisi Aile Sagligi Anabilim Dali

Anne karnindan ¢ikmaya tam hazir olmayan bebege dis dunya sikinti verebilir. Aglama,
bebegin dili, var oldugunu kanitlama bigimidir. Bu nedenle, yenidogan bebekler sik
aglarlar; yenidoganin hi¢ aglamamasini beklemek gercekci olmaz. Annebabalar,
cocuklarinin ¢ok agladigi kanisina vardiklarinda hekimlerden yardim isterler. Bugune
kadar, boyle bebeklerin gergekten, ortalama sureden daha fazla aglayip aglamadiklarini
goOsteren bagimsiz bir kanit yoktur. Telefon yontemi ile izlenen, cins, yas, ev iginde
yogunlugun sorgulandigi 9- 36 aylik 662 ¢ocukta aglamanin yayginhgi, dogum sonrasi
Uc aydan daha fazla surenlerin orani arastirildiginda ilk ¢ ayda aglama yayginhgi
% 21,0 (95% CI 17.9-24.1) bulunmus; olgularin % 39,6’sinda (95% CI 31.5-47.7)
aglamanin, ¢ aydan daha fazla siirdiigii belirlenmistir. infantil kolik ve uzamis agla-
manin, dogum sonrasi anne depresyonu ile iligkisini tanimlayan ¢aligsmalar vardir.

Sut ¢ocuklarinda asiri aglama/ huzursuzluk annebaba- ¢ocuk iligkilerinde sorunlara yol
acabilir. Sarsiimis bebek sendromu olgularinda, itiraf eden suclularla yapilan gorasme-
lerden elde edilen veri, bu sucun iglenmesi igin tetigi ceken baslica etkenin, bebegdin
durdurulamaz aglamasi oldugudur. Sat ¢ocuklari, kiigik gocuklar, bir gok basit nedenle
agliyorlarsa da aglama, hastalik belirtisi olabilir. Azalmis ya da zayif sesle aglama cesitli
sorunlara igaret edebilir. Aligilmadik bicimde, asiri aglama ya da bir bebegin aglama
ozelligindeki degisiklik, hizli girisim gerektiren ciddi bir belirtidir.

Degerlendirmede ¢ocugun yasi, aglama bigimi, aglama suresi, vucut dili, baslangici,
temasla durup durmadigi énemlidir. Strekli aglama, aglama suresinin uyku stresinden

daha uzun olmasi endise vericidir. Tekrarlayan paroksismal ataklarin disinda, st
cocuklarinda ani baslangich asiri aglamaya yaklagim soyle olmalidir:

Oyki (ilk hecme olup olmadidi), fizik muayene, idrar analizi, idrar kultir(; Blylme-
gelismenin degerlendiriimesi; Hastalik belirtilerinin sistemlere gbre aranmasi: Bas-
boyun, gastrointestinal, genitouriner, deri, kas-iskelet, toksik-metabolik, kalp- damar.

Hastalik disi nedenlerle aglayan ¢cocugu yatigtirmak igin bircok yontem vardir. Ancak,
bir cocugun yatistirimasini saglayan bir yontem, bir digerinin daha ¢ok aglamasina yol
acabilir. Bir ydontemden digerine gecis yapmak ya da ayni anda birden fazla yontemi
kullanmak uyarici olabilir ve aglamayi artirabilir. U¢ aydan biylk ¢ocuklarda aglama
cok asiri degilse c¢ocuga tepki biraz geciktirilebilir. Cocuk, zamanla kendi kendine
sakinlesmesini 6grenir.

Kaynaklar

Evde Cocuk Bakimi. Cocuk Saghgi Dernegi, istanbul, 2007.
Acta Paediatr 2009;98:1344-8.

Pediatrics 2009;123:972-80

J Am Board Fam Med 2010;23:315-22

Textbook of Pediatric Emergency Medicine. Philadelphia:LW&W
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GOCUGUM YEMIiYOR
Do¢ Dr Aysu Duyan Camurdan
Gazi UTF Cocuk Saghgi ve Hastaliklari Sosyal Pediatri Bilim Dali, Ankara

“ Istahsiz gocuk yoktur, istahsiz hale gelmis ¢ocuk vardir’

Yemek, insanin en temel ve dogal gereksinimi olup i¢ guduseldir. Yeme davranisi en
cok duygusal ve biligsel geligim ile iligkilidir. Yagsamin ilk alti ay1 baglanma donemidir ve
bebek emmeye odaklidir. Giderek hareketi artar, 6-8 ayda besinlere ulasmay! ve
yakalamayi basarir. Cocugun kendi kendini beslemesi mimkuin olan en erken zamanda
desteklenmelidir, sekiz-12. aylarda arastiricihgl artan ve bir damak tadi olusan bebek
kendi kendini besleyebilir. Dokuz aylik bir bebek “parmak besinleri” adi verilen kendi
parmaklari ile tutup agzina goturebilecegi haslanmis sebze pargalari, kofte, makarna,
borek, et pargalari gibi besinleri yemeleri konusunda cesaretlendiriimeli ve desteklen-
melidir. Bu donemde arastirici ve merakli olmasi nedeniyle besinlerle oyun oynayip
onlari avuglayip sonra yerlere atmay! da ¢ok severler. Bu davranis ise anneler tara-
findan zor kabul edilir ve kirlilik olarak adlandirilir. Aslinda ¢ocugun geligimi i¢cin son
derece gerekli olan bu davranisin desteklenmesi gereklidir. Yagsamin birinci yilindan
baglayarak bebeklerde istahta secicilik de baslar. Bazi besinleri siddetle severken
bazilarindan ise nefret ederler. MUmkin oldugunca bu secimlere saygi gosterilmelidir.
Genellikle ilk defa teklif edildiginde reddedilen bir besin birka¢ gun ya da hafta sonra
yeniden denendiginde kabul edilebilir hale gelecektir. Ote yandan siit ya da tahil grubu
besinler gocuk tarafindan israrla reddediliyorsa besin alerjisi mutlaka dugsunulmelidir.
Eger alerji saptanmadi ama ¢ocuk almak istemiyorsa temel besin 6gesinin farkli formlari
gocuga teklif edilmelidir. Orn; peynir sevmeyen bir gocuk yogurt, ayran sevebilir.

Yasamin ikinci yilina girildiginde bluyime hizindaki yavaglamaya paralel olarak bebegdin
besin alimina istegi de azalir. Bu yas cocuklari asidir ve bunun sonucunda da yeme
reddi, segicilik vb yeme sorunlarinin gelmesi ¢ok dogaldir. Bu sorunlar ortaya c¢iktiktan
sonra bas etmek zordur bu nedenle mumkunse onlemek en iyi yaklasimdir. Bunun igin
de ¢ocugunun yeme ve yedirme isine son derece odakli olan ailelerin yasamin ikinci
yilinda onlari nelerin bekledigi konusunda 6nceden uyariimalari son derece dnemlidir.
Bu dénemde c¢ocugun besin alimina isteksizliginin belki de gegcici olacagl onu zorla-
manin yarar saglamayacagi aksine gocugun asi ruhu nedeniyle daha tepkisel davra-
narak gegcici slrecin daha agir ve ileri yeme sorunlarina gidebilecegi konusunda aile
bilgilendiriimelidir. Beslenme zorluklari genellikle ¢cocugu zorlayici bir aile davranigini
getirir. Eger gocuk da bu israra kulak asmazsa hem aile hem de gocuk i¢in anksiyete
kaginilmaz sondur. Cocugun negatif davranigi 6gun zamanlarinin stres dolu olmasina
neden olur. Bu slrece girildiginde artik aile ve ¢ocuk arasi iliskinin yeniden dizenlen-
mesi gereklidir. Yeme davranigini olumsuz etkileyebilecek diger noktalar ise yemek
sofrasinda ¢ok fazla karistirici uyaran olmasi, yemegin suresinin hem ¢ocuk hem aile
icin yeterli olmamasi, aile Uyelerinden birinin yemek se¢mesi, yemegin tadi ve sunu-
munun yeterince iyi olmamasi da olabilir. Yemek masasi mutlu, tim aile bireylerinin
ilgisini ¢cekecek karsilikli konugsmalarin oldugu sosyal bir ortam olmahdir. Cocugun
oturdugu sandalye rahat ve masaya yeterince ulasabilecedi kadar yuksek olmalidir.
Cocugun yeme istegi ortalama 6gun zamanlarindan daha seyrek ise ¢ocugun istahina
da saygi gosterilmelidir. Daha fazla yemesi konusunda ¢ocuk ikna edilmeye c¢alisiima-
malidir.

ikinci yasin sonunda bebekler kendi kendilerini besleme konusunda biyiik dlglide
beceri kazanmig olurlar. Cocugun 6gunleri ailenin 6gunlerinden farkli olmamali, cocuga
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Ozel diger aile bireylerinden ayri yemek segenekleri sunulmamalidir. Cocuklara yasamin
ikinci yili boyunca ve sonrasinda ana 6gun aralarinda sut, meyve suyu, kraker gibi
atistirmaliklar da verilebilir. Fakat bu atistirmaliklarin miktari asil 6gunu yeterli almasina
engel olacak miktarlarda olmamalidir ve besleyici dzellikte olmalidir. Ozellikle 4 yasa
kadar aspirasyon riski yuksek oldugundan aileler kolay aspire edilebilen besinler ve
yemek sirasinda gocugun yalniz birakilmamasi konusunda uyariimalidir.

Cocugun gunlik mendsunin her besin grubundan birini icerecek ve ¢ocugun gunlik
makro ve mikro besi 6gelerini yeterince karsilayacak sekilde ailenin kendi yemek-
lerinden olusturulmasina calisilmalidir. Cocugun beslenme 6ykulsu alinirken ise birkag
gunu icerecek sekilde bir beslenme gunlugu ile degerlendiriimesi en guvenilir sonucu
verecektir. Daha buyuk cocuklara ise saglikli beslenme ve saglikli besinler konusunda
gocuga bilgi verilmesi onlarin da kendi sagliklarini korumak igin sorumluluk almasini
saglayabilir.

Kaynaklar

1. Dogan DG, Ertem Oztirk i.__Bebek_Iik ve erken ¢ocukluk déneminde yeme sorunlari:
Gelisimsel Pediatri. Ertem Ozturk I. (ed). Cocuk Hastaliklari Arastirma Vakfi, 2005;
230-246

2. Heird WC. Nutrition. In: Nelson Textbook of Pediatrics, Kliegman RM, Behrman RE,
Jenson HB, Stanton BF (Eds).2007; 209-266.
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DUNYADA VE TURKIYEDE POLIOMIYELIT ERADIKASYONUNDA SON DURUM

Ufuk Beyazova
Gazi UTF Cocuk Saghgi ve Hastaliklari Sosyal Pediatri Bilim Dali, Ankara

Bilindigi gibi 1988 yilinda Dinya Saglik Orgiitii dinyadan poliomiyelit hastaliginin
yokedilmesine karar vermisti. Bu girisimin temel disuncesi poliomiyelit virusunun tek
konakgisinin insan olmasi ve OPV ile asilama sonucu barsakta olusan salgisal IgA larin
virus ¢ogalmasini Turkiye'de polio eradikasyon galismalari 1989 da bagladi. 1997 den
baglayarak asi ya da AFP slrveyansinin dusuk oldugu yerlerde destek asilama prog-
ramlari yUratuldd. Bu g¢abalarla asilama oranlari % 90'in Uzerine g¢ikarilabildi. 1998 de
son olgu olan Agri ilinde yasayan Melik Minas polio tanisi aldi. Bundan sonra bagka
olgu goérulmedi. 2002 de Turkiye ve Avrupa bdlgesi poliosuz kabul edildi. 2006 yili
sonunda dunyada poliomiyelitin endemik olarak goéruldugu 4 Ulke kalmistl. Afrika
kitasinda Nijerya, Gliney Asya’da Hindistan, Pakistan ve Afganistan. Bunun nedeni bu
ulkelerde Ulke iginde ya da dis ulkelerle ¢atismalar ve asilama ve surveyans hizmetle-
rinin yetersizligiydi.

Avrupa poliosuzken ne yazik ki 2010 Nisan ayinda Tacikistan’da bazi paralitik hastalik
olgularindan Rusya Referans laboratuarina gonderilen digki 6rneklerinde yaban
poliovirus uretildi. Hicbiri asi virusu degildi. Olgularin bazilari yagamlarini kaybetmisti.
Tacikistan’da bir poliomiyelit salgini ¢ciktigi anlasildi. Ureyen viruslar Tip 1 olup genetik
inceleme sonucunda Hindistan kdkenli oldugu anlasildi. Bir ay iginde olgu sayisi 345 e
ciktl. Olgular ozellikle 4 ilde yaygindi. Yas dagilimi ¢ok genis olup 0-36 yas arasinda
degismekteydi. Olgularin ¢godu 0-2 yas arasinda idi. Hastalarin %35 inin asilanma duru-
mu bilinmiyordu. %55 inin 3 ve daha fazla doz OPV ile asilanmis oldugu bildirilmigti.
Salginla bas edebilmek i¢in hemen ulusal agi gunleri baslatildi. Tum gocuklar yeniden
asllanmaya calisildi. Once 0-6 yas daha sonra 7-17 yas asilamasi igin program bas-
latild1.

Turkiye de poliomiyelit'in endemik oldugu ulkelerden yolcu alan ve oralara yolcu gonde-
ren bir ulke. Bu nedenle Ulkemiz de polio taginmasi riski altinda.2010 itibariyle
Turkiye’de 3 doz OPV alan bir yas alti cocuk orani % 96, yalnizca 2 ilimizde (Sanliurfa
%85, Sirnak %88) asilama oranlari %90 In altinda. AFP surveyansimiz ise son yillarda
disme gosteriyor. Beklenen hiz 1/100 000 oldugu halde 2009 da ancak 0.85 e ulasila-
bildi. Bu nedenlerle Glkemizde de sonbaharda hastalik riski tagiyan illerimizde 5 yas alti
tim cocuklarin agilanmasi, tum Ulkede de eksik asili gocuklarin saptanmasi ve asilarinin
tamamlanmasi ¢aligmalarina baslanacak. Dunyadan poliomiyelit hastaliginin yok edildi-
gine ancak yuksek asilama oranlarina ulasmanin yani sira kugkulu tim olgulardan diski
ornegi alip inceleyerek poliovirus olmadiginin gdsterilmesi sonucu inanilabilecek. Bunun
icin de dunya capinda iyi yurutulen saglk hizmetlerine, yluksek asilanma oranlarina,
nitelikli hastalik sturveyansina ve yeterli miktarda uretilen asiya gereksinim var.
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ULKEMIiZDE DEMIR EKSIKLIGININ ONLENMESiI KONUSUNDA GALISMALAR
Prof. Dr. S. Songiil YALCIN
Hacettepe Universitesi Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklari AD, Ankara

Diinyada ve Tiirkiye’de anemi prevalansi

Dunya kuresel anemi verilerine gore anemi prevalansi; okul dncesi ¢ocuklarda %47 .4,
gebe kadinlarda %41.8, gebe olmayan kadinlarda ise %30.2'dir (Tablo 1). Ulkemizde
ise okul dncesi gocuklarda %32.6, gebe kadinlarda %40.2, gebe olmayan kadinlarda ise
%26.3 olup, Avrupa verilerinin ¢ok Ustiindedir. DSO bir lilkede aneminin halk saghgi
sorunu olma durumunu, prevalansi %5-19 arasinda ise hafif, %20-39 arasinda ise orta,
%40 ise agir olarak tanimlamaktadir. Ulkemizde bu tanimlamaya gére okul éncesi
cocuk dénemi icin orta, gebe kadinlarda agdir dizeyde halk saghgi sorunu vardir. Okul
oncesi donemde anemi yonunden halk sagligi problemi olmayan Ulke sayisi sadece
2'dir (Tablo 2). Anemi sikligi, gebelerde tim Ulkelerde %5’in Gzerinde rapor edilmek-
tedir.

Tablo 1. Risk gruplarina ve bdlgelere gore anemi sikligi

Bdlge Okul 6ncesi gcocuk Gebe kadin Gebe olmayan
kadin

Siklik,% #, milyon  Siklik,% #, milyon Siklik,% #, milyon

Tarkiye 32.6 2.3 40.2 0.6 26.3 4.9
Avrupa 16.7 6.1 18.7 1.4 15.2 26.6
Afrika 64.6 93.2 55.8 19.3 44 4 82.9
Asya 47.7 170.0 41.6 31.7 33.0 318.3
Latin Amerika 39.5 22.3 31.1 3.6 23.5 33.0
ve Karayipler

Kuzey Amerika 3.4 0.8 6.1 0.3 7.6 6.0
Okyanus 28.0 0.7 30.4 0.2 20.2 1.5
Kiresel 47.4 2931 41.8 56.4 30.2 468.4

Tablo 2. Halk sagligi agisindan anemi sorunu olan ulke sayisi

Halk sagligi sorun dizeyi Okul 6ncesi gocuk  Gebe kadin  Gebe olmayan kadin

Yok (<%5) 2 0 1
Hafif (%5-19.9) 40 33 59
Orta (%20-39.9) 81 91 78
AGIr (2%40) 69 68 54
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Aneminin onlenmesinde onerilen yontemler

Aneminin ¢ok c¢esitli nedenleri olmakla birlikte besin kaynakli demir eksikligi, en énemli
nedenidir. Demir eksikliginin onlenmesi icin diyetin iyilestiriimesi, besinlerin zenginles-
tirlmesi veya destek yaklasimlari kullaniimaktadir.

Diyetin iyilestirilmesi: En etkili ve kalici yaklagimdir. Bu girigsimin en dnemli yarari ayni
zamanda pek cok diger besin maddesinin eksikligini onleyebilmesidir. Temel ilke
besinlerin Uretimi, saklanmasi, islenmesi, satigi ve daha sonrasinda evlerde yemek igin
hazirlanmasi ve tuketilen besin maddelerinin ayrintili bir bicimde incelenmesi, sorunun
belirlenmesi ve uygun girisimin planlanmasidir. Ozellikle ilk 6 ay sadece anne siitii
verilme oraninin dusuklugu, bir yagindan kuguk bebeklerde inek sutu tuketimlerinin fazla
olmasi ve tamamlayici besinlere baslama déneminde demirden zengin yumurta, et,
pekmez ve kuru baklagillerin ge¢ baslanmasi veya hi¢ verilmemesi demir eksikligine
neden olmaktadir.

Besin zenginlestiriimesi yontemi eksik mikronutrientlerin besinlere katilmasidir. Be-
sinlerin zenginlestiriimesinin etkinligi zenginlegtirilmis besinin risk altindaki herkes
tarafindan yeterli miktarda (az ya da asirn degil) tuketilme durumu, besin etkilegimi
(renk, koku, tat, gértinus, raf dmru kisalmamali, biyoyararlanim) olup olmamasina, mali-
yetine baghdir. Tahillar ve tahila dayali Uranler; sat ve sut urtnleri; kati ve sivi yaglar;
diger bazi 6zel Urunler (tuz, monosodyum glutamat, seker, soslar gibi.); cay ve diger
icecekler, bebek mamalari zenginlestirilen Grtnlerdir.

Demir destegi, gelismekte olan Ulkelerde belirli bir hedef grupta (gebeler, 4-24 aylik
cocuklar, gibi) demir eksikligini kontrol edebilmek icin siklikla kullanilan bir yontemdir.
DSO, anemi prevalansinin %40’dan fazla oldugu veya demirden zenginlestiriimis besin-
lerin bulunmadigi Ulkelerde 6-23 aylik tUm c¢ocuklarda demir destegi Onermektedir.
Annenin demir gereksinimi gebeligin ikinci yarisindan itibaren 6zellikle son trimesterde
artar. Bu gereksinimi karsilayabilmek icin her gebe kadinin giinde 60 mg demir almasi
Onerilir. Gebelikte baslanmis olan bu destedin dogumdan sonra U¢ ay daha devam
etmesi gerekir.

Tirkiye’de anemi sikligi ve 6nleme ¢aligmalari

Ulkemizde 4-12 aylik bebeklerde ve gebelerde demir destek programlari yiritiimektedir;
A. Demir Gibi Turkiye Programi
B. Gebelere demir destek programi

A. Demir Gibi Turkiye Programi

Saglik Bakanhgi Ana Cocuk Sagligi ve Aile Planlamasi Genel Mudurligu besin kaynakh
demir eksikligi anemisi (DEA) sikhdini azaltmak amaciyla 2004 yilindan itibaren Ucretsiz
demir suplementasyonu programi uygulamaktadir. Demir Gibi Turkiye Programi Nisan
2004 tarihinde baslatiimis ve halen tlke genelinde surdurtlmektedir.

Demir Gibi Turkiye Programi Amaglart:

1. Tdm dogan bebeklerin dogumdan sonra hemen emziriimeye baslatiimasi, ilk 6 ay “tek
basina” anne sutindn verilmesi,

2. Altinci aydan sonra da uygun ve yeterli miktardaki ek besinlerle beraber emzirmenin iki
yasina kadar surdurtlmesi,

3. Gebelerin demir yetersizligi konusunda bilgilendirilmesi,
4. Bebeklere proflaksi ve tedavi amagli demir desteginin saglanmasi,
5. izleme ve degerlendirmenin yapilmasidir.
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Demir Gibi Turkiye Programi Hedefleri 4 -12 ay arasi tim bebeklere proflaktik amacl demir
destedi saglamak, program sonunda c¢ocuklarda demir yetersizligi gorulme sikligini %10’a
indirmek, anemi tespit edilen bebekleri tedavi etmektir.

Demir Gibi Turkiye Programi Stratejileri saglik ¢alisanina bebek ve ¢ocuk beslenmesi, buayume
ve gelismenin izlenmesi, degerlendiriimesi konularinda hizmet ici egitimlerle ve hazirlanan
egitim materyalleri ile guncel bilgilerin kazandirilmasi; saglik calisani ve ailelere beslenme
egitimi verilmesi ve toplumun beslenme konusundaki yanls bilgi, tutum ve davraniglarinin
duzeltiimesini igermektedir. Programin aile planlamasi, anne satinin tesviki, emzirmenin
korunmasi ve 6zendiriimesi, Greme sagligi, IMCI-Cocukluk Hastaliklarina Bitiincul Yaklagim,
glvenli annelik gibi programlarla esgudimu saglanmaktadir.

Demir Gibi Turkiye Programi Uygulanma Prensipleri kapsaminda 4-12 ay arasi her bebege
destek amaciyla (10 mg/gin dozla ve giinde bir kez en az 5 ay sire ile) demir damlasi;
prematir veya 2500 gramin altinda agirlikla dogmus bebeklere, 2. ayinda (2 mg/kg/gin dozda
ve glnde bir kez, en az 5 ay slre ile) demir damlasi baglanmaktadir. Palmar solukluk tesbit
edilen 4-24 aylik bebeklerde Hb ve Htc dlcimu yapilmakta ve anemi tespit edilen her bebege
demir tedavisi (3 mg/kg/gin dozla ve ginde bir kez U¢ ay slre ile) baslanmaktadir ve ilag
baslandiktan 1 ay sonra anemisi devam ediyorsa sevk edilmesi 6nerilmektedir. Anemi tesbit
edilen bebekte Hb dederi 7 g/d'den duslk ise hastaneye acil sevki istenmektedir. Proflaktik
demir uygulanan bebeklerin ila¢g baslandiktan sonra 5. ayda (9 aylikken) takip edilmekte ve bu
dénemde anemisi varsa sevk edilmekte, yoksa proflaksiye devam edilmektedir.

B. Gebelere demir destek programi

Gebelere demir destek programi 2005 yili kasim ayinda baslatiimistir. Her gebeye gebeliginin
4. ayindan itibaren 6 ay, dogumdan sonra 3 ay 40-60 mg/gin elementer demir destegi
saglamak amaclanmistir. Programda 2010 yili sonuna kadar %80’ inin gebelik ve lohusalik
suresince demir destegi almalarinin saglanmasi hedeflenmigstir. TNSA 2008 verilerine gore son
bes yil icinde gebe olan kadinlarin %80Q’i gebelikleri ddneminde demir destedi almistir. Bununla
birlikte, gebelerde demir deste@i alma orani, dogum sayisi 4 ve daha fazla olan, kirsal kesimde
yasayan, egitim dlzeyi dusUk olan, alt gelir dizeyinde olan kadinlarda dusuktur.

Program etkinlik galismasi

Ulkemizde 2006 yili 6ncesi yapilan cgalismalarda gocuklarda demir eksikligi anemisi (DEA)
% 15.2 ile % 62.5 arasinda bildiriimekle birlikte, bu rakamlar sadece belli bir yerde ve grupta
(cogunlukla hastaneye basvuran gruplarda) yapilmis olup, llkeyi temsil etmemektedir. Ulkemiz-
de Demir Gibi Turkiye Programi’nin ikinci yilinda programin etkili olup olmadigi ve programin
surdurilebilirligi ortaya koyulacak bir saha arastirmasi yapildi. Bu arastirmanin amaclari,

e Saglik personelinin Demir Gibi Turkiye Programi’ni uygulama bagarisini 6lgmek,

e Demir Gibi Turkiye Programi’'nin aileler tarafindan kabul edilme ve uygulanabilme durumunu
gbrmek,

o Demir Gibi Tirkiye Programi’'nin uygulandigi kabul edilen 12-24 ay yas grubu cocuklarda
halen anemi olup olmadigini belirlemek,

¢ Nutrisyonel demir eksikligi anemisiyle iligkili olabilecek faktorleri ortaya koymak,
e Cocuklarin beslenme 6érintuleri ile nutrisyonel DEA arasindaki iligkileri belirlemekdir.

Demir Suplementasyonu Kullanma Durumu

» Cocuklarin %73.8'ine demir ilaci 6nerildigi; saglik ocagi hekiminin Onerilerin Ugte
ikisini yaptigi goéralmustar.

» Tum gocuklarin %70.2’si, demir ilaci 6nerilenlerin ise %95.0'1 demir ilaci kullanmistir.
Demir ilaci dnerilmesine ragmen 29 aile hi¢ kullanmamisgtir.
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» Cocuklarin demir ilaci kullanma durumu bodlgelere goére degisiyordu (Bolge 1’de
%70.8, Bolge 2’'de %69.9 ve Bolge 3’'de %76.2).

» Demir destegi baslanma yasi ortalama 5.85 aydi. Demir destedi verilen vakalarin
% 43.7’si Saglik Bakanhgr’nin onerdigi yas olan 4-5.9 ay arasinda demir ilaci
kullanmaya baslamistir. Dusik dogum agirlikli bebeklerin sadece %79.6’sina,
premature dogan bebeklerin de % 86.3’Une demir destegi onerilmistir. Demir desteqgi
Disuk dogum agirlikli olan bebeklerin sadece % 18.5'inde, prematire bebeklerin
% 14.5’inde, bu bebekler igcin 6nerilen 2-4 aylar arasinda baglamisti.

» Demir destegi kullanim suresi ortalama 4.07 aydi. Demir destegi ¢cogunlukla 1.0-2.4
ay sure ile verilirken, bes ay ve daha fazla verilen gocuk orant % 31 idi.

» Cocuklarin %80.2’si demir destegdini haftada 5-7 guin olarak alirken, ortalama haftalik
demir destegi kullanma sikligi 6.45 gundu.

» Cocuklarin %53.0'ina Fe*? verildigi, %28.8'ine Fe™ verildigi gorildi. Cocuklarin
%4.4’linde Fe*?den Fe*¥e, % 2.3’linde Fe**den Fe*? ye gecildigi saptand!.

Yan Etkiler

» En sik bildirilen yan etki % 43 vakada gorulen diski renginin koyulagsmasiydi. Disler-
de koyulasma %19.7, ishal %14.1, kabizlik %14.1, huzursuzluk %13, kusma ise
%12.1 vakada gorulmustu. Cocuklarin % 36.5'i ilacin tadini beGenmemisti.

Calisma Oncesinde Cocuklarda Anemi Sikligi

» Calismaya alinan ¢ocuklarin dortte birinin 6ykusunde kan sayimi yapildigi ve kan
sayimi yapilan ¢ocuklarin da Ugte ikisine anemi tanisi koyuldugu goérulda.

Annede Anemi Sikhgi

» Calismaya alinan vakalarin annelerinin %54.7’si hayatlarinin en az bir déneminde
anemi tanisi alirken, %46.6’s1 (anemi tanisi alan annelerin %85.2’si) bu taniyi
gebelik sirasinda almistir. Annelerin %68.8’i gebelikleri sirasinda demir ilaci kullan-
mistir.

Cocuklarda Anemi Sikhigi

» Cocuklarin %7.8’inin Htc dederi %33’Un altinda idi ve %9.9'u halen demir ilaci
kullaniyordu.

Cocuklarda Anemi Sikhgini Etkileyen Faktérler

» Calisan annelerin ¢ocuklarinin Htc dizeyinin dusik olma yuzdesi 1.3 iken, ¢alisma-
yanlarda 8.2 olarak bulundu. Anemi sikligi hem aile buyuklugunun 5 kigi ve Ustinde
olmasi durumunda hem de ¢gocugun saglik givencesi olmadiginda artmaktaydi.

Toplam emzirilme sUresi alti ayin altinda olan bebeklerde anemi sikhdi daha fazlaydi.

inek siitli gocuklara ortalama 8.56 + 4.41 ayda baglanmaktaydi. Htc < % 33 olan
cocuklarda inek sutunun daha erken baslandigi (sirasi ile 7.04 + 3.96 ay, 8.65
4.41 ay; p<0.001) ve daha fazla miktarda (sirasi ile 216 + 247 mL, 173 = 209;
p=0.028) verildigi gorildi. inek sitli 12 aydan sonra baslandiginda anemi sikliginin
onemli derecede azaldig1 goruldu.

» Htc duzeyinin %33’Un altinda olma durumu, demir destedi 4-5.9 ayda baslanan
cocuklarda en dusuUkta.

YV VvV
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» GUnluk demir kullanim dozu ve haftalik demir kullanim sikligi anemi ylzdesini
etkilemedi. Anemi sikligi Onerilen kutu sayisini tuketen c¢ocuklarda en azdi.
Kullanilan preparat (Fe+2 ve Fe+3 kullanimi) anemi sikhgini etkilemedi.

» Anne hayatinin herhangi bir doneminde anemi tanisi aldi ise, bebekte anemi
gorulme orani daha fazla idi. Annenin gebelik doneminde demir ilaci kullaniyor
olmasi ¢ocukta anemi oranini etkilemedi. Gebelik déneminde annenin anemisi varsa
ve demir ilaci kullanmigsa, bu bebeklerde anemi orani daha azd.

» Cocuklarin htc degerlerine gore enerji ve besin 6gesi alim diuzeyleri karsilastiril-
diginda, htc %33’Un altinda olanlarda eneriji, protein, karbonhidrat, posa, B1 vitamini,
niasin ve c¢inko alimlari belirgin olarak dusuk, bitkisel protein alimlari ise yuksek
bulundu.

» Cocuklarin htc degerlerine gore aldiklari tamamlayici besinlerin miktarlari karsilasti-
rildiginda, anemik olan ¢ocuklarin ticari mama, kirmizi et, tavuk, kurubaklagil, yesil
yaprakli sebzeler ile taze meyve suyunu daha duguk miktarda aldiklari goraldu.

Sonug olarak, calisma bolgesinde “Saglik Bakanhgr Demir Gibi Turkiye Programi”’nin
etkin sekilde uygulandigi ve 12-23 aylik ¢ocuklarda anemi sikliginin % 7.8 oldugu
saptandi. Bu da Program Hedefine ulasildigini gosterdi. Bununla birlikte, uygun sure ve
uygun doz konusunda bilgilerin tazelenmesi ve danismanlik becerilerinin gelistiriimesi
gereklidir. Ayni zamanda, konunun gundemde tutulmasi igin ¢esitli calismalar
yuratulmelidir.
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KANITA DAYALI CINKO KULLANIMI

Prof. Dr. Sadik Aksit
Ege Universitesi Tip Fakiiltesi Cocuk Saglig ve Hastaliklari AD, izmir

Cinkonun saglhigimizdaki 6nemi, o6zellikle son 20 yilda yapilan arastirmalar sonucunda
daha iyi anlasiimistir. Cinko, hem insan hem de hayvan ve bitkiler i¢in esansiyel bir
elementtir. Vucutta 300’den fazla enzimin fonksiyonu igin gereklidir. Protein ve nukleik
asit sentezinde rol oynar. Buyume ve gelisme, immun sistem fonksiyonlari, tat ve koku
duyusu ve yara iyilesmesi i¢in gereklidir. Ayrica, enfeksiyonlara kargi direngte rol oynar.

Cinko eksikliginde, buylme ve gelisme duraklar; yara iyilesmesi gecikir; deri ve goéz
lezyonlari ortaya ¢ikar; tat duyusu bozulur; cinsel olgunlagma gecikir. Etiyopya’da 6-12
ayhk 200 cocuk Uzerinde yapilan bir ¢alismada, ¢inko verilen kisa boylu ¢ocuklarin
verilmeyenlere gore, 6 aylik bir surede ortalama 4 cm daha fazla uzadiklari gosteril-
mistir. Ayrica, ishal, okslruk ve istahsizlik gibi semptomlar ginko verilenlerde daha az
siklikla gozlenmistir. Buna karsin, normal boylu olan g¢ocuklarda, ¢inko ve plasebo
verilenler arasinda bdyle bir fark saptanmamistir. Ulkemizdeki son yapilan TNSA sonug-
larina gore 5 yas altindaki her 10 ¢ocuktan biri kisa boyludur (kronik malnutrisyon). Son
zamanlarda, protein ve enerji eksikligi yaninda, ¢inko basta olmak Gzere mikronutrient
eksikliklerinin de boy kisaligina katkida bulundugu Uzerinde durulmaktadir.

-t

Stockholm’da 2000 yilinda yapilan uluslararasi “Cinko ve insan saghgi” konferansinda,
Birlesmis Milletler Gida ve Tarim Orguti, beslenme sekli dikkate alindiginda diinya
nifusunun %48’inin ginko eksikligi riski altinda oldugunu bildirmistir. Ozellikle kumlu ve
alkali topraklarda ¢inko eksikligi daha fazla olup, bu da hem Uran verimini hem de Urin
kalitesini (Urtnlerde c¢inko igerigi azaliyor) etkilemektedir. Irak ve Pakistan topraklarinda
cinko en dusuktur. Arkasindan Nepal, Turkiye ve Tayland gibi Glkeler gelmektedir (Sekil

1),

Sekil 1. Dunyada topraklarinda orta ve agir derecede ¢inko eksikligi olan Ulkeler

. Areas with moderate deficiency problems
. Areas with severe deficiency problems
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Tahillardaki fitat (fosfatlari icerir) oraninin yiuksek olmasi ¢inko biyoyararlanimini
etkileyen bir diger faktordir. Cinkonun iyi emilebilmesi igin fitat/cinko molar oraninin <5
altinda olmasi gerekir. Halbuki, tahil agirhikh beslenmede, bu oran 19:1 civarindadir.
Hayvansal besinlerde ise ¢inko miktari hem daha fazla hem de emilimi daha iyidir. Anne
sutinde ilk aylarda (6zellikle ilk 3 ayda) ¢inko konsantrasyonu yuksek iken daha sonra
giderek dusme gostermektedir. Anne sutindeki ¢inko konsantrasyonu, annenin aldigi
¢inko miktari ile de ilisgkili gibi gorunmektedir.

Gunluk 6nerilen ginko alimi Tablo’da gorulmektedir. Gebelik ve laktasyonda ¢inko ge-
reksinimi daha fazladir. 1995 yilinda tlkemizde yapilan bir ¢alismada, gunlik ortalama
bir erigkin diyetinin 6.7 mg ¢inko icerdigi bildirilmis olup, bu yaklasik olarak onerilen
miktarin yarisi kadardir. Toplumdaki ¢inko eksikliginin giderilmesi igin en uygun yéntem
tahillara ginko eklenmesidir. Ornegin, Meksika’da her 1 kg misir igine 20 mg ginko
eklenmektedir. TUm toplum yararina olacak bdylesi bir uygulama gergeklesene kadar,
Ozellikle ginko eksikligi acisindan risk grubundaki bireylere cinko destegi yapilmasi
yararli olacaktir. Ayrica, yeterli kilo alamayan, sik enfeksiyon gegiren ya da besinlerle
yeterli ¢inko alamadigi dusunulen cocuklara ve o6zellikle de buyumenin hizli oldugu
doénemlerde ¢inko destedi yapiimasi yararli olabilir.

Tablo 1. Onerilen giinliik ginko alimi (DRI).

Yas Gunluk onerilen Cinko Ust sinir
(mg/giin)

0-6 ay 2

7-12 ay 3

1-3y 3

4-8 y 5 12

9-13 8

+14 yas Erkek 11 40
Kadin 8 40

Gebelik/ Emzirme 12 40

Toplumda ¢inko eksikliginin gostergesi olarak 3 parametre kullaniimaktadir:

B Diyetle gunluk alinan g¢inko miktari
(Toplumun %25’i yetersiz miktarda ginko aliyorsa)

B Serum ¢inko konsantrasyonu
(Toplumun %20’sinden fazlasinda dusuk ise)

B 5 yas altinda kisa boylu ¢ocuk orani
(%20’den fazla ise) o toplumda ¢inko eksikligi halk saghgi agisindan énemli bir sorun
olarak kabul edilmektedir. Ulkemizde degisik illerde cocuklarin serum ginko diizey-
leri dlguimus, bazi calismalarda normal duzey-lerde iken bazilarinda oldulga dusuk
dizeyler saptanmistir. Calismalarin oldukg¢a heterojen da bunda katkisi vardir.
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Tablo 2. Ulkemizdeki gocuklarda serum cinko diizeyleri

Ornek sayisi Yas Serum ¢inko diizeyi (ortxSD) mcgr/di Bolge
10 2-5 78.5£15.2 izmir
23 3-7 143.1£17.2 Manisa
20 1-8 100.9+16.9 izmir
40 1-10 124.2+14.0 izmir
11 1-10 107.5£15.7 Diyarbakir
21 1-12 125.9+12.4 izmir
25 1-13 105.8+29.3 Cukurova
22 2-12 132.8£18.3 Cukurova
153 2-12 69.9+34.8 izmir
10 2-14 59.6+ 8.4 Manisa
17 3-14 103.5£21.1 Adana
24 4-16 64.0£11.2 izmir
25 4-18 94.5+27.7 Ankara
931 6-14 70.0£15.4 Maras

1038 6-14 57.0£33.4 Urfa
25 7-14 67.4£14.1 izmir
25 7-14 48.9+20.8 izmir
258 7-15 78.1£17.0 Adana
183 8-15 64.2+13.5 Urfa
164 8-15 72.1£14.6 Urfa
40 11-15 141.5+17.4 izmir
14 1-3 105.7+21.4 izmir
50 6-16 92.0+ 7.0 izmir

Akut ishal ile ilgili yapilan gift kor, plasebo kontrollli ¢alismalarin degerlendirildigi meta-
analizlerde ¢inko tedavisinin ishal suresini %25 kisaltigi, diski miktarini %30 azalttigi,
uzamig ishal sikligini %25 azaltigi ve sonraki 2-3 ayda ishal insidansini azalttig
saptanmistir. Bu nedenle Diinya Saglik Orgltli ve Unicef akut ishalde 10-14 giin
sureyle 6 ayliktan kuguk cocuklarda gunde 10 mg, 6 ayliktan buylk ¢ocuklarda 20 mg
cinko tedavisi 6nermektedir. Cinko desteginin alt solunum yolu enfeksiyonu insidansina
azalttigina yonelik metaanaliz ¢alismasi mevcuttur. Son yillarda dikkat eksikligi olan
¢ocuklarda c¢inko kullaniminin yararli olabilecegini bildiren ¢alismalar da mevcuttur.
Otosomal resesif gecis goOsteren akrodermatitis enteropatikada gunde 1-2mg/kg
elementer ¢inko dmur boyu kullaniimasi gerekmektedir.
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KANITA DAYALI PROBIYOTIK KULLANIMI

Prof.Dr. Elif N. Ozmert
Hacettepe Universitesi Tip Fakiltesi, Cocuk Sagligi ve Hastaliklari AD, Ankara

Bilimsel calismalarin gugleri dolayisiyla kanit dizeyleri kullanilan metod ile degisiklik
gostermektedir. Buna gore en ust kanit dizeyini meta analiz, randomize kontrolla galig-
malar ile prospektif kohort calismalar olusturmaktadir, daha sonra reterospektif kohort
ve vaka kontrol galismalar, ardindan vaka serileri, en son ise uzman gorusleri olugtur-
maktadir. Herhangi bir tibbi uygulama yaparken eldeki verilerin bu prensibe gore deger-
lendirilerek uygulama yapilmasi “kanita dayal tip” uygulamalari olarak tanimlanmak-
tadir.

Probiyotikler, sindirime direngli ve belli miktarlarda tuketildiginde sagliga olumlu etkisi
olan nonpatojenik canli mikroorganizmalardir. Prebiyotikler ise sindiriimeyen ve
barsakta yararli mikroorganizmalarin gogalmasini saglayan besin 6geleridir.

Pekgok farkl probiyotik ve prebiyotik vardir. Bunlarin olusturduklar saglik etkileri de
birbirinden farklidir. Bazilari hastaliklarin dnlenmesinde bazilari ise tedavi de etkili
olabilmektedir. Bu nedenle probiyotikler ile ilgili yapilan ¢alismalarin degerlendiriime-
sinde ve probiyotiklerin klinik kullaniminda bu noktalar goz 6nunde bulundurulmaldir.
Bu konusmada bazi probiyotik ve prebiyotiklerin ¢ocukluk c¢aginda hastaliklarin
onlenmesi ve tedavisinde kullanimlari ile ilgili kanitlar tartisilacaktir.
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BEBEKLIK DONEMINDE PROTEIN ALIMININ BUYUME VE
METABOLIZMA UZERINE ETKISI

Prof. Dr. Selda Biilbiil
Kirikkale Universitesi Tip Fakdltesi Cocuk Saglhig ve Hastaliklari AD

Metabolizma, anabolizma (olusum fazi) ve katabolizma (yikim fazi, kompleks ogelerin
yikimi) komponenetlerinden olusmus, vicutta ve hicrede yasami devam ettirmek igin
meydana gelen tim fizik ve kimyasal iglemlerdir. Basta karbohidratlar, proteinler ve yag-
larin enerjiye déntsimu olmak Uzere diger tum fizyolojik islevler metabolizmanin énemli
komponentleridir. Belirtlen makro besin Ogeleri beslenme ile vicudumuza alinir ve
blylumeyi gelismeyi saglar. Proteinler hicrelerdeki butin biyolojik olaylarin yapi tasidir-
lar. Hucreler igerisinde gergeklesen olaylar; yuz binlerce farkli proteinin kendilerine veril-
mis olan gorevlerini yerine getirmeleri ile gergeklesir. Proteinler, vicutta sudan sonra en
cok bulunan maddelerdir.

Hemen her besinde (ekmek ve diger tahillar, sebzeler, meyveler, sut ve etler) protein
varsa da, her besinde protein miktari ve her proteindeki amino asit miktari farklidir.
Elzem (Esansiyel) aminoasitler mutlaka disardan besinlerle hazir alinmaldir. Elzem
amino asitlerini uygun oranda ve miktarda iceren hayvansal kaynakl proteinlerin vicut
proteini haline gelmeleri daha kolay ve hizli olur. Bunlar iyi kalite proteinlerdir. Et ve
hayvansal Urunler tam proteinlerin (kaliteli proteinlerin) kaynagidir. Hububat, meyve ve
sebzelerdeki proteinler, biyoyararlanimi dusik protein olarak kabul edilirler ve kaliteli
protein kaynaklari ile birlegtirerek kaliteli hale getirilebilir. Anne sutu ile alinan proteinin
tamamini bebek kendi dokularina ¢evirebilmektedir.

Viicutta en iyi sekilde kullanilan protein YUMURTA PROTEINI'dir. Yumurta proteini, érnek
proteindir. Yiyeceklerde bulunan proteinlerin kaliteleri yumurta proteini ile kiyaslanarak
belirtilir. Yumurta 100 ise, Soya 74, Sut 95, Piring 67, Sigir eti 93 ve Bugday 53 olarak
kabul edilir. Protein etki orani ette 3, sutte 2.8, yumurtada 3.8 iken bu deger soya
fasulyesinde 2.5'dir. Et, sut balik gibi hayvansal gidalar digsinda 8 elzem amino asidi ice-
ren tek bitkisel Grin soya olup, yalnizca yumurtada methionine miktarinin soyadakinden
fazla oldugu bildirilmigtir. Hayvansal gidalarin ¢ok az tuketildigi Ulkelerde temel gida
maddelerine soya proteini katilmasinin protein yetersizligi ile ilgili sorunlarin ortadan
kaldiriimasinda en ucuz ve en etkili metot olabilecegi dusunulebilir.

Hayvansal protein kaynaklari Bitkisel Proteinler

« Sut ve sut Urunleri Ekmek

« Sigir Arpa

» Kuzu Yulaf, misir, cavdar

* Kimes hayvanlari Bakla, fasulye, mercimek, nohut, bezelye
» Balik Piring, patates, yer elmasi

» Kabuklu deniz Urlunleri Findik, fistik, badem ve ceviz

* Yumurta (tam proteinlerin en iyi kaynagi)

Proteinli gidalar beyinde, iyi dugunmemizi ve hissetmemizi saglayan dopamin ve serato-
nin i¢in gerekli amino asitleri igerir. Turkiye'de kisi basina disen gunlik protein miktar
sadece 89 gram iken, Avrupa'da bunun 188 grama kadar ¢iktigi gorulebilmektedir. Eger
Oonlem alinmazsa, Ulkemizde yetersiz beslenme yuzunden zeka yonden geri kalmis bir
neslin yetismesi kaginilmaz olacaktir. Bu nedenle, protein yetersizligi sorunlarini azalt-
mak ve kaynaklari en iyi sekilde degerlendirmek i¢in son yillarda yogun c¢alismalar
yapiimaktadir.
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Proteinlerin 1 grami 4 k/kalorilik enerji verir. Sedanter bireyler icin gtinde vicut agirh-
ginin kilogrami basina 0,8 - 1,0 gr protein yeterlidir. Gunlik enerji tuketiminin yaklagik
%10-15’i proteinlerden saglanir. Gunluk protein gereksinimleri hesaplanirken blyume,
cinsiyet ve aktivite gz oniine alinmahdir. Ornegin 1 yas igin Kg basina 2.1 gram, 10
yas icin Kg basina 1.35 g, yetiskinler icin Kg bagina 1 g yeterlidir. Erken dogmus
prematurelerde ise kilogram basina 4 gram protein gerekebilir. Gebelik ve emziklilikte 6-
15 g eklenir. Hastaliklarda 0ozellikle yaniklarda, enerji dengesinin iyi olmadigi
durumlarda, prematurelerde ve bliyumekte olan gocuklarda protein gereksinimi artar.

Protein dengesi protein alimi, yapimi ve yikimi arasindaki denge ile saglanir. Pek ¢ok
hastaligin ve gelisme bozuklugunun protein eksikliginden kaynaklanmaktadir. Protein
eksikligi, anoreksia, buylume geriligi, besin kullaniminin bozulmasi, enzim ve hormon-
larin sentezinde azalma ile sut Uretiminde azalmaya neden olabilir. Uzamis aglik veya
hastalik durumunda vicut proteinleri yikilir. Karacigerde, beyin gibi hayati 6nemi olan
dokulara kaynak saglamak amaciyla protein sentezi artirilir.

Beslenmede ana protein alim sorunlar su sekilde kargsimiza gikabilir

m Eksiklik

= Diyette esansiyel aminoasitlerin yetersiz miktarda olmasi
m Dengesizlik

» Bir veya daha fazla aminoasitin diyette eksik olmasi
m fazlalik

= Diyetle asiri protein alimi

» Ure olarak asiri nitrojen atilimi

Proteinin Fazla Tuketiminin Olumsuz Etkileri

* Vlcutta belirli bir protein deposu yoktur. Alinan proteinlerin fazlasi yaga donuserek
depo edilirler. Yagin artmasi ise performansi dusurlp, istenmeyen vicut agirhdina
neden olur.

* Hayvansal kaynakl proteinlerin yapisinda kati (doymus) yag ve kolesterol bulunur. Bu
tur yiyeceklerin fazla tuketimi ileri yaslarda kalp-damar hastaliklarina yakalanma
olasihgini artirir.

* Proteinlerin pargalanmasi sonucu olusan artik maddelerin atimi (Urik asit gibi) bébrekler
ve idrar yolu ile olur. Bu da su kaybina (dehidrasyona) yol acgabilir

* Fazla protein alimi idrarla kalsiyum atimini artirir. Bu durum ozellikle bayanlarda
osteoporoz risk faktértiinu olusturur

Protein Yetersiz Tiiketiminin Olumsuz Etkileri

Vucuda yeterli protein alinmadigi durumlarda vicut kendi hicrelerini kullanir.
Sonugta 6nce buylume durur, daha sonra vicut agirhiginda azalma baslar.

Viicudun direnci azaldi§i igin hastaliklara yakalanma olasiligi artar. lyilesme geg olur.
Kan proteini olan hemoglobin yapilamadigi i¢in kansizlik olugur.

Demir, kalsiyum ve A vitamini gibi besin 6gelerinin kullanimi da azalir

Ulkemiz yeterli gelir diizeyine sahip olmayan insan sayisinin ¢ogunlukta oldugu, gelis-
mekte olan Ulkeler kategorisinde ele alinan bir cografyadir. Bu cografyada hayvansal
gidalarin, az dnce belirtilen sartlardan dolayi yeterince alinamamasi saglikli nesillerin
yetismesinin onundeki en buyuk engeldir. Pek ¢ok hastaligin ve gelisme bozuklugunun
altta yatan protein eksikligi ve bebek/cocuk beslenmesinde ve metabolizma iginde
proteinin 6nemi bu oturumun tartisma konulari olacaktir.
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MANISA iLi KENT MERKEZil:lDEKi ILKOGRETIM Il. KADEME OGRENCILERINDE
ANA-BABA TUTUMU VE SAGLIK DAVRANISLARI ILISKISI

Saliha Altiparmak*, Hatice Yildinm Sar**, Figen Yardimci***

*Celal Bayar Upiversitesi saglik Yuksekokulu
**Dokuz EylUl Universitesi Hemsirelik Yuksekokulu
***Ege Universitesi Hemsirelik YUksekokulu

Amag: ilkdégretim Il. kademede egitim géren ergenlerde anne-baba tutumu ve saglk
davraniglar iligkisini belirlemek. Yéntem: Kesitsel tipteki bu arastirmanin evrenini
Manisa il merkezinde bulunan ilkégretim okullarinin 6.7.8. siniflari olugturmaktadir (n=
63424). Arastirma verileri 01.03. 2010- 01.06.2010 tarihleri arasinda toplandi. Ornek
buyuklugu desen etkisi 2 alinarak, %50 prevalans, %95 guven araliginda, standart
hatasi 0.05 kabul edilerek 759 olarak hesaplandi. Veriler SPSS for 15,0 Windows ista-
tistik paket programinda degerlendirilmigtir. Tanimlayici istatistikler yuzde dagilimlari
seklinde degerlendirilmis olup farkli gruplar i¢in elde edilen istismar oranlari arasindaki
farkliliklar ki kare testi ile degerlendirilmistir. Ornek segimi gok asamalidir. Birinci asa-
mada sosyo-ekonomik duruma gére tabakali rastgele 6rnekleme yontemi, ikinci
asamada 6,7 ve 8. siniflarin gubelerine gore kime ornekleme yontemi kullaniimistir.
Arastirma da amaca uygun sorularin yer aldigi 3 anket formu kullaniimigtir. Bunlar
sosyo-demografik anket formu, anne-baba tutum envanteri ve HSBC saglik anketinin
saghk davraniglari soru formudur. Elde edilen veriler SPSS 11 paket programinda
analiz edilmigtir. Calisma verileri tanimlayici tablolar ve ki-kare testi ile analiz edilmistir.

Bulgular: Arastirmaya katilan 6grencilerin 416’s1 (%54,4) erkek, 349'u (%45,6) kizdir.
Ogrencilerin 200°0 (%26,1) 12 yas, 249'i (%32,5) 13 yas, 316's1 (%41,3) 14 yasindadir.
119’'unun (%15,6) ailelerinin herhangi bir sosyal guvencesi yoktur. 596’si ¢ekirdek aileye
sahiptir (%77,9) ve 19'u (%2,5) okul sonrasi herhangi bir iste ¢calismaktadir. Aragtirma
sonucunda o6grencilerin 542’si (%70,8) duzenli beslenmedigi, 111’inin (%14,5) hi¢
egzersiz yapmadigi, 345'inin (%45,1) sedanter yasadigi, 293’Unun (%38,3) son bir yilda
tedavi gerektirecek duzeyde yaralanma yasadigi, 468’inin (%61,2) son bir yilda
dovus/kavga yasadigi, 16’sinin (%2,1) halen sigara kullandigi, 100°Gnun (%13,1) alkol
denedigi belirlenmistir. Ogrencilerin 54’0 (%7,1) otoriter ana baba tutumuna, 185’
(%24,2) koruyucu ana baba tutumuna, 61’i (58,0) ilgisiz ana baba tutumuna, 4652i
(%60,8) demokratik ana baba tutumuna sahip oldugu belirlenmistir. Ana baba tutumu ile
saglik davraniglari karsilastirildiginda sigara kullanimi ve son bir yilda dovius yasamada
istatistiksel olarak anlamh fark bulunmustur(p<0.05). Halen sigara kullanmayanlarin
%61,3’ demokratik ana baba tutumuna sahiptir ( koruyucu %24,0, ilgisiz %8,0, otoriter
%6,0). Son bir yillda kavga dovus yasamayanlarin %67,0'i demokratik ana baba
tutumuna sahiptir ( koruyucu %20,5, otoriter %6,7, ilgisiz %5,7).

Sonug: calisma sonucunda ergenlik donemindeki 6grencilerde saglik davranislarini
pozitif yonde etkileyen ana-baba tutumunun demokratik ana baba tutumu oldugu
belirlenmistir. Bunu koruyucu ana baba tutumu izlemektedir. Calismadan elde edilen
bulgular dogrultusunda ana baba tutumu ile ilgili ailelere verilecek egitimlerin 6gren-
cilerin saglik davranisglarinin pozitif yonde etkilenecegi distinulmektedir.
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YEME SORUNU YASAYAN 12-72 AYLIK COCUKLARA AIT OZELLIKLER
VE FiZIKSEL BUYUME DURUMLARI

Emel Oriin**, Zeynep Erdil*, Semra Cetinkaya***, Naile Tufan**, Songiil Yalgin*

*Hacettepe Universitesi Saglik Bilimleri Fakiiltesi Cocuk Gelisimi BSIimii
**Fatih Universitesi Tip Fakultesi Cocuk Saglgi ve Hastaliklari Anabilim Dali
***Kirikkale Universitesi Cocuk Sagligi ve Hastaliklari Anabilim Dall

Amag: 12-72 ay arasi saglikli gocuklarda yemek sorunu olanlarin tespiti, risk faktorleri-
nin tanimlanmasi ve fiziksel bayime Uzerine etkisinin arastirilmasidir. Yontem: Calis-
maya Subat-Haziran 2007 tarihleri arasinda ihsan Dogramaci Cocuk Hastanesi Polikli-
nigine basvuran, kronik hastaligi olmayan saglikli 12-72 aylik ¢ocuklar alindi. Vakalarin
sosyodemografik 6zellikleri ile dogum zamani, anne sutd alma suresi, emzik ve biberon
kullanimi, yeme sorunu varhgi, tukettigi besin gruplari, yemek yedikleri yer, abur cubur
tuketme aliskanligi, mikronutrient/mikroelement takviyesi alma durumlarina ait bilgiler
annelere uygulanan anket ile saglandi. Annelerin ifadesine gére simdiye kadar herhangi
bir dbnemde yeme sorunu yasayan ¢ocuklar “yeme sorunu olan grubu”, yasamayanlar
“yeme sorunu olmayan grubu” olusturdu. Cocuklarin vicut agirhgi, boy élgimleri yapi-
larak yasa gore vucut agirligi, boy ve vucut kitle indeksi z skoru degerleri hesaplandi.

Bulgular: Calismaya katilan 331 ¢ocugun ortalama yasi 3.32+1.39 yildi. Annelerin 135
(% 40.8)'i cocuklarinda yeme sorunu yasadigini belirtti. 12-24 aylik gocuklarin %30.3’Unde,
25-48 aylk c¢ocuklarin %43.1'inde, 49-72 aylik c¢ocuklarin %45’inde yeme sorunu
yasanmigti.

Anneler yeme sorununu pesinde dolasarak yedirebilme (% 45.6), televizyon izleterek
yedirebilme (%41.9), asin istahsizlik (%39.0), kusma ve o6gurme (%25.7), yemegi
agzinda uzun sureli tutma (%20.6), puttrikit gida almama (%11.8) olarak tanimladi.
Anne ve baba egitimi, annenin galismasi, gocuk sayisi ve ailede ¢ocuk 6lumu dykusu,
cinsiyet, dogum zamani, anne sutu alma suresi, emzik ve biberon kullanimi, krege gitme
ile yeme sorunu olmasi arasinda iligski saptanmadi. ilk 1 yasta demir preparati kullanan,
su anda et, sebze, meyve tuketmeyen, abur cubur yeme aligkanhgi olan, balik yagi
takviyesi alan gocuklarda yeme sorunu gorilme sikligi daha yuksekti. Yeme sorunu
olan c¢ocuklarin yasa gore agirhk ve vucut kitle indeksi z skor ortalamasi, sorunu
olmayan ¢ocuklardan istatistiksel olarak anlamli dizeyde dusuktu.

Sonug: 12-72 aylik gocuklarda yeme sorunu olmasi biylimeyi olumsuz etkilemektedir.
Cocuk hekimleri tarafindan yeme sorunu olan c¢ocuklarin antropometrik degerlendir-
mesinin dikkatli yapilmasi, buyumenin izlenmesi ve beslenme konusunda ailelere
gerekli destegin verilmesi gerekmektedir.
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ZIHINSEL YETERSIZLiGi OLAN GOCUKLAR VE SAGLIKTA ESITSIZLIK

Hatice Yildinm Sari*, Saliha Altiparmak**

*Dokuz Eylul U__niversitesi Hemsirelik YUksekokulu
**Celal Bayar Universitesi saglik Yuksekokulu

Zihinsel yetersizligi olan ¢ocuklarin saglik duzeyleri yetersizligi olmayan ¢ocuklardan
farkhdir. Saglik durumundaki bu farklihk saglikta esitsizlikle aciklanabilir. Belek’in (1998)
belirttigine gore; saglikta esitsizlik; dogal degil, toplumsal nedenlerden kaynaklanan;
dogal nedenlerin ise ancak toplumsal nedenlerden dolayi etkiledigi; onlenebilir, dnle-
nebilir oldugu igin de kabul edilemez nitelikte olan; toplumsal bir baglam icinde ele
alinmasi gereken, toplumsal gruplar arasindaki saglikla ilgili farkhiliklardir.

Bu bildiride zihinsel yetersizlik, saglikta esitsizlik agisindan degerlendirilecektir. Zihinsel
yetersizlik hem saglikta esitsizligin sonucunda ortaya ¢ikan bir durum hem de saglikta
esitsizlige yol acan bir durum olarak degerlendirilebilir. Yetersiz beslenme, erken ¢o-
cukluk déneminde uyaran eksikligi gibi 6nlenebilir nedenlerden genetik bozukluklara
kadar ¢ok cesitli nedenler zihinsel yetersizlige yol agmaktadir. Duguk sosyoekonomik
durum ve bunun ortaya ¢ikardigi sorunlar hafif dizeyde zihinsel yetersizligin gértlme
oranini artirabilir. Ozellikle nlenebilir nedenlerden dolayi ortaya gikan zihinsel yeter-
sizlik saglikta esitsizligin sonuglarindan biridir. Zihinsel yetersizligi olan ¢ocuklarda
saglik sorunlarinin toplumun geneline gore yuksek duzeyde gorulmesi ise esitsizligin en
belirgin gostergesidir.

Uluslar arasi Zihinsel Yetersizlik Bilimsel Calisma Grubu (International Association for
the Scientific Study of Intellectual Disabilities) raporuna gore (2005) yetersiz beslenme,
obesite, kardiyovaskuler saglik sorunlari, dis saghg! sorunlari zihinsel yetersizligi olan
cocuklarda toplumun genelinden daha ylksek oranda gorlimektedir. Bagisiklanma
oranlari ise toplumun genelinden dusuktur. Saglik hizmeti kullanimi agisindan esitsizlik;
bazi gruplarin, insanlarin hizmeti kullanabilme yeterliliklerinin engellenmesidir. Dinya
Saglk Orgiti (2001) raporuna gére zihinsel yetersizligi olan gocuklar koruyucu saglik
hizmetlerinden ve sagligi gelistirme yaklasimlarindan yeterli dizeyde yararlanama-
maktadir.

Saglik profesyonellerinin zihinsel yetersizligi olan ¢ocuklarin sorunlarini saptamada ve
¢6zum bulmada yetersiz kaldigi, saglik sorunlarinin erken tanilanamadigi, saglik bakim
geregleri ve programlarin eksik oldugu, saglik gereksinimlerine yeterince 6zen goste-
rilmedigi belirtiimektedir. Zihinsel yetersizligi olan cocuklarin aileleri de toplumsal
kaynaklar ve saglik bakim destegini yetersiz bulmaktadir. Turkiye Cumhuriyeti Bagba-
kanlik Ozirliler idaresi'nin 2002 yilinda yaptigi arastirma sonuglarina gére zihinsel
yetersizligi olan bireylerin %84’G bakim ve rehabilitasyon hizmetlerinden, %49.2’si
saglik hizmetlerinden, %87.7’si aile rehberligi ve danismanlik hizmetlerinden yararlana-
mamaktadir.

Sonug olarak esitsizligin ortadan kaldiriimasi igin toplum saghgi hizmetlerinin zihinsel
yetersizligi olan c¢ocuklari da kapsayacak sekilde planlanmasi gerektigi soylenebilir.
Zihinsel yetersizligi olan gocuklarin hem temel saglik hizmetlerinden yararlanmalari
saglanmali hem de 6zel saglik bakim gereksinimleri karsilanmalidir.
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ANNELERIN DOGUM ONCESI EGITiM ALMASININ EMZIRME VE BEBEK
SAGLIGINA ETKIiSININ INCELENMESI

Giulgin Bozkurt*, Sevgi Gokdemirel**, Gulbin Gokgay*

*Istanbul Universitesi Bakirkdy Saglik Yiiksekokulu
**Adnan Menderes Universitesi*

Giris: Anne sutunun bebek saghgi icin dnemi tartigsmasiz bilinmektedir. Emzirme sure-
cinde ige baglayan c¢alisan anneler bu konuda bilgilendirilir ve desteklenirlerse, ige geri
donduklerinde bile bebeklerini kendi sutleri ile beslemeye devam etmeleri saglanabilir.

Amag: Dogum oncesi egitim alma durumunun ¢alisan ve g¢alismayan annelerde emzir-
me durumuna ve bebek saghgina etkisini incelemek. Yontem: Tanimlayici, analitik ve
kesitsel 6zellikteki arastirmanin verileri, Ocak 2005-Ocak 2006 tarihleri arasinda, retros-
pektif olarak nicel yontemlerle elde edildi. Arastirma istanbul’da bir tniversite hastane-
sinin, ¢ocuk saghgi izlem poliklinigine basvuran, annelerle yudrutuldli. Cocuk saghgi
izlem poliklinigine kayith, 12—30 ay arasinda olan 420 ¢ocugun annesi ¢alismanin evre-
nini olusturdu. Orneklem segim kriterlerine uyan, dogumdan énce ve sonra calisan 54,
calismayan 57 olmak uzere, toplam 111 anne ¢alismanin 6rneklemini olusturdu. Arastir-
macilar tarafindan hazirlanan bir soru formu ile veriler elde edildi. Verilerin analizi,
yuzdelik ki kare, t testi, Mann Whitney U istatistiksel yontemleriyle yapildi. Aragtirma
Vehbi Kog¢ Vakfi Hemsirelik Arastirma Fonu tarafindan desteklendi.

Bulgular: Calisan annelerin 23’0, galismayan annelerin 27’si toplam 50 anne gebeli-
ginde Universite hastanesinin Kadin ve Cocuk Saghgi Egitim ve Arastirma Birimi’nde
yurdtilen DOE programina katilmisti. Egitim durumlari eslendiginde, galigsan annelerden
DOE alanlarin almayanlara gére daha uzun sire SAS verdigi (149.3 + 57.2 / 135.7 +
65.8 gun), toplam emzirme suresinin daha uzun oldugu (13.6 £ 5.9/ 12.3 £ 4.2 ay) ve
bebeklerin ilk bir yilda daha az hastalandigi (2.4 £ 2.2 / 3 + 3 kez) saptandi. Ancak bu
kargilastirmalar arasinda istatistiksel olarak anlamli bir iliski bulunmadi (t=0.78, p>0.05 /
t=0.86, p>0.05 / t=0.76, p>0.05). Calismayan annelerde de DOE alanlar almayanlara
gore, bebeklerini daha uzun sure SAS ile beslemis (136.5 £ 63.4 / 118.3 £ 74 gun),
daha uzun sire emzirmis (14.5 £ 6.7 / 14.2 + 7.1 ay) ve bebekleri ilk bir yilda daha az
hastalanmigti (3.8 £ 5/ 6 £ 6.3 kez). Ancak bu farkhliklar da istatistiksel olarak anlamh
bulunmadi (t=0.97, p>0.05/ t=0.13, p>0.05 / t=1.47, p>0.05).

Sonug: Tum annelerde SAS verme ve emzirme sureleri Turkiye ortalamasinin dstun-
dedir. Bu durum bebeklerin emzirmenin desteklendigi “bebek dostu” bir hastanenin
cocuk saghgi izlem polikliniginde izleniyor olmasindan kaynaklanabilir. Anne galigsin ya
da calismasin DOE alma bebegin SAS alma, toplam emzirme sirelerini arttirmis ve
bebedin hastalanma sikligini azaltmistir. Ebe ve hemsireler dogumdan 6nce tim anne
adaylarini egitmeli ve DOE programlarina katiimasini tesvik etmelidir.
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SUT COCUKLUGU DONEMINDE BESLENME SEKLININ BUYUME VE SERUM
DEMIR DUZEYLERI UZERINE OLAN ETKIsI

Nilgliin Col Araz *, Dog¢. Dr. Neriman Aydin**

*Gaziantep Univeﬂrsitesi Tip Fakultesi Cocuk Saghgi ve Hastaliklari AD. Sosyal Pediatri
BD. **Gaziantep Universitesi Tip Fakultesi Halk Saghgi AD.

Amag: Sutcocuklugu déneminde bluylime, gelisme saglikli olmanin en hassas gdsterge-
sidir. Erken sut ¢ocuklugu doneminde buyume beslenmenin yeterliligini degerlendir-
mede kritik bir 6neme sahiptir. Serum demir dizeyleri de saglikli olmanin diger énemli
bir gostergesidir. Demir eksikligi anemisinin demir metabolizmasinin yani sira, buyume
ve beslenmeyle de yakin iligkisi vardir. Bu ¢alismada sUtgocuklugu doneminde 6zellikle
yasamin ilk 6 ayinda farkli beslenme modellerinin gocugun buyime ve serum demir
duzeyleri Uzerine olan etkilerinin arastiriimasi amaglandi.

Yéntem: “Cocuk Saghdi izlem” polikliniginde diizenli olarak takibi yapilmakta olan hasta-
larin dosyalari retrospektif olarak incelendi. Cocuklar dogumdan sonraki ilk 6 aylik
donemdeki beslenme modeline gore 3 gruba ayrildi: Sadece anne sutu ile beslenenler,
kismen anne sutu alanlar (Anne sitl + 400 cc.’den az formul mama) ve sadece forml
mama ile beslenen gocuklar. Bu olgularin yenidogan donemi ile 1, 2, 3, 4, 5 ve 6.
aylardaki vucut agirhgi (kg), boy (cm), bas cevresi (cm) degerleri kaydedildi. Altinci
ayda yapilmis olan “tam kan sayimi” sonuglarindan kan parametreleri [eritrosit sayisi
(RBC), hemoglobin (Hb), hematokrit (Hct), ortalama eritrosit volimu (MCV), ortalama
eritrosit hemoglobini (MCH), ortalama eritrosit hemoglobin konsantrasyonu (MCHC),
serum demiri (SD), total demir baglama kapasitesi (TDBK) ve ferritin (F)] degerlendirildi.
istatiksel degerlendirme igin SPSS for Windows 13.00 programi kullanild.

Bulgular: Calismaya dahil edilen 85 ¢ocuktan %62.4 U kiz, %37.6 si erkekti. Cocuklarin
%41.2’si (35) anne sutu ile %35.3’'4 (30) karigik, %23.5’i ise (20) formul mama ile
besleniyordu. Dogum sekli ve dogum mevsimi beslenme modeli tzerinde etkili degildi.
Bebegin dogum haftasi ve dogum kilosu beslenme seklini etkilemiyordu. Dogum sayisi
1 ila 8 arasinda degisiyordu. (1.68+£1,10). Annenin dogum sayisi arttikga ¢cocugun Hb ve
Hct duzeyleri azaliyordu. (Hb; r: -0.307, p: 0.006; Hct; r: -0.222; p: 0.049). Dogum sayisi
ile beslenme modeli arasinda iligki yoktu Anne sutu ile beslenenlerde tim aylarda agirlik
artisi daha fazlaydi (p<0.05). Anne sutu alan gruptaki agirlik artis1 1, 5 ve 6. aylarda
formll mama ile beslenenlerden; 2, 3 ve 4. aylarda ise hem karisik, hem de formdal
mama ile beslenenlerden daha fazlaydi. Boy uzamasi beslenme seklinden etkilen-
miyordu. Beslenme modeli ile bas gevresi artisi arasinda iligski saptanmadi. Gruplar
arasinda kan parametreleri ve serum demir duzeyleri arasinda farklihk saptanmadi.

Sonug: Bu veriler yasamin ilk 6 ayindaki beslenme modelinin demir dizeyleri ve kan
parametrelerine etkisi olmadigini, ancak anne sutu ile beslenenlerin tim aylarda daha
hizli blyimekte oldugunu gdstermektedir. Bu nedenle dogumdan sonra tim g¢ocuklarin
anne sutu ile beslenmesi desteklenmelidir.
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ORSELENME KUSKUSUYLA GAZi UNIVERSITESI COCUK KORUMA MERKEZi
TARAFINDAN BILDIRIMLERI YAPILAN COCUKLARIN ADLI VE SOSYAL
SURECLERININ INCELENMESI

Figen Pasli**, .Runa idil Uslu*, Gokge Yilmaz**, Figen Sahin**, Ufuk Beyazova™*,

*A.0.Tip Fakilltesi,
**G.U. Tip Fakultesi Cocuk Koruma Merkezi

Amag: Bu ¢alismanin amaci, Gazi Universitesi Cocuk Koruma Merkezine, istismar edil-
mis olma kuskusuyla bagvurulan veya yoénlendirilen ¢ocuklarin adli ve sosyal hizmet
bildirim sureglerinin islevselliginin arastiriimasidir. Yontem: Bu ¢alisma, betimleyici nite-
likte arastirma olarak planlanmistir. Calismaya katilan érneklem grubu, Gazi Univer-
sitesi Cocuk Koruma Merkezine 2001-2008 yillari arasinda istismar kuskusu ile bag-
vuran/yonlendirilen 241 gocuktan adli ve sosyal hizmet bildirimi yapiimigs olan 100 ¢ocuk
ve ailesidir. Bazi olgularin bildirimi Merkezdeki ekip tarafindan, bazilarinin adli ve sosyal
hizmet bildirimleri Merkeze gelmeden 6nce yapilmigtir. Arastirmanin amaglarina uygun
olarak geligtirilen istismara Ugrayan Cocuk Bilgi Formunda yer alan bilgiler cocuklar ve
aileleri ile yuz ylze goérUserek ve telefonla, ayrica kayitlardan elde edilmistir. Mahkeme
surecine iligkin bilgilerin bir kismi ailelerle yapilan goérusmeler, bir kismi ise avukat ve
savcilarla kurulan iletisimle elde edilmistir. Sosyal hizmet bildirimine iliskin bilgiler
SHCEK Ankara il Mudirligii ve SHCEK Fatma Uger Cocuk ve Genglik Merkezi kayitlari
incelenerek elde edilmigstir. Arastirmada istatistiksel analizler SPSS 13 paket programin-
dan yararlanilarak yapilmigtir.Aileye iligkin bazi degiskenler(anne ve babanin beraber
yasama durumu, gelir getiren ise sahip olma durumu, psikiyatrik hastalik durumu) ve
cocugun yasadigi ortam degiskeni istismar oncesi ve sonrasi donemlere gore ki-kare
testiyle karsilastiriimigtir.

Bulgular: Cinsel istismar olgularinin % 71'inde adli, % 2'sinde sosyal hizmet bildirimi,
fiziksel istismar olgularinin % 6'sinda adli, % 13'Unde sosyal hizmet bildirimi yapilmigtir.
Bildirimi yapilan cinsel istismar olgularinin % 71'inde mahkeme agilmig, % 12'sinde
takipsizlik verilmis, fiziksel istismar olgularinin ise % 3'Unde mahkeme acgiimis, % 4'Une
takipsizlik verilmistir. Mahkeme agilan cinsel istismar olgularinin % 36'sI sonuglanmig ve
sanik ceza almis, % 14'Unde sanik ceza almamistir. Sosyal hizmet bildirimi yapilan
cinsel istismar olgularinin % 24'Une kurum bakimi, % 6'sina koruyucu aile hizmeti sag-
lanmistir. ihmal olgularinin % 10'una sosyal yardim saglanmistir.

Sonug: Adli bildirimde bulunulan olgularin gogunda dava acilmigtir, bazilari halen de-
vam etmektedir. Bu davalar uzun surmekte, bu durum ¢ocuklari ve aile bireylerini olum-
suz etkilemektedir. Suglunun cezalandiriimasiyla sonuglanan davalar ebeveynleri ve
profesyonelleri olgular bildirmeleri igin cesaretlendirmektedir, ancak tek basina yeterli
degildir. Cocuklarin korunmasi ve bakimindan sorumlu temel devlet kurumu olarak
SHCEK!'in, diger kurumlarla igbirligi icinde ¢ocuk istismari olgularinin sistematik, hizli ve
etkili bir sekilde yonetimi ve izlenmesi igin daha fazla uzmanlasmis birimler olus-turmasi
ve profesyonelleri istihdam etmesi gerekmektedir. Cocuk istismari olgularina ¢ogul
disiplinli/butincul yaklagimla mudahale edilmesi gerektigi genel olarak kabul gormek-
tedir. Ancak adli, saglik ve sosyal hizmet kurumlari arasinda ilgili mevzuatta var olan
igbirligi ve esgudum mekanizmasi olusturulmali ve etkin bir sekilde uygulamaya
gecirilmelidir.
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SOSYO DEMOGRAFiK OZELLIKLER VE BESLENME ORUNTUSUNUN iSHALLI
HASTALIKLARA ETKIiSi: VAKA-KONTROL GALISMASI

0.Tolga ince*, S.Songiil Yalgin*, Fehminaz Temel**, Eda Kéksal***,
Kadriye Yurdakok*, Sabahat Tezcan**

*Hacettepe U__niversitesi Cocuk Sagligi ve Hastaliklari Anabilim Dali Sosyal Pediatri Unitesi
**Hacettepe Universitesi Tip Fakultesi Halk Sagligi Anabilim Dali

***Hacettepe Universitesi Sagdlik Bilimleri Fakiiltesi Beslenme ve Diyetetik Boliimii

Giris: Bu 6n galismada 6-24 aylik ¢ocuklarin bazi sosyodemografik 6zellikleri ve pro-
prebiyotikli gida kullanim durumunun ishalli hastaliklar Gzerine etkisi incelendi. Yontem:
17 Kasim-31 Aralik 2008 tarihleri arasinda Hacettepe Universitesi ihsan Dogramaci
Cocuk Hastanesi Saglam Cocuk ve ishal Polikliniklerine bagvuran 6-24 aylik ¢ocuklar
arastirmanin evrenini olusturmaktadir. Arastirmaya katilmayi kabul eden annelerin go-
cuklari arastirmaya dahil edildi. ishalli hastaligi olan 20 olgu vaka grubunu olustururken
herhangi bir hastaligi olmayan 42 olgu kontrol grubunu olusturdu. Bu bebeklerin
annelerine 2 bélimden olusan anket uygulandi. ik boliimde bebek ile ailenin bazi
sosyodemografik 6zellikleri, ikinci bolumde bebegin son bir ay iginde tukettigi probiyotik
ve prebiyotikli besin maddeleri ve miktarlari degerlendirildi.

Bulgular: Calismaya katilan vaka ve kontrol gruplari yas, cinsiyet ve yasa gore vucut
agirhgr yénunden benzer bulundu. Anne veya ¢ocuga bakimverenin egitimi ile gocukta
ishal gelismesi arasinda istatiksel olarak anlamli bir iligki bulunmazken sekiz yildan az
egitim goren babalarin gocuklari daha uzun egitim géren babalarin gocuklarina goére 7.5
kat daha fazla ishal riskine sahipti (95%GA=2.24-25.09 p=0.001). Annesi <29 yasinda
olan gocuklarda ishal gelisme riski 3.3 kat fazla idi (95%GA=1.01-10.73 p=0.04). ishal
riski evin aylik toplam geliri 2000 TL ve altinda olan olgularda 6,75 kat fazla iken
(95%GA=1.38-32.88 p:0.01), yasanilan evin oda sayisi 3'den az oldugu durumda da
3.66 kat artiyordu (95%GA=1.17-11.53 p=0,02). Anne sutu alma durumu, ek gidalara
baglama zamani, bakim veren kisinin egitimi, dogum sirasi, ¢gocugun son bir ayda
herhangi bir antibiyotik kullanmasi gocukta ishal riskini arttirmadi. Nohut ve ev yapimi
kek tiketim sikh@i ishalli olgularda daha azdi (sirasiyla p=0.01 ve p=0.04). Kurufasul-
yenin gunluk tuketim miktari ishalli olgularda daha az bulundu (p=0.03).

Sonug: Bu 6n cgalismanin verileri pre-probiyotikli beslenmenin ishal riskini azaltabile-
cegini dusundurmektedir. Bu yuzden ailelere konu ile ilgili beslenme egitimi verilmelidir.
Ayrica dusuk sosyoekonomik durum ¢ocukta ishal gelisimi icin 6nemli risk faktoradar.
Ailelerin refah indeksinin arttirlmasini iceren programlarin geligtirimesi de ishalli
hastalik riskini azaltacaktir
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ULKEMIiZDE GOCUK SAGLIGI iZLEMINDEKI KURUMSAL HiZMET SUNUMLARI
FARKLI MI? (OLGU SUNUMU)

Sevgi Ozsoy Gokdemirel*, Giilgin Bozkurt**, Hayriye Ertin Cakmak***

* Adnan Menderes Universitesi Aydin Saglik Yuksekokulu
** Istanbul Universitesi Bakirkdy Saglik YUksekokulu
***Adnan Menderes Universitesi Saglik Hizmetleri Meslek Yuksekokulu

Amag: Bu olgu ile ulkemizde, gocuk sagligi izlemindeki, kurumsal hizmet sunumlarin-
daki farkhliklara deginilecektir. Olgu: Mutlu ailesi, biri 6 yasinda kiz ve digeri 14 yasinda
erkek iki cocuga sahip ve anne-baba Universite mezunudur. Ailenin gocuklarinin saghgi,
dogumlarindan itibaren Ulkemizin en gelismis buylUksehirlerinden birindeki, Universite
hastanesinin Cocuk Saghgi izlem Polikliniginde izlenmistir. Ulkemizin batisinda bir
sehre tasinan aile, buradaki Universite hastanesine, ¢cocuklarinin kontrolleri yapilsin diye
bagvurur. Bekleme salonunda 14 yasindaki erkek ¢cocugunun ilk tepkisi (ortamin kala-
balik ve hasta ¢ocuklarin olmasi nedeniyle); “Saghgimizi kontrol ettirelim derken hasta
olmazsak iyidir... Oofffff... tim gunumuz burada gecer herhalde. Anne kocaman adam
oldum, kag yasina kadar beni saglam c¢ocuk poliklinigine getireceksin?” seklinde baslar.
iki kardes arasinda sen kiigiiksiin, ben blylidim tartigmasi siirerken sira onlara gelir.
Poliklinik odasinin kiglk olmasi nedeniyle baba disari ¢ikar. Olduk¢a gen¢ olan
doktorun basvuru nedenine yonelik sorusuna annenin yaniti “gocuklarin rutin izlemlerini
yaptirmak i¢in geldik. Buraya yeni tasindik, daha énce ¢ocuklarin dizenli olarak kontrol-
lerini yaptiriyorduk, burada da devam ettirmek istedik” diyerek ¢ocuklarin dnceki dos-
yalarini doktora verir (Doktor dosyalari alarak incelemeden masaya birakir). Doktor,
cocuklarinin sorunlarini sordugunda; anne, alti yasindaki kizinin kisa surede hizl kilo
aldigini, son bir yilda iki persantil atladigini, erken ergenlik kaygilarini; oglunun da
ergenlik belirtilerine yonelik endiseleri oldugunu soyler.

Doktor boy, tarti ve fizik muayene bulgulari ile anormal bir durumun olmadigini belirte-
rek muayeneyi bitirmigtir. Cocuklar icin hem rutin ve hem de yasa gore yapiimasi
gereken herhangi bir tetkik istenmemesi anneyi sasirtmistir. Bu durumu belirttiginde
doktor; “herhangi bir sikayetleri ve anormal bir muayene bulgusu yok. Bizim rutinimizde
yer almiyor ama istiyorsaniz bi kan tetkiki yapalim fakat bos yere canlarini yakmaya
gerek yok” diye agiklama yapmistir. Anne “peki tansiyonlarina da bakmayacak misiniz?”
dediginde; “tansiyon aleti sadece endokrin polikliniginde var istiyorsaniz rica edip bakti-
rabilirsiniz” diye oOneride bulunmustur. Anne “dogrusunu isterseniz onceki hastanede
olsaydik, simdi bizden bir siru tetkik ve tahlil yaptirmamiz istenirdi. Gergekten bir sorun
olup olmadigina da onlarinda sonuglarina bakilarak karar verilirdi”. Doktor “sdyledim ya
bizim rutinlerimizde bu tir tetkiklerin dizenli araliklarla yaptirilmasi gibi bir uygulama
yok. Biz ancak bir sorun oldugunu dusundugumuzde tetkik istiyoruz”. Anne “Bence bu
isin bir standardi olmali, o hastane de baska, bu hastanede baska olmamali, dyle degil
mi?” diyerek duguncesini dile getirmistir.

Sonug: Sehir degistirince, aldiklari saglik hizmetininde degistigini fark eden aile artik
cocuklarinin saghgini izletmeyi birakmistir. Cocuk sagliginin korunmasi, geligtirimesi ve
surdurtlmesinin 6nemi tartismasiz kabul edilmekte ve bu hizmet saglik ocadindan
Universite hastanelerine kadar birgcok kurumda verilmektedir. Ancak Ulkemizde halen
hizmet igerigi, sunum sekli vb. konularda bir standart yoktur. Bu hizmeti sunan sosyal
pediatri uzmanlari yetersiz ve hemgirelerin rol ve iglevleri tanimlanmamistir.
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OKUL SAGLIGI HiZMETLERI: TOPLUMA ERISEBILMENIN YOLU

S. Ugur Baysal*, Y. Sahip*, B. Ozmen*, A. Akti sezgin*, T. Parman*, O. Abali*,
A. Bulut*, G. Gokcay*

*Istanbul Universitesi Cocuk Sagligi Enstitiisti Aile Sagligi ve Sosyal Pediatri Anabilim Dallari,

Amag: Bu projenin amaci, kurumlararasi isbirligi saglayarak, okullarda saglik hizmetle-
rinin niteligini artirmak, Turkiye’de yaygin olarak kullanimini saglamak Uzere ornek bir
saglik hizmet modeli gelistirmektir. Yontem: 1999-2004 yillari arasinda, istanbul’un yari
kentsel bir ilgesinde bir ilkogretim okulunda, 7- 11 yaslarinda 503 ikinci sinif 6grencisine
her yil, saglik taramasi, saglik bakimi, saglik egitimi igeren saglik hizmetleri sunuldu.
ileri inceleme ve tedavi gerektiren gocuklar, ikinci basamak hizmetlere yonlendirildiler.
Ogrenciler, baslica saglik sorunlari, saghigi gelistirme, tedaviye ve sevklere uyum agi-
sindan degerlendirildiler; belirlenen sorunlarin ¢ézumlenmesi amaciyla egitim- 6gretim
yili boyunca izlendiler. Ogrencilere, anne- babalara, 6gretmenlere yénelik saglk egitim-
leri verildi. Proje ile ilgili deneyimlerimizi ilgililerle paylagstik.

Bulgular: Agiz-dis saghdi sorunlari, akut solunum yolu enfeksiyonlari basta olmak tzere
akut hastaliklar, enurezis, suregen yineleyen agri gibi suregen bulgular, 6grenme gug-
lUkleri ve davranis sorunlari, gérme kusurlari ve deri bulgulari baslica saglik sorunlari
olarak belirlendi. Sevk gerektiren nedenler, adiz-dis saghgi sorunlarinin tedavisi, sure-
gen sorunlarin ileri tetkiki, ruhsal sorunlarda rehberlik ve psikolojik danigmanlik
gereksinimiydi.

Sonug: Gelismis Ulkelerden farkh olarak, agiz- dis saghdi sorunlarn ilk sirada yer
almaktadir. Dusuk sosyoekonomik duzeyden etkilendigi bilinen ruh saghg! sorunlari da
daha yaygindir. Okulda ortaya cikan acil durumlarin kaydi yapilmamaktadir. Rehberlik
hizmetlerinin geligtiriimesine buyuk gereksinim vardir. Okulda sagligi hizmetleri, cevre
ile batinlesmeli, strekli olmalidir. Okullar, topluma erisebilmenin yoludur.

Anahtar sézcukler: okul saghgi, saglik hizmeti, saglk sorunlari, agiz- dis saghgi, ruh
sagligi, toplum saghgi

Proje, Cocuk Sagligi Dernegi tarafindan desteklenmistir.

Projenin ¢iktilart:

Ugur Baysal S, Ozmen B, Parman T, Sahip Y, Bulut A, Gokgay G. A Mental Health
Screening Project in istanbul, Turkey. J Sch Health 2004; 74: 341-343. iU Proje No:
UDP-81;BYP-850.

Abali O, Ozmen B, Kilingaslan A, Sahip Y, Parman T, Ugur Baysal S. Psychiatric
assessment of Turkish school age children. ESSOP Annual Meeting 2003, Madrid.
Abstract Book:12.

Ugur Baysal S, Caglayaner H. Okul ¢aginda sik rastlanan saglik sorunlarina yaklagim.
Klinik Cocuk Forumu. Eylul-Ekim 2005:26-44.

Ugur Baysal S. Okul Saghgi: Deneyim Paylagimi ve Oneriler. Tartigma- Editére Mektup.
Cumbhuriyet Bilim Teknik 2005: 967: 20.

Ugur Baysal S, Gokgay G, Ozmen B, Sahip Y, Bulut A. School Based Health Services
Project In Turkey. ESSOP Annual Meeting 2006,Cardiff. Abstract Book: 52. iU Proje No:
UDP 773.

Ugur Baysal S. Recent Developments in School Health Services in Turkey. ESSOP
Annual Meeting 2008,Reykjavik. Health of School-Age Children. Programme Book and
Abstracts:19. iU Proje No: UDP- 2845.
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OKUL SVAGLIGI HiZMETLERININ GELISTIRILMESI iGiN ORNEK BiR YONERGE
TASLAGI HAZIRLAMA

A. Bulut*, Y. Sahip*, B. Ozmen*, S. Ugur Baysal*, O. Neyzi *
Cocuk Sagligi Dernegi istanbul Universitesi Cocuk Saghg Enstittisi

Amagc: Saglik ve Milli Egitim Bakanliklarini birlikte ilgilendiren okul saghgi, yapilacak
igbirliginin kimin sorumlugunda, nasil yerine getirilecedi net olarak belilenmemisg, halk
sagliginda ¢ozum bekleyen onemli sorunlar arasindadir. Amag, okul saghgi gibi dnemli
bir alanda deneyimlere dayanan etkili bir hizmet modeli olusturup, yonetimi igin yol
gosterici ornek bir yonerge hazirlayarak ilgililerin dikkatini gekmektir.

Yéntem: istanbul Universitesi Cocuk Saghgi Enstitlisi'niin liderliginde il Milli Egitim M-
dirliginin onayiyla, Kagithane ilcesinde, Ferit Aysan Cagdas Yasam ilkégretim
Okulu'nda “Okul Saghgi Hizmeti Projesi” bashgl altinda bir proje gelistirilerek, Cocuk
Sagligr Derneg@i’nin destegi ile 1999-2004 yillarinda uygulandi. Calismada, “saglik cali-
sanlarinin yani sira okul idaresinin, 6gretmenlerin, 6grencilerin, anne babalarin etkin kati-
hmi saglandi. Var olan saglik sisteminden yararlanilarak ikinci sinifa devam eden 503
cocugun sagliginin degerlendirilmesi, saptanan sorunlara gergekgi, olabildigince kalici ve
sureklilik iceren ¢gozumler saglamak icin ¢evre kuruluslari ve gonulliler araciligiyla destek-
lenen etkinlikler, 6grencilerin izlemi temeline dayandi. Okulda ¢ozumlenemeyen sorunlar
icin, ¢cok yonlu katiimla, ¢ocuklarin aileleriyle birlikte sevk kuruluslarina gitmeleri sagla-
narak, ¢ozum ve rehabilitasyonlari gergeklestirildi. Uygulama sonuglari ve cgalisma
surecinde ekibin elde ettigi deneyimler, genis katihmli bir toplantida ilgililerle paylasildi;
gruplar olusturarak yapilan hazirlikla ikinci bir toplantida “Okul Sagligi Hizmet Yonergesi”
taslagi olusturularak 2005 yilinda Bakanliklar ilgililerine sunuldu.

Bulgular: Taslak yonergede, genel ilkeler, dérgutlenme- isbirligi ¢cercevesi, okullarda birim
ve ekip olusturma, saghgi degerlendirme, akis semalari, sevkler, 6gretmenlerin sorum-
lulu@u, ilgili kayitlar, spor yarigmalari icin degerlendirme, saglik egitimi, beslenme, ¢evre
saghgi, okul hekimligi ve hemsireligi, meslek egitimi, sivil toplumun katkisi ve parasal
kaynaklar basliklari bulunmaktadir. Hazirlanma sureci ile, duzenlemelere yol gosterecek
teknik bilgiler ek olarak paylagiimistir.

Sonug: Belirlenen sorunlar ve ¢d6zim vyollari diger calismalarla uyumludur. Ancak,
¢bzumlerin gerceklestiriimesi igin yagananlar il dizeyinde Valilik katinda ilgililerin igbirligi
yapmasini gerektiren karmasik sureclerdir. Bu 6rnegin ve olugsma surecinin paylasimi-
nin gelecek uygulamalara yon verici olacagina inaniyoruz. Gunumuzde “Saglikta
Donusum” programina dayanan degisikliklerle artan belirsizlikler, okul saghgi alaninda
benzer bir dizenlemenin acil olarak yapilmasi geregini dustindurmektedir.

Anahtar sozcukler: okul saghgi, okul projesi, saglik hizmeti, saghg: gelistirme, saglikta
donugum, yonerge.

Katilimci Suregte Yer Alan Raporlar

Aysen Bulut, Hacer Nalbant, Muhtar Cokar. Ergenler ve Saglik Durum Raporu. istanbul
Tip Fakultesi, KCSEAB, Mart 2002.

Cocuk Sagligi Dernegi(CSD), istanbul il Milli Egitim Muadurliga, 10 Cocuk Saghg:
Enstitiisti(CSE)(Diizenleyenler). ilkégretim Caginda Okul Saghgi. “Deneyim Paylasimi
ve Gelecek icin “ Oneriler ” istanbul, 24 Ekim 2003.

iU CSE, istanbul il Milli Egitim Muadurligi, CSD (Dizenleyenler). Tirkiye'de Okul
Saghgi Hizmetlerinin Gelistirilmesi icin “Oneriler”. istanbul, Mayis 2004.

CSD, iU CSE (Diizenleyenler). Tirkiye'de Okul Saghgi Hizmetlerinin Gelistiriimesi igin
Yénerge Taslagi. istanbul, Ekim 2004.
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GOCUK SAGLIGI iZLEMi: BEBEKLIK VE ERKEN COCUKLUK DONEMINDE TEMEL
DUZENLEME BECERILERININ KAZANDIRILMASI IGIN ONEMLI BiR FIRSAT

Nilcan Kuleli Sertgil*, Gulbin Gokgay,**

*Okan Universitesi
**stanbul Universitesi

Amagc: Bebeklik ve erken cocukluk doneminde ailelerin ¢ocuk hekimlerinden yardim
istedikleri konularin basinda uyku-beslenme dizeni, hareketlilik ve davranis ile ilgili so-
runlar gelmektedir. Bebeklik doneminde kendini dizenleme becerilerinde gorulen sorun-
lar oldukg¢a yaygindir ve 6nemi dusUnuldiginden daha fazladir. Bebegdin uyariima
(arousal) ve fizyolojik durum duzenlemesi yapabilmesi ¢evreye uyum gosterebilmesi
acisindan ¢ok énemlidir. Normal gelisim gdsteren ¢ocuklarda kendini sakinlestirebilme,
yemek duzenine ve uyku-uyaniklik dongusune alisma genellikle 6. ayin sonlarina dogru
gerceklesirken, bazi bebeklerde bu becerilerle ilgili belirgin ve slre giden sorunlar gorul-
mektedir. Erken ¢ocukluk donemine kadar ¢ozilemeyen bu sorunlar daha da belirgin
hale gelerek duyu butliinleme sorunlari, dikkat sorunlari, degisime uyum gosterememe,
ciddi uyku duzeni bozukluklari ve beslenme aligkanliklari sorunlari olarak ve bozulmus
anne-bebek, aile-bebek iligkisi olarak uzmanlarin karsisina ¢cikmaktadir. Bu semptom-
larin altinda yatan sorunlarin anlasiimasi, erken donemde aileye bebegin Ozelliklerine
uygun oneriler verilmesi ¢gok dnemlidir.

Yéntem: istanbul Universitesi, Cocuk Saghg Enstitisiinde yiritilen 6-24 ay arasi be-
beklerin sosyal-iletisim alan becerilerine ait norm verilerinin belilenmesi c¢aligmasi
dahilinde 310 aileden bebeklerinin uyku, beslenme, hareketlilik ve davranis sorunlari
hakkinda anket yoluyla bilgi toplanmistir. Ayrica gelisimsel gecikme agisindan riskli
olarak belirlenen grup ile normal gelisim gosteren grup, bu sorunlarin varligi agisindan
karsilastiriimistir.

Bulgular: 6-24 ay arasi ¢ocuga sahip ailelerin en sik dile getirdigi sorunlar beslenme,
hareketlilik ve uyku sorunlari olmustur. Yaklasik her U¢ aileden biri beslenme ile ilgi
sorunlar yasadigini belirtirken, her dort aileden biri asiri hareketlilik ile ilgili sorunlar
belirtmislerdir. Ayrica yaklasik her bes aileden biri gocuklarinda uyku ile ilgili sorunlar
oldugunu belirtmistir. Davranis sorunlari daha az siklikla dile getirilmigtir. Uyku sorunlari
en c¢ok ilk 6 ay igerisinde dile getirilirken yemek sorunlari 12. ve 24. Aylar arasinda en
sik dile getiriimektedir. Uyku, beslenme, hareketlilik ve davranig sorunlarinin varhgi
gelisimsel olarak yas normlarinin altinda olma durumu ile yani gelisimsel gecikme risKki
tasiyor olma durumu ile iligkili bulunmamigtir.

Sonug: Uyku, beslenme, hareketlilik ve davranis sorunlari 6-24 yas araliginda ¢ok yay-
gin olarak gorilmekte ve ortalama her 4 aileden biri bu konularda sorun yasamakta ve
yas doénemine uygun bilgilendirmeye ihtiya¢ duymaktadir. Bu nedenle ¢ocuk saghgi
izlemlerinde ailelere bu becerilerin 6nemininin vurgulanmasi ve erken donemde kazan-
dirimasi igin uygun oneriler verilmesi énemlidir. Bu 6Onleyici yaklasim ile sorunlarin
yerlesik ve karmasik hale gelmesi Onlenebilecek, bebegin ve ailenin gunluk yagantisi
daha duzenli ve uyumlu olabilecektir. Bu sayede bebegin diger gelisim alanlarinda
ilerleyebilmesi igin gerekli zeminin olugsmasi da saglanabilecektir.
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HASTANEDE ANA GOCUK SAGLIGININ GELISTIRILMESIi: ON CALISMA

Rabiya Altunay Konukoglu*, Serpil Ugur Baysal*

*Istanbul Universitesi Cocuk Sagligi Enstitiisti Aile Saghigi Anabilim Dali; Saglik Bilimleri Enstitiisi

Amag: SAGLIGI TESVIK EDEN HASTANE(STEH), paylasimcilari igin yapilar, kiltirler,
kararlar ve suregler gelistirerek saglik kazanimini iyilestirmeyi amaglayan bir kurumdur.
STEH, 6ncelikle, hastane personeli, toplum nifusu, gevresel etkenlerden yola ¢ikarak has-
talara ve onlarin yakinlarina, korunmasiz- 6zel gereksinimi olan gruplara odaklanir; saghk
egitimini ve hastaliklari dnleme yollarini birlegtirir. Bu ¢alismanin amaci, bir egitim hasta-
nesinde, Cocuk Saglgi ve Hastaliklar Klinigi'nde (CSHK) Kurumsal Performans ve Kalite
Birimi (KPKB) hizmetleri kapsaminda, hastaneden hizmet alan anne ve g¢ocuklarin, belirle-
nen gereksinimler dogrultusunda saghgi gelistirmektir. Arastirmanin baslica hedefi, anne ve
cocuklarin aldiklar saglik hizmetlerini Ottowa sozlesmesi kapsaminda degerlendirip varsa
eksikleri ve sorunlari tanimlayarak, sagligi gelistiren hastane olma yolunda uygulanabilecek
Oneriler olusturmaktir.

Yontem: Cocuk Saghdi ve Hastaliklan Klinigi'nde Mart- Haziran 2009 doneminde taburcu
olmus hastalar ve aileleri ile klinikte ¢caligan saglik personeli caligmaya alinmigtir. Aragtirmada,
257'si yenidoganlara ait 1246 dosya incelenmistir. Veri Toplama Araci Olarak “Dosya Kontrol
Formu” kullaniimistir. Hastane Kalite Birimi'nin Cocuk Sagligi ve Hastaliklari Klinigi ile ortaklasa
yaptigi ¢alisma suregleri ve diger belgeler incelenerek, bes grupta yapilan galismalarin Ottowa
Sozlesmesine dayali Saghgi Tesvik Eden Hastane Sistemine uygunlugu arastiriimigtir:
Organizasyonun Yapisi, Saglik Personelinin Gunluk Uygulamalari/ Davraniglar, Saglik
Personelinin Becerisi ve Egitimi, Cocuklarin Egitimi, Ailelerin ve Sosyal Cevrenin Egitimi. Veri,
bilgisayar ortaminda, tanimlayici ydntemler kullanilarak degerlendirilmistir.

Bulgular: Saglik personelinin saglik hizmet sunumunu belirleyen iglemler, talimat ve diger
dokimanlar incelendiginde kayitlarin, servislerin igleyisini tam olarak yansittigi ancak STEH
icin gerekli, 6zgun konularda ayrintili dokuman bulunmadigi gorulmektedir. Hastanede
kullanilan standart formlarin bilgi almada ve kayit tutmada etkili oldugu belirlenmigtir. Saglik
calisanlarinin ve yardimcilarinin egitimleri incelendiginde, KPKB’nin ongordugu egitimleri,
Enfeksiyon Komitesi egitimleri, zorunlu egitimler ve servise 6zel egitimler izlemektedir. Bu
calisma ile EAH Cocuk Sagligi ve Hastaliklari Kliniginde bir STEH c¢alismasi baglatilmistir
ve yonetimin destegini almigtir.

Sonug: Hastaneye bagvuran bireyler, saglik ¢alisanlari ve toplum igin tam olarak 6rgut-sel
bir yaklasim sergilenmese de kurumsal performans ve kalite biriminin de katkilaryla has-
tanede STEH kultdrindn olusturuimaya basladigi, STEH kapsaminda Ottawa ilkelerini
karsilama cabasinda oldugumuz sdylenebilir. Saghgin tesvikini belli bir bélimin ya da
personelin sorumluluguna birakan hastaneler gelisme asamasindadir. Hastanelerin ellerin-
deki gucu bilerek saghgi tesvik igin kanita dayali 6rgutsel yapilanmalari harekete gegirme-
leri gerekmektedir. Cocuklar, ancak, gereksinim duyduklari tibbi tedavi, evlerinde ya da
ayaktan yapilamadiginda hastaneye yatiriimaldirlar. Hastanede yatan c¢ocuklar anne
babalarini ya da diger yakinlarini her zaman yanlarinda bulundurma hakkina sahiptirler.
Anahtar Kelimeler: sagligi tesvik eden hastaneler (STEH), kalite, gocuk saghgi, aile saghgu,
toplum sagligi hasta gocuklar bildirgesi

Kaynaklar

http://www.healthpromotinghospitals.org
http://www.who.int/hpr/NPH/docs/ottawa_charter_hp.pdf.

http://www.saglik.gov.tr/ TSHGM/printlt.htmhttp://www.itfdergisi.com/text.php3?id=552
http://www.performans.saglik.gov.tr/content/files/yayinlar/hizmettum.pdf
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CINSEL iSTISMAR: BiR META ANALIZ CALISMASI
Nazan Cakirer
Ufuk Universitesi Hemsirelik YUksekokulu

AMAGC: Bu calismanin amaci, yuksek ogretim kurumu tarafindan onaylanmis cinsel
istismar tezleri hakkinda blyuk resmi gorebilmektir. Bu alanda yurGtilen ¢calismalarin bir
araya getirilmesinin, onemli bir bilgi birikimi olusturacagi ve bu alanda varolan boslugu
dolduracagi disuniimektedir.

YONTEM: Aragtirmanin yénteminde meta analiz kullaniimistir. www.yok.gov.tr sitesin-
den basit tarama ile "cinsel istismar” anahtar kelimesi arastiriimistir.

BULGULAR: Cinsel istismara iliskin 1994-2010 yillari arasinda toplam 14 tez yapildigi
saptanmigtir. Tezlerin 8'i gocuklar, 6's1 ise yetigkinlerde cinsel istismari konu almaktadir.
Cocuklarda cinsel istismar ile ilgili yapilan tezlerin; 2'si adli tip, 2'si hukuk, 1'i sosyal
hizmetler, 1'i psikoloji, 1'i psikiyatri ve 1'i egitim-0gretim alaninda yapilmistir. Bu tezlerin
4'U cinsel istismara ugramis gocuklarla, 2'si cinsel istismara ugramamis gocuklarla ya-
pilmistir. Cinsel istismara ugramis olan ¢ocuklarla yapilan tezlerin 2'si ailelerin islevsel
Ozellikleri, 1'i adli tip agisindandan inceleme ve koruma, 1'i sosyodemografik 6zellikleri
ve koruma gergevesinde yapiimistir. Cinsel istismara ugramamis olan ¢ocuklarla yapi-
lan tezlerin 1'i cinsel istismardan korunma, 1'i ise zihinsel engelli ergenlerde temel cinsel
bilgi ve cinsel istismari algilama cergevesinde yapilmigtir. Diger 2 tez ise isin hukuki
boyutunu ortaya koyan, c¢ocuklarin cinsel istismari sugu ve bu sugla mucadele
konusunda yapilmigtir.

SONUC: Meta analiz sonucunda, 16 yilda cinsel istismar konusunda yalnizca 8 adet tez
calismasi yapildigi belirlenmistir. Oysa c¢ocuk istismari, blyUk bir evrensel sorun olup,
bunu yasayanlarin Uzerinde fiziksel ve ruhsal olarak, esenliklerini ve yasam boyu
gelisimlerini olumsuz etkileyecek derin izler birakmaktadir. Bireylerde olusan agir etkiler,
genigleyerek toplumun genel yapisini da olumsuz etkilemektedir. Bu nedenle, yapilacak
calismalarin sayisi arttirlmali, yalnizca tanimlayici degil, deneysel calismalar da
planlanip uygulanmalidir. Boylece sorunu belirleyip, multidisipliner yaklagimla gerekli
mudahaleler yapilabilecektir.
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DUSUK SOSYOEKONOMIK DUZEY iILKOGRETIM GOCUKLARINDA GINKO
DESTEGININ AGIZ SAGLIGI VE TUKURUK AMILAZ DUZEYLERINE ETKISi

Yasemin Ugkardes*, Meryem Tekgicek**, Elif N. Ozmert***, Pinar Erkekoglu****,
Belma Giray****, Kadriye Yurdakok***

*Baskent Universitesi Tip Fakultesi, Cocuk Saglgi ve Hastaliklari AD, Ankara, Turkiye

** Hacettepe Universitesi Dis Hekimligi Fakuiltesi, Pedodonti AD, Ankara, Tirkiye

*** Hacettepe Universitesi Tip Fakultesi, Cocuk Saghgi ve Hastaliklari AD, Ankara, Turkiye
**** Hacettepe Universitesi Eczacilik Fakultesi, Farmasotik Toksikoloji AD, Ankara, Turkiye

Genel Bilgi: Agiz ve dig saghgi, cocugun beslenmesini etkilemesinin yani sira gurik
disler agiz ve yUz enfeksiyonlarina egilimi arttirmaktadir. Dig ¢lriginun olugsum sulrecin-
de agiz igerisinde bulunan karyojenik bakterilerin dis plagi Uzerindeki kolonizasyonlari
ve sekeri fermente ederek ortaya ¢ikardiklari asitler 6nemli rol oynamaktadir. TUkUrukte
bulunan amilazin pekc¢ok iglevi olmakla birlikte, amilazin dis yuzeyi ve dis plagindaki
bakterilere baglanmasi, yiyeceklerdeki nigsastanin hidrolizini kolaylastirmakta ve ortaya
cikan laktik asit dis curigunun gelisiminde onemli rol almaktadir.

Amag: Bu galismada tlkurik amilaz dizeyinin ¢urtk, dolgulu ve eksik dis ve gingival ve
plak indeksi ile iligkisinin ve ¢inko desteginin tukuruk amilaz dizeyine etkisinin arastiril-
masi amaglanmistir. Bireyler ve Yontem: Cift kor plasebo kontrolli mudahale arastir-
mas! duzeninde calisiimistir. DUsuk sosyoekonomik duzey ilkogretim 3.siniftaki 60
ogrenci iki gruba ayrilarak bir gruba 15mg/gtin elementer ¢inko i¢ceren ginko sulfat, diger
gruba ise plasebosu okulda 10 hafta sure ile verilmigtir. Kalici digslerde, DMFT; Decayed
(¢urtk) Missing (eksik) Filled (dolgulu) Teeth (dis), DMFS; Decayed (curuk) Missing
(eksik) Filled (dolgulu) Surface (yuzey) indeksleri bakilmistir. Stt diglerinde dmft; decayed
(curuk) missing (eksik) filled (dolgulu) teeth (dis), dmfs; decayed (¢uruk) missing (eksik)
filled (dolgulu) surface (yuzey) indeksleri bakilmistir. Dis etinin durumunu degerlen-
dirmek igin gingival indeks, c¢lrige zemin hazirlayan plak durumunu degerlendirmek
icinde plak indeksi kullaniimigtir. Calisma baslangicinda ve sonunda gocuklardan sabah
okulda alinan tikurik érneklerinde amilaz duzeyi 6lgimu yapilmistir.

Bulgular: Calismaya katilan 60 6grencinin 36’s1 (%60) kiz, 24’'G (40) ise erkek idi. Calig-
maya katilan 6grencilerin yas ortalamasi 8.37+0.49 (7.4-10.2) olarak bulundu. Calisma
sonunda gingival indeksin ¢inko ve plasebo grubunda azaldig1 saptandi (p<0,05). Plak
indeksi ise sadece plasebo grubunda azalmisti (p=0,02). Calisma baslangicinda alinan
tukaruk orneklerinde odlgulen tukurak amilaz duzeyleri ile DMFT, DMFS, dmft, dmfs, gin-
gival indeks ve plak indeksi arasinda korelasyon bulunmadi. Calisma sonunda, tukurik
amilaz duzeyleri; ¢inko grubunda 0,28+0,53 den 0,24+0,06 mmol p-nitrofenol/dk/L’ye
(p=0,016) plasebo grubunda ise 0,29+0,08’den 0,24+0,06 mmol p-nitrofenol/dk/L ye
dustu (p=0,004). Her iki grup arasinda amilaz duzeyindeki azalma yonunden fark yoktu.
Cinko destegi sonrasi tikuruk amilaz diuzeyleri ile plak ve gingival indeks arasinda da
korelasyon saptanmadi. Tartisma: Dusuk sosyoekonomik duzey ilkogretim ¢ocuklarinda
sabah okulda alinan tikuruk érneklerinde dlgulen amilaz duzeyleri ile DMFT, DMFS; dmift,
dmfs, gingival indeks ve plak indekisi arasinda korelasyon bulunmamistir. Cinko deste-
ginin plak indeksini azalttigi saptanmakla birlikte, tukurik amilaz duzeylerindeki degisim
yonunden gruplar arasinda fark bulunamamistir. Cinko desteginin adiz saghgina olan
etkisi, daha genis gruplarda ve tukurikte bulunan immuanolojik belirtegler de dikkate
alinarak arastiriimalidir.
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