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REFLU HASTALIGININ TANIMI

Gastroozofagiyal Reflii Hastaligl, mide iceriginin yemek
borusuna geri kagmasi olarak tanimlanmaktadir. Toplumda
her 5 kisiden 1’inde goriilebilen yaygin bir hastaliktir. insan
midesinde ozellikle yemek sonrasinda kuvvetli bir asit ve
bununla birlikte sindirim icin gerekli enzimler tretilmekte-
dir. Asit ve bu enzimler midede herhangi bir hasar olustur-
mazken yemek borusu bu maddelere karsi hassastir. Bu
nedenle mide iceriginin yemek borusuna geri kagmasi bu
organda hasara neden olabilmektedir.

Aslinda herinsanda zaman zaman mide iceriginin yemek
borusuna geri kagmasi yani reflii olabilir ancak GORH
diyebilmek icin refli durumunun bireyde yasam kalitesini
bozacak semptomlara veya komplikasyonlara yol agmis
olmasi gerekir.

REFLU HASTALIGININ NEDENLERI NELERDIR?

Mide ile yemek borusu arasinda alt yemek borusu sfink-
teri adi verilen kas yapisinda bir kapak bulunmaktadir. Bu
kapak lokmalarin yutulmasi disinda genellikle kapalidir. Bu
kapagin fonksiyonunda bozulma veya giin icinde yasanan
gecici gevsemelerinin sayisinda artis GORH ile sonucla-
nabilir. Bu sfinkter gevsemelerindeki artisi veya fonksiyon

bozuklugunu tetikleyebilecek ¢esitli faktorler belirlenmistir.

Bunlar:

e Asir yemek sonrasi uzanma
e Obezite
® Gebelik

e Baziilaglar (Trisklik antidepresanlar, antihipertansif-
ler (kalsiyum kanal blokerleri) v.b.)

e Sigara

e Cikolata

® Yagli yiyecekler

e Fermente alkol iiriinleri

e Gazliicecekler

REFLU HASTALIGI BELIRTILERI NELERDIR?

e GOgliste Yanma Hissi (Sternum (imam tahtasi) denen
gogiis on duvarindaki kemigin hemen arkasinda olan
yanma hissi)

e Regurjitasyon (Mide iceriginin agza gelmesi)
e Bogazda yanma, bogaza asit gelmesi
e Mide veya gogiis agrisi
e Yutmada giigliik
e Bogaz agrisi, sabah seste kalinlasma
e Aciklanamayan oksiiriik
REFLU HASTALIGI TANISI NASIL KONULUR?

Uzun sireli reflii hastaligindan muzdarip olanlar (5 yil veya
daha uzun siire) veya 40 yas tzerinde reflu sikayetleri yeni
baslayan bireylere hastaligin tanisinin konmasi ve ayirici

DEFINITION OF THE REFLUX DISEASE

Gastroesophageal Reflux Disease is defined as the back-
flow of stomach contents into the esophagus. It is a com-
mon disease that can be seen in 1 out of every 5 people in
the society. A strong acid and also enzymes necessary for
digestion are produced in the human stomach, especially
after meals. The acid and these enzymes do not cause any
damage to the stomach, but the esophagus is sensitive to
these substances. Therefore, the backflow of stomach con-
tents into the esophagus may cause damage to this organ.

In fact, the backflow of stomach contents into the esopha-
gus, in other words reflux, may occur in every person from
time to time. However, to be able to say GERD, the reflux
condition should cause symptoms or complications that
impair the quality of life in the individual.

WHAT ARE THE REASONS OF REFLUX DISEASE?

A valve of the muscle structure called the lower esophageal
Sphincter is present between the stomach and the esopha-
gus. This valve is usually closed, except for swallows. The
impaired function of this valve or increase in the number of
temporary loosening experienced during the day may result
in GERD. Various factors that may trigger the increase in the
loosening of this sphincter or impaired function have been
identified. These are:

* Lying after excessive meal
e Obesity

® Pregnancy

® Some medications (Tricyclic antidepressants, antihy-
pertensives (calcium channel blockers) etc.)
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e Smoking

® Chocolate

* QOily foods

e Fermented alcohol products

e Carbonated drinks

WHAT ARE THE SYMPTOMS OF REFLUX DISEASE?

e Burning sensation in the chest (burning sensation
just behind the bone in the anterior chest wall called
the sternum).

e Regurgitation (Stomach content coming to the mouth).
® Burning in throat, acid coming to the throat.
e Stomach or chest pain.
e Difficulty in swallowing.
e Throat ache, sound thickening in the morning.
e Unexplained cough.
HOW IS THE REFLUX DISEASE DIAGNOSED?

Endoscopy should be performed in those who suffer from
long-term reflux disease (5 years or longer) or those with
newly started reflux complaints above 4o years of age in



tani yapilmasi acisindan mutlaka endoskopi yapilmalidir.
Bunlarin disinda kilo kaybi (istem disi son 6 ayda viicut
agiriginin %10’dan fazlasinin kaybedilmesi), yutma giic-
|tigil olanlar veya agrili yutma tarifleyenler, demir eksikligi
anemisi olan erkekler veya menopoz sonrasi demir eksikli-
gi anemisi olan kadinlar, mide kanamasi hikayesi olanlara
da mutlaka endoskopi yapilmalidir. Endoskopi, glinlimiiz-
de bilingli anestezi denen yontemle hastalaricin oldukca
konforlu bir sekilde gerceklestirilmektedir. Bunun disinda
sikayeti yeni baslamis geng eriskin bireylerde endoskopi
oncesi medikal tedavi (proton pompa inhibitérii adi verilen
midedeki asit pompalarini bloke eden ilaglar) denenmesi
daha uygun olacaktir.

Endoskopi esnasinda her zaman refliiye ait bulgular olma-
yabilir. Bu durumda taniyi dogrulamak amacli 24 saatlik
pHmetri denen bir cihazla yemek borunuzun alt ucundaki
asit duizeyi (pH) ince tel gibi bir katater sayesinde 6l¢il-
mekte ve bu pH dl¢iimleri de belinize takilan bir kaydedici
cihaz tarafindan 24 saat boyunca depolanmaktadir.

REFLU HASTALIGININ TEDAVISI

Proton pompa inhibitdrii (omeprazol, lansoprazol, pantop-
razol, esomeprazol ve rabeprazol) denen giiglii etkili ilaglar
giinimiizde GORH tedavisinde birinci secenek olarak
yerini almistir. Bu ilaglar midedeki asit iiretiminin son
basamagini bloke ederek etki etmektedir. Bu ilaglar GORH
tedavisinde 8 hafta boyunca giinde 2 doz kullanildiktan
sonra endoskopik bulgulara gore tedavinin siiresi ve dozu
doktorunuz tarafindan belirlenmektedir.

Cerrahi tedavi, GORH oldugu endoskopik olarak veya 24
saatlik pHmetri ile iyi dokiimante edilmis bireylerde, proton
pompa inhibitorlerini tolere edemeyen veya uzun siire
kullanmak istemeyen bireylerde tercih edilmelidir.

GORH KOMPLIKASYONLARI NELERDIR?

GORH hastalarinin biiyiik bir cogunlugunda, dzellikle uygun
tedavi alan olgularda ciddi komplikasyonlar gozlenmez.
Tedavisiz ve kontrolsiiz GORH’ii olanlarda;

e Ulserler
® Yemek borusunda darlik
e Sik zatlirre, astim

e Barrett 6zofagus adi verilen yemek borusu yiizeyini
doseyen tabakanin intestinal (incebagirsakta gozle-
nen) dokuya benzer yapisal dontisiimi gozlenebilir.
Bu komplikasyon nadir de olsa kansere doniisme
riski tagimaktadir. Bu risk uzun siire kontrolsiiz ve
tedavisiz refliisii olanlarda daha fazladir.

GORH TEDAVISINDE HASTANIN UYMASI GEREKEN
KURALLAR VAR MIDIR?

GORH tedavisinde yasam tarzi degisiklikleri bilyiik 6nem
arz etmektedir. Bu dnlemleri siralayacak olursak,

e Gece geg saatte yemek yememek gerekir.

e Aksam yemegi ile uyku arasinda en az 3 saatlik bir
zaman dilimi olmalidir.

order to diagnose the disease and make the differential
diagnosis. Other than these, those with weight loss (loss of
more than 10% of body weight in the last 6 months uninten-
tionally), those with difficulty in swallowing or who describe
painful swallowing, men with iron deficiency anemia or
women with post-menopausal iron deficiency anemia, hose
who have a history of gastric bleeding should also defi-
nitely undergo endoscopy. Today, endoscopy is carried out
quite comfortably for the patients with the method called
conscious sedation. In addition, it is more appropriate to try
medical treatment (medications that block acid pumps in the
stomach, called proton pump inhibitor) before endoscopy in
young adults who have recently started complaints.

There may not always be findings of reflux during endosco-
py. In this case, the acid level (pH) at the lower end of your
esophagus is measured by a catheter like as a thin wire
with a device called 24-hour pHmetry in order to confirm
the diagnosis and these pH measurements are also stored
by a recorder device attached to your waist for 24 hours.

TREATMENT OF THE REFLUX DISEASE

Strong effective medications called proton pump inhibitor
(omeprazole, lansoprazole, pantoprazole, esomeprazole
and rabeprazole) are the first choices in the treatment of
GERD treatment today. These medications act by blocking
the last step of acid production in the stomach. These medi-
cations are used in GERD treatment 2 doses per day for 8
weeks and then the duration and dose of treatment is deter-
mined by your physician according to endoscopic findings.

Surgical treatment should be preferred in individuals who
are well documented to have GERD via endoscopy or 24-hour
pHmetry, in individuals who cannot tolerate proton pump
inhibitors or who do not want to use them for a long time.

WHAT ARE THE COMPLICATIONS OF GERD?

No serious complication is observed in the majority of pa-
tients with GERD, especially in patients receiving appropriate
treatment. In those with untreated and uncontrolled GERD;

e Ulcers
e Stenosis in the esophagus
e Frequent pneumonia, asthma

e The structural transformation of the layer laying the
surface of the esophagus similar to the intestinal
tissue (observed in the small intestine) called Bar-
rett's esophagus can be observed. Although rare,
this complication carries the risk of transformation to
cancer. This risk is higher in those with uncontrolled
and untreated reflux for a long time.

