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“teaching old dogs new tricks”

cukken farkli bir is yapsak biiyliklerimizin tep-
kisi ‘icat ¢tkarma simdi’ seklinde olurdu. Oysa
gliniim{iz ‘icat ¢ikarma’ devri. Farkli fikirleri
onemseyelim. Tirkiye tniversiteleriyle, sanayi-
siyle inovasyona yonelmek zorunda.

Tiirkiye girisimcilik yoniinii gec kesfetti. Ulkemizde
1900'lerin basinda kimse sanayici ya da tiiccar olmak is-
temiyordu. O donemin gozde meslekleri askerlik ve biirok-
ratlikti. Japonya ve Almanya 2. Diinya Savasi'nda yerle bir
olan iki lilke olmasina ragmen sonraki 30 yilda diinyanin
en biiyik ekonomileri arasina girmeyi basardi. Onlari bu
noktaya getiren girisimcilerinin basarisiydi. Savas dncesi
girisimci ruhun savastan sonra da devam etmesiydi.

Girisimcilik icin olmazsa olmaz sey ‘hayal giicii’. Her seye
bir sinir cizilebilir ama hayal gliclintin sinirlari yok. Mark
Zuckerberg’in bugiin degeri milyar dolarla ifade edilen
Facebook'u, veya Apple ve Google gibi markalar hayal
glctnln drldnd.

Sonrasinda da kendimize hedef sececegiz. Hedefi olma-
yan gemiye hicbir riizgar yardim etmez. Nereye gitmek
istedigimizi oncelikle iyi bilecegiz. Bu hedef dogrultusun-
da da ¢ok calisacagiz. Calismadan hicbir hedefe varamaz-
siniz. Hichir zaman pes etmeyecegiz. Kaybettiyseniz yine
deneyeceksiniz. Basariya ulasana kadar yilmayacaksiniz.

En biyiik eksikligimiz bilgi ile ekonomiyi bulusturmak-

t1. Simdi bunu basariyoruz. Girisimci olmak icin paraya
ihtiyag¢ yok. Yeni iyi bir fikir oldugu zaman ona her zaman
para bulunur. Tlrkiye'nin gelecegin diinyasinda var ola-
bilmesi icin genclerin iyi egitilerek bilimsel arastirmalarin
artirilmasi gerekiyor.

en we did a new thing during childhood, elders
W always responded “do not teach old dog new
tricks”. However, this is the age for “teach-
ing old dogs new tricks” or in other words, it is the age of
inventing. We should pay attention to different ideas. Turkey
should direct its way to innovation with universities and

industries.

Turkey has been late to recognize her aspect of entrepreneur-
ship. In our country, nobody would have liked to be indus-
trialist or businessman at early 9o’s. At that period, favorite
professions were being soldier and bureaucrat. Japan and
Germany had been totally demolished in Second World War,
but those two countries have achieved to be two of world’s
largest economies in a 30-year period. It was efforts of en-
trepreneurs underlying this achievement. Pre-war entrepre-
neurship spirit could be maintained in post-war period.

“Imagination” is the inevitable aspect of entrepreneurship.
There is a border for everything, but not for imagination. The
Facebook, which was created by Mark Zuckerberg and values
billions of dollars, or valuable brands, such as Apple and
Google, are all products of imagination.

Next, we should set a target. Wind is of no use for a vessel
which has no target. First, we should know where we want to
go. We will make our best effort in the light of that aim. You
will arrive nowhere unless you work hard. We will never give
up. You will try again and again if you have lost. You are not
allowed to give up until you are successful.

Our most crucial deficiency was to combine knowledge with
economy. Now, we are achieving this approach. You do not
need money to be an entrepreneur. You will always find appro-
priate finance if you have a good idea. Young population should

Biz TOBB ETU’de gencleri yeni icatlar ¢cikarmalari, eski
koye yeni adetler getirmeleri icin yetistiriyoruz. Zira icat
ctkarmamiz lazim. icat cikartamazsak 5o gramlik cep
telefonuyla 20 tonluk demir saci es deger satmaya basli-
yorsun. Oniimiizdeki dénemde kiiresel arenada bu yarisi
kazanabilmek igin Tirkiye'nin tniversiteleriyle, sanayisiy-
le berabericat ¢cikarmasi lazim.

inovasyon, Tiirkiye’nin gelecegi acisindan ¢ok 6nemli bir
kavram. inovasyona dayali yatirimlar icin cok 6nemli bir
konu ise fikri milkiyet haklarinin korunmasi. Bu olma-
dan yeni teknolojiye dayali yatirnmlar, ar-ge faaliyetleri
ve verimlilik artisinin saglanmasi mimkiin degil. Fikri
milkiyet korsanliginin ¢cok sayida tehlikeleri var. Sahte-
cilik ve korsanlik, inovasyonu ve kesfetme kabiliyetini
zedeler.

Tiirkiye koydugu hedefler ve geldigi gelismislik noktasi
itibariyle yeni bir asamada. Vasat 6grenci tavriyla Tiirkiye
ekonomisinin tempolu ylirimesini saglayamayiz. 2
trilyon dolari asan bir ekonomiye sahip olmak icin, ileri
teknoloji tiretiminde atilim yapmak zorundayiz. Hem ka-
muyu, hem 6zel sektori bilgi-yogun bir hale getirmemiz
gerekiyor.

Su anda en biiyiik 20 ekonomi arasindayiz. ileri teknoloji
tretimindeyse maalesef 42. siradayiz. Girisimcileri iyi bir
ekosistemle desteklememiz gerekiyor. Girisimcinin icinde
bulundugu ortami hizla iyilestirmemiz, sirtindaki yiiki
hafifletmemiz gerekiyor.

Almanya’da ¢alisan bir kisi yilda ortalama, 85 bin dolar
katma deger iiretiyor. ABD’de 105 bin dolar, biz de ise sa-
dece 32 bin dolar katma deger iiretiyor. Oradaki ¢calisanlar
dort kollu mu? Neden daha fazla katma deger (retiyorlar.
Clnki etkin isleyen bir kurumsal altyapiya sahipler. Daha
da onemlisi ¢ok iyi egitimli insan kaynagina sahipler.
Verimlilik dlizeyini iki-ti¢ katina ¢ikartmak istiyorsak biz
de egitime dnem vermeliyiz.

OECD’nin PISA testlerinde, 15 yasindaki cocuklarimiz, ma-
tematikten, fenden ve okuma becerilerinden, 6 iizerinden
2 aliyorlar. Yani sinifi zar zor gegebiliyorlar. Son yillarda
egitime, toplam biitceden ayrilan payda 6nemli artis
yasandi. Ancak Tiirkiye’nin ileri teknoloji alaninda daha
biyik atilim yapabilmesi icin egitimde vites yiikseltmesi
gerekiyor.

TOBB ETU Hastanesi de, TOBB’un bu vizyonu ¢ercevesin-
de kurumsal kapasitesini devamli gelistirerek Tiirkiye’nin
ve diinyanin alaninda en iyi hizmet veren sayili kurumlari
arasina girme hedefindedir. Saglik alani ilkemizin en
iddiali oldugu dallardan birisidir. Doktorlarimizin diinya
capindaki basarilar hepimizin g6gsiinii kabartmaktadir.
Bu noktada katettigimiz mesafeyi ve geldigimiz noktayi
¢cok dnemsiyor, daha ileri gitmek {izere ¢alismaya devam
ediyoruz.

M.Rifat HISARCIKLIOGLU
TOBB Baskani

be well educated and number of scientific studies should be
increased in order to have a word in the future of Turkey.

In TOBB ETU (TOBB Economy and Technology University), we
are making efforts to make youth invent or “teach old dog
new tricks”. Yet, we have to invent and teach old dogs the
new tricks. If we fail to invent, the price of a cell phone, which
weighs 50 g, will be similar to 20 tons of metal plate, which
you manufacture. Turkey should make inventions in coopera-
tion with universities and industries in order to have a sound
position in the future era of global competition

Innovation is a term which has significant implications for the
future of Turkey. Protection of intellectual property rights is
very important for innovation-based investments. It is not pos-
sible to achieve technology-based investments, perform R&D
activities and increase productivity unless you ensure protec-
tion of such rights. Violation of intellectual property rights
has many adverse outcomes. Forgery and counterfeiting give
tremendous damage to innovation and ability to invent.

Turkey has been experiencing a new stage with respect to
the new targets set and the development level achieved. We
cannot pick up the pace of Turkish economy with the behav-
jor of an average student. We should achieve a progress

in advanced technology manufacturing in order to have an
economy with a size exceeding 2 trillion dollars. We should
ensure knowledge-intensive processes in both public and
private sectors. Currently, we are among largest 20 econo-
mies of the world. However, we have the 42nd rank in tech-
nology manufacturing. We should support entrepreneurs
with a good eco-system. We should immediately improve the
environment of entrepreneurs and lessen their burden.

A German worker manufactures a mean added value of 85
thousand U.S. Dollars per year. The figure is 105 thousand
U.S. Dollars in U.S., while it is around 32 thousand U.S. Dol-
lars in our country. Do those workers have four arms? Why
are they providing more added value than us? It is because
they have been efficiently operating corporate infrastructure.
More importantly, they have well educated human resource.
We should prioritize education if we would like to increase
productivity by two or three times higher. Our 15 year-old
students get a score of 2 out of 6 points in mathematics,
science and readings skills in PISA examinations of OECD. In
other words, they hardly pass the class. Recently, the share
of education has been remarkably increased in total budget.
However, Turkey should assure a kick-up in education in
order to achieve a better progress in the field of advanced
technology.

Pursuant to this vision of TOBB (Turkish Union of Chamber
and Commodity Exchanges), TOBB ETU Hospital has been
continuously improving organizational capacity with the aim
to be among epitomic healthcare facilities of Turkey and the
world. Healthcare is one of branches, in which our country
is most assertive. We are all honored by the worldwide suc-
cesses of our physicians. Here, we are really paying atten-
tion to the distance we have covered and the point that we
have reached up to and we are still making our best efforts to
go beyond this point.

M.Rifat HISARCIKLIOGLU
President, TOBB
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>Prof.Dr.Nejat Akar

Prof. Dr. Nejat Akar kimdir? Okuyucularimiz i¢in kendinizi
kisaca tanitir misiniz?

TED Ankara Koleji sonrasi 1977 yilinda Ankara Universitesi
Tip Fakiltesi’nden mezun oldum. Ayni fakiiltenin Cocuk
Sagligi ve Hastaliklart Anabilim dalinda uzmanlik egitimimi
aldim. Ardindan Etimesgut Hava Hastanesi’nde askerlik go-
revimi ve Mustafakemalpasa Devlet Hastanesi’nde zorunlu
hizmetlerimi yaptim.

1989'da Cocuk Sagligi ve Hastaliklari dogenti, 1995'de
profesorii oldum. italya (Cagliari Universitesi) ve ABD'de
(Ulusal Kanser Enstitiisii) molekiiler genetik konusunda
calismalarda bulundum.

1989 yilinda TUBITAK Arastirma Tesvik Odiilii’nii, 1996-1997
yillarinda Tiirk Hematoloji Dernegi Hematoloji Odiillerini

ve 2000 yilinda Ankara Universitesi Arastirma Odili’nii
aldim.

Ankara Universitesi Tip Fakiiltesi’nde Pediatrik Molekiiler
Genetik Bilim Dalini kurdum. Ankara Universitesi Biyotek-
noloji Enstitlisi’niin kurucu baskanligini yedi yil siireyle
yaptim. Aralik 2010’da Ankara Universitesi’nden emekli
oldum.

300’{in lizerinde imzami tasiyan uluslararasi yayinim var.
‘Thrombosis Research’; ‘The Scientific World Journal/Pedi-
atrics’; Turkish Journal of Hematology’, 'Egyptian Journal of
Human Medical Genetics' dergilerinin editorler kurulunda
yer aliyorum.

Cocuk hastaliklarinda ozellikle ilgilendiginiz alanlar
neler?

Talasemi yani Akdeniz Kansizligi; Pika yani toprak, kagit,
kahve v.b. gibi maddeleri yeme aliskanligi; Ailevi Akdeniz

Atesi, Tromboz ve bu hastaliklarin Molekiiler Genetigi.
Cocuk hekimliginde size en ¢ok zevk veren anlar neler?

Otuz bes yildir cocuk hekimligi yapiyorum. En keyif aldigim
anlar, bir zamanlar bebekliklerini bildigim hastalarimin,
cocuklarini bana getirip “dedesi” demeleri. Bu duyguyu
heniiz gen¢ meslektaslarim yasamamislardir. Onlarin da bu
duyguyu yasadiklarinda bana hak vereceklerini saniyorum.

isten arda kalan zamaninizi nasil degerlendirirsiniz?

Cocuklara dair tarihi konular ilgi alanim ve bu konularda
arastirmalarim var. Unutulmus yasamlar giin 1s1gina ¢ikart-
mak i¢in de ¢calismalarima devam ediyorum. Bu arastirma-
larin buyiik bir bolum kitaplastirildi. “Bozkir Cocuklarina
Bir Umut -Ord.Prof.Dr.Albert Eckstein” (Giirer Yayinlari );
“Dumlupinar: Bir insanlik Gérevi (Giirer Yayinlari )” en bas-
ta gelenleri. Bir kitabimdan da, bir belgeselde yararlanildi.

Fotograf cekmekten de keyif aliyorum. “Anne-Cocuk Hey-
kelleri” konulu bir de fotograf sergisi agmistim. Bazi karma
sergilere de katildim.

Son olarak eklemek istedikleriniz?

Hastanemizin ¢cocuk boliimiinde ¢ok iyi ve tecriibeli bir
ekiple ¢alisiyoruz. Bize destek veren Cocuk Cerrahisi,
Kulak Burun Bogaz, Ortopedi, Radyoloji bolimlerindeki
meslektaslarimizin da katkilarini burada eklemeliyim. Bu
nedenle, anneler-babalar bebeklerini-cocuklarini bize
goniil rahatligiyla teslim edebilirler.

Who is Prof. Dr. Nejat Akar?
Could you briefly introduce
yourself to our readers?

Following graduation from
TED Ankara College in 1977,

| graduated from School of
Medicine, Ankara University. |
had my specialty training and
education in the Department
of Pediatrics at the same
faculty.

Then, | completed my military
service at Etimesgut Air Force
Hospital, and then | worked
at Mustafakemalpasa State
Hospital to complete obligatory state service.

| became Associate Professor in Pediatrics in 1989, and
then Professor in 1995. | worked in the field of molecular
genetics in Italy (Cagliari University) and USA (National
Cancer Institute).

| was awarded with the TUBITAK Research Prize in 1989 fol-
lowed by Hematology Awards of Turkish Society of Hema-
tology in 1996 and 1997, and Research Award of Ankara
University in 2000.

| founded Department of Pediatric Molecular Genetics
in Faculty of Medicine, Ankara University. | had been the
founder chairman of the Institute of Biotechnology at An-

kara University for seven years. In December 2010, | retired
from the University of Ankara.

I have over three hundred articles published in interna-
tional journals. | am the member of the editorial board of
‘Thrombosis Research’, ‘The Scientific World Journal/Pedi-
atrics’, ‘Turkish Journal of Hematology’, ‘Egyptian Journal of
Human Medical Genetics’.

What are you particularly interested in the field of pediat-
rics?

Thalassemia (known as Mediterranean anemia), Pica (in
other words, appetite for non-nutrient substances such
as soil, paper, coffee, etc.; Familial Mediterranean Fever,
Thrombosis and Molecular Genetics of these diseases.

What are the most enjoyable memories of your pediatri-
cian career?

I have been a pediatrician for 35 years. | feel really good
when parents of my previous patients whom | know them
since infancy; visiting and introducing me as “grand-
father”. | guess my younger colleagues do not know this
emotion yet. | think they would agree with me when they
experience this feeling.

How do you spend your time after work?

| focus on the historical subjects related to children, and |
have researches on these issues. | try to shed light on the
forgotten lives. A large part of my researches was pub-
lished : "A Hope for Children of Steppe -Ord. Prof. Dr. Albert
Eckstein" (Gurer Publications); "Dumlupinar: A human task
(Gurer Publications)". One of my books was also a subject
of a documentary.

I enjoy taking photos as well. | opened a photo exhibition
titled "Mother and Child Sculptures" and also participated
to some group exhibitions.

Finally, what do you want to add?

We are working with a very good and experienced team in
pediatrics department of the hospital. | should also men-
tion contributions of our colleagues in departments of
Pediatric Surgery, Otorhinolaryngology, Orthopedics and
Radiology. Therefore, parents can trust us for the health of
their children.

>Doc¢.Dr. Zafer Arslan

Okuyucularimiz icin kendinizi kisaca tanitir misiniz?

1952, Tefenni/BURDUR dogumluyum. Ankara Kurtu-

lus Lisesi’nden sonra girdigim Ankara Universitesi Tip
Fakiiltesi’ni bitirdim. Takiben ayni fakiilteden Cocuk Hasta-
liklari, Hacettepe Universitesi Tip Fakiiltesi’nden de Aler;ji
Uzmanligr aldim. Sami Ulus Cocuk Hastaliklari Arastirma ve
Egitim Merkezi’nde Cocuk ve Alerji Klinik Sefligi gérevinden
sonra Bayindir ve Mesa Hastanesi’nde, simdi de TOBB ETU
Hastanesi’nde Cocuk Hastaliklari ve Alerji Uzmani olarak
calismaktayim.

Neden ¢ocuk hastaliklan?

Cocuklari anlamak eriskinleri anlamaktan her zaman daha
kolay geldiginden.

Pediatri ¢cogu kisi icin cok da zevkli ve renkli bir alan,
yaniliyor muyuz?

Zevkli ama sorumlulugu yiiksek bir alan. Cogu zaman yerin-

de ve hizli karar almaniz gerekir.
Bebegin gelisiminde ilk yil neden 6nemli?

Beyin gelisiminin %80’den fazlasinin ilk 2 yildan 6nce
gelismesi en 6nemli cevap. Saglikli bir gelisimin temelleri
bu yillarda atiliyor.

Ailelerin bebek sahibi olduktan sonra yaptigi en biiyiik
yanlisliklar neler?

Bebek bakimi ve egitimi konusunda kendilerini egiteme-
den ¢ocuk sahibi olmalari, ortak davranis ortaya koyama-
malari.

Bebeklerin ve cocuklarin beslenmesinde nelere dikkat
etmek gerekir?

Saglikli ve dengeli beslenmek, fast food’tan kagcinmak.
istahsiz cocuklar icin neler yapilabilir?

Gelisimi normal ve buna yol acan kronik bir hastaligi yoksa
beslenme konusunda israrciliktan kaginmak.

Cocuklarla dogru iletisim nasil kurulur?

Ebeveyn kendi icinde dogru iletisimde ise temelde sevgi
olan biryaklasimla.

isten arda kalan zamaninizi nasil degerlendirirsiniz?

Degisik denemeler, ani ve 6ykii yazmak, okumak, képegi-
mi gezdirmek, bahgeyle ugrasmak.

Could you briefly introduce
yourself to our readers?

I was born in Tefenni / BUR-
DUR in 1952. | was graduated
from the Faculty of Medicine,
Ankara University, where
| had attended after | was
graduated from Kurtulus High
School. Later, | had my spe-
cialty education in the field
of Pediatrics and | awarded
the title Allergist in Fac-
ulty of Medicine, Hacettepe
University. | had been chief
of Pediatrics and Pediatric
Allergy Department in Sami
Ulus Pediatrics Training and Research Hospital. Later, | had
worked in Bayindir Hospital and Mesa Hospital and now, |
am working at TOBB ETU hospital.

Why did you prefer pediatrics?

It had been always easier to understand children than
adults.

o Bl Sagik



For most people, Pediatrics is very tasteful and colorful
discipline, are we wrong?

This discipline can be enjoyable, but it requires a strict re-
sponsibility. Most of the time, it is necessary to make quick
and true decisions.

Why is the first year important in the growth of the baby?

The answer is that more than 80% of cerebral maturation (de-
velopment of brain) takes place in the first two years. Founda-
tions of a healthy development are laid within this period.

What are the biggest mistakes made by families after hav-
ing a baby?

They have baby before they train themselves and they do
not develop a joint behavior.

What should we pay attention with respect to nutrition of
infants and children?

A healthy and balanced diet and avoiding fast food.

What can be done for children who suffer from loss of ap-
petite?

If growth is within physiological limits and if there is no
chronic disease, there is no need to insist feeding a baby.

What one should do to have proper communication with
children?

Parents must have true communication between them-
selves, and the communication should be based on a
warm-hearted approach.w

How do you spend your time after work?

Writing various essays, memoirs and short stories, reading,
walking my dog, and gardening.

>Dr.Levent Akglingor

Dr.Levent Akgiingor kimdir? Okuyucularimiz icin kendinizi
kisaca tanitir misiniz?

1956 Bursa dogumluyum. Tip egitimimi Hacettepe
Universitesi’nde aldim. Hastanedeki ihtisas yillarimi da
sayarsak yaklasik 32 yildir cocuklarin daha saglikli, huzurlu
ve mutlu olmalari igin calismaktayim. Faaliyetlerimi 20 yil-
dir 6zel hastanelerde, 2007 yilindan beri de hastanemizde
stirdirmekteyim.

Neden Cocuk Sagligi ve Hastaliklari?

Pediatri bence bambaska. Enerji dolu bir roman gibi.
Cocuklarla zaman gecirmek, sorunlarina yardimci olmak,
bliyiime evrelerini anne ve babalari ile takip etmek, hiiziin-
lerine ve sevinglerine ortak olmak... Pediatri bence hayatin
kendisi. Tercih hakkim olsa bugiin yine pediatriyi secerdim.

Son yillarda anneler bebeklerin beslenmesine biiyiik 6nem
veriyor ve zaman harciyor. Anne siitiiniin 5nemi konusun-
da ne soylemek istersiniz?

Anne siitli bebegin ideal biiyiime ve gelismesini saglayan
milkemmel bir besindir. Dogumdan sonraki 6 ay siiresince
de bebegin fizyolojik ve psikolojik ihtiyaclarini tek basina
karsilamaya yeterlidir.

Ek gidalara hangi ayda baslanmali ve nelere dikkat etme-
liyiz?

Biraz 6nce de degindigim gibi bebekler miimkiinse 6 ay
sadece anne siitii almalidir. Ancak bebek beslenmesinde
altinca aydan sonra anne siitii yaninda yeni besinlerin
kullanilmasi gerekir. Bebegin ek gidalara alistiriimasi
sirasinda bazi zorluklarin yasanmasi kaginilmazdir. Bebek
ek gidalarin kimi zaman tadini, kimi zaman kokusunu, kimi
zaman da yogunlugunu sevmeyebilir. Bu noktada anne sa-
birli olmali, bebekle inatlasmadan giiler yiizle ve sevgi dolu
ses tonuyla bebegi beslemeye gayret etmelidir.

Ek gidalari denedigimizde bebegin a¢ olmasi iyi olur. O
giine kadar sadece anne siitii ile beslenen bebegin, bas-
lanan yeni gidanin lezzetini benimseyip alabilmesiicin a¢
olmasi kolaylik saglar. Ek gida bebege kasikla veya bardak-
la verilmeli, biberon kullanilmamalidir.

Bebek anne siitiinden sonra kivamli yiyecekleri yutarken
zorlanabilir. Bunu 6giirerek gdsterir. Ogilirme refleks bir
tepkidir. Bebek bunu istemli olarak yapmaz. Anne, bebek
ogurdigl zaman ya pitirikleri kiigtiltmeli ya da bebegin
agzina verdigi miktar azaltmalidir. Asla bebege kizmamali,
sogukkanliligini korumali ve telaslandigini belli etmemeli-
dir.

Bebegin 0glirme tepkisi bir stire devam edebilir. Genel-
likle dokuzuncu aydan sonra azalir. Bu normal bir gelisim
sirecidir.

Bebege verilecek her tiirlti gida dogal ve taze hazirlanmis
olmalidir. Konserve, dondurulmus ve paketlenmis yiyecek-
ler, hazir meyve sulari, hazir corbalar, icine boya, tatlandi-
rici veya aroma katilmis besinler bebek icin uygun degildir;
asla verilmemelidir. Hazirlanan yiyecekler oda i1sisinda

2 saatten fazla bekletilmemeli, buzdolabinda muhafaza
edilmelidir. Taze stkilmis meyve sulari sadece hazirlandigl
0giin icin verilebilir. Buzdolabinda bekletilirse icinde asitli
maddeler olusur. Bu nedenle hemen tiiketilmelidir.

Onu yapiyoruz olmuyor, bunu yapiyoruz olmuyor... Eger
cocuk istahsiz ise neler yapabiliriz?

Sadece bir lokma icin bazen neler yapilmaz! Ugak olup ag-
zin icine siizilmekten tutun da koro halinde sarki séyleme-
ye, reklam CD’leri doldurmaya kadar her yol denenir. Oysa
ufak tefek degisimler ve taktiklerle bu savas, eglenceli bir
birliktelige donebilir. Neler yapabiliriz...

e Diizenli yemek saati olmali. Aile olarak beraber yemek
yenmeli. Cocugu bir an evvel doyurup zamandan ka-
zanmak istemek annenin isini zorlastirir. Ciinkd ¢ocuk
anneyle daha fazla zaman gegirmek igin bir lokmayi
dakikalarca agzinda tutabilir.

e Masada herkes ayni yemegi yemeli, ama en az bir ¢esit
onun sevdigini bildigimiz yiyecek olmali ve yemegini
de kendi tabaginda kendi kendine yemeli. Anne, sade-
ce ara ara miidahale etmelidir.

Yemeklerden yarim saat once meyve suyu, su gibi sivi-
larigirilmemelidir.

Cocuklar ¢ignemesi kolay yiyecekleri tercih eder. Cok
cigneme gerektiren yiyecekler doyma duygusunu
harekete gecirdigi icin, az miktardaki besin onlari

tok tutabilir. Bu tiir yiyeceklerin ara dgiinde verilmesi
gerekir. Ornegin; yemekte meyve suyu, aralarda meyve
yemek gibi.

Cocuklar ayni tattaki yemeklerden sikilir. Bu nedenle
sevdigi yiyecekleri her giin yedirmemeli, degisik alter-
natif meniler planlanmalidir.

Masaya oturuldugunda servis yaparken yedigimiz yiye-
cegi oven sozler sdylemeli, bilgi vermelidir.

Sevdigi bir yiyecegi, hi¢ sevmedigi bir yiyecekle karisti-
rip vermemeli. Bu onun sevdigi yiyecegi de yememesi-
ne neden olabilir.

Yiyecek alisverisini cocukla birlikte yapmalidir. Bazi
sevdigi yiyecekleri almasina izin verilmelidir. Her
alisveriste farkli bir sebze veya meyve almali ve eve
gelince o yiyecek birlikte tiiketilmelidir.

Unutmamali ki, yiyecegin kokusu ve goriintiisii cok
onemlidir. Kullandigimiz ¢esni vericiler ve baharatlar
yiyecegin tadini bastirmamalidir.

Ayrica tabagina yiyecegi sekilli servis yapmak cezbedi-
ci olabilir, giilen bir yiiz gibi.

Hobileriniz var mi? Bos zamanlarinizda neler yaparsiniz?

Hafta sonlarinda olabildigince kizim, oglum ve esimle
sosyal programlar icinde olmaya ¢alisiyorum. Kendi adima
yaratabildigim 6zel zamanlarda ise maket gemi, ucak ve
trenlerin kurulumu ile ugrasmak ve bakimlarini yapmak
bana biiyiik haz vermekte. Diger ilgi alanlarim ise ev
aksesuarlari, eski eserler ve antika esyalari takip etmek,

kitabevlerinde 6zellikle tarih ile ilgili boliimlerde zaman ge-

cirmek, fotograf cekmek ve bahce isleriyle ugrasmaktadir.

