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Onsoz

Dinya genelinde gocmen sayisinin 2017 yill sonu itibariyle yaklasik
250 milyona ulastigi bilinmektedir. isteyerek ya da istemeyerek
baska bir Ulkeye gitme karari belirsizlikleri ve riskleri beraberinde
getirir. Bu kitapc¢igin amaci, yabancilarin Turkiye'deki saglik sisteminin
isleyisini gunluk pratik hayata uygun bir sekilde aciklamak ve sik
karsilasilabilecek saglik risklerine karsi hizli ¢6zim yollarini bulmalarini
saglamaktir. Rehberde saglikli kalmanin yollari ile birlikte koruyucu
saglik hizmetlerinin ©nemi, basvuru noktalari ve yasanabilecek
muhtemel saglik problemlerine karsi ¢6zim Onerileri de sunulmustur.
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1. Saglikli Hayat ipuclari

- Kronik Hastaliklar diinyada en sik gorulen, en sik sakatliga ve 6lime
neden olan hastaliklardir.

- Bu grup hastaliklar icinde; kalp ve damar hastaliklari, kronik hava yolu
hastaliklari, kas ve - iskelet sistemi hastaliklari, obezite ve diyabet siklikla
gorulen hastaliklardir.

- Bu hastaliklar genelde orta yasta baslayip 6mur boyu slirer, tam olarak
tedavileri gli¢ ve uzun surelidir. Bu nedenle kronik hastaliklarda korunma
6nlemleri daha ¢cok 6nem arz etmektedir.

- Saglikli beslenme, fiziksel aktivitenin artirilmasi ve sigaranin birakilmasi
gibi uygulamalar ile buyuk oranda gorulme sikliklari azaltilabilmektedir.

- Kilolu veya sisman olmak, yliksek kan basinci, yuksek kan kolesterold,
kalp damar hastaliklari, inme, seker hastaligi, bazi kanser turleri, artritler
ve solunum yetersizlikleri gibi saglik sorunlari diger kronik hastaliklarin
riskini arttirir.

- Saglikli beslenme konusunda bulundugunuz bélgedeki ilce Saglik
Mudurlugu ve Saglikli Hayat Merkezlerinden danismanlik alabilirsiniz.

- Ayrica KETEM'lerde (Kanser Erken Teshis Tarama ve Egitim Merkezi)
sigarayi birakma konusunda danismanlik ve ila¢ tedavisi uygulamalari
yapilmaktadir. Bu merkezlere basvurmaniz halinde sigarayi birakma
konusunda size en uygun yontemler belirlenir.

2. Turkiye'de Saglik Yapilanmasi

- Turkiye'de saglik alaninda ilk basvuru noktalari Aile SaglLigi Merkezleri
(ASM) ve her ilcede birer tane bulunan ilce Saglik Mudurlikleridir.

- Kisiler kayitli olduklari Aile Sagligi Merkezlerine basvurarak koruyucu
hekimlik hizmetleri ile teshis ve tedavi hizmetlerini alabilirler.

- Aile Sagligi Merkezlerine kayit islemi; yerinde yapilabildigi gibi, ilce Saglik
Muddurluklerinden de yapilabilmektedir.

- Aile SagLigi Merkezlerinde hizmet mesai saatleri icinde sunulmaktadir.

- Birinci Basamak teshis ve tedavi merkezi olan Aile SaglLigi Merkezlerinde
tedavi imkani olmayan hastalar, ilgili Aile Hekimi tarafindan bir (st
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basamak saglik kurulusu olan ikinci Basmak Devlet Hastanelerine sevk
edilir.

- Saglik kuruluslarinda hizmet, kimlikle basvuru esasina dayanmaktadir ve
Ucretsizdir.

Ozel Hastaneler de ikinci Basamak saglik kuruluslaridir ve bu merkezlerde
Ucret karsiligr hizmet sunulmaktadir.

Birinci ve ikinci Basamak Saglik Kuruluslarinda tedavi edilemeyen veya
dahaileri tetkik ve tedavi gerektiren hastalar, Ucilincii Basamak Saglik
Kuruluslari olan; Saglik Bakanligina bagli Egitim ve Arastirma Hastaneleri,
Ozel Dal Hastaneleri ve Universite Hastanelerine sevk edilir ve bu
merkezlerde tedavi edilirler.

- Acildurumlarda Hastane Acil Servislerine basvurulabilir, buralarda
hizmet tam glin esasina gore verilmektedir.

Saglik Kurumlarina Basvuruda Asagidaki Sira Gozetilmelidir;
- Birinci Basamak Saglik Hizmet Sunuculari

Aile SaglLigi Merkezi

ilce Saguk Mudurlugi

- ikinci Basamak Saglik Hizmet Sunuculari

Devlet Hastanesi

Ozel Hastane

- Uciincii Basamak Saglik Hizmet Sunuculari

Saglik Bakanligina Bagli Egitim ve Arastirma Hastanesi

Ozel Dal Hastanesi

Universite Hastanesi

3. Aile Sagligi Merkezlerinde Verilen Hizmetler

Bir veya daha fazla Aile Hekimi ile Aile Sagligi Elemaninin aile hekimligi
hizmeti verdigi saglik kurulusuna Aile Sagligi Merkezi denir. Bu
merkezlerde baslica asagidaki islemler yuruatulir;

- Kayitli kisilerin birinci basamak teshis, tedavi, rehabilitasyon ve
danismanlik hizmetlerini verirler, lizum halinde sevk ederler



- Kayitli kisilerin; yas, cinsiyet ve hastalik gruplarina yénelik izlem ve
taramalarini yapilir, bunlar; gebe, lohusa, yeni dogan, bebek, cocuk,
ergenlik donemi takipleriile kanser ve kronik hastalik taramalaridir.

Misafir Hasta Uygulamasi:

Aile Hekimi kendisine kayitli olmayan hastaya yine Ucretsiz olarak
saglik hizmeti sunar, bu uygulama kisa sureli yer degisikligi nedeni
ile magduriyet yasanmamasi amaciyla kisinin kaydini tasimadan
hizmet aldigi uygulama seklidir. Aile Hekimligi Sistemi ve isleyisine
dair merak ettiginiz bilgilere Saglik Bakanliginin internet adresinden
(http://ailehekimligi.gov.tr/component/content/category/87.
html?layout=blog&itemid=226&start=15) ulasabilirsiniz.