ARE THERE ANY RULES THAT THE PATIENT SHOULD OBEY IN
THE TREATMENT OF GERD?

Lifestyle changes are very important in the treatment of
GERD. If we list these measures,

e You should not eat late at night.

e There should be a minimum of 3 hours between din-



e Fazla kilolu veya obez olmak, 6zellikle karin ¢evre-
sinin genis olmasi reflilyi tetikleyebilir bu nedenle
KILO VERMEK ONEMLI!!!

e Sigara mutlaka birakilmalidir.

e Gece uyurken SOL YANA YATARAK uyumak refliyi
azaltir. Ayrica yatak basini yiikseltmenin de refliyi
azalttigi gosterilmistir.

e Asiriyagli, salgali, genis voliimli yemeklerden kaci-
nilmali, gazli icecekler tiiketilmemelidir.

e Kisi kendine dokunan gidalari tespit edip bunlari
tiiketmemeye 6zen gostermelidir.

e Tempolu yiiriiyls gibi hafif egzersizlerin refliye iyi
geldigi bilinirken, agir egzersizlerin reflilyi tetikleye-
bilecegi unutulmamalidir.

Sonug olarak toplumda goriilme sikligi %20’lere ulasa-
bilen reflt hastaligi belirtileri olan bireylerin, mutlaka bir

gastroenteroloji uzmanina muayene olmasi gerekmektedir.

Kronik bir hastalik olan reflii hastaliginin tedavisiz birakil-
masinin uzun vadede hayati tehdit edebilecek komplikas-
yonlara yol acabilecegi unutulmamalidir.

— . Sac

ner and sleep.

e Being overweight or obese, especially abdominal cir-
cumference to be wide, can trigger reflux. Therefore,
TO LOSE WEIGHT IS IMPORTANT !!!

e Smoking must be quited.

e [YING TO THE LEFT SIDE while sleeping at night
reduces reflux. In addition, it has been shown that
raising the bed head reduces reflux.

e Food with excessive oil, tomato paste, with wide-
volume should be avoided; carbonated drinks should
not be consumed.

e The individual should determine the food that disa-
grees him / her and take care not to consume them.

e [ight exercises such as brisk walking are known to
be good for reflux, whereas it should be remembered
that heavy exercises may trigger reflux.

As a result, individuals with symptoms of reflux disease
with a prevalence reaching upto 20% in the community,
should be examined by a gastroenterologist. It should

be kept in mind that untreated reflux disease, which is a
chronic disease, can lead to life-threatening complications
in the long-term.
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Dogustan olan isitme kayiplar1 1-3/1000
oranin goriiliir. [sitme kayiplarinin erken
tespiti cok 6nemlidir. Clinkii dogustan
isitme kayiplar1 cocugun dil, psikososyal,
davranigsal, kiiltiirel gelisimini etkiler

bu nedenle erken tani ¢ocugun biitiin
gelisimini olumlu yonde etkileyecektir.
Erken tani konmaz ise ¢ocuk konusma
geriligiyle karsimiza gelebilir. Yapilan ¢a-
lismalarda ilk 9 ayda isitme kaybinin fark
edilmesi ile daha sonrasinda fark edilme-
si arasinda ¢ocuklarda belirgin gelisimsel,
algisal farkliliklar oldugu gosterilmistir.
Yenidogan isitme taramasinin hedefi isit-
me kaybinin erken tanisi ve tedavisidir.
Dolayisiyla taramanin amaci duymayan
¢ocugun konusma yeterliligini, sosyokiil-
tiirel gelisimini, iletisim becerilerini en
tist diizeye ¢ikarabilmektir. Glintimiizde
yenidogan tarama yontemleri ile isitme
kaybinin tespit edilme yas1 24-30 aydan
2-3 aya gerilemistir.

Congenital hearing loss is seen in ratio

of 1-3/ 1000. Early detection of hearing
loss is very important. Because congenital
hearing loss affects the child's language,
psychosocial, behavioral and cultural
development, so early diagnosis will
positively affect the whole development

of the child. If an early diagnosis is not
made, the child may be confronted

with speech impairment. In the studies
performed, it was shown that there was
significant developmental and perceptual
differences between the diagnosis of
hearing loss in the first 9 months and later.
The aim of the newborn hearing screening
is the early diagnosis and treatment of
hearing loss. Therefore, the aim of the
screening is to maximize the ability to
speak, the sociocultural development and
communication skills of the child who
does not hear. Today, the age of detection
of hearing loss with newborn screening
methods has decreased from 24-30 months
to 2-3 months.



Yenidogan isitme kaybi nedenleri; iletim tipi, sensorinoral,
isitsel ndropati ve bu tiplerin karisimi olabilir. iletim tipi
kayiplar aurikula, dis kulak yolu, orta kulak hastaliklarinda
olur. Sensorinoral patolojilerde i¢ kulak yapilarinda izlenen
hastaliklarda goriiliir. Isitsel néropati ise isitmeyi saglayan
sinirile beyne giden duyma yollarinda izlenen hastaliklar-
da gordilur. Yenidogan déneminde dogustan isitme ka-
yiplarinin bir kismi genetik nedenlere baglidir. Yenidogan
bebekte isitme kaybl dogustan olabilecegi gibi sonradan
kazanilmis bir hastaliga bagli da olabilir. Yenidogan ddne-
minde ve konjenital enfeksiyon gecirenler (CMV, toksoplaz-
mozis, rubella, sifilis, herpes, zika ), bakteriyel menenjit
gecirenler, kulagi etkileyen ilaglar kullanilmasi (gentamisin,
tobramisin), kalitimsal isitme kaybi olan ¢ocugun ailede
olma hikayesi, uzamis sariliklar, yogun bakim tnitesinde
yatmis olanlar kazanilmis isitme kaybi icin risk faktorleridir.

Gelisen teknoloji ile birlikte cihazlardaki gelismeler
yenidogan isitme taramalarinin yontem, dogruluk, anlam
ve basarisini bilyiik 6l¢iide arttirmistir. Etkili tarama, 35
dB’den fazla kayiplar 3 ayin altinda tespit edebilen testler-
dir. Bu testler Otoakustik emisyon (OAE) ve Otomatik isitsel
beyin sapi cevaplari (AABR)’dir. Her iki testte otomatize,
tasinabilir ve ucuz testlerdir. Bu testler sadece tarama igin
kullanilan testlerdir, isitme kaybi tanisi teshisi igin yeterli
degildir. Hiperbilirubinemi, prematurite, perinatal asfiksi,
kraniyofasiyal anomalisi ve yogun bakim {initesinde takip
edilenlerin takip edilenlerin isitme taramasi mutlaka AABR
ile yaptimalidir.

Bugtin tiim diinyada yenidogan isitme tarama programlari
‘Joint Comitee on Infant Hearing’in bildirileri dogrultusunda
olmaktadir. Bu komite ilk defa 1891 yilinda ilk bildirgesini
yayinlamistir. En son olarak da 2007 yilinda yayinladigi
bildirgede hedef popiilasyona yonelik tarama protokolleri
cok detayli belirtilmistir. Ulkemizde isitme taramalari ilk
once Hacettepe Universitesi ve Marmara Universitesi’nin

Reason of newborn hearing loss may be transmission type,
sensorineural, auditory neuropathy and a mixture of these
types. Transmission type losses occur in the auricle, exter-
nal ear canal, middle ear diseases. Sensorineural patholo-
gies are seen in diseases observed in inner ear structures.
The auditory neuropathy is seen in diseases observed in
the nerves providing hearing and in the hearing pathways
going to the brain. Some of the congenital hearing losses
in the neonatal period is due to genetic reasons. Hearing
loss in the newborn baby may be congenital or may be due
to an acquired disease. Those having neonatal and con-
genital infections (CMV, toxoplasmosis, rubella, syphilis,
herpes, zika), those having bacterial meningitis, the use of
medications that affect the ear (gentamycin, tobramycin),
the presence of a child with hereditary hearing loss in the
family history, prolonged jaundice, those hospitalized in in-
tensive care unit are risk factors for acquired hearing loss.

Developments in devices together with developing technol-
ogy have greatly increased the method, accuracy, mean-
ing and success of newborn hearing screening. Effective
screening are the tests that can detect losses more than 35
dB below 3 months. These tests are Otoacoustic emission
(OAE) and Automatic auditory brainstem responses (AABR).
Both tests are automated, portable and inexpensive tests.
These tests are the tests only used for screening, and are
not sufficient for the diagnosis of hearing loss. The hear-
ing screening of the patients with hyperbilirubinemia,
prematurity, perinatal asphyxia, craniofacial anomaly and
patients followed up in intensive care unit should be per-
formed with AABR.

Today, newborn hearing screening programs all over the
world are performed according to Joint Committee on Infant
Hearing declarations. This committee first published its
first declaration in 1891. Most recently, they stated screen-
ing protocols for the target population in the declaration
they published in 200y. In our country, hearing screening
was started by screening for newborns under the leader-
ship of Hacettepe University and Marmara University.
Performing newborn hearing screening has begun to be
performed in the Republic of Turkey Ministry of Health
hospitals in 2000 by performing hearing screening to ba-
bies born in the Ministry of Health Ankara Ziibeyde Hanim



