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ROPORTAJ / INTERVIEW

Metin ATAK

iSLETME DIREKTORU / MANAGING DIRECTOR

Yaklagik 20 yildir, 6zel saghk sektdriinde, Bayindir Hastaneleri'nin ve diger saghk yatinmlarinda

daha sonra Mesa Hastanesi'nin kurulus ve isletmelerinde ydnetici olarak gérev aldim. Su anda da

Ozel TOBB ETU Hastanesi isletme Direktérliigii gérevimi siirdiirmekteyim.

| have been working in private health sector as an executive in the institutions and entities of

Bayindir Hospitals and then Mesa Hospital as well as other health investments. Now, | am working

as Operating Director of Private TOBB ETU Hospital.

ilk once okuyucularimiz icin Metin Atak’i tamiyabilir
miyiz?

1953 yilinda Polatl'da dogdum. Orta ve lise egitimimi
istanbul’da tamamladim. Hacettepe Universitesi Fizik Yiiksek
Mihendisligi mezunuyum. Galisma hayatimin ilk 12 yili agirlikli
olarak Enerji Sektorii'nde gecti. 90'h yillarda dilkemizin ilk
ozel hastanelerinden olan Bayindir Hastanesi'nin Ankara
projesi ile saglik sektoriinde calismaya basladim. Yaklasik
20 yildir, 6zel saglik sektdriinde, Bayindir Hastaneleri'nin ve
diger saglk yatinmlarinin daha sonra Mesa Hastanesi'nin
kurulus ve isletmelerinde yonetici olarak gdrev aldim. Su anda
da Ozel TOBB ETU Hastanesi isletme Direktorligi gorevimi
strdirmekteyim. Evliyim ve 1 oglum var.

Ozel TOBB ETU Hastanesi'nin isletme Direktorliigii'nii
yapmaktasiniz. i§letme Direktorliigii'niin tanimini yapar
misiniz?

isletme Direktorligi'nii tek ciimlede tanimlamak ancak
“orkestra sefligi gibidir” demekle olur galiba. Hastaneler igletme
olarak kendilerine 6zgti, naif ozellikler tasiyan isletmelerdir.
Diger isletmelere nazaran, daha karmasik yapidadirlar. Cok
genis bir spektrumda; farkli meslek gruplarinin birbirine bagh
ve hirarada uyum icinde calismasi ile hizmet sunucularinin ve
alicilarinin memnuniyetini saglamaktir.

Ozel TOBB ETU Hastanesi saghk sektoriine yepyeni
bir soluk getirdi. Bize bu yapilanmadan bahsedebilir
misiniz?

Burada TOBB'un; (ilke ve (ilke insanina hizmet amacli kurulmus
etkin bir kurulug olmasinin etkisi biytk. Saglik hizmeti

Could you please briefly introduce Metin Atak to our
readers?

| was born in Polatli in 1953. | completed secondary and high
school education in Istanbul. Then, | achieved Master's Degree
in Physics in Hacettepe University. | was mainly engaged
in energy sector for the first 12 years of my career. | started
to work in the health sector with Ankara Project of Bayindir
Hospital, one of the first private hospitals in Turkey in early ‘90s.
| have been working in private health sector as an executive
in the institutions and entities of Bayindir Hospitals and then
Mesa Hospital as well as other health investments. Now, | am
working as Operating Director of Private TOBB ETU Hospital. |
am married and | have one son.

You have been the Operating Director of Private TOBB
ETU Hospital. Can you describe your position?

| guess being an Operating Director is simply like “being a
maestro”. Hospitals are the enterprises with peculiar and naive
characteristics. In comparison with other enterprises, they
have more complex structure. They aim to ensure that different
professional groups on a very wide range are working in an
interconnected and harmonized way so that service providers
and consumers are satisfied.

Private TOBB ETU Hospital gave a new impulse to the
health sector. Could you talk about this organization?

Here, TOBB has the advantage of being an active organization
established to provide services to the country and its citizens.



sunumunda, kazang ve kar odaga konuldugunda, hizmetin
dogas! ile celisir gibi goriintir. Ozel TOBB ETU Hastanesi'nin
odaginda hasta, hasta yakinlari ve dolayisiyla onlara verilecek
hizmetin kalitesi vardir.

Hastanemizin her sireci insan odakli olarak planlanmakta,
stirekli geri bildirimleri alinarak, iyilestirme hizmeti devamli
strdiriilmektedir. isin dogasi geregi, teknolojideki ve tip
hizmetlerindeki gelismeler yakindan takip edilerek; “up to date”
teknoloji ve sistemleri yakalama gayreti hep siirmektedir.

TOBB ETU Hastanesi'nin isletme anlayisi ve politikalari
neler?

Daha dncede belirttigim gibi; biz insan odakli bir kurulusuz ve
isletme felsefemizin temeli insandir. Hastalarimizin ve hasta
yakinlarimizin, hastanemize ulagsmalarindan itibaren gereken
en dogru ve glvenli hizmeti alip; evlerine ulasana kadar ki
strecleri odak noktamizdir. Hizmet sektdriinde hele saglik
hizmeti sunumunda, hizmet alicilarinin baslangigtaki endigeleri,
kaygilan, korkulari, genel ruhsal durumlarinin farkinda olmak,
empati yapahilmek en 6nemli dzelliktir.

When profit and loss are the focal point in providing health
services, it seems to be in contradiction with the nature of
the service. Private TOBB Hospital focuses on patients, their
relatives and therefore the quality of the service to be provided.
Our hospital plans every process in human-oriented way and
maintains a constant improvement service since feedback is
continuously taken. As a matter of course, efforts are always
made to keep up with up-to-date technologies and systems,
following the developments in technology and medical services.

What are the operating approaches and policies of
TOBB ETU Hospital?

As | mentioned above, we operate a human-oriented enterprise
and the basis of our organizational philosophy is human. QOur
focal point is that our patients and their relatives are provided
with the most proper and safest services during the period
spent between admittance to our hospital and discharge to
their home. In service sector, especially in healthcare services,
awareness on preliminary anxieties, concerns, fears of service
consumers and their overall state of mind and the ability to
empathize with them are the most important points Efforts are
continuously made to answer the question “What a patient and
his relatives want or expect” and the processes regarding this
question are constantly improved. By the way, most important
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Strekli, hasta ve hasta yakini ne ister, ne bekler sorularinin
yaniti aranmakta ve siireclerde sirekli iyilestirme yapiimaktadir.
Bu arada en 6nemlisi, hasta givenligini maksimum diizeyde
sadlamak; verilen hizmetlerin kalitesini stirekli yiikseltmektir.

isletme direktorii olarak basanl bir isimsiniz. Saghk
hizmeti verirken basarili olmanin sartlari neler?

Hastanelerin karmasik, kaotik, farkli, isletme vyapisindan,
naifliginden bahsetmistik. Ancak; her hastanenin de kendi
icinde, ozel bir yapisi, naifligi olduguna inaninm. Hastane
isletmesine ki hepsi 6zel hastane, 20 yilimi verdim, hala
calisacak, 6grenecek, okuyacak seyler buluyorum. Bu da, bu isi
cazip kilan, yeknesak isletme modellerinden ayiran kismi. Giinki
hala yapacak bir seyler var ve yapmadiginiz, iyilestirilecek bir
seyler, daha kaliteli daha gok hasta memnuniyeti saglayacak
usuller eylemler var ve hig yapmiyormussunuz gibi geliyor.

Basarili bir yénetim, farkli gruplarin birarada, uyum iginde
birbirine saygil ve vyardimlagarak caligmasini  saglayan
yonetimdir. Bu; deneyim, giicli bir liderlik, paylagimcilik ve
adil davranig sekli ile mimkiin olabilir. Hastane yéneticisi sirca
kosk'teki yonetici olamaz; giind, giinin yikini tasiyanlarla
birlikte yan yana, omuz omuza yasamasi gerekir. Ancak bu
sekilde, hem galigan hem hizmet alanla empati yapma imkani
bulursunuz. Bu en dnemli sarttr.

ikinci 6nemsedigim husus; hizmet edilen degil, hizmet eden
yonetici modeli olmaktir. En ¢ok bu yiizden elestirilirim, her seyi
kendim yapmak istedigim zannedilir. Ekipte yol almak, daha gok
calismak, paylagsmak o ekibin mativasyonu igin gereklidir. Bu
sekilde calismak bana zevk verir.

isletmenin gercek sorunlarini tespit edebilmek ve sorunlari,
yapiimasi gerekenleri 6nem sirasina  koyarak eylem
plani hazirlamak ¢ok @&nemlidir. insanlarin, dogru analiz
yapamamaktan kaynaklanan tali hedeflere yonelerek zaman ve
caba sarf etmeleri kazanimi bazen koca bir hig olabilir. Kimin
ne yanhs yaptigimin degil neyin yanhs gittiginin arastirmasi
yapiimalidir.

Edwards Deming; “en glizel cabalariyla, yanlis isler yapan
insanlar bizi mahvediyor.” der. Sistemleri strekli gelistirerek
insanlarin ¢abalarini, emeklerini dogru sonug verecek yararli
islere yoneltmeliyiz.

isletme Direktérligi'niin zorlugu; cok farkl egitim, sosyal ve
kltrel ekonomi diizeyindeki kisileri birarada ve uyum iginde
calistirmak, adaletli calisma ve 6deme ortami olugturmaktir.

considerations are ensuring maximum patient safety and
improving the quality of the services.

You are a successful figure as an operating director.
What are the requirements of being successful in
providing health services?

We had addressed difficulties of complex, chaotic and different
operational structure of hospitals. However, | also believe
that each hospital has a unique and specific organization
and naive structure. | had devoted 20-years of my career for
healthcare facility business, including all private hospitals,
and | still believe that there are still many things to do and
learn. This is what differentiates this type of organization from
other monotonous business models and also what makes it
attractive. You still have many things to do, many services to
improve and create many procedures and actions to ensure
better patient satisfaction and you may even perceive that you
had done nothing to date.

A successful management is characterized with different groups
working in harmony and cooperation and with mutual respect.
This method requires experience, a strong leadership, sharing
and fair management. Hospital manager cannot be a manager
working at his office in glass pavilion. He should spend the
day together with or in shoulder-to-shoulder with employees
carrying load of an ordinary day. It is the only way you can have
the opportunity to empathize with both employees and service
consumers. This is the most important provision.

The second issue, | emphasize, is being a service providing
manager rather than being serviced. | am severely criticized for
this approach; it is thought that | would like to do everything my
own. Going along with the team, working harder and sharing
are required for the motivation of the team. | enjoy this way of
working.

It is very important to identify real problems of the enterprise
and creating an action plan by prioritizing problems. People may
sometimes reach to a huge nothing when they make efforts
by proceeding towards secondary targets since they could not
make correct analysis. It should be investigated what is made
wrong rather than who makes which faults.

Edwards Deming says “people ruin us who does wrong works
with best possible efforts”. We should direct efforts and labor
of people to beneficial works offering correct outcome by
continuously improving current systems.



Galisan ve yatinmeinin arasinda kalmaktir. En giic olan 3 tarafi
da memnun etmek zorunda olmaktir.

e Sermayedar,

* Hastalar,

e Calisanlar.

Saglik sigortalan hakkinda neler diisiiniiyorsunuz?

Saglik sigortalarindan, Genel Saglik Sigortasi ve Ozel Saglik
Sigortalarini anliyorum.

Genel Saglik Sigortasi; bir devrim nitelijinde basladi, sekil
degistirdi, su anda yolunu anyor. ilk hali, 2008'deki hali
gercekten inanilmaz bir sosyal devlet olma olayi idi.

Ornegin; 33 yillik sigortaliyim. Primlerimi eksiksiz dedim;
bu giine kadar, ne kendim ne ailem SGK hizmetinden
yararlanmadik. Su anda da yararlanabilmemizin kisitlar var.
Ornegin, bir ortopedi ameliyati olsam, protez ve malzeme
parami, ameliyat parami SGK 6duyor, ancak SGK ile anlagmali
hastanede yapilirsa. Ozel TOBB ETU'de veya SGK ile anlasmasi
olmayan bir 6zel hastanede yapilirsa, yine ayni malzemeyi
ddemez. Bu benim kazanilmig hakkim.

Ozel Saglik Sigorta Sistemi maalesef tilkemizde istenen diizeye
ulagamadi. 1996 yilinda, ¢ok ciddi artan bir trendi yakalad.
2000lerde 900 binlerde olan rakam, 2011'de ancak 1.500.000
civarinda, bunda da, grup sigortalarinin pay! biyiik.

GSS, once ©zel hastanelere herkesin gidebilmesi, sonra
kisitlamalar, sonra fark 6demeleri, suistimaller, kafalari
kanstirdi. Ozel Saglik Sigortasi yaptirmak isteyenler 6nce bir
bekleyise gecti, sonra gelismeler tekrar 6zel saglik sigortalarinin
¢6ziim oldugunu gésterdi.

Ozel Saglik Sigortalari, zorunlu bir durumda, 6zel, cnemli,
hayati bir saglik hizmetini, giivenilir, kaliteli, hasta giivenligini
on planda tutan bir kurulusta, istedigimiz, kendi sectigimiz bir
hekimden alabilme vetisi ve 6zgiirligii demektir. Ozel sigorta
primleri sanildigi gibi yiiksek degildir, hastalar sadece yatarak
tedavilerini kapsayan sigorta yaptirdiginda (sahsen bunu
herkese tavsiye ediyorum) ciddi saglik sorunlarinda, ok az bir
iicretle siiratle netice almig olurlar.

Ozel saglik sektorii ve ozel saglik sigortaciligi etle tirnak gibi,
ayrilmaz ve ancak birlikte yasar ve gelisir. Ozel hastanelerin
artmasi, kaliteli saglik hizmet sunumunun bilinmesi, ulasiimasi,
ozel sigorta pazarini, dzel sigortacihdin artan Ozel police

The difficulty in being an Operating Director lies in employing
people from a wide range of educational, social and cultural
economic backgrounds in harmony and creating a fair working
and payment atmosphere. It lies at a point between employers
and investors. Being obliged to please the following three
parties concomitantly is the most difficult aspect of being an
Operating Director.

e |nvestors,

e Patients,

e Employers.

What do you think about health insurance?

The term health insurance makes me think about General
Health Insurance and Private Health Insurance.

General Health Insurance started in a revolutionary manner and
then transformed into something still unknown. The original
form in 2008 was the unique requirement of being a social
state.

For example, | have had insurance for 33 years. | paid my
premiums completely and neither my family nor | have benefitted
from the service of Social Security Institution (SGK) so far. Now,
we can benefit from this service with some restrictions. For
example, if | had an orthopedics operation, SGK pays for my
prosthesis, medical supplies and the operation, provided that it
is done in SGK-approved hospital. If it is done in Private TOBB
ETU or in a hospital that does not have any agreement with
SGK; it does not pay for the same materials. This is my vested
right.

Unfortunately, Private Health Insurance System could not reach
the desired level in our country. In 1996, it caught a significantly
increasing trend. The figure indicating 900 thousand people in
2000s was around 1,500,000 in 2011, where group insurances
have a great share.

Later, general health insurance caused confusions since
citizens may first apply to private hospitals followed by some
restrictions and ultimately, contribution rates paid by patients.
At first, those who wanted to have a private health insurance
Started to wait and later on, the developments again indicated
that private health insurances are the single solution.

Private Health Insurances mean the ability and freedom of
receiving a special and crucial health service when necessary
from a doctor we choose at a reliable organization of high quality

Sagiik




sayisl ise Ozel hastane pazarini blyiitmekte. Birbirimizin ig
ortagl olmanin hilinci ile karsilikli menfaatlerimizi korumaliyiz.
Sigorta sirketlerini, paranin aktigi bir kaynak olarak gdren dzel
hastaneler bindigi dali kestiginin farkinda degildir.

0Ozel ve kamu hastaneleri arasindaki farkliliklar neler?

Kamu ve @zel hastaneler arasindaki en @énemli fark; dzel
hastanelerin harfiyen uymak zorunda oldugu “Ozel Hastaneler
Yénetmeligi” var iken, kamuda bdyle bir durumun olmayisidir.
Hastane projeleri, elinde metre ile kapi koridor geniglikleri
dlctilerek denetlenirken, bu standartlar uygulansa kamu
hastaneleri ruhsat alamaz. Nitekim son giinlerde yeni bir kamu
hastanemizin Acil Servis'inde yikim baslandi, sedye gecemedigi
icin.

Kamu hastanelerinde, yatirim, cihaz alimi, maaglarin 6denmesi
ve giderleri genel bitceden karsilanir. Geriye sadece saglik
hizmeti vermek kalir.

Ozel hastanede; yatinm, en 6nemli gider kalemi olan personel
maas giderleri, ticarethane sayildigi icin yiksek tarifeden
odenen elektrik, su giderleri, 1sinma giderleri, bakim, onarim
ve ilag sarf malzemeleri ve tim diger isletme giderleri, bizim
sirtimizdadir.

30 — 40 milyon dolarlik yatirim, 3 — 4 milyon TL. aylik isletme
gideri, kamu hastanelerinde olmayan ancak bizim sirekli
miicadele ettigimiz durumdur.

Adaletsizlik, kamu hastanesine ve 0zel hastaneye ayni fiyat
tarifesini (SUT) uygulama gayretidir. Ozel hastanelerin en biiyiik
farki, ciddi bir rekabet ortaminda ayakta kalmaya galigmaktir.
Artan 6zel hastane sayisi, rekabeti kaliteden, disiik fiyatlara
dogru cekmeye baslasa da; Ozel TOBB ETU Hastanesi gibi 6rnek
sekilde kalitenin 6n planda oldugu saglik kurumlari kalite ile
rekabet etmekten vazgecmis degil. Kamu hastanelerinin béyle
bir kaygisi yok.

Son yillarda ¢ok sayida hastane acilmakta... Bu kadar
cok hastanenin acilmasini nasil degerlendiriyorsunuz?
Bunun dzel saglik sektoriine getirdigi kayiplar ya da
kazanclar nedir?

Son yillarda gok sayida hastane agiimasinin temelinde; Genel
Saglik Sigortasi rekabet sistemine gegilmesi yatiyor. Bir anda 70
Milyonluk bir pazar ortaya ¢ikti. Yerli yabanci birgok yatinmeinin
ilgi odag oldu Glke. Hemen her gehirde bir 6zel hastane agildi.
Ancak; personel sikintisi ve SUT fiyatlari ile devletin hizmet
almasi, bu yatinmeilarin umdugunu bulamamasina neden oldu.
Yani yine tamamen devlete dayali 6zel hastanecilije soyundu
herkes. Hacmin biyiikligt nedeniyle amiyane tabirle stirimden
kazaniriz'a inandi yatirimel.

that prioritizes patient safety. Private insurance premiums are
not as high as it is thought. Patients obtain results rapidly
paying very little for their serious health problems if they
have a health insurance covering only inpatient treatments (I
personally recommend it to everybody).

Private health sector and private health insurance business live
in each other’s pockets and they are inseparable and they exist
and develop together. An increase in the number of private
hospitals, providing and accessing to health services of good
quality, increasing number of private policies in the private
health insurance market help expand the private hospital
market. We should protect our mutual benefits being aware
of being the business partners of each other. Those hospitals
regarding insurance companies as a money resource are not
aware of the fact that they cut their own throats.

What are the differences between state and private
hospitals?

The most important difference between state and private
hospitals is that private hospitals are subject to “Regulation
on Private Hospitals”, of which they have to strictly abide,
while state hospitals do not. Hospital projects are inspected
by measuring the width of the doors and hallways in hospitals
using a meter, while state hospitals could not even receive
a license if these standards applied to them. Hence, the
Emergency Service of a state hospital is currently demolished
since a stretcher cannot pass through the door.

The investments, device purchases, salary payments and
expenditures are covered by general budget. What is left is only
providing healthcare services.

In private hospitals, investments, personnel salary expenditures,
which is the most important expense item, electricity, water
and heat expenses are paid over high tariff since private
hospitals are regarded as a firm; maintenance, repair and
medicinal consumables and all the other operating costs are
on our shoulders.

The investment of 30-40 million dollars and the monthly
operating costs of 3 — 4 million TL are a burden on private
hospitals’ shoulders but state hospitals do not face this
challenge.

The underlying cause of injustice is the effort to apply the same
price tariff (SUT - Healthcare Practices Notice) to both state and
private hospitals. The biggest difference of private hospitals lies
in their efforts to survive in a seriously competitive environment.
Even though the increasing number of private hospitals started
to manipulate prices rather than increasing quality in terms of



Saglik Sektorii agisindan Ozel Hastaneler Yonetmeliklerine
uyan hastaneler inga edildigi icin hemen her sehirde yeni,
donanimli gayet gtizel hastaneler kuruldu.

0Ozel TOBB ETU Hastanesi'nin gelecege yonelik hedef ve
projeleri neler?

Ozel TOBB ETU Hastanemizin gelecege yonelik tek hedefi
biytimektir. 7 yillik basarili bir igletme déneminin sonunda,
sevinerek soylemek gerekirse, sadik hastalarimiz, bireyler ve
aileler seklinde artmakta, bu da artan talebi mevcut kapasitemiz
ile karsilamada giiclik cekmemize neden olmakta. Son bir
yildir i¢ diizenlemelerle yeni mekanlar yarattik. Ancak; yeni
renavasyonlar devam edecek. Tabi sonucta; TOBB Universitesi,
Tip Fakiiltesi'nin ve Egitim ve Arastirma Hastanemizin, projesi
hastanemizde yeni projelere yon verecektir.

Hastaneden arda kalan zamanlarinizda neler yapmaktan
hoslanirsimiz?

Hafta icinde, genelde isten eve gelisim 19:00 — 20:00 civarinda
olmakta. Aksamlari hava uygunsa disarida, degilse bantta
1 saat dizenli yirtrim. Mutlaka okudugum bir kitap vardir.
Okumaktan cok calismak gibi kitap okudugum igin (altini
cizmek deftere aktarmak gibi) her giin 1 saat okurum. Kitaplar
genellikle, hastanecilik, yonetim, pazarlama, rekabet stratejileri
ve hobilerimle ilgilidir.

Hafta sonlari kesinlikle, dogaya ava ya da baliga giderim. 200
km. uzaklik dahilindeki her yer yakindir séz konusu avlanma
olunca. Son bes yildir, yelken ve teknelere merak sardim. Ufak
tekneden basladik, nereye kadar gider bilmem.

Son olarak yasadiginiz kent Ankaraile ilgili ne soylemek
istersiniz?

Dogma biiylime Ankarali oldugum igin mutluyum. Orta ve
lise tahsili icin ve daha sonra kisa bir siire is icin Istanbul'da
yasadim. Ancak; Ankara'da caligmaktan memnunum. Zira
Ankara calisanlar igin isine her durumda zahmetsiz ve kisa
sirede ulasma imkani saglayan nadir biyiik kentlerdendir.
Kendinize ayiracak zamaninizi yolda harcamazsiniz. Trafigi
sorun degildir. Kargasadan uzak, dingin bir sehirdir. Birazcik
sehir disinda yasiyorsaniz iyice keyiflidir. Hem kirda yasar hem
de 15 dakikada iginizde olursunuz. Dostluklarin, arkadasliklarin
hala unutulmadigr Ankarali olmanin degerlerine sahip, fidayda
misket caldiginda oynamadan duramayan, seymenler diyaridir
Ankara.

competition, the healthcare institutions like Private TOBB ETU
Hospital do not give up quality. State haspitals do not have such
a concern.

Recently, many hospitals have been opened. How do you
regard it? What are the losses and benefits brought to
the private health sector?

The reason that many hospitals have been opened in recent
years is the transition to the competition system in General
Health Insurance business. All of a sudden, a 70 million-market
emerged, which makes the country an attraction center for
domestic and international investors. Almost in each city, a
private hospital was opened. However, these investors could
not find what they were expecting since they faced personnel
problems and state may get services over SUT prices. Everybody
started private hospital business which is completely based on
State again. Investors believed in the idea of “pile it high and
sell it cheap” due to the size of the volume.

Considering overall healthcare sector, new and well equipped
hospitals were established in almost every city since hospitals
conforming to the Regulation of Private Hospitals were built.

What are the aims and projects of Private TOBB ETU
Hospital?

The only aim of Private TOBB ETU Hospital is to grow. At the
end of 7-year successful operating period, we are glad to say
that the number of our loyal patients, as both individuals and
families, is increasing, resulting with difficulties in meeting the
increasing demand based on our current capacity. We created
new places with new arrangements. However, new renovations
will continue. Ultimately, the project of Research and Education
Hospital of Medicine Faculty, TOBB University will produce new
projects in our hospital.

What do you do in your spare time left by your works in
hospital?

During the week, | go home at around 7 or 8 pm. If weather is
good, [ like walking; if not, | reqularly walk on treadmill for 1
hour. | have always a book to read. | regularly read for an hour
and it is more like working for me rather than simply reading a
book (like underlining some sentences and writing them to a
notebook). Those books are more about hospital management,
management, marketing, competition Sstrategies and my
hobbies.

For the weekend, | go hunting or fishing. Everywhere within
200-km distance is close when it comes to hunting. For last 5
years, | have been interested in sails and boats. | started with a
small boat, | don't know how long it will last.
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IDRAR KACIRMA
URINARY INCONTINENCE

Kas ya da mesane gii¢siizliigli, asin aktif mesane, hormon dengesizligi, nérolojik hastaliklar ya

da hareketsizlik gibi bazi hastaliklar ise gecici neden degildir ama bagarili bir bigcimde tedavi

edilebilirler.

idrar tutamama (inkontinans)nedir?

Genellikle mesane kontroliiniin kaybi olarak adlandirilan idrar
tutamama, istenmeyen idrar akigidir. Idrar tutamama, bir hastalik
degil; kadinlarda ortak olan gesitli hastaliklardan kaynaklanan
bir belirtidir. Birgok kadin tedavi olmaya utanir, ama mesane
kontroliinii yeniden saglamalarina yardimei olacak birgok tedavi
secenedi vardir.

idrar tatamamanin nedenleri nelerdir?

idrar tutamama yaslanmanin dogal bir parcas degildir. Her yasta
olabilir ve birgok fiziksel rahatsizliktan kaynaklanabilir. Vajinal
enfeksiyonlar ya da idrar yolu enfeksiyonlari, kabizlik ya da bazi
ilaglarin yan etkileri gibi durumlar idrar tutamamaya gegici neden
olabilir. Kas ya da mesane gii¢csiizliigu, asir aktif mesane, hormon
dengesizligi, norolojik hastaliklar ya da hareketsizlik gibi bazi
hastaliklar ise gegici neden degildir ama basaril bir bigimde tedavi
edilebilirler.

idrar tutamamanin belirtileri nelerdir?
Farkl idrar tutamama tipleri vardir.

Sikisma tipi idrar tutamama; ok siddetli tuvalete gitme ihtiyaci
ile tuvalete giderken ya da hatta akan su sesi duydugunuzda idrar
kagirmaniza neden olabilir.

Stres tipi idrar tutamama; egzersiz yaparken ya da hapsirmak,
Okstirmek, glilmek gibi karin igi basing artmasina bagli olarak idrar
kaginima olmaktadir.

Tasma tipi idrar tutamama; mesanenizin hicbir zaman tam
olarak bosalmamis oldugu duygusunu verebilir ve giin boyunca
kiigiik miktarlarda idrar sizintisina neden olabilir.

What is incontinence?

Commonly defined as loss of control on bladder functions,
urinary incontinence is the involuntary outflow of urine. Urinary
incontinence is not a disease, but a symptom originating from
various common diseases of women. Many women feel ashamed
to seek medical treatment, but there are many treatment options
which enable them re-gain bladder control.

What are the causes of urinary incontinence?

Urinary incontinence is not a natural result of aging. It may occur
at any age and it may originate from many physical disease. Many
conditions including vaginal infections or urinary tract infections,
constipation or side effects of several drugs may temporarily lead
to urinary incontinence. However, some causes are not temporary
such as, muscular or bladder insufficiency, hyperactive bladder,
hormonal imbalance, neurological diseases or immobility. Such
conditions could also be successively treated.

What are the symptoms of urinary incontinence?
There are different types of incontinence.

Urge-type urinary incontinence: incontinence happens while
walking to bathroom with an urge to urinate or even with the
sound of running water.

Stress-type urinary incontinence: involuntary outflow of urine
happens secondary to increased intra-abdominal pressure such as
exercise or sneezing, cough and laugh.

Overflow-type urinary incontinence: in this type it feels
impossible to stop the bladder from constantly dribbling or



idrar tutamama icin hangi tedaviler mevcuttur?

Idrar tutamama sorununuzun nedenini belirledikten sonra, davranis
teknikleri, ilag tedavisi, Neo-Kontrol Tedavisi(Manyetik Sandalye)
ve ameliyat gibi yéntemleri iceren tedaviler genellikle basarili olur.

Davranis teknikleri:

Pelvik taban kaslar egzersizleri(Kegels) : Bu egzersizler riner
biiziici kaslarinizi ve pelvik tabani kaslarinizi —idrar yapmayi
kontrol etmeye yardimci kaslar— gliclendirir.

Neo-Kontrol tedavisi :

Doktorunuz, bu tedavi icin 6zel olarak hazirlanmig bir sandalyede
uygulanan seanslar igin size uygun tedavi planini belirler. Siz
sandalyede otururken, uygulanan manyetik alan, pelvik taban
kaslarinizi yiiksek oranda giiglendirir. Tedavi genel olarak agrisizdir,
giysilerinizin higbirini cikarmadan, bir odada, sandalyede oturarak
dergi okurken uygulanan tedavi, genellikle 20 dakika kadar stirer.
Bu tedavinin, sekiz hafta siireyle 48 saat araliklarla uygulanmasi
gerekir.

ilac tedavileri :

Antikolinerjik (antispazmodik) ilaglar: Bu regeteli ilaglar asin
aktif mesaneyi yavaslatirlar ve bu baglamda, sikisma tipi idrar
tutamama icin yararli olabilirler. Bu ilaglara érnekler arasinda,
tolterodin (Detrositol), oksibutinin (iiropan), solifenasin  and
darifenasin sayilabilir. Bu ilaglar idrar tutamamanin kontroliinde
etkili olabilirler, ama yan etki olarak agiz kuruluguna neden
olabilirler.

imipramin(Tofranil): Bu antidepresan, zaman zaman diger
ilaglarla kombine olarak idrar tutamama tedavisinde kullanilabilir.
Mesane kaslarinin gevsemesini saglarken, mesane boynundaki
diiz kaslarin kasiimalarina neden olur.

Cerrahi Tedaviler: Genel olarak daha 6nce kullanilan cerrahi
ybntemlere gére bagari oranlari %90'lara varan sekilde artmigtir.
Kolay uygulanmalari ve 1-2 giin icinde ameliyat sonrasinda
hastaneden cikilabilmesi ve hasta memnuniyet oranlarinin
artmasi nedeniyle sik basvurulan ve yiiz gildiriici sonuglari olan
yontemlerdir.

continuing to dribble at small volumes throughout the day and the
bladder never feels completely empty.

What are the treatment options for urinary incontinence?

First, underlying cause of urinary incontinence should be
identified and later, treatment methods including such as behavior
techniques, medications, Neo-Control Therapy (Magnetic Chair)
and operation offer successful out comes.

Behavior technigues:

Exercises of pelvic floor musculature (Kegels): Such exercises
strengthen urinary sphincters and pelvic floor musculature (they
facilitate control of urination).

Neo-Control Therapy:

Your physician will identify a treatment plan specific to you for
sessions applied on a chair specifically designed for this therapy.
Magnetic field is applied while you are sitting on the chair and
thus, pelvic floor musculature is potently strengthened. This
therapy is usually painless; it can be applied in a room while you
read your magazine on a chair with your clothes on and it usually
lasts 20 minutes. This therapy should be applied within 48-hour
intervals for eight weeks.

Medications:

Anticholinergic (anti-spasmodic) drugs: These prescribed
drugs alleviates hyperactivity of bladder and in this context, they
may provide benefit in urge-type urinary incontinence. Examples
of such drugs include tolterodin (Detrositol), oxybutinin (uropan),
soliphenacin and dariphenacin. They may exert effects for re-
gaining urinary control, however, they may also lead to dry mouth
(side effect).

Imipramin (Tofranil): This antidepressant agent can sometimes
be used for treating urinary incontinence in combination with other
drugs. It enables relaxation of bladdery muscles, while it causes
contraction of smooth muscles in the neck of bladder.

Surgical Treatments: In comparison with previous surgical
methods, success rates exceeded to 90 %. Due to the easy
appliance of technique, ability to discharge patient in postoperative
day 1-2 and patient satisfaction, these operations are commonly
used methods with good outcomes.
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BITKI CAYLARI
HERBAL TEAS

Glnlmizde tamamlayici ve alternatif
tedavilere duyulan ilgi, kitle iletisim
araclarinin da destegiyle her gecen giin
artmaktadir. ~ Bitkisel  driinler  “bitkiler
zararll olamaz, valnizca tedavi eder”,
“dogal, sentetikten daha iyidir”, “bitkiler,
kesinlikle hastaliklari tedavi etmek igin
yaratilmistir” gibi bagliklarla tanitiimakta
ve kullamimi tesvik edilmektedir. Tedavi
edilemeyen bir saglik sorunu olan hastalar;
hipertansiyon, uykusuzluk, kas kramplari
gibi bazi semptomlari gidermek icin “dogal”
careler olarak distindiikleri bitkisel Grlinlere
basvurabilmektedirler. Bunun yaninda Diinya
Saglik Orgiitd, dinya niifusunun yaklasik
olarak %80'inin kullandigi ilaglarin bitkisel
kaynakli oldugunu belirtmektedir.

Aktarlarda ve marketlerde satilan caylarin
ginlik yasamda yerini almasiyla bitki
caylarinin 6nemi her gegen gilin artmaktadir.
Topluma sunulan bitkisel drtinlerin kalitesinin
givenilir olmasi sarttir. Bitkilerin kalitesini;
yetistirme yontemi, toplama zamani ve sekli,

depolama yontemi, bitkinin pestisid, zehirli
ot, agir metal veya ilaglarla kontaminasyonu
etkilemektedir. Bunun igin, bitkisel Uriinlerin
yetistiriimesinden tiketimine kadar belli
standartlar gelistirilmeli ve driinlerin toksik
maddelerle  kontaminasyonu ~ mutlaka
onlenmelidir.

Bitki caylar; soguk alginligi, hazimsizlik,
kabizlik, ishal, yorgunluk ve uykusuzluk gibi
sikayetleri gidermeye yonelik, bitkilerin belirli
kisimlarinin belli kurallarla hazirlanmasina
dayanan karisimlar olarak tanimlanmaktadir.
Bitkisel cay tiketim miktarinin, karigiminin
ve tiiketme sikhginin bir uzman tarafindan
Onerilmesi  gerekir. Kaynatilan ya da
demlenen bitki caylarinin iki saat icinde
tiiketilmesi 6nemlidir. Uzun stire bekletilen
bitki caylari, iceriklerinde bakteri Ureterek
yarardan ¢ok zarar verebilir.

The recent interest to supplementary and
alternative therapies gradually increases
based on support of mass communication
tools. Herbal products are introduced and
their use is promoted based on slogans
such as “herbs do not damage, they just
treat”, “Natural is better than synthetic”
and “Plants were created solely for treating
diseases”. The patient with incurable health
disease may consider and apply to herbal
products which are considered as “natural”
cures for relieving several symptoms such
as hypertension, insomnia and muscular
contractions. In addition, World Health
Organization states that drugs used by
approximately 80 % of world's population
have herbal origins.

Importance of herbal teas gradually increases
when teas sold in medicinal herb shops and
markets are involved in daily life. The quality
of herbal products offered to consumption is
of paramount importance. Quality of herbs
is influenced by cultivation method, harvest
type and procedure, storage method as well
as contamination with pesticides, toxic
weeds, heavy metals and drugs. For this
purpose, strict standards should be developed
for all stages ranging from cultivation to
consumption and contamination of products
with toxic substances should be clearly
avoided.

Herbal teas are defined as mixing particular
parts of plants based on specific rules in
order to relieve complaints such as cold,
dyspepsia, constipation, diarrhea, fatigue and
insomnia. Volume, mixture and consumption
frequency of herbal tea should be instructed
by a specialist. The infused herbal tea should
be consumed within two hours. Bacteria may
grow in non-fresh herbal tea resulting with
damage rather than cure.




KANTARON CAYI

Kantaron igerdigi hiperisin maddesinden dolay
orta siddetteki depresyona karsi faydalidir. Ozellikle
menopozda gérilen bitkinlik, endise ve sikintilari
giderici olarak kullanihir. Bitki tasidigi bioflavonitler
ve hiperforinden dolayl yatistirici, sakinlestirici
ozellige sahiptir.

ANASON CAYI

Mide ve bagirsak gazlarini giderir, hazmi
kolaylastirir. Adet kanamalarinin diizenli olmasini
sadlar. Anne sitiini arttinr. Sakinlestirici etkisiyle
sinirleri yatistirir, uykusuzlugu onler. Kan dolasimin
dizenli olmasini saglar ve migren agrlarini
hafifletir.

IHLAMUR CAYI

Kan dolagimini dizenleyen ihlamur cigeginin
yatistirier ozelligi vardir. Oksiiriklerde bagisiklik
sisteminizi gliclendirerek, grip ve soguk alginligina
karsl sizi korur. Goglis yumusatic, rahatlatici,
balgam soktiriici ve terletici etkilere sahiptir.

lhlamurun  6dem ¢dziici  etkisi oldugundan,
bobreklerinizi  yormadan, viicudunuzda biriken
ddemi indirir.
LIMON CAYI

A, B, C ve D vitaminleri ihtiva eder. Soguk
alginliginda, mide bulantist ve  hazimsizlik
sikayetlerinde rahatlikla kullanilabilir. Tansiyonu
distrdr, sinir sistemini yatigtirir.

MELISSA CAYI

Yapraklar sakinlestirici, gaz soktirtct, terletici
ve antiseptik etkilere sahiptir. Huzursuzluk ve
sikintilari giderir. Bas dénmesi ve kulak ¢inlamasi
gibi sikayetleri azaltir. Hazimsizlik, bas agrisi ve
migrende de faydalidir.

PAPATYA CAYI

Bogaz, solunum yolu, mide ve bagirsak iltihap
ve agrilarini gidermede faydali; icimi son derece
yumusak bir caydir. Bebeklerde ve kiiglik cocuklarda
gaz sokttirlicti olarak kullanilr.

CENTAURY TEA

Centaury is beneficial for moderate depression
due to hyperisin content. It is particularly used
for eliminating exhaustion, anxiety and agitation
experienced during menopause. It has anti-anxietic
and soothing features exerted by bioflavonoid and
hyperphorin contents.

ANISEED TEA

It eliminates gastric and intestinal gas collection
and facilitates digestion. It ensures regular cyclic
bleeding. It increases volume of breast milk. Based
on soothing properties, it relieves bad temper and
prevents insomnia. It requlates blood circulation and
soothes migraine pain.

LIME TEA

Regulating blood circulation, lime flower has
soothing properties. It strengthens your immunity
system in cough episodes and protects you against
flu and cold. It also has decongesting and diaphoretic
influences. Lime has anti-edematous properties
resulting with elimination of edema without bearing
load on kidneys.

LEMON TEA

It contains Vitamin A, B, C and D. It can be ingested
for cold, nausea and dyspeptic complaints. It
regulates hypertension and leads to soothing in
nervous system.

MELISSA TEA

Leaves have soothing, gas discharging, diaphoretic
and antiseptic effects. It eliminates anxiety and
restlessness. It also exerts effects on dizziness and
tinnitus. It has beneficial effects on indigestion,
headache and migraine.

CHAMOMILE TEA

It has beneficial effects in elimination inflammation
and pain in throat, respiratory tract, stomach and
intestines; taste is very smooth. It can be used for
eliminating abdominal distension in babies and
small children.

Sagik



REZENE CAYI

Mide ve bagirsak hareketlerini arttirir. Ugucu yag diiz kaslarda
meydana gelen spazmlari giderici olarak kullanilir. Brong
mukozas! Uzerindeki salgilar arttirmada ve iltihap gidermede
etkilidir. Gaz soktiricti ve st artiricidir,

YESIL CAY

Yesilcay icerisindeki kateginler sayesinde; bagisiklik sistemini
giclendirir, direng arttinr.  Sakinlestirici  etkisiyle sinirleri
yatigtirir.

ZENCEFIL-IHLAMUR CAYI

Nefes darligi, astim, bronsit vb.soguk alginligina iyi gelir.
Gevsetici, sakinlestirici ve terleticidir.

NANE CAYI

Mide-barsak spazmini azaltir, gaz soktiirir, hazimsiziiga,
bulantiya iyi gelir. Migren, uykusuzluk ve bag ddnmesine faydasi
olabilir. Nefes almayi kolaylastirici etkisi nedeniyle astim, grip,
bronsit ve éksirik icin yararhdir. Heyecan ve korkuyu yatistirr,
sinirleri gevsetir. Ancak nanenin, gay gibi kaynatilarak siklikla
tiiketilmesi durumunda gebeligin gelisimini olumsuz etkiledigi
bilinmektedir.

FENNEL TEA

It increases peristaltism in stomach and intestines. Volatile
oil is used for eliminations spasms in smooth muscles. It has
effects of increasing secretion and eliminating inflammation in
bronchial mucosa. It discharges gas and increases volume of
breast milk.

GREEN TEA

Catechins involved in green tea reinforce immunity system and
resistance of body. Based on soothing properties, it relieves bad
temper.

GINGER - LIME TEA

It has positive effects on shortness of breath, asthma, bronchitis
and cold. It has soothing, relaxing and diaphoretic effects.

MINT TEA

It reduces gastric-intestinal spasm, discharges gas and has
positive effects on indigestion and nausea. It may have benefits
on migraine, insomnia and dizziness. It facilitates breathing
and thus, it has benefits in asthma, influenza, bronchitis and
cough. It soothes excitement and fear and relaxes nervous
tension. However, it is known that mint has negative effects
on development of pregnancy if it is infused, like tea, and
consumed in short intervals.

Bunlan Biliyor
Musunuz?

Do you know that ?

There is insufficient

Bazi farmakolojik ajanlar
iceren bitki caylarinin,
stit gocuklari ve kigtik
cocuklar igin glvenirligi
konusunda yeterli
bilimsel arastirma yoktur.
Omegin siklikla 6nerilen
papatya cgayl, yesil cay v.s
bitki caylarinin da demir
emilimini azaltici etkisi
vardir.

scientific investigation

on safety of herbal

teas containing some
pharmacological agents
used in breastfed babies
and small children. For
example, herbal plants
such as chamomile tea
and green tea may reduce
absorption of iron.
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KURESELLESMENIN DAYANILMAZ GERCEKLIGi
IRRESISTIBLE REALITY OF GLOBALIZATION

Diinyamizin farkh noktalarindan bizi yakalayan ve sasirtan eglenceli gergeklerden bazilarini,

kiiltiirlerarasi diyalogda ¢ok énemli bir yeri olan beden dili etrafinda konusup derin sularin kapisini

birlikte aralayalim...

Let's open the door to deep water of several enjoying, catching and shocking realities lived at

different points of our world by addressing them in the language of body which has a very significant

point in inter-cultural dialogue.

Kiresellesme, globalizasyon, kiigilen diinya ile biiyliyen
dinyalarimiz,  rlyalanmiz,  bizi  siirlanmizin - Gtesing,
alisiimislarimizin disina gikariyor. Kimi zaman isteyerek ve merak
duyarak kogar adim ulastigimiz, kimi zaman durdugumuz noktanin
hemen &tesinde gerisinde karsilagtigimiz o farkh kilturler bizi
gergeklikleriyle sagirtiyorlar. Sagirmamiz yagamamigligimizin ve
bilmezli§imizin bir yansimasi degil mi?

Okulda o yalniz kiirenin dstiinde yirtiyen parmaklarimiz bir asagi
bir yukari kayarlarken, zihnimiz sadece sinirlari, her ilkeye ayri
ayri sekil veren cizgileri gérmis, agzimiz burasi Japonya, bu bdlge
Latin Amerika gibi o ¢ok bilinen gercekleri tekrarlamisti. Peki ya az
bilinenler ve bizi sinirlarimizin dtesinde oldugu gibi, her giin daha
¢ok o pek emin iginde yasadigimiz kendi ¢izgilerimizin iginde de
en ¢ok sasirtanlar, onlari ne zaman merak edip 6grenecegiz. Kim
bilir belki hemen, belki gelecekte bir giin, belki de higbir zaman;
ama nasll olursa olsun ne zaman ki kiiltlrleri farkh kilan cografya,
din ve dil gibi hep bilinen o ayriliklarin si1§ denizinden kendimizi
kurtarip, yabanci gordtigiimiiz o diinyalarin derinlerindeki hayatlara
dalabilecegiz, iste ancak 0 zaman is, ev, ve sosyal cemberlerimizde
sinirlardan arinmig o ¢ok bilyiik diinyayl hem kendimiz hem de tiim
sevdiklerimiz igin olusturabilecegiz.

Diinyamizin farkli noktalarindan bizi yakalayan ve sasirtan eglenceli
gerceklerden bazilarini, kiiltiirlerarasi diyalogda ¢ok 8nemli bir yeri
olan beden dili etrafinda konusup derin sularin kapisini birlikte
aralayalim:

JAPONYA:

Basin éne egilmesi, Japon kiiltiriintn koklerine siki siki yerlesmis,
bu kiiltiirde yetisen insanlarin ytireginden icten bir dogallikla akip
gelen bir selamlagma seklidir. Bu egis karsi tarafa ayni zamanda
selamlayanin igtenligini, saygisini ve asaletini de yansittigi gibi,
uygun sekilde yapiimazsa egitimsizligin ve tecriibesizligin bir

The world gets smaller with globalization, which enables us to
travel across our borders, our habitual environment through the
enlargement in our own world or our dreams.. While running
voluntarily and in excitement towards them or evidencing them just
behind this one point we stand, we may encounter many different
cultures which amaze us. Isn't our amazement a reflection of lack
of true life experience and unawareness?

When we slipped our finger on our lonely planet of Earthat school,
we only thought about borders or lines shaping each country
separately, and we only repeated well known truths such as
localization of Japan or Latin America on Earth. What about less
known truths or many issues,as across our own orders, also amaze
us within our own boundaries where we confidentially live, when
will we wonder and learn their stories . Who knows? May be right
away or some day in a future date or may never be; regardless of
how, we can only create a very large world for both our loved ones
and ourselves, should this world be insulated from work, home
and all our social hindrances, when we can get rid of the shallow
sea of well-known separations such as geography, religion and
language and deep dive into lives that seem to us so far away.

Let’s open the door to deep water of several enjoyment, and
shocking realities of life from different points of our world around
body language which has a very significant point in inter-cultural
dialogue.

JAPAN:

Bending the head forward is a natural and sincere way of greeting
for human who grew within cultural environment of Japan and
this attitude has deep roots in Japanese culture. The behavior
of bowing head not only reflects sincerity, respect and nobleness
of the one greeting, but it can be also perceived as an indication
of lack of education and experience if it cannot be properly

Saghk B



gdstergesi olarak da algilanabilir. Bu gergegin farkinda olarak,
basimizi hafifge ve kibarca 6ne egmemiz bu kiiltirden insanlarla
aramizda pozitif bir ortam yaratmamiz icin yeterli olacaktir. Hem
kim bilir belki onlardan bize niianslarini 6§retmelerini isteyebilir ve
bu sekilde ytizeyin 6tesine gegebilecegimizi hissettirebiliriz.

ABD:

Amerikalilar, genelde kisisel sinirlarina gosterdikleri dikkatle
bilinirler, hatta bununla ilgili hakh @n yapmig olan Almanya,
ingiltere, Beneliiks ve iskandinavya iilkeleri ile kiyaslandiklarinda
hem kisisel hem de sosyal ortamlarda aralarinda ¢ok daha uzak
mesafe tutmaya 6zen gosterdikleri kanitlanmistir. Bu kisisel alan
ile ilgili ozenleri o derece yiiksektir ki, bu farkhiligin ayirdina
varmadan bu kiiltirde yetismis bir kigiye dogru atacaginiz her adim
onun arkasina dahi bakmadan geri geri atacag! iki tic adima sebep
olabilir.

Bu rahatsizligi hissettigimiz noktada durmayi bilmek, belki de
daha iyisi iletisimimizin baslangicinda Tirk kiiltiirlinde kabul
goren sinirlarin gerisine cekilmek en dogrusu olacaktrr. insanlar
arasindaki sinirlarin genis tutulmasi beraberinde viicut temasini
da minimuma indirmekte, bu da tamamiyla bu kiiltir igerisinde
normal, olmasi gereken olarak kabul gormektedir. EI sikisma
yeterli kargilanir, Turk kilttiriniin tersine erkeklerin birbirleriyle
sarilarak dpliserek selamlagmalari ise normal kabul edilmez. Bizim
normalimizin onlarin normalini yargilama hakkini bize vermedigini
kabul etmemiz aramizda kurulabilecek derin iletisimin baglangicini
olusturabilir.

LATiN AMERIKA:

ABD ve Latin Amerika Ulkeleri iclerinde kuzey ve giiney gibi
birbirinin zittr ki kiltlr tagirlar.  Latin Amerika’da yasayan
insanlarin bedenleri Akdeniz ve Ortadogu (lkelerindekiler gibi
yakin durmaya aligkin olup, konusma esnasinda ara ara kola omuza
dokunmalar timiiyle normal kargilanir. Arkadaslarin birbirlerini
operek sarilarak karsilamalari aynen Tirk Kiltiiri'nde oldugu
gibi olagandir. Latin Amerika tlkeleri ile Tirkiye'miz arasinda
dalgalanan o biiylk okyanusa ragmen hayata bakigimiz ve ondan
beklentilerimiz, normallerimiz ve bize ters gelenlerimiz ile sagirtici
derecede birbirine benzeyen kiiltiirleri yasariz.

HiNDISTAN:

Hintlileri geleneklerini katiksiz yasayan bir millet olarak
tanimlamak yanlis olmayacaktir. Bugiin dahi, Hint mutfagindan
cikan yemeklerini, kasik, catal ve higak yerine elleriyle yemeye
devam ederler ve bunun igin sadece sag ellerini kullanirlar. Solak
olmaniz, yemeginizi sag elinizle yeme mecburiyetinizi ortadan
kaldirmaz. Tabii sizin mecburiyetiniz degildir bu, onlarin, ama sizin
elinizde olan bir sey tabii ki var, size normal gelmeyeni gdriince
verebilecediniz tepkilere karsi hazirlikli olmak. Her ne kadar
goriinlisti size cekici gelmese de farkli kiiltlir ve sosyo-ekonomik
seviyelerdeki Hintlilerin bu en ortak noktasini bilmek ve kabul

etmek bizi bu kiltire bir adim daha yaklastirabilir ve bu sicak
ilkenin sicak insanlarini daha iyi tanima sansimizi artirr.

Okulda parmaklarimizin tizerinde dolasti§l o yalniz diinya ile
ilgili bilmedigimiz ne gok sey var. Bugiin, fiziksel sinirlar asarak,
isimlerini o ¢ok iyi bildigimiz tlkelerde tatiller yapmak, yagsamak
highir zaman olmadigi kadar kolay, peki ya duygusal ve diistinsel
sinirlar asmamiz, bu ne kadar siirecek ve bunu nasil basaracagiz.

Adim adim, ilke Glke, okuya okuya, geze geze, bile bile, bunlarin
hepsi icin yiizeyi aralayarak ve aralanan kapilardan korkmadan
icerilere sokularak. Japonya, ABD, Latin Amerika, Hindistan
ve niceleri, ayniliklar ve farkhliklar hep bizler icin, diinyay! daha
yasanilir ve daha renkli kilmak igin, simnirlarimizin iginde ya da
otesinde hem kendimize hem de sevdiklerimize farkl diinyalarin
kapilarini agmaktan korkmayalim. Hep birlikte sevgiyle yasayalim.

done. Keeping with this truth, it is sufficient to create a positive
environment between us and other people from this culture when
we slowly and gently bow our head. Who knows? We may ask
them to teach us nuances of greeting and we may make them feel
that we may across the surface.

USA.:

Americans are well know with their attention to personal borders
and even when they are compared with Germany, U.K., Benelux
and Scandinavian countries which are rightfully famous for this
attitude, it was evidenced that they pay attention to reserve more
distance with others in both personal and social environments.
Their care reserved for personal area is so high that each step
towards a person from this culture without noticing this difference




may lead to two or three steps backwards event without a
backward glance.

It is better to recognize the point where we feel the discomfort or
even to retreat back to borders highly regarded in Turkish culture at
least at the beginning of the communication. The higher distance
between people is also associated with minimum body contact
and it completely regarded as normal or ordinary behavior in this
culture. Hand shaking is regarded sufficient for greeting, on the
contrary to Turkish culture, hugging and kisses, as seen in Turkish
men, is not accepted as normal behavior. The acceptance that
our normal values do not let us judge their normal behavior may
provide a basis for deeper communication.

LATIN AMERICA:

US.A. and Latin America countries host two totally contrasting
cultures, similar to North and South. Bodies of Latin American
citizens are accustomed to stay closer, similar to that of
Mediterranean and Middle East countries, and occasional touches
to arms and shoulders during verbal communication are regarded
as normal. Hugging and kissing friends for greeting them are
also very normal behaviors, as the case in Turkish culture. QOur
life views and expectations from life, our normal values and
non-admitted values are surprisingly similar with that of Latin
American countries despite the huge ocean waving between us
and America.

INDIA:

It is not wrong to define Indians as a nation purely living their
traditions. They eat meals of Indian cuisine using their hands,
rather than using spoon, fork and knife even in recent time and

they only use right hand for this purpose. The fact that you are a
left-handed does not release you from the obligation to eat your
meal using right hand. Of course, you are not obliged to do so;
but you should also help yourself to do something, being ready
for reactions you develop when you witness behaviors seeming
abnormal to you. Being aware of this common behavior of Indians,
whatsoever cultural and socio-economic level, may make us one
step closer to this culture and enables us to better recognize
sincere citizens of this warm country.

There are many things you do not know about our lonely Earth, you
slip your fingers at school. Today, it is ever easier to make holidays
and live in the countries, of which we know their names well, by
overcoming physical borders, but how long do you think it will take
to overcome our emotional and intellectual borders.

We can manage it by reading, traveling, learning and ultimately
allowing and respecting all cultural differences to enter via doors
we opened. Japan, U.S., Latin America, India and many others. ..
similarities and differences...they are all for us. We should not
be afraid of opening doors of different worlds for both our lovely
ones and ourselves within or across our borders in order to make
the world livable and more colorful. Let us live together in peace
and love.

Sagik H
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12-18 MAYIS'DA HEMSIRELER NE

KONUSACAK?

WHAT WILL NURSES TALK ABOUT ON MAY 12-18?

12 Mayis Hemsireler Giinii'nde konusulmak ve tartisilmak iizere her yil hemsirelik mesleginin ve

saghgin gelistirilmesi icin Uluslararasi Hemsireler Birligi (ICN) tarafindan temalar belirlenmektedir.

ICN 2012 yili temasini “Ac¢igin Kapatilmasi: Kanittan Eyleme” olarak aciklanmigtir.

International Council of Nurses (ICN) specifies themes in order to be addressed and discussed in
Nurses Day (May 12) and to improve profession of nursing and human health. ICN announced the
theme of Year 2012: “Closing the gap: From evidence to action”.

Closing the gap:

From evidence to action
Acigin Kapatilmasi: Kanittan Eyleme

Understanding
evidence-based
practice

Kanita Dayali
Uygulamayr Anlamak

Degisimin
Gerekgesini
Aciklamak

Kanittan
Eyleme

International Murses Day

Florence Nightingale'in dogum giinii olan 12 Mayis, tiim iilkelerde
Hemsireler Giinii olarak kutlanmaktadir. 12 Mayis Hemgireler Giin
kutlamalari 1954 yilinda baglamis; tlkemizde ise 1964 yilindan bu
yana araliksiz olarak kutlanmaktadir. 12-18 Mayis ise “Hemsirelik
Haftasi” olarak kabul edilmektedir.

Hemsireler icin Florence Nightingale'in ayri bir dnemi vardir.
Hemsireligin tarihi, kadinin sifa verici roli ile baglar. Tirkiye Kirnm
Savas! sirasinda diinyaca tinlii bir hemsire liderin Uskiidar Selimiye
Kislasinda verdigi hizmetlerle hemsirelik mesleginin dogusuna
tanik olmustur. Modern anlamdaki hemsireligin; “bilimsel bilgileri
kullanan ve verileri olusturan” bir meslek olarak ortaya cikisi
Kirim Savasi (1854 - 1856) sirasinda Florence Nightingale (1820-
1910) ile basladigi kabul edilmektedir. Florence Nightingale'in bu
basarisi, Kinm Savas bittikten sonra (lkesi ingiltere’de saygiyla
karsilanmis ve okul agmast igin desteklenmistir. Bu okuldan mezun
olanlar ilk diplomali hemsgireler olmustur. Yapilanlar, hemsireligin
mesleklesmesi yolunda atilan ilk adimlardir. Bunun yanisira
hemsirelik kuramcilarinin da ilkidir; insan viicudunun cevresel
etkenlerden etkilendigini kanitlarla ilk ortaya koyan hemsiredir.
Florence Nightingale bu kanitlari kullanarak yiizlerce askerin sag
kalmasini saglamis ve hastaliklara bagli sakatliklarin olusmasini
onlemigtir. Bu bilgi glcd, tip bilimlerinde “Hemsirelik” meslegini
vazgegilmez yapmaktadir.

12 Mayis Hemsireler Glinti'nde konusulmak ve tartisiimak tizere her
yil hemsirelik meslegdinin ve saghgin gelistirilmesi icin Uluslararasi
Hemsireler Birligi (ICN) tarafindan temalar belirlenmektedir. ICN
2012 yili temasini “Agidin Kapatilmasi: Kanittan Eyleme” olarak
aciklanmistir. Hemgireler Gini kutlama programlarinin  ana
konusunu bu tema olusturacaktir.



Bu yazida siz okuyucularimizi 2012 yili temasinin igerigi ve amaci
hakkinda bilgilendirmeye ¢alisacagim.

insanlar, bir sorunun céziimlenmesinde gecmis deneyimlerini,
ogrendikleri bilgileri ve davraniglar kullanirlar. Meslekleri de
insanlar gibi distinirsek; meslekler, gecmisten o giine kadar
getirdigi  deneyimlerle, sahip olduklari bilgilerle, mesleksel
davranis kaliplariyla ve arastirma sonuglari ile sorunlari ¢ozerler.
Tip bilimlerinde, bir meslegin bilimsel kanitlar dretmesi ve
bu kanitlarin insanlarin saglkli bir yasam siirdiirmesi igin
kullanilmasi &nemlidir. Kanitlar, bilgi ve davranis havuzunun
olusmasinda damlayan su gibidir; ilk damla distiginde bir
anlami yokken, damlalar arttikca anlami da artar. Damlalarin
artmasl, bilgi ve davranis cesitliligini de arttinr. Bu cesitlilik
hangi bilginin ya da uygulamanin dogru, faydali, vyararli,
maliyetsiz, zaman tasarrufu sagladigi konusunda tartigmalari
da beraberinde getirir. Mesleklerin gelismesi bu bilgi havuzuyla
saglanmaktadir. Bilimsel hemsirelik bilgisi; hasta bakiminda
gobrev alan hemsirelerin gozlemlerini, tespitlerini ve deneyimlerini
paylastiklari  hemsirelik arastirmalarinin sonuglarindan elde
edilir. Bu arastirma sonuglari ile hemsirelik bilgisini ya da diger
bir deyisle kanit havuzunu olusturur.

Bilimsel yontemler kullanilarak olusturulan tim kanitlar, esit
diizeyde kullanigh degildir. Arastirmalardan elde edilen tiim

The birthday of Florence Nightingale, May 12, is celebrated as
Nurses Day in all countries. Celebration of Nurses Day May
12 was first started in 1954; however, it has been continuously
celebrated since 1964 in our country. The week of May 12-18 is
recognized as “Nurses Week”.

Florence Nightingale is of diversifying importance for nurses.
History of the nursing care is primarily based on curative role
of female. Turkey had witnessed origin of the profession of
nursing care based on the services provided by a famous
nurse leader in Uskudar Selimiye Barrack during Crimea War.
Considering profession of nursing care in modern perspective,
it is recagnized that the rise of the profession “which handles
scientific information and create data” was started by Florence
Nightingale (1820 — 1910) during Crimean War (1854-1856). The
success of Florence Nightingale was sincerely respected in U.K.,
her homeland, after Crimean war ended and she was provided
support to start nursing education in a school. Graduates of that
school were first certified nurses. All those efforts paved the way
to the professionalization of nursing care. In addition, she is also
among first members of nursing theoreticians, she is the first
nurse to evidence influences of environment factors on human
body. Using aforementioned evidences, Florence Nightingale
enabled hundreds of soldiers survive and prevented occurrence
of disease-related disabilities. The power of knowledge makes

Sagik IH



kanitlarin giivenirliginin ayni oldugunu s@ylemek yanls olur.
Bu bilgi havuzunun birlestirilmesi, bilimsel olarak kiyaslanmasi
gerekir. En kiymetli kanitlar meta-analiz ¢alismalari sonucunda
ortaya cikar.

Meta-analizi, belirlibirkonuda yapilmis birbirinden bagimsiz
birden cok calismanin sonuglarini birlestirme ve elde
edilen arastirma bulgularinin istatistiksel analizini yapma
yontemidir. Meta-analizi, klinikcilere ve tibbi arastirmacilara
cesitli calismalarin sonuglarini 6zetleyen nicel yontemler sunar
ve sonuglarin birlestirilmesi ile ortak yargiya ulasmalarini saglar.

Elde edilen bu kanitlarin sadece makalelerde sakli kalmamas,
kullanilarak becerilere yerlesmesi ve yayiiminin saglanmasi
onemlidir. Tarihe baktigimizda buna ydnelik ¢ok ilging drnekler
vardir. Ignaz Semmelweis (1815-1865) Vienna General
Hastanesi'nde (1840), doktorlar ve tip &grencilerinin dogum
yaptirdigi serviste 6ltimlerin ytiksek oldugunu, ebelerin dogum
yaptirdigi serviste ise 6limlerin ¢ok az oldugunu fark etmistir.
Bunun nedenlerini arastirdiinda kadavrada otopsi yapan
ogrencilerin el yikamadiklar ya da yetersiz yikadiklari, ebelerin
ise su ve sabunla ellerini yikadiktan sonra dogum yaptirdigini fark
etmistir. Bunun tizerine doktor ve tip d@rencilerinin su ve sabunla
ellerini yikamasi saglanmis ve hastanedeki 6liimler azaltilmistir.

Kanita dayali uygulamalari ICN “Problem ¢ézme yaklagiminda,
hemsirenin klinik uzmanhgl ve degerlendirmesiyle, hastanin
tercihi ve degerleri dogrultusunda, sefkatli bir baglam icinde
iyi ve en son kanita karar verme” olarak agiklamistir. Her yenilik
direncle karsilasir; burada unutulmamasi gereken bilimsel bilginin
hasta yararina kullaniimasidir. Kullaniimayan bilginin highir
degeri yoktur. Hemsireler kanitlara, hemsirelik arastirmalarini
okuyarak ve arastirmalar arasinda kiyas yaparak ulasir. Bir
calismanin uygulanabilirligi; konusu, katilanlarin (6rneklemin)
ozellikleri (yas, cinsiyet, ogrenim-sosyal durumu, meslek,...
vb), hastalarin ya da konunun farki, yapildigi yer (kurum, tlke),
degisikligin aciklanan vararlari, degisimin maliyeti, personel
veya hasta degerleri ve tercihleri agisindan énerilen degisiklikler
yoninden degerlendirirlir.

Hemsire bu sorulari sorarak bilimsel yayin icinden hasta bakimina
yol gdsterecek kanitlari arar, bulur ve bu bilgiyi kullanir. Hemsire
kanitlari kullanirken, hastanin elde edecegi yarari ve sorunun
¢6ziimiinde saglayacagl maddi ve manevi faydalari dikkate alir.
Elde ettigi sonuclari meslektaslari ile paylasarak bilginin ve
becerinin yayiimasini destekler. Bu sinerji; degisimi, gelisimi
ve vyeni arastirmalarin kurgulanmasina zemin hazirlar. Yeni
hipotezler iiretilir, test edilir ve yeni kanitlar olusturulur. Bu déngi
streklidir.  Olusan her yeni kanit, klinik ya da bakim sirasinda
izlenecek yollarin standart hale getirilmis uygulamasinda
(Clinical/care pathway) ve klinik rehberlerin (Clinical guidelines)

olusturulmasinda ya da dedgistirilmesinde kullanilir. Saglik bakim
hizmeti veren hemsireler bu kanitlar dogrultusunda olusturulan
bakim standartlarini, meslektasinin hasta bakiminda sagladigi
faydayl, hasta bakiminda deneyimleme firsatini bulur. Bu
sayede hasta bakiminda inovasyonu saglar ve bakimin kalitesi
artar. Bu uygulamalar sonucunda sadece meslek gelismez; es
zamanli olarak hasta ve kurum da fayda saglar. Hemsirelerin
saglik alaninda birgok kanrtin olusturulmasinda etkili olduklarini
bilmekteyiz.  Hemsireler, —giiniimiizde yanlizca hastasina
bakim veren degil; arastirmaci, meslegini gelistirici roller de
istlenmektedir.

Tiim hemsirelerimizin hemsireler giintinii kutlar, hastalarimiza ve
okuyucularimiza keyifli gtinler dileriz.

the profession of “Nursing care” inevitable among medical
sclences.

International Council of Nurses (ICN) specifies themes in order
to be addressed and discussed in Nurses Day (May 12) and to
improve profession of nursing and human health. ICN announced
the theme of Year 2012: “Closing the gap: From evidence to
action”. The main title of celebration programs of Nurses Day
shall be constructed around this theme.

In this letter, | will try to inform our readers on content of Year
2012's theme and the aim of said theme.

Human takes advantage of previous experiences, knowledge
learnt and behaviors to solve a problem. Considering that
profession is similar to human, professions offer solution
to problem using the past experiences, knowledge owned,
professional behavior patterns and outcomes of investigations. In
the science of medicine, ability to generate scientific evidences
by a particular profession and use of resultant knowledge to
improve human health is of significance. Evidences, knowledge
and behaviors are similar to drops filling a great pool, the first
drop may seem pointless, but it will surely have significant
implications when number of drops increases. Increase of
drops will result with increase in diversity of knowledge and
behavior. The diversity is associated with discussion on which
knowledge or application is correct, useful, costless and ensures
saving of time. Development of a profession is based on this
pool of knowledge. Knowledge of scientific nursing care has
roots in outcomes of nursing investigations where observations,
determinations and experiences of nurses involved in care of
patient are shared. Outcomes of investigation are milestones
of nursing knowledge or, in other words, the pool of evidence.

All evidences obtained via scientific methods are not always
equally useful. Also, it is not true that all evidences from



investigations have same level of reliability. It is necessary to
combine the knowledge pool and compare them on scientific
basis. Most valuable evidences are results of meta-analysis
studies.

Meta-analysis is the method to combine results of more than
one independent studies conducted on a particular subject
and to make statistical analysis of outcomes. Meta-analysis
offers quantitative methods, summarizing results of various
studies, to clinicians and medical investigators and thus, a
common view can be reached by combining study results.

It is important not to limit such evidences to scientific papers
and to involve them in daily routines and to popularize them.
With regards to history of nursing, there are many relevant
interesting examples. In Vienne General Hospital, Ignaz
Semmelweis (1815-1865) recognized that mortality was
high in clinics where deliveries were managed by physicians
and medical students, whereas mortality rate was low in
clinics where deliveries were managed by mid-wives. When
underlying causes were investigated, it was revealed that
students involving in autopsy procedures on cadaver did not
properly wash hands, while mid-wives first washed their
hands and later, they involved in delivery procedure. Thereon,
physicians and medical students were instructed to wash
hands using soap and water and thus, mortality rate of the
hospital could be reduced.

INC defined evidence based applications as “making best
and final decision in accordance with preference and values
of the patient based on clinical expertise and evaluation of
nurse in problem solving approach”. Each innovation will face
resistance; here, the point is to use scientific knowledge for
the interest of the patient. Unused knowledge is of no value.
Nurses may reach evidences only by reading nursing studies
and making comparisons between researches. Applicability
of a study is examined with regards to the subject of the study,
characteristics of participants (the sample) (such as age,
gender, status, profession etc), difference between patients
or subjects, study site (institution, country), specified benefits
of the change, cost of the change, values of personnel and
patients as well as their changes.

The nurse will search, find and use the evidence, which shall
light the way to patient care, by asking above questions in
relevant scientific study. When the nurse uses such evidences,
she takes into account the concrete and moral benefits to be
contributed to the solution of the problem and the interests of
the patient. Resultant outcome is shared with colleagues and
thus, she provides support to improvement and popularization
of knowledge. This synergy provides a basis for change,

improvement and fictionalizing new studies. New hypotheses
are generated and tested and thus, new evidences are
reached. This cycle is vicious. Each of new evidence is used
for creating or changing standardized clinical/care pathway
and clinical guidelines which shall be followed in clinic or
during care. Providing healthcare services, the nurses will be
enabled to experience the care standards, which are created
in accordance with aforementioned evidences, the benefit
witnessed by a colleague during patient care and actually
follow the new evidence. Thus, innovation is ensured in
patient care and the quality is improved. As a consequence
of above mentioned algorithm, profession is developed as
well as the patient and the institution takes advantage of the
development. We know that nurses are efficient in generating
much evidence in the field of healthcare. Recently, nurses are
not only characterized with providing healthcare service to
the patient, but they also undertake roles for developing the
profession.

We, hereby, congratulate Nurses Day of all nurses we wish
our patients and readers a nice day.




BUNLARI BiLiYOR MUSUNUZ ?
DO YOU KNOW THAT ?

12-18 MAYIS 2011'de HEMSIRELER NE KONUSTU?

Aradaki Mesafeyi Kapatmak:

Saglik Hizmetinin herkes igin esit ve ulasilabilir olmasini
saglamada hemsireler: Diinyada saglik hizmetinin herkes
icin esit ve ulasilabilir olmadidini, zengin ile yoksul
arasindaki farkin ya da mesafenin kalkmadigini hatta daha
da biiytdiginu ifade etmektedir. Gindem sadece bunu
ifade etmekle kalmayip saglik calisanlari arasinda yer alan
hemsirelerin sadlik hizmetinin herkese esit ve ulasilabilir
olmasi i¢in etkin olmasina, olmasi gerektigine, olabilecegine
vurgu yapilmistir.

HEMSIRENIN EGITIM DURUMU HASTA OLUMLERI
(MORTALITE) VE HASTA BAKIMI UZERINDE ETKiLi
MiDiR?

“Hastanedeki Hemsirelerin Egitim Seviyesinin ve Cerrahi
Uygulanan Hastalarin Olim Oranlari (Mortalitesi)” konulu
calismadan elde edilen sonuglarda;

1-Universite mezunu hemsire oranindaki her %10'luk artiin,
hastalarin ilk 30 giin icinde 6lmeleri ve basarisizlik oranlari

WHAT DID NURSES TALK ABOUT ON MAY 12-18, 2011?
Closing the gap:

Increasing Access and Equity: The theme implies that the
worldwide healthcare service is not equal and accessible
by everyone and the distance or difference between poor
and rich is preserved or even increased. The theme not only
expresses aforementioned issue, but is also emphasizes that
among all healthcare professional, nurses are/should or can
be efficient to make healthcare service equal and accessible
for everyone.

DOES EDUCATION STATUS OF NURSE HAVE
INFLUENCE ON MORTALITY AND PATIENT CARE?

The results of the study titled “Education Level of Hospital
Nurses and Surgical Patient Mortality” indicate

1- It was found that a ten percent increase in the proportion
of nurses holding a bachelor's degree was associated with a
5% decrease in both the likelihood of patients dying within
30 days of admission.

JAMA 2003 September 24, 290 (12) :1617-23. URL:http.//

karsilastinldiginda %b5 oraninda azalttigi bulunmusgtur.

JAMA 2003 Eyl 24, 290 (12) :1617-23. URL:http://www.ncbi.
nim.nih.gov/pubmed/14506121

“Hemsire personel diizeyleri ve hasta sonuglari arasindaki
iligki: sistematik inceleme ve meta-analiz” konulu calismanin
sonuglarinda; (RN: ABD niversiteden mezun olduktan sonra
eyalet sinavina girerek basarili olan, meslegi yapabilecegine
dair ehliyet alan hemsiredir.)

1- Yogun bakim dnitelerinde RN sayisinin artmasi; cerrahi
uygulanan ve medikal tedavi alan hastalarda hastane
kaynakli hasta dlimlerini azalttigi tespit edilmigtir.

2-Yogun Bakimda “hasta glini“ basina RN deki her bir artis,
hastane kaynakli pndmonilerin gelismesini, plansiz yapay
solunum tiiptiniin  cikariimasi (eksttibasyonu), solunum
yetmezligi ve kalp durmasi durumunda cerrahi hastalari
kurtarmada daha basarili olduklari saptanmistir.

Medi Care. 2007 Dec;45(12):1195-204. URL: http://www.
nchi.nlm.nih.gov/pubmed/18007170

www.ncbi.nlm.nih.gov/pubmed/ 14506121

Results of the study titled “The association of registered
nurse staffing levels and patient outcomes: systematic
review and meta-analysis”;

(RN — Registered Nurse: It refers to the nurse, who achieved
Bachelor's degree and was awarded the license to enable
fulfill professional requirements as indicated by success in
state examinations).

1- The study found that increased RN staffing was associated
with lower hospital related mortality in intensive care units
for medical or surgical patients.

2- An increase by 1 RN per patient day was associated with
a decreased odds ratio of hospital acquired pneumonia,
unplanned extubation, respiratory failure, and cardiac arrest
in ICUs, with a lower risk of failure to rescue in surgical
patients

Medi Care. 2007 Dec;45(12):1195-204.

URL: http.//www.ncbi.nlm.nih.gov/pubmed/18007170
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ASTIMDA EVDE DIKKAT EDILMESI GEREKENLER

IMPORTANT TIPS FOR ASTHMA PATIENTS :

Evde sigara igmeyin.

Temizlikte aerosol olmayan temizlik malzemelerini kullanin ve
kokusuz olanlar tercih edin.

Dogalgaz kullaniminda, havalandirma bacalarinin bulunmasina
dikkat edin.

Yiksek polen sayimi olan ginlerde klimayi calistirin, klimanin
filtresinin diizenli degistirilmesine dikkat edin.

Polen sayimi yiiksek olan giinlerde, cam agacaksaniz, dglene dogru
acmay! tercih edin, ¢iinkii polen yogunlugu en fazla saat 5:00 ile
10:00 arasinda olur.

Evde sémine varsa kullanmayin.

Ev tozu akarlari, ev tozunda yasayan mikroskopik béceklerdir ve
dokiilen insan derisi hiicreleriyle beslenirler. Genellikle halilarda
ve yataklarda bulunurlar. Yatak odalari evlerde en sevdikleri yerdir.

Ev tozu akarlarini azaltmak igin :

- Evde sik sik toz alin ve elektrik stipiirgesiyle temizlik yapin. HEPA
filtresi olan bir elektrik siipiirgesi tercih edin. Toz alirken de hafif
nemli bir bez kullanin ki akarlar havaya karismasin.

- Yataklarda kustiiyli ya da yiin yerine sentetik malzemeleri tercih
edin.

- Birkag haftada bir, yatak drtileri ve nevresimleri 60 derecede
yikayin ve kurumaya birakin.

- Piyasada akar tutmayan ortiiler mevcuttur. Uygun alanlarda
bunlari tercih edin.

- Yatak odalarindan ve ok zaman gegirilen odalardan halilari
kaldirin. Halilari ise sicak suyla yikayin.

Don't allow people to smoke in your home. If you smoke, quit or
smoke outside.

Switch to unscented or nonaerosol versions of household cleaning
products and avoid scented candles or room fresheners.

Make sure that all gas appliances vent to the outdoors.

Run the air conditioning, especially on days with high pollen
or mold counts or ozone or pollution warnings. Change your air
conditioning filter regularly.

If you must open windows on days when the pollen count is high,
do so after midmorning because counts are usually highest from
5 AM to 10 AM. If air quality is the problem, open doors and
windows early, before pollution has a chance to build up.

Avoid wood fires.

Dust mites, a very common asthma trigger, are microscopic bugs
that live in household dust. Their diet consists primarily of shed
human skin cells. They're especially plentiful in upholstered
furniture, on some kinds of bedding, and in rugs. The highest
concentration of dust mites in the home is usually found in
bedrooms.

To reduce dust mites:

- Vacuum and dust your home (especially your child's room) often
— at least once a week. Use a special small-pore filter bag on your
vacuum or buy a vacuum with a HEPA filter. When you dust, use a
damp cloth to avoid spreading dust mite particles in the air.

- Avoid feather or down pillows or comforters,; choose bedding
made with synthetic materials instead.

- Every few weeks, wash all of your child’s bedding in hot water
(greater than 130° F or 54.4° C) and then dry it on a high setting.
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- Toz tutabilecek ve cok fazla katlantisi olan agir perdeler
kullanmayin. Perdeleri diizenli olarak yikayin.

- Evde fazla toz tutacak seyleri bulundurmamaya 6zen gdsterin.

- Pelus oyuncaklar miimkiin oldugunca eve sokmayin. Gocugunuzun
colk sevdigi bir oyuncadi varsa, sik sik sicak suyla yikaymn. Bu
oyuncaklari plastik bir torbaya koyup derin dondurucuda bir gece
tutarsaniz da akarlardan temizlenecektir ¢linkii akarlar sifirin
altinda degerlerde 5 saatten fazla yasayamaz.

Evde nemlendirici, buhar makinesi kullanmayin.
Evin nemli alanlarinda, neme kargi 6nlemlerinizi alin.

Kifler, bitkiye benzeyen mikroskopik organizmalardir. Havaya
sporlar yayarak trerler ve nefesle cekilen kiif sporlari astimi
tetikleyebilir.

Nem ve kiifii azaltmak igin :
Evde tesisatin su kagirmadgina emin olun ve bakimlarini yaptirin.

Bodrum ve banyo gibi verleri
havalandirma pervaneleri taktirin.

iyi havalandirin, gerekirse

Nemli dolaplariniz varsa, temizledikten sonra iginde 100 wattlik bir
ampul yakarak nemi azaltabilirsiniz.

Banyo ve bodrumlarda duvar kagidi kullanmayin.
Ev icinde bitkileri azaltin, topraklarinda kif olabilir.
Kuflti dus perdelerini degistirin ya da yikayin.

Evcil hayvanlar da astimi tetikleyehilir. Astimli hastalarin %
30'undan fazlasi bir ya da daha fazla hayvana kars! allerjiktir. Evcil
hayvanlarin kendisi allerjiye yol agmaz, ancak hayvanin tukariigu,
idrari ya da deri dokiinttlerinde bulunan bir proteine karsi astimlilar
reaksiyon gelistirir. Hayvan tiyleri ise allerjiye yol
acmaz ancak toz, polen ya da kiif toplayabilir.
Evcil hayvanlara allerjiniz varsa, en iyisi

hayvana yeni bir yuva bulmaktir.

Hamambdcekleri de astimi
tetikleyebilir.

Hamamboceklerini azaltmak

icin:

Profesyonel kisilerce evinizi
hamambdcegi agisindan
incelettirin. Aerosol kullanmadan,
tuzaklarla bocekleri yakalamaya
caligin.

Mutfakta agikta yiyecek ya da kirli bula amaya 6zen

gdsterin, ¢dp kutularinin kapaklarini kapali tutun.
Ev icinde gazete, dergi biriktirmeyin.

Bes dnemli noktay dzetlersek :

Halilari azaltin, mimkiinse kaldirin.

Yatti§iniz yatakta akar tutmayan ortiler kullanin.

Bdcekleri mimkiin oldugunca temizleyin ve onlara yénelik dnlemler
aln.

Tozu azaltin.

Evde hicbir yerde sigara i¢ilmesine izin vermeyin.

- Cover mattresses, pillows, and boxsprings with mite-proof
covers (available from retailers who specialize in hypoallergenic
products). Also, be sure to regularly wipe down the covers.

- Remove any carpeting, especially wall-to-wall carpeting, from
your child’s room and other spaces where he or she spends a lot of
time.If you have area rugs, make sure theyre washable and clean
them weekly in hot water.

- Stay away from blinds, which have lots of
horizontal surfaces that catch dust,

or fancy curtains with lots of
folds, which have to be dry
cleaned. Wash all window
coverings regularly.
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- Avoid upholstered furniture and pillows.

- Clean up the clutter in your home. Clear away knickknacks,
picture frames, and plants that collect dust.

- Keep your child's collection of stuffed animals to a minimum.
Any plush toys that your little one just can't live without should be
washed frequently in hot water (if they don't contain batteries) and
then dried on your dryer’s highest setting. You can also seal these
toys in a plastic bag and place them in the freezer for at least 5
hours or overnight (dust mites can't survive more than 5 hours of
freezing temperatures).

- Avoid using a humidifier, especially in your child’s room.

- Run a dehumidifier in the basement or other damp areas of
your home. But make sure you empty and clean the water pan
frequently.

- Molds are microscopic plant-like organisms. They can grow on
many surfaces and flourish in damp places like bathrooms and
basements. Molds reproduce by sending spores into the air;
inhaled mold spores are a common asthma trigger.

To reduce moisture and mold:

- Fix leaky pipes, faucets, or roofs. Clean and repair roof gutters

regularly.

- Make sure your bathrooms and basement are well ventilated.
Install and use exhaust fans to help lower moisture in these areas.

- If you have any damp closets, clean them thoroughly and leave a
100-watt bulb on all the time to increase the temperature and dry
out the air.

- Remove wallpaper and wall-to-wall carpeting from bathrooms
and basement rooms.

- Avoid houseplants, which may harbor mold in their soil.
- Replace or wash moldy shower curtains.

- Animals are a significant asthma trigger - as many as 30% of
people with asthma are allergic to one or more animals. Allergic
symptoms are caused by the body's reaction to a specific protein
found in the animal's saliva, urine, or dander (tiny flakes of dead
skin).

Animal hair itself does not cause allergies, but it can collect mites,
pollen, and mold. And any animal that lives in a cage, from birds
to gerbils, will produce droppings that can attract mold and dust.
If you have a pet and your child is allergic to it, your best bet is to
find the animal another home.
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Cockroaches are another major asthma trigger that can be difficult
to avoid in multifamily dwellings, especially in urban areas.

To avoid cockroaches:

- Have your home professionally exterminated every few months.
Between professional treatments, use bait traps to catch roaches
(avoid aerosol sprays, which can aggravate asthma).

- Don't leave open food or dirty dishes lying around your kitchen.

- Avoid saving boxes, paper bags, or newspapers in piles around
your home.

- Keep counters free of crumbs or spills.

- Keep garbage containers closed.

- Wash recyclables before putting them in the bin.

Here are five important tips to try to reduce asthma triggers:
- Put mattress covers on any bed you sleep in.

- Get rid of carpeting.

- Reduce dust.

- Get rid of any pest infestations.

- Don't permit smoking anywhere in your home.



Esra KARACA
Renewa Club
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ENGELLILER VE SPOR

DISABLED PEOPLE AND SPORTS

Sporun engelli bireyler {izerindeki etkileri gercekten goriilmeye deger. Ciinkii fiziksel engelleriyle

hayatta bircok engelle kargi karsiya kalan bu bireylere fizyolojik, psikolojik ve sosyolojik acilardan

birgok yeni pencere acar spor.

It is worth to witness influences of sports on disabled person. Sports offer many new opportunities,

in physiological, psychological and sociological terms, for disabled people who experience many

hindrances in daily life.

Tam insanhgin gecmis, simdi ve gelecekteki en degerli hazinesi
sagliktir. Saghkli ve mutlu bir yasam icin ise en gerekli ugras
spordur ve herkes igin gok 6nemlidir. Spor, i¢ disiplin, yarismaci
ruh ve dostluk asilar. Saghgin, fiziksel giiciin, dayanikliligin,
sosyal entegrasyonun ve psikolojik olarak iyi olma halinin spor ile
arttigindan da stiphe yoktur.

Sporun engelli bireyler tzerindeki etkileri gercekten gérilmeye
deger. Gunki fiziksel engelleriyle hayatta bircok engelle kars
karsiya kalan bu bireylere fizyolojik, psikolojik ve sosyolojik
acilardan bircok yeni pencere acar spor. Fiziksel etkinlik, 6zellikle
0-21 yas arasindaki kas biyimesi, kemiklesme, kalp ve karacigerler
gibi ic organlarin fonksiyonlarini yerine getirebilmeleri igin gerekli
goriilmektedir. Arastirmalar, egzersizlerin kemik genisligi ve
geligimini arttirdigini, buna karsin hareketsizligin kemiklesme
gelisimini azalttigini ve kemiklerin daha kolay kirldigini, daha

Most precious past, current and future treasure of whole humanity
is health. The most necessary activity for healthy and happy life
is sports and it is very important for everybody. Sports reinforce
self-discipline, competitor soul and friendship. It is undoubted
that health, physical force, strength, social integration and
psychological well-being increase with sports.

Itis worth to witness influences of sports on disabled person. Sports
offer many new opportunities, in physiological, psychological and
sociological terms, for disabled people who experience many
hindrances in daily life. Physical activity is regarded as necessary
condition for muscular growth, bone formation and functionality
of internal organs, such as heart and liver, particularly between 0
and 21 years of age. Investigations reveal that exercises increase
density and growth of bones, and on the contrary, inactivity
decreases growth of bones and makes bones more rigid resulting




zayif bir iskelet sisteminin olustugunu ortaya koymaktadir. Engelli
olmayan cocuklar, normal biiyime ve gelisimini sirdirmek
icin giinlik oyun aktivitelerine katilarak yeterli fiziksel aktivite
gereksinimini karsilamaktadirlar. Ancak engelli ¢ocuklar, yeterli
fiziksel egzersizleri yapmamaktadirlar. Bircok engelli bireyin
biyimesinin duraklamasi, yetersiz fiziksel aktivitelere katilmasina
baglanabilmektedir

Hangi fiziksel engeli olursa olsun hareket etme, egzersiz yapma,
spor faaliyetlerine katiima bireye haz verir ve bu da onlarin hayata
daha siki tutunmalarini saglar. Ciinkii kalici engellilik, engelli
bireylerin kendilerine olan yaklagimlarini bozar, ige kapaniklilik
ve sosyal izolasyona neden olur. Sporla birlikte artan kas giicti
sayesinde kendi bakimlari konusunda bagimsizlik kazanirlar ve
kendilerine glivenleri artar.

Psikolojik ve fizyolojik faydalarinin yani sira sosyal yoniine bakacak
olursak; birey spor yaparak yeni insanlarla tanisip arkadaslik kurar,
danismayi 6grenir, yeteneklerini kesfedip kendini gelistirme firsati
yakalar, kendine ve diger insanlara karsi olumlu duygular gelistirir
tlim bunlar sayesinde anlamli ve doyumlu bir yasam sirdir(r.

Gntimizde engelli bireylerin spor yapabilmesi, miisabakalara
katilabilmesi igin federasyonlar kurulmus, engellilere 6zel yarisma
sporlari gelistirilmistir. Her dort yilda bir Uluslararasi Yaz oyunlari,
Uluslararasi Kis oyunlan ve Avrupa Ozel Olimpiyat Oyunlari
diizenlenmektedir. Engelli hireyler 6zel olarak diizenlenmis bu
yarisma sporlarinin - egitim siirecini  tamamlayip yarigsmalara
katilabilmekte, basar ve basarisizligl yasayip kendilerini artik
engelli birey olarak degil “sporcu” olarak algilayabilmektedir.

with weaker skeletal system. Non-disabled children meet physical
activity requirement by joining to daily play activities in order
to sustain normal growth and development. However, disabled
children may not do sufficient exercise. Pause in growth of many
disabled people can be linked with inability to participate to
physical activity.

Whatsoever physical disability eh subject has, activity, exercise
and participation to sports activities give everyone a band and they
also enable them better hold on to life. Disability has extremely
adverse effects on self-approach of disabled subjects resulting
with introversion and social insulation. They feel independence
of their freedom and self-confidence is reinforced thanks to the
increased muscle force gained by sports activities.

In addition to psychological and physiological benefits, there are
also social advantages; the subject may meet new people and
make new friends via sports activities, learns consulting, explores
skills and has opportunity for self-development and develops
positive attitudes for her/him and others and thus, life becomes
meaningful and satisfactory.

Recently, federations were established in order to enable disabled
people do sports and join to competitions and accordingly,
competition sports specific to disabled people were created.
International Summer Games, International Winter Games and
European Special Olympic Games are held once in four years.
Disabled people attend and complete training period of said
specifically designed competition sports and they may participate
to competitions and thus, they may experience success and
failure resulting with self-perception of “sportsman” rather than
a disabled subject.
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SOKAKTAKI RESSAMLAR
STREET ARTISTS

Bazi kentlerde ressamlarin mesken tuttuklari sokaklar vardir. Kentlerdeki bu sokaklar turistler igin
gezilmesi gerekli yerlerin basinda gelmektedir.

In particular cities, there are streets where artists settle in. Those streets of cities are locations
where tourists prefer to visit.

insanlar ozellikle miizelerde, galerilerde, attlyelerde duragan resimleri izlerler. O nedenle, resim sanati ile ilgilenen turistlerin sikca
dolastigi caddelerde, tuvalini agip, canli performans sergileyen ressamlar, hemen ilgi kaynadi oluverirler. Bazi kentlerde ressamlarin
mesken tuttuklari sokaklar vardir. Kentlerdeki bu sokaklar turistler icin gezilmesi gerekli yerlerin basinda gelmektedir.

Kaldinmlara, duvarlara degisik malzemelerle resim yapan, seyredenlerden giinliik maisetini cikartmak isteyen ressamlarla karsilasmak
da olasidir. Birgok kentte sanatini parklarda-sokaklarda karsisina oturanlarin portrelerini, ya da taninmis film artistlerinin resimlerini
yaparak, ya da o kenti ziyaret eden turistlere, evlerine gotiirmek tizere kent manzaralarini sunan ressamlara rastlamak farkl bir gortintim
sunar. Kentin kiltlr dizeyinin yiikselmesiyle, sokak ressamlarinin sayisinin da arttigini gdzlemlemek mimkindir. Acik havada yapilan
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bu tiir aktiviteler, ayni zamanda ressamlarin
insanlarla ic ige olmasini da saglar.

En iyi bilinen ressamli sokaklar, Paris’in en
ozglin koselerinden hiri olan Montmarte
tepesindeki ressamlar sokagi, Moskova'da
yeralan ressamlar sokadi Arbat ve Bagdat'taki
Karrada Sokagi'dir.

Turkiye'de de Antalya, Altinoluk, Mudanya,
Bodrum Turgut Reis, Kayseri ve daha bir ¢ok
ilde ressamlara 6zgii sokaklar olusturulmaya
calisiimistir. Ama ne yazik ki hemen higbiri
uzun stire yasayamamigtir.

Gondl ister ki, ilkemize gelen turistlere hitap
eden ressamlar sokaklarr olsun. Insanimizda
bu sokaklarda resim sanatini soluyabilsin.

People mostly watch non-motion paintings in
museums, galleries and art studios. Therefore,
artists exhibiting live performance throughout
streets where tourists heavily hang around,
easily become point of interest. In particular
cities, there are streets where artists settle
in. Those streets of cities are locations where
tourists prefer to visit.

Itis possible to see artists painting pavements
and walls using different materials in order
to earn daily livelihood from tourists. You
may See artists painting portraits of people
hanging around parks and streets or pictures
of celebrities or scenes from the city, in order
to be bought and taken to home by tourist, and
those artists offer a discriminative image to
the city. It is possible to evidence that number
of street artists increase when cultural status
of the city enhances. Such open air activities
also enable artists to closely live with people.

The most well-known artist street is the Artists-street in Montmartre Hill, one of most unique locations in Paris, and the Arbat, the artist-
street, in Moscow and Karrada Street in Baghdad.

Efforts were made to create Streets unique to artists — painters in Turkey, including Antalya, Altinoluk, Mudanya, Bodrum Turgut Relis,
Kayseri and many other cities. Unfortunately, none of them could survive for long term.

One would wish that we do have a painters-street for tourists visiting our country. And our own people may enjoy and experience the art
of painting.
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BAHAR ALERJILERI
SPRING ALLERGIES (SEASONAL ALLERGIES)

Alerjik hastaliklarda, alerjenlerden kaginma tedavinin temelidir. Ancak polenler dis ortamda

soludugumuz havada var olan alerjenler olup bunlardan tiimiiyle uzaklagmak miimkiin degildir.

Bahar aylarinda alerjilerin gériilme sikhgi artmaktadir. Bu dénemde karsimiza gikan alerjiler; alerjik

rinit, alerjik konjunktivit, alerjik astim, egzema ve drtikerdir. En tipik bahar alerjisi, halk

arasinda saman nezlesi olarak da bilinen mevsimsel alerjik rinitdir. Mevsimsel alerjik
rinitte sikhkla rastlanan allerjenler, solunan havadaki polenlerdir.

Polenler; ot, agac ve ciceklerin tiremelerinde gbrev yapan ve ¢api ortalama
5-40 mikron arasinda degisen kiiciik partikiillerdir. Polenlere ait
klinik bulgulara, bu bitkilerin ciceklerinin actifi bahar mevsiminde
rastlanmaktadir. Polenler riizgarla veya bécek ve sinekler aracihgi ile

etrafa yayilabilirler.

En cok alerjiye neden olan polenler arasinda kizilagac, findik,
zeytin, kavak, cayir otu, pelin, arpa, bugday, yulaf ve cavdar
polenleri sayilabilir.

Agac polenleri en cok ilkbaharda (Ocak-Mayis arasi)

etkilidir. Ulkemizde sik rastlanan agac polenleri

kizilmese, findik, zeytin, thlamur, aksdgiit, karaagac,
bazi ¢inar tirleri, kavak ve bazi cam turleridir.

Cayir polenleri (ot polenleri) gec bahar ve yaz

aylarinda  (Mayis-Temmuz  arasl)  etkilidir.
Ulkemizde sik rastlanan cayir polenleri ayrik
otu, kedi kuyrugu, delice otu, domuz ayrigi ve
yumak otudur.
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Sakil 1: Ban palon tirleri yihn bityik biliminde hovada saptanabilir
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Figure 1: Some types of pollens can be found in air in substantial part of year

Yabani ot polenleri yaz sonu ile sonbahar arasinda (Temmuz- Ekim
arasi) etkilidir. Ulkemizde sik rastlanan yabani ot polenleri pelin
(yavsan otu), sinir otu, soda otu, kuzu kulagi, dikgam otu ve akkaz
ayagidir.

Sabah saatlerinde havadaki polen miktari genellikle daha fazladir.
Yagmurlu giinlerde havada ucusan polen miktarl azaldigindan
polen alerjisi olan kisiler rahat ederken, sicak ve riizgarli giinlerde
polen yayilimi artar ve yakinmalar siddetlenir.

Alerji, genetik egilimi olan kisilerde gevresel faktérlerin etkisi ile
ortaya cikabilmektedir. Diger alerjik durumlarin varligi (egzema,
astim gibi) ve nazal polipler diger risk faktorleridir.

Polen alerjisi ¢ogunlukla 5-40 vyas grubundaki kisilerde
goriilmektedir. Her 5 kisiden biri etkilenebilir. Bu hastaliga
yakalanan insan sayisi ise giderek artmaktadir.

Principal Pollination Peried

Incidence of allergies increases during spring season. Allergies
prevalent in this season include allergic rhinitis, allergic
conjunctivitis, allergic asthma, eczema and urticaria. Most typical
allergic condition specific to spring is the seasonal allergic rhinitis,
also known as hay fever. Most common allergens in seasonal
allergic rhinitis are air pollens.

Pollens are small particles, with diameter ranging between 5 and
40 microns, which function in reproduction of grasses, trees and
flowers. Clinical findings related with pollens are evident in spring
season when said plants flower. Pollens may spread with wind or
via insects and flies.

Pollens with highest incidence of allergy include betulacae, hazel,
olive, poplar, vernal grass, and sweet annie, barley, wheat, oat and
rye pollens.
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ilk belirtiler cocuklukta ve genclikte ortaya cikar.

Sik rastlanilan semptomlar hapsirik, burun akintisi, burun
tikanikligi, geniz akintisi, kulaklarda dolgunluk hissi, gozlerde
sulanti ve kizariklik, burunda, yumugak damakta, kulak iclerinde,
gozlerde ve deride kasinti, yorgunluk ve uykusuzluktur. Cocuklarda
burnun elle yukari dogru siirekli itilmesiyle, burun tizerinde allerjik
selam olarak adlandirilan bir ¢izgi gortlehilir.

Hayat kalitesini oldukga bozan bu rahatsizlik, gogu kisinin ig ve
okul durumlarini olumsuz olarak etkiler.

Semptomlar yas ile birlikte hafifleyebilirken, gebelik déneminde
daha da alevlenebilir.

Saman nezlesinden korunmada ilk adim, hastanin hangi polene
karsi alerjisinin oldugunun saptanmasidir. Bu amacla hizli ve
kolay uygulanan deri testlerinden, kimi zaman da kan testlerinden
yararlanilir.

Alerjik hastaliklarda, alerjenlerden kacinma tedavinin temelidir.
Ancak polenler dig ortamda soludugumuz havada var olan
alerjenler olup bunlardan timilyle uzaklagmak miimkiin degildir.

Bazi yontemlerle maruz kalinan alerjen seviyesi bir miktar
azaltilabilir;

« Araba ve evlerin pencerelerinin kapali tutulmasi,

« Polen yogunlugunun en cok oldugu sabah erken saatlerde
ve aksam saatlerinde disariya cikilmamasi, gerekirse maske
takilmasi,

« Disaridan eve gelindiginde giysilerin degistirilerek yikanmasi,
« Saglarin yikanmasi, banyo yapilmasi,

« Camasirlarin disarida kurutulmamasi, miimkiinse camasir
kurutma makinesi kullanilmasi,

« Evde ve arabada klima kullaniimasi ve polen filtrelerinin sik sik
degistirilmesi

« Ev ici hava temizleyicilerin (HEPA filtre gibi yiiksek etkili filtresi
bulunan hava temizleyici cihazlar) kullaniimas,

« Yatak carsaflari ve yastik kiliflarinin diizenli olarak degistirilmesi,
« Hali ve kilimlerin, haftada iki kez makine ile stipiirtilmesi,

« Toz, sigara dumani, boya kokusu, parfiim gibi irritanlardan uzak
durulmasi

ideal olan kisinin alerjisinin oldugu bitkinin yetistigi bélgeden
baska bir yere tasinmasi gibi gériinse de bir polene alerjisi olan
kisi, yeni bir bolgeye tasindiginda zaman iginde maruz kaldigi yeni
polenlere karsi da alerji gelistirebilmektedir.

Ginlimizde hastaligin olusturdugu belirti ve bulgularr kontrol altina
almak i¢in oldukca etkili ilaglar kullanilmaktadir. Bu ilaglar mevcut
bulgulara gére degismektedir. Ornegin burun nezlesinde antialerjik
ilaglar ve burun spreyleri, astimda hava yollarini genisletici ve
tedavi edici agizdan spreyler ve tabletler, derideki lezyonlarda
antialerjik ilaglar ve kremler etkili olmaktadir. Baska bir tedavi
yontemi asl tedavisi olarak bilinen imminoterapidir. Bu ydntem
guniimiizde alerjik hastaliklarda tek kiir saglayan tedavi yontemidir.
Hastanin duyarli oldugu alerjenler gittikce artan dozlarda enjekte
edilerek veya dil altina damla seklinde verilerek uygulanir. Béylece
viicudun o alerjene karsi duyarsizlastiriimasi saglanarak hastanin
alerjik oldugu maddelerle karsilastiginda reaksiyon olusturmasi
onlenebilmektedir. Son yillarda ozellikle polen alerjili hastalarda
asl tedavisinin etkinligi kanitlanmigtir. Ancak genel olarak as
tedavisi riskli bir tedavi yéntemi olup uygulama karari ve nasil
yapilacagl, konu hakkinda egitim almis alerji uzmanlari tarafindan
ve mutlaka hastane ortaminda uygulanmaldir.

Tree pollens have potent influence in spring season (January —
May). Most commonly found tree pollens in our country are red
oak, hazel, olive, lime tree, white willow, elm, some plane tree
species, poplar and several pine species.

Meadow pollens (grass pollens) are more common during late
spring and summer seasons (May — July). Most common meadow
pollens in our country include couch grass, valeriana, rye grass,
Bermuda grass and festuca.

Weed pollens are more prevalent during the period ranging
between end of summer and autumn (July — October). Weed
pollens commonly found in our country are absinth, salsola
ruthenica, rumex acetosa, parieltaria officinalis and Chenopodium
album.

Pollen load is usually higher in the morning time. People with
pollen allergy experience relief in rainy days since pollen load of
air decreases, while pollens better spread in hot and sunny days
and complaints aggravate.

Allergy may develop based on influences of environmental factors
in subjects with genetic predisposition. Presence of other allergic
conditions (such as eczema and asthma) and nasal polyps are
other risk factors.

Pollen allergy is more prevalent in subjects aged between 5 and 40
years. One in every 5 people may be involved. Number of subjects
suffering this condition gradually increases.

Baseline symptoms are seen during childhood and adolescence.

Most common symptoms include sneezing, nasal discharge, nasal
congestion, postnasal drainage, sense of increased pressure in
ear, watering eyes and ocular hyperemia as well as itching in soft



palate, acoustic canal, eyes and skin and fatigue and insomnia.
An allergic rash (also known as “allergic salute”) can be seen on
dorsal nose since children often rubs nose using the index finger.

The condition has extremely negative influences on life quality and
also, it has adverse effects on business and education life of many
people.

Symptoms may relieve with aging, but they may aggravate in
pregnancy period.

The first step for protecting against hay fever is /dent/fy/ng the
type of pollen leading to the allergic cond/t/on For
rapid and non-laborious skin tests an
be studied.

The principal of the treatment in allergic diseases is to avoid
allergens.. However, pollens are allergens found in breathing air
of outdoor environment and it is not possible to completely avo:dh
them. |.

Level of allergens exposed can be reduced using several metho!, 1‘
« Keep windows of house and vehicles closed,

o Avoid going out in the early morning and at night time,
characterized with highest load of pollens, and wear mask, if
necessary.

« Change your garment when you arrive home and wash your

garments, i

rying clothes in air and use tumble dries, if possible,

o Wash your hair and have bath,

o Avoi

o Use onditioners at home and in the car and change pollen
filters in short intervals, -
i"l

g air cleaners (air cleaning device‘??' quipped with
o filters such as HEPA filter),

« Use ha
highly

« Change ens and pillow slips regular

r
twice a ir

such as dust,

o Vacuum ¢ cart

» Avoid expo jta
smell and perft 3
I*';
ject |
ubjec

The optimum app
of relevant allerge
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er, al,
2 CoNe

sed i
drug
Jic @

ler to contre
Dy vary ",;
and nasa

are effective in hay fever, while bronchodilator and therapeutic
oral sprays and tablets are used in asthma, anti-allergic creams
and drugs are effective in dermatologic lesions. Another treatment
method is immunotherapy, which is also known as vaccine
therapy. This method is the only curative therapeutic method for
allergic diseases. Allergens relevant for the patient are injected at
gradually increasing doses or they are sublingually administered
in the form of drop. Thus, desensitization of body against relevant
allergens is ensured and reaction can be avoided when patient
is exposed to relevant allergic substances. . However, allergy
vaccine is a treatment method associated with risks and it should
be strictly administered at hospital settings under supervision of
allergy specialist with necessary qualifications.

BUNLARI BiLiYOR MUSUNUZ ?

Bazi kisilerde alerjik olduklari polenle benzer aileden
olan bitkilere karsi da alerji gérulebilir. Buna ¢apraz
reaksiyon denir. Omegin, hus agaci polenlerine alerjsi
olanlarin findik ve kizilagag polenlerine de alerjik
olmalarn miimkiindir. Gapraz reaksiyonlara polenlerle
meyveler arasinda da rastlanir. Ornegdin, hus agacl
polenlerine alerjik olanlarin bir kisminda elma, armut,
kivi, erik, seftali, kayisi, havug (cig), domates (cig),
kereviz, findik ve bademe karsi da alerjileri olabilir.

DO YOU KNOW THAT ?

Allergy may occur in some allergic subjects against
an allergen included in same family of original pollen.
This is called cross reaction. For example, subjects
allergic to pollens of birch may possibly be allergic
to hazel and redwood pollens. Cross reactions can be
observed between pollens and fruits. For example,
some people allergic to pollens of birch may also
have allergies against apple, pear, kiwi, plum, peach,
apricot, carrot(fresh), tomato (fresh), celery, hazel and
almond.
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ALERJIK KONJONKTUVITLER

ALLERGIC CONJUNCTIVITIS

Alerjik konjonktuvit tiim diinya nifusunun

Allergic conjunctivitis influences approximately

yaklasik % 20 sini etkilemektedir. Her yastan
ve cinsten hasta bu tabloyla gelebilirse de, goz
ylizeyindeki bagisikhk sistemi erken yaslarda

tam olgunlagmadigi icin 3 yas altinda oldukca

20% of world’s population. It is very rare below
3 years of age since ocular immunity could not
mature at early stages although the disease may
occur at any age and in any gender

nadirdir.

Alerjik konjonktuvit tim dinya niifusunun yaklasik % 20
sini etkilemektedir. Her yastan ve cinsten hasta bu tabloyla
gelebilirse de, géz yizeyindeki bagisiklik sistemi erken
yaslarda tam olgunlasmadigi icin 3 yas altinda oldukca
nadirdir. 7 yasindan sonra olgu sayisi hizla artar. Addlesan
ve geng erigkin yas grubu en sik gériildiigu yillardir; bu yas
grubu egitim ve is yasaminda aktif oldugundan hastalik
giinliik yasamin konforunu azaltmakta, ¢ok sayida hekim
ziyaretine, is glinti ve egitim gtinti kayiplarina yol agmaktadir.

Alerjik konjonktuvitler 4 grupta toplanabilir:

1)Mevsimsel ve pereniyal (yilboyu) allerjik
konjonktuvit: Tiim alerjik konjonktuvitler icinde en sik
goriilen ve digerlerine gére daha hafif seyreden tablolardir.
Mevsimsel alerjik konjonktuvitler(saman nezlesi) rinit ve
sinlizitle birliktedir. En sik goriilen allerjik konjonktuvit
tipidir(tim olgularin % 90'1); iki gdzde ve aniden baslayan,
havada bulunan cevresel allerjenlere karsi gelisen bir
tablodur. Bitki értiistinden zengin cografi bolgelerde daha sik
gorilirler. icinde bulundugumuz mevsimde bahar polenleri
mevsimsel alerjik konjonktuvitin en énemli nedenidir.

Pereniyal konjonktuvitte ise kronik seyir ve mevsimsel
olmayan alerjenler(hayvan tly(, ev tozu ve diger solunum
yoluyla alinan allerjenler) soz konusudur. Tiim alerjik
konjonktuvitler iginde % 5 gibi daha seyrek bir oranla
goriiltir. Semptomlar daha hafiftir. Her iki tablonun ortak
ozellikleri Tip | asin duyarlihk ile gelismesi, kanda,
gbzyasinda ve konjonktuva orneklerinde eozinofil hiicre
hakimiyetidir. Alerjik konjonktuvit tedavisinde kullanilan
modern ilaglar ikili etkiye sahiptir; hem histamin ve
benzeri mediatorlerin ~ salinimini engellerler  (mast
hiicresi grantilasyonunu engelleyen ajanlar), hem de
antihistaminik etkiyle bu mediatorlerin hedef dokudaki

Allergic conjunctivitis influences approximately Z0% of world's
population. It is very rare below 3 years of age since ocular
immunity could not mature at early stages although the disease
may occur at any age and in any gender. Number of cases
sharply increases following age of 7 years. The most common
age groups include adolescent and young adult periods. The
disease decreases quality of daily life and it also leads to
many physician visits and many working-day and education-
day losses since this age group is very active in education and
business life.

Allergic conjunctivitis can be divided into 4 groups:

1)Seasonal and perennial allergic conjunctivitis: This
form is the most frequent type of all allergic conjunctivitis and
it is characterized with relatively milder clinical presentation.
Seasonal allergic conjunctivitis (hay fever) is associated with
rhinitis and sinusitis. It is the most common type of allergic
conjunctivitis (accounts for 90 % of all cases); the clinical
presentation is characterized with sudden onset in both eyes and
related with air-borne allergens. It is common in geographical
regions rich in flora. In current season, spring pollens are the
principal cause of seasonal allergic conjunctivitis.

However, perennial conjunctivitis is associated with chronic
course and non-seasonal allergens (animal feather, house
dust and other respiratory allergens). The incidence is low,
around 5 %, in all allergic conjunctivitis cases. Symptoms are
mild. Common features of both clinical forms involve Type |
hypersensitivity reaction and dominance of eosinophil cells in
blood, eye tear and conjunctiva specimens. Modern agents used
for treatment of allergic conjunctivitis have dual effect; they
inhibit release of histamine and similar mediators (via inhibiting
granulation of mast cell) and they also eliminate effects of these
mediators on target tissue (via their anti-histaminic effect).



etkisini ortadan kaldirirlar. Ancak bu ilaglarin etkili olabilmesi
icin, gozde enflamasyon(yangi) ileri boyutlara ulasmadan
tedaviye baslanmis olmalidir. Geg donemde basvuran hastada
kortizon tedavisi kacinilmaz olmaktadir. Ayrica, 0zellikle
cocuklarda siddetli kasinti ataklari esnasinda 1-2 doz sistemik
antihistaminikle kasintinin - durdurulmasi, bdylece gdzlerin
travmatize edilmesinin 8nlenmesi gerekebilir. ilag digindaki
onlemler de tedavide ve korunmada en az ilaglar kadar
onemlidir.

2)Vernal konjonktuvit: Genellikle (%75) 10 vyasindan
kiigtiklerde ve erkek cocuklarda gortilir. Tip IV agir duyarlilik
ile gelisir. Her iki gdzde kasinma, sulanma, isiga hassasiyet,
yabanci cisim hissi ve yogun simigiimst salgl ile seyreder.
ilkbaharda, gtinesli gtnlerin baslangici ile baslar, sonbaharda
sakinlesir. Hikayede semptomlarin baharla baslayisi ve klinik
goriinim genellikle tani icin yeterlidir. Konjonktival kazintida
eozinofillerin goriilmesi taniyr destekler. Cocuklarda-genclerde
goriiliir ve sakinlesmeden 6nce 4-10 yillik bir seyir gdsterir. llag
tedavisinin yaninda glinesten korunma son derece énemlidir;
bu cocuklar gindiiz saatlerinde sapka ve gozliik takmadan
giinisigina ¢ikmamalidirlar. Vernal konjonktuvitte ailede atopi
hikayesi olabilir ve hastalik atopik keratokonjonktuvit ile
devam edebilir.

3)Atopik keratokonjonktuvit: Konjonktivanin ileri derecede
odem, damarlarda genisleme ve papillar reaksiyonla giden, akut
ve kronik inflamatuar bir hastaligidir. Atopik konjonktuvit siklikla
30-50 vyas erkeklerde gortlir. Tiim alerjik konjonktuvitlerin
% 1 den azini olusturur ve mevsimsel iliski gdstermez. Diger
atopik hastaliklarla birlikte olabilir (Atopik dermatit, rinit,
asthma gibi). Tip | ve Tip IV asirt duyarhlik ile olusur. Vernal
konjonktuviti izleyebilir. Agir kronik konjonktuvit, konjonktival
fibrozis ve kuru g6z sendromuna yol agabilir. Kapak kenarlarinin
tutulumu ile egzema, kapak kenarlarindaki yag bezlerinin
enfeksiyonu(meibomitis) ve kirpiklerde dokiilme(madarozis)
gozlenebilir. Atopik keratokonjonktuvitin agir goz giizeyi ve
gz ici komplikasyonlari genellikle tabloya eslik eder. Tedavide
topikal dekonjestanlar ve/veya antihistaminikler ve ileri
olgularda topikal steroidler kullanilir.

4)Dev papiller konjonktuvit: Kontakt lens kullanan
hastalarda, kontakt lenslere veya bakim soliisyonlarina
karsi gelisen bir asin duyarlilik reaksiyonudur. Ust kapak
konjonktivasinda, genellikle sadece dis tarafta dev
tomurcuklarla karakterizedir. Tani icin hikaye ve klinik yeterlidir.
Tedavisi vernal konjonktuvitler gibidir; ayrica kontakt lenslerin
kullanimina son verilmesi ya da ginlik kullan-at lenslere
gecilmesi gerekebilir. Bazen lens kullanim gemasinda veya
bakim sollisyonlarinda yapilacak degisikliklerden de yarar
gorehilir.

However, treatment should be started before ocular inflammation
reaches advanced stages in order to ensure effectiveness of such
drugs. Treatment with cortisone is inevitable for patients who
apply at late period of disease. Moreover, it may be required to
stop itching using 1-2 dose(s) of systemic anti-histaminic agent
during severe itching episodes for preventing ocular trauma in
pediatric population. Non-medication measures are as important
as drugs in treatment and protection in daily life.

2)Vernal Conjunctivitis: It is common in young males aged
below 10 years (75 %). It is based on type IV hypersensitivity and
associated with itching, watering, photosensitivity, sense of foreign
body (irritation) and muscine discharge in both eyes. Symptoms
commonly begin with the sunny days in spring and it alleviates
during autumn. Onset of symptoms during spring (as indicated
my medical history) and clinical picture are usually sufficient
for diagnosis. Presence of eosinophils in conjunctival scraping
supports the diagnosis. It is incident in children — youth and it
has course of 4-10 years before relief occurs. Apart from medical
treatment, protection from sun is very important; such children
should avoid sun exposure unless they wear hat and sunglasses.
Familial history of atopy may exist in vernal conjunctivitis and the
disease may result with atopic keratoconjunctivitis.

3)Atopic keratoconjunctivitis: This is the acute and chronic
inflammatory disease of conjunctiva characterized with serious
edema, vascular dilatation and papillary reaction. Atopic
conjunctivitis is more common in male subjects in the age group
of 30 to 40 years. It accounts for less than 1 % of all allergic
conjunctivitis cases and it is not seasonal. It may be associated
with other atopic diseases (atopic dermatitis, rhinitis and asthma
etc.). It is based on Type | and Type IV hypersensitivities. It may
be the consequence of vernal conjunctivitis. It may lead to severe
chronic conjunctivitis, conjunctival fibrosis and dry eye syndrome.
Involvement of eyelid margins and eczema, infection of fat glands
located in eyelid margins (meibomitis) and loss of eyelashes
(madarosis) can be observed. Severe ocular inflammation and
intra-ocular complications of atopic keratoconjunctivitis are
usually added to the clinical picture. Topical decongesting agents
and/or antihistaminic agents are used for treatment and topical
steroids are reserved for severe cases.

4)Giant papillary conjunctivitis: [t is characterized with
hypersensitivity ~reaction against contact lenses or lens
care solutions in patients wearing contact lens. It is usually
characterized with giant papillae at temporal side upper lid
conjunctiva. Medical history and clinical picture are sufficient
for diagnosis. Treatment is similar to that of vernal conjunctivitis;
moreover, it may be required to discontinue contact lenses or
switch to daily disposable contact lenses. Patient may also benefit
from changes in the schedule of contact lens or changing the lens
care solution.
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Mevsimsel alerjik konjonktuvitlerde yardimei 6nlemler

-Riizgarli havalarda ¢im bicilmemeli, yeni kesilmis cimlerin
yanina gidilmemeli,

-Polen yiikiiniin fazla oldugu giinlerde agik havada bulunmaktan
kacginilmali,

-Zorunlu hallerde disariya ¢ikildiysa géze miimkiin oldugunca iyi
oturan ve gozii cevreleyen gozliikler kullaniimali,

-Polenizasyonun fazla oldugu ddnemde camlarin agilarak
evin havalandinimasindan kaginilmali, bunun yerine klima
kullaniimali,

-Arabanin pencerelerinin kapali tutulmali,

-Eve gelir gelmez dus alinmali, giysilerin degistirilmeli;
en azindan yiziin yikanarak kirpiklerdeki polen yiikiinden
kurtulunmali,

-Disaridaki faaliyetlerden sonra géze ve buruna dokunulmamals,
-Giinesten korunma

Pereniyal alerjik konjonktuvitlerde yardimei énlemler

-Yatak garsaflari sik sik ve en az 60 derecede yikanmali,
-Yastiklar ve yorganlar icin koruyucu kiliflar kullaniimali,

-Evin tozunun en az haftada bir elektrik siiptirgesiyle alinmali ve
nemli bezle silinmeli,

-0da nemi % 50 nin altinda tutulmali,

-Yatak odasindaki hali, koltuk, tiylti oyuncaklar kaldiriimali; var
olanlar sik sik temizlenmeli,

-Evde evecil hayvan beslenmemeli, en azindan yatak odasindan
uzak tutulmal,

-Hayvanlara temas etmis tiim giysiler hemen degistirilip
yikanmali, ayvanlara dokunmaktan kaginilmali, temastan
hemen sonra ellerin yikanmall.

Auxiliary measures preventing seasonal allergic conjunctivitis

- Avoid mowing grass and also avoid being in close proximity
with recently mown grass in windy days.

- Avoid outdoor activities during days with heavy pollen load,

- Wear well-fit eye glasses which compasses eye if you
necessarily go out,

- Avoid opening windows for ventilating house during days with
heavy pollen load and preferring air conditioner,

- Keep windows of vehicles closed,

- Have shower immediately after you arrive home and change
your clothings; at least, face should be washed and pollen load
on eyelashes is eliminated.

- Avoid touching your eyes and nose following outdoor activities.
- Sun protection
Auxiliary measures preventing perennial allergic conjunctivitis

- Bed linens need to be washed frequently at minimum 60
degrees Celsius.

- Use protective sheaths for pillows and quilts,

- Eliminate house dust with vacuum cleaner and wet cloth at
least once a week ,

- Keep humidity of room below 50 percent.

- Remove carpets, armchair or plush toys in bedroom if possible;
clean existing ones very often.

- Avoid pets or at least keep them away from bed room.

- Avoid contacting with pets, wash your hands immediately
after the contact, change and wash all garments contacted
with pets immediately.




Yasemen OZKAN

Ozel TOBB ETU Hastanesi

Hemsirelik Hizmetleri Direktér V. / Deputy Director, Nursa Care Services
yavhan@tobbetuhastanesi.com.tr

YASAM HAKKI, HEMEN SIMDI
RIGHT TO LIVE, JUST NOW!

Dergimizin bahar sayisinda 08 Mart Diinya (Emekgi)
Kadinlar Gind, Anneler Gini (13 Mayis) ve biz
hemsireler icin kendi giinimiz ve haftamiz olan
12 Mayis Hemsirelik Haftasi bir araya geldi. Bu ¢
konuda da giizel ve sevgi dolu ctimleler yazabilmek
isterdim. Dergi toplantisinda bu konularda yazmak
icin gontlli olmus ve yazmak istemistim. Oysa
giille oynaya oturdugum bilgisayar basindan dyle
kalkamadim.

Kadinlarla ilgili yaptigim arastirmalarda diinyada
ve (ilkemizde ulastigim rakamlar ve mevcut durum
karsisinda en basit ifadesiyle korkuya kapildim.
Rakamlar konustukga, duygulanim korkudan dehsete
ve oradan da isyana dénist. Bu yaziyi kaleme
almaya calistigim stire boyunca her giin basinda
kadina siddet haberleri cikmaya devam etti.

8 Mart Diinya Kadinlar Giinii, 1857 yilinda New
York'lu dokuma iscisi kadinlarin daha insanca
bir yasam isteyerek, esitsizliklere ve ayrimciliga
karsi strdlrdigi micadele ile baslayan sirecte,
tim dinya kadinlarinin kutladigi uluslararasi bir
giin oldu. 40.000 dokuma iscisi daha iyi galisma
kosullari istemiyle bir tekstil fabrikasinda greve
basladi. Ancak polisin isgilere saldirmasi ve
iscilerin fabrikaya kilitlenmesi, arkasindan da
cikan yanginda iscilerin fabrika oniinde kurulan
barikatlardan kacamamasi sonucunda ¢ogu kadin
129 isci can verdi. Isgilerin cenaze torenine 10.000'i
askin kisi katildi.
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0 giinden bugiine diinyada kadinin durumunda cok da
degisen bir sey olmamis. 8 Martta neyi kutlayalim?

Bugiin tim diinyada kadin haklarindan, onlarin ne kadar fedakar,
cefakar ve kutsal oldugundan bahsedilecek. Kadinlarin haklari,
stzde de olsa teslim edilmeye calisilacak. Oysa diinyada kadinin
sorunlarina baktigimizda en gelismisinden en geri kalmigina kadar
oranlari degismekle birlikte sorunlarin ayni oldugunu gorecegiz ve
iyilesmenin de ne kadar yavas oldugunu.

Bu sorunlar;
e is ve calisma hayatinda kadinlara yonelik negatif ayrnmeilik.

e Diinya capinda kadinlarin egitim - égretim hakkindan yoksun
veya ikinci planda birakilmas.

e Bir cok devletin hukuki diizenlemelerinde kadin erkek
aynmi yapiimasi ve bilhassa miras hukuku ve medeni hukuk
diizenlemelerinde kadinlara negatif ayrimcilik uygulanmasi.

e Diinyada hircok bdlgede, kadinlarin es segme, evlilik, boganma
ve diger temel medeni haklarinin taninmamasi.

e Kadinlara yonelik fiziki siddet ve psikolojik baskinin en ¢agdas
ilkelerde bile tam anlamiyla kirilamamig olmasi.

Bu basliklarin her biri ayri bir yazi konusu olacak 6neme sahip. Her
birini irdeleyip yazmaya iki sayfa yetmez. Bu nedenle bu yazinin
agirlikli olarak konusunu son zamanlarda giindemde olan kadina
siddetle sinirlamaya ¢alisalim.

8th of March International (Laborer) Women Day, Mother's Day
(13th of May) and Nurses Day and Week (12th of May) were all
covered in Spring Edition of our magazine. | would like to write
pretty and warm sentences on those three topics. | had volunteered
and stated my will to write on those topics when meeting of the
Journal was held. | joyfully took my seat before computer and
unfortunately, | could not maintain my happy mood.

In simplest term, | felt a terrible fear considering figures indicating
current status worldwide and in our country, resulting from my
searches about women. My feelings turned into horror followed
by insurrection when | revealed out implications of those figures.
When | was making efforts to write this letter down, we witnessed
news about violence against women in press almost in every day.

8th of March International Women Day was derived from
struggle of New Yorker textile workers against inequalities and
discrimination in order to have better life quality in 1857 and thus,
the day is internationally celebrated as day of women worldwide.
Forty thousand textile workers went out strike in a textile factory
in order to get better working conditions. However, Police forces
attacked workers and laborers were locked into factory building
leading to inability of workers rush out of factory building due
to barricades constructed in front of factory exit during fire and
ultimately, death of 129 workers, mostly female. More than 10.000
people participated to funeral ceremony of workers.

There is nothing changed for conditions encountered by
women around the world since that time. What may we
celebrate on March 8?



Kadin namlunun ucunda: Uluslararasi Af Orgiiti, “kadinlar
erkeklerin elindeki denetimsiz silahlarin kurbani oluyor” uyarisini
yayimladi.(2005)

Kadinlar genelde silah satin almayan, sahip olmayan ya da
kullanmayan taraf olmasina karsin, silahli siddetten son derece
oransiz etkileniyor. Silahlara genellikle kadinlari ve ailelerini
korumak icin ihtiyag duyuldugu iddia edilse de gercekler tam
aksi! Aile ici cinayetlerde genelde kadinlar kurban, es ya da erkek
akraba ise katil oluyor. Gliney Afrika'da her 18 saatte bir kadin
esi ya da eski esi tarafindan kursunlanarak 6ldriliyor. Fransa
ve Glney Afrika'da kocalari tarafindan dldiriilen her ti¢ kadindan
biri silahla 6liiyor; bu oran ABD'de iicte iki. Ulkemizde de durum
hi¢ parlak degil. TUIK'in (Tirkiye Istatistik Kurumu) verilerine
bakildiginda kadinlarin % 41,9" u gibi yiiksek
bir oranda siddet gortiyor. Bu kadinlarin %
52.2'sinin egitimi yok /ilkdgretimi bitirmemis,
% 39,3'Unin ise lise ve (zeri egitimli
kadinlardan olustugunu gdriiyoruz.

“Kadinlara ve kiz cocuklara karsi
siddetin dokunulmazligina son”

e Kadinlara karsi siddet diinyada en yaygin,
ancak en az cezalandirilan sugtur.

e Tahminlere gore 113ile 200 milyonarasinda

kadin demografik olarak “kayip” (yok)

goriinmektedir. Ya dogar dogmaz dldirtilmiisler (erkek cocugun kiz
cocuda tercih edilmesi) ya da erkek kardesleri ve babalariyla esit
derecede gida ve tibbi olanaklara ulagamamiglardir.

e Kadin cinayet kurbanlarinin yiizde 70'i esleri ya da sevgilileri
tarafindan élduriliyor.

e Diinyada, agirlikli olarak Afrika kitasinda 135 milyondan fazla
kadin siinnet ediliyor

e Fuhusa zorlanan ya da bunun igin satilan kadinlarin sayisi yilda
700.000 ila 4.000.000 arasindadir. Cinsel kélelik diizeninden elde
edilen kazanclar yilda tahminen on iki milyar dolardir.

e Kiresel olarak, on beg ile kirk bes yas arasi kadinlar, hastaliklar,
trafik kazalari ve savaslardan daha fazla, erkek siddetinin sonucu
hayatini kaybetmekte veya sakatlanmaktadir.

e En az (¢ kadindan biri déviimis, cinsel iliskiye zorlanmis ya
da hayati boyunca baska tlirli suistimal edilmistir (tecaviiz, ktl
davranig). Genellikle, suistimal eden kisi aileden bir tiye ya da
kadinin tanidigr bir kimsedir. Ev ici siddet, bolge, kiltlr, etnik
koken, egitim, sinif ve din ne olursa olsun kadinlara karsi en
yaygin suistimal seklidir.

e Dinsel, kiiltiirel vb. nedenlerle yilda iki milyondan fazla kiz

Today, all speeches will mention about women rights as well as how
self-sacrificing, rugged and heavenly women are. Rights of women
will be supposedly acknowledged. However, we will evidence that
women encounter same problems worldwide although rates may
vary from most developed countries to least developed one and we
will absolutely see how slowly improvement is.

These problems are as follows;

e Negative discrimination against women in business and work
life.

e Depriving women of right of education — training worldwide or
attaching secondary importance to women.

e Sex discrimination in legislative
arrangements of many states and negative
discrimination against women particularly
in inheritance law and civil law.

e Depriving women, in many regions of
world, of right of selecting spouse and
making decision on marriage, divorce and
other principal civil issues.

e Physical violence against women
and psychological pressure cannot be
completely eliminated even in most
contemporary countries.

Each of those topics is worth to be main topic of a separate
letter. A two-page letter is not sufficient to address each of them.
Therefore, let's try to keep focus largely on violence against
women, which is recently on agenda.

The Amnesty International issued the warning “women are victims
of uncontrolled arms in hand of men”. (2005)

Women are disproportionally influenced by gun violence although
women usually comprise the party who do not buy, own or use
weapon. It is claimed that gun is required for protecting women
and families; however, the fact is completely on the contrary!
Considering family murder, victims are usually women and the
murderer is husband or male relative. One woman is shot and
killed by husband or ex-husband in every 18 hours in South
Africa. One of every three women is killed by gun shot in hands of
husbands in France and South Africa and the corresponding rate
is two thirds in U.S. The status is not very pleasant in our country.
When data obtained from TUIK (Turkish Statistical Institute) is
examined, the rate of violence is extremely high, 41.9 percent.
Of all women exposed to violence, 52.2% have no education /
could not graduate from elementary school and 39.3 % comprise
of women who graduated from high school or higher education
facilities.
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cocugunun genital organlarina hasar verilmektedir . Bu
oran, 15 saniyede bir kiz cocugudur.

e Sistematik tecaviiz yeryiiziindeki bircok catismalarda
bir terdr silahi olarak kullaniimaktadir. Ruanda soykirimi
(1994) esnasinda 250.000 ila 500.000 kadinin tecaviize
ugradigr tahmin edilmektedir.

e Arastirmalar, kadina karsi siddet ile HIV virlisi
arasinda vyikselen baglantiyr gostermekte ve HIV
bulagsmis  kadinlarin  daha fazla siddete maruz
kaldiklarini, siddet kurbanlarinin da HIV bulasma
risklerinin daha yiiksek oldugunu ortaya koymaktadir.

Tim bu veriler kadinin durumunu gézler @niine
sermektedir. Bu ayrimciligin ve siddetin 6niine gegmek
icin toplumun tim kurumlarina ve bireylere gérev
dismektedir. Tum saglik calisanlari olarak yasam
hakkinin kutsal olduguna inanir ve hepimiz sagligi
ve hayati koruyacagimiza dair yemin ederek baslariz
mesleklerimize. Toplumun her kesimini ilgilendiren bu
yasamsal sorun, ettigimiz yemin nedeniyle bizi daha
da fazla ilgilendirmekte ve bu konuda bizleri taraf
yapmaktadir.

Biz kadinlar toplumdan sadece 8 Mart'larda ve
anneler giintinde degil her giin sevgi, esitlik ve adalet
bekliyoruz, istiyoruz.

Kadina siddetin, daha dogrusu siddetin olmadig bir
ilke ve dinya dileyelim ve bunun igin ¢alisalim.

“Ending Impunity for Violence against Women and Girls”
Worldwide data on violence against women is as follows: (wikipedia.org)

e Violence against women is the most common, but least punished crime
in the world.

e |t is estimated that between 113 million and 200 million women are
demographically “missing.” They have been the victims of infanticide (boys
are preferred to girls) or have not received the same amount of food and
medical attention as their brothers and fathers.

e Seventy percent of female murder victims are killed by husbands or lovers.

e More than 135 million women are genitally mutilated in the world,
dominantly in Africa continent.

e The number of women forced or sold into prostitution is estimated
worldwide at anywhere between 700,000 and 4,000,000 per year. Profits
from sex slavery are estimated at seven to twelve billion US dollars per
year.

e (Globally, women between the age of fifteen and forty-four are more
likely to be maimed or die as a result of male violence than through cancer,
malaria, traffic accidents or war combined.

e At least one out of every three women has been beaten, coerced into sex
or otherwise abused in her lifetime. Usually, the abuser is a member of her
own family or someone known to her. Domestic violence is the largest form
of abuse of women worldwide, irrespective of region, culture, ethnicity,
education, class and religion.

e |t is estimated that more than two million girls are genitally mutilated
per year for religious, cultural or similar reasons. The rate is one girl every
fifteen seconds.

e Systematic rape is used as a weapon of terror in many of the world's
conflicts. It is estimated that between 250,000 and 500,000 women in
Rwanda were raped during the 1994 genocide.

e Studies show the increasing links between violence against women
and HIV and demonstrate that HIV-infected women are more likely to have
experienced violence and the victims of violence are at higher risk of HIV
infection.

All those data blow the lid off women's status. There is a duty reserved
for each citizen and each institution in order to prevent discrimination and
violence. All healthcare employees recognize holiness of right of life and
we start our career based on oath for protecting health and life. Relating
to all sections of society, this vital problem bears more responsibility on
shoulders due to said oath and we are a party to this issue.

Women expect and request love, equality and justice every day, not only in
March 8 and Mother's Day.

Lets wish a country where violence against women or more truly, the
violence is eliminated and let's work for this purpose.



Bunlan Biliyor Musunuz?

» “Kadinlar Ates Hattina Atan Milyar
Dolarlik Ticarete ve Kadina Yonelik Siddete
Son” bashgiyla yayimlanan 8 Mart Diinya
Kadinlar Giinii raporunda, diinya ¢apinda
650 milyon hafif silah bulundugunu
ve bunlarin coguna erkeklerin sahip
oldugunu,

e Kadinin Statiisii Genel Miidirliigii'niin
‘Tiirkiye'de Kadina Yonelik Aile ici Siddet
Arastirmasi’'na gore, Tiirkiye'de kadinlarin
ylizde 41.9'unun fiziksel ve cinsel siddete
ugradigini, yiizde 49.9'la en fazla siddete
maruz kalan kadinlarin ‘disiik gelir’
grubundan olustugunu, vyiiksek gelir
diizeyinde de azimsanmayacak oranda:
Yiizde 28.7 oldugunu,

* Tiirkiye'de kadinlara yonelik cinayet
oraninin son istatistiklere gdére 2002 ile
2009 yillari arasinda yilizde 1,400 artig
gbsterdigini,

e Ulkemizde okuma yazma bilmeyen 4
milyon 672 bin 257 kiginin 3 milyon 757 bin
203'{i kadin oldugunu biliyor musunuz?
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ACIL SERVIS

WHAT IS EMERGENCY SERVICE?

Acil
Hastanelerde gercgeklesen tiim hasta karsilama,

yatis,
taburculuk, kisacasi tiim tani ve tedavi siirecleri

Servisler  hastanelerin  aynalanidir.

tanilama, operasyon, yogun bakim,

acil servislerde vardir ya da i¢ icedir. Ayrica
Acil Servisler, hastanelerin 24 saat boyunca

durmaksizin igleyen initelerinden biri olmasi

nedeniyle kesintisiz olarak hastaneye basvuran
acil hastalara gereken tiim tibbi ve sosyal

hizmetleri verebilecek diizeyde yapilanmig

olmalidirlar.

Ani gelisen ve kisinin hayatini ya da hayatin biitinligind
tehdit eden durumlar acil saglk durumlari olarak
tanimlanmaktadir. Uluslararasi Acil Tip Federasyonu'na
gore akut gelisen hastaliklar ya da yaralanmalar, acil tibbin
midahale edecedi konular olarak belirtilmekle hbirlikte
birgok tilkede mevcut ortak sorun, acil servislerde olusan
hasta yogunlugudur. Diinyada, Acil Servislere basvuran
hasta sayilarinin Acil Servis kapasitelerini asmasi nedeniyle
triyaj kavrami ortaya ¢ikmistir.

Triyaj Nedir?

Triyaj kelimesi, ingilizce “Triage” ve Fransizca "“Trier”
kelimelerinden koken alir ve “ayirma, siniflandirma, éncelik
belirleme” anlamlarina gelir. Triyaj, tibbi miidahaleye
ihtiyaci olan kisilerin miidahale énceliklerinin belirlenmesi
isidir. Acil Servislerde tiim diinyadaki giincel uygulama,
oncelikle hastalarin triyajinin yapiimasidir. Acil Servis
girislerinde yapilan efektif bir triyaj sayesinde yogun

Emergency Medicine department is the mirror
of a hospital. All patient admittance, diagnosis,
hospitalization, operation, intensive care and
discharge procedures, or in other words, any
and all types of procedures of a hospital are
performed in emergency medicine departments
or they are nested with procedures followed
in the department. Moreover, Emergency
Medicine departments is among units of the
hospital offering 7/24 service and accordingly,
the organization should fulfill all medical and
social requirements of critical patients who

continuously apply to the hospital.

Events with sudden onset and threatening viability or
life integrity of the subject are referred as emergency
health conditions. According to International Federation
of Emergency Medicine, acute diseases or injuries are
referred as conditions requiring intervention of emergency
medicine, but the common problem of many countries is
the patient density in emergency medicine department. The
concept of triage emerged since the number of patients
applying to Emergency Medicine departments exceeds the
capacity of relevant department.

What is Triage?

The word triage originates from “Trier” in french and it
implies “assortment, classification and prioritizing”. Triage
is about determining priority of interventions for subjects
requiring medical attention. The current procedure followed
worldwide in emergency medicine department is to perform
triage of patients. Effective triage performed at first
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anlarda kritik durumdaki hastalarin miidahalesi gecikmeden
yapilabilmektedir. Triyaj islemi sayesinde 6ncelikle durumu
kritik olan hastalar gereken muayene ve tedavi ihtiyaclarina
mimkiin olan en kisa siirede ulasmakta, ayrica hastaneler
de bu sayede kaynaklarini etkin sekilde kullanmaktadirlar.

Ozel TOBB ETU Hastanesi Acil Servisi'nde T.C. Saglik
Bakanligi'nin ilgili Yonetmelikleri ve Tebligleri geregi triyaj
uygulamasi yapilmaktadir. Hastanemizde tiim Acil Servis
personeli triyaj egitimi almistir ve bu egitimler periyodik
olarak tekrarlanmaktadir.

Acil Servisler hastanelerin aynalaridir. Hastanelerde
gerceklesen tiim hasta karsilama, tanilama, vatis,
operasyon, yogun bakim, taburculuk, kisacasi tim tani ve
tedavi sirecleri acil servislerde vardir ya da ig icedir. Ayrica
Acil Servisler, hastanelerin 24 saat boyunca durmaksizin
isleyen (nitelerinden biri olmasi nedeniyle kesintisiz
olarak hastaneye basvuran acil hastalara gereken tim
tibbi ve sosyal hizmetleri verebilecek diizeyde yapilanmig
olmalidirlar.

Acil Servis'e gelen hastalarin gelis sebepleri genellikle
beklenmeyen rahatsizliklar oldugundan, hastalar gelis
sikayetlerinin disinda ayrica endiselidirler. Bu endige,
sebebini bilmedigi bir durumun onu bilmedigi bir yere
ve bilmedigi insanlara gétirmesidir. Acil Servislerin,
mekan olarak hastalarin kendilerini rahat ve giivende
hissetmelerine yardimer olacak sekilde dizayn edilmis
olmalari gerekmektedir. Acil Servislerde calisan doktor,
hemsire, idari personel ve yardimci saglik personelinin de
hastalarin bu olasi endiselerini ortadan kaldirmaya yardimci
olacak sekilde davranislar sergilemesi gerekmektedir.

Ozel TOBB ETU Hastanesi Acil Servisi, konusunda uzman
tecriibeli kadrosu, teknolojik ve tibbi altyapisi, 6zgin
mimarisi, fonksiyonel dizayni ve hastane igerisindeki fiziksel
konumlandiriimasi ile ilk anda gbze garpan bélimlerden
biridir. Ozel TOBB ETU Hastanesi Acil Servisi, fonksiyonel
mimarisi sayesinde hem hastalarimiz hem de calisanlarimiz
acisindan cesitli kolayliklar sunmaktadir. Acil Servis'te
hastalarin muayene ve tedavilerinin yapildigi 3 muayene
odasi, 1 cerrahi miidahale odasi ve 6 yatakli bir gozlem
salonu bulunmaktadir. Ambulans ve yaya girisleri igin iki
ayr girisi bulunan Acil Servis'te mindr travmalara, kesi ve

step of emergency medicine service will enable one that
interventions to critical patients can be performed without
delay in peak hours. Thanks to the triage, examination and
treatment needs of critical patients are fulfilled within
shortest time and moreover, hospitals are enabled to use
existent resources efficiently.

Triage procedure is followed in Emergency Medicine
Department of Private TOBB ETU Hospital pursuant to
relevant regulations and notices of Ministry of Health,
Republic of Turkey. All personnel of Emergency Medicine
department had triage training which is periodically
repeated.

Emergency Medicine department is the mirror of a
hospital. All patient admittance, diagnosis, hospitalization,
operation, intensive care and discharge procedures, or in
other words, any and all types of procedures of a hospital
are performed in emergency medicine departments or they
are nested with procedures followed in the department.
Moreover, Emergency Medicine departments is among
units of the hospital offering 7/24 service and accordingly,
the organization should fulfill all medical and social
requirements of critical patients who continuously apply to
the hospital.

Patient feels extra anxiety since underlying causes of
patients for applying to Emergency Medicine department
are usually comprised of unexpected conditions. The anxiety
is about being drafted by unknown condition to unknown
location and unknown people. Design of Emergency
Medicine departments should enable patients feel comfort
and peace. In Emergency medicine departments, doctors,
nurses, administrative personnel and allied healthcare
personnel should also adopt behaviors facilitating patient's
ability to eliminate possible concerns.

Emergency medicine department of Private TOBB ETU
Hospital is among remarkable departments considering
experienced and expert personnel, technological and
medical infrastructure, unique architecture, function design
and physical location within the hospital. Thanks to the
functional architecture, emergency medicine department
of Private TOBB ETU Hospital offers various facilities to
both our patients and our employees. Emergency medicine
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yaralanmalara, ortopedik acil durumlara midahale etmek
lizere diizenlenmis ve kiigiik cerrahi islemlerin yapilabildigi
ayri bir girisim odas! bulunmaktadir. Buna ek olarak kritik
durumda olan hastalar ve agir travmali hastalar gerektiginde
acil girisim icin dizenlenmis canlandirma odasinda
uygulanan yeniden canlandirma islemlerinin yanisira
gerektiginde her tirli acil girisim de yapilabilmektedir.
Ozel durumlan ya da hastaliklar olan hastalar icin ayrica
bir izlem odasi mevcuttur. Ozel enfeksiyonlari olabilecek
hastalanimiz Acil Serviste bulunan negatif basingli
izolasyon odasina alinirlar. Ozel TOBB ETU Hastanesi Acil
Servisi‘nin, Radyoloji bolimiyle olan komsulugu sayesinde
Acil Servis'e gelen hastalarin en kisa siirede goriintiileme
tetkiklerinin yapilabilmesini saglamaktadir. Yogun Bakim
Uniteleri, Anjiografi Unitesi ve Ameliyathaneler ile de yakin
komsulugu ve 6zel koridorlarla baglantisi da fonksiyonel bir
kolayliktir.

Ozel TOBB ETU Hastanesi'nin tim birimlerinde oldugu
gibi Acil Servis'te de hastalarin laboratuvar numuneleri
Pnématik Tip Transfer Sistemi (PTTS) araciligi ile barkodlu
olarak laboratuvara gonderilmektedir. Ozel TOBB ETU
Hastanesi Radyoloji boltiminde bulunan PACS sistemi
sayesinde radyolojik gdriintiiler cekildigi anda filmlerin
basilmasina gerek olmadan doktorlar tarafindan bilgisayar
ekranlarindan incelenebilmektedir. Acil Servis'te verilen tiim
hizmetler, Ozel TOBB ETU Hastanesi kalite ve akreditasyon
standartlar cercevesinde hazirlanan isleyis prosedirlerine
uygun olarak verilmektedir. Hastane biinyesinde verilen
hizmetici egitimler ile tim personelin kendisini gelistirmesi
saglanmaktadir.

department has 3 examination rooms, 1surgical intervention
room and 6-bed observation room, where examinations and
treatments of patients are performed. Having two separate
entrances reserved for ambulance and pedestrian access,
Emergency medicine department also offers an intervention
room where is designed to enable emergency orthopedic
interventions and minor surgical procedures. In addition,
any and all emergency interventions can be made as well
as resuscitation can be performed in the resuscitation room,
designed for emergency intervention, for patients with
severe trauma and critical patients, if required. Moreover,
there is one observation room reserved for patient with
private conditions or diseases. The patient with significant
infections is transferred to negative-pressure insulation
room of the Emergency Medicine department. Thanks to
the close proximity of Emergency Department of Private
TOBB ETU Hospital with Radiology Department, imaging
studies of the patients applying to the department can be
concluded as soon as possible. The close proximity with
Intensive Care Units, Angiography Unit and Operation
Rooms as well as special corridors offers functionality.

As the case in all departments of Private TOBB ETU
Hospital, laboratory samples obtained from patients
applying to Emergency Medicine department are bar-
coded and transferred to the laboratory via Pneumatic
Tube Transfer System (PTTS). PACS system equipped in
Radiology department of Private TOBB ETU Hospital can
be evaluated on computer monitors as soon as radiological
studies are concluded without need to print X-ray films.
All services offered in Emergency medicine department
are Iin accordance with operations procedures created
with regards to quality and accreditation standards of
Private TOBB ETU Hospital. Development of all personnel
is enabled via in-service training provided in the hospital.



Bunlan biliyor musunuz?
Yaniklar ve ilk yardim

Birinci derece yaniklar: Cildin sadece epidermis denilen
ust tabakasi etkilenmistir. Deri genellikle kizarmigtir. Yanan
bolgede sisme ve agri da goriilebilir.

ikinci derece yaniklar: Cildin Gist tabakasi yanmis ve dermis
denilen ikinci tabaka da etkilenmistir. Deride su toplanmasi
sonucu kabarciklar (bdl) olugur, asir derecede kizariklik
ve beneklenmeler goriilir. ikinci derece yaniklarda agin
derecede sislik ve agri gordlr.

*Yanik bélgeyi soguk su altinda en az bes dakika ya da agri
gecene kadar tutunuz.

*Yanik bolge tzerine steril gazl bez koyunuz.
* Adri kesici alabilirsiniz.

* Mimkiinse yanik bdlgeyi kalp seviyesinden yiiksekte
tutunuz.

* Yanik bélgesinde yiiziik, bilezik gibi takilar varsa mutlaka
hemen c¢ikariniz.

* Kesinlikle buz kullanmayiniz.

*Dis macunu, yogurt gibi maddeleri kesinlikle kullanmayiniz.

* Su toplamis kabarciklari patlatmayiniz.

Do you know that?
Burns and first aid

First-degree burns: Only superficial layer of skin, also
referred as epidermis, is influenced. Erythema usually
occurs. Swelling and pain may also develop in burn site.

Second-degree burns: Total burn occurred in superficial
layer of the skin, but second layer, referred as dermis,
was involved. Bullous lesion developed secondary to fluid
collection in skin; severe erythema and mottling can be
seen. Patients suffer severe swelling and pain in second-
degree burns.

* Keep the burn site under running cold water at least for
five minutes or until pain disappears.

* Place sterile gauze pad on burn site.
*You may ingest pain killer.
*If possible, keep the burn site above level of heart.

* You should immediately take off all accessories, such as
ring and bracelet, in the burn site.

* You should never apply ice pack.

*You should never deliver toothpaste or yoghurt to the burn
site.

* Do not decompress bullous lesions.
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KOLONOSKOPININ ONEMI
THE SIGNIFICANCE OF COLONOSCOPY

Kalin bagirsak hastaliklarinin  tanisinda en
degerli iglem kolonoskopi olup alternatifi yoktur.

Onceleri bu amacla “baryumlu kolon filmi”

cekilirken kolonoskopinin yayginlagmasindan
sonra terk edilmeye baglamistir.

KOLONOSKOPi iSLEMi: Kolonoskopi islemi ile tim kalin
bagirsaklar + ince bagirsaklarin son 20 cm lik kismi “kolonoskop”
(anal bélgeden iceri sokulan parmak kalinliginda bir endoskop)
adi verilen bir alet ile incelenir. Standart islem 20 dakika olup ek
islemlerin (polip cikartilmasi) araya girmesi ile 60 dakikaya kadar
uzayabilir. Emniyetli bir islem olup hasta rahati i¢in uygun ilaglar
ile konforlu bir seklilde yapilabilmektedir. islemin basarili olmasi
icin bagirsaklarin uygun bir sekilde temizlenmesi en dnemli &n
hazirliktir.

Kalinbagirsak hastaliklarinintanisinda en degerliislem kolonoskopi
olup alternatifi yoktur. Onceleri bu amagla “baryumlu kolon filmi"
cekilirken kolonoskopinin yayginlasmasindan sonra terk edilmeye
baslamistir.  Yeni olarak “BT ile sanal kolonoskopi” ve “kapsiil
kolonoskopi” uygulanmakla beraber hicbiri kolonoskopinin yerini
alamamistir. ~ Kolonoskopinin diger yéntemlerden Ustiinligu
hastaliklari en detayli gorebilmesi yaninda + islem sirasinda
biyopsi alinabilmesi + gerektiginde tedavi (poliplerin cikartiimasi
gibi) yapabilmesinde yatmaktadir.

KOLONOSKOPI ENDIKASYONLARI (Kimlere yapiimalhidir 7)
Asagidaki sikayetler en sik kolonoskopi endikasyonudur;
1:Rektal kanama (digkilama sirasinda kirmizi kan gortilimesi)

2: Ishal ve/veya kabizlik (yeni baslayan ve 3 haftadan fazla devam
eden)

3:Sebebi izah edilemeyen karin agrilar

4:Halsizlik (kansizlik sebebi demir eksikligi olanlarda)

The gold standard in diagnosis of colon disease
is the colonoscopy and there is no alternative.
“colonic barium X-ray graphs

”

Previously,
have been studies which were avoided when
colonoscopy could be widely used.

COLONOSCOPY PROCEDURE: All colonic segments and
distal 20-cm segment of small intestine are examined via a
device named “colonoscope” (an endoscopic device — 1 cm
thick, inserted through the anal canal) during the colonoscopy
procedure. A standard procedure lasts 20 minutes and it may
last up to 60 minutes when additional procedures are performed,
such as polypectomy (removal of a polyp). It is a safe procedure
and drugs can be used for ensuring comfort of the patient. The
most important preliminary preparation is that intestinal lumen
should be appropriately cleaned (emptied) for the success of the
procedure.

The gold standard in diagnosis of colon diseases is colonoscopy
and there is no alternative.  Previously, “colonic barium
X-ray examinations” are used which became obsolete after
colonoscopy become widely available. “Virtual colonoscopy with
CT" and capsule colonoscopy” are recent techniques, although
none of them could substitute for colonoscopy. Superiority of
colonoscopy against other methods lies in its ability to take
biopsies during the procedure and treat the conditions (such as
polypectomy), if required, in addition to detailed visualization of
diseases.

INDICATIONS OF COLONOSCOPY (Who should undergo
colonoscopy?)

The following complaints are most common indications of
colonoscopy:

1: Rectal bleeding (fresh — red blood during defecation)

2: Diarrhea and/or constipation (New onset and persisting for
more than 3 weeks)



Asagidaki hastaliklar en sik kolonoskopi endikasyonudur;
1:"KOLON KANSERI" (kalin bagirsak kanseri) ve POLIPLER

2:Kronik inflamatuvar bagirsak hastaliklari (Ulseratif kolit ve
Crohn)

3:Kolon divertikilleri
KOLON POLIPLERINDE KOLONOSKOPINiN YERi

“Kolon polipleri” kalin bagirsak i¢ yiizeyinden gelisip bagirsak
limenine dogru blytyenen olusumlardir (resim-1).  Bunlarin
bir kismi hiperplastik yapiya sahip olup zararsiz iken bir kismi
“adenomat6z” yapiya sahip olup zamanla (5-10 yil) %5 oraninda
kanserlesirler. Polipin ¢apr >1cm ise veya kiside birden fazla
polip ayni anda varsa bunlarda kanser riski daha fazladir. Kolon
kanserlerinin ¢ogu iste bu adenomatéz dzellik gésteren kolon
poliplerinden gelisir.  Bu cins polipler 50 yaslarinda toplumun
%25, 70 yaslarinda ise %45 kadarinda bulunur. Polipler genelde
klinik olarak belirti vermediginden tek tani ydntemi tarama amacli
yapilan kolonoskopidir.

Tim polipler kolonoskopi sirasinda gortiliince tamamen
cikartilmalidir (Resim-2).  Kiiglik poliplerin bir sonraki kontrolii
3-5 yil olmalidir. ~ 2cm den biylk polipler veya tamamen
cikartildigina emin olunamayan poliplerin 2-3 ay sonra tekrar
kolonoskopi ile kontrolii gerekir. Kontrolde polip yoksa bundan
sonraki kontrol 3 yil iginde olmalidir.

KOLON KANSERINDE KOLONOSKOPiNiN YERi

“Kolonkanseri” erkeklerde (akciger ve prostat sonrasi 3. en sik) ve
kadinlarda (meme sonrasi 2. en sik) sik gortilen ancak 6nlenebilen
bir kanserdir . Ortalama risk altindaki kisilerin hayatlari boyunca
kolon kanserine yakalanma riski %5 dir ve bu deger 50 yagindan
sonra artmaya baslar. Kanser tanisi alan hastalarin %90 kadari
tani aninda 50 yagin iizerindedirler. Amerikada 1987 den sonra
kolon kanserinden dlumler (tani sonrasi hastalarin %61 kadar
5 yil yasar) %53 azalmistir ve bunun tek sebebi kolonaskopi ile
kolon poliplerinin gikartilmasi ve/veya kanserin erken tanisidir.
Halen ekonomik sebeplerden bu taramalari yapamayan (lkelerde
ise kolon kanserinden 6liimlerde artig devam etmektedir. Bu
sebepten toplumlarin kolon kanseri agisindan 6nce taranmasi
(screening) ve hastalik tesbit edilenlerde ise belirli araliklar
ile takip (surveillance) edilmesi gerekmektedir. Taramalarin
ve takiplerin hangi yasta baslayacadi ve ne siklikta olup hangi
metodlar ile yapilmasi gerektigi daha ¢ok hastalarin kolon
kanserine yakalanma riski ile ilgilidir.

Tarama metodlarn arasindan hangisi secilmelidir ?

1:Gaitada gizli kan:Bir “tarama/teshis” metodu olup hassas
imunokimyasal metod ile ve her yil yapilmali.  Sonug pozitif
gelirse bagirsaklarda bir problem oldugu distinilir ve esas tani
icin kolonoskopi yapilmasi gerekir.

3: Abdominal pain of unknown source

4: Fatigue (in subjects with iron deficiency anemia)

Following diseases are most common indications of colonoscopy:
1: “COLON CANCER" and POLYPS

2: Chronic inflammatory intestinal diseases (Ulcerative colitis
and Crohn disease)

3: Colonic diverticular disease
Significance of Colonoscopy in Colon Polyps

“Colon polyps” are formations originating from interior surface
of colon and growing into lumen of intestine. Some polyps are
hyperplastic, denoting non-hazardous conditions, while others
are “adenomatous” and they progress to cancer at rate of 5
percent in 5-10 years. If the diameter of polyp is >1 cm and/or
the same subject has multiple polyps, risk of cancer increases.
Most colon cancers originate from colon polyps characterized
with adenomatous structure. Such polyps are identified in 25 %
of people aged around 50 years and 45 % of people aged around
70 years. Polyps are usually asymptomatic and thus, the only
diagnostic method is colonoscopy, which is made for screening
purposes.

All polyps should be excised when they are identified during
colonoscopy (Figure-2).  Next control visit of small polyps should
be made in 3 to 5-year intervals. Polyps larger than Z cm or polyps
removed incompletely require colonoscopic control in 2-3 months
following the initial procedure. If no polyp is identified in control
visit, next control should be made within 3 years.

Significance of Colonoscopy in Colon Cancers

“Colon Cancer” is a preventable type of cancer which is very
common in male (third most common following lung and prostate
cancers) and female (second most common following breast)
genders. The lifelong risk of colon cancer for subjects with
average risk is around 5 percent and the rate increases above
age of 50 years. Ninety percent of patients with final diagnosis
of cancer are aged above 50 years at time of diagnosis. Deaths
caused by colon cancer reduced at rate of 54 % in U.S. since 1987
(around 61 % of patients survive 5 years following diagnosis)
and the only underlying reason of reduction is extraction of colon
polyps during colonoscopy and/or early diagnosis of cancer.
In countries where screening colonoscopic procedures is not
available due to economic reasons, the number of deaths due
to colon cancer is still high. Therefore, it is required to screen
population for colon cancer and surveillance should be performed
in particular intervals in subjects with definite diagnosis of
disease. The frequency and the age for starting screening and
surveillance as well as relevant methods are somewhat related
with the risks of colon cancer.



Resim-1/ Figure-1

Resim-2 / Figure-2

Resim-1:Kirmizi renkli yapi ufak bir polipe aittir.  Tesbit edilince
cikartilmalidir (polipektomi)

RESIM-2:Bir polipin kolonoskopide gérinimii. Ust karelerdeki resmin
sol tarafinda 1cm boyutlarindaki kirmizi renkli yapi bir poliptir. Alt karede
ise bu yapi 6zel bir alet ile tutulmus ve bundan sonraki karede kesilip
cikartildiktan (polipektomi iglemi) sonra yeri beyaz olarak kalmistir.

Figure-1: Red structure represents a small polyp. It should be extracted
(polypectomy) whenever it is identified.

FIGURE-2: Colonoscopic appearance of a polyp. 1-cm red structure at
left side of upper images is a polyp. In below images, the structure
was grasped with a special surgical tool and in next frame, it is excised
(polypectomy procedure) and the remaining cut surface area is seen as
a white area.

2:Kolonoskopi:Bir tarama/énleme metodu olup ortalama risk
altindaki kisilere 50 yasinda yapilmalidir ve ¢ikan sonuca gore
tekrarlama araligi belirlenir.

Tarama yasi ve sikligi ne olmalidir?

Taranacak niifisun cok bilyiik olmasindan dolayi en iyisi toplumu
kolon kanserine yakalanma riski acisindan siniflandirdiktan
(Ortalama risk ve yuksek risk gruplari) sonra taramalara uygun
yasta baslayip uygun araliklar ile devam etmektir.

Kolon kanseri risklerinin belirlenmesi icin hangi sorular
sorulmali?

a:Daha 6nceden kolon kanseri veya polibi tanisi aldiniz mi ?

b:Aile bireylerinde kolon kanseri veya polibi tanisi alan var mi ?
Varsa kag kiside ve kag yaslarinda iken bu tanilar konuldu ?

c:Kronik inflamatuvar bagirsak hastaliginiz var mi ?

Yukardaki sorular kisilere 20 yagindan sonra her 5 yilda bir sorulur
ve hepsine hayir cevabi verirseniz kolon kanseri agisindan
“ortalama risk” altindasinizdir. Bir tanesine evet cevabi verirseniz
kolon kanseri agisindan “yiiksek risk” altindasinizdir ve daha
erken kolonoskopi tarama programina dahil olmaniz gerekir.

“Ortalama risk” altindaki kisiye (sikayeti olmayan ve
toplumun biiyiik cogunlugu) nasil tarama yapiimalidir?

Taramaya 50 yasinda baslanmalidir.

Which screening method should be selected ?

1: Fecal occult blood.: it is a “screening/diagnosis” method and
it should be performed annually using the immunochemical
method. If the result is positive, presence of a problem in colon
is considered and colonoscopy is required for final diagnosis.

2: Colonoscopy: It is a screening/prevention method and it should
be considered in subjects above 50 years of age with average
risk and frequency of repeat examinations is determined based
on the initial result.

What should be the age and frequency of screening?

Since the population subject to screening is very large, it is better
to classify the population into subsets of risks for developing colon
cancer (average risk and high risk groups) and later, screening is
Started at appropriate age and continued in appropriate intervals.

Which issues should be addressed for identifying high
risks of colon cancer?

a: Have you ever diagnosed as colon cancer or colon polyps?

b: Do you have any family member with diagnosis of colon cancer
or colon polyps?  If yes, how many family members have this
diagnosis and what is their age at the time of diagnosis?

¢: Do you have chronic inflammatory bowel disease?

The questions cited above should be asked to all subjects above



Resim-3 / Figure-3

RESIM-3:Karelerin sag alt tarafinda diizensiz kenarli kirmizi renkli yapi
kanserli alandir. Hastalikli alan gdriilir ve ayni seansda buradan doku
érnegi alinarak tani kesinlestirilir.

FIGURE-3: Red structure with irregular margins indicated in right lower
side of images is a cancerous area. The affected area is visualized and
tissue sample is taken within the same session and thus, final diagnosis
is made.

Taramanin amaci erken tani-teshis ise “gaitada gizli kan” metodu
onerilir. Hasta acisindan gok rahat ve ucuz hir yontemdir. Pozitif
cikmasi bagirsak mukozasinda bir hastalik oldugunu disiindirir
ve bunun anlanmasi igin kolonoskopi yapilir.

Taramanin amaci hem erken tani hem de kanser 6nlenme ise
“kolonoskopi” metodu secilmelidir. Daha zor ve pahali olmasina
ragmen en kesin yéntemdir.

Her iki tarama metodu hakkinda hastaya bilgi verilir ve sonugta
hasta kendi tercihini yapar. Kolonoskopi tercih edenlerde ilk
inceleme normal ¢ikarsa 10 yilda bir tekrarlanmalidir.

“Yiiksek risk” altindaki kisiye (toplumun ufak bir kismi)
nasil tarama yapilmalidir?

Bazi durumlarda yukarda belirtilen standart tarama programi
yetersiz kalir. Bu grup hastalarda tarama metodu en hassas olan
kolonoskopi tercih edilmeli ve tarama araligi daha sik yapiimalidir.

TARAMA PROGRAMLARINI
YUKSEK RiSKLI HASTLAR

DEGISTIRECEK KADAR

A-1:Ailevi “kolon kanseri” sendromlari: Bu grup hastalar tim
kolon kanserlerinin %5 lik bir kismini olugtururlar. Bunlar iginde;

“Ailevi adenomatdz polipozis“:Geng yasta kolonda cok sayida
polipler olarak baslar ve 45 yasta hastalarin hepsinde poliplerden
kanser olusur. Bundan dolayi 10 yasinda ilk kolonoskopik tarama
yapilmali ve her yil 30 yasina kadar veya kolektomi yapilana
kadar devam etmelidir

20 years of age and should be continued in every following
5 years. If the answer is “NO” to all questions, you have an
“average risk” for developing colon cancer. If you answer
“YES” to any one of the questions, you are under “high risk” for
developing colon cancer in the near future and you should be
included in colonoscopy screening programs earlier.

How should the screening be made in subject with
“averagerisk” (patients have no complaints and constitute
the major part of population)?

Screening should be started at an age of 50 years.

If the aim of screening is only diagnosis, then the method of
“fecal occult blood” is recommended. It is a very comfortable and
inexpensive method from the perspective of a patient. Positive
result is indicative of a disease in colon mucosa and colonoscopy
is performed to identify the disease.

If the aim of screening is both early diagnosis and treatment,
then the method of “colonoscopy” should be preferred. It is the
most definite method although it is more complex and expensive.

Patient is informed about both screening methods and the
patient makes her/his own preference.  For subjects preferring
colonoscopy, it should be repeated in every 10 years if the result
Is normal after the initial screening.

How should the screening be made in subject with “high risk”
(constitute the minor part of population)?

The standard screening methods mentioned above may be
insufficient in some conditions. The most accurate screening
method, colonoscopy, should be preferred in those groups of
patients and screening frequency should be arranged in shorter
intervals.

HIGH RISK PATIENTS CHANGING THE SCREENING
PROGRAMS

A-1: Familial “colon cancer” syndromes: This group of patient
accounts for 5 % of all colon cancers. These are as follows:

“Familial adenomatous polyposis”: the onset is characterized
with multiple colon polyps at young age and polyps transform
into cancer in all patients at an age of 45 years. Therefore, first
colonoscopic screening should be made when the subject is 10
years old and it should be continued until the subject is 30 years
old or until a colectomy is performed.

“Familial colo-rectal cancer” (Lynch Syndrome) (cancer develope
directly, without a preceding polyp): it develops at early ages
(30-40 years) and it is more commonly characterized with onset at
multiple foci.  There is no polypoid lesion preceding the cancer.
Colonoscopic screening should be started at an age of 20 years
for these patients and it should be annually repeated.

Sagik




“Ailevi kolorektal kanser” (Lynch sendromu) (polip olmadan
gelisen kanser):Erken yasta (30-40) kanser gelisir ve genellikle
birden fazla odakta ayni anda baslar.  Kanserden dnce polip
yoktur. Bu hastalarda kolonoskopik tarama 20 yasinda baglamali
ve her yil tekrarlanmalidir.

A-2:"Kiside kolon kanseri operasyonu varligl” Kolon kanserinden
basarili ameliyat olanlarin %3 kadarinda ilk 5 yilda yeni bir
odaktan kolon kanseri cikar. Basarili ameliyattan 1 yil, ve daha
sonralari 2 yilda bir kolonskopi yeni polipler ve/veya erken kanser
yakalama amact ile tekrarlanmalidir.

A-3:"Kiside kolon polipi varligi” Daha 6nceden biiytik (>Tcm) ve/
veya birden fazla adenomattz polip ¢ikartilan hastalarda kolon
kanser riski normal popilasyona gére 4-6 kez artar.

A-4:"Birinci derece yakinlarda kolon kanser varhdl”: Yukarda
belirtilen yiiksek riskli genetik sendromlar disinda kisinin birinci
derece yakinlarinda 50 yas civarlarinda kolon kanserinin varligi
bu kisinin kolon kanseri olma riskini normal popiilasyona gére 2
kat arttirir.

A-5:"Ulseratif kolit varligi”:Kalin barsagin timiinii tutan tlseratif
kolit hastaliginda, tanidan 10 yil sonra kolon kanseri riski artmaya
baslar. Tanidan 40 yil sonra ise hastalarin %30 kadarinda kanser
olusur. Benzer bir hastalik olan Crohn da ise bu oran biraz daha
azdr.

Kolon kanserine yakalanma riski ylskek olan bu hastalarda
taramalar normal popiilasyona gére daha once (40 yasta)
baslamalidir, ayrica aile hikayesinden kanserin veya polibin aile
fertlerinde baglamayas! biliniyorsa bundan 10 yil ¢ikartilarak o kisi
icin kolonoskopi ile ilk tarama yas! teshit edilebilir.  Kolonoskopi
tekrarlari ise daha sik (1-2 yil) araliklar ile yapiimalidir. Gaitada
gizli kan metodu higbir sekilde bu grupta kullaniimamalidir.

SONUC: Kanser tanisinda erken tani hayati kurtarir.  Erken
tani koyabilmek icin belirtiler olusmadan risk altindaki kisileri
taramak gerekir. Kanserler arasinda bu acidan en basarili
olunan kolon kanseridir. Burada daha kolon kanseri gelismeden
polip déneminde hastaya kolonoskopi ile tani konulur ve polip
cikartilarak kanser olmasi engellenebilir.  Diger taraftan yine
belirtiler olmadan kolonoskopi ile yapilan taramada erken
donemde bir kanser yakalanabilir ve operasyon ile hayat
kurtarilabilir.

KOLON KANSERi GUNUMUZDE ARTIK ONLENEBILEN BiR
HASTALIKTIR.

A-2 “History of operation for colon cancer”: Three percent of
subjects who underwent a successful operation for colon cancer
develop colon cancer originating from a new focus within first
5 years. Colonoscopy should be repeated in 1 year following
successful operation and later in 2-year intervals for identifying
new polyps and/or early diagnosis of cancer.

A-3 “Presence of colon polyp”: For patients who had large (>1
cm) polyps that were successfully removed and/or multiple
adenomatous polyps, the risk of colon cancer is 4-6 folds higher
relative to normal population.

A-4 “History of colon cancer in first degree relatives”: Other than
above mentioned high-risk genetic syndromes, presence of colon
cancer in any first-degree relative aged around 50 years will
increase risk of colon cancer for relevant subject 2 folds relative
to normal population.

A-5 “Presence of ulcerative colitis”: For the disease of ulcerative
colitis which involves all segments of colon, the risk of colon
cancer starts to increase in 10 years following baseline
diagnosis. Cancer develops in 30 % of patients in 40 years
following diagnosis. The rate is lower for Crohn's disease which
is a similar inflammatory bowel disease.

For these patients with higher risk for developing colon cancer,
screening should be started earlier (age of 40 years) in comparison
with that of normal population; moreover, if onset age of cancer
or polyp can be identified based on familial history, the age of
first screening can be determined by subtracting ten years from
onset age of lesion in affected family members. Colonoscopy
should be repeated in shorter intervals (1-2 years). Fecal occult
blood method should never be used for this purpose.

CONCLUSION: Early diagnosis saves life in cancer. It is
necessary to screen subjects under risk to make early diagnosis
before symptoms are manifested. The efficacy of colon cancer
screening methods in early diagnosis of colon cancer and even
decreasing deaths related to cancer is very high with respect to
other cancers. Here, the diagnosis is made with colonoscopy
during the “polypoid period” before colon cancer actually
develops and by removing the polyp cancer can be prevented.
On the other hand, cancer can be diagnosed at an early stage
during colonoscopic screening again before symptoms appear
and life can be saved with surgical operation.

COLON CANCERIS CURRENTLY A PREVENTABLE DISEASE.
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Ozel TOBB ETU Hastanesi Subat ayinda Istanbul'da
gerceklestirilen, Tiirkiye-Korfez Isbirligi Konseyi LIs
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Private TOBB ETU Hospital participated to Turkey — Gulf Cooperation
Council, Business Forum | held in Istanbul in February.
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ANLASMALI KURUM ve KURULUSLAR

TURKIYE BUYUK MILLET MECLISI

KAMU KURUMLARI

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

SIGORTA SIRKETLERI

* ERGO EMEKLILIK VE HAYAT A S.

* ANADOLU ANONIM TURK SIGORTA
* ACIBADEM SAGLIK VE HAYAT SIGORTA
* GROUPAMA SIGORTA

o DENIZ EMEKLILIK VE HAYAT

* AXA SIGORTA

* YAPI 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
* MAPFRE GENEL SIGORTA AS.

* AMERICAN LIFE HAYAT SIGORTA

* ANADOLU SIGORTA iG ANADOLU

« BOLGE MUDURLUGU PERSONELI

* YAP| KREDI EMEKLILIK

* ANKARA ANONIM TURK SIGORTA

o T.C.BASBAKANLIK HAZINE

MUSTESARLIGI

 HSYK (HAKIMLER SAVCILAR YUKSEK
KURULU)

* GARANTI EMEKLILIK VE HAYAT

* GUNES SIGORTA

* RAY SIGORTA N

* FINANS HAYAT VE EMEKLILIK

* SOMPO JAPAN SIGORTA A S.(FIBA)

* ISIK SIGORTA

* ERGO SIGORTA _

* 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 .

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

YABANCI SiGORTA SiRKETLERI

* MEDAIRE
o AETNA GLOBAL BENEFITS IMG INTER

ASISTANLAR

o NATIONAL MEDICAL GROUP INC.
e FOREIGN SERVICE BENEFIT PLAN

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

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

* INTERNATIONAL S.0.S TRICARE

* IPA CARD

* VANBREDA INTERNATIONAL

BANKALAR

* REDSTAR ASISTANS

* INTER MUTUELLES ASSISTANCE

* COMPU GROUP MEDICAL BILGI
SISTEMLERI A S.

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

* BACK-UP CARD

* BUPA INTERNATIONAL

« INTER PARTNER ASSISTANCE

* EUROP ASSISTANCE

* MONDIAL ASSISTANCE

e T.C. MERKEZ BANKASI

e T.C. MERKEZ BANKASI VAKFI

® EXIMBANK

 BNP PARIBAS CARDIF EMEKLILK (CHEKC UP)

* TURKIYE HALK BANKASI EMEKLI
SANDIGI VAKFI

* VAKIFBANK

* 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

TURKIYE ODALAR VE BORSALAR BIRLIGI

ODALAR BORSALAR VE BiRLiK PERSONELI SIGORTA VE

EMEKLi SANDIGI VAKFI

ODALAR VE BORSALAR

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 ILETISiM DERNEG]

o YUKSELIS KOLEJI MEZUNLARI DERNEGI

o TURK TELEKOM SAGLIK VE SOSYAL
YARDIM VAKFI

o EMEKLI SUBAYLAR DERNEGI AS.

* 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
BUYUKELGILIG o

* AVRUPA KOMISYONU TURKIYE
TEMSILCILIGE

o IRAKTEMSILCILIGI

« INGILTERE BUYUKELGILIG VE BRITISH
COUNSEL o

o AMERIKAN BUYUKELGILIGI

* POLONYA BUYUKELGILIGI

* UMMAN BUYUKELGILIGT

* OZBEKISTAN BUYUKELGILIGI

* TACIKISTAN BUYUKELGILIGI

* BULGARISTAN BUYUKELGILIGI

o AZERBAYCAN BUYUKELGILIGI

* UKRANYA BUYUKELGILGI

* ROMANYA BUYUKELGILIG

* YEMEN BUYUKELGILIGI

« ISVICRE BUYUKELGILIGI

« ITALYA BOYUKELGILIGI

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 MERKEZI)

* 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)

* IBRD (BIRLESMIS MILLETLER BATI ASYA

o EKONOMIK VE SOSYAL KOMISYONU)

o IRAK TICARET ODASI

* IFC (ULUSLARARASI FINANSMAN
KURUMU) S

o 10M (ULUSLARARASI GOC ORGUTU)

* ILO (ULUSLARARASI CALISMA ORGUTU)

* IMF (ULUSLARARASI PARA FONU)

o FAO (BIRLESMIS MILLETLER GIDA VE
TARIM ORGOTO)

e 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.

TECHIZAT VE HIZMETLERI LTD.STI.

* 5.0 INTERNATIONAL AMBULANS 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 CUMHURIYET 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 igin

liitfen (312) 292 99 42'i arayiniz.