4. Evde Saglik Hizmetleri

Evde Saglik Hizmeti, yataga bagimli olan hastalarin ihtiyaci olan saglik
hizmetlerinin ev ortaminda bu konuda egitimli personel tarafindan

sunulmasidir. Cesitli hastaliklara bagli olarak sunulan evde saglik hizmeti

asagidaki uygulamalari kapsar;

- Sosyal ve psikolojik danismanlik hizmetleri
- Muayene

- Tetkik

- Tedavi

- Tibbi bakim ve rehabilitasyon

- Agiz ve dis sagligi hizmetleri

- Uzun sireli kullanimi saglik raporu ile belgelendirilenilaglarin recete
edilmesi

- Tibbi cihaz ve malzeme kullanimina iliskin raporlarin diizenlenmesine
yardimci olunmasi

- Hastaya ve ailesine egitim ve danismanlik verilmesi

Evde saglik hizmetleri, randevu sistemi ile ve mesai saatleri dahilinde
yurutulur. Evde saglik hizmeti verilen kisilerin mevcut durumlari harig,
yeni olusan acil haller birimin gérev alanina girmez. Bu durumlarda 112

iLAmbulans Servisi ya da dogrudan saglik kuruluslarinin acil servislerine

basvuru esastir.

Evde Saglik Hizmetine Basvuru:
- illerde il Saglik Miidirligi’ne bagl

olarak hizmet veren Evde Saglik Hizmetleri Koordinasyon Merkezi ve
bu koordinasyon merkezi blinyesinde evde saglik hizmetleri birimleri
olusturulmustur.

- Evde saglik hizmeti almak isteyen kisiler mesai saatleri icinde kendileri
veya yakinlari araciligi ile Aile Hekimlerine, hastanelerdeki Evde

Saglik Hizmetleri Birimine, Kamu Hastaneler Birligi Genel Sekreterligi
Koordinasyon Merkezine bizzat giderek yada telefon ile basvuru
yapabilirler.

- Basvuru icin gerekli belgeler hastanin kimlik belgesi ve varsa hastaligina
dair raporlaridir. Basvuru formu Aile Hekimi veya Evde Saglik Hizmeti
birimi tarafindan doldurularak kayit altina alinir.

- Evde saglik hizmetlerine basvurmak icin Turkiye genelinde 444 38 33
numarasl mesai saatleriicerisinde aranabilir.

- Bunun disinda belediyelerce kurulan birimler araciligi ile de evde saglik
hizmetleri sunulmaktadir.

5. Hastanede Muayene Olma

- Kimliksiz numara verilmemektedir. Kimlik belgenizi yaninizda
bulundurmayi unutmayiniz!

- Suriyeli gé¢men veya miilteci statlsulindeki bireylerin basvuru esnasinda,
98 veya 99 ile baslayan kimlik belgelerini, ikamet belgelerini, gecici oturma
izin belgelerini ibraz etmeleri gerekmektedir.

- S6z konusu belgelerin bulunmamasi halinde lcret 6demek kosulu ile
hizmet alabilmektedir.

- Acildurumlarda kisiden hi¢ bir belge kosulu aranmadan gerekli tibbi
hizmet sunulur.

ilgili hastane icin internet tizerinden ve ALO 182 numarali hat ile telefon
araciligiyla randevu alinir. Sira beklemeden muayene olabilmek i¢in
telefonla 182 «den internetten www.mhrs.gov.tr adresinden randevunuzu
alabilirsiniz.

- Basvuruda T.C. Kimlik Numarasi gereklidir.
- Suriyeli gé¢men veya miilteci statlsundeki bireylericin ise 98 veya 99 ile

baslayan kimlik belgeleri, ikamet belgeleri veya gecici oturma izin belgeleri
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ile basvurulari halinde randevu alinabilmektedir.

6. Hasta Oncelik Sirasi

Tirkiye'de saglik kurumlarinda “Poliklinik Oncelikli Hasta Grubu”
tanimlamasi asagida belirtilen hasta gruplariicin oncelikli hizmet alma
hakkini tanimlar.

- Acil vakalar, ani gelisen hastalik, kaza, yaralanma ve benzeri durumlar
ile ivedilikle tibbi miidahale yapilmasi gerektigine hekim tarafindan karar
verilen vakalar

- Oziirliler (Degisik 2010 73/80 sayili Genelge)
- Hamileler

- 65 yas ustu yaslilar

- 7 yasindan kuc¢uk ¢cocuklar

- Harp ve vazife sehitlerinin dul ve yetimleri ile malul ve gaziler

7. Ureme Sagligi

Turkiye'de GUreme sagligi calismalari ile kadinlarin, erkeklerin ve genclerin
ureme ve cinsel saglik konusunda bilgilenmelerini saglamak ve koruyucu
saglik bilincini yiikseltmek hedeflenmistir. Ulkemizde iireme cagindaki
kadinlara yapilan takipler ile gebelik izlemleri ve gebeligi dnleyici yontem
hizmetlerinin timu oncelikli olarak Aile SaglLigi Merkezleri, Ana Cocuk
Sagligi Merkezleri ve Hastaneler tarafindan sunulmaktadir.

Kadin sagligiileilgili yapilan calismalarda Turkiye'de bulunan multecilerin,
asagida belirtilen konularda daha cok bilgi sahibi olmalari gerekliligi ortaya
konulmustur;

- Ureme sagligi

- istenmeyen gebelikten korunma ve diisiik

- Dogum, dogum oncesi ve dogum sonrasi bakim
- Anne ve bebekte vitamin ve mineral eksiklikleri

- Cinselyolla bulasan hastaliklar
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- Dogum komplikasyonlari (doguma bagli olarak ortaya cikabilen
istenmeyen durumlar)

Kadin Sagligi

Ureme organlari ve gebelik, temizlik ve beslenme, giivenli annelik,
kadinlara 6zel sorunlar ve hastaliklar, gebeligi onleyici ydntemler, cocukluk
ve ergenlikte cinsel egitim konularini icermektedir.