onculugiinde yenidoganlara isitme taramasi yapilmaya
baslanmistir. Turkiye Cumhuriyeti Saglik Bakanligi hastane-
lerinde yenidogan isitme taramasi yapilmasi 2000 yilinda
Saglik Bakanligi Ankara Ziibeyde Hanim Dogum evinde
dogan bebeklere isitme taramasi yapilmasiyla baslanmis-
tir. Diinya Oziirliiler giinii dolayisiyla 3 Aralik 2004 tarihin-
de Ankara’da yapilan toplantida Basbakanlik Oziirliiler
idaresi Baskanligl, T.C. Saglik Bakanligi, Gazi Universitesi,
Dokuz Eyliil Universitesi, Hacettepe Universitesi ve Marma-
ra Universitesi Rektorliikleri arasinda imzalanan 4 yillik bir
protokolle iilke capinda Ulusal Yenidogan isitme Taramasi
Programi (UYITP) baslamistir. UYITP
2005 yil Mayis ayinda Ana Cocuk
Sagligi ve Aile Planlamasi (ACSAP)
Genel Mudurligi sorumluluguna
verilmistir. Taramalar hastanelerde
Yenidogan Isitme Taramasi Unitele-
rinde “Yenidogan isitme Taramasi
Uygulayici Egitimi” almis personel
tarafindan yapilmaktadir. Yenidogan
isitme Taramasi 81 ilde 584 merkez-
de yiiriitiilmektedir. UYITP’nda temel prensiplerde Joint
Comitee on Infant Hearing 2007 bildirgesi esas alinmistir.
Yenidogan isitme taramasinda temel prensip ilk 1 ayda
taramasi yapilmasi, ilk 3 ay icerisinde de testten gecmeyen
bebeklerin odyolojik ve tibbi degerlendirmeleri yapilip
isitme kaybi tanisi netlestirilmesi ve 6 ay icerisinde gerekli
tedavi ydntemlerinin baslamasidir. UYITP’inde her iki kulak
taramasi yapilir ve 1 kulak taramadan ge¢miyorsa 2 kulak-
ta kapsamli olarak incelenir. Saglikli yenidoganlar icin ilk
basamak tarama testi Transient Evoked otoakustik emisyon
(TEOAE) iken yenidogan bakim iinitesinde dogan bebekle-
rinde AABR’dir. Dogdugu hastanede yapilan isitme tara-
masindan gecemeyen bebekler, risk faktorii olsun ya da
olmasin yasadigi ildeki 2. Basamak Merkezlere sevk edilir.
UYiTP’nin isleyisinde, 2. Basamak
merkezler, KBB Uzmaninin oldugu,
AABR ve multifrekans timpanometrik
Olcimiin yapildigl merkezlerdir. Ba-
samakta yapilan islemlerden sonra
isitme kaybi siiphesi devam ederse
3. Basamak merkezlerde isitsel ABR
gibi testleri de iceren detayli odyo-
lojik incelemeler yapilir ve gerekirse
tedavi yontemleri uygulanir.

Taramayi engelleyen bazi durumlar vardir, bunlar; tarama-
da gecemeyen yenidoganlara yetersiz destek verilmesi, aile
hekimlerinin bu konuda bilgi sahibi olmamasi, ailelerin ko-
nunun dnemi hakkinda bilgi sahibi olmamasi, yeteri kadar
uzman odyologlarin olmamasi, dolayisiyla detayli testlere
ulasilamamasi, sosyoekonomik durumun diisiik seviyede
olmasidir. Bunlari asabilmek icin UYITP cercevesinde yapi-
lan testler ve sonuglari kaydedilir ve hastalar takip edilir.
Ailelere tarama testinin 6nemi detayli anlatilmalidir. ilk
taramayi gecen bebekler rutin kontrollerinde de dil gelisi-
mi, isitsel gelisim, orta kulak durumunun izlemi agisindan
degerlendirilmelidir. Bunun yanisira isitme kaybi riski olan
cocuklar 24. ve 30. aylarada tekrar odyolojik degerlendir-
meleri yapilmalidir.

Gelisen teknoloji ile birlikte
cihazlardaki gelismeler yenidogan
isitme taramalarinin yontem,
dogruluk, anlam ve basarisini
biiyiik 6l¢tide arttirmistir

Developments in devices together
with developing technology have
greatly increased the method,
accuracy, meaning and success of
newborn hearing screening.

Maternity Hospital. The National Newborn Hearing Screen-
ing Program (UYITP) has been started with a 4-year protocol
signed between the Prime Ministry Administration for Disa-
bled People, the Republic of Turkey Ministry of Health, Gazi
University, Dokuz Eyliil University, Hacettepe University and
Marmara University in the meeting held on 3 December
2004 in Ankara, due to the World Disability Day. In May
2005, UYITP was assigned to the Directorate General of
Mother and Child Health and Family Planning (ACSAP). The
screenings are performed by the personnel who received
“Newborn Hearing Screening Practitioner Training” at
Newborn Hearing Screening Units
in hospitals. Newborn Hearing
Screening is conducted in 584 cent-
ers in 81 provinces. The basic prin-
ciples of the UYITP are based on the
Joint Committee on Infant Hearing
200y declaration. The basic princi-
ple of newborn hearing screening
is to perform screening in the first
month, clarifying the diagnosis

of hearing loss by performing the audiological and medi-
cal evaluations of the babies who did not undergo the test
within the first 3 months, and to start the necessary treat-
ment methods within 6 months. Both ears are screened in
UYITP, and if 1 ear does not pass from the screening 2 ears
are examined extensively. The primary screening test for
healthy newborns is Transient Evoked Otoacoustic emission
(TEOAE), while it is AABR in infants born in the neonatal
care unit. Babies who do not pass from the hearing screen-
ing at the hospital where they are born are referred to the
Secondary Centers in the province where they live, whether
or not they have a risk factor. In the operation of UYITP, Sec-
ondary Centers are the centers where the ENT Specialist are
present, AABR and multifrequency tympanometric meas-
urement are performed. If there is a
suspicion of hearing loss continues
after the procedures performed in
the Secondary Center, detailed au-
diological examinations including
tests such as auditory ABR are car-
ried out and in Tertiary Centers, and
treatment methods are performed if
necessary.
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There are some situations that prevent screening, these
are; inadequate support to newborns who did not pass the
screening, lack of knowledge of family physicians about the
subject, lack of knowledge of the importance of the subject
by the families, lack of specialist audiologists, so that not
reaching detailed tests and low level of socioeconomic
Status. In order to overcome these, the tests performed in
the scope of UYITP and their results are recorded and the
patients are followed. The importance of screening tests
should be explained to families in detail. Babies who have
passed the first screening should be evaluated in terms of
language development, auditory development and moni-
toring of the middle ear status in their routine controls. In
addition, children who are at risk of hearing loss should be
audiologically evaluated again at 24th and 30th months.
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Katarakt nedir?

Katarakt, g6z merceginin saydamligini kaybetmesi ve buna
bagli olarak gormenin azalmasi ile sonuglanan g6z rahat-
sizligidir. % 9o yasa bagli (senil katarakt) ortaya cikar.

Daha az goriilmekle birlikte, travma, bazi sistemik hastalik-

lar, liveit gibi gbz rahatsizliklari ,steroid gibi bazi ilaglarin
kullanimina bagli olarak ikincil katarakt gdzlenebilmekte-
dir. Dogumsal olarak bebeklerde de katarakt goriilebilir.
Diizenli goz kontroli ile katarakt baslangici saptanabilir ve
midahale zamani belirlenir. Bu nedenle 6zellikle 40 yas
tizerinde diizenli goz kontrolii gereklidir.

What is cataract?

Cataract is an eye disorder that results in a loss of transpar-
ency of the eye lens and consequently a decrease in vision.
90% occur depending on age (senile cataract). Although it
is less common, secondary cataracts may be observed due
to trauma, some systemic diseases, eye disorders such as
uveitis, and the use of some drugs such as steroids. Cata-
racts can also be seen congenitally in infants. With regular
eye control, the onset of cataract can be detected and the
intervention time is determined. Therefore, regular eye
control is required, especially over the age of 40 years.




Katarakt Belirtileri

Katarakt basladigi andan itibaren kisinin sosyal yasantisini
rahatsiz edecek sekilde hem uzak hem de yakin gorii-

siin giderek bozulmasina sebep olur. En 6nemli katarakt
belirtisi gormede azalmadir ancak bu ilk bulgu olmayabilir.
Hastalarin gdrme seviyeleri heniiz azalmaya baslamadan
once de katarakta 6zel bazi baska bulgular da olabilir.

Ornegin;
e Hastalarin ev ve is ortamlarinda gérmeleri gayet iyi

iken giinesli ve bol 1sikli ortamlarda gormelerinin
bozulmasi,

e |siklar etrafinda haneler gorme ve kamasma, katarakt
olan gozde cift gorme,

e Renklerin zor ve soluk olarak algilanmasi gozliik numa-
ralarinin ¢ok sik degistirilme ihtiyaci,

e (Cokbelirgin bir baska bulgu da yakin okuma ve yakin
islericin gozliik kullanmak zorunda olan hastalarin ileri
yaslarda olmalarina ragmen birden bire gozliik ihtiyaci-
nin azalmasi ve hatta gozliiksiiz yakini gérmeye basla-
malarn katarakt gelistigine dair ¢ok tipik bir durumdur.

Katarakt Tedavisi

Katarakt tek tedavi yolu cerrahi ameliyat olan bir hastaliktir.

Gelisen teknoloji ve uzmanlasma ile katarakt, giin icinde
gerceklestirilebilen operasyonla kolaylikla tedavi edile-
bilmektedir. Ancak kolaylikla tedavi edilebilmesi katarakt
ameliyatinin basit ve 6nemsiz gibi algilanmasina neden
olmamalidir.

Gilinimiizde rutin uygulanan katarakt cerrahisi tekniginin
adi1 Fakoemilsifikasyon ( FAKO )’dur.Bu teknikte bulanik-
lasmis mercek ultrasonik titresimlerle (halk arasinda lazer
diye bilinmektedir) kiiciik parcalara ayrilarak ayni anda
emilmektedir. Daha sonra goz ici lensi yerlestirilmektedir.

Goz ici Lensleri

Monofokal ve multifokal olmak tizere iki ¢esit mercek var-
dir. Monofokal mercek tek odakli merceklerdir. 1970’lerden
beri kullanilan, katarakt ameliyatlarinda kataraktli merce-
gin alinip yerine yerlestirilen merceklerdir. Bu mercekler
uzak gorusu saglarken yakina iyi bir goriis saglamadiklari
icin hastalar yakin gozliigii kullanmak zorunda kalirlar.
Cok odakli anlamina gelen multifokal mercekler ise hem
uzagl hem yakini gozliiksiiz gorme imkani verir. Eskiden
bu multifokal mercekler sadece uzak ve yakini gésteriyor
ama ara mesafeyi gostermiyorlardi. Ancak son zamanlarda
trifokal adi verilen mercekler ¢ikti. Bu mercekler hem uzak
hem yakin hem de bilgisayar mesafesi olan 70 santimlik
ara mesafe denilen alanda net bir goriis saglayabiliyorlar.
Bunlarin disinda hastanin astigmati varsa bunlari diizelten
baska mercekler de vardir.

Symptoms of Cataract

From the moment the cataract begins, it causes distor-
tion of both the distant and the near vision in a way that
disturbs the social life of the person. The most important
symptom of cataract is decreased vision, but this may not
be the first finding. There may also be some other findings
special for cataract, before the vision level of the patients
begins to decrease.

e forexample; Although the vision of the patients is very
good in home and work environments, their vision
is deteriorated in sunny and abundant light environ-
ments.

e Glares and halos around the lights, double vision in
the eye with cataract,

e Difficulty in color vision, need to change the glasses
numbers very often.

® Another finding of cataract disease is reduction of the
need for glasses in patients, who have to use glasses
for close reading.

Treatment of Cataract

Cataract is a disease that the only treatment is surgical op-
eration. With the developing technology and specialization,
cataracts can be easily treated with an operation that can
be performed within minutes. However, its ease of treat-
ment should not cause cataract surgery to be perceived as
simple and insignificant.

Nowadays, routinely performed cataract surgery technique
is called Phacoemulsification (PHACO). In this technique,
the opacified lens is absorbed into small pieces by an
advanced phaco device that emits ultrasonic vibrations.
(known as laser among the people). Then the intraocular
lens is placed.

Intraocular Lenses

There are two types of lenses: monofocal and multifo-

cal. Monofocal lenses are single-focus lenses. They are

the lenses used since the 1970s and replaced the lens

with opacified lens in cataract surgery. Since these lenses
provide far-sighted vision, patients require to use reading
glasses because they do not provide a good vision for neatr.
Multifocal lenses, which means with multi-focus, provide
both far and near vision without glasses. In the past, these
multifocal lenses showed only the far and near but not the
intermediate distance. Recently, however, lenses called
trifocal have become available. These lenses can provide

a clear vision for far and near and also the intermediate
distance, which is the computer distance. In addition, there
are other lenses that correct astigmatism if the patient has
it.



Menenjit, beyni orten zarlarin iltihabi anlamina gelir

ve halen ¢ocukluk ¢aginin 6nemli bir hastaligi ve 6lim
nedenidir. En yiiksek risk altindakiler 6-12 ay arasindaki
siit cocuklari olup, olgularin %90'ini 1 ay-5 yas arasindaki
cocuklar olusturmaktadir.

Sit cocugu ve sonraki cocukluk ¢caginin menenjitinde dnde
gelen bakteriler Haemophilus influenzae tip b (Hib), Strep-
tococcus pneumoniae( pnémokok) ve Neisseria meningi-
tidis (meningokok)'tir. Ulkemizde rutin asi programinda

2. aydan itibaren uygulanan zatiirre (pnémokok) asisi ve
karma asi icinde yer alan menenjit (Hemophilus Influenza
) asistile ilk iki 6nemli menenjit etkenine karsi bebeklerde
koruma saglanmaktadir. Fakat bu iki asi meningokok me-
nenjitine karsi koruma saglamaz.

Dr. Ogr. Uyesi Sahika BAYSUN

TOBB ETU Hastanesi / TOBB ETU Hospital

Cocuk Saghg ve Hastaliklari Uzmani / Pediatrics Specialist
shaysun@tobbetuhastanesi.com.tr

B COCUKLARDA MENENJIT ve ASILAMA

Meningitis is the inflammation of the membranes covering
the brain and is still an important disease and the cause of
death in childhood. Infants aged 6-12 months are under the
highest risk and children aged 1 month to 5 years constitute
90% of the cases.

Haemophilus influenzae type b (Hib), Streptococcus pneu-
moniae (pneumococcus) and Neisseria meningitidis (menin-
gococcus) are the primary bacteria in the meningitis of
infancy and later childhood. The protection in infants against
the first two major meningitis agents is provided in our coun-
try by pneumonia (pneumococcal) vaccine and meningitis
(Hemophilus Influenza) vaccine in the combination vaccine
in the routine vaccination program. However, these two vac-
cines do not protect against meningococcal meningitis.



Meningokok menenjiti her yasta goriilebilse de 6zellikle

2 yasindan kii¢iik cocuklar ve 15-19 yasindaki adolesan-
lanlarda daha sik goriiliir. Solunum yoluyla yayilan bakteri
Ozellikle toplu yasam alanlarinda ¢ok ¢abuk yayilir. Bu
nedenle kres, yuva, okul, yurt, askeriye, hac gibi kalabalik
ortamlar yayilmasini kolaylastirabilir. Hava yoluyla bulasir,
2-3 glin icinde beyin zarini etkileyerek menenjite, yanisi-

ra kana gegerek tiim viicutta agir kanamalar,ddkiinti ve
bircok organ yetmezligi ile seyreden bir hastalik tablosuna
neden olabilir. Meningokok hastaligi tedavi edilse bile, her
100 enfeksiyonlu kisinin 10-15'ini 6ldiirir. Hayatta kalan
100 kisiden yaklasik 10-20'sinde isitme kaybi, beyin hasari,
bobrek hasari, uzuv kayiplari gibi ciddi sakatliklar birakir.

ABD'inde konjiige meningokok asilarinin kullanimini taki-
ben meningokok enfeksiyonlarinda belirgin azalma olmus-
tur. Asinin yaygin uygulamaya girmesi ile birlikte, tasiyicilik
oranlarinda azalmaya paralel, asilanmayan kisilerde de
hastalik sikliginda azalma saglanmistir. Meningokokal
hastaliklar Diinya Saglik Orgiitii (WHO) tarafindan asi ile
engellenebilir hastalik nedeni olarak tanimlanmistir. Yine
WHO verilerine gore Tiirkiye bu hastalik acisindan orta riskli
gruptadir ve asinin uygulanmasi onerilir.

Meningokok bakterisinin A,B,C,W,Y gibi alt gruplar vardir.
Gilintimiizde gelistirilmis ve halen kullanilmakta olan konji-
ge asilar meningokok ACWY asilaridir. Tlim yas gruplarinda
etkin ve giivenlidirler. 2 ay-23 ay arasindaki bebeklerde
birden fazla doz, 24. aydan sonra tek doz seklinde uygula-
nabilirler. Dozlarin sayisi, zamanlamasl, rapel doz ihtiyaci
icin mutlaka cocuk doktoru ile goriisiilmelidir. B tipi me-
ningokok bakterisi icin polisakkarit bir asi vardir ve genel-
likle hacca gidenlere uygulanir. Bu asi 2 yas altinda yeterli
bagisiklik olusturmaz.

Asiyapilanlarin kii¢iik bir yiizdesinde hafif bir ates goriile-
bilir, yarisi kadarinda asi yapilan yerde kizariklik,hafif agri
olabilir. Bu sorunlar genellikle 1-2 giin siirer ve kendiligin-
den kaybolur.

Although meningococcal meningitis can be seen at any
age, it is more common especially in children younger
than 2 years and adolescents aged 15-19 years. Respira-
tory-spreading bacteria spread very quickly especially in
community habitats. For this reason, crowded environ-
ments such as day-care center, nursery, school, dormitory,
military, pilgrimage can facilitate the spread of it. It is an
airborne disease , it can cause meningitis by affecting the
brain membrane within 2-3 days, as well as a disease set-
ting that courses with severe bleeding in the whole body
rash and many organ failure by passing to the blood-
stream. Meningococcal disease Kills 10-15 of every 100
infected people, even it is treated. It leaves serious injuries
such as hearing loss, brain damage, kidney damage, limb
loss in approximately 10-20 of 100 survivors.

There has been a significant reduction in meningococcal
infections in the United States following the use of conju-
gated meningococcal vaccines. Along with the widespread
application of vaccine, a decrease in the incidence of
disease in non-vaccinated persons has been achieved in
parallel with the decrease in carrier rates. Meningococ-

cal diseases are defined by World Health Organization
(WHO) as the cause of vaccine-preventable disease. Again,
Turkey is in intermediate risk group in terms of this disease
according to WHO's data, and the to application of the vac-
cine is recommended.

Meningococcal bacteria have subgroups like A, B, C, W, Y.
Conjugate vaccines developed and currently in use today
are meningococcal ACWY vaccines. They are effective and
safe in all age groups. They may be administered in the
form of multiple doses in babies between 2 months and
23 months, and single doses after 24 months. The number
and timing of the doses, the need for booster dose must be
discussed with the pediatrician. There is a polysaccharide
vaccine for type B meningococcal bacteria and it is usually
administered to those going on pilgrimage. This vaccine
does not generate enough immunity under 2 years of age.

Mild fever can be observed in a small percentage of the
vaccinated people; redness and mild pain may occur in
the place of vaccination among up to half of the vaccinated
people. These problems usually last 1-2 days and disap-
pear spontaneously.
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NEDEN ANNE SUTU?

Anne siitii, bebeklerin saglikli biiytime ve
gelismelerine katki saglamanin yaninda aileye,

tilkeye sosyal ve ekonomik getirileri olan ideal
ve vazgecilmez bir besin kaynagidir.

HAYATA EN iYi BASLANGIC ANNE SUTU

Sonyillarda anne siitii lizerinde yogunlasan ¢alismalar
anne sitliniin essiz bir besin oldugu ve yerinin doldurula-
mayacagi gercegini ortaya ¢tkarmistir. “Bebekler ilk 6 ay
su bile verilmeden sadece anne siitiiyle beslenmeli ve 6.
aydan sonra da uygun ek beslenme ile beraber emzirme 2
yas ve dtesine kadar siirdirilmelidir.”

Anne siitli; yenidogan déneminden itibaren biyiime ve
gelisme i¢in gerekli olan tiim sivi, enerji ve besin 6gelerini
iceren, sindirimi kolay bir besindir.

Bebeklik doneminde anne siitii ile beslenme, fiziksel ve
mental gelisimi olumlu etkilemektedir. Ayrica enfeksiyon
hastaliklarina yakalanma riskini de azaltir.

Anne siitiiniin en dnemli ozelligi,
bebegin yasina ve durumuna uygun
degisim gosterebilmesidir. Ornegin;
prematiire dogum yapan anneler,
bebeklerinin agirligina, bobrek soliit
yiiklerine uygun siit salgilarlar.

Prematiire ve zamaninda dogum
yapan annelerin siitleri arasindaki
farklilik birinci aydan sonra ortadan
kalkmaktadir.

Dogumdan ilk bir aya kadar olan donemde anne siitiiniin
bilesimi bebegin bagirsak sistemine uygun olarak farklilik
gostermektedir.

Gebeligin 16-20. haftalarindan sonra salgilanmaya basla-
yan ve dogumdan sonra ortalama ilk hafta i¢cinde salgila-
nan siite kolostrum denir.

ilk giinlerde salgilanan kolostrum daha kivamli, protein
icerigi yiiksek, yag miktarn diisiik, sodyum, potasyum,
magnezyum, kalsiyum gibi mine-
rallerden ve bebegi enfeksiyondan
koruyan hiicre, antikorlar yoniinden
zengindir.

Koyu limon sarisi renkli, alkalen ve
siite oranla daha akici bir gériiniim-
de olan kolostrum, yenidoganin ilk
giinlerde enerji, sivi ve besin gerek-
siniminin tiimiinii karsilar. iceriginde
olgun siite oranla daha fazla protein,
vitamin, mineral, inorganik tuz ve daha az oranda yag ve
karbonhidrat bulunur. Sarimsi rengi beta karotenden kay-
naklanmaktadir.

Anne siitii; yenidogan
doneminden itibaren biiyiime ve
gelisme i¢in gerekli olan tiim sivi,

enerji ve besin 6gelerini iceren,
sindirimi kolay bir besindir.

Breast milk is an easy-to-digest food
that contains all the liquid, energy
and nutrients necessary for the
growth and development starting
from the neo-natal period.

WHY BREAST MILK?

In addition to contributing to healthy growth
and development of infants, breast milk is an
ideal and indispensable source of nutrition for
the family and the country with its social and
economic benefits.

BEST START TO LIFE; BREAST MILK

Studies focused on breast milk in recent years have re-
vealed the fact that breast milk is a unique nutrient which
cannot be replaced. “Babies should be fed with only breast-
milk for the first 6 months without even being given water,
and breastfeeding should continue until 2 years old and
beyond with appropriate additional nutrition after the 6th
month.”

Breast milk is an easy-to-digest food that contains all the
liquid, energy and nutrients necessary for the growth and
development starting from the neo-natal period.

Breastfeeding during infancy affects the physical and men-
tal development positively. In addition, it reduces the risk of
catching infectious diseases.

The most important feature of
breast milk is the ability to change
according to the age and condition
of the baby. For example, mothers
who have premature birth secrete
their milk appropriate for the
weight and renal solute loads of
their babies.

o Bl Sagiik

The difference between the milk of mothers who give birth
prematurely and on time is eliminated after the first month.

The composition of the breast milk varies according to the
intestinal system of the baby in the period from birth until
the first month.

The breast milk which is started to be secreted after 16-20
weeks of pregnancy and secreted within the first week in
average after birth called colostrum.

Colostrum secreted in the first days is more viscous, high in
protein content, low in fat and rich
in minerals such as sodium, potas-
sium, magnesium, calcium, and
cells, antibodies that protect the
baby from infection.

Colostrum, which is dark lemon-yel-
low colored, alkaline and in appear-
ance more fluid than milk, meets
the energy, liquid and nutritional
needs of the newborn in the first
days of life. It contains more protein, vitamins, minerals,
inorganic salts and less fat and carbohydrates compared to
mature milk. Its yellowish color is due to beta carotene.



Kolostrumda bulunan antienfektif 6geler olgun siite oranla
daha zengin oldugundan, ayrica yiiksek diizeyde antikor
icerdiginden, steril ortamdan steril olmayan ortama gelen
bebek ilk birkag giin i¢cerisinde enfeksiyonlardan en iyi
sekilde korunmus olur.

Gegis siitl ise kolostrumdan sonra salgilanmaya baslar ve

yaklasik 2 hafta devam eder. Gegis siitiindeki elementlerin
diizeyi genellikle kolostrum ile olgun siit bilesimi arasinda-
ki degerlerdir.

Gegis sitiinde fosfor diizeyi kolostrum ve olgun siitte
oldugundan daha yiiksektir. Kolostruma gore total protein
orani azalmaya baslar. Daha yiiksek oranda yag, laktoz,
vitamin icerir ve kalori degeri artmaya baslar. Giderek si-
tlin iceriginde degisiklikler olur ve 15 giin icinde olgun siit
ozelligine erisir.

ANNE SUTUNUN FAYDALARI

Anne siitii ve emzirmenin faydalarini ¢ocuk i¢in, anne igin
ve toplum i¢in olmak lizere {i¢ baslik altinda toplayabiliriz.

Anne siitii ile emzirmenin hem bebek, hem de anne igin,
basta beslenme olmak lizere, saglik, bagisiklik, gelisimsel,
psikolojik, sosyal ve ekonomik yonden ¢ok sayida yararlari
vardir.

Cocuk I¢in Faydalari;

e Anne siitli; yenidogan déneminden itibaren biyiime ve
gelisme icin gerekli olan tiim sivi, enerji ve besin 6geleri-
ni ihtiva eden, sindirimi kolay bir besindir.

Since the anti-infective elements in the colostrum are richer
than the mature milk and it also contains high levels of an-
tibody, the baby coming from a sterile environment to the
non-sterile environment is best protected from infections
within the first few days.

The transitional milk begins to be secreted after the colos-
trum and continues for approximately 2 weeks. The level
of elements in the transitional milk is usually at the level
between the colostrum and the mature milk composition.

The level of phosphorus in the transitional milk is higher than
in colostrum and mature milk. The total protein ratio starts to
decrease compared to colostrum. It contains higher amounts
of fat, lactose and vitamins, and the calorific value starts to
increase. Changes in the content of the milk will occur gradu-
ally and reaches mature milk features within 15 days.

BENEFITS OF BREAST MILK

The benefits of breast milk and breastfeeding can be
grouped under three headings: for the child, the mother
and the society.

Breastfeeding has numerous benefits for both the baby and
the mother; particularly for nutrition, health, immunity, de-
velopmental, psychological, social and economic aspects.

Benefits for the Child;

e Breast milkis an easy-to-digest food that contains all the
liquid, energy and nutrients necessary for the growth
and development from the newborn period.



e Dogumdan sonra ilk 6 ay bebegin fizyolojik ve psiko-
sosyal ihtiyaclarini tek basina karsilayan ANNE SUTU,
anne ve bebek arasindaki duygusal bagin kurulmasinda
onemli rol oynar.

e Bagisikligi gliclendirerek;
e Cocugu alt solunum yolu enfeksiyonlari,
e Otitis media,
e Bakteriyel menenijit,
* Idraryolu enfeksiyonu,

e Kolit ve akut gastroenterit gibi enfeksiyonlardan
korur.

e Ayrica normal floranin olusmasina yardimci olarak ve
asilarin etkinligini artirarak da bagisiklik sistemine
destek olur.

e Anne siitii ile beslenme, bebegin zeka gelisimini olumlu
yonde etkilerken, konusma sorunlarinin da daha az
olmasini saglar.

e Anne siitii ile beslenen bebeklerin daha erken aylarda
yuridikleri, gelisim indekslerinin daha iyi oldugu goz-
lenmistir.

e Anne siitii alan cocuklar bes yasina geldiklerinde de
bilissel islevlerinin biberonla beslenenlere gére daha
yiiksek oldugu gosterilmistir.

Anne siitii ile beslenme, bebegin zeka gelisimini
olumlu yonde etkilerken, konusma sorunlarinin da
daha az olmasini saglar.

Breastfeeding affects the
cognitive development
of the baby in a positive
way, and also provides
the reduction of speech
problems.

e Breast milk, which by itself meets the physiological and
psychosocial needs of the baby in the first 6 months af-
ter the birth, plays an important role in establishing the
emotional connection between the mother and baby.

e Bystrengthening immunity it protects the child against;
e Lower respiratory tract infections,
e QOtitis media,
* Bacterial meningitis,
e Urinary tract infection,

e Infections such as colitis and acute gastroenteri-
tis.

e [n addition, it supports the immune system by
helping the formation of normal flora and also by
increasing the effectiveness of vaccines.

e Breastfeeding affects the cognitive development of the
baby in a positive way, and also provides the reduc-
tion of speech problems.

e |t was observed that babies fed with breast milk
walked in earlier months and their development in-
dexes were better.

e [twas also shown that children who received breast

milk have higher cognitive functions when compared to
those fed with bottle when they reach the age of five.
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e Tip 1 diabetes mellitus, alerjk hastaliklar, lenfoma, crohn
hastaligi, llseratif kolit gibi kronik hastaliklar ve alerjik
hastaliklara yakalanma riskini azaltir.

e Anne ve bebek arasindaki duygusal bagi giiclendirerek
bebegin ruhsal, bedensel ve zeka gelisimi agisindan
gelismesine yardimci olur.

e (Cene-dis gelisimini olumlu etkiler, dis ¢trlimelerine
karsi korur.

e Anne siitii ile beslenme, cocugu obeziteye karsi koruyu-
cu faktorlerden biridir.

Anne lcin Faydalari;

e Dogum sonrasi emzirme, rahmin toplanmasina yardimci
olur, dogum sonrasi kanamay! azaltir.

e Annenin gebelikte aldigi kilolari vermesini kolaylastirir.

e Annelik duygusunun gelisimine yardimci olur. Emzirme-
nin annede sakinlestirici etkisi vardir.

e Anneyi meme kanseri, yumurtalik kanseri, endometrium
kanseri ve osteoporoza karsi korur.

Toplum lcin Faydalari;

e Beslenme harcamalarini azaltarak aile ve tilke ekonomi-
sine katki saglar.

e Anne siiti almamaya bagli gelisen hastaliklarin tedavisi
icin yapilan harcamalari ve hastaliklardan kaynaklanan
is giicll kaybini azaltir.

e Diinya Saglik Orgiitii'ne gére anne siitii ile beslenme ile
cocuk dliimleri engellenebilir.

e [treduces the risk of catching chronic diseases such as
Type 1 diabetes mellitus, allergic diseases, lymphoma,
Crohn's disease, ulcerative colitis and allergic diseases.

e |tstrengthens the emotional bond between the mother
and the baby and helps the baby to develop in terms of
spiritual, physical and intellectual development.

e |t affects jaw-tooth development positively, protects
against tooth decay.

e Breastfeeding is one of the protective factors against
obesity for the child.

Benefits for the Mother;

e Breastfeeding after childbirth helps the recovery of the
uterus, reduces postpartum hemorrhage.

e |t makes it easier for the mother to lose the weights she
gained during pregnancy.

® Helps the development of the sense of motherhood.
Breastfeeding has a calming effect on the mother.

e Protects the mother against breast cancer, ovarian can-
cer, endometrial cancer and osteoporosis.

Benefits for the Society;

e |t contributes to the economy of the family and the coun-
try by reducing nutritional expenditure.

e [treduces the expenses for the treatment of diseases
developed due to not receiving breast milk and the loss
of the labor force caused by diseases.

e According to the World Health Organization, child mor-
tality can be prevented by breastfeeding.




Ozetle;

Anne siitil, bebeklere doganin mucizevi bir hediyesidir. Ha-
yata miikemmel bir baslangictir. Cocugun beslenmesinde
essiz bir gida oldugu kabul edilen anne siitiiniin bebeklere
en saglikli sekilde ulasma yolu emzirmedir. Emzirme ise
annelerin hayati boyunca yasayacagi en giizel deneyimler-
den birisidir.

Emzirme Danismani, dogum dncesi donemde gebe ve ya-
kinlarina anne siitli ve emzirme konusunda egitimi planlar
ve sunar. Poliklinige basvuran tiim gebelerin ve dogum
yapmis annelerin anne siitiinlin yararlari ve emzirme konu-
sunda egitilmesini saglar.

Kurumumuz acildigi giinden bu yana Bebek Dostu bir has-
tane olarak hizmet vermektedir. Dogum dncesi ve dogum
sonrasinda verilen egitimlerle; daha saglikli ve bilincli bir
emzirmenin saglanmasi amaclanmaktadir.

BUNLARI BiLiYOR MUYDUNU2Z?

Bebekler ne zaman emmek ister?
e Susamak; Bebekler susadiklari zaman emmek isterler.

e Actkmak;Bebekler aciktiklari zaman emmek isterler.

e Sevgi; Bebekler géz kontagi, ilgi ve kucak istediklerin-
de emmek isterler.

¢ Rahatlamak; Huzur bulmak, uykuya dalmak ve giiven
hissetmek icin emmek isterler.

e Gelisim ve Bagisiklik; Bebekler, bagisiklik ve sindirim
sistemini giiclendiren anne siitiindeki yararli bilesen-
lere ihtiya¢ duyduklarr icin emmek isterler.

Bebekleri emzirmek icin 6 neden!
e Besin ve icecek

e Sevgive ilgi
e Bagisiklik gliclendirici

e Anne siitii tek basina ilk 6 ay bebeginizin tim besin
ihtiyacini karsilar.

In summary;

Breast milk is a miraculous gift of nature to babies. It's a per-
fect start to life. Breastfeeding is the healthiest way of breast
milk, which is considered to be a unique food in the nutrition
of the child, to reach babies. Breastfeeding is also one of the
best experiences of mothers throughout their lives.

The Breastfeeding Consultant plans and presents training
to pregnant women and their relatives about breast milk
and breastfeeding during the prenatal period. She/he
provides the education of all pregnant women and mothers
that gave birth, who admitted to the outpatient clinic about
the benefits of breast milk and breastfeeding.

Our institution has been serving as a baby friendly hospi-
tal since its establishment. It aims to provide a healthier
and more conscious breastfeeding with the trainings given
before and after delivery.
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When do the babies want to suck;

e Being thirsty; Babies want to suck when they are
thirsty.

e Being hungry; Babies want to suck when they are
hungry.

e [ove; Babies want to suck when they want eye contact,
attention and to be cuddled.

e Relax; Babies want to suck when they want to find
peace, to fall asleep and to feel safe.

e Development and Immunity; Babies want to suck be-
cause they need useful components in breast milk that
strengthens the immune and digestive system.

6 reasons to breastfeed babies!
e Food and drink

e Love and attention
® Immunity strengthening

e Breast milk meets by itself all the nutritional needs of
your baby for the first 6 months.







Prof. Dr. Yavuz YORUKOGLU
TOBB ETU Hastanesi / TOBB ETU Hospital
Kalp Damar Cerrahisi / Cardiovascular Surgery

,j’ i yyorukoglu@tobbetuhastanesi.com.tr

Varls Tedavisinde Skleroterapl

Sclerotherap y in Varicose Vein Treatment

Varls tedawsmde uzun ylllar tekyontq :
yat ile hastallkll damarln tamami ve“j’k{% Rl e e
St ok g : The preferred method for the treatment of varicose veins
was surgery for many years. All the diseased vessels and

side branches are removed by surgery.

= Currently, surgery is required in some cases, but many
cases are now treated with “Sclerotherapy”.

Sclerotherapy is a procedure of obstructing the diseased
vessel by injecting a special medication (foamed) into the
vessel. Therefore, it is sometimes called as “foam treat-
ment”.

The Sclerotherapy procedure does not require hospitali-
zation; is completed in 15-20 minutes; does not require
anesthesia and is painless. The region that the procedure
is performed is bandaged and the patient can go home or
even work after resting for 15 minutes.

It is performed 1-3 sessions according to the extent of the
diseased varicose veins.

Skleroterapi islemi hastanede yatmay1
gerektirmez, 15-20 dakikada tamamlanur...

The Sclerotherapy procedure does not require

hospitalization; is completed in 15-20 minutes...







Prof. Dr. Nejat AKAR

TOBB ETU Hastanesi / TOBB ETU Hospital

Cocuk Saghg ve Hastaliklari Uzmani / Pediatrics Department
nakar@tobbetuhastanesi.com.tr

Oldum olasl, yol hikayeleri ilgimi ¢ceker. Gidemedigim,
gitme sansim olmayan kentler, kdyler, miizeler, ya da be-
nim gordiklerimin bir baska gozle anlatimi hep merakimi
cekmistir.

Yakin zamanda bir yolculuk kitabini daha satisa ¢iktigi ilk
giin alip, bir gecede okuyuvermistim. “Z{lfli Livaneli’nin
“Elia ile Yolculuk”* kitabi. Kitap, defalarca gittigim, gezdi-
gim Kayseri’nin bilmedigim, gérmedigim bir kdyiinden so6z
ediyordu: Germir Koydl.

Kitap bir dosta yazilan goniil borcu satirlariydi. Anadolu’yu
Birinci Diinya Savasi oncesi terk eden Rum kékenli Kayse-
rili bir ailenin oglu olan Amerikali yénetmen ve yazar Elia
Kazan, yillar sonra, neredeyse yasaminin sonunda dogdu-
gu koylinlii gormek ister. Onun yolculugu ucakla Esenboga
Ankara’ya, oradan da otomobille Kayseri’ye uzanir.

Kitabin son sayfasina ulastigimda Germir kdyiinli gérmek
istenci igimde olustu.

1. Zilfii Livaneli, Elia ile Yolculuk, Karakarga Yayinlar, istanbul, 2017
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I have always been interested in the road stories. Cities,
villages, museums that | could not go and | have no chance
to go; or another way of expressing what | have seen, has
always been my curiosity.

Recently, | bought a travel book on the first day of sale, and
read it in one night. Ziilfii Livaneli's “Journey with Elia™
book. The book mentions about a village of Kayseri, where
I had gone and visited several times but didn't know and
see; Germir Village.

The book was written to a friend as a debt of gratitude. An
American director and writer Elia Kazan, who is the son of
a Greek originated family from Kayseri who left Anatolia
prior to the First World War, wanted to see the village he
was born at the end of his life years. His journey extends to
Ankara Esenboga by plane and then to Kayseri by car.

When | reached the last page of the book, | had a great
desire to see the village of Germir.

1.Zilfii Livaneli, Elia ile Yolculuk, Karakarga Yayinlari, Istanbul, 2017



Yeniden Kayseri’ye yolum disttiginde, Germir koyunu
fotograflamaya gittim. Baharin yaklastigi giinlerde Erci-
yes Dagi'ni uzaktan goren bir tepeden, kdyi kusbakisi
fotografladim. Bir vadi icinde eski ve terkedilmis bir
kilise, terkedilmis eski evler, mezarliklar, genel bir koy
dokusu arsivime ardi ardina girdi. Sirtlarda da yiiksek
yiiksek konutlar da goriintiide tezat olusturuyordu.

.ee

Doniis yolunda bir hiiziin i¢imi doldurdu.
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Asl KUTLUCAN KAPTAN
asli@mutlusonmedya.com
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Erken bahar yasadigimiz bugtinlerde,
keske hep bahar gibi gecse dedigimiz bir hayat distiyor
aklima...
Ozellikle de eger mart ay1 ise takvim yapragindaki, baska
hayatlar diiglerim kadinlar igin...

Ugiinciiw sayfamn hiiziinlii yiizleri gelir aklima!

08 Mart'in bir gunlik umut veren o havasinda 365 giin yok
sayilan, gormezlikten gelinen kadinlar geliyor aklima....

Opysa ki, kadinin varolma kosusu, uzun yillar 6nce baglamigtir.
Kadin, sabirla yasadigi hayatinda anne, es, kardestir...
Biitiin zorluklara gogiis geren, sessizligi ile bile ¢ok sey anlatandir.

Esit bir hayat i¢in ¢irpian, emegini var etmeye ¢alisandir. Her 08 Mart Dtinya
Kadinlar Guni geldiginde ytizlerini hi¢ gormedigim tilkemizdeki ve diinyanin her
kosesindeki varolma miucadelesi veren kadinlarini digtiniirum. Onlar sadece bir giin

hatirlamanin, ne kadar da aci oldugu gecer igimden...

Evet, her 08 Mart’ta kadinlar1 digtintiriim ve o hi¢ bitmeyen varolma miicadelelerini...

29

owada ridlt [
Alife, which I wish it was always spri
Especially if the month of March is on the
The sad faces of the third page come to my mind!

Ignored women for 365 days comes to my mind in the one-day hope giving atmosphere of 8th of
March. ..

However, the existence run of women began many years ago.
Woman, is a mother, wife, sister in her life that she lives patiently...
She confronts all challenges and she is the one who explains a lot even with her silence.

She is the one struggling for an equal life, trying her labor to bring into existence. I think about the
women, that I never see their faces, struggling for existence in every corner of our country and in the
world when every March 8 International Women's Day arrives.

1 just think how painful it is to remember them just one day. ..

Yes, I think about women and their never-ending struggle of existence in every March §...




TAKVIM YAPRAGINDA 08 MART...

08 Mart 1857 tarihinde ABD'nin New York kentinde 40.000
dokuma iscisi daha iyi calisma kosullar istemiyle bir tekstil
fabrikasinda greve basladi. Ancak polisin iscilere saldirma-
si ve iscilerin fabrikaya kilitlenmesi, arkasindan da ¢ikan
yanginda iscilerin fabrika éniinde kurulan barikatlardan
kacamamasi sonucunda 129 kadin isci can verdi. Iscilerin
cenaze torenine 10.000'i askin kisi katildi.

26 - 27 Agustos 1910 tarihinde Danimarka'nin Kopenhag
kentinde 2. Enternasyonale bagli kadinlar toplantisinda
(Uluslararasi Sosyalist Kadmlahr Konferansi) Almanya Sosyal
Demokrat Partisi onderlerlnde lara Zetkin, 8 Mart 1857
tarihindeki tekstil fabrikasi ya gin nda 6len kadin isciler
anisina 8 Mart'in "International
Women's Day - Diinya Kadinlar Gil i) olarak anllma5| one-
risini getirdi ve oneri oybirligiyle kabul edild
belli bir tarih saptanmamisti fakat h
aniliyordu. i

Tarihin 08 Mart olarak saptan|§| 192‘4\' _
gerceklestirilen 3. Uluslararasi Kadinlar K

nternasyonal Kominist PartllerToplant e e

dida aDun ya Emekgi Kadinlar Giinii" olarak bellrlendl
Birinci VQ Iklri'u Diinya Savasi yillari arasinda bazi iilke-
lerde am[ma5| yasaklanan Diinya Kadinlar Giinii, 1960'li
yillarin sonunda Amerika Birlesik Devletleri'nde de anma-
ya baslanmasiyla daha giiclii bir sekilde giindeme geldi.
Birlesmis Milletler Genel Kurulu, 16 Aralik 1977 tarihinde
8 Mart'in "Diinya Kadinlar Giini" olarak anilmasini kabul
etti. Birlesmis Milletler'in sitesinde giiniin tarihine iliskin
boliimde, kutlamanin New York'ta dlen iscilerin anisina
yapildigi yazilmamistir.

Tirkiye'de ise 8 Mart Diinya Kadinlar Giinii ilk kez 1921
yilinda "Emekgi Kadinlar Giinii" olarak kutlanmaya bas-
landi. 1975 yilinda ve onu izleyen yillarda daha yaygin, ve
yiginsal olarak kutlandi, kapali mekanlardan sokaklara
tasindi. "Birlesmis Milletler Kadinlar On Yili" programin-
dan Turkiye'nin de etkilenmesiyle, 1975 yilinda "Tiirkiye
1975 Kadin Yili" kongresi yapildi. 12 Eylil 1980 Askeri
Darbesi'nden sonra dort yil siireyle herhangi bir kutlama
yapilmadi. 1984'ten itibaren her yil ¢esitli kadin orgiitle-
ri tarafindan "Diinya Kadinlar Giinii" kutlanmaya devam
ediliyor.

iNADINA KADIN OLMAK!

Bu tarihin 6ziinde kadinlarin emegin karsiligini alma,
ayinmciliga direnme ve esitlik miicadelesi var. Tiirkiye’deki
bircok kadin &rgiitii yalniz sekiz marttan sekiz marta degil,
yilin her giinii ¢ok ¢alisiyor. Bilyiik bir miicadele veren

bu orgiitler, kadina yonelik siddet ve baskidan, siyasette
kadin oranini arttirmaya, kadin emegini degerlendirmek-
ten, ekonomik agidan giiclenmelerinden insan haklarugg%gj2
korunmasina kadar ¢ok genis biryelpazede gall )

Her yil 08 Mart’ta hatirlanan, goriilen
lan kadin, ne acidir kiyilin o birt
Halbuki kadin hayatin her ew de, her aninda varolandir.
Uciincii sayfa haberl &ﬂ,ﬁ‘é@” ranlarda dliimle anilandir.
Yasam serlivenjngs 0 } g"éf'llerden baslayan bu yiizden de

". akla gelir...

auentag" (International

MARCH 8 ON CALENDAR PAGE ...

On March 08, 1857, 40,000 weaving workers in New York,
USA, started a strike at a textile factory with the demand for
better working conditions. However, the police attacked the
workers and the workers were locked in the factory;

129 women workers died in the fire because the workers could
not escape from the barricades built in front of the factory.
More than 10,000 people attended the funeral of the workers.

On 26 - 27 August 1910 at the 2nd International Conference
in Copenhagen, Denmark in the 2nd meeting of the women
connected to the International (International Conference of
Socialist Women) Clara Zetkin, one of the leaders of the Social

- Democratic Party of Germany, proposed March 8 to be com-
' memorated as the "Internationaler Frauentag" (International

Women's Day) in commemoration of the women workers died "\ \
in a textile factory fire on March 8, 185z, and and the proposal :
was adopted unanimously. There was no specific date set i

the early years but it was always commemorated in the spring.

The setting ofthe date as I rch8 occurred 3rd Inter-
national Women s\C 1fe -;-;_ '
Parties Meetir g)h in Mos
des:gnate as Worl %
Women s Day, whlch as,

came to the agenda more strongly w:th the commence of. !
commemoration in the United States at the end of the 196 oé
On 16 December 1977, the General Assembly of the United Na
tions accepted the March 8 to be commemorated as “Inter=
national Women's Day". The section on the history of the day
on the website of the United Nations did not indicate that t e -
celebration was held in memory of the wof(&i *who \gnékd

New York.

In Turkey, March 8 was started to be celebrated as Interna-
tional Women's Day for the first time in 1921 as "Working W Ak
Women's Day". It was more widespread in 1975 and in its
subsequentyears, and was massively celebrated, 1
indoors to the streets. Turkey is also affected from -
Nations Decade for Women" program, and "Turkey 1975 Year ‘
of Women" conference was held in 1975. After the military coup
of September 12, 1980, there was no celebration was made for
four years. "International Women's Day" has being celebrated
by various women's organizations every year since 1984.

TO BE AWOMAN OUT OF SPITE!

W

The essence of this history.is that women have to be paid for
labor, to resist discrimination and to fight for equality. Many
women's orgahizations in Turkey works hard every day of the
year,, noto'nly from March 8 to March 8. These organizations,
which struggle with a great effort, are working in a wide range

o '3‘--'-from violence and oppression towards women, to increasing

the proportion of women in politics; from puting women's
labor good use to from strengthening them economically to
protecting human rights.

The woman, who is remembered and tried to be understood
on March o8 every year, is sadly in a single day of the year
she comes to mind ... However, women exist in every moment
and in every phase of life. They are the ones mentioned with



ha -'?"gmﬁapby with their successes in the
mpering with their pain although |

- The woman is human ...

Kadin 'deyihc'-_e',l _né:(;ok s6z birikiyo'r'igi'mde.j.ﬁ - : When ISaj/ women, a lot of words come intome....

Bir._g[lné sigdinlamayacak kadar ne cok kelime... Too many words that cannot fit into a day ...

o




ANLASMALI KURUM ve KURULUSLAR

sek- |
SIGORTA VE EMEKLI SANDIGI VAKFI

RESMi KURUMLAR

* ABAYS(ANKARA BAROSU AVUKATLARI YARDIMLASMA SANDIGI)

* ANAYASA MAHKEMESI

 HAKIMLER SAVCILAR YUKSEK KURULU

*REKABET KURUMU

 TASARRUF MEVDUATI SIGORTA FONU

*T.C DANISTAY BASKANLIGI

*T.C EKONOMIi BAKANLIGI TESVIK UYGULAMA VE YABANCI SERMAYE
GENEL MUDURLUGU

*T.C YARGITAY BASKANLIGI

*T.C.YURT DISI TURKLER VE AKRABA TOPLULUKLARI BASKANLIGI

* TUBITAK (TURKIYE BILIMSEL VE TEKNOLOJIK ARASTIRMA KURUMU)

*TURK STANDARTLARI ENSTITUSU

 TURKIYE BUYUK MILLET MECLISI

*TURK SEKER KURUMU

»TUTUN VE ALKOL PIYASASI DUZENLEME KURULU

0ZEL SIGORTALAR

 ACIBADEM SAGLIK VE HAYAT SIGORTA A S.
* AK SIGORTAAS.

o ALLIANZ SIGORTA AS.

* ANADOLU ANONIM TURK SIGORTA SIRKETI
o AXA SIGORTAAS.

© DEMIR HAYAT SIGORTAAS.

*FRGO SIGORTA AS.

*FUREKO SIGORTA A.S

* GARANTI-EUREKO MEDIKO SIGORTA
*GROUPAMA SIGORTA A.S.

e GULF SIGORTA A.S.

*GUNES SIGORTA A.S.

©HALK HAYAT VE EMEKLILIK

 MAPFRE GENEL SIGORTA

*RAY SIGORTA

©ZIRAAT SIGORTA A.S.

*ZURICH SIGORTA A.S.

BANKALAR

* AKBANK T.A.S MENSUPLARI TEKAUT SANDIGI VAKFI

¢ T.C. MERKEZ BANKASI

*T.C. MERKEZ BANKASI MENSUPLARI SOSYAL GUVENLIK VE YARDIMLAS-
MA SANDIGI VAKFI

o T.C ZIRAAT BANKASI & T. HALK BANKASI MENSUPLARI EMEKLI VE YARDIM
SANDIGI VAKFI (HEMSAN VAKFI)

¢ T.C.ZIRAAT BANKASI EMEKLILERI

o T.C.ZIRAAT BANKASI FINTEK AS.

¢ T.C.ZIRAAT BANKASI GENEL MUDURLUGU

» TURKIYE HALK BANKASI A.S. GENEL MUDURLUGU

o TURKIYE HALK BANKASI EMEKLI SANDIGI VAKFI

¢ TURKIYE VAKIFLAR BANKASI T.A.O VAKFI

 SEKERBANK PERSONELI YARDIMLASMA SANDIGI ( SEMVAK)

TOBB'A BAGLI KURUM VE KURULUSLAR KURULUSLARI

« TOBB (TURKIYE ODALAR VE BORSALAR BIRLIGI)

* TOBB ETU UNIVERSITES]

o TURKIYE EKONOMI POLITIKALARI ARASTIRMA VAKFI (TEPAV)

* TOBB UND LOJISTIK YATIRIM A.S

« TURKIYE ODALAR BORSALAR VE BIRLIK PERSONELI SIGORTA VE EMEKLI SANDIGI VAKFI
* TICARET ODALARI-SANAY] ODALARI -TICARET BORSALARI

ASISTANS VE ARACI KURUMLAR

« AGIS TURKEY ZORGVERZEKERINGEN ( EUROCROSS TURKEY)

o ALLIANZ GLOBAL ASISTANCE

o AXA ASISTANCE USA

*BKK VOR ORT BARMENIA (ALLFINA DANISMANLIK)

«COMPU GROUP MEDICAL BILGI SISTEMLERI AS.

«DOWELL SCHLUMBERGER

«EURO CENTER

«EUROP ASSISTANCE

«INTER MUTUELLES ASSISTANCE

«INTER PARTNER ASSISTANCE

*MARM ASSISTANCE OZEL SAG. TUR. VE BILGI ISLEM NAK. HZM. SAN.VE
TiC. AS.

o MED POWER TAS YARDIM VE DESTEK HiZMETLERI LTD.STi.

« MONDIAL ASSISTANCE(AGA SERVIS HiZMETLERI AS |

¢5.0.S INTERNATIONAL

*REDSTAR ASISTANS

*REMED ASISTANS ULUSLARARASI SAG.VE YARD.HIZ. TURZ.VETIC.LTD STi

o SCHLUMBERGER OVERSEAS S.A.

o SEN ASSISTANCE BEM SAG.TUR.DAN.INS.SAN. VE DIS TIC.LTD.STI

« TURAS TURIZM SERVIS VE OZEL SAG.HIZM.LTD.STi

YURTDISI OZEL SiGORTALAR

o AETNA GLOBAL BENEFITS

* AXA PPPRAXA ASISTANCE

*BKK VOR ORT

*BUPA INTERNATIONAL

© CHARGECARE INTERNATIONAL

* CIGNA INTERNATIONAL CORPORATION
¢ FOREIGN SERVICE BENEFIT PLAN

* HEALIX INTERNATIONAL LTD.

* INTERNATIONAL MEDICAL GROUP

* INTERNATIONAL S.0.S TRICARE

¢ LOCKHEED MARTIN

* MEDAIRE

*VISH INTERNATIONAL INSURANCE PRICING TABLE
*REDBRIDGE DE CENTROAMERICA LTD
*VANBREDA INTERNATIONAL

*YUPASS SIGORTA

* SGK KARDIYOLOJI VE KALP-DAMAR CERRAHISi BRANSLARINDA

*TOBB Odalar ve Borsalar Anlagmalari igin

ANLASMAMIZ MEVCUTTUR.

liitfen (312) 292 99 42'i arayiniz.




ANLASMALI KURUM ve KURULUSLAR

0ZEL KURULUSLAR

* ABC OKULLARI

* AKSIYONIS (AKSIYON iSCi SENDIKASI KONFEDERASYONU)

* AKTIF METROPOLITAN OTEL

o ALTINGATI GERIATRIK HiZMETLER MERKEZI

* ANADOLU HOTELS DOWNTOWN ANKARA

* ANKARA FENERBAHCE SPOR OKULLARI

* ANKARA SEHIR KULUBU

* ARAS KARGO

* ARCELIK A.S

* ARMADA ALISVERIS VE IS MERKEZ]

* BAKER HUGHES PETROL SAHASI TECHIZAT VE HIZMETLERI LTD.STI.

*BILKENT HOLDING SAGLIK HIZMETLERI

* BIRIKIM OKULLARI

*BITES SAVUNMA HAVACILIK VE UZAY TEK.YAZ.ELK TiC.LTD.STI

o CE TASARIM YAZILIM BILISIM HiZMETLERI LTD.

o CEZA INFAZ KURUMLARI PERSONELI YARDIMLASMA VE DAYANISMA
DERNEGI

* CITILEASE FINANSAL KIRALAMA A S.

* CITIMENKUL DEGERLER A.S.

* CALIK ENERJI SANAYI VE TICARET A.S.

o CELIKLER TAAHHUT INSAAT SANAYI VE TICARET A.S.

 DABKOVIG DENiZ ACENTALIGI NAKLIYAT VE TICARET A.S.

* DUPONT TURKIYE KIMYASAL URUNLERI SAN.VE TiC. A.S.

e ELIT OTEL

* ERKEN PETROL URUNLERI NAK. TEKS.GIDA.TARIM VE TIC. LTD.STI.

 ERKUNT SANAYi A S.

 ERMAKSAN MAKINA DiSLI YEDEK PARCA SAN.TIC.LTD.STI.

*ETi SODA URETIM NAKLIYAT VE ELEKTRIK URETIM SAN.TIC.A.S

*FIDES ORGANIZASYON REK DAN.TUR.INS.ITH.IHR AS.

*FNSS SAVUNMA SISTEMLERI AS

o FUJI FILM FILMED TIBBI CIH. PAZ. VETIC. AS.

 GLAXOSMITHKLINE ILACLARI SANAYi VE TiC. A.S

* GULERMAK AGIR SANAY{ INSAAT VE TAAHHUT A.S

* HASVAK (TURKIYE DEVLET HASTANELERI VE HASTALARA YARDIM VAKFI)

*HDM DIS TICARET A.S

* HENNER-GMC SERVICES

* HEVi SAGLIK TURIZMIi TiC.LTD.STI.

o |LF BERATENDE INGENIEURE GMBH MERKEZI MUNIH. TURKIYE ANKARA
SUBESI

o LF MUH.TEK DANIS.TAAH. VE TIC.LTD.STI

* JOHNSON WAX

* KREDI GARANTI FONU (KGF)

* KURUDERE MADENCILIK SAN & TIC A S.

* LOCKHEED MARTIN

 MICROSOFT BILGISAYAR YAZ HIZ.LTD.STI.

* MNG HOLDING

*MNG SIRKETLER TOPLULUGU

o MULTI PERFORMANCE ACADEMY

* NITROMAK DNX KiMYA SANAYi AS

* NOVARTIS SAGLIK VE GIDA TARIM URUNLERI SANAYI VE TICARET A S.

 NUROL HOLDING

* DASISINTERNATIONAL SCHOOL

* ORTA DOGU TEKNIK UNIVERSITESI

*PARK DEMIR MADEN SAN. VETICAS

* PARK MAKINA YEDEK PARCA SAN TIC.A S

*PARK TEKNIK ELEKTRIK MADENCILIK TURIZM SAN.TIC.A.S

*PARK TERMIK ELEKTRIK SAN.TICA.S

*PARK TIP SAGLIK HIZMETLERI LT.D. S.Ti

*PARK TOPTAN ELEKTRIK ENERJISI SATIS SAN VE TIC A.S

* POLIMEKS INSAAT TAAHHUT VE SAN. TiC .AS

*POZITIF SONDAJ SAN.TIC.LTD.STI

*PROKON-EKON SIRKETLER GRUBU

*REMO GRUP TELEKOMUNIKASYON HiZM. VE TiC.LTD.STI.

* RESCATE HOTEL

*ROKETSAN AS

0ZEL KURULUSLAR

¢ SICIM-YUKSEL-AKKORD ORTAKLIG!

o STARSCRESCENT OZEL SAG. TUR. VE BILGI iSL. NAK. OZEL EGITIM VE DANIS-
MANLIK SAN. AS.

*SWACO ARABIA B.V.TURKIYE SUBESI

o SA-RA ENERJI INSAAT TICARET VE SANAYi A.S.

o TRANSOCEAN DRILLING TURKEY LIMIDED-ANKARA SUBES|

o TURK KIZILAYI

o TURK TELEKOM VITTA KART

« TURK TRAKTOR

* ULASTIRMA MEMUR SEN

*VODOFONE CEP SAGLIK

«\WORLEYPARSONS PROJE YONETiMI VE MUHENDISLIK LIMITED SIRKET]

* YUNUS EMRE ENSTITUSU

o YUKSEL INSAAT A.S

——

» ANKARA ECZACILAR ODASI

* ANKARA GENG ISADAMLARI DERNEGI

* ANKARA SERBEST MUHASEBECILER VE MALI MUSAVIRLER ODASI

o ATLI SPOR KLUBU

 BASBAKANLIK MUFETTISLERI DERNEGI

* CORUM SANAYICILERI VE ISADAMLARI DERNEGI

o DEVLET DENETIM ELEMANLARI DERNEGI

* DEVLET SU ISLERI VAKFI

*DIS ISLERI BAKANLIGI SOSYAL GUVENLIK VE YARDIMLASMA VAKFI

o EMEKLI SUBAYLAR DERNEGI A S.

© GAZETECILER CEMIYETI

 GELIRLER KONTROLORLERI DERNEGI

© GENG BILKENTLILER DERNEGI

» GUMRUK TICARET UZMANLARI DERNEGI

*iC ANADOLU SANAYICI VE ISADAMLARI DERNEKLERI FEDERASYONU

* G TICARET GENEL MUDURLUGU MENSUPLARI DERNEGI

*INTES (TURKIYE INSAAT SANAYICILERI ISVEREN SENDIKASI)

{STANBUL TEKNIK UNIVERSITELILER BIRLiGI DERNEGI

 KAMU-DER( KAMU GOREVLILERI VE CALISANLARI DERNEGI GENEL MU-
DURLUGU)

KIBRIS TURK KAMU GOREVLILERI SENDIKASI (KAMU-SEN)

e MALIYE HESAP UZMANLARI VAKFI

*MEMUR SEN KONFEDERASYONU ANKARA iL BASKANLIGI

*T.C CALISMA VE SOSYAL GUVENLIK BAKANLIGI i$ SAGLIGI VE GUVENLIGI
UZMANLARI DERNEGI (iSGUD)

* TARSUS AMERIKAN KOLEJI MEZUNLARI DERNEGI ANKARA SUBES

* TMMOB iC MIMARLAR ODASI

o TMMOB MAKINA MUHENDISLERI ODASI

 TURK PATENT ENSTITISU SINAI MULKIYET CALISANLARI DERNEGI

» TURKIYE PETROLLERI ANONIM ORTAKLIGI PERSONELI VAKFI

* YUKSELIS KOLEJI MEZUNLARI DERNEGI

Z(CCACIYECILER DERNEGI
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