Who is Levent Akgiingor?
Could you briefly introduce
yourself to our readers?

I was born in 1956 in Bursa. |
had my college education in
School of Medicine, Hac-
ettepe University of Medicine.
Considering specialty educa-
tion, | have been working for
32 years to make children
healthier, peaceful, and hap-
pier. | had worked in privately
owned hospital for 20 years
and | have been working in
our hospital since 2007.

Why did you prefer Pediatrics?

I think Pediatrics is completely different. It is like a novel
full of energy. Spending time with children, helping them

to solve their problems, helping parents to keep up with
growth of baby, sharing their sorrows and joys... | think that
pediatrics itself is the life. | would make the same choice if |
had the right to choose again.

Recently, mothers are very careful in nutrition of babies
and they spend time solely for this purpose. What would
you say about the importance of breast milk?

Breast milk is a perfect food which ensures ideal growth
and development. During first six months of the life, it is
alone enough to meet physiological and psychological
needs of the baby.

When should mothers start giving supplemental foods and
what should they take into account?

As | mentioned earlier, infants should be only breastfed for
first 6 months of the life, if possible. However, in addition to
mother’s milk, supplemental foods will be required to feed
baby after baby is six months old. It is inevitable to face
some challenges while babies are getting used to supple-
mental foods. Babies may not enjoy taste, smell or the tex-
ture of supplemental foods. At this point, parents should be
patient, instead of conflicting, and they should make efforts
to feed baby with smiling face and a loving tone of voice.

It is better to give supplemental foods when baby is hungry.
Hunger may facilitate acceptance of this new taste, since
baby has been fed only with breast milk until those first
attempts. You should use spoon or a glass to feed the baby
and feeding bottles should be avoided.

Following a particular of breastfeeding, babies may have
difficulties swallowing the viscous baby foods. Gag is a nor-
mal reflex. Baby does not do it intentionally. Mother should
either reduce the amount or the viscosity. She must not get
angry with baby, should be calm and never show her anger
to the baby.

Baby’s gag reflex may continue for a while. It usually
decreases after baby is nine months old. This is a normal
process of growth.

Baby food should be made from natural nutrients and it
should be prepared fresh. Canned, frozen and packaged
foods, fruit juices, ready-made soups, foods with color-
ing agents, sweeteners and flavors are not suitable and
they must not be given. The cooked baby food must not be
Stored at room temperature for more than 2 hours, or itis
Stored in the refrigerator. Fresh fruit juices can be given
only for one meal, and acidic substance will develop if they
are stored in the refrigerator. Therefore, fresh fruit juices
should be consumed immediately.

Let’s think that we had tried all possible ways... What can
we do if the child has loss of appetite?

Everything should be tried for just a bite! You may fly a bite
of plane into his mouth, or you may sing in the choir, and
you may even record his favorite advertisements on CDs.
Everything should be tested. However, with minor changes
and tactics, this challenge may be a fun with happy ending.
Let’s talk about what we can do...




e There should be a reqular meal time. All family mem-
bers should be around the table. Mother can be in
hurry to feed the baby to save time, resulting with more
complex condition. Baby may respond to this hurry by
holding the bite in mouth for minutes in order to stay
with the mother.

e Everyone should eat the same food at the table, but at
least one kind of food should be the favorite one of the
baby. The baby should eat the meal in his own plate.
Mother should occasionally intervene.

e Baby should not be given fruit juice or water half an
hour before meals.

e Children prefer easily chewed foods. Foods requiring
lots of chewing induces the sensation of fullness and
thus, a smaller portion will satisfy hunger. Such foods
should be given between meals. For example, fruit juice
together with the meal and eating fruit as snacks.

e Children are fed up with the food with the same flavor.
Therefore, favorite foods should not be given at fre-
quent intervals. Several alternative menus should be
planned.

e The food should be praised when you serve the food
to plates and you should inform the baby about the
content of meal.

e A favorite food should not be mixed with the disliked
one. This may lead children to avoid eating favorite
meal.

e  food should be bought together with child. The child
should be allowed to buy some favorite foods. In each
shopping, a different vegetable or fruit should be
bought and consumed together with family members.

e |tshould be kept in mind that the smell and appear-
ance of the food is very important. Dressing and spices
should suppress the original taste of the food.

e You can also serve foods in enjoyable manner, such as
arranging foods to draw shape of a smiling face.

Do you have hobbies? What do you do in your spare time?

On weekends, | try to organize social programs together
with my daughter, my son and my wife. | feel a real pleasure
when | deal with model ships, aircraft and trains, and repair
or maintain them. Other interests include home accesso-
ries, classics and antiques, and | spend time in particularly
history section of book stores; I also like taking photos and
gardening.

>Prof.Dr.Giilay Demircin

Giilay Demircin kimdir? Okuyucularimiz i¢in kendinizi
kisaca tanitir misiniz?

1959 yilinda Ankara'da dogdum. ilk, orta ve lise 6grenimimi
TED Ankara Koleji’nde, tip egitimimi Hacettepe Universitesi
Tip Fakiiltesi’nde tamamladim. Cocuk Sagligi ve Hastalik-

lari, Cocuk Nefrolojisi ve Cocuk Romatolojisi uzmaniyim.
Kasim 2012'den beri Ozel TOBB ETU Hastanesi’nde calis-
maktayim.

Neden ¢ocuk hastaliklan?

Pediatriyi secerken tabii ki ¢ocuklari cok sevmem ¢ok
onemli bir rol oynadi. Zaten ¢ocuklari sevmeyen bir kisinin
pediatrist olmasi miimkiin degil. Ayrica ¢ocuklarin hep-
sinde ortak olan ve en 6nemli 6zellikleri olan safliklari ve
masumiyetleri insana giiven vermekte. Yine hastaliklarinin
ciddiyetini tavirlariyla, goriintiileriyle yansitmalari tani ve
tedaviyi cok kolaylastirmakta. Eriskinlerden farkli olarak bir
¢ocugu sadece gozlemlediginizde bile nemli bir sorunu
olup olmadigini gérmek ve séylemek miimkiin. Iste tiim bu
nedenlerle tiim meslek hayatim boyunca ¢ocuk hastalarla
ilgilenmeyi tercih ettim.

Sectiginiz uzmanlik alaninizdan dolayi pismanlik duydu-
gunuz oldu mu?

Oldukga yogun calismayi gerektiren ve bir¢ok zorluklari
olan bir dal olmasina ragmen meslegimi her zaman severek
yaptim ve bu dali sectigim i¢cin hi¢ pisman olmadim. 30
yildir Turkiye'nin her bolgesinden hatta Tiirkiye disindan
gelen sosyokadiltiirel seviyeleri ve egitimleri birbirinden

cok farkli olan binlerce ¢ocukla ilgilendim ve ilgilenmeye
devam ediyorum. Hepsinde ayri giizellikler ve mutluluklar
buldum. Bebeklerin diinyaya gozlerini a¢tigi ilk anlardan
itibaren yavas yavas biyidiklerini, kisilik kazandiklarini,
eriskin birer birey olduklarini, hatta anne baba olduklarini
gormek cok keyifli ve haz verici. Bu duyguyu, belki biraz da
gururu yasamak baska bir dalda miimkiin degil.

Psikolojik acidan saglikli bireyler yetistirmek icin anne ve
babalara ne tiir gorevler diisiiyor?

Her seyden 6nce anne ve babalar davranislarinda tutarli
olmalidir. ideal anne-baba roliinii oynarken kendi kisisel
duygu, diistince ve davranis tarzlarina ters diiserek geliskili
davranmamalidir. Kendilerini cocugun yerine koyarak onu
anlamaya calismali ve bunu ¢ocuga hissettirmelidirler.
Cocuklarin farkli birer birey oldugunu kabul edip saygi gos-
termeli, istek ve becerilerini kesfetmeli ve onlari yapici bir
dogrultuda baskici olmadan yonlendirmelidirler. Onlardan
istemedikleri, beceremeyecekleri ve onlari mutsuz edecek
beklentilerde bulunmamalidirlar. Onlara her zaman yanla-
rinda olduklarini hissettirip giiven verirken asiri koruyucu
ve kollayici bir tutuma girmeden bazi sorumluluklarn da
vermelidirler. Boylece kendine giivenen, mutlu ve ayaklari
lizerinde durabilen, hayata hazir bireyler yetistirmek mim-
kiinddr.

Mutlu bir ¢cocuk biiyiitmenin formiilii nedir?

Sevgi, saygl, hosgorii ve sabirla cocugun beklentileri ve
yeteneklerini 6n plana ¢ikararak, ona giiven vererek yapici
biryonlendirme yapabilmektir.

Son olarak anne ve babalara ne séylemek istersiniz?

Cocuklarinizi ¢ok sevdiginizi biliyorum. Ama onlari sevginizle
bogup asiri koruyucu ve kollayici bir tutuma girmeyin. Onlara
her zaman yanlarinda oldugunuzu hissettirip giiven verin.
Kendi hayat beklentilerinizi cocuklara yiikleyip onlardan

istemedikleri, beceremeyecekleri ve onlari mutsuz edecek
beklentilerde bulunmayin. Unutmayin ki onlar sizden farkli
birer birey. Kendi kisilikleri, duygu ve diistinceleri, farkli
yetenekleri ve ilgi alanlari var. Onlara saygi duyun, istek ve
becerilerini kesfederek onlari yapici bir dogrultuda baski-
c1 olmadan yonlendirin. Saygl, sevgi, hosgorii ve sabirla
biyutiilen ¢ocuklar saglikli ve mutlu nesillerin yetismesini
saglar.

Who is Giilay Demircin? Can
you briefly introduce yourself
to our readers?

I was born in Ankara in 1959.
| completed my primary and
secondary school education
at TED Ankara College, and
medical training at Hac-
ettepe University, Faculty of
Medicine. | am a Pediatrician,
Pediatric Nephrologist and
Pediatric Rheumatologist. |
have been working at TOBB
ETU Hospital since November
2012.

Why pediatrics?

While | was making this decision, the thought “I really

like children” played a significant role. If one does not like
children, she/he can not be a pediatrician at all. The com-
mon characteristics of children, the purity and innocence,
give confidence. Moreover, their attitudes and appearance,
reflecting the severity of disease, make diagnosis and
treatment easier. Unlike adults, it is possible to see or say if
the child has a significant problem even only with observa-
tion. Therefore, | have chosen to take care of child patients
throughout my career.

Have you ever been sorry to choose this field of specialty?

Although it requires many challenges and fairly busy work-
ing, I have loved my job all the time, and | had never been
sorry that | preferred being pediatrician. For 30 years, |
have taken care of thousands of children who had differ-
ent sociocultural and educational background and coming
from every region of Turkey and even from abroad. | have
experienced many different good feelings and happiness
with each of them. It is very enjoyable and pleasurable to
follow up a child's development, gaining a personality,
becoming an adult person and even a parent from the first
moments that he opened his eyes to the world. | think itis
not possible to experience this feeling or even this proud in
another discipline.

What kind of roles should mothers and fathers play to
raise psychologically healthy individuals?

First of all, the behavior of mothers and fathers should be
consistent. While playing the role of ideal parents, they
should not come into conflict with their personal feelings,
thoughts and behaviors. They should try to understand

their children, and they should make them understand this
empathic behavior. They should recognize that each child
is an individual and should discover the wishes and skills
of them. They should canalize them correctly in a positive
manner. They should not expect any outcome that the child
may not want, overcome or feel unhappy. They should make
children feel that their parents will always stand by them.
They must give some responsibilities to the child avoiding
over-protective attitude. By this way it is possible to raise
children who are self-confident, happy, able to stand on
their feet and who are ready for life.

What is the formula raising a happy child?

The method is to guide child in a positive manner by pri-
oritizing and featuring her/his expectations and skills on a
background of love, respect, toleration and patience.

Finally, what would you like to say to parents?

| know you love your children. But do not show over-protec-
tive and caring attitude. Reassure them that you are with
them and give them confidence. Do not instill your expec-
tations to them, and do not expect any outcome, of which
child may fail or will make them unhappy. Keep in mind that
each child is an individual. They have their own personali-
ties, emotions, thoughts, abilities, and interests. Respect
them, explore their desire and skills; you must direct them
in a positive manner by avoiding being oppressive. Chil-
dren, who are raised with respect, love, tolerance and
patience, will also raise healthy and happy generations.

>Dr.Aygiin Atacanli

Dr.Aygiin Atacanli kimdir? Okuyucularimiz i¢in kendinizi
kisaca tanitir misiniz?

Gazi UTF.ni 1995 yilinda bitirdim ve Dr. Sami Ulus Cocuk
Hastanesi’nden Cocuk Sagligi ve Hastaliklari Uzmanligimi
2000 yilinda aldim. Toplam 13 yildir cocuk hastalarla birlik-
teyim ve son bes yildir TOBB ETU Hastanesi’nde ¢alismaya
devam ediyorum.

Neden ¢ocuk hastaliklari?

Cocuklar her zaman neseli ,dinamik ve iletisime acik olduk-
larrigin.

Pediatri cogu kisi icin cok da zevkli ve renkli bir alan,
yaniliyor muyuz?

Zevkli ve renkli oldugu kadar, karmasik durumlari ve acilleri
de iceren ¢ok genis bir alan.

Dogumdan sonra yenidoganda en ¢ok karsilasilan sorunlar
neler?

Yenidogan sarligl, sivi kaybi, annelerin emzirme sorunlari.
Bebegin gelisiminde ilk yil neden 6nemli?

insan hayatinin, en hizli gelisim evresi ilk yillardir.Beyin
gelisimi ise neredeyse tamamen ,ilk 2 yilda sekillenir.
Bebegin ilk yillarinda bedensel ve manevi ihtiyaglarinin
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karsilanmasi,tiim ¢ocukluk dénemine,saglikli bir sekilde
yansir.

Anne siitiiniin onemi hakkinda ne séylemek istersiniz?

En steril ve en dogal besin. Ustelik insan eli hic degmeden
uretilebiliyor. Bebek icin ilk 6 ayda verilmesi gereken ana
besin anne siitudir.

Bebeklerin ve cocuklarin beslenmesinde nelere dikkat
etmek gerekir?

Dengeli protein ,yag ve karbonhidrat tiiketimi dnemlidir.
Cocuklara diizgiin bir beslenme aliskanligi kii¢iik yasta
verilebilirse,ileride obezite veya anoreksia gibi sorunlarla
ugrasmalari gerekmez.

istahsiz ¢ocuklar icin neler yapilabilir?

Anne bebek catismasinin oniine gecilemez ise sorun gide-
rek buyiir.Bu durumda, 6nce anneye yaklasim énemlidir.
Her cocugun kendi biiyiime egrisinde ve sabit bir hizda

gelismesi kosulu ile yemek ihtiyacini ,kendisinin belirleme-

si gerektigi, annelere anlatilmalidir.
Cocuklarla dogru iletisim nasil kurulur?

Heryas ve duruma yaklasim farklidir.Dogru iletisim,anne
baba ve cocuk tgliisti ile bir arada kurulur .Pediatrist her-
kesin dilinden anlamalidir.

Psikolojik acidan saglikli bireyler yetistirmek i¢in anne ve
babalara ne tiir gorevler diisiiyor?

Cocugun da 6zgir bir birey oldugunu kabul ederek,onun
yasina ve kapasitesine uygun yaklasimlarda bulunmak ¢ok
onemlidir.

Mutlu bir ¢ocuk biiyiitmenin formiilii nedir?

Formiil,miikemmel anne veya baba olmak degildir.Miikem-
mel olmaya ¢alisirken,¢ocugun temel ihtiyaglarini gozden
kagirabiliriz.Hi¢bir ¢cocuk ,ailesinin ¢cok basarili veya ¢ok
tnli olmasini istemez.Bu amagla kendisinden ¢alinan
zamanlari,dogasi geregi kabul etmez.Mutlu ¢cocuk yetisti-
rebilmek icin 6ncelikle, anne babalar, ¢ocuklarinin ihtiyag-
lart her neyse, aninda fark edip,bunlan karsilamalidir.

Sectiginiz uzmanlik alaninizdan dolayi pismanlik duydu-
gunuz oldu mu?

Hayir.

isten arda kalan zamaninizi nasil degerlendirirsiniz?
Kitap okuyarak ve kizimla oyun oynayarak degerlendiririm.
Son olarak anne ve babalara ne sdylemek istersiniz?

Herinsanin rol modeli ,anne ve babasidir.Cocugumuzun
mutlu olmasini istiyorsak,dncelikle biz bunu basarmaliyiz.

Who is Dr. Aygiin Atacanli? May you briefly introduce your-
self to our readers?

I had graduated from Medical Faculty of Gazi University
in1995, and | was awarded specialist certificate from Pedi-

atrics Department of Sami Ulus Children's Hospital in 2000.

I have been together with child patients for 13 years and |

have been working at TOBB
ETU Hospital within last five
years.

Why did you prefer the field
of pediatrics?

Because kids are always
cheerful, dynamic, and open
to communication.

Pediatrics is a pleasant and
colorful discipline for most
people, are we wrong?

Itis pleasant and colorful,
and itis a very large area,
including complex conditions

and emergencies.

What are the problems most frequently faced in the new-
born at postnatal period?

Neonatal jaundice, fluid loss, maternal breastfeeding
problems.

Why is the first year important in the development of the
baby?

In human life, the first year is characterized with rapid
development phase. Brain development is almost com-
plete during first two years. Meeting physical and spiritual
needs of infant period is positively reflected in whole child-
hood period.

What would you say about the importance of breast milk?

It is the most sterile and most natural nutrient. In addition,
it can be produced without touch. The main food for the
baby, breast milk, should be given during first 6 months.

What should we pay attention with respect to nutrition of
infants and children?

Balanced protein, fat and carbohydrate consumption are
important. If children are given proper eating habits at
young age, they can be delivered in the future without hav-
ing to deal with problems such as obesity or anorexia.

What can be done for children who are anorexic?

If the conflict between baby and mother cannot be avoided,
the problem will get bigger. In that case, the approach for
the mother is primarily important. Mother should be sug-
gested that the mother will determine the nutritional needs
of the baby, should the child meets normal growth percen-
tile and growth continues at steady pace.

How to set up a proper communication with children?

The approach is unique for every situation and every age.
Correct communication involves the mother, the father and
the child. Pediatrician should be understandable in addi-
tion understanding every one.

In psychological terms, what kind of roles mothers and fa-
thers should follow in order to nurture healthy individuals?

Recognizing that a child is also a free individual, it is very
important to give treatment pursuant to his/her age and
capacity.

What is the clue of growing up a happy child?

The clue is not being perfect mother or father. While you are
trying to be perfect, you may omit the basic needs of the
child. No child would want the parents to be too famous
and very successful. Therefore, they do not accept, due to
very nature of children, to lose time which should be nor-
mally spent with parents. For growing up happy children,
the parents must determine their needs which should be
immediately met.

Have you ever regretted that you chose this specialty?
No

How do you spend the time after work?

| read books and spend time with my daughter.
Finally, what do you suggest to mothers and fathers?

Parents are the role model for every human being. If you
want your child to be happy, first we should be happy.

>Dr.Yelda Mumcu

Kendinizi tanitir misiniz?

1967 yilinda Ankara’da dogdum. Ankara Universitesi Tip
Fakiiltesi’nden 1990 yilinda mezun oldum. Ayni sene An-
kara Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklari
bélimiinde ihtisasa baslayarak 1995 yilinda Cocuk Sagligi
ve Hastaliklari uzmanligimi aldim. Daha sonra 1997-2001
yillari arasinda Akdeniz Universitesi Tip Fakiiltesi Neonato-
loji bélimiinde yandal uzmanlik egitimi alarak 2001 yilinda
Neonatoloji Uzmani oldum. 2009 yilindan itibaren Ozel
TOBB ETU Hastanesi’nde calismaktayim.

Anne siitiiniin 6nemi hakkinda ne séylemek istersiniz?

Anne siti, bebekler icin doganin bir mucizesidir. Bebek-
lerin bliyiime ve gelismesi i¢in gerekli olan biitiin besin
maddelerini en dengeli sekilde iceren tek besin kaynagi-
dir. Anne siitli ilk 6 ay bebeklerin biyolojik ve psikososyal
biitiin ihtiyaclarini tek basina karsilar. Enfeksiyonlara karsi
korur, alerjik hastaliklar anne siitii alan bebeklerde daha
az goralir. Cocukluk ¢agi obezitesi, ileri yas kalp hastaligi,
seker hastaligi ve kanser hastaliklari da yine anne siiti
alan bebeklerde daha az rastlanir. Ayrica anne siitii ile bes-
lenen ¢ocuklarin gorsel fonksiyonlari, kognitif fonksiyonlari
ve IQ’larinin daha iyi oldugu gosterilmistir. Kisacasi anne
siitli bebeklerigin en iyi besindir. Bebege sagladigi yarar-
lari yaninda anne sagligini ve toplum sagligini da olumlu
yonde etkiledigi unutulmamalidir.

Dogumdan sonra yenidoganda en ¢ok karsilasilan sorun-
lar nelerdir?

Dogum sonrasi yenidoganlarda sik karsilasilan sorunlardan
biri emzirme problemleri sonucunda bebeklerde yasanan

kilo kayiplaridir. Dogum sonrasi ilk 5 giin biitiin bebekler
fizyolojik bir kilo kaybi yasar (viicut agirliginin %10'u ka-
dar). Emzirmede yasanan problemlere bagli olarak bu kilo
kaybi bazen fizyolojik sinirlari asabilir. Bu durum emzirme-
nin yakindan desteklenmesi ile azaltilir, boylece basarili
bir emzirmeye baslanabilir. Bir diger sorun, dogum sonrasi
%60-70 yenidoganda goriilen sarliktir. Sarilik fizyolojik ve
patolojik olarak iki sekilde goriiliir. Fizyolojik sarilik genel-
likle 10 giin icerisinde kendiliginden gecer. Bebegin iyi bir
sekilde beslenmesi sariligl azaltir. Farkli nedenlere bagli
olarak gelisen patolojik sarilikta ise 1sik tedavisi (fotote-
rapi) uygulanmasi gerekir. ilk giinlerde yenidogan bebek-
lerde sik goriilen bir diger sorun, burun yapilarinin ¢ok

dar olmasi nedeniyle yasanan burun tikanikligi ve hiriltili
solunumdur. Serum fizyolojik uygulamasi, ortamin nemli
tutulmasi ve burnun uygun aspiratorler ile bosaltiimasi

bu sorunu rahatlatir. Bunun disinda yenidogan bebegin
cildi cok hassas oldugu icin ciltte dokiintiiler, kizarikliklar
ve soyulmalarile bezlenen bélgede pisik ilk giinlerde sik
olarak goriilebilir. Pisigi 6nlemek icin sik alt degistirme,
bezlenen bolgeyi nemli birakmamak, pudra ve losyon kul-
lanmadan sadece koruyucu pisik kremleri kullanmak yeterli
olur. Yenidoganlarda gordiigiimiiz bir diger sorun sacli deri
icerisinde konak olusumudur. Konak, sacli deride asiri
miktarda iretilen yagsi sari renkli bir maddenin birikimi so-
nucu gelisir. Bebege zarar vermez. Diizenli banyo ve iyi bir
bakim konagi 6nler. Yine bazen bebeklerin agiz icerisinde,
dilinde, damaginda beyaz renkli; pamukcuk dedigimiz le-
keler olusabilir. lyi bir agiz bakimi ve bikarbonat ile temizlik
yapilmasi pamukgugun tedavisinde yeterli olur.

Bebegin gelisiminde ilk yil neden 6nemlidir?

Yenidogan bebegin ilk bir yili beyin gelisiminin en 6nemli
donemidir. Bebek dogdugunda beyin fonksiyonlari basit
yasamsal fonksiyonlar seklindedir. Beyinin farkli bolgeleri
arasinda baglanti yoktur. ilk bir yil icinde beyinde sinir
hiicreleri arasindaki baglanti cok hizli bir sekilde gelisir.
Bebegin cevresinden aldigi uyari ne kadar fazla ise beyin
hiicreleri arasinda baglanti o kadar hizli, fazla ve kalici
olur. iste bu dénemde bebek ne kadar ¢cok desteklenir, an-
ne-baba ve bakan kisiler ile ne kadar ¢ok pozitif duygusal
baglanma yasarsa tiim yasamini etkileyecek beyin gelisimi
o kadar iyi bir sekilde saglanmis olur.

Neden cocuk hastaliklan?

Belki cok klasik bir cevap ama ¢ocuklari sevmem bu bransi
secmemde etkili oldu. Ger¢cekten ¢ocuk doktorlugu cocuk-
lari sevmeden yapilacak bir brans degildir. Mesela pek ¢ok
kisi bebek aglama sesine dayanamaz. Ama biz ¢ocuk dok-
torlarinin hemen biitiin mesaisi aglama sesleri arasinda
gecer. Meslegimizin bir parcasidir. Bunun disinda hepimi-
zin iyi bildigi gibi cocuklarimiz tilkemizin gelecegidir. Onlari
saglikli, mutlu, kendi ayaklari izerinde durabilen eriskinler
yapmak ailelerinin ve bizlerin gorevidir. iste bir cocuk dok-
toru olarak ¢ocuklarin dogumundan itibaren biiyiimesini
izlemek, hastaliklarini tedavi etmek ve biitiin bu siirecte
ailesinin desteklenmesinde gdrev almak boylece saglikli
nesillerin yetistirilmesine katkida bulunmak benim icin
mutluluk vericidir.
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Would you please introduce
yourself?

I was born in Ankara in 1967.
| was graduated from Faculty
of Medicine, Ankara Univer-
Sity in 1990. In the same year,
| started to attend specialty
education and training in the
field of pediatrics and | had
my pediatrician title in 1995.
Later, from 1997 to 2001, hav-
ing trained in Neonatology
Subspecialty, | was awarded
: : the title Neonatologist at
E_H‘f_} School of Medicine, Akdeniz
University in 2001. I've been

working at TOBB ETU Hospital since 2009.

What would you say about the importance of breast milk?

Mother's milk is a miracle of nature for infants. It is the only
food which contains all nutrients necessary for the growth
and development in a balanced manner. In the first six
months of the life, breastfeeding alone satisfies all biologi-
cal and psychosocial needs of babies in addition to protec-
tion against infections. Allergic diseases are less com-

mon in breastfed infants. Childhood obesity, adult heart
diseases, diabetes, and cancer diseases are less common
in breastfed infants. It has also been shown that children
breastfed have better visual and cognitive function, and
better 1Q. In short, breast milk is the best food for babies.
Besides, it should be noted that in addition to benefits it
provides to infants, it also has positive impacts on maternal
health and public health.

What are the problems most frequently faced during neo-
natal period?

One of the problems frequently encountered in newborns

is the weight loss as a result of breastfeeding problems.
Within first postnatal 5 days, all babies encounter a physi-
ological weight loss (up to 10% of body weight). Depending
on breastfeeding problems, this weight loss sometimes
exceeds the physiological limits. This condition may be
ameliorated by closely supporting breast-feeding, and
thus, a successful breastfeed may be started. Another prob-
lem is the post-natal jaundice, which is seen in 60-70% of
all newborns. Jaundice is classified in two groups, includ-
ing physiological and pathological. Usually, physiological
jaundice resolves spontaneously within 10 days. A bal-
anced feeding reduces jaundice. In pathological jaundice,
which may result from different conditions, phototherapy
must be performed. Other common problems of early neo-
natal period are nasal congestion and wheezing, which are
secondary to narrow intra-nasal passage.

Intranasal saline administration, keeping environment
humid and aspirating nasal congestion with appropriate
aspirators will eliminate nasal congestion. In addition,
diaper rash, redness and desquamation can be commonly
seen since skin of newborn is very sensitive. To avoid diaper
rash, you should frequently change nappy, keeping diaper

region dry and use anti-rash cream without use of powder
and lotion. Another problem is the dandruff. Dandruff is
secondary to accumulation of a yellow oily substance which
is excessively produced by skin. It does not harm the baby.
Regular bath and a good care prevent dandruff. And, you
may see white plaques, commonly known as thrush, in
mouth and on tongue and palate. Good oral care and clean-
ing with bicarbonate is sufficient to treat thrush.

Why is the first year important in the growth of the baby?

The first year is very important since it is characterized with de-
velopment of brain. When the baby is born, the brain functions
are in the form of simple vital functions. There is no connection
between the different regions of the brain. In the first year,

the connections develop very quickly between nervous cells

in the brain. The more the stimulus the baby gets form the
environment, the faster, the more and the more permanent the
connection between nervous cells forms. Here, you will ensure
well brain development as long as you support baby in this
period and parents have closer emotional attachment with the
baby. All those efforts will yield in the future.

Why did you prefer pediatrics?

The answer is a classical one; | like and love children. Being
a pediatrician is not the one that you may do without loving
children. For example, many people cannot resist cry of
baby. However, we spend almost a substantial part of our
time hearing cry of babies. It is an integral part of our pro-
fession. Moreover, as we all know, children are the future
of our country. It is the responsibility of families and each
citizen to grow healthy subjects who can stand on their
feet. What make me happy is watching their growth since
the birth, treating them and taking part in supporting their
families, and contributing to raising healthy generations.

>Dr.Meltem Giines Aslan

Meltem Giines Aslan kimdir? Okuyucularimiz icin kendinizi
kisaca tanitir misiniz?

Ankara dogumluyum. ilkokulu Ankara Maltepe ilkokulu,
ortaokul ve liseyi Ankara Atatliirk Lisesi’nde okudum. 2000
yilinda Ankara Universitesi Tip Fakiiltesi’ni bitirdikten
sonra, 2005 yilinda Ankara Universitesi Tip Fakiiltesi’nde
Cocuk Sagligi ve Hastaliklari ihtisasimi tamamladim. 2005
yilindan bu yana-TOBB ETU Hastanesi biinyesinde calis-
maktayim. Evliyim ve 1 cocugum var.

Pediatri cogu kisi icin cok zevkli ve renkli bir alan, yanili-
yor muyuz?

GCocuklarin sade ve saf diinyasinda yer almak kesinlikle bir
ayricalik ancak bir o kadar da zorluklari icinde barindan bir
brans. Hasta bir cocukla iletisim kurabilmek, onu muayene
ve tetkiklere ikna edebilmek zaman zaman oldukg¢a zorla-
yici olabiliyor. Ayrica diger branslara gore duygularin daha
yogun yasandigini da soyleyebilirim. Bir cocugun hastalig
ile daha fazla iiziillip, iyilesmesi ile daha biyiik bir haz
duyabiliyorsunuz.

Cocuklarla dogru iletisim nasil kurulur?

Oncelikle cocugunuzu kosulsuz olarak sevdiginizi his-
settirmeli ve ona giiven duygusunu asilamalisiniz. Onun
gorislerine saygl gostermeli, soziinii kesmeden dinlemeli,
onunla konusurken onun seviyesine egilmeye ve gézgoze
gelmeye dikkat etmelisiniz. Onunla ilgili uyarilar yaparken,
onun kisisel olarak olumlu yonlerini ortaya koyduktan son-
ra, degistirmesini istediginiz davranislar ile ilgili fikirlerinizi
belirtmelisiniz. Koydugunuz kurallar tutarli bir sekilde
uygulamali, sinirlarini astiginda onu uyarmalisiniz. Ancak
bu uyarilarn onu rencide edici sekilde yapmamaya 6zen
gostermeli, kisa agitklamalar yaparak onu uyarmalisiniz.
Gin iginde belirli bir saati karsilikli olarak keyif alacaginiz
bir aktiviteye ayirmaniz iliskinizi giiclendirecektir.

Ailelerin cocuk sahibi olduktan sonra yaptigi yanlisliklar
neler?

Aslinda yanlis dedigimiz durumlar herkesin kisisel 6zel-
liklerine, ailelerin kiiltlirel yapisina gore degisebilir. Fakat
bana gore bilgi kirliliginin yogun yasandigi bu donemde
ailelere soyle bir hatirlatma yapabilirim. Arkadaslarimiz,
akrabalarimizdan duyduklarimiz, internet gibi iletisim
araclarindan okuduklarimiz ile anne ve babalarin zaman
zaman kendi uygulamalari konusunda ¢atismaya distiikle-
rine sahit oluyorum. Bunlardan edindikleri bilgileri, kendi
gonil ve mantik stizgeclerinden gecirerek hareket ettikle-
rinde cocuklarini daha rahat biiyiitebileceklerine inaniyo-
rum.

isten arda kalan zamaninizi nasil degerlendirirsiniz?

Su an ¢cocugum kiigiik ve isten arda kalan zamanlarin bii-
yiik cogunlugunu onunla gegiriyorum.

Bir ebeveyn olarak siz de zorluklar yasiyor musunuz?

Evde kendisi icin tehlikeli olabilecek alanlara gitmemesi
konusunda sinir koyabildigimi heniiz soyleyememem,
dolayisiyla; siirekli pesinden kosuyor olmak beni zaman
zaman zorluyor.

Son olarak anne ve babalara ne sdylemek istersiniz?

Bir cocugun mutlu olmasinin en 6nemli sartlarindan bir
tanesi anne ve babalarin kendilerinin mutlu olmasidir.
Bunun i¢in yasamdan beklentilerinizin farkinda olmali ve
kendinize de zaman ayirmayi
ihmal etmemelisiniz.

Who is Meltem Giines
Aslan? Could you briefly
introduce yourself to our
readers?

| was born in Ankara. | was
graduated from Ankara
Maltepe Primary School and
Ankara Ataturk High School
(elementary and high school
grades). After graduating
from the Faculty of Medi-

cine of Ankara University in 2000, | had achieved medical
specialty education and training at Faculty of Medicine,
Ankara University in 2005. | have been working at TOBB
ETU Hospital since 2005. | am married and have one child.

For most people, Pediatrics is very tasteful and colorful
discipline, are we wrong?

It is certainly a privilege to take part in simple and pure
world of the children, but it is also associated with chal-
lenges. It may be very challenging at times to be able to
communicate with a sick child and to convince him/her for
the examination and tests. | would say that there are also
more intense emotions compared to other branches. You
may be more upset with a child who is sick and healing
him/her may give you greater pleasure.

What one should do to have proper communication with
children?

First of all, you have to make the child feel the uncondi-
tional love, and you should inspire him/her confidence.
You should respect for their views, listen to them without
interrupting, empathize with him and take care to keep
eye contact. You must specify your ideas about the be-
havior you should want to change only after you should
emphasize positive aspect of his personality. You must
consistently follow your rules and you should notify him
when limits are exceeded. However, you should take care
to avoid these warnings not to be offensive, and you
should notify them using a brief description. Dedicating a
certain time of the day to some activity you will enjoy may
strengthen your mutual relationship.

What mistakes families make after having children?

In fact, what we call the wrong may vary according to the
nature of sociocultural status and personal characteris-
tics. In this era of intense info-pollution, | would like to
remind families that if they conflict with the information
coming from different sources such as from friends, rela-
tives, the internet or their own parents, they should filter
the information through their soul and logic and thus,
they may grow up their children more comfortably.

How do you spend your time after work?

I have a small child and | spend the vast majority of the
remaining time with my child.

As a parent, are you experiencing difficulties?

I cannot say that | can restrict my child not to go the areas
at home that could be dangerous; therefore, it is difficult
constantly be running after.

Finally, what would you say to parents?

One of the most important requisites for children to be
happy is that mothers and fathers must be happy. For
that reason, parents should be aware of their expecta-
tions from life and they should not neglect to take time for
themselves.
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>Dr.Nursat Erdemli

Nursat Erdemli kimdir? Okuyucularimiz icin kendinizi kisa-
ca tanitir misiniz?

1994-2001 yillari arasinda Hacettepe Universitesi Tip
Fakiiltesi’nde tip egitimimi aldim. Ayni fakiiltede Cocuk
Sagligi ve Hastaliklar uzmanligini tamamladim. 2007-
2008 yillarinda da zorunlu hizmet gérevimi yaptim. Subat
2012'den beri de TOBB ETU Hastanesi’nde Cocuk Sagligi ve
Hastaliklari uzmani olarak calismaktayim.

Neden ¢ocuk hastaliklan?

Hastalarin tedavi olmasi doktoru ¢ok mutlu eder. Ancak
ozellikle cocuklarin hastaliklarina ve huzursuzluklarina
care olabilmek; onlan tedavi edip, rahatladiklarinive gii-
limsediklerini gorebilmek hem iyi bir mesleki tatmin hem
de mutluluk vericidir.

Pediatri cogu kisi icin cok da zevkli ve renkli bir alan,
yaniliyor muyuz?

Cocuklar komik, eglenceli ve neseliler. Dolayisiyla onlari
muayene ederken gayet ciddiyken birden sarki soyleyebilir
ya da komik sesler ¢ikariyor olabilirsiniz. Yani muayene
edebilmek icin bazen ¢ocukla cocuk da olmak gerekebilir.
Bu da zevkli kismi sanirim.

Cocuklarla dogru iletisim nasil kurulur?

Cocuklan ciddiye almak ve 6nemsemek lazimdir. Onlari
dinlediginizi, ciddiye aldiginizi gostermeniz ve samimi

olmaniz sakinlesmelerini ve sizinle iletisim kurmalarini
saglar.

Who is Nursat Erdemli?
Could you briefly introduce
yourself to our readers?

I had my medical training at
the Faculty of Medicine, Hac-
ettepe University from 1994
to 2001. | attended specialty
education and training at the
same faculty. | did my man-
datory service between 2007
and 2008. Since February
2012, | have been working
as Pediatrician at TOBB ETU
Hospital.

Why did you prefer

pediatrics?

A doctor will be happy when patient gets well. However, it is
about both professional satisfaction and a breath of fresh
air to eliminate diseases and restless conditions of chil-
dren, treat them and see them relive and smile.

For most people, Pediatrics is very tasteful and colorful
discipline, are we wrong?

Children are funny, amusing, and cheerful. Therefore, when
you examine them, you may suddenly make funny noises
orsing, leaving your serious attitude behind. So, you may
need to be a child sometimes in order to be able to examine
them. I think this is the enjoyable part of this profession.

What one should do to have proper communication with
children?

It is a must that you pay attention to children, take them
seriously, and be sincere. This enables you to communicate
with them.

>Dr.Sahika Baysun

Sahika Baysun kimdir? Okuyucularimiz icin kendinizi kisa-
ca tanitir misiniz?

1973 Izmir dogumluyum. Universiteye kadar izmir'de
6grenim gordiikten sonra Hacettepe Universitesi Tip
Fakiiltesi’nde tip egitimimi aldim ve ardindan Dr. Sami
Ulus Cocuk Hastanesi’nde Cocuk Sagligi ve Hastaliklar
Uzmanligimi tamamladim. Uzmanlik sonrasi 4,5 yil kadar
ayni hastanenin Nefroloji Bélimiinde ¢alistim. 5 yildir bu
hastanede Cocuk Sagligi Uzmani olarak ¢alisiyorum. 7 ve 11
yaslarinda iki kizim var.

Anne siitiiniin 6nemi hakkinda ne séylemek istersiniz ?

Anne siti yeterli ise, tabiki bebeklerin ilk 6 ay sadece anne
siitli ile beslenmesini 6neriyorum. Anne siitii bozulmaz,
mikrop tiretmez, hastalik kaynagi olmaz ve her annenin
siitl kendi bebeginin 6zelliklerine uygundur, bebege 6zel-
dir. Anne siitii ile beslenen bebeklerde iist solunum yolu
ve bagirsak enfeksiyonlari, alerjik hastalik, ileri donem-
lerde obezite riskleri daha azdir. Bu ylizden anne siitii ile
beslenme mutlaka desteklenmelidir.Ama cesitli nedenlerle
bebegini anne siitii ile besleyemeyen annelerin bu durumu
asiri sikinti haline getirmesi de cok dogru degil. Onemli
olanin bebegin sevgiyle beslenmesi oldugunu diisiiniiyo-
rum.

istahsiz cocuklar icin neler yapilabilir?

Hastalik, dis ¢cikarma donemleri, kansizlik, bagirsak pa-
razitleri, idrar yolu enfeksiyonlar gibi nedenler istahsizlik
sebebi olabilir. Istahsizlik bir hastaliga bagl degil ise ilk
dikkat edilmesi gereken ¢ocugun ailesinin beslenme tar-
zidir. Aile bireylerinin 6giin atlamasi, besin se¢cmesi cocuk
tarafindan ogrenilip, taklit edilebilir.

istahsiz bir cocugun dniine dolu tabaklar koymak, siirekli
yemesi konusunda uyarmak, yemek yemesi icin tartismak,
baska c¢ocuklarla kiyaslamak problemi daha da biyitebilir.
Cocugu yemesi icin ddiillendirmek, beslenmeyi 6diil araci
olarak gormesine neden olacagindan dogru degildir.

Ogiin aralarinda abur cubur yenmesini engellemek, hic
tiiketmek istemedigi besinlere kii¢iik miktarlarla baslan-
masl, bu besinleri baska sevdigi besinlerin icine azar azar
karistirarak vermek ve sonra miktarlari yavasca artirmak
izlenecek yollar olabilir.

Cocugun yedigi miktar bazen anne ve baba tarafindan az
bulunabilir. Yani cocuk gelisimini siirdiirecek miktari yiyor
ama anne veya babasinin istedigi kadar yemiyor olabilir.
Bunu da zaten istahsizlik olarak degerlendirmemek gerekir.

Mutlu bir ¢ocuk bilyiitmenin formiilii nedir?

Bir cocugun mutlu, kendisini seven, 6zgiivenli bir birey
olmasi igin en dnemli kosul anne ve babasi tarafindan
kosulsuz, karsiliksiz sevildigini bilerek, hissederek biiyii-
mesidir diye diistintiyorum. Mutlaka her anne, babanin
sevgisi karsiliksizdir ama ¢ocugun bunu hissetmesi de
onemlidir. Yani sevildigini hissetmesi i¢in derslerinde veya
bir aktivitesinde basarili olmasi, 6zel bir seyler yapmasi
gerektigini, anne babanin beklentilerini mutlaka karsilama-
si gerektigini distinmemelidir. ""Kendi'' oldugu i¢in sevildi-
gini bilmelidir.

Bir de sinirsiz, kuralsiz yetisen ¢ocuklarin da tatminsizlik
duygusu ile yetiskinlik doneminde mutsuz bireyler olabile-
ceklerini diistintiyorum. Cocuklar aslinda anne ve babanin
sinir koymasini ister. Sinirlari dener ve zorlar. Gereksiz ve
asirt olmamak kaydiyla ailelerin bu sinirlari belirlemeleri
gerekir diye diislintiyorum

Son olarak anne ve babalara ne sdylemek istersiniz?

Hepimiz iyi anne baba olmak istiyoruz. Cocuklarimiz iyi
yetissin, basarili, mutlu olsunlar istiyoruz.

Hizli ve sikisik is tempomuz i¢inde sadece ¢cocuklarimiza
ayirdigimiz, onlarla oyun oynadigimiz, ortak bir aktivite
yaptigimiz, sohbet ettigimiz zamanlar olmali. Yani ¢cocuklar
ile iletisim halinde olmaliyiz diye diistintiyorum.

Who is Sahika Baysun?
Could you briefly introduce
yourself to our readers?

| was born on 1973 in Izmir.
| had attended primary,
secondary and high schools
in Izmir and | had medicine
education in medical fac-
ulty of Hacettepe University;
next, | was granted the title
N | of Pediatrician by Pediatrics
o \‘& js—y Department of Dr. Sami Ulus
' Child Hospital. After | was
\‘j‘ awarded the title of specialty,
| had worked in Nephrology
Department of same hospital for 4.5 years. | have been
working as pediatrician in this hospital for 5 years. | have
two daughters who are 7 and 11 years old.

What would you say about the importance of breast milk?

For sure, | recommend feeding babies only with mother’s
milk within first 6 months, if mother’s milk is adequate to
feed baby. Mother’s milk does not get spoilt, it does not
allow growth of microorganism, it does not lead to disease
and milk of the mother is specific to her baby. Risk of upper
respiratory infection and intestinal infections, allergic dis-

ease and adulthood obesity is lower for breastfed babies.
Therefore, breastfeeding should be encouraged. However,
mother should avoid suffering from serious anxiety if the
mother cannot breastfed the baby due to any reason. | be-
lieve that most important need of baby is feeding the baby
with love.

What should we do for children who have of loss of
appetite?

Several reasons may lead to loss of appetite, including but
not limited to teething, anemia, intestinal parasites and
urinary tract infections. If loss of appetite is not secondary
to a medical condition, one should first examine diet style
of the child. Babies mimic negative behaviors of parents
such as skipping meals and choosing specific foods and
refusing others.

The problem can be further aggravated by some adverse at-
titudes such as serving dish to a child with loss of appetite,
being persistent to warn child to eat, stimulating aggres-
sive discussions with child to eat and comparing behaviors
of child with that of other children. Rewarding child for
enhancing appetite is also not correct since feeding will be
deemed as a tool of rewarding.

Children should be avoided from snacks; disliked foods
can be started at small portions and such foods should
be added at small portions to foods which are liked by the
child. Next, portions of disliked foods can be gradually
increased.

Amount consumed by the child can be considered insuf-
ficient by patents. In other words, the child eats the food
enough to sustain growth and development, but the
amount is not as high as parents want. This condition
should not be considered as loss of appetite.

What is the formula raising a happy child?

I think parents should be aware that the most remarkable
requirement is raising child with unconditional and voluntary
love in order to raise happy and self-confident individuals.
It is certain that all parents love their children with uncon-
ditional and voluntary love, but the matter is that the child
feels it. In other words, child should not think to achieve a
course or an activity or do some specific things in order to
feel the love of parents. The child should know that s/he is
loved since s/he is the child of the parent. | also believe that
you will possibly raise unhappy adult individuals if there

is no limit of toleration or there is no rule. In fact, children
want parents set limits. Children test and challenge limits.

| believe that parents should carefully set limits, should un-
necessary and persistent behaviors are avoided

Finally, what would you like to say to parents?

We all want to be good parents. We all want our children
raise well and be happy and successful. Considering our
heavy work load, we should have spare time to enjoy with
our children, play games with them, do a common activity
and talk with our children. In other words, we should have
continuous communication with them.
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COCUKLARDA RUTIN
GORME MUAYENELERI

ROUTINE OPHTHALMIC

EXAMINATION OF CHILDREN

Bu yaziy1 okumaya bagladiginiza gore en azindan bir cocugunuz var ve g6z dokto-
runun onun ne zaman gérmesi gerektigi konusunda emin olmak istiyorsunuz! Peki
0 zaman sOyle baglayalim... Rutin muayeneleriniz esnasinda ¢ocuk doktorunuz
bebeginiz gozleri ile ilgili ne yapar ve hangi noktada bizim devreye girmemizi ister?
Bir adim Otesinde, rutin g6z muayenesinin amaci nedir, ne zaman bebeginizin ya da,
cocugunuzun rutin g6z muayenesi icin dogru zamandir?

If you started to read this article, it means you have at least one kid and you want

to make sure when the ophthalmologist is supposed to see him or her! Let’s start

in this way then... What does your pediatrician do during the routine check up and
when does he or she want an ophthalmologist to get involved? One more step be-
yond, what is the purpose of routine ophthalmological assessment? What is the right
time for routine ophthalmic assessment of your baby or child?

cuk doktorunuz her saglam ¢ocuk muayenesi

esnasinda ¢ocugunuzun gozlerine de bakar ve

kayma, konjenital anomali ya da normal olma-

yan bir baska bulguyla karsilastiginda géz hekimine

gonderir. Ama hipermetropi, astigmatizma gibi disardan
bakilinca belli olmayan, dolayisiyla ¢ocuk doktorunuzun
degerlendiremeyecegi problemler de vardir ve iste bunlar
icin ¢ocugunuza rutin géz muayenesi yaptirmaniz sarttir.
Biz g6z hekimi olarak biz ¢ocugunuzu okula baslamadan
2 kez gbérmek isteriz: 12 ay civarinda ve 4-5 yas arasindaki
rutin g6z muayeneleriniz cocugunuzun herhangi bir yakin-
masi yokken yaptirmaniz gereken kontrollerdir. Bu muaye-
nelerin en 6nemli amaci ¢ocugunuzu goz tembelliginden
korumaktir. Clinkii yasamin ilk 4 yili gérme icin plastik
periyod olarak adlandirdigimiz donemdir; dogumda gérme
heniiz tam olarak gelismemistir; eriskindeki diizeyine 4
yaslarinda erisir. Bu dénemde gormeyi gecici olarak sekte-
ye ugratacak her tiirlii neden ¢ocugun ilerideki gérmesini
kalici olarak etkileyebilir. Bu nedenlerin en 6nemli 3 tanesi
ise kirma kusuru, sasilik ve ortam opasitesidir. Bunlari
erken tanir ve tedavi edersek géz tembelliginin gelisimini
engellemis oluruz.

amines eyes to determine whether there is stra-

bismus, congenital anomalies or any other ab-
normal symptoms, and s/he refers you to ophthalmologist.
However, there are some problems (such as hypermetropia
and astigmatism) that cannot be diagnosed by pediatri-
cian during routine physical examination. That is why you
must get your child’s eyes routinely examined. We, as your
child’s ophthalmologist, want to assess your child twice
before s/he starts to attend school: your child should have
routine ophthalmic assessment at age of 12-24 months and
4-5 years irrespective of any complaint. The most important
purpose of ophthalmic assessment is to prevent develop-
ment of lazy eye. First several years of the life comprise the
plastic period, as we refer. Vision is not completely mature
at birth; full maturation is achieved when baby is almost 4
years old. In this period, any reason with temporary influ-
ence on quality of vision will result with permanent visual
disorders in the future. The most common three underlying
causes are refractive error, strabismus and opacity. If these
conditions are early diagnosed, we can prevent develop-
ment of lazy eye.

D ring routine examinations, your pediatrician ex-

Amerikan Cocuk Doktorlari Birligi tarafindan 12-24 ay ara-
sinda yapilmasi dnerilen, diger gelismis iilkelerde de 6 ay-
36 ay arasinda yapilan ilk muayenenin 6nemli bir bolim-
nii hikaye olusturur. Cocugun kendini ifade edemedigi bu
yasta ailenin gozlemleri son derece 6nemlidir. Doktorunuz
size cocugunuzun prematiir olup olmadigini, gozlerinde
bir gariplik hissedip hissetmediginizi, kapakta diisiikliik,
yorgun goriiniim, siirekli ya da zaman zaman kayma, tek ya
da iki gozde sulanma gozleyip gdzlemediginizi soracaktir.
Uzaktan sizi tanidigindan, objeleri gérmek igin yiiziine

yaklastirmasi gerekmediginden de emin olmak isteyecektir.

Ayrica anne-babada sasilik, hipermetropi, tembellik gibi
g6z problemlerini de sorgulayabilir. Bu yas muayenesinin
olmazsa olmazi olan foto-tarama(photoscreening) gozbe-
beklerindeki kirmizi reflelerin yerini ve yogunlugunu tespit
ederek gormeyi tehdit eden durumlar hakkinda oldukca
glivenilir bilgiler sunan bir testtir. Tam olarak gérme 6l¢i-
minin yerini tutmasa da konusamayan ¢ocuklarda son
derece degerli bilgiler verir. Foto-tarama ile sasilik, kirma
kusurlari retina anormallikleri(basta retinoblastom dedigi-
miz bir cocukluk cagi retina timorii olmak tizere) ve ortam
opasiteleri(katarakt vb) saptanabilir. Bu yas grubundaki
cocugun gorme degerlendirmesi her bir gdz icin ayri ayri
objelere fiksasyon yapabilme ve takip edebilme yetenegi
ile yapilir. Doktorunuz bu muayene esnasinda basit yon-
temlerle bebeginizin gérme yetisi hakkinda fikir sahibi ol-
mak isteyebilir veya stiphelendigi durumlarda daha detayli
yontemlerle gérmeyi Glcer.

Daha sonra bir goz feneriyle géz kapaklari ve gozler de-
gerlendirilir, 6zellikle gbz kapaklarinda asimetri, yasarma,
capaklanma, goz kiirelerinde normal olmayan herhangi bir

American Society of Pediatricians suggests first ophthal-
mic assessment to be made when child is 12 to 24 months,
while other developed countries propose the age range of
6-36 months. This first assessment is largely comprised of
medical history. Parental observation is very important at
this age range, where baby cannot express herself/him-
selfwell. Your doctor asks you many questions including
but not limited to if your child was prematurely delivered,
whether you notice any abnormalities in her/his eyes or

if you had ever noticed any abnormality in eyes, ptosis
(drooping of lower or upper eyelid), signs of laziness,
transient or permanent strabismus, and excess watering in
either one or both eyes. Your physician will also want to be
sure whether your child recognizes you at distance or if s/
he gets objects closer to her/his face to see. Your physician
may also question history of strabismus, hypermetropia or
eye laziness in parents. Photoscreening is a test that gives
quite reliable information about conditions which threat the
vision by enabling physicians to locate the red reflections
and their intensity in pupil. Although it is not the true alter-
native of vision assessment, it offers much useful informa-
tion in children who may not talk. Photoscreening enables
diagnosis of strabismus, refractive errors, retina abnormal-
ities (particularly a pediatric retinal tumor, which is referred
as retinoblastoma) and opacities (cataract). At this age
range, visual assessment of the child is done for each eye
separately with the ability to track objects and stare. During
this examination, your doctor may question your baby’s
visual ability using simple methods, or in suspected cases,
more detailed methods are used.

o B Sagiik
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Amerikan Cocuk Doktorlar: Birligi
tarafindan 12-24 ay arasinda yapimasi

onerilen, diger gelismis iilkelerde de 6 ay-36
ay arasinda yapilan ilk muayenenin onemli
bir boliimiinii hikaye olusturur. Cocugun
kendini ifade edemedigi bu yasta ailenin
gozlemleri son derece onemlidir.

goriiniim kaydedilir. Bir sonraki basamak g6z hareketle-
rinin degerlendirilmesidir. Sasilik hayatin ilk yillarinda iki
gozle birlikte(binokdler) gormenin gelisimini engelleyen en
onemli problem oldugu icin gbz hareketlerinin degerlen-
dirilmesi de ¢ok 6nemlidir. Doktorunuz alternan kapama
ve Ortme-a¢ma testleri dedigimiz, basit goriinen ama pek
¢ok olguda tani koydurucu olan 2 testle baslayacak, gerek
duyarsa baska sasilik testleri de yapacaktir. Son olarak
gbzbebeklerinin simetrisi, yuvarlak olup olmadigi ve 1si18a
cevabini degerlendirdikten sonra gozbebeklerini bir dam-
layla genisleterek bebeginizin retinasini da degerlendirir.

Cocugunuzun ikinci g6z muayenesi 4 yasini tamamlayinca
programlanmistir. ilk yasta yapilan testlere ek olarak, bu
muayenede gorme Ol¢limi yapilir. Bu yasta cocuklar heniiz
harfleri ya da sayilari bilmedikleri igin, resimler, E kartlari,
C kartlari veya HOTV(bu 4 harften olusan bir esel) kullani-
labilir. Egerilk denemede ¢ocugun gormesi dlclilemediyse
veya muyene bulgulari ile bagdasmayacak kadar diisiik
Olclldiyse eve bir E karti verilir ve bir ay icinde tekrar klini-
ge davet edilir. Gozdibi muayenesi de eger bir nedenle ilk
kontroliinde yapilamadiysa bu kontrolde yapilacaktir.

Okul ¢aginda gdz muayenelerinin saglam ¢ocuklarda 2 yil-
da biryapilmasi yeterlidir. Bu yastaki ¢ocuklar kendilerini
ifade edebildikleri icin muayeneleri eriskinlerdekinden bi-
yiik farklilik gostermezler. En dnemli fark kirma kusurundan
siiphelenildiginde duruma gore 10-12 yasina dek damlali
muayene gerekebilecegidir. Bu yaslarda ¢ocuklarin gozliik
numaralari cok hizli degisim gdsterebilir. Rutin muayene
disinda, cocugunuzu kisa siirede g6z hekimine getirmenizi
gerektiren istisnai durumlar arasinda sunlar sayilabilir:

e Basagrisindan yakiniyorsa

e Okulda tahtayr géremediginden yakiniyorsa veya neden-
siz basarisi diistiiyse

e GOz agrisindan yakiniyorsa
e Gozlerde yorgunluktan yakiniyorsa

e Gozlerini sik sik kirpistiriyorsa

Ozel durumlar
Prematiirite

32 haftadan daha kiigiik veya 1500 gr dan daha diisiik
dogum agirlikli bir bebek diinyaya getirdiyseniz, prematiir
retinopati adini verdigimiz ciddi bir g6z problemi acisindan
bebeginiz yliksek risk altndadir. Bu bebekler dogustan
itibaren bu konuda uzmanlasmis goz hekimlerince ¢ok

American Society of Pediatricians suggests first oph-
thalmic assessment to be made when child is 12 to
24 months, while other developed countries propose
the age range of 6-36 months. This first assessment is
largely comprised of medical history. Parental ob-
servation is very important at this age range, where
baby cannot express herself/himself well.

asymmetry of the eyelids, eye watering, eye gum and any
abnormality of eyeballs are given particular attention. Next
step is to evaluate the eye movements. Since the strabismus
is the most important problem hindering the maturation of
binocular vision, assessment of eye movements is of para-
mount importance. Your doctor will start assessment with two
apparently easy diagnostic tests, namely alternate cover test
and cover-uncover tests, which have strong diagnostic power;
if required, other strabismus tests will be performed. Finally,
symmetry of pupils, shape of pupils (round or not) and light
reflex will be evaluated and pupils will be dilated with mydri-
atic eye drop and retina of your child will be assessed.

The second ophthalmic assessment of your child will be
planned when s/he is 4 years old. In addition to tests of
baseline assessment, visual acuity will be measured in this
assessment. Since a 4 years old child does not know the let-
ters or numbers, the assessment will be made with pictures,
E cards, C cards or HOTV (a chart comprising of 4 letters).

If visual acuity cannot be assessed in this baseline evalua-
tion or resultant values are too low to match with findings
of physical examination, an E Card is given to child to take
to home and the parents are asked to return to clinic in a
month. If fundus could not be examined whatsoever reason,
itshould be assessed in this control visit.

Atschool age, healthy children should be examined in every

2 years. At this age, children may express themselves, and
accordingly, the examination will be similar to the examina-
tion of adults. The most important different is the need of
mydriasis until child is 10-12 years old if a refractive error is
suspected. At this age, dioptre values may change quickly. In
addition to the routine examination, you should seek attention
of ophthalmologist if any one of following conditions is faced:

e [fyour child complains headache,

e [fyour child complains chalkboard at school and if his
grades goes down without a reason,

e [fyour child complains eye pain,
e [fyour child complains tiredness in eyes,
e [fyour child blinks eyes very often,

Special Conditions
Prematurity

Ifyou give birth to a baby at gestational age >32 weeks or a
baby with birth weight <1500 g, your baby is under a serious
risk for premature retinopathy. Such babies are monitored
very closely (usually once a week) since the birth by a spe-

yakindan(genellikle haftada bir) izlenirler, gérmelerini
tehdit eden bulgular saptanirsa laser ile veya cerrahi olarak
tedavi edilirler. Biraz daha bilyiik haftada dogmus bebek-
ler(32-36 hafta veya 1500-2500 gr) termde bebeklere gore
biraz daha fazla riske sahip olmakla birlikte, eger ilk hafta-
daki muyeneleri normalse takipleri dogumu izleyen birinci
ayda baslayabilir. Bebeginizin dogum haftasi ve agirlig§ina
gore, yeni dogan uzmani nasil bir takip semasi izlemeniz
gerektigi konusunda sizi bilgilendirecektir. Bu semaya har-
fiyen uymaniz, bebeginizin gelecekteki gérmesi agisindan
hayati 6nem tasir.

Gozyasi kanali tikanikligi

Yasamin ilk aylarinda, genellikle tek gozlerinde sulanmasi
ve sik tekrarlayan ¢capaklanmasi olan bebeklerin dogus-
tan gozyas! kanallari tikali olabilir. Bebeginizin boyle bir
yakinmasl varsa, rutin muayene zamanini beklemeden bir
an once goz hekimine basvurmanizda yarar vardir. Clinki
baslangicta basit énlemlerle giderilebilecek bu problemin
¢Ozlimi icin 9. aydan sonra genel anestezi altinda basingli
yikama ve sonda uygulamasina, 3 yasindan sonra da ame-
liyata gerek duyulabilir.

Sasilik

G6z hekimine biran 6nce basvurmaniz gereken durumlar-
dan biri de sasiliktir. Bebeklerde dogustan itibaren sasilik
olabilir, bu durum biyiik olasilikla ¢ocuk doktorunuzun da
dikkatini cekecek ve gbz hekimine ydnlendirecektir. Ancak
devamli olmayan, bebeginiz yorgun ve uykuluyken ortaya
cikan bir sasilik mevcutsa yine g6z hekimine basvurmaniz
gerekir. Bu tiir sasiliklar cocugun uyumuyla ¢cogu kez gizle-
nirler; yliksek ve/veya tek tarafli kirma kusurlarinin haber-
cisi olabilirler. Sasiliklari erken tedavi edilen ¢cocuklarda
tembellik gelismez ve binokiiler(iki gézle) gorebilirler.

UNUTMAYINIZ!

Cocuklar gorme ile ilgili yakinmalarini ifade edemezler.
Bu nedenle asagidaki durumlarda mutlaka goz hekimin-
den yardim isteyiniz:

Kayma varsa,

Daha iyi gormek icin basini bir yana egiyorsa ya da
bir goziini kapatiyosa,

Uykulu degilken gozlerini ogusturuyorsa,
Birya da iki gbzii yasariyorsa,
Yakin aktiviteden kaginiyorsa,

Uzak aktiviteden kaginiyorsa, uzaktan sizi tanimakta
zorlaniyorsa,

Go6z kapag disiikse ve gozii/gozleri tam agilmiyorsa

Gozbebegini siyahtan baska bir renkte
goriiyorsaniz(beyaz, pembe, sari, gri vb)

Gozlerinde 2 giinden daha uzun siiren kizariklik
varsa

Capaklanmasi varsa

Gozlerde 6ne dogru firlamis goriiniim varsa

cialized ophthalmologist; if any condition threatening vision
is found, the condition is eliminated with laser therapy or
surgery. Mildly premature (gestational age is 32-36 weeks or
birth weight is 1500-2500 g) babies are under slightly higher
risk in comparison with term babies, and follow-up visit

can be started at postnatal Month 1 if baseline examination
(postnatal Week 1) indicates normal findings. Depending on
gestational age at birth and the birth weight, a neonatolo-
gist will inform you about the follow-up visit schedule. Your
compliance to the schedule is of paramount importance with
respect to the vision of your baby in the future.

Nasolacrimal duct obstruction

In the first several months of the life, congenital nasolac-
rimal duct obstruction can be considered in babies who
suffer from irrigation in one eye and eye gum. If your baby
suffers from anyone of these conditions, you need to seek
medical attention rather than waiting for routine assess-
ment. The problem can be overcome using simple methods
at early stage; however, pressure irrigation and probing
may be required under general anesthesia after baby is 9
months old or even surgery when the child is 3 years old.

Strabismus

Strabismus is one of ophthalmic conditions, which require
medical attention as soon as possible. Infants may have
congenital strabismus; this condition will probably take
attention of your pediatrician and you will be referred to
an ophthalmologist. You should see your ophthalmolo-
gist even if strabismus is transient or induced by tiredness
or sleepiness. Specified types of strabismus can be easily
missed due to compliance of the child; they may be indica-
tive of severe and / or unilateral refractive errors. Laziness
does not develop if strabismus is treated at early stage and
the child will achieve binocular vision.

DO NOT FORGET!

Children cannot express vision-related complaints.
Therefore, ask help from your ophthalmologist if you
recognize any one of following conditions;

Misalignment of eyes,

Child tilting his head to either side or closing one
eye to have better vision,

If s/he rubs his eyes when he is not sleepy,

Excess watering in one eye or both eyes,

If s/he avoids any close activity,

If s/he avoids any distant activity or if s/he has dif-
ficulty in recognizing you at particular distance

If drooping of eyelid is recognized or if s/he may not
wide open eyes,

If pupils are not black (white, pink, yellow, grey etc.)
If redness of eyes persists more than two days,
Presence of excess eye gum,

Presence of exophthalmia (or proptosis).
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COCUKLARDA BUYUMENIN
IZLENMESI VE ASI TAKIBI

MONITORING GROWTH AND VACCINATION
FOLLOW-UP IN CHILDREN

Cocuklarin hastaliklarini sadece tedavi edi-
ci hekimlik ile 6nlemek miimkiin degildir.
Bugiin i¢in biitiin diinyada koruyucu hekim-
lik giderek 6nem kazanan bir konu olmustur.
Koruyucu hekimlik anne karnindan bagla-
yarak 18 yasin sonuna kadar devam eden

bir siiregtir. Diizenli gebelik izlemi, genetik
danigsmanlik, uygun dogum kosullari, yeni-
dogan bakimi, tarama testleri, anne siitiiyle
beslenme, ek gidalarin baglanmasi, asilama,
psikomotor gelisim, bitylimenin izlenmesi,
annelerin bilin¢lendirilmesi ve cocukla-

rin egitimi koruyucu hekimlik kapsamina
girmektedir. Cocuk saglig1 ve hastaliklar:
doktorlarinin esas amaci ¢ocuklarin saglikli
biiyiime ve gelismesi agisindan kendi potan-
siyellerini kazanmasini ve olgun bir eriskin
olmasini saglamaktir. Bunun esas yolu ¢o-
cuklarin belli araliklarla diizenli olarak izlen-
mesidir. Cocuklarin diizenli takip edilmesi
cocuk oliimlerini azaltir, hastaliklari, sakat-
liklar1 6nler, ¢ocuklarin genetik olarak sahip
olduklar bityiime ve gelismeyi yakalamasina
ve saglikli iiretken eriskinler olmasini saglar.

BUYUMENIN IZLENMESI

® ® yiime anne karninda déllenme ile baslayan ve

B u addlesan déneminin sonuna kadar devam eden
bir siirectir. Bliylime potansiyeli cocugun gene-

tik yapisina, hormonal yapiya, ¢cevresel (beslenme) faktor-
lere ve psikososyal etmenlere bagli olarak farklilik gdste-
rebilmektedir. Ayrica saglikli bir bllylime igin viicuttaki
tiim organlarin da (kalp, akcigerler, bobrek) saglikli olarak
calismasi gerekmektedir. Bilylime iki donemde gergeklesir.
Birincisi anne karninda intrauterin donemdeki biiylime,
digeri bebek dogduktan sonraki bliyiimedir. Anne karninda
bebegin bliyiimesi anneye ve bebege ait faktdrlere bagli
olarak farklilik gosterir. Dogumdan sonraki biyiimede ise
bebeklerin ve ¢ocuklarin bllytime hizlari farkli yas donem-
lerinde farkli hizlarda seyreder. Dogum sonrasi siirecte
blyiime siit cocuklugu, ¢cocukluk ¢agi ve ergenlik olarak
i¢ dénemde izlenir. Her bir donemde bilytime hizi farkli-
lik gosterir. Siit cocuklugu doneminde bliyiime ¢ocukluk
cagindan farklidir ve bu dénemde beslenmenin bilyiime
tzerine etkisi fazladir.

It is not only possible to prevent pediatric
diseases with therapeutic medicine. Preventi-
ve medicine has been gaining gradually more
importance all around the world. Preventive
medicine is an ongoing process, ranging from
intrauterine life to the end of 18 years of age.
Regular follow-up of pregnancy, genetic co-
unseling, appropriate delivery conditions,
neonatal care, screening tests, breast-feeding,
starting ingestion of extra foods, vaccination,
psychomotor development, growth monitoring,
increasing maternal awareness and maternal
training are all within the scope of preventive
medicine. The main purpose of pediatricians
is to make children gain full potential of he-
althy growth and development and to ensure
that they grow to be mature adults. This track
to this target is paved with regular monito-
ring of children at particular intervals. Re-

gular follow-up of children reduces pediatric

mortality, prevents diseases and disabilities
and ensures that children gain the hereditary
growth and development potential, resulting
with healthy productive adults.

MONITORING GROWTH

e growth is an ongoing process which starts with
T intrauterine impregnation and extends to the

end of adolescence. Growth potential may vary
depending on child's genetic structure, hormonal struc-
ture, environmental (nutrition) factors and psychosocial
factors. In addition, all body organs (heart, lungs, kidney,
etc) should be functioning well. Growth takes place in two
phases. The first one is intrauterine growth, and the other
is the postnatal growth. Intrauterine growth may vary
depending on many maternal and fetal factors, and for
postnatal growth, infants and children will have different
pace of growth at different age ranges. In postnatal period,
growth is divided into three sub-periods, including infancy,
childhood and adolescence. The growth rate varies in each
period. During infancy, growth is different than that of
childhood, and nutrition has a sound effect on growth in
this period.

Monitoring growth is one of the most important practices in
pediatrics department. Therefore, growth must be assessed
irrespective of the reason to seek medical attention. This ap-
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Biiylimenin izlenmesi cocuk sagligi ve hastalik boliminin
en onemli pratiklerinden biridir. Bir cocuk hangi nedenle
doktora gelirse gelsin mutlaka bliyiimesi degerlendirilmeli-
dir. Boylece o anki gelisim ve beslenme diizeyi saptanabil-
digi gibi daha onceki dl¢iimlerle kiyaslanarak zaman icinde
beklenen hizda biiytimenin olup olmadigi veya beslenme-
nin diizenli yapilip yapilmadigi kontrol edilir. Bunun igin
olcuimlerin son derece dikkatli ve dogru yapilmasi gerek-
mektedir. Bir cocugun sagligini olumsuz etkileyen herhan-
gi bir durum onun biiylime gelismesini olumsuz olarak
etkileyecegi icin ¢cocularin bilyiimesi diizenli araliklarla
mutlaka takip edilmelidir. Cocugun biiyiimesinin normal
sinirlaricerisinde seyretmesi onun sagliginin iyi oldugunun
bir gbstergesidir.

Cocuklarin biiylimesinin izlenmesinde diizenli araliklarla
yapilan viicut 6l¢timleri (@antropometrik 6l¢timler) kullanilir.
Viicut agirligl, boy ve bas cevresi dlciimleri en sik kullanilan
antropometrik dl¢timlerdir. Bu 6l¢tiimlerin yapilmasi zor
degildir. Ama mutlaka titizlikle ve dogru bir sekilde yapil-
malidir. Tek bir 8lcimden daha ¢ok takip eden ve diizenli
araliklarla yapilan dl¢iimler daha giivenilirdir. Degisik
kisiler ve degisik aygitlarla yapilan dl¢limlerde hata orani
yiiksektir. Bu nedenle bir cocugun bilyiime parametreleri
mimkin oldugunca ayni kisi tarafindan ve uygun aygitlarla
yapilmali, diizenli araliklarla doktor kontrolleri gercekles-
tirilmelidir. Genel olarak ¢ocuklarin poliklinik takipleri do-
gumdan sonraki ilk 24-48 saatten sonra 5. ve 15 giinlerde,
ilk 6 ay aylik,6-24 ay arasinda 3 ay, 2-3 yas arasi 6 ay arayla
3 yastan sonra ise yillik olarak yapilmalidir.

Antropometrik Ol¢iimlerin Yapilisi

Viicut Agirligi Ol¢iimii: En sik kullanilan antropometrik -
¢climdir. Tartiislemi 6ncesinde tartinin kalibrasyonu dogru,
koyuldugu yiizey diizgiin olmalidir. Bebeklerin ve kii¢iik
cocuklarnn dlciimleri yatarak veya oturarak bebek terazilerin-
de yapilir. Bebek tartilacagi zaman mutlaka ¢iplak olmalidir.
2 yas sonrasinda ¢ocuklar ayakta baskiillerde tartilabilir.
Yenidogan bir bebegin ortamla agirligi 3200-3300 gr dir. Do-
gumdan sonra 4. Ayda 2 katina, 1 yasta 3 katina ulasir. Viicut
agirlgi kisa zaman iginde ¢ok bilyiik degisiklikler gosterdigi
icin bilylimenin izlenmesinde ¢ok duyarlidir. Cocugun yasina
gore agirligi hem kisa siireli hem de uzun siireli beslenme
bozuklugundan etkilendigi icin hem o anki hem de ge¢mis-
teki beslenme durumunu gosterir.

Boy Olgiimii: Boy 6l¢iimii 2 yasa kadar olan ¢ocuklarda
yatarak bas-ayak tahtasi aletleriyle yapilir. 2 yasindan sonra
boy 6l¢limii ayakta yapilabilir. Ayakta yapilan dlgiimler ya-
tarak olan ol¢iimlere gore 2 cm kisa ¢ikabilir. Yenidogan bir
bebegin boyu yaklasik 50 cm dir. ilk 1 yil icerinde 25 cm, 1-2
yil arasinda 12 ¢cm, 2-3 yas arasinda 9 cm, 3-5 yas arasinda 7
cm uzar. Daha sonra puberteye kadar 5-6 cm artislar goste-
rir. Boy uzamasi yetersiz beslenme ve enfeksiyonlarin uzun
stirdigli durumlarda etkilenir. Bu nedenle hastanin o andaki
degil ge¢misteki genel saglik durumunun gostergesidir.

Bas Cevresi : Bas ¢evresi dl¢iimi basin en genis yerinden
ve esnemeyen bir mezura kullanilarak yapilir. Alin ortasin-
dan ve basin arka kisminin en ¢ikintili yerinden ge¢ecek
sekilde dlciliir. Olciim yapilirken bas sabit tutulmali mezur

proach not only ensures detection of current developmental
and nutritional status, but it may also enable one to decide
whether growth rate is within physiological limits and nutri-
tion is sound. For that reason, extremely careful and accurate
measurements must be done. Growth of children should be
followed up at regular intervals since any negative condition
will have negative impact on the health status of a child. A
physiological growth rate is an indicator of healthy status.

Body measurements (anthropometric measurements)

are used to monitor the growth at regular intervals. Body
weight, height and head circumference are the most com-
monly used anthropometric measurements. It is not difficult
to make these measurements. However, they must be done
carefully and accurately. Rather than a single measure-
ment, gradual measurements will be more reliable, which
are made at reqular intervals. Error rate will be high if
measurements are made by different practitioners using
different devices. Therefore, child's growth parameters
must be measured using appropriate devices by the same
person as far as possible, and the child should be con-
trolled by physician at regular intervals. In general, outpa-
tient follow-up should be done at Day 5 and 15 Day follow-
ing first 24-48 hours after birth, and at monthly intervals
within first 6 months, quarterly intervals from 6 months to
24 months, semi-annual intervals from age of 2 years to the
age of 3 years and annually afterwards.

Anthropometric Measurements

Body Weight Measurement: it is the most commonly used
anthropometric measure. Before measuring body weight,
the scale should be well calibrated and it should be placed
on a flat surface. Measurements of infants and small children
should be made at lying or sitting position on the scale.
Baby should be completely undressed before body weight is
measured. Ordinary floor Scales may be used for weighing
children after the age of 2 years. Average weight is between
32009 and3300 g for a newborn baby. Weight increases two
folds at Month 4 in the postnatal period, while it increases
three folds at the age of one year. Weight measurement is

a sensitive method to monitor growth since body weight
changes substantially within a short time. Weight measure-
ment indicates both current and past nutritional status since
this parameter is under influence of both short- and long-
term nutritional disorder, depending on the age of child.

Height Measurement: Height is measured using wooden
measuring tape while baby is at supine position. Height can
be measured at standing position after child is two years old.
On-feet measurement may give a result, which is 2 cm short-
er than measurement at supine position. A newborn baby

is approximately 50 cm tall. Height increase will be around
25 cm at the end of the first year, 12 cm in the second year, 9
cm from the second year to the third year and 7 cm between
the age of 3 years and 5 years. Afterwards, the increments
will be 5 to 6 cm per year until adolescence. Height increase
will be adversely influenced by poor nutrition and persistent
infections. Therefore, this parameter is an indicator of past
healthcare status rather than current status.

Head Circumference: Head circumference is measured at
widest part of the head using a non-elastic measuring tape.
The measurement line involves forehead and the most pro-
truding part of occipital zone. The head should not be moved

kulaklarin altindan ge¢meli ve basin herhangi bir yerinde
sislik varsa dikkatli 6l¢iim yapilmalidir. Dogumda bebekle-
rin bas cevresi ortalama 34-35 cm dir. Hayatin ilk 1 yilinda
bas cevresindeki artis belirgindir. Cocuk 2 yasina geldigin-
de eriskin bas ¢evresinin%go’nina ulasmis olur.

Biiylimesinin dogru bir sekilde degerlendirilebilmesi igin
¢ocugun bulundugu toplumdaki saglikli cocuklardan
yapilan dl¢iimlerden olusturulmus bilyiime egrilerinden
yararlanilir. Boy ,agirlik ve bas ¢evresi icin ayri ayr standart
bliylime egrileri bulunmaktadir. Ayrica erkek ve kiz her iki
cins icin farkli biyiime egrileri kullanilir. Tiirk ¢ocuklarinda
Prof. Dr. Olcay Neyzi ve arkadaslar tarafindan olusturulmus
olan, cinse ve yasa gore agirligin, boyun ve bas cevresinin
degerlendirilmesini saglayan biiyiime egrileri kullanilir.
Tablo 1-2-3-4 Bilylime egrilerinin yatay eksenine yas, dikey
eksenine ise 6lciim degerleri konur. Standart biiylime
egrileri % 3-10-25-50-75-97 arasinda degisir. % 3-97 arasi
degerler normalin alt ve {ist siniri olarak tanimlanir.
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during the measurement, and measuring tape should lie
beneath ears; measurement should be carefully done if there
is swelling on any part of the head. Head circumference of in-
fants is average 34-35 cm. Increment of head circumference
is considerable within the first year of the life. When the child
is 2 years old, the head circumference is about 9o percent of
the head circumference in adulthood.

Growth percentiles (curves) are created using measurement
data derived from healthy children in relevant population
and such percentiles are used to assess growth precisely
and accurately. There are standard growth curves for height,
weight and head circumferences. Additionally, different
growth curves are used for male, female and both sexes. For
Turkish population, age- and sex-matched growth curves are
developed by Prof. Dr. Olcay Neyzi et al. for weight, neck, and
head circumference measurements. The growth curves in-
volve age on the horizontal axis and actual value on vertical
axis. Standard growth curves ranges in 3, 10, 25, 50, 75 and
97 percentiles. Three and 97 percentiles define lower and up-
per limits of normal, respectively.
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The baby is examined and anthropometric measurements
are done and later, results are marked on age-matched
standard growth curves. A line is drawn from the first to the
last mark in order to get growth curve of the child. Child’s
growth curve will be in the range of 3 to 97 percentiles
under normal conditions and it lies parallel to standard
curves. Any deviation (a growth curve below or above nor-
mal limits, or sharp decline or increase or horizontal line)
is indicative of pathology. Assessment of growth enables
us determining poor nutrition (low weight, short height) or
overweight children. Regular follow-up of growth enables
determination of growth retardation before a severe malnu-
trition develops or determination of excess weight increase
before the child suffers from obesity, resulting with early
diagnosis and intervention. In addition, this approach
supports balanced and healthy nutrition and trains the
care giver. Apart from these advantages, reqularly followed
up child will be provided with other preventive medicine
services.

MONITORING VACCINATION (IMMUNIZATION)

One of the most important preventive medicine services

is vaccination in the field of pediatrics. Vaccination has
been the most important step in improving human health
throughout the history. Vaccination immunizes people
against diseases and underlying complications. In addi-
tion, spreading of microorganisms, which lead to disease,
is prevented, resulting with protection of non-immunized
people and public health. Recently, life of three million
children is saved per year all over the world thanks to the
immunization. In short, immunization with the vaccine is
the most important health care victory in the 2oth century.

Vaccine implies biological substances which are developed
to administer to healthy subjects after virulent factors of
microbes, such as virus and bacteria, are deactivated and
toxins of some microorganisms are eliminated. Mechanism
of action is similar to the natural disease; vaccines and
diseases stimulate the immune system, recognize the mi-
crobe which invades into the body, and establish a memory
and eliminate them before they cause an illness. For the
vaccines to demonstrate a protective effect, they should be
injected at appropriate dose, at appropriate age range and
at regular intervals

Vaccines can be classified in two groups, including live
and inactivated ones. Live vaccines are comprised of virus
or bacterium with deactivated virulent factors; however,
proliferation and immunizing ability is protected (measles,
rubella, mumps, OPV, varicella, BCG vaccines etc). Inac-
tivated vaccines are made using whole virus or bacteria
(whooping cough, influenza, hepatitis A, polio, etc.) or part
of them (such as hepatitis B, influenza, acellular pertussis,
diphtheria, tetanus, etc.) Apart from antigens, vaccines in-
clude suspension fluids, adjuvant, stabilizing and preserv-
ing agents that increase the immunogenicity.

Pediatric Vaccination

BCG (Tuberculosis Vaccine): Tuberculosis is a live vaccine
that protects against infection. It is injected in the 2nd
month of life. It is the only vaccine which is subcutaneously

administered and therefore, a certified healthcare profes-
sional is required. BCG vaccine is injected into left shoulder.
Aslight redness can be seen at the injection site through
6-8 weeks. BCG is injected in the first 6 months without
control of PPD, if it is not injected in the first three months
and with PPD after 6 months (if it is negative).

DBaT (Diphtheria Tetanus Pertussis): Diphtheria-tetanus-
pertussis vaccine is also referred as combination vaccine.
It is an inactivated vaccine. Together with inactivated polio
and hemophilus influenza vaccines, it is injected in com-
bination of 5 vaccines. It is administered at 2nd, 4th, 6th
and 18th months of life. Booster dose is administered in
the form of combination of 4 vaccines (DBT-IPV) in the first
grade of the primary school, and tetanus and diphtheria
(Td) in Grade 8. It is intramuscularly injected. Pain and
swelling at injection site and fever may develop secondary
to vaccination and such complaints occur in the first day
and they may last 1 to 2 days.

Polio Vaccine: Poliomyelitis is an infection caused by the
polio virus. It is an important cause of disability at an early
age. It has two types, including live (OPV) and inactivated
(IPV) vaccines. Inactivated vaccine is intramuscularly
injected together with combination vaccine in the 2nd, 4th,
6th and 18th months of age. Booster dose is injected at the
age of 6 years. The live vaccine is orally administered when
the child is 6 and 18 months old. Polio is the disease that
should be eradicated all around the world. In our country,
the last case of polio was in 1998.

Hepatitis B Vaccine: Hepatitis B vaccine is administered

to all newborns immediately after birth or before baby is
discharged. Doses are repeated when the child is 1 and 6
months old. It is intramuscularly injected. Hepatitis B vac-
cine is an inactivated vaccine. In our country, the incidence
of being carrier is 10 percent. Hepatitis B infection may lead
to cirrhosis and liver failure in the future. Vaccination is
very important at neonatal period in order to prevent being
hepatitis B carrier. Therefore, if the mother is a hepatitis

B carrier, the baby should be administered Hepatitis B
immunoglobulin protective antibody together with the vac-
cine within first 12 hours in postnatal period. Side effects
include pain at injection site, fever, headache, and fatigue.

Measles, Rubella, Mumps Vaccine: MMR vaccine is injected
when baby is 12 months old. It is subcutaneously admin-
istered. Second dose is administered between ages of 4-6
years. MMR vaccine leads to fever 5-7 days after vaccina-
tion. Body temperature may rise to 39 Degrees Celsius in
5-10 % of all children. It may last 1 to 2 days. Rashes can be
seen in 7 to 10 days in some children.

H. Influenza Type B: this vaccine is developed against
Hemophilus influenza type B, which leads to pneumonia,
meningitis, otitis media and laryngitis, for children <5
years old. It is intramuscularly administered; this is an
inactivated vaccine. Usually, it is administered in combina-
tion of vaccine. It is injected when the child is 2, 4, 6 and
18 months old. The vaccine may not be administered after
baby is »5 years old. Fever, irritability, injection site pain,
redness may be faced after vaccination.



nenjit, otit ve girtlak iltihabina yol acan hemofilius influen-
za tip B ye karsi gelistirilmis bir asidir. Kas icine uygulanir.
inaktif bir asidir. Genellikle karma asi icerisinde uygulanir.
2-4-6 ay ve 18 aylarda yapilir. 5 yas listiine uygulanmasina
gerek yoktur. Asi sonrasi ates, huzursuzluk, asi yerinde
agr, kizariklik olabilir.

Pnomokok Asisi: Cok sayida tipi olan pnédmokok bakterisi
zature, menejit ve orta kulak iltihabi gibi enfeksiyonlara
yol agabilir. En sik goriilen 13 tipine karsi gelistirilmis as!
2-4-6 aylarda uygulanir. 12.. rapel dozu yapilir. inaktif bir
asidir. 5 yas tizerine rutin uygulanmaz. Yan etki olarak ates
ve huzursuzluk,asi yapilan yerde lokal sislik ve kizariklik
olabilir.

Sucicegi Asisi: Sucigegi enfeksiyonuna karsi koruyucu can-
li bir asidir.1 yasindan itibaren yapilabilir. Kas i¢ine uygula-
nir. Asidan g9-10 giin sonra hafif ates ,dokintd olabilir.

Hepatit A (HAV) : Bulasici hepatit A enfeksiyonlarina karsi

koruyucudur.18 — 24 aylarda 6 ay arayla iki doz yapilir. Kas
icine yapilir. %20 oraninda as! yerinde agri sislik, %10 bas
agnisi olabilir.

influenza Viriis Asisi Grip asis! risk faktorii olan ¢ocuklara
6 ay ve iizerine dnerilir, her yil uygulanir. inaktif bir asidir.

Risk gruplan: Astim, kistik fibroz gibi kronik akciger so-
runlari, hemodinamik agidan 6nemli sorunlar yaratan kalp
hastaligi, bagisiklik sistemini zayiflatan hastaliklarda, HIV
infeksiyonu Orak hiicre anemisi Romatoid artrit, Kawasaki
gibi uzun sireli aspirin kulanimi gerektiren hastaliklar,
kronik bobrek yetersizligi, seker hastaligi gibi kronik meta-
bolik hastaliklardir.

8 yas altinda ilk kez yapildiginda 1 ay arayla 2 doz yapilir
ve 9 yas ve izerinde veya tekrar dozlarinda bir doz yapi-
lir. 6-36.ayda yarim doz (0.25 ml), 3 yas ve tizeri tam doz
0.5 mluygulanir. Asi uygulamasi her yil Eyliil-Kasim aylari
arasinda yapilir. Yan etki olarak asi sonrasi yapilan yerde
agn sislik kizariklik olabilir. Ayrica %1 ‘den az ates titreme
ve kas agrisi goriilebilir.

Rota Asisi: ilk 5 yasta akut ishale yol acan rota viriisiine
karsi koruyucu bir asidir. Rota enfeksiyonu ates kusma
ishal ve su kaybi ile seyreder. Kusma1-2 giin ishal 5-8 giin
siirebilir. Rota asisi canli bir asi olup agiz yoluyla verilir. Asi
tipine gore 2. Ve 4. ayda iki doz veya 2-4-6 . aylarda 3 doz
olarak uygulanabilir. Asi yan etkisi olarak ¢ok hafif bir ishal
ve ates goriilebilir.

Human Papiloma Virus Asisi (HPV): Kadinlarda goriilen

rahim agzi kanserine karsi koruyucu bir asidir.11-15 yas ara-

sindaki kiz ¢cocuklarina 3 doz halinde yapilir. 0-2-6 aylarda
yapilir. inaktif bir asidir. Yan etki olarak ates, asi yapilan
yerde agri, kizariklik, sislik, kasinti olabilir.

Menenijit Asisi : Bu asi diger menenjit asilarindan farkli
olarak Neiseria menenjiditis adli mikrorganizmanin yaptigi
menenkokosemi hastaligina karsi koruma saglar. Menen-
kok hastaligi belirli dénemlerde salginlaryapan, 24 saat
icerisinde %50 oraninda 6liimle sonuglanan agir bir has-

Pneumococcus Vaccine: Pneumococcus has many species
which may lead to infections such as pneumonia, meningi-
tis and otitis media. The vaccine is developed against the
most common 13 species and it is administered when the
child is 2, 4 and 6 months old. Booster dose is injected at
age of 12 months. It is an inactivated vaccine. The vaccine
may not be administered after baby is >5 years old.

Chickenpox Vaccine: itis a live vaccine against varicella
infection. It is administered when the baby is =1 year old.
Itis administered via intramuscular route. Mild fever, rash
can be seen 9-10 days after vaccination.

Hepatitis A (HAV): it protects against hepatitis A infections.
Itis injected in two doses at six-month interval when the
baby is 18 and 24 months old. It is intramuscularly admin-
istered. Pain and swelling may occur at injection site at rate
of 20%, and the frequency of headache is 10 percent.

Influenza Virus Vaccine: The flu vaccine is recommended for
children who are under risk and are aged »6 months. It is
repeated annually. It is an inactivated vaccine.

Risk groups: Chronic lung problems such as asthma, cystic
fibrosis, heart disease leading to hemodynamically signifi-
cant problems, conditions leading to suppression of im-
mune system, HIV infection, sickle-cell anemia, conditions
requiring long-term use of aspirin such as rheumatoid
arthritis and Kawasaki, renal failure and chronic metabolic
diseases such as diabetes mellitus.

First dose is injected when the baby is eight years old, and
two doses are injected in one-month interval and one dose
is repeated when the baby is 9 years old. Half dose (0.25
ml) is administered when baby is 6 months old and 36
months old. Full dose (0.5 ml) is administered when baby is
>3 months old.

Rota virus vaccine: it is protective against rotavirus which
leads to acute diarrhea. It is injected within age of first 5
years. Rotavirus infection is associated with fever, vomiting,
diarrhea, and loss of water. Vomiting may last two days,
while diarrhea may last 5-8 days. Rota vaccine is a live vac-
cine which is administered via oral route. Depending on the
type of vaccine, itis given in two doses when baby is 2 and
4 months old or in three doses when the baby is 2, 4 and

6 months old. Side effects of the vaccine include very mild
diarrhea and fever.

Human Papilloma Virus Vaccine (HPV): It is protective
against cervical cancer, which is seen in female subjects.
Itis injected in three doses to female subjects at age range
of 11 and 15 years. It is administered at Month o, 2 and 6.
This is an inactivated vaccine. Possible side effects include
fever, pain at injection site, redness, swelling and itching.

Meningitis vaccine: on the contrary to other meningitis
vaccines, it provides protection against meningococcemia,
which is caused by a microorganism called Neisseria me-
nengitidis. Meningococcemia outbreaks in certain periods,
and itis a severe condition resulting with death at rate of
50 percent within 24 hours. Two doses are injected in three-
month intervals below the age of 2 years, and a single dose
is repeated after baby is two years old. The most common

taliktir. 2 yas altinda 3 ay arayla iki doz, 2 yas {izerinde ise
tek doz uygulanir. En sik goriilen yan etkileri ates, huzur-
suzluk, aglama ve asi yerinde sislik kizarikliktir.

Asilarin yapilmamasi gereken durumlar ¢ok nadirdir. Bunlar
as! kontraendikasyonlari olarak adlandirilir. Kesin kontra-
endikasyon durumlarinda asi yapilmaz. Asinin kendisine
veya icerisindeki bilesenine karsi anaflaktif reaksiyon
(ciddi allerji) gelismesi, atesli veya atessiz agir hastalik
durumunda asi dozu yapilmaz. Bunun disinda canli asilar
gebelik ve bagisiklik sisteminin yetersiz oldugu durumlar-
da, DBT asisi ise dnceki doz sonrasinda ensefalopati geli-
sen hastalarda yapilmaz. Bunun disinda asi semasindan
sapmamak icin cogu durumda asilama programina devam
edilmelidir. Hafif atesli hastalilar, antibiyotik kullanimi,
kronik kalp, akciger, bébrek karaciger hastaligi, nérolojik
hastaliklar, prematiirite, yenidogan sariligi konviilzyon
gecirme oykisi, ameliyat 6ncesi ve sonrasi, beslenme
yetersizligi vb durumlar asilamaya engel degildir.

Asi uygulamalari ve asi takvimlerinin olusturulmasi dina-
mik olaylar oldugundan ¢ocuk sagliginin korunmasinda 6n-
der olan kurum ve kuruluslar iilkenin kaynaklari ve sartlari
dogrultusunda, as! takvimi dnerilerini ve gelistirilmesini
saglamalari gerekmektedir. Buna bagli olarak her iilke
kendi kosullarina uygun bir asi takvimi hazirlamaktadir.
Ulkemizde de Saglik Bakanligi epidemiolojik, ekonomik ve
sosyal verilere gore uygun bir asi takvimi uygulamaktadir.
(Tablo 2013 Asi takvimi) .Saglik Bakanligi rutin asi programi
disinda kalan asilarin (Grip,rota, menengekok, HPV asilarr)
yapilma zorunlulugu yoktur. Ama bu asilar ailenin dogru
bilgiler 1siginda bilgilendirilmesi ile istege bagi olarak
uygulanmalidir.

Sonug olarak asisi bulunmus bir hastaliga karsi asi olmak
her ¢cocugun hakkidir; bu hak engellenmemeli, herkes asisi
varolan hastaliklar acisindan bilgilendirilmeli ve asilanma
yapilmalidir.

side effects are fever, irritability, crying, swelling at injec-
tion site and redness.

Conditions hindering vaccination are very rare. These are
called as “contraindications of vaccination”. Vaccine cannot
be administered if there is clear contraindication. Dose of
vaccine should not be administered if anaphylactic reac-
tion (severe allergy) develops against the active substance
orany ingredient, or if any infectious or non-infectious
severe disease is the case. Moreover, live vaccines can-
not be administered during pregnancy and when there is
immune suppression, while DPT vaccine is contraindicated
in patients with encephalopathy. In addition, vaccination
program should be strictly followed in order not to violate
vaccination schedule. Mild febrile diseases, antibiotics,
chronic heart, lung, kidney and liver disease, neurologi-
cal disorders, prematurity, neonatal jaundice, history of
Seizure, pre- and postoperative period and malnutrition do
not contraindicate vaccination.

Vaccine procedures and creation of vaccine schedules are
dynamic events, and therefore, the organizations and insti-
tutions, which play the leader role in protection of pediatric
health, should issue vaccine schedule recommendations
and develop such schedules in line with the country's
resources and requirements. Accordingly, each country
should issue its own vaccine schedule in accordance with
epidemiological, economic and social data (Table Vaccina-
tion schedule for Year 2013)

There is no necessity to administer vaccines, which are
notincluded in routine vaccination program of Ministry of
Health (flu, rota, meningococcal, HPV vaccines). However,
such vaccines should be administered after parents are ap-
propriately informed.

In conclusion, it is the right of every child to be vaccinated
for a disease with available vaccine; this right should not
be restrained and everyone must be informed about all
vaccination and immunization with respect to diseases with
available vaccines.

Tablo/Table — 2013 Asi Takvimi/Vaccine Schedule for Year 2013

‘ At Birth ‘ EndofMonth]‘ End of Month 2

Vaccines

End of Month 4 ‘ End of Month 6 ‘ End of Month 12 | End of Month 18 | End of Month24 |  Grade 1 Grade 8

Hepatitis B

BCG (tuberculosis)
DaBT-IPA-Hib

CPA

DaBT-IPA

OPA

Td

Hepatitis A

Varicella

DaBT-IPA-Hb: Diphtheria, Acellular Pertussis, Tetanus, Inactivated Polio, Hemaphilus influenza type B vaccine (combination of 5 vaccines)

KPA: Conjugated pneumococcus vaccine
MRM: Measles, Rubeola, Mumps
DaBT-IPA: Diphtheria, Acellular Pertussis, Tetanus, Inactivated Polio
OPA: Oral polio vaccine

Td: Adult type Diphteria-Tetanus vaccine

Rapel: Pekistirme dozu
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COCUKLARDA ASTIM VE
ALERJI

ASTHMA AND ALLERGY
IN CHILDREN

rmal kisilerin karsilastiginda sorun yasamadigi bazi
maddelere alerjen, alerjik kisinin bunlara verdigi anormal

cevaba ise alerji diyoruz. Alerjik olmayan bir kisi, baharda
cayir ve agaclarin arasinda rahat bir piknik yapabilirken, alerjik olan
ve polen duyarlilig gelistirmis bir kisi ise bdyle bir ortamda siddetli
hapsirma, burunda ve gézde akinti, kasinti ve 6ksiiriiklerle alerjik bir
kriz yasayabilir.

Alerjen dedigimiz maddeler; ev tozu akarlari, ¢ayir, agacg, ot polenle-
ri, kedi-kopek tiyleri, kiif sporlari ve siit-yumurta-findik vb. birtakim
besinlerdir.

e

rtain substances to which normal people
Ce do not react are called allergens, and the [

reaction that an allergic person gives when "l :
allergens are contacted is called allergy. While a person
who is not allergic can go to picnic to the meadows among
trees in the spring, one with history of allergy and pollen
hypersensitivity suffers from a crisis associated with severe
sneezing, nasal and eye discharge, itching, and cough in such
an environment.

Substances called allergens are those including but not limited to
home dust mites, grass, trees, grass pollens, cat and dog hairs, mold
spores and milk-egg-nuts and some foods.

Doc.Dr.Zafer ARSLAN

Ozel TOBB ETU Hastanesi / Private TOBB ETU Hospital

Cocuk Saghgr ve Hastaliklari, Cocuk Alerji Uzmani / Pediatrician
zarslan@tobbetuhastanesi.com.tr

Alerjik yapi soydan aktarilan kalitsal bir 6zellik olup, kisi
yukarida saydigimiz alerjenlerden birine veya birkagina za-
manla duyarlanip yasaminin bazi donemlerinde reaksiyon

vermeye baslar. Bu sekilde ortaya ¢ikabilen alerjik hastalik-

lar astim, egzema, alerjik nezle, besin ve ilag alerjileridir.

Bebekler, besinlerle anne karnindan itibaren gébek bagi
ile temastadir. Bu nedenle drnegin inek siitii ve yumurtaya
daha ilk aylarda duyarlilik kazanip 2-3 ayliktan itibaren
alerjik bir hastalik olan egzema (atopik dermatit) gelistire-
bilirler. Egzemasi olan bir bebek besine olan hassasiyetini
zaman i¢inde kaybeder. Bu sekilde egzemasi rahatlarken
cevresindeki yeni alerjenler, érnegin, toz ve polenlere du-
yarlilik gelistirip takiben alerjik nezle ve astim gelistirebilir.

Alerjik hastaliklarda son yillarda salgin seklinde bir artis
s6z konusudur. Son elli yilda bu artisin nedenlerine bakil-
diginda sunlar dikkati cekmektedir.

e Sanayilesme ile birlikte hali kapli, havalandirmasi
yetersiz evlerde yasanmasi,

e Televizyon karsisinda hareketsiz vakit gecirilmesi,

* Yaygin antibiyotik kullanilmasi ve asilarla bazi hasta-
liklarin azalmasi,

e Degisen beslenme aliskanliklari (fast food) ve obezite,

e Disarida daha az zaman gecirmeye bagli D vitamini
azligi,

Kirsalda hayvanlarla birlikte ¢iftlik yasamlarinda bu artis
yoktur.

Bugtin her {i¢ cocuktan birinin alerjik oldugunu soyleyebi-
liriz. Alerjik hastaliklar arasinda 1.sirada ise astim gelmek-
tedir. Astim, cocukluk donemi kronik hastaliklari ve acile
basvuruslarda da ilk siradadir. Ulkemizdeki sikligi %10
civarindadir.

Astimin temel 6zelligi 6ksiiriiktiir. Ozellikle gece uykuyu
bolen, giin icinde kosma ve eforla artan, kuru 6ksiriikler
bazen hisilti ve nefes darligina da yol acar ki buna astim
atagi diyoruz. Cocuklukta astimin %80’i 6 yastan dnce
baslar. Gene bu yas donemi, gegirilen nezle, grip gibi viral
enfeksiyonlar nedeni ile ksiiriik ve hiriltinin sik gérildigii
bir donemdir.

Ayrica prematiire dogan, annesi sigara icen, yani yasama
bastan dezavantajli baslayan bebeklerde de sik hisiltilar
goriilebilmektedir. Burada 6nemli olan hangisinin astim
oldugunun anlasilmasi ve uygun tedavilerin zaman gegiril-
meden baslanabilmesidir.

Tedavi gecikmeleri yasam kalitesini bozar. ilerde de kalici
solunum yolu fonksiyon bozukluklarina yol acabilir. Sayet
ebeveynde astim varsa veya ¢ocukta egzema varsa, enfek-
siyon olmadan da oksiiriik ve hirilti tetiklenebiliyor veya
bir alerjen duyarlilig gelisti ise son 1 yilda 3 kez gecirilmis
hirilti ve 6ksiiriik ataklar astim kabul edilebilir.

Alerjik cocugu nasil anliyoruz?

Eger bir cocuk 2-3 aylikken yanaklarinda egzema olusmus-
sa, biz bu cocugun %50 besin iliskili bir alerjik hastalig
oldugunu biliyoruz. Bu ¢ocuk takip eden ay ve yillarda, sik

Allergic structure is the one which is hereditarily trans-
ferred, and a person develops sensitivity to one or more
above allergens and starts to react. Developing as defined
above, the allergic diseases include asthma, eczema, al-
lergic rhinitis, and food and drug allergies.

Infants are in contact with foods from the mother's womb
via umbilical cord. For this reason, they may develop
sensitivity to cow milk and egg in the first few months after
2-3 months of age and they may develop allergic eczema
(atopic dermatitis). An infant with eczema may loss the
sensitivity to nutrients over time. In this way, their eczema
relieves, while they are developing sensitivity against
allergens such as dust and pollen, resulting with allergic
rhinitis and asthma.

Recently, incidence of allergic diseases increased in the
form of epidemics. Following features are remarkable
when the increase is questioned for last fifty years:

e Together with the industrialization, living at the poorly
ventilated houses covered with carpet,

e Spending a substantial time for watching TV without
any exercise,

e Wide spread use of antibiotics and reduction of some
diseases by vaccines

e Changing eating habits (fast food) and obesity,

e Vitamin D deficiency depending on spending less time
outside,

This increase is not seen in rural areas where people live in
close contact with animals.

It can be speculated that recently, every one of three chil-
dren suffers from asthma. Among the diseases related to
allergy, asthma has the first rank. Asthma is the most com-
mon chronic pediatric disease and most common underly-
ing of emergency medicine admittances. The frequency is
about %10 in our country.

o B Sagik

Cough is the most basic feature of the asthma. Particularly,
it leads to cough that wakes the patient up during night
sleep and it aggravates during day time depending on
running and spending effort and sometimes, it may cause
dyspnea; combination of those findings is referred as
asthma attack. Eight percent of asthma cases start before
the age of six, and in this age range, cough and wheezing
are common.

Additionally, premature children of smoker mother start the
life under disadvantages conditions and wheezing can be
commonly seen in this specific population. It is important to
make differential diagnosis of asthma and proper treatment
must be started in a timely manner.

Delay in treatment interferes with the quality of life. In
addition, it may cause permanent respiratory disorders

in the future. If parents have asthma or the child suffers
from eczema, cough and wheezing can be induced or if the
child has allergic attacks three times within last 1 year, it is
considered as asthma.

How can we diagnose whether a child is allergic?

If a 2 to 3 months old child has eczema on her cheeks, we



GOCUKLARDA
IDRAR YOLU
ENFEKSIYONLARI

idrar Yolu Enfeksiyonu Nedir?
° .
I I rar yolu enfeksiyonu (IYE), cocukluk ¢aginin

Bugiin her ii¢ gocuktan
birinin alerjik oldugunu
soyleyebiliriz. Alerjik
hastaliklar arasinda
l.sirada ise astim

gelmektedir. \

en sik goriilen enfeksiyonlarindan biridir.

Ust solunum yolu enfeksiyonlarindan sonra
ikinci siklikta goriiliir. Uriner sistemin herhangi bir
béliminin (bGbrekler, treterler ve mesane) basta
bakteriler olmak {izere mikroplarla enfekte olmasina
denir. Enfeksiyon sadece mesanede yerlesmisse
“sistit”, bobrege de ulasmissa “piyelonefrit” adini
alir. Yasamin ilk yilinda erkek ¢ocuklarda dzellikle = o
de slinnetsiz bebeklerde daha fazla goriiliirken sy :
daha ileriki yaslarda kiz ¢ocuklarda siklik artmakta- hﬂ,:‘f B : i
dir. Genel olarak 5 yas altindaki kiz ¢cocuklarda %3-7,
erkek ¢cocuklarda ise %1-2 oraninda gordlir.

URINARY TRACT
INFECTIONS IN
CHILDREN

It can be specu : tha
recently, every one
hree children suff
asthma. Am
related to allergy
has the

stk burun akintisi ve tikanikligi, oksiiriik ve nefes darliklart,
sik orta kulak sorunlari yasayabilecektir. Bu nedenle sik sik
cogu gereksiz antibiyotik kullanmis olacaktir. Hatta bazen
gereksiz kulak tiipii ve geniz eti ameliyatlari da gecirebile-
cektir. Clinkii alerjik yapi, 0zellikle sonbahar ve kisin, viral
solunum yolu enfeksiyonlarini kolay alir ve kolay temizleye-
mez. Halbuki bu cocuga uygun bir alerji danisimi ve alerjik
koruma ile bu sorunlari en aza indirmek ve saglikli bir gidis
mimkin kilinabilir. O halde yukardaki gibi oykiisii olan her
cocuk, egzemasi olsun olmasin ebeveynde alerji 6ykiisi de
varsa alerji degerlendirimini haketmektedir.

know that the child has food-related allergic disease at rate
of 50 percent. This child may often have frequent nasal flow
and congestion, cough and obstruction as well as middle
ear problems. For this reason, preferred antibiotics may be
useless. Even, unnecessary ear tube and adenoid surgery
may be required. Allergic structure is particularly prone to
viral respiratory tract infections in autumn and winter, and
such infections may be persistent. However, it is possible
to minimize such problems and ensure a healthy progress
with allergy consultation and protective measures. Each
child with above specified history is worthy to consider al-
lergy assessment irrespective of eczema or familial history
of allergic condition.

What Is Urinary Tract Infection?
[ , inary tract infection (UTI) is one of the most

common infections in childhood. It is the
second most common infection follow-
ing the upper respiratory tract infections. The term
UTI means invasion of any part of the urinary tract
(kidneys, ureters, and bladder) by microorgan-
isms, especially bacteria. If infection is restricted
in bladder, it is referred as “cystitis", whereas the
term will be "pyelonephritis" if the infection involves
kidneys. It is more prevalent in boys, particularly in
uncircumcised infants, in the first year of life, but it
is more frequent in girls after infancy. In general, the
incidence is 3-7% in girls and 1-2% in boys under

the age of five.
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Cocuklarda idrar Yolu Enfeksiyonu Neden
Onemlidir?

idrar yolu enfeksiyonu cocukluk caginda cogunlukla tekrar-
lama dzelligindedir ve siklikla altta yatan ve IYE gelisimini
kolaylastiran biridrar yolu anomalisi vardir. Ayrica bobrek-
lerde hasar olusmasina neden olarak uzun siireli izlemde
tansiyon yiiksekligi, gebelik problemleri ve kronik bébrek
yetmezligi gibi ¢ok ciddi sorunlara yol acabilmektedir. Er-
ken yasta (6zellikle bebeklik donemi) gelisen, tedaviye ge¢
baslanan ve tekrarlayan IYE'larinda bébrek hasari gelisme
riski daha yiiksektir. Biitiin bu nedenlerle hastalarda 6zel-
likle ilk IYE'nun tanimlanmasi, yeterli ve zamaninda tedavi
edilmesi ve uygun takip edilmesi ¢cok dnemlidir.

Cocuklarda idrar Yolu Enfeksiyonu Nasil Gelisir?

Normal sartlarda idrar sterildir ve icinde mikroorganizma
bulunmaz. Cocuklarda en sik IYE etkeni bagirsak kokenli
bakterilerdir ve %80-90 Escherichia Coli (E.Coli) denilen
bakteri neden olur. Daha az siklikta ise diger bakteriler

ve nadiren viriis ve mantarlar da IYE'na yol acarlar. Anal

ve genital bolge cevresinde yerlesmis ve ¢cogalmis olan
bakteriler iiretra denilen idrar kanalindan girerek énce me-
saneye daha sonra da bobrege ulasarak oralarda ¢ogalirlar
ve enfeksiyon olustururlar. Daha az siklikla ise bakteriler
kan yoluyla veya komsu organlarin enfeksiyonu nedeniyle
dogrudan idrar yollarina gelip yerlesebilirler.

Cocuklarda idrar Yolu Enfeksiyonu Riskini Artiran
Nedenler

1. Yenidoganlar ve bebekler 6zellikle hayatin ilk aylarin-
da bagisiklik sistemleri tam gelismemis oldugundan
IYE gecirmeye yatkindirlar.

2. Kiz cocuklarda iiretra daha kisa oldugundan mikroplar
idrar yollarina daha kolay ulasirlar ve IYE daha kolay

gelisir.

3. Siinnetsiz erkek cocuklarda dzellikle hayatin ilk 1
yilinda bakteriler stinnet derisi altinda daha kolay
cogalirlar ve idrar yollarina gecerek enfeksiyona yol
acabilirler.

4. Uriner sistemin yapisal bozukluklari idrarin akimini
bozarak IYE gelismesini kolaylastirir. En sik goriilen
bozukluk vezikotireteral reflii (VUR) denilen mesane-
den bobreklere idrar kagisidir. Ayrica idrar yollarinda
darliklar ve daha nadir goriilen pek cok bobrek anoma-
lisi IYE gelismesine yol acar. Bu nedenle anne karninda
yapilan ultrasonografi ile saptanan bobrekle ilgili bo-
zukluklar dogumdan sonra mutlaka takip edilmelidir.

5. Mesanenin bosaltilmasinda sorun olan iseme bozuk-
luklarinda veya idrarini ¢cok tutan ¢ocuklarda idrar akimi
yavasladigindan bakteriler yeteri kadar temizlenemez ve
kolaylikla IYE gelisebilir. Bagirsaklarin baskisi nedeniyle
mesanenin bosalmasini bozan kabizlik da IYE gelismesi-
ni kolaylastiran nedenlerden birini olusturmaktadir.

idrar Yolu Enfeksiyonunun Belirtileri Nelerdir?

iki yasindan kiiciik bebeklerde bulgular hastaliga 6zgiin
degildir. Yiiksek atesi olan her bebekte IYE arastiriimalidir.
Bebegin kesik kesik idrar yapmasi, idrar yaparken aglama-

Why Urinary Tract Infection Is Important In
Children?

Urinary tract infection is characterized with recurrences in
childhood and usually, there is an underlying urinary tract
abnormality which facilitates development of UTI. Moreo-
ver it can cause renal damage resulting in serious long-
term problems such as high blood pressure, pregnancy
problems and chronic renal failure. Development of UTI at
early ages (especially in infancy), delayed treatment and re-
currences increase the risk of development of kidney injury.
For all these reasons, early diagnosis and treatment and
appropriate follow up of the UTI is extremely important.

How Does Urinary Tract Infection Develop In
Children?

Under normal conditions, urine is sterile and does not
contain microorganisms. In pediatric population, the most
common cause of UTI is bacteria of intestinal origin, and
Escherichia coli (E. coli) accounts for 80-90% of all cases.
Other bacteria are less commonly seen, and fungi and
viruses rarely cause UTI. The bacteria of anal and genital
flora invades urinary canal, proliferate in bladder and reach
kidney, resulting with UTI. Less frequently, bacteria may
reach urinary tract via blood circulation or invasion from
nearby organs and they cause urinary tract infection.

Factors Increasing The Risk Of Urinary Tract
Infection In Children

1. Neonates and infants are prone to UTI especially dur-
ing the first several months of life since their immune
systems are not well mature

2. Microorganisms reach urinary tract more easily in girls
since the urethra is shorter and UTI develops more
frequently.

3. Bacteria find an appropriate environment to proliferate
beneath preputium in uncircumcised boys particularly
throughout the first year of life, resulting with invasion
of urinary tract and causing urinary tract infection.

4. Structural disorders of urinary system impair urine
flow, and UTl is facilitated. The most common disorder
is vesicoureteral reflux (VUR), which implies retrograde
flow of urine from bladder to kidney. Also, urinary tract
obstructions and many other rare kidney abnormalities
lead to UTI. Therefore, renal disorders which are de-
termined in intrauterine life with fetal ultrasonography
should be followed up in the postnatal period.

5. Invoiding disorders which are associated with inability
to empty bladder, and in children who frequently holds
urination too long, UTI can develop easily since urinary
flow rate slows down and bacteria cannot be com-
pletely eliminated. Constipation is also another reason
facilitating development of UTI by impairing the ability
of emptying bladder due to compression of intestines.

What Are The Symptoms Of Urinary Tract
Infection?

Clinical findings of UTI are not specific in infants under the

s1, erkek bebeklerin idrarini fiskirtamamasi, idrarin kot
kokulu olmasi aileleri uyarmasi gereken bulgulardir. Ancak
bunlarin yani sira bebeklerde daha ¢ok uzamis sarilik,
uykuya egilim, hareketlerde azalma, aglama, huysuzluk,
huzursuzluk, istahsizlik, beslenme bozuklugu, ishal, kus-
ma, kilo alamama gibi genel durumundaki degisiklikler IYE
belirtilerini olusturur.

Daha biiyiik cocuklar sikayetlerini ifade edebilirler. Alt
uriner sistem enfeksiyonu yani sistitlerde idrar yaparken
yanma, sik idrara gitme, acil idrar yapma hissi, kotti kokulu
idrar, idrar kagirma, kanli idrar yapma gibi bulgular gordaliir.
Bobregi tutan enfeksiyonlarda ise ates, kusma, yan agrisi,
karin agrisi gibi bulgular eslik eder. Bu hastalarda ayrica
buytime geriligi, kilo alamama gibi yakinmalar da buluna-
bilir.

idrar Yolu Enfeksiyonu Tanisi Nasil Konulur?

idrar tetkikinde beyaz kiire hiicrelerinin ve bakterilerin
goriilmesi IYE'nu diisiindiiriir. Kesin tani idrar kiiltiiriinde
bakterinin iiremesiyle konulur. idrar kiiltiirii icin bilyiik
cocuklarda idrarin baslangici ve sonu disariya atilarak

orta akim idrar érnegi alinir. Heniiz idrarini séyleyemeyen
cocuklarda ve bebeklerde ise gerekli temizlik yapildiktan
sonra idrar torbasi baglanarak idrar 6rnegi alinmasi en sik
kullanilan yontemdir. Bu yontemle bulasma olasiligi yiiksek
oldugundan sik aralarla torba degistirilmelidir. Ayrica bazi
durumlarda iiretradan idrar sondasiyla veya gébek altindan
igne ile mesaneye girerek idrar alinabilir. idrar rneklerinin
hemen laboratuvara ulasmasi bulasma olasiligini 6nler ve
daha giivenilir sonug alinmasini saglar.

idrar Yolu Enfeksiyonu Tedavisi ve Takibi Nasil Yapilir?

idrar yolu enfeksiyonu 7-14 giin siire ile uygun antibiyotik-
le tedavi edilir. Cocuklarda IYE tedavisinin yani sira riskli
hastalarin ¢esitli goriintiileme yontemleri ile incelenmesi
ve yeni enfeksiyon gelisiminin énlenmesi icin koruyucu
tedavinin uygulanmasi cok onemlidir. Arastirma amacly-
la en sik kullanilan yontem bobrek ultrasonografisidir.
Gerekli durumlarda VUR tesbiti icin mesaneye sonda
takilarak iseme sistografisi cekilebilir. Niikleer Tip olan
boliimlerde yapilan sintigrafik incelemelerle ise bobrek-
teki hasar ve bobregin islevleri arastirilabilir. Koruyucu te-
davi olarak yeterli sivi aliminin ve hijyenin saglanmasi, sik
araliklarla mesanenin bosaltilmasi, kabizligin 6nlenmesi,
varsa iseme bozuklugunun diizeltilmesi ve erkek ¢cocuk-
lara siinnet yapilmasi énerilir. Bu dnlemlerin disinda bazi
secilmis hastalar siirekli koruyucu antibiyotik tedavisine
alinmalidir.

Sonug olarak ¢ocukluk ¢aginda ¢ok 6nemli
bir sorun olusturan IYE'da aile ve hekimin
iyi bir igbirligi yapmasi, uygun ve zamaninda
tedavinin baglanmasi ve gerekli hastalarda
yeterli incelemelerin yapilarak koruyucu 6n-
lemlerin alinmasi ile bobrekte hasar riskinin
en aza indirilmesi saglanabilir.

age of two years. Every febrile baby should be investigated
for UTI. Interrupted urination, crying during urination, poor
urinary flow and abnormal smell of urine are warning signs
for parents. Persistent jaundice in newborn period, ten-
dency to sleep, hypoactivity, crying without reason, irrita-
bility, restlessness, loss of appetite, malnutrition, diarrhea,
vomiting and inability to gain weight, are among other
symptoms of UTI in pediatric population.

Older children are able to express their complaints. Lower
urinary tract infection, or cystitis, is characterized with dysu-
ria, frequent urination, sensation of urgency, abnormal smell
of urine, incontinence and hematuria. For pyelonephritis,

the symptoms are associated with fever, vomiting, flank pain
and abdominal pain. In addition, such patients may suffer
from growth retardation and inability to gain weight.

How Can Urinary Tract Infection Be Diagnosed?

Presence of white blood cells and bacteria in urine is sug-
gestive of UTI. The final diagnosis is made by isolation of
the microorganism in urine culture. Mid-stream urine flow is
sampled for urine culture. For younger children and babies
without urination control, the most common method to
collect urine is to use urine bags after perineal region is ap-
propriately cleaned. Urine bag should be frequently changed
since the risk of contamination is high. Urine sample can
also be taken using a urinary catheter, which is placed via
urethra, or using a needle which is percutaneously inserted
from suprapubic region to urinary bladder. Urine samples
should be immediately sent to the laboratory in order to
avoid risk of contamination and to get more reliable results .

How To Treat And Follow-Up Urinary Tract
Infection?

Urinary tract infection is treated with antibiotics for 7-14
days. In addition to the treatment of UTl in children, it is
necessary to investigate high-risk patients with imaging
Studies and to apply preventive measures to avoid new
infections. Renal ultrasonography is the most common
method used for research purposes. Voiding cystoure-
thrography, performed after urinary catheterization, is used
to investigate VUR when necessary. Nuclear renal scans
obtained in nuclear medicine departments, are useful
methods revealing the renal functions and the damage of
kidneys. Preventive therapy include adequate fluid intake,
providing genital hygiene, frequent bladder emptying, pre-
vention of constipation, correction of voiding dysfunction
and circumcision for male children. In addition to those
measures, prophylactic antibiotherapy can be started in
selected patients.

In conclusion, UTI is an important problem in
childhood. Early and appropriate treatment
with necessary investigations and preventi-
ve measures and with a good cooperation of
physician and parents, will minimize the risk
of renal damage.
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baskalarinin bakimina ihtiyaci oldugunu hig

D gumdan 6liime kadar birinsanin ne kadar
distindiiniz mii?

insanlar yasantilar boyunca baskalarinin ilgisine, sev-
gisine, korumasina, sefkatine ve yardimina gereksinim
duyarlar. Bu gereksinimler Maslow’un inlii Gereksinimler
Hiyerarsisi Kuraminda yer bulmustur. Genellikle bu gerek-
sinimleri saglikli oldugumuz zamanlarda, annemiz-ba-
bamiz, esimiz, kardesimiz, bazen arkadaslarimiz yani en
yakinimizdaki sevdiklerimiz karsilar. Herhangi bir nedenle
hastaneye yattigimizda, yasamin devami i¢in gerekli yasam
faaliyetlerinin yerine getiremedigimiz kismini, biyiik oran-
da hemsireler saglarlarya da yasam aktivitelerimizi yerine
getirmede yardimci olurlar.

Giinliik yasam aktiviteleri; yeme-igmeden solunuma, gii-
venli bir cevrenin saglanmasindan kisisel temizlik ve baki-
ma kadar pek cok aktiviteyi icerir. Bir diistiniin, bunlardan
birini bile kendi basiniza yerine getiremediginizde bunlari
sizin icin yapan kimdir? Kalp atimlarinizin ritmini izleyen,
anormallikleri aninda fark eden, solunumunuz sikintiliysa
solunum destegi saglayan, etrafi ve tiim uygulamalari sizin
icin giivenli hale getiren, gerektiginde sacinizi yikayip, vi-
cudunuzu silen, yemeginizi yediren, ilaclarinizi uygulayan
ve 24 saat bunlari sizin icin planlayan hemsirelerdir.

Evet, bunlarin hepsini ve daha fazlasini yapiyoruz. “Isiniz
bu” denilebilir. Ancak hemsirelik dyle bir meslek ki, bunlan
yerine getirmenin ¢ok 6tesinde bilgi, beceri, sevgi, sabir ve
sonsuz sefkat duygusu gerektiriyor. Bazen bir anne, bazen
kardes, bazen de arkadas olup sizin hayatinizdaki belki

de en sikintil, stresli dénemlerde ya da en sevingli anlari-
nizda, mesela bebeginize kavusurken sizin yaninizda olup
sizinle hayati paylasiyoruz. Bazen sirlarinizin ortagi, bazen
sizin haklarinizin en yakin savunucusu, bazen de sizinle
taraf oluyoruz.

Mesela hayattaki en degerli varliginizi, bebeginizi en yaki-
niniza bile emanet edemezken bize birakip gittiginizdeki
duygularinizi biliyoruz.

Aslinda herkes biraz hemsiredir; bebegine bakarken, hasta
¢ocugu icin geceleri uyumazken, annesi-babasi hastalandi-

WE, NURSES

’ ' ve you ever think about the fact that human

is dependent on care by others from birth to
death.

Human needs interest, love, protection, care and help of
others throughout his life. Such requirements are depicted
in Need Hierarchy theory of Maslow. When we are healthy,
such needs are met by my parents, spouse, brother or sister
as well as our close friends and loved ones. When we are
hospitalized whatsoever reason is, a part of daily activities,
which are needed to survive and cannot be performed by
sick people, is undertaken largely by nurses or they help us
to perform our daily activities.

Daily life activities include many one ranging from eat-

ing to breathing or from a secure environment to personal
hygiene and care. Just think about who meets such needs
when you cannot do even one of those daily life activities?
Nurses monitor your heart beats, recognize abnormalities
immediately, provide you with ventilation support if you
Suffer respiratory distress, make the environment safe and
secure for you, washes your hair and rubs your body, if re-
quired, and make you eat your meal, administer your drugs
and plans all those activities for you in a 24-hour cycle.

Yes, we do all above mentioned activities and more for you.
One may say “your career requires you to do that”. How-
ever, nursing is a profession that requires knowledge, skill,
love, patience and infinite compassion beyond doing above
mentioned activities. We are sharing the life with you
during most happy or maybe the most difficult or stressful
period of your life. You may be a mother, a sibling or a close
friend for you. We are waiting on bed side when your baby
is given to your hug. Sometimes, we keep your secrets or
we may be the strongest advocates of your rights and even,
we may become a party.

For example, we do know your feelings when you give your
baby, whom you may not entrust your baby to your loved
ones, to us.

In fact, everybody is somewhat a nurse; think about caring
your child, being unable to sleep at night when your child is
sick or caring a child when his parents are sick. This is the

ginda onun yemesine, yirlimesine yardimci olurken, bu bir
gorev degil sorumluluktur. Sevdiklerimiz icin yiiklendigimiz
bir sorumluluk, hem de seve seve.

Genellikle yasamin en sikintili oldugu anlarda goriirsiiniiz
hemsireleri. Ya siz hastasinizdir, ya da caninizin yarisi bir
sevdiginiz. Gece herkes uykuya daldiginda bankoda oturup
ya ona ihtiyaciniz olursa diye hemsire bekler. Atesiniz mi
yiikseldi, agriniz mi var, ameliyatla ilgili bir komplikasyon
mu ¢ikacak; ya da yogunbakimdasiniz, yasam savasi veri-
yorsunuz; tim bu anlarda yaninizdaki ve en yakininizdaki
kisi hemsiredir. Yogunbakimdaki hastalarin dilidir, tercii-
manidir, kuvdzdeki bebegin annesidir. Biitiin bu nedenler-
le sadece bir meslektir diyemeyiz hemsirelige. Ozveri ile
yogrulmus bir sanattir da hemsirelik.

TUM HEMSIRELERIN HEMSIRELER GUNUNU KUTLUYORUM.

Siz HEP GULUMSEYIN Ki KARSINIZDAKILER DE SiZE GULUM-
SESIN.
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responsibility, rather than a duty. A responsibility under-
taken readily for our loved ones.

Usually, you see nurses during most stressful periods of
your life. Either you or your loved one is sick. Nurses will be
ready at nurse desk to meet your need whenever you want
while all others fall asleep. You have fever or suffering from
pain or a postoperative complication occurs and even you
are struggling to survive at intensive care unit....the nurse
is always the closest one to you when you live any one of
them. The nurse is the language or interpreter of patients
at intensive care unit and the mother of the baby lying in
incubator. Due to all above mentioned reasons, one may
not speculate that nursing is only a profession. It is an art
kneaded with self-sacrifice.

| CONGRATULATE INTERNATIONAL NURSES DAY OF ALL
NURSES.

ALWAYS SMILE TO ENSURE OTHERS SMILE.
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Dr.Meltem GUNES ASLAN

Ozel TOBB ETU Hastanesi / Private TOBB ETU Hospital
Cocuk Saglgi ve Hastaliklar Uzmani / Pediatrician
mgunes@tobbetuhastanesi.com.tr

UNES VE

COCUKLARIMIL...

SEA, SUN AND

OUR CHILDREN...

cuklarimiz icin kumlarda oynamak, denizde

ylizmek yaz aylarinin vazgecilmez eglencesidir.

Buna karsin saglik acisindan zararli etkileri de
ol®bilecek bu siirecte, alacagimiz bazi onlemler ile co-
cuklarimizi koruyabilir, tatil keyfimizin bozulmasina engel
olabiliriz.

Guneéi%nm&hyu? =

Zararh_guneg 1sinlari
lemde de erken cilt

“ve denizden yansiyan isinlar nedemyle gunes yan-|g|n|n
olusabilecegini unutmayin.

« Bol kesimli, ince dokumali, uzun kollu tisort ve pantolon
giyin. Ensenizi de kapatacak genislikte kenarlari olan sap-
kalar kullanin. Ultraviyole isinlarinin % 99-100’tinii engelle-
yebilen gozliikler takin.

« UV Ave UV B isinlarina karsi etkili genis spektrumlu gii-
nes kremi kullanin. En az 30 giines koruma faktori iceren
urlinleri tercih edin. Agik tenli olanlar daha yiiksek koruma
faktorlii triinleri tercih edebilirler. Glines kremini glinese
¢ikmadan 20-30 dakika dnce siiriin ve her 2-3 saatte bir
tekrarlayin. Kreminizi terleme, ylizme, yitkanma ve kuru-
lanma sonrasinda yenileyin. Glines kremleri zaman i¢inde
bozulabilirler, sicakta saklanmalari bu siireci hizlandira-
bilir. Kreminizi belirtilen son kullanma tarihinden sonra
kullanmayin. Son kullanma tarihi belirtilmeyen driinlerde,
kullanim siiresi olarak 3 yili agsmayin.

« 6 aydan kiiciik cocuklarda giines kremlerinin giivenilir-
ligi test edilmemistir. Bu nedenle 6 aydan kiiciik bebekler
mimkin oldugunca giinese ¢ikarilmamali, tizerlerine
gilinesten koruyucu giysiler giydirilmelidir. Glines kremleri
ancak az miktarda ve kiiglik viicut alanlarina (el sirti ve
yanaklar gibi) uygulanabilir.

ming in the sea are indispensable enjoys in the

summer. However, we can protect our children
against several health hazards by taking some measures
and thus, we can avoid interruption of enjoyable holiday
pleasure. ]

F rour children, playing in the sand and swim-

== HQWshould we protect from the sun?

ay lead to skin burn in the early period
kin aging, the development of skin cancer
the long term The following points should
1‘0 avoid the harmful effects of the sun:

to sun rays reflect/ng from the sand and the sea, even if you
are in the shade.

« Wear good-cut, fine-textured, long-sleeved shirts and
pants. Use hats with appropriate width that cover sides of
your neck. Wear sunglasses which can block % 99-100 of
ultraviolet rays.

« Use a broad-spectrum sunscreen which is effective
against UV-A and UV-B rays. Choose products that contain
minimum 30 sun protection factors. Light-skinned ones
may opt for products with more protection factors. Ap-

ply sunscreen 20-30 minutes before sun and repeat every
2-3 hours. Refresh your cream after you sweat, swim, take
bath or you dry. Sunscreens can spoil over time; storage of
products at high temperature can accelerate this process.
Do not use your cream after the specified expiration date.
Do not use sunscreen more than 3 years if there is no expiry
date printed on the product.

« Safety of sunscreens has not been tested in children
younger than 6 months. Therefore, babies younger than 6

months should not be exposed to sun as far as it is possible
and sun-protective clothes should be worn. Sun creams
can be applied only at small amounts and on small body
areas (such as the dorsum of the hand and cheeks).

isxmterval Try to stay in the shade_as =
Do not forget that sunEum can occur due

Giines Yaniklarinda Neler Yapabiliriz ?

Giines yanigi, uzun siire korunmasiz olarak giinese maruz

kalma sonucu ciltte kizariklik ve agri olusmasi ile karak-
terize durumdur. Glinese maruz kaldiktan 3-5 saat sonra
gelisir, 12-24 saat icinde siddetlenir ve 72 saatte geriler.

Giines yanigi gelistiginde yakinmalar gerileyene kadar gii-

nese ¢cikilmamalidir. Hafif yaniklarda, yanik bélgesini ra-
hatlatmak icin bu bélgeye soguk kompres, nemlendiricili
ya da aloe verali losyon uygulanabilir. Agriy1 dindirmek
icin parasetamol ya da ibuprofen suruplar kullanilabilir.
Cillte su toplamasi gibi agir yanik bulgulari oldugunda ise
doktora basvurmaniz yararli olacaktir.

Denizde Giivenligi Nasil Saglayabiliriz ?
o Cocugunuzun denizde yalniz ylizmesine:izin vermeyin.
« Cankurtaran bulunan kumsallari.tercih edin.

« Kiigiik ¢ocuklar, kol boyundan daha derin yerlerde yiiz-
memeli ve sizin yakin gézetiminizde bulunmalidirlar.

» Cocugunuz yaln|§ sizin gozetiminizde, derinligin'i ve
dipte yaralanmaya sebep olabilecek madde bulunup
bulunmadigini kontrol ettiginiz suda daln1_a1|'d|r.

« Cocugunuzun akarsu ve su kanali gibi'hlzh su akisinin
oldugu alanlarda ylizmesine izin vermeyin.

« 1-4 yas arasli cocuklar gelisimsel diizeylerine gore yiiz-
me dersi alabilirler, ancak herhangi bir yastaki cocugun
ylizmeyi 6grenmesi bogulmayi 6nleyici bir ara¢ olarak
goriilmemelidir.

« Kolluk, simit gibi gerecler can yelegi degildir, sizde yan-
lis bir givenlik hissi olusturabilirler. Bu araglar kullanilir-
ken de dikkatli olunmalidir.

What can we do in case ofsunburn?

Sunburn is a conditions character/zed with pain
and erythema after prolonged exposure to the sun
without any protection. It develops in 3-5 hours
after exposure to the sun, exacerbates within 12-24
hours, and disappears in 72 hours. Sunlight should
be avoided until complaints disappear. Cold com-
press, moisturizing lotion or aloe can be applied

~_to the area to relieve the region in mild sunburns.

! Paracetamol or ibuprofen syrups can be used to re-
~ lieve pain. It would be useful to see the doctor when
._;Tigns of severe burn, such as blisters, appear.

How can we ensure safety in the sea?
« Do not allow your child swim alone in the sea.
« Prefer the beaches with lifeguard.

A Voung children must not swim in areas deeper
| than the length of the arm and must be under close
| supervision.

. n ur child must dive only under your supervision.
ou must check depth of the sea and whether there is
any foreign material that can cause injury in the water.

" . Donot let your child to swim in high flow-rate areas
such as streams and water channels.

« Children (age range; 1-4 years) can have swim-
ming lessons. However, learning how to swim
should not be deemed as a means of a measure to
prevent drowning at any age range.

« Equipment such as armbands and life buoys are
not life vest. They can create a false sense of safety.

"% Caution should be exercised in using these tools.

o B Sagik
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Norve¢’in baskenti Oslo’ya gitmeden 6nce,
bilgisayarimdaki “Bir gezginin Osloda yap-
mast gerekenler” baslikli klasorii agtim.

I¢inde “Vigeland Parki” dosyasi yer aliyordu.

Siirprizleri sevdigimden, daha 6nce gérme-
digim bir kente gitmeden, oray1 detayl bir
sekilde incelemek gibi bir huyum yok.

parkla ilgili ilk diistincem, bu parkin da
Avrupa’nin diger kentlerinde gordiiklerimden

farksiz olacagiydi. Agaclar, ¢icekler, yapay
havuzlar, insanlarin dinlenmesi icin kanepeler, aralara
serpistirilmis heykeller, 6rdekler, kugular...

Frogner Parki’nin 6niinde tramvaydan indigimde, otobiis-

ler dolusu turistin giris kapisina akin etmeleri dikkatimi
cekti. Yanlis biryere mi gelmistim? Turist kalabaligina
katilarak parka dogru yiirimeye basladim.

iki yanini insan boyundan daha yiiksek devasa metal
heykellerin siisledigi bir kopriiden gecip, heykellerin ve

% 0slo'da Bir Heykel Park
E From the perspective of a traveler

A sculpture park in Oslo 3§
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Before going to Oslo, the capital city of Nor-
way, I opened the folder titled "DOs in Oslo for
a traveler” on my computer. There was "Vige-
land Park” file included. Since I like surprises,
I do not have the habit of examining details

before I go to a city I have not seen before.
irst thought about this park was that it would
not be different from what | have seen in other

M cities of Europe. Trees, flowers, artificial pools,

couches®or enabling people rest, interspersed statues,
ducks, swans...

I noticed numerous tourists, getting out of busses, were
flocking to the entrance door. Was | somewhere wrong? |
Started walking towards the park attending the crowd of
tourists.

Crossing the bridge adorned with metal sculptures higher
than a man, | came to the field with statues and a large
pool. Actually, each statue was associated with each other,

o

biyiik bir havuzun bulundugu alana geldim. Her bir heykel
birbiriyle iliskiliydi ve sanki gercekte yasam dongiisiini
betimliyordu. Kadinlar, erkekler, cocuklar, anne-cocuk, ba-
ba-cocuk, dede-cocuk ve aile iliskilerine isaret eden heykel
dizileri... Ana kucagi-baba kucagi... Dogumdan genclige ve
sonunda da yasliliga giden...

Fotograf makinamin deklansoriine siirekli basmaya bas-
ladim. Biryandan da bu Vigeland’in anlamini ¢ikartmaya
calisiyordum. Sorumun yanitini parkin yanibasinda kurul-
mus olan “Gustav Vigeland” Miizesi’ne girince aldim.

Adolf Gustav Vigeland, Norvecli bir heykeltrasti. Oslo Bele-
diyesi oturdugu evi yikip, kiitiphane yapmaya karar verin-
ce, Oslo Belediyesi’nin kendisine verdigi 320.000 metreka-
relik bir arazide tamamen kendi heykellerinden olusan bir
parki yaklasik yirmi yilda yaratmisti. Stiidyosu da, parkin
hemen yaninda yine belediyenin kendisine tahsis ettigi
heykelleriyle ilgili yaptigi ¢calismalarin sergilendigi bu evdi.

Bu ev halen bir miize. Vigeland, Nobel Baris Odiili’niin ma-

dalyonunu da tasarlamisti. 1943’te 74 yasinda éldiigiinde,
ardinda Norvec¢’e biiyiik bir sanat mirasi birakmisti.

Bir heykelden digerine gecerken, bazi diisiinceler insanin
aklindan ardi ardina geciyor. “Ailenin temeli Gremek midir?
Aile aslinda tiremenin baslangici midirya da aile ireme-
nin amaci midir? Aile dayanismanin-birlikteligin en kiigiik
birimi mi? Bugiin gengsin; ama, yarin yaslanacaksin, aile o
zaman mi gerekli? ”

Sehre donerken Vigeland’in gercege doniistlirdiigu hayali,
bende “6liimsiizliglin sadece sanatla gerceklesebilecegiy-
di” diistincesini olusturdu.

Bir giin yolunuz Oslo’ya diserse, bir glinlinlizii Vigeland’in
heykellerine ayirmamazlik etmeyin.

and as if they were depicting a life cycle. A series of sculp-
tures indicating women, men, children, mother-child,
father-child, grandfather-child and domestic relation-
ships...The lap of mother and father.. from birth to youth,
and to the old age at the end...

| started pressing release button of my camera constantly.
Meanwhile, | was trying to find the meaning of this Vige-
land. The answer to my question was in "Gustav Vigeland"
Museum next to the park.

o B Sagik

Adolf Gustav Vigeland was a Norwegian sculptor. When
Oslo Municipality demolished his house and decided to
build a library, an area of 320,000 square meters was
given to him by the Municipality of Oslo, and it took about
two decades to create a park completely consisting of his
Statues. His studio was the house right next to the park, the
municipality allocated to him. This house is the exhibi-
tion centre of his sculptures. This home is a museum now.
Vigeland also designed the Nobel Peace Prize medallion.
When he died in 1943 at the age of 74 years, he left behind
the legacy of a great art in Norway.

When going through from one statue to another, some
thoughts were also passing through my mind. "Is reproduc-
tion the foundation of a family? Is the purpose of reproduc-
tion forming a family, or is reproduction the purpose of the
family? Is the family smallest unit of solidarity and unity?
Today, you're young, but tomorrow will grow old, so is the
family required then? "

While going back to the city, | had the thought “eternity
can be achieved only with art”, which Vigeland turned the
dream into reality. If you go to Oslo one day, you had better
allocate a single day to visit Vigeland’s sculptures.
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ANNENIZ HEMSIR

IF YOUR MOTHER IS 29

)

uyandigimda annemin yanina gitmek istedim ve

cok sonra aklima geldi annemi beklemem gereken
gecelerden biri oldugu... Nobetciydi annem.. Tam olarak
ne anlama geldigini bilmedigim ve ¢cok uzun siire bilmek
istemeyecegim kelime.. Nobet...

O aksam aglamaktan uyuyakalmistim. Gece yarisi

O giin parkta feci diismiistiim ve annem pansuman yapmis-

ti bacagimdaki yaraya. Severdim ben yaralarimi, o yiizden
degil de, annem yanimda yok diye aglardim hep. Annem
gidince acirdi hep canim. Yoksa hi¢ korkmazdim hasta
olmaktan ya da diismekten. Hemsireydi benim annem.
Beyaz forma giyer, kizil saglarina inat basindaki bembeyaz
kepiyle hep ¢ok giizel goriinlirdii. Gurur duyardim hemsire
olmasindan. Annen ne is yapiyor dediklerinde agzim dolu
dolu “hemsire” derdim. Bir de n&betleri az olsa...

Hemsire bir annenin ¢ocuguysaniz hem ¢ok sansli hem de
cok sanssizsiniz. Sevdiginiz ve sevmediginiz ama yasamak
zorunda oldugunuz mevsimler gibi.

Cocukyasta, hi¢ tanimadiginiz insanlarla paylasmak zorun-
dasiniz bir kere annenizi. Yerinizin ayri oldugunu bilseniz
de emegini, sevgisini, glictinii paylasmak zorundasiniz,
bazen 70 yasindaki bir dedeyle bazen 2 yasindaki bir be-
bekle, ama illaki paylasmak zorundasiniz.

Cok 6zlersiniz ve doya doya vakit gegiremezsiniz, ¢linkii

0 uyumaniz icin basinizda beklerken uyandiginizda yerini
coktan babaanneye ya da bakiciya birakmistir hep. Bir siire
sonra uyumak da istemezsiniz...

Bu yiizden her seyi cok erken 6gretti annem bana, aglama-
maylI, dikkatli olmayi, tanimadigim insanlarla konusmama-
yI ve hatta kiskanmamayi. Evde beklenmeyi degil de evde
beklemeyi 6grendim ben, annemi beklemeyi...

Hasta olunca hastaneye gitmem gerektigini de yillar sonra
o0grendim mesela... Hastane hastalik degil, anne demekti
¢ocuklugumda. Bu yiizden hem ¢ok sevdim hem nefret
ettim hastaneden.

Bir anne tiim fedakarliklarindan 6te bir de hemsireyse, has-

ta olmak neredeyse imkansizdir. Annemi daha ¢ok gorebilir
miyim diye hasta olmak isterdim desem yalan olmaz.

Bugiin 24 yasindayim ve annem hala hemsire, bir de kiigiik
kardesim var. Bana 6gretilen herseyi ona da 6gretti annem.
Cocuklugumda icerlediklerimin ne kadar kiymetli oldugunu
simdi daha iyi anliyorum. Kiskanmiyorum annemi eskisi
kadar. insanlara, hem de hi¢ tanimadigim insanlara goster-
digi 6zveriyle gurur duyuyorum. Yorgunluklarini simdi daha
iyi anliyorum ve her giin sitkrediyorum. Bunca yillik sabri-
nin mikafati nasil 6denir diyorum ve karsiliginda bildigim
her sey yetersiz kaliyor. Hani sevdiginiz veya sevmediginiz
ama yasamak zorunda oldugumuz tiim mevsimler gibi
dedim ya. Hemsirelik, annelikle biitiinlesince kutsalligina
kutsallik katiyor hi¢ siiphesiz. Ona tesekkiir etmek isteyen
belki adini bile bilmeyen onca insanla birlikte ¢ok icten
soyliyorum, iyi ki hayatimda ve iyi ki bir hemsire. 12 Mayis
Hemsirelik giiniiniiz ve haftaniz kutlu olsun diinyanin tiim
hemsireleri.

and | wanted to go to my mother; far later, | reminded that

this was one of many nights | should wait for my mother.
My mother was on duty.. At that time, | could not know and
the meaning of this term and | do not want to know it for long
time.. On duty...

/cried myselfto sleep at that night. | woke up at midnight

I had a bad injury due to fall at park and my mother dressed
my leg. | had always loved my wounds; | had never cried due
to my wounds, but due to my mother on duty. | had been
always hurt when my mother was away from me, on duty.
Otherwise, | would never be afraid of being sick of falling
down. My mom was a nurse. She was always wearing a white
uniform, and she had always been beautiful with her white
cap which was totally on contrast to her red hair. | was proud
of my nurse mom. When | was asked about profession of my
mother, | was crying out “nurse”. However, | wish she had
less duty.

You are both very luck and extremely unlucky if you are child
of a nurse mom. Similar to seasons which you like and you
dislike. Unfortunately, you have to live all seasons.

In your childhood, you have to share your mom with unfamil-
iar people. You are sure that you have a distinctive position
in her life, but you have to share her efforts, love and power
with other people, including a 70 years old grandfather or a
2 years old baby. You will inevitably share her with others.

You miss her very much and you cannot spend time with her
as much as you want, because although you go to sleep while
she is on the bed side, you will see your grandma or the ba-
bysitter when you wake up. After a while, you avoid to sleep...

Therefore, my mom taught everything, including not crying,
being careful, avoiding to speak to unfamiliar people and
even not to be jealous, when | was very young. | had always
learnt waiting for someone rather than being waited for. |
had learnt waiting for my mom...

I had also learnt far later that | had to go to hospital when | was
sick. During my childhood, hospital implied the mother rather
than being sick. Therefore, | had loved hospitals very much on
the one side and | hated hospitals bad on the other side.

If your mother is a nurse, in addition to all maternal care, it
is almost impossible to be sick. | can barely say that | had
always wanted to be sick in order to see my mom a bit more.

Now, | am 24 years old and my mother is still a nurse. | have
a little sibling. He was told everything, which were previ-
ously told to me. Now, | realize that how valuable was what

I had grieved during my childhood. | do not envy my mom
as much as in the past. | am very proud of her self-sacrifice
devoted to unfamiliar people. | better understand her chronic
tiredness and | thank God every day. | do not know what the
real reward of her patience is and | cannot find anything to
cover her efforts. Think about seasons which you like and
you dislike. Unfortunately, you have to live all seasons, as |
mentioned above. The divinity of the profession of nursing
is further reinforced when it is combined with being mother.
Together with many people who would like to thank her
although even they may not know her name, | cry out that
fortunately, she is in my life and fortunately, she is a nurse. |
congratulate International Nurses Day and Week (May 12) of
all nurses all around the world.
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Insan bes duyusu ile algilayabildiklerini
beyninde yorumlayarak anlamlandirir. Isitme
duyusu da insanin gevresindeki sesleri algila-
masina yardimci olan, ¢evresindeki canlilarla
iletisim kurmasini saglayan, yasamini kolay-
lagtiran bir duyudur. Isitme yetersiz oldugun-
da lisan gelisimi de olmaz.

® r cocugun isitme ve konusmayi 6grenebilmesi;

B cevresiile iletisim kurabilmesi ve oyun oynaya-
rak yeteneklerini gelistirmesi agisindan temel

bir gereksinimdir duyabilmek. Cocuklar dogar dogmaz
duymaya ve dinlemeye baslar, konusmayi 6grenirken de;
cevrelerinde duyduklar sesleri 6zellikle anne-babalarinin
seslerini taklit ederek 6grenirler. Isitme kaybinin iilkemiz-
deki goriilme sikligina bakacak olursak; her 1000 bebekten
3’ dogumsal isitme kayipli dogmaktadir. Bundan daha
fazla sayida ¢cocugumuz ise isitmesini cocukluk ¢aginda
kaybetmektedir. 18 yasin altindaki farkli yaslarda her 100
cocuktan 2’sinde farkli derecelerde ve farkli tiplerde isitme
kaybi oldugu saptanmistir.

isitme kaybi olan ¢ocuklar, konusmayi 6grenebilmeleri icin
Ozel bir ilgi ve egitime ihtiya¢ duyarlar. Bu nedenle isitme
kaybinin erken teshis edilmesi ¢cok 6nem tasir.

COCUKLARDA ISITWE

ISITME KA YBI VE
ISITME KR YBIRIN ONEW/
HERRING, HEARING L0SS ARD

SIGAIFICANGE 0F
ARING LSS IN CHILOREN

Human interprets the meaning of what he can
perceive using five senses in his brain. Hearing
is the one that helps perceiving the sounds,
communicating with others and making life
easier. If hearing is not sufficient, language will
not mature.

The hearing is the basic need for a child to learn how to
hear and speak, communicate with others and develop
skills by playing games. Children begin to hear and listen
as soon as they are born. They learn how to speak by imi-
tating sounds around them and particularly, the sounds
voiced by parents. If we take a look at the frequency of hear-
ing loss in our country, every 3/1000 children are born with
hearing loss. A substantial part of healthy children suffers
from hearing loss during childhood. It was found that every
2/100 children (age < 18 years) have different type of hear-
ing loss which also differs in terms of severity.

Children with hearing loss need special interest and educa-
tion to learn how to speak. For this reason, it is important to
diagnose hearing loss at early stage.

Now, technological capabilities enable us diagnosing hear-
ing loss at any age. Audiological screening test is simplified
for babies and they can be performed with no harm to baby.

isitme kayiplarini her yasta farkli testler yaparak tespit ede-
bilmek teknolojik imkanlarla artik miimkiin hale gelmistir.
Bebeklerde yaptigimiz isitme tarama testleri daha basite
indirgenmis olup bebeklere hi¢hir sekilde zarar vermeden
yapilmaktadir.

Ulkemizde 2009 yilindan itibaren her yenidogana isitme
testi yapilmasi zorunlu hale getirilmistir. Daha dnce sadece
risk tasiyan bebeklere isitme testi yapiliyordu.

Bebeklerin isitme taramalari Saglik Bakanligi tarafindan
belirlenmis olan devlet hastaneleri, 6zel hastane ve {ini-
versite hastanelerinde 1.2. ve 3. basamak hastanelerinin
odyoloji merkezlerinde yapilmaktadir.

Cocuklarda Isitme Kayiplarinin Nedenleri

Dogumsal ve edinsel (sonradan olan) isitme kayiplar
olmak lizere iki bolimde ele alinir;

1.Dogumsal isitme kaybinin nedenleri:

e Hamilelikte gecirilen enfeksiyonlar (kizamik, toksop-
lazmoz ve sitomegaloviriis vs.),

e Hamilelikte kullanilan ototoksik (isitmeye zarar verdigi
tespit edilmis) ilaclar,

e Dogum sirasinda olusan komplikasyonlar, dogum
sirasinda var olan herpes, kizamik, toksoplazmoz gibi
ciddi enfeksiyonlar, prematiire dogum, bebegin yeni-
dogan yogun bakim initesinde kalmasi, diisiik dogum
kilosu, bebegin basinda, yiiziinde veya kulaklarinda
olagan disi goriiniim bozuklugu, yiikselen sariliga
bagli kan degisimi,

e Beyin veya sinir sisteminde bozukluk olmasi,

e Usher, Down ve Waardenburg sendromu gibi genetik
sendromlar olmasi,

e Ailede isitme kaybi olmasi (akraba evliligi bu ihtimali
daha da kuvvetlendirir).

2. Edinsel isitme kaybinin nedenleri:

e Tedavi edilmemis orta kulak enfeksiyonlari,

e Menenijit, kabakulak, kizamik gibi enfeksiyonlar,
e Kulak zarinin yirtilmasi,

e Yiiksek sesli miizik veya patlama gibi siddetli giiriiltiiye
maruz kalmak,

e Siddetli kafa travmasi,

e Ototoksik (isitmeye zarar verdigi tespit edilmis) ilacla-
rin kullanimi.

Cocuklarda goriilen isitme kayiplari;

e Senserinoral (i¢ kulak tipi),

o letim tipi (orta kulaktaki bir problemden kaynaklanan),
e Mikst tip (ikisinin bir arada goriilmesi)

K¢k ¢ocuklardaki isitme kayiplari genelde orta kulak
enfeksiyonlarindan veya kulak kirinden kaynaklanan
gecici isitme problemleridir. ilac tedavisi veya kiiciik

Hearing test has been mandatory for newborns since 2009.
Before adoption of this regulation, audiological tests were
performed in babies who are under risk.

Pediatric audiological screening test is done at audiology
unit of primary, secondary and tertiary healthcare facilities,
State hospitals, privately owned hospitals and university
hospitals, all subject to the authorization of Ministry of
Health.

Causes of Hearing Loss in Children

This topic can be addressed in two parts; congenital and
acquired hearing losses.

1. Causes of Congenital Hearing Loss.

e Infections during the pregnancy (measles, toxoplasmo-

sis and cytomegalovirus etc.),

e Ototoxic drugs taken during pregnancy (drugs with
known adverse effects on hearing),

e Perinatal complications, serious infections such as
herpes, measles, toxoplasmosis which is present at
birth, premature birth, hospitalization of newborn at
intensive care unit, low birth weight, head, face and
ear deformity, blood transfusion due to progressive
jaundice,

e Disorder of brain and nervous system,

e Genetic Syndromes such as Usher, Down and Waarden-

burg Syndrome,

e family history of hearing loss (consanguineous mar-
riage increases risk),

N

. Causes of Acquired Hearing Losses.

Untreated middle ear infections,
e Infections such as Meningitis, mumps and measles,
e Rupture of the tympanic membrane,

e Exposure to loud noise such as loud music or explo-
sion,

e  Severe head trauma,

e Use of ototoxic drugs (drugs with known adverse ef-
fects on ears),

Hearing loss in children;

e Sensorineural (secondary to a problem in inner ear)

e Conductive (secondary to a problem in the middle ear),
e Mixed type (combination of both types)

Hearing loss is usually transient in minor children and they
originate largely from middle ear infections and earwax.
These conditions can be treated with medical therapy and
minor surgery. Hearing loss secondary to a problem in
inner ear will lead to permanent hearing loss. Patients
referred as “deaf and dumb” in colloquial speech imply
subjects with very advanced and severe hearing loss.

Today, audiological tests enable early diagnosis and
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operasyonlarla tamamen diizelebilir.i¢c kulakta goriilen
isitme kayiplari ise kalici isitme kaybidir. Halk arasinda da
bilinen “sagir- dilsiz”’ tabir edilen hastalar aslinda ileri/
cok ileri dereceli isitme kayipli hastalardir.

Glnumiizde yapilan isitme testleri ile artik erken teshis,
dogru rehabilitasyon ve gerekli isitme cihazi ve kokhle-

arimplantile bu tip isitme kaybina sahip ¢ocuklarin da

duyabilme, konusmayi 6grenebilme ve okula gidebilme
imkanlari vardir.

Cocuklarda isitme Kayiplarini Tespit Edebilmek
icin Yapilan Testler

Yenidoganlarda; isitme tarama testleri °Otoakustik emis-
yon testi ve ABR” testi ile yapilir.

OAE Testi: Dis kulak yoluna emisyon cihazina bagli bir prop
yerlestirilip; i¢ kulaga gonderilen sesin yankilanmasi ile
olgilir. Yankilanma tespit edilirse isitme var sayilir; yanki-
lanma gozlenmezse isitme kaybindan suphelenilir.

ABR veya BERA Testi: isitsel beyin sapi cevabidir. Beyin
sapinin yani isitme sinirinin sesi kulaktan beyine ileten
bolimiiniin sese nasil cevap verdigini test eder. Sesin
beyinde olusturdugu elektiriksel aktiviteyi kaydeder.

Bu iki test, bebek sakin ve/veya uyurken yapilir ve bebekler
hicbir sekilde aci hissetmez. Daha biiyiik cocuklarda (3,5
yasini gecmis olanlarda) ise oyun odyometrisi yontemiyle
isitme testi yapilabilir. Cocuk sesi her duydugunda elindeki
oyuncagl sepete atarak davranim gosterir.

Cocuklarda Isitme Kaybinin Erken Teshis Edilme-
sinin Onemi

Cocugun konusmayi 6grenebilmesi icin gerekli olan en
onemli zaman dilimi hayatin ilk 2,5-3 yilidir. Son yapilan
arastirmalar ¢ocuklarin konusmayi 6grenmeye ilk 6 aylik
dénemde basladigini gdstermektedir. isitme kaybi ne

kadar erken fark edilirse cocugun konusmasi ve iletisim
kurabilmesi o derece kolay ve ¢abuk olur.

Bebeklerde 2-4 yas arasi donem konusmayi 6grenmede
"kritik yas donemi'' olarak adlandirilir. Bu siireg, bey-

nin dil 6grenmeyi en iyi 6ziimsedigi donemdir. Eger fark
edilmemis veya tedavi edilmemis bir isitme kaybi varsa

planning true rehabilitation and accordingly, children with
hearing loss has opportunity to hear, learn speaking and
attend school thanks to hearing aids and cochlear implants.

Audiological Tests used for diagnosing Hearing
Loss in Children

In newborns, audiological screening tests of infants in-
clude oto-acoustic emission test and ABR test.

OAE Test: A probe connected to the emission device is
placed in the outer ear canal; measurement is based on
the sound echoing from inner ear. If echo is detected, it
is deemed that hearing is present and if there is no echo,
hearing loss is suspected

ABR or BERA Test: It refers the response of the auditory
cerebral trunk. It tests how the cerebral trunk (the part of
auditory nerve transmitting signal of sound to the brain)
responds to sound. It records the electrical activity of brain
in response to the sound.

Both tests are performed when the baby is calm and/or
asleep and baby does not feel any sort of pain.

In older children (>3.5 years), hearing test is performed us-
ing the method of audiometric game. Every time he hears
the sound, child puts the toy into basket.

Importance of Diagnosing Hearing Loss at Early
Stage in Children

The most important period for a child to learn how to speak
is first two and a half and three years of the life. Recent
researches show that children begin to learn how to speak
at age of 6 months. The earlier the hearing loss is detected,
the easier and faster the child may speak and communicate.

The age range of 2 to 4 years is referred as “critical age range”
for babies with respect to learning to speak. This period is
characterized with the brain absorbing the way to learn speak-
ing. In case of missed or untreated hearing loss, baby may
not mimic the sound he heart. In this case, if the hearing loss
is severe and advanced, the baby will never learn speaking
and will be included in the group of patients who are publicly
known as “deaf and dumb". In children with mild and moder-
ate hearing loss, one may see delay in speaking, articulation
disorder and difficulties in social and academic life.

How can you find whether your child has hearing
loss or not;

Even ifyour child passes audiological screening test, which
are performed when the baby was born or even if your child
has no risk factor, there are some points requiring attention
of all parents with respect to maturation of language.

These are the milestones, which indicate natural progres-
sion of your child in development of hearing and speaking,
and if any one of those abilities delays, parents must im-
mediately seek medical attention.

Parent should seek medical attention immediately and
necessary tests should be asked for if any one of following
Statements is true for your child;

cevrelerindeki sesleri de ¢ikaramaz. Bu durumda eger ileri
derece bir isitme kaybi varsa; konusmayi hi¢ 6grenemeyen,
halk arasinda 'sagir-dilsiz' diye adlandirilan hasta grubu
olusur. Hafif ve orta derecedeki isitme kayipli cocuklarda
ise; konusma gecikmesi, artikiilasyon bozuklugu, sosyal ve
akademik hayatta karsilasacaklari zorluklar ortaya cikar.

Cocugunuzda isitme kaybi olup olmadigini nasil
tespit edersiniz;

Bebeginiz dogdugunda yapilan isitme taramasindan
gecmis de olsa, hicbir risk foktori tasimiyor olsa bile;
sonradan olusabilecek bir isitme problemine karsi; her
anne-babanin ¢ocugunun dil gelisiminde dikkat edebilece-
gi bazi noktalar vardir. Bunlar, cocugun duyma ve konusma
gelisiminde olmasi gereken dogal ilerlemeyi gosteren yapi-
taslaridir ve bunlardan birinin gecikmesi halinde ebeveyn-
lerin hemen doktora basvurmalari gerekir.

Ornegin;

Yenidogan bebek aniden tiz ve yiiksek bir giiriiltii duydu-
gunda sigramiyorsa; 4-6 aylik bir bebek gozlerini sesin gel-
digi yone dogru ¢evirmiyorsa; 1-2 yasindaki ¢ocuk burnunu
goster, gdziinii goster gibi basit emirleri yerine getiremiyor-
sa, 18 aylik oldugunda 5-20 arasi kelime soyleyemiyorsa;

2-3 yas arasinda 2-3 kelimeli basit kelimelerden olusan
basit climleler kuramiyorsa; vakit kaybetmeden bir doktara
basvurulmali ve gerekli testlerin yapilmasi istenmelidir.

Gerekli testler yapildiktan sonra, ¢ocukta isitme kaybi
tespit edilmis ise; “isitme cihazi” miyoksa halk arasinda
"Biyonik kulak' olarak bilinen ""Koklear implant' mi takilip
takilmayacagina karar verilmelidir.

Biyonik kulak kimlere uygulanabilir ?

Koklear implant; ileri veya cok ileri derecede, senserinoral
isitme kaybina sahip, i¢ kulak yapisi uygun olan her cocuga
uygulanabilir. Ideal yas grubu o-4 yas arasi, yani konusma-
y1 6grenme yaslaridir. Geleneksel isitme cihazi ile konusma
seslerini yeterli alamayan ¢ocuklara yapilir.Konusmayi
0grenmis, ancak isitmesini sonradan kaybetmis hastalar
da bu ameliyat i¢cin en uygun hastalardir. Bu tiir hastalara
vakit kaybetmeden biyonik kulak takilir.

isitme kayipli cocuklarin duymasi saglandiktan sonra,
cihazlandirilmalar veya biyonik kulak takildiktan sonra
konusmayi 6grenebilmesi icin 6zel egitim ve rehabilitasyon
gerekmektedir. Bunun igin de devletin de iicretini karsiladigi
ozel egitim ve rehabilitasyon merkezlerinden birinde "isitsel
- sozel egitim' almalidirlar. Ancak unutmamak gerekir ki haf-
tada birkag kez gidilen egitim seanslari yeterli olmayabiliyor.
En 6nemlisi evde bire bir anne-baba egitimidir.

Anne-baba eger isitme kayipli gocugun normal yasitlari
gibi konusmayi 6grenmesini istiyorsa dogru cihazlandirma
yapildiktan sonra ¢cocuguyla bol bol konusmalidir. TV iz-
letmek yerine kavram gelisimine yardimci kitaplar okumak
¢ok daha faydali olacaktir.

Unutmayalim ki hayati saglikli ve sosyal bi sekilde siirdiire-
bilmek icin isitmeye ve konusmaya ihtiyacimiz vardir.

Newborn does not leap up when s/he hears a loud noise
and high-pitched sound,

Your 4 to 6 months old baby does not look at the side the
sound originates,

Your 1 to 2 years old child cannot follow simple commands
such as ”show me your nose” and “show me your face”,

Your 18 months old child cannot speak 5-20 words,

Your 2 to 3 years old child cannot make simple sentences
comprising of 2-3 words, parents should see a doctor with-
out wasting time and asked for the hearing tests get done.

If hearing loss is diagnosed in the light of audiological
tests, a decision will be made on use of hearing aid devices
or “cochlear implant”, which is also referred as “bionic ear”
in colloquial speech.

Who are eligible for cochlear implant?

Cochlear implant can be used for any child with severe or
very severe sensorineural hearing loss and whose inner ear
Structure is appropriate. Optimum age range is 0-4 years,
when they learn how to speak. The implant is preferred in
children who cannot hear enough with conventional hear-
ing aid devices. Patients are also eligible who had learnt
speaking, but lost this ability secondary to hearing loss.
“Bionic ear” is implanted immediately in such cases.

If hearing ability is recovered, they need special training
and rehabilitation to learn how to speak after hearing aid
is applied or bionic ear is implanted. For this purpose, the
child should have “auditory-verbal training” in a special
training and rehabilitation unit, which is subsided by state.
It should be remembered that one or two training sessions
may not be sufficient. The most important approach is
training parents about home training.

If parents want their child learn to speak as her/his peers,
they must talk to the child very often after appropriate hear-
ing aid is applied. The child should better read books, which
will help in developing concepts, rather than watching TV.

Let’s not forget that we need both hearing and speaking for
a healthy and social life.
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z aylarinda sicaklik artisi nedeniyle buharlasma
ve terleme seklinde ¢ok miktarda sivi kaybede-

riz. Bu kaybedilen siviyi yerine koymak, susuzlu-

gu gidermek icin alinan, temizligine dikkat etmeden tiike-
tilen her tiirlti icecek, 6zellikle kaynagi bilinmeyen, agikta
satilan veya dagitilan, denetimsiz icme sulari ve bu sularla
ytkanmis sebze, meyveler ishalin yaz aylarinda daha sik
goriilmesinin nedenleridir.

Yaz aylarinda piknik yapanlar, bulunduklar bolgenin pinar
veya cesme sularini igme suyu olarak kullanirlar. Oysa

bu sulara insan veya hayvan diskisinin ya da atiklarinin
karismis olmasi, suyu kirletir. icme suyu olarak kullanilma-
sa bile, kirli su ile yikanmis sebze ve meyvelere de mikrop

2 .
ey

lose a large amount of body fluid via evaporation
and transpiration due to the increase in tempera-
ture during the summer. The underlying reason
of diarrhea, which is more prevalent during summer, includes
contaminated water we drink to replace lost fluid and elimi-
nate thirsty, water with unknown origin, and vegetables and
fruits washed with contaminated water.

We

Those who have picnic in the summer use spring water or
fountain as drinking water at the picnic site. However, such
spring water or fountain is usually contaminated with human
and animal feces or waste water. Even if you do not use water
with unknown origin and if you wash fruits and vegetables
with contaminated water, the result will be microbial contami-

bulasir. Ozellikle ¢ig olarak ve kabugu soyulmadan yenilen
yiyecekler daha cok risk tasir. iceceklerin icine atilan ve
temiz olmayan sulardan hazirlanan buzlar da bagirsak
enfeksiyonlarina neden olur. Diger yandan artan sicaklik
nedeniyle yiyecekler de daha ¢abuk bozulur. Sicak ortamda
veya a¢lkta kalan yiyecekler tizerinde {ireyen mikroplar ne-
deniyle besinler bozulur. Siitli ve mayonezli yiyecekler, et,
krema, yumurta diger besinlere gore daha kolay bozulma
riski tasir. Acikta satilan veya otel-tatil kdyi gibi yerlerde
"acik biife"lerde uygun olmayan sicaklikta ve uzun siire
acikta sergilenen yiyeceklerde mikroplar ¢ogalir. Bu gidala-
rin yenmesi ile besin zehirlenmesi tablosu ortaya cikar.

Yiyecek ve iceceklerle, agiz yoluyla viicuda alinan mikrop-
lar, mide ve bagirsak sisteminde genellikle 6nce bulanti,
kusma ve ardindan diski sayisinda artma, sulu diski ve
bazen de ates gibi bulgulara neden olurlar. ishal , viicudun
su ve tuz kaybina neden olur. Kaybedilen su ve tuz, kusma
veya yeterince yiyip icememe nedeniyle yerine konamaz
ise agizda kuruma, ciltte kuruluk, halsizlik, dalginlik, ates
olusabilir. ishalin kanli olmasi, siddetli karin agrisi, idrar
miktarinda azalma, ¢ocugun aglarken gézyasinin olmama-
s, agizdan sivi gidalarin bile alinamamasi, stk kusma, yiik-
sek ates, ¢ok sik ve fazla miktarda ishal, agiz kurulugu, kilo
kaybi, asirt susuzluk hali cocugun hastaneye getirilmesini
gerektirir. Sivi kaybi fazla ise serum takilmasi gerekebilir.

Genellikle agir olmayan durumlarda ishal 3-6 giin siirer,
ama civik kaka bir siire daha devam edebilir. Cocugun
genel durumu iyi, agizdan sivi alimi yeterli ise bu durum
sorun teskil etmez.

ishalin tedavisi viicudun kaybettigi su ve tuzlarin yerine
konmasidir. Her sulu diskilama sonrasi su veya rehidratas-
yon sivilarinin verilmesi, tuz igerikli gidalarin( tuzlu ayran
...), potasyumdan zengin gidalarin (haslanmis patates,
muz, elma...) verilmesi uygun olur. ishali kesen ilaclar
kullaniimamalidir. Diski incelemesi veya kiiltiiriinde tespit
edilen parazit veya bazi bakteriler igin ilag tedavisi gerekir.

Hafif ishallerde siitiin kesilmesine gerek yoktur. Anne siitii
alan bebeklerde sik araliklarla emzirmeye devam edilme-
lidir. Daha bilylik ¢cocuklarda ishali artirmayacak, az yagli,
potasyumdan zengin bir diyet uygulanabilir (yogurt, ayran,
az yagli makarna, haslanmis patates, beyaz peynir, ek-
mek...). ishal sirasinda gazli icecekler, soda, yagsiz siit gibi
iceceklerin kullanimi uygun degildir.

ishalden korunmak icin yiyecekler mutlaka buzdolabinda
saklanmali, agikta satilan veya sergilenen yiyeceklerden
kaginilmalidir. Elektrik kesintileri de yaz aylarinda besinle-
rin bozulmasinda rol oynar. Ozellikle hazir dondurma gibi
sogukta saklanmasi gereken yiyeceklerin elektrik kesintisi
nedeniyle bir siireligine 1Isinmasi bu besinlerdeki mikropla-
rin cogalmasina ve hastalik yapmalarina neden olur. Agikta
satilan dondurmalar da giivenli yerlerden alinmalidir.

ishalden korunmanin en 6nemli yolu el temizligi yani EL
YIKAMADIR. Kirli ellerle hazirlanmis veya kirli ellerle tutulup
yenilmis yiyeceklerden ¢ok az miktarda tiiketilmesi bile
ishale neden olabilir. Bu nedenle ¢ocuklarimiza el yikama
aliskanliginin kazandirilmasi cok 6nemlidir.

nation. In particular, the risk is higher for raw food and nuts
(foods with shell). Ice cubes, which are frozen using contami-
nated water, may lead to intestinal infection since molten

ice will contaminate your drink. On the other hand, foods
spoil quickly due to high ambient temperature. Foods spoil
secondary to hot environmental temperature or microbial
proliferation on poorly stored foods. Dairy products, mayon-
naise, meat, cream and egg are more prone to spoiling than
other foods. Foods are sold under poor conditions or they are
exposed to hot environmental temperature in “open buffets”
of hotels and holiday villages, resulting with a perfect medium
for proliferation of microorganisms. Ingestion of these foods
leads to the clinical picture of food poisoning

Microorganisms are taken into the body on foods and beverag-
es and they lead to many gastrointestinal symptoms including
but not limited to nausea and vomiting followed by increased
frequency of defecation, loose stool, watery stool and fever.
Diarrhea causes loss of body fluids and salt. If loss of water
and salt cannot be replaced, which are secondary to vomiting
or poor nutrition, dry mouth, dry skin, fatigue, drowsiness and
fever may occur. Bloody diarrhea, severe abdominal pain, de-
creased urine volume, absence of tears in crying child and poor
oral intake, frequent vomiting, high fever, frequent and severe
diarrhea, dry mouth, weight loss and excessive thirst are condi-
tions requiring immediate medical attention. Fluid replacement
may be required if fluid loss is severe.

Diarrhea usually lasts 3-6 days in mild cases. Loose stool may
persist a bit longer. Loose stool will not lead a serious prob-
lem, if overall state of the child is good and oral fluid intake is
sufficient.

Treatment of diarrhea involves replacement of water and salt
loss. Ingestion of water, intravenous rehydration and inges-
tion salt-rich foods (salty buttermilk) and potassium-rich foods
(boiled potatoes, bananas, apples,) will be a good approach.
You should not take drugs which stop diarrheic condition.
Medical treatment may be needed for parasites or bacteria
which are isolate in culture or urine microscopy.

Mild diarrhea does not require interruption of breastfeeding.
Breastfed infants should be fed at shorter intervals. In older
children, a low-fat and potassium-rich diet can be considered
which does not aggravate diarrhea (yogurt, buttermilk, low-fat
pasta, boiled potatoes, white cheese, bread ...). Carbonated
drinks, mineral water and beverages such as skimmed milk
are not suitable for use.

Food must be stored in the refrigerator to prevent diarrhea and
you should avoid foods, which are not appropriately stored
and sold. Power outage also plays a role in spoilage of foods
during summer. Power outage causes thawing ice cream,
which should be continuously stored at low temperatures,

and microbial organism will proliferate on such foods, result-
ing with infection. Ice cream should be bought from reliable
stores.

Hand washing is the best method to prevent diarrhea. You will
suffer from diarrhea if you digest foods, which are touched

or prepared by contaminated hands, even in small portions.
Therefore, we should ensure our children gain the habit of
hand washing.

o B Sagiik



ANLASMALI KURUM ve KURULUSLAR

TURKIYE BUYUK MILLET MECLISI

o SERMAYE PIYASASI KURULU
o TASARRUF MEVDUATI SIGORTA FONU
o DEVLET MEMURLARI (HASTA ODEMELI)
o T.C.ZIRAAT BANKASI A.S EMEKLILERI

o TCBASBAKANLIK HAZINE MUSTESARLIGI

SIGORTA SIRKETLERI

* ERGO EMEKLILIK VE HAYAT A S.

* ANADOLU ANONIM TURK SIGORTA

* ACIBADEM SAGLIK VE HAYAT SIGORTA

* GROUPAMA SIGORTA

o METLIFE EMEKLILIK ACIL TEDAVI SIGORTASI

* AXA SIGORTA

* YAP| KREDI SIGORTA

* DEMIR HAYAT SIGORTA

* ALLIANZ SIGORTA

* AK SIGORTA

* HALK SIGORTA A $.(BIRLIK)

* GENERALI SIGORTA A.S.

o ALLIANZ HAYAT VE EMEKLILIK

* MAPFRE GENEL YASAM SIGORTA

o MAPFRE GENEL SIGORTA AS.

* AMERICAN LIFE (METLIFE EMEKLILIK VE
HAYAT SIGORTA A.$.)

* ANADOLU SIGORTA IG ANADOLU

* BOLGE MUDURLUGU PERSONELI

* YAPI KREDI EMEKLILIK

KAMU KURUMLARI

o HSYK (HAKIMLER SAVCILAR YUKSEK
KURULU)

« T.C.YARGITAY BASKANLIGI
o T.C.DANISTAY BASKANLIGI

* ANKARA ANONIM TURK SIGORTA

* GARANTI EMEKLILIK VE HAYAT

* GUNES SIGORTA

* RAY SIGORTA

o FINANS HAYAT VE EMEKLILIK

* SOMPO JAPAN SIGORTA A.S.(FIBA)

* ISIK SIGORTA

* ERGO SIGORTA

o AXA SIGORTA A.S. EKO POLICE

* EUREKO SIGORTA ACIL YARDIM
SIGORTASI

o AVIVASA EMEKLILIK VE HAYAT

* ZURICH SIGORTA

o AXA SIGORTA ELEMENTER

* GARANTI-EUREKO MEDIKO SIGORTA

* ZIRAAT SIGORTA

* HDI SIGORTA

* DUBAI SIGORTA

o ACE EUROPEAN SIGORTA(FERDI KAZA
SIGORTA HASTANE TEDAVI TEMINATI)

YABANCI SiGORTA SiRKETLERI

* MEDAIRE
e AETNA GLOBAL BENEFITS IMG INTER

o NATIONAL MEDICAL GROUP INC.
e FOREIGN SERVICE BENEFIT PLAN

ASISTANLAR

o MESA SIGORTA ARACILIK HIZMETLERI A.S.

* TURAS TURIZM SERVIS VE OZEL SAG.
HiZM LTD STi

* MONDIAL ASSISTANCE

* REMED ASISTANS ULUSLARARASI SAG.
VE YARD HIZ TURZVE.TIC LTD STi

o MARM ASSISTANCE OZEL SAG. TUR. VE
BILGI ISLEM NAK. HZM. SAN.VE TIC. AS.

* INTERNATIONAL S.0.5 TRICARE

* IPA CARD

* VANBREDA INTERNATIONAL

* REDSTAR ASISTANS

o INTER MUTUELLES ASSISTANCE

e COMPU GROUP MEDICAL BILGI
SISTEMLERI AS.

* MED POWER TAS YARDIM VE DESTEK
HIZMETLERI LTD.STI.

* BACK-UP CARD

* BUPA INTERNATIONAL

 [NTER PARTNER ASSISTANCE

* EUROP ASSISTANCE

* MONDIAL ASSISTANCE

BANKALAR

e T.C. MERKEZ BANKASI

e T.C. MERKEZ BANKASI VAKFI

® EXIMBANK

 BNP PARIBAS CARDIF EMEKLILK (CHEKC UP)

* TURKIYE HALK BANKASI EMEKLI
SANDIGI VAKFI

e VAKIFBANK

ODALAR VE BORSALAR

* CITIBANK A.S. CHECK-UP

o FINANSBANK A S. (CHECK-UP)

* BNP PARIBAS CARDIF EMEKLILIK (CHECK-UP)

* TC.ZIRAAT BANKASI GENEL MUDURLUGU

« TURKIYE HALK BANKASI A.S. GENEL
MUDURLUGU

TOOB UND LOJISTIK YATIRIM A.S.

DERNEKLER & VAKIFLAR

* DIS ISLERI BAKANLIGI SOSYAL
GUVENLIK VE YARDIMLASMA VAKFI

« INTES (TURKIYE INSAAT SANAYICILERI
ISVEREN SENDIKASI)

o GAZETECILER CEMIVET]

* MALIYE HESAP UZMANLARI VAKFI

« TURKIYE PETROLLERI ANONIM
ORTAKLIGI PERSONELI VAKFI

* TARSUS AMERIKAN KOLEJI .
MEZUNLARI DERNEGI ANKARA SUBESI

* I ANADOLU SANAYICi VE ISADAMLAR
DERNEKLER| FEDERASYONU

* ANKARA GENG ISADAMLARI DERNEGI

* MAKINA MUHENDISLERI ODASI

e CORUM SANAYICILERI VE ISADAMLARI
DERNEGI o

o ODTU MIMARLIK FAKULTESI
MEZUNLARI BILGI VE ILETISiIM DERNEGI

o YUKSELIS KOLEJI MEZUNLARI DERNEGI

o TURK TELEKOM SAGLIK VE SOSYAL
YARDIM VAKFI

o EMEKLI SUBAYLAR DERNEGI A S.

* KIBRIS TURK KAMU GOREVLILERI
SENDIKASI (KAMU-SEN)

o GENC BILKENTLILER DERNEGI

o HAZINE KONTROLORLERI DERNEG

ELCILIKLER VE YABANCI MiSYON

* UNDP

* UNICEF o

* ALMAN FEDERAL CUMHURIYETI
BUYUKELGILIGI o

* AVRUPA KOMISYONU TURKIYE
TEMSILCILIGE

o IRAKTEMSILCILIGI

« INGILTERE BUYUKELGILIG VE BRITISH
COUNSEL o

* AMERIKAN BUYUKELGILIG

* POLONYA BUYUKELGILIGI

* UMMAN BUYUKELGILIGT

* OZBEKISTAN BUYUKELGILIG

* TACIKISTAN BUYUKELGILIGI

* BULGARISTAN BUYUKELGILIGI

o AZERBAYCAN BUYUKELGILIG

* UKRANYA BUYUKELGILGI

* ROMANYA BOYUKELGILIG

* YEMEN BUYUKELGILIGI

* ISVICRE BUYUKELGILIGI

* ITALYA BOYUKELCILIGI

o LITVANYA BUYUKELGILIGI

o KAZAKISTAN BUYUKELGILIG

« GURCISTAN BUYUKELGILIGI

* HOLLANDA BUYUKELGILIGI

o KOREBUYUKELGILIGI

* BIRLESIK ARAP EMIRLIKLER] BUYUKELGILGI

* MODOVYA BUYUKELGILIGI

o TURKMENISTAN BUYUKELGILIGI

o UNFPA (BIRLESMIS MILLETLER NUFUS FONU)

* UNIC (BIRLESMIS MILLETLER
ENFORMASYON MERKEZ)

* UNODC (BIRLESMIS MILLETLER
UYUSTURUCU VE ORGANIZE
SUCLARLA MUCADELE BUROSU)

e UNDSS (BIRLESMIS MILLETLER
EMNIYET VE GUVENLIK BIRiMi)

o UNHCR (BIRLESMIS MILLETLER
MULTECILER YUKSEK KOMISERLIGI)

* RCO (RESIDENT COORDINATOR'S OFFICE)

* BRD (BIRLESMIS MILLETLER BATI ASYA

o EKONOMIK VE SOSYAL KOMISYONU)

o IRAK TICARET ODASI

* IFC (ULUSLARARASI FINANSMAN
KURUMU) o

o 10M (ULUSLARARASI GOC ORGUTU)

* ILO (ULUSLARARASI CALISMA ORGUTU)

* IMF (ULUSLARARASI PARA FONU)

o FAO (BIRLESMIS MILLETLER GIDA VE
TARIM ORGUTO)

o AVUSTURYA BUYUKELCILIGI

* WB (THE WORLD BANK)

o WFP (DUNYA GIDA PROGRAMI)

* BIRLESIK ARAP EMIRLIKLERI
BUYUKELGILIGI ASKERI ATESELIGI

TOBB ETU UNIVERSITESi CALISANLARI VE OGRENCILERI

0ZEL SIRKETLER

o MESA MESKEN SANAYii A.S.

TEGHIZAT VE HIZMETLERI LTD.STI.

* 5.0 INTERNATIONAL AVBULANS SERVISI ® ERKUNT SANAYIAS. .
* UNILEVER SANAYi VE TICARET TURK A.§ ® EDA ILETISIM ITHALAT IHRACAT TURIZM

*PARK HOLDING A'S

« ETi SODA URETIM NAKLIYAT VE
ELEKTRIK URETIM SAN.TICA S .

* BILKENT HOLDING SAGLIK HIZMETLERI

« MNG HOLDING

* GMC SERVICES

o TSE "

« TURK TRAKTOR

« ECZACIBASI-MONROL NUKLEER
URUNLER TiC.VE SAN.A.S.

* GALIK ENERJI SANAY| VE TICARET A.S.

* VARAN TURIZM SEYAHAT A S.

* BAKER HUGHES PETROL SAHASI

VE INSAAT TIC.LTD.STI.

o RESCATE HOTEL

o CUMHURIVET HALK PARTIS] GALISANLARI

o RENEWA CLUB UYELERI VE CALISANLARI

* SA-RA ENERJI INSAAT TICARET VE
SANAYI AS.

o SCHLUMBERGER OVERSEAS S A.

o MICHELIN LASTIKLERI (CHECK-UP)

o GELIKLER TAAHHUT INSAAT SANAYi VE
TICARET AS.

o LOCKHEED MARTIN

* NOVARTIS

* SGK (Kardiyoloji, Kalp Damar Cerrahisi) : Sinirli Hizmet Anlagmasi igin

litfen (312) 292 99 00'1 arayiniz.

*TOBB Odalar ve Borsalar Anlagmalari icin

liitfen (312) 292 99 42'i arayiniz.

CONTRACTED INSTITUTES AND ORGANIZATIONS

GRAND NATIONAL ASSEMBLY OF TURKEY

PUBLIC AUTHORITIES

o CAPITAL MARKETS BOARD

* SAVING DEPOSIT INSURANCE FUND

e PUBLIC OFFICERS (PATIENT, PAID-IN)

e R.T. PRIME MINISTRY,
UNDERSECRETARIATE OF TREASURY

INSURANCE COMPANIES

o ERGO EMEKLILIK VE HAYAT AS.

o ANADOLU ANONiM TURK SIGORTA

o ACIBADEM SAGLIK VE HAYAT SIGORTA

o GROUPAMA SIGORTA - .

o METLIFE EMEKLILIK ACIL TEDAVI

SIGORTASI

o AXA SIGORTA

* YAPI KREDI SIGORTA

o DEMIR HAYAT SIGORTA

o ALLIANZ SIGORTA

o AK SIGORTA

o HALK SIGORTA A S (UNION)

o GENERALI SIGORTA A S.

o ALLIANZ HAYAT VE EMEKLILIK

o MAPFRE GENEL YASAM SIGORTA

o AMERICAN LIFE HAYAT SIGORTA

o ANADOLU SIGORTA, CENTRAL
ANATOLIA DISTRICT OFFICE PERSONNEL

o YAPI KREDI EMEKLILIK

o ANKARA ANONIM TURK SIGORTA

e RETIREES OF R.T. ZIRAAT BANK (BANK
OF AGRICULTURE)

* HSYK (SUPREME COUNCIL OF JUDGES
AND PUBLIC PROSECUTORS

e R.T. SUPREME COURT

o R.T. PRESIDENCY OF COUNSIL OF STATE

* GARANTI EMEKLILIK VE HAYAT

* GUNES SIGORTA

* RAY SIGORTA

* FINANS HAYAT VE EMEKLILIK -

* SOMPO JAPAN SIGORTA A S.(FIBA)

* ISIK SIGORTA

* ERGO SIGORTA

o AXA SIGORTA A.S. EKO POLICY

* EUREKO SIGORTA EMERGENCY
SERVICES POLICY

o AVIVASA EMEKLILIK VE HAYAT

* ZURICH SIGORTA

o AXA SIGORTA ELEMENTARY

* GARANTI-EUREKO MEDIKO SIGORTA

* ZIRAAT SIGORTA

* HDI SIGORTA

* DUBAI SIGORTA

o ACE EUROPEAN SIGORTA(PERSONAL
ACCIDENT INSURANCE
HOSPITALIZATION THERAPY COVERAGE)

FOREIGN INSURANCE COMPANIES

* MEDAIRE
o AETNA GLOBAL BENEFITS

* [MG INTERNATIONAL MEDICAL GROUP INC.
e FOREIGN SERVICE BENEFIT PLAN

ASSISTANCES

© IMESA SIGORTA ARACILIK HIZMETLERI AS.
e TURAS TURIZM SERVIS VE OZEL SA G.
HIZM. LTD.STI
* MONDIAL ASSISTANCE
* REMED ASISTANS ULUSLARARASI
SAG . VE YARD. HiZ.TURZ VE.TIC.LTD.STi
o MARM ASSISTANCE OZEL SAG. TUR.VE
BILGI ISLEM NAK. HZM. SAN.VE TiC. A.S.
* INTERNATIONAL S.0.S TRICARE
* IPA CARD
o VANBREDA INTERNATIONAL

e R.T. CENTRAL BANK

 R.T. CENTRAL BANK FOUNDATION

* EXIMBANK

* FORTISBANK A.$. RETIREMENT FUND
FOUNDATION OF MEMBERS

o TURKIYE HALK BANKASI RETIREMENT
FUND FOUNDATION

o VAKIFBANK

* REDSTAR ASISTANS

© INTER MUTUELLES ASSISTANCE

 COMPU GROUP MEDICAL BILGI
SISTEMLERI A S.

 MED POWER TAS YARDIM VE DESTE K
HiZMETLERI LTD.STI.

* BACK-UP CARD

o BUPA INTERNATIONAL

* INTER PARTNER ASSISTANCE

o EUROP ASSISTANCE

e CITIBANK A.S. CHECK-UP

* FINANSBANK A.S. (CHECK-UP)

* BNP PARIBAS CARDIF EMEKLILIK (CHECK-UP)

o T.C.ZIRAAT BANK GENERAL
DIRECTORATE

o TURKIYE HALK BANKASI A S. GENERAL
DIRECTORATE

THE UNION OF CHAMBERS AND COMMODITY EXCHANGES OF TURKEY

FOUNDATION OFINS

ICE AND RETIREMENT FUND FOR PERSONINEL

OF CHAMBERS, COMMODITY EXCHANGES AND THE UNION

EMPLOYEES AND STUDENTS OF TOBB ETU UNIVERSITY

ASSOCIATIONS AND FOUNDATIONS

o MINISTRY OF FOREIGN AFFAIRS,
FOUNDATION OF S. S. AND SOLIDARITY

o NTES (TURKISH UNION OF CONSTRUCT
ION INDUSTRIALISTS AND EMPLOYERS

o ASSOCIATION OF JOURNALIST

e FOUNDATION OF ACCOUNT EXPERTS

* FOUNDATION OF PERSONNEL IN
TURKISH PETROLEUM CORPORATION

* ASSOCIATION OF GRADUATES OF TARSUS
AMERIKAN COLLEGE, ANKARA BRANCH OFFICE

o CENTRAL ANATOLIA INDUSTRIALIST'S AND
BUSINESSMEN'S ASSOCIATIONS FEDERATION

© ANKARA ASSOCIATION OF YOUNG BUSINESSMEN

o CHAMBER OF MECHANICAL ENGINEERS
o CORUM ASSOCIATION OF
INDUSTRIA LISTS AND BUSINESSMEN
o ASSOCIATION OF INFORMATION AND COMM.
FOR GRADUATES OF ODTU FACULTY OFARCH.
© ASSOCIATION OF GRADUATES OF YUKSEUS COLLEGE
« TURKISH TELECOM, FOUNDATION OF
HEALTH AND SOCIAL SOLIDARITY
o EMEKL SUBAYLAR DERNEGI A S.
o UNION OF CYPRUS TURKISH PUBLIC
OFFERS (KAMU-SEN)
o ASSOCIATION OF YOUNG BILKENT MEMBERS
® ASSOCIATION OF TREASURY CONTROLLERS

CHAMBERS OF COMMODITY EXCHANGES
EMBASSIES AND FOREIGN MISSION

* UNDP

* UNICEF

* GERMAN FEDERAL REPUBLIC EMBASSY

© DELEGATION OF EUROPEAN
COMMISSION TO TURKEY

* [RAQ DELEGATION

 BRITISH EMBASSY AND BRITISH COUNSEL

* AMERICAN EMBASSY

© POLAND EMBASSY

* OMANI EMBASSY

© UZBEKISTAN EMBASSY

o TAJIKISTAN EMBASSY

© BULGARIAN EMBASSY

o AZERBAIJAN EMBASSY

© UKRAINE EMBASSY

* ROMANIAN EMBASSY

© YEMENI EMBASSY

® SWISS EMBASSY

* [TALIAN EMBASSY

o LITHUANIAN EMBASSY

® KAZAKHSTAN EMBASSY

© GEORGIAN EMBASSY

* EVBASSY OF NETHERLANDS

© KOREAN EMBASSY

© THE UNITED ARAB EMIRATES EMBASSY

© MOLDAVIAN EMBASSY

* EIVIBASSY OF TURKMENISTAN

o UNFPA (UNITED NATIONS POPULATION FUND)

o UNIC(UNITED NATIONS INFORMATION CENTER)

e UNODC (UNITED NATIONS OFFICE ON
DRUGS AND CRIME)

e UNDSS (UNITED NATIONS DEPARTMENT OF
SAFETY AND SECURITY)

e UNHCR (UNITED NATIONS HIGH
COMMISSION OF REFUGEES)

e UNIDO (UNITED NATIONS INDUSTRIAL
DEVELOPMENT ORGANIZATION)

e RCO (RESIDENT COORDINATOR'S OFFICE)

o [BRD (UNITED NATIONS INTERNATIONAL BANK
OF RECONSTRUCTION AND DEVELOPMENT)

e [RAQ CHAMBER OF COMMERCE

o IFC(INTERNATIONAL FINANCE CORPORATION)

o [OM (INTERNATIONAL ORGANIZATION FOR
MIGRATION)

o [LO(INTERNATIONAL LABOR ORGANIZATION)

o IMF (INTERNATIONAL MONEY FUND)

e FAQ (UN FOOD AND AGRICULTURE
ORGANIZATION)

o AUSTRIA EMBASSY

e \WB|(THE WORLD BANK)

o \WFP(WORLD FOOD PROGRAM)

e THE UNITED ARAB EMIRATES EMBASSY
MILITARY ATTACHE

PRIVATE COMPANIES

o MESA MESKEN SANAYIi A S.

* 5.0.S INTERNATIONAL AMBULAN S
SERVISI o )

« UNILEVER SANAYI VE TICARET TURK A.$

* PARKHOLDINGAS

* ETI SODA URETIM NAKLIYAT V E
ELEKTRIK URETIM SANTIC.A.$ '

* BILKENT HOLDING SAGLIK HIZMETLERI

* MNG HOLDING

* GMC SERVICES

o TSE )

o TURK TRAKTOR )

o ECZACIBASI-MONROL NUKLEE R
URUNLER TIC.VE SANAS. |

* GALIK ENERJI SANAYi VE TICARET A S.

o VARAN TURIZM SEYAHAT A S.

« BAKER HUGHES PETROL SAHASI
TEGHIZAT VE HIZMETLERI LTD.STI.

o ERKUNT SANAYI AS.

o EDA ILETISIM ITHALAT IHRACA T
TURIZM VE INSAAT TIC.LTD.STI.

o RESCATE HOTEL

* EMPLOYEES OF REPUBLICAN PEOPLE'S
PARTY

* RENEWAL CLUB MEMBERS AND
EMPLOYEES .

o SA-RA ENERJI INSAAT TICARET VE
SANAYIAS.

* SCHLUMBERGER OVERSEAS S.A.

o MICHELIN LASTIKLERI (CHECK-UP)

o GELIKLER TAAHHUT INSAAT SANAY | VE
TICARET A.S.

o DOWELL SCHLUMBERGER M.E.

* LOCKHEED MARTIN

o NOVARTIS

*For Contracts with TOBB Chambers and Commodity Exchanges,

please call (312) 292 99 42.
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