Kadin sagligi sorunlari genel olarak;

- Cinselyolla bulasan hastaliklar

- Alt Greme sistemi ve idrar yolu sikayetleri
- Meme kanseri

- Serviks (Rahim agzi) kanseri

- Menopoz

- Erken yas evlilikleri ve 13-14 yas gebelikleridir.

Erken yas evlilikleri ile 13-14 yas gebelikleri 6nemli bir toplumsal sorundur
ve 5237 Sayili Turk Ceza Kanunu’na gore 15 yasini doldurmamis gencle
cinseliliski kurmak suctur. Ayrica 10-14 yas arasi gebeliklerde asagida
belirtilen komplikasyonlar daha sik goriulmektedir;

- Anne 6lumleri, dusuk ya da 6lu dogum seklinde gebelik kayiplari

- Bebeklerde diisuk kiloda ve erken dogum buna bagli olarak uzun siire
hastanede yatis ve tedavi ihtiyaci

- Zeka geriligi

TUm bunlarin yani sira erken yasta gebe kalan annelerde istenmeyen
gebelikler, dis gebelik, disiik tehdidi ve duslkler, erken dogum, kansizlik,
zor dogum, gebelik zehirlenmesi, dogum sonrasi genital fistll, depresyon
ve dusuk kiloda bebek dogumu gibi istenmeyen durumlara daha sik
rastlanmaktadir.

Yukaridaki durumlarin onlenebilmesi ve erken donemde saglik
tedbirlerinin alinabilmesi icin;

- Her kadin yilda en az 2 kez aile sagligi merkezine giderek saglik
kontrollerini yaptirmali,



- Evlenmeyi distinenler, saglikli cocuklara sahip olmak ve saglikli bir aile
kurabilmek icin Evlilik Oncesinde Danismanlik Hizmeti almali,

- Aile Saglig1 Merkezleri tarafindan lcretsiz olarak yapilan Kalitsal Kan
Hastaliklari Taramasi yaptirmak icin aile hekimine basvurmalidir.

Eger bir gebelik planlaniyor ise, gebeligin basindan itibaren Aile Hekimligi
Birimine basvurulmall. iyi bir dogum 6ncesi, dogum ve dogum sonrasi
bakim hizmeti alinarak hem annenin hem de bebegin saglLigi korunmalidir.

Gebelik

Bu donemde herhangi bir risk tasimayan gebeler asagida belirtilen gebelik
haftalarinda olmak lizere Gebelikleri boyunca en az 4 kez Aile SaglLigi
Merkezlerine veya Hastanelere basvurmalidir.

1.izlem; ilk 14 hafta icinde (ilk 3 ay icinde)
2.izlem; 18-24. haftalar arasinda (4. veya 5. aylarda)
3.izlem; 28-32. haftalar arasinda (7. veya 8. aylarda)

4.izlem; 36-38. haftalar arasinda (9. ayda) yapilmauldir.

Kontroller esnasinda anne ve bebek ac¢isindan risk olusturabilecek
durumlar erken donemde tespit edilerek gerekli 6nlemler alinir. Bu
kontrollerde;

- Gebenin kisisel bilgileri, tibbi dykusu, daha onceki ve mevcut gebelik
oykdlsu, son adet tarihi alinir

- Tansiyon dlciimi, 8dem muayenesi, fiziksel muayene, idrar tahlili, kan
tahlili yapilir

- Gebelikte beslenme ve diyet, fiziksel aktivite ve calisma, cinsel yasam,
agiz ve dis sagligi, anne siitli ve emzirmenin desteklenmesi, ilac kullanimi,
temizlik ve genel vicut bakimi ile gebeligi 6nleyici yontemler konusunda
bilgilendirme yapilir

- Tetanoz asisi yapilir.
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Tetanoz

Dogum sirasinda bebegin kordonunun steril olmayan bir aletle, 6zellikle
de evde dogumlarda bicakla veya baska bir kesici aletle kesilmesi sonucu
bebekte gelisebilen ve yliksek oranda 6limcul olan bir hastaliktir.

- Tetanozdan korunmak icin ilk doz asi gebeligin 4. ayinda, sonraki dozlar
ise Aile Hekimligi Biriminin belirleyecegdi tarihlerde uygulanir.

- Anne ve bebegi tetanoza karsi korumak icin gebelik doneminde 2,
sonrasinda 3 kez olmak lzere toplam 5 doz tetanoz asisi yapilir.

- Asinin 5 doza tamamlanmasinin nedeni; anneyi dogurganlik cagi boyunca
tetanoza karsi korumaktir.

1"



Gebelikte Tehlike Belirtileri

**Kacinci dogum olursa olsun, gilivenli ve saglikli bir dogum yapmak icin
dogum mutlaka hastanede saglik personeli yardimi ile yapilmalidir. **

EN KISA ZAMANDA

SAGLIK KURULUSUNA
BASVURUNUZ

e Yuksek ates
e Karin agrisi

e Yiiz, parmak
ve bacaklarda
sisme

e Bebek
hareketlerinde
azalma veya
hissetmeme

e Asiri bulanti,
kusma

e idraryaparken
yanma, agri
ve idrarda kan
goriilmesi

e Annenin
kendisini kot
hissetmesi,
glinliik
aktivitelerini
yapamamasi

12

Gebelik Doneminde Madde Bagimliligi, Sigara ve Alkol Kullaniminin
Etkileri

Gebelikte sigara, alkol ve diger bagimllik yapici maddeler anne ve bebek
sagligini tehdit ettigi icin kesinlikle kullanilmamalidir. Bu maddelerin
kullanimi sonucunda asagida belirtilen riskler ortaya ¢ikabilmektedir;

- Erken dogum

- Anne karninda ani bebek olimu
- Plasentanin erken ayrilmasi

- Gebenin suyunun erken gelmesi

- Bebekte gelisme geriligi, zeka geriligi ve yarik damak gibi anomaliler

Lohusalik Dénemi
Lohusalik donemi dogumdan sonraki ilk 42 giinliik siireyi kapsamaktadir.

Bu donem; hem annenin, hem de bebegin hayatinda ¢esitli olumsuzluklar
ve riskler gelisebildigi icin dnemli bir strectir. Bu risklerin erken dénemde
tespit edilip 6nlem alinabilmesiicin, her annenin lohusalik doneminde en
az 6 kez saglik kontroliinden gecmesi gerekmektedir.

**jlk 24 saat icerisinde 3 kontrol yapilmaktadir ve bunlar dogumun
gerceklestigi hastanede taburcu olmadan 6nce yapilir.

Anne ve bebek hastaneden taburcu olduktan sonra ise; saglik kontrollerini
yaptirmak, gebeligi onleyici yontemler ile kadin sagligi hakkinda bilgi
almak ve bebeginin takiplerini yaptirmak i¢cin lohusalik doneminde en az 3
kez saglik kurulusuna gitmelidir.

**Taburcu olduktan sonraki kontroller asagida belirtilen tarihlerde Aile
Sagligi Merkezinde yaptirilmaldir;

- Dogumdan sonraki 2-5. glinler arasinda
- 3-17. glnler ve

- 30-42. glnler arasinda yaptirilmaldir.

**Muayenelerde; tansiyon dlciimi, ates 6lcliimii, gerekirse idrar ve kan

tahlili ile annede akinti ve kanama kontrolii yapilir.
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**Gebelik, gebelik sonrasi donem ve takipler ile gebeligi onleyici
yontemlere dair en dogru hizmetin alinabilecegi merkezler;

Lohusalik D6neminde Tehlike isaretleri

En Kisa Suirede Saglik Kurulusuna
Basvurulmalidir - Ana Cocuk SagLigi Merkezleri

e Asiri halsizlik ve yorgunluk - Aile Sagligi Merkezleri

¢ Memelerde kizariklik, agri
ve isi artisi

- Hastanelerin Kadin Dogum Klinikleri

o Dikislerde agri kizarikuk .
Gebeligi Onleyici Yontemler
e Uyku bozuklugu
Gebeligi 6nleyici yontem kullanmak; bireylerin yaslarina, cinsel

e Asinisinirlilik yasamlarina, saglik kosullarina ve cocuk sahibi olma planlarina gére
kendilerine en uygun yontemi secmelerini saglar.

e Aglamaistegi,ice
kapanma

Gebelikte Sik Sorulan Sorular

Soru: Gebelikten korunmak neden onemlidir?

Cevap:

- Ciftin cocuk sayisi ve zamanini istedigi sekilde belirlemesine yardimci
olur.

- Anne ve ¢cocuk sagligini korur.

- istenmeyen gebelikleri 6nler ve kadini kiirtaj olmaktan korur.

- Ciftin gebelik kaygisi olmadan cinseliliski yasamasini saglar.
Lohusalik Déneminde Yapilan Yanlis Uygulamalar

- Ciftin Ureme sagligi konusunda bilgilenmesini saglar.
Lohusalik doneminde asagidaki uygulamalar anne sagligini ciddi sekilde

tehlikeye dlustirmektedir kesinlikle yapilmamalidir;

- Lohusaya uzun slire su verilmemesi
- Yumurta, sit, balik, sogan gibi temel bazi gidalarin verilmemesi
- Dogumu takiben 40 glin disariya ¢ikarilmamasi

- Lohusanin altina toprak konulmasi

**Annenin ve bebegin sagligi acisindan, iki gebelik arasinda en az 2 yil
(kardesler arasinda 3 yas) olmalidir.
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Soru: Gebelikten korunma yontemleri icin nerelere basvurabilirim?
Cevap:

- Aile SaglLig1 Merkezlerine

- Ana Cocuk Sagligi Merkezlerine

- Hastanelerin Kadin Dogum Kliniklerine

Soru: Etkinligi yiksek modern korunma yontemleri hangileridir?

Cevap: Kadina ve erkege yonelik ayri ayri gebelikten koruyucu yontemler

vardir. Bunlar;



Kadina Yonelik Yontemler Erkege Yonelik Yontemler

e Gebeligi onleyici haplar e Erkek kondomu

L . (prezervatif)
e Rahim iciArac (RIA)

e Vazektomi (erkek
ureme kanallarinin
baglanmasi)

e Gebeligi 6nleyici1aylk ve 3
aylik igneler

e Derialti cubugu (implant)
e Vajinal halka

e Diyafram

e Kadin kondomu

e Tuplerin baglanmasi

Soru: Gebeligi 6nleyici yontemlerden herhangi birini eczaneden alip
kullanabilir miyim?

Cevap:

- Kadin ve erkek icin ¢esitli yontemler vardir. Bu yontemlerin tibbi
olarak kisiye uygun olup olmadiginin saglik personeli tarafindan
degerlendirilmesi daha uygun olur.

- Kullanilan yontemin koruyuculugunun yiiksek olabilmesi icin, kullanan
kisiye uygunlugunun bilinmesi ve dogru kullanilmasi gerekmektedir.

Soru: Geri cekme gebeligi 6nlemede glivenli bir yontem midir?

Cevap: Geri cekme yontemi ile korunmada gebe kalma olasiligi cok
yuksektir ve etkin korunma yéntemlerinden biri degildir. Eslerin geri
cekme ile korunmasi, vajinal dus veya vajinaya farkli maddelerin konulmasi
gibi gelenekselydntemler saglik acisindan uygun degildir.

Soru: Emzirme gebelikten korur mu?
Cevap:

- Emzirme tam olarak anneyi gebe kalmaktan korumaz.
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- Dogum sonrasi adet kanamalari baslamamis olsa bile kadin gebe kalabilir.

- Emzirirken glvenle kullanilabilecek korunma yéntemleri vardir ve bu
yontemler hakkinda Aile Hekiminden bilgi alinabilir.

Soru: istemeden gebe kaldim evde kendi kendime diisiik yapabilir miyim?

Cevap: Kesinlikle evde dusuk yapilmaya ¢alisiilmamalidir. Evde kendi
kendine yapilmaya calisilan dustklerin sonuclari 6limcil olabilmektedir.
Evde yapilmaya calisilan dulsuklerde anne olimlerinin yani sira:

- Ciddi kanamalar

- Enfeksiyonlar ve devaminda gelisen kisirlik
- Tam olmayan dusuk

- Kanama ve enfeksiyonlara bagli kansizlik

- Yabanci cisim yerlestirmelerine bagli genital yol, rahim, barsak ve diger i¢
organ yaralanmalari

- Ciddi kanama ve travmaya bagli organ yetmezLligi

- Acil cerrahi mudahaleyi gerektirecek durumlar ortaya cikabilmektedir.

Soru: Hastanelerde gebelik sonlandirma islemi yapiliyor mu?
Cevap:

- Yasal olarak Ulkemizde istege bagli gebelik sonlandirmalari, 10.
haftaya kadar (2,5 ay civari) Hastanelerin Kadin Dogum Kliniklerinde
yapilabilmektedir.

- Tibbi gereklilik durumunda hekimin uygun gordugu hallerde bu siire daha
uzatilabilmektedir.

**istenmeyen gebeligi 6nlemenin en etkin yolu; Aile SaglLig:
Merkezlerinde, Ana Cocuk Sagligi Merkezlerinde ve Kadin Dogum
Kliniklerinde licretsiz olarak sunulan gebeligi 6nleyici yontemlerden
faydalanmaktir.

**Gebelik, dogum ve dogum sonrasi takipler icin saglik kuruluslarindan
bakim hizmeti alinmalidir**

**Onlenebilir anne ve bebek dliimleri kader degil, ihmaldir! **
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8. Anne Siiti

Bir bebek yasamina; annesinin bedeninde baslar, kokusuyla hayata
gozlerini acar, ilk gliven duygusunu yine o kucakta yasar. Hayatta
kalabilmek, buiyuyebilmek ve yasaminin geri kalanini saglikli bir sekilde
gecirebilmek icin; 6. aya kadar tek basina, 6. aydan itibaren ise uygun ek
besinler ile birlikte en az 2 yasina kadar annesinin sutline ihtiya¢ duyar. Bu
slrec¢ bebegin beslenmesi, bliyUmesi, gelisimi ve hastaliklardan korunmasi
acisindan oldukca 6nemlidir.

**Basarill emzirmenin en 6nemli anahtari annenin kendisine giivenmesidir
ve bebegin saglikli oldugunu gosteren en 6nemli olciit ise anne memesini
kuvvetli bir sekilde emiyor olmasidir.

Emzirme ile ilgili Sik Sorulan Sorular

Soru: Bebegimi neden emzirmeliyim?

Cevap:

- ilk 6 ayda anne siitii bebegin ihtiyacinin %100'ni karsilar.

- Anne sitl bebegin ihtiyaci olan tium besin maddelerini igerir.

- Sindirimi kolaydir

- Anne situ alan bebeklerin zeka seviyeleri daha yuksek olmaktadir.
- Yapay beslenmeden daha ucuza mal olur.

- Anne ile bebek arasinda duygusal bagin kurulmasini saglar.

- Bagisiklik sistemini gli¢lendirir.

- Anne sutl bebegi ishal, solunum yolu hastaliklari ve alerjik hastaliklar gibi
pek cok hastaliga karsi korur.

- Emziren annede, yumurtalik ve meme kanseri ile menopoz sonrasi
osteoporoz ve kalga kirigi riski belirgin 6l¢lide azalir.

- Bebegi sariliga karsi korur.
- Anne sitl temizdir ve hazirlama icin herhangi bir caba gerektirmez.

- Anne slUtlnde bebegin emzirildigi doneme uygun, besin icerigi bulunur
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(6n sut ve son sut yag protein, vitamin ve diger maddeler acisindan farkl
iceriklere sahiptir).

Soru: Dogumdan sonra emzirmeye ne zaman baslamaliyim?

Cevap: Anne ister normal dogum, isterse sezaryenle dogum yapmis olsun,
emzirmeye dogumdan hemen sonra baslanmalidir.

Soru: Dogumdan sonra bebegime sekerli suvermem gerekli mi?

Cevap: Bebegin dogumdan hemen sonra almasi gerekli olan tek

besin sadece anne situdur. Sekerli su verilirse besleyici 6zelligi cok
yuksek olan ve bebegi pek ¢cok hastaliktan koruyan ilk stituin (agiz stitu)
alinmasi engellenecek ve bebegin basta enfeksiyonlar olmak tzere
cesitli hastaliklara yakalanma riski artacaktir, bu nedenle sekerli su
verilmemelidir.

Soru: Bebegimin dogru pozisyonda emdigini nasil anlarim?

Cevap: Bebek emerken meme olabildigince agzi doldurmus, sadece meme
ucunu degil, meme ucunun etrafindaki kahverengi bolgenin cogunun da
bebegin agzinda olmasi gerekmektedir. Emerken bebegin agzi genis acik,
cenesi memeye dayali ve alt dudagdi disa dogru kivrilmis olmalidir.

Soru: SUtimin yeterli oldugunu nasil anlarim?

Cevap: Bebek glinde 6-8 kez idrar yapiyorsa, ilk 6 ay boyunca agirligi ayda
en az 500 gr. artiyorsa annenin sttiiniin yeterli oldugu soylenebilir.

Soru: Sutumu nasil cogaltabilirim?

Cevap: Sut miktarini artiran en onemli faktor bebegin sik sik 6zellikle
geceleri dahil emzirilmesidir. Stk emzirme, bol stit gelmesini sagladigi
gibi memelerin sismesini ve acimasini da onler. Annenin sivi ihtiyacini da
yeterince karsilamasi ve bol su icmesi gereklidir.

Soru: Bebegime emzik verebilir miyim?

Cevap: Biberon ya da emzik alan bebeklerde “Meme Basi Saskinligi”
diye adlandirilan bir durum olusmakta ve bu bebekler anneyi emmeyi
birakabilmektedirler. Meme ile biberon ya da emzik emmek arasinda,
emme sekli acisindan farklar vardir, bu nedenle biberon ya da emzik
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onerilmemektedir.

Soru: Bebegime emzirirken su vermeli miyim?

Cevap: Anne sutiiniin buyuk bir orani sudur. Anneyi yeterince emen bir
bebegin su ihtiyaci aldigi sutten karsilanmaktadir. Bebege 6. aydan dnce
su verilmesi 6nerilmemektedir, verilirse bu su, anne sttinin yerini alarak
bebegin daha az emmesine neden olacak ve bebegin almis oldugu besin
miktari azalacaktir. En onemlisi de su veya diger ek besinler bir enfeksiyon
taslyicisi olarak bebegin hastalanmasina neden olabilmektedir.

Soru: 6 aydan dnce anne sutu disindaki gidalarla beslemenin bebege zarari
olur mu?

Cevap: ishal ve solunum yolu hastaliklari, vitamin eksikligi, alerji, sismanlik,
zeka seviyelerinde dusuklik aylarina uygun besin ile beslenmedikleri ve
daha sik hastalandiklariicinde 6lim olasiliginda artma 6. aydan 6nce ek
gidaya gecilen bebeklerde gorilebilmektedir.

9. Bebek, Cocuk ve Ergen izlemleri

Ulkemizde bebek, cocuk ve ergenlere ydnelik koruyucu saglik
hizmetlerinin bircogu Bakanligimiz biinyesinde ve esgudimiunde Ucretsiz
olarak gerceklestirilmektedir. Saglik Mludurligu koordinasyonunda Aile
Sagligi Merkezleri, Ana Cocuk Sagligi Merkezleri tarafindan sunulur.
Ulkemizde yasayan herkesin kolaylikla ulasip hizmet alabilecegi, ikamet
yerine yakin hizmet veren bir Aile Sagligi Merkezi bulunmaktadir.

Bebek ve Gocuk izlemleri

- Ulkemizde dogum sekline gére anne ve bebek; normal vajinal dogumdan
sonra 24 saat, sezaryen dogumdan sonra 48 saat hastanede kalmalidir.

- Anne ve bebek hastaneden taburcu edilmeden 6nce mutlaka ayri ayri
muayeneleri yapilir.

- Taburcu sonrasi anne ve bebek takibi ise kayitli oldugu aile hekimligi
birimi tarafindan, kayitli degil ise en yakin aile hekimligi birimi tarafindan
yapilmaktadir.

Turkiye'de cocuklar icin, dogumdan itibaren lcretsiz olarak yapilan
standart muayeneler, tarama programlari ve yapilmasi gereken asilar
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vardir. Bebegin dogumdan itibaren ergenlik donemine kadar dizenli
olarak devam eden takipleri asagida yer alan “Bebek, Cocuk, Ergen izlem
protokolleri Tablosu’nda belirtildigi sekilde yapilmaktadir.

Bebek Cocuk izlem Tablosu

Bebeklik ve Erken Cocukluk Dneminin

Dénem | Yas Degerlendirilmesi

e Hastanede bebege tam bir sistemik muayene
yapilir.

e Dogustan anomalisi olup olmadigina bakilir.

e MiUmkin olan en kisa stirede bebegin anne ile
tensel temasi ve emzirilmesi saglanir.

e Duzenli idrar yaptigi ve mekonyum (ilk kaka)
cikisi gozlenir.

e Bas cevresi, boy ve kilo ol¢imu yapilir,
refleksleri kontrol edilir.

e isitme, gérme ve gelisimsel kalca displazisi
taramasi yapilir.

¢ Konjenital kalp hastaligi acisindan
degerlendirilir.

e Yenidogan tarama programi (NTP) icin ilk 48
saatlik topuk kani alinir.

BEBEKLIK DONEMi

e Hepatit B asisi yapilir.
e Bebek sarilik acisindan degerlendirilir.

e Bebegdin goz ve gobek bakimi yapilir, anne bu
konularda bilgilendirilir.

e En az iki basarili emzirme yaptigi gozlenir
ve anneye emzirme konusunda danismanlik
verilir (6. ayina kadar sadece anne sutu ile
beslenir, biberon ve emzik kullanilmaz).

ilk 48 Saat
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ilk Hafta

Bebegin fiziksel muayenesi yapilir.
Bas cevresi, boy ve kilo ol¢iimu yapilir.

isitme, gérme ve gelisimsel kalca displazisi
degerlendirmesi yapilir.

Yenidogan tarama programi (NTP) icin mukerrer
topuk kani alinir.

Hepatit B asisi sorgulanir.
Sarilik durumu degerlendirilir.
Gobek bakimiyapilir ve anne bu konuda bilgilendirilir.

Bebegin anne stti almave annenin emzirme durumu
gozlenir, danismanlik verilir.

Bebege lcretsiz D vitamini verilir ve en az 12. ayina
kadar kullanimi konusunda bilgilendirilir.

Cocuk guvenligi konusunda danismanlik verilir.

3.Ay

Bebegin bas cevresi, boy ve kilo 6l¢cumu yapilir.
Fiziksel ve mental gelisimi degerlendirilir.

Dis sagligi acisindan bu aydan itibaren izlem igin
gelinen her ay danismanlik ve bilgilendirme yapilir.

4. Ay

Bebege 4. aydan itibaren anemi (kansizlik) igin
Ucretsiz demir damlasina baslanir ve 12. aya kadar
kullanimi konusunda danismantlik verilir.

Bebegin bas cevresi, boy ve kilo 6l¢cumu yapilir.
Bebegin fiziksel ve mental gelisimi degerlendirilir.

4. ayda DaBT-iPA-Hib, KPA asilarinin 2. dozu
uygulanir.

1. Ay

Bebegin fiziksel muayenesi yapilir. Mental gelisimi
degerlendirilir.

Bebegin bas cevresi, boy ve kilo ol¢imu yapilir.
Fontaneller (bingildaklar) degerlendirilir.

Hepatit B asisinin 2. dozu uygulanir.
Bebek uzamis sarilik agisindan degerlendirilir.
Gelisimsel kalca displazisi taramasi yapilir.

Bebegin her izleminde aileye c¢ocuk guvenligi
konusunda danismanlik verilir.

6.Ay

Anne sitlne ek olarak 6. ayda bebege tamamlayici
beslenme baslanir (Aile hekimligi biriminde
tamamlayici beslenme ile ilgili bilgilendirme yapilir).

Hepatit B, DaBT-iPA-Hib, KPA asilarinin 3. dozu ve
OPA'nin 1. dozu uygulanir.

Bebegin bas cevresi, boy ve kilo 6lcumu yapilir.

Bebegin fiziksel ve mental gelisimi degerlendirilir.

2.Ay

Bebegin bas cevresi, boy ve kilo dlcumu yapilir.

Sonraki donemlerde yapilacak her izlemde
fontanellerin kapanma durumu izlenir, riskli
bir durum tespit edilirse bebek bir Ust kuruma
yonlendirilir.

Bebegin fiziksel ve mental gelisimi degerlendirilir.

2. ayda BCG, DaBT-iPA-Hib, KPA asilari uygulanir.

9.Ay

Bebegin anemisini (kansizlik) degerlendirmek
amaciyla Hb ve/ veya Htc dl¢imu yapilir.

D vitamini ve demir damlasi kullanimi sorgulanir.

Sistemik muayene yapilir ve bebegin ayina uygun
mental ve fiziksel gelisimi izlenir.

Ebeveynlerin cocuk guvenligi konusundaki
farkindaliklari  degerlendirilir ve bu konuda
danismanlik verilmeye devam edilir.
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Sistemik muayene yapilir ve bebegin ayina uygun
mental ve fiziksel gelisimi izlenir.

12.Ay
KPA asisinin son dozu, sucicegi ve KKK asisinin 1.
dozu uygulanir.
Bu dénemde ¢cocugun genel gelisimi ve yurimesi
degerlendirilir.
Emzirilmeye devam edilip edilmedigi sorgulanir
(Tamamlayici beslenme ile beraber en az 2 yasina
kadar anne sutline devam edilmelidir) Yasina
uygun beslenme hakkinda danismanlik verilir.
Anemisi degerlendirilir.
18.Ay DaBT-iPA-Hib asisinin son dozu, OPA'nin 2. dozu,
hepati A asisinin 1. dozu uygulanir.
T 18. ayda fontanellerin (bingildak) kapanip
2 kapanmadigi kontrol edilir.
:0
o Ebeveynlere c¢ocukla saglikli iletisim, tuvalet
§ egitimi, onemli hastalik bulgulari, fiziksel aktivite,
E' kazalardan korunma, dis sagligi, konularinda
3 danismanlik verilir.
8 Beden kitle endeksi kontrol edilir.
r4
§ Bu aydan itibaren cocuk hiperlipidemi acisindan
[+ degerlendirilmeye alinir.
w | 24.Ay
Emzirmenin devami, tuvalet egitimi gdzden
gecirilir.
Hepatit A asisinin 2. dozu uygulanir.
Dis sagligi, kazalardan korunma, yasina uygun
beslenme konularinda bilgilendirme yapilir.
30.Ay Bebegin bas cevresi, boy ve kilo dlcimu yapilir.
Cocugun fizikselve mental gelisimi degerlendirilir.
Gorme keskinligi muayenesi yapilir.
3. Yas Cocugun fiziksel ve mental gelisimi
degerlendirilir.
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Yenidogan Déneminde Bebek icin Oneriler

- Anne ve bebegin dogumundan sonra en kisa slirede annesi ile ten
temasinin saglanmasi 6nemlidir.

- Hastaneden ayrilmadan 6nce bebegin isitme tarama testi yaptirilmalidir.

- Hastaneden ayrilmadan ilk topuk kani aldirilmali, ikinci topuk kani icin
ise en ge¢ bir hafta icerisinde Aile SaglLigi Merkezine basvurulmalidir.

- Bebegi tetanoz ve diger mikroplardan korumak icin gobek ile cevresinin,
temiz ve kuru kalmasi gerekmektedir. Saglik personelinin tavsiyesi disinda
gobbege bir sey surdlmemelidir.

- Gobek, bebegin alt bezinin disinda birakilmalidir.

- Bebegin gobegi dustiukten sonra her gin ya da gunasiri yikanmalidir.

Bebekler Neden Aglar?

Bebekler siklikla asagida siralanan nedenlere bagli olarak aglar;
- Bebegin altinin kirli olmasi

- Ortamin sicak veya soguk olmasi

- Eve fazla ziyaret¢i gelmesi ve bebegin yorgun olmasi

- Hasta olmasi

- A¢ olmasi 6zellikle blylimenin hizlanmasina bagli olarak bebegin artan
ihtiyaclari karsilanmazsa, 2. hafta, 5. hafta ve 3 aylikken bu durum siklikla
gozlenebilir. Bu durumda sik emzirme en iyi ¢ozimdur

- Annenin aldigi ilaclar, bazi gidalar, kafeinli icecekler

- Annenin sigara icmesi veya bebegin kaldigi odada sigara icilmesi
- Memede sut fazlaligi

- Hipertermi (¢cok giydirme sonucunda vicut i1ssinda artis)

- Annede meme ve meme basi sorunlari

- Bebekte memeyi kavrama, emme bozuklugu
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**Bebeklerdeilk aylarda nedensiz aglamadiye bilinen bir durum gorilebilir;
Aglamanin belirli bir sekli yoktur. Giniln belirli saatlerinde 06zellikle
aksamlari aglarlar. Karni agriyormus gibi ayaklarini karnina ceker ve emmek
istiyormus gibi gorinebilirler. Asiri bagirsak hareketleri ve gaz bu duruma
sebep olabilir. Bu tir aglamalar bebek dogduktan sonra 3. haftada baslar ve
3. aydan sonra azalir.

Bebegin Agladigi Durumlarda Neler Yapilabilir?

- Bebek emiyorsa memeye iyi yerlestirilmeli

- Fazla sUt varsa her 6gunde tek bir meme emzirilmeli

- Bebek memeyi birakana kadar emzirilmeli

- Kafeinli icecekler azaltilmali (kahve, cay, kola vb.)

- Sigara icilmemeli

- Alerji ya da gaz yapabilecek yiyecekler bir stire kesilmeli

- Bebek kucaga alinmali, kendine yakin tutulmali ve sirti sivazlanmali
- Bebegin her emzirme 6ncesinde ve sonrasinda gazi ¢ikarilmali

- Bebegin karni hafifce oksanmall, masaj yapilmali

**Bebekte Asagidakilerden Bir Ya Da Bir Ka¢inin Goriilmesi
Durumunda Derhal En Yakin Saglik Kurulusuna Basvurulmalidir*#*

- Gobekte kizariklik, kasinti, akinti, sislik

- Dudaklarda morarma

- Emmeme

- Kol ve bacaklarda kasilmalar

- Yuksek ates veya ciltte soguma

- Sarilik

- Fazla miktarda ve sik sik kusma

- GuUnde Uc¢ten fazla sulu diskilama

- Sik nefes alma ya da nefes almanin duraklamasi

26

- Nefes alirken kaburgalarin araliklarinin ice ¢okmesi

10. Bebeklik D6nemi Tarama Programlari

Neonatal Tarama Programi

- Ulkemizde tim yenidoganlardan lcretsiz olarak topuk kami alinarak;
bebeklerde agir zihinsel gerilik, kalici zeka geriligi, tekrarlayan akciger
enfeksiyonu, isitme kaybi, 6lum gibi sonuclar dogurabilen bazi kalitsal
hastaliklarin erken teshisine yénelik yuritilen bir tarama programidir.

- ilk topuk kani hastaneden ayrilmadan ilk 48 saat icerisinde, ikinci topuk
kani ise bebegin yeterli beslenmesini takiben ilk bir hafta icerisinde Aile
Sagligi Merkezlerinde veya Hastanelerde alinir.

- Bu hastaliklar ne kadar erken tespit edilirse, tedavi edilme orani o dl¢lide
artmakta ve bebekte hasar birakma olasiligi da ayni sekilde azalmaktadir.

- Tedavileri kolay ve etkin bir sekilde yapilabilmektedir.

isitme Tarama Programi

- Ulkemizde her yeni dogan bebedge dogumu takip eden 72 saat icerisinde
Ucretsiz olarak kolayca uygulanabilen yontemler ile ilk isitme taramasi

yapilir.

-Bebegdinilk testten kalmasidurumunda, sonrakiilk1ayicerisinde tekrarlari
dahil tarama testlerinin tamamlanmis olmasi gerekmektedir.

- Bebegin isiterek konusmay! ogrenebilmesi acisindan ilk 6 ay kritik bir
dénemdir. isitme kaybi tanisi alan bebeklerde kalici hasarlari engellemek
icin 6. ayini doldurdugunda, cihaz kullanimi ve rehabilitasyona baslanmis
olmasi gerekmektedir.

Gelisimsel Kalca Displazisi (Kalcanin Gelisimsel Bozuklugu) Tarama
Programi

- Gelisimsel Kalca Displazisi Ulkemizde yenidoganlarda taranan ve erken
teshis edildigi takdirde kalici sakatliklarin 6niine gecilebilen ve timiuyle
tedavi edilebilen bir durumduir.

- Dogumdan sonra 4-6. haftalar arasinda yapilan “kal¢a ultrasonu” ile erken
déonemde teshis edilebilmektedir.
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Gorme Tarama Programi

- Amag, gérmenin normal gelisimini etkileyecek riskleri saptamak ve
yetersiz gérmesi olan ¢cocuklari erken donemde tespit etmektir.

- Aile hekimi ve aile sagligi elemani tarafindan her bebegdin ilk 3 ay icerisinde
goérme taramasi yapilir.

- Cocuklarin sonraki gorme taramasi ise 36-42. aylar arasinda yapilir.

11. Bagisiklama

- Asilar enfeksiyon hastaliklarina karsi bilinen en etkili koruyucu
yontemlerden birisidir. Asi uygulamalariile cocukluk caginda sik goriilen ve
oldiricu olan hastaliklarin sikliginda 6nemli azalmalar goridlmustur.

- Turkiye'de asilar dogum ile birlikte uygulanmaya baslanir. Bebeklere,
cocuklara, gebelere ve eriskinlere uygulanan asilar vardir.

- Bebeklik donemi asilari dogumda baslar ve 1yas dolana kadar 12 hastaliga
karsi asilama yapilir. Bu donemde saglik kurulusuna 6 kez gitmeniz gerekir.

-Cocuklukdonemiasilarilyasindansonra4kezyapilir.Bebeklik d6nemindeki
12 hastaliga ek olarak bu donemde 1 hastaliga karsi daha asilama yapilir.
ilave olarak bebeklikte yapilan asilarin hatirlatma dozlariyapilir. Bunlardan
18 aylik ve 24 aylik asilari yaptirmak icin saglik kurulusuna basvurmaniz
gerekir. ilkégretim 1. ve 8. siniflarda yapilan asilar ise saglik gorevlileri
okullarda yapmaktadir.

- Gebelik doneminde yapilan asilar icin gebeligin 4. ayinda Aile Hekimine
basvurmaniz gerekir.

- Bunlarin disinda risk grubundaki (hemodiyaliz hastalari, sik kan ve kan
driinii kullanmak zorunda olan kisiler, madde bagimullari, Hepatit B
tastyicilarinin aile ici temaslilari, berber ve kuaforler, yetistirme yurtlarive
zihinsel engelli bakimevlerinde bulunan kisiler, HIV/AIDS hastalari, kronik
kalp hastalari, kronik akciger hastaligi olanlar, kronik karaciger hastalari,
diabetesmellituslu kisilere yas ve cinsiyete bakilmaksizin uygulanan asilar
vardir.

- Asilar Saglik Bakanligi tarafindan Ucretsiz olarak uygulanir.

- Asilari nerede yaptirabileceginiz ve hangi yas grubunda hangi asilarin
yapilmasi gerektigi bilgisini size en yakin aile hekimligi biriminden
alabilirsiniz.
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- Asagida Turkiye'de uygulanan T.C. Saglik Bakanliginin cocukluk donemi asi
takvimi gorilmektedir.

- T. C. Saglik Bakanligi Cocukluk D6nemi Asi Takvim

T.C. Sadghik Bakanh@ Cocukluk Dinemi A Takvimi

Hepatit B
EMLALE (Meram)

il - IPA - Hily
FLPA

KR

DaBT - IPa
PR

Td

Hepatil A
Sugicogi

Ll | - B sun: [ufan, A
o "

12. Tuiberkiiloz (Verem) Hastaligi ve Onemi

- Tuberklloz hastaliginin etkeni; Mycobacterium Tuberculosis'dir.
Tluberkilozda vicut direncinin zayiflamasi, mikroplarin ¢cogalmasina ve
hastaliga yol acar.

- Tuberkiloz tim dinyada zengin-yoksul, geng-yasli herkeste hastalik
yapabilir.

- Hastalik en ¢ok akcigerlerde olmak lizere biitlin organlara zarar verir.

- Tiberkiiloz hava yolu ile bulasir. Oksiirmek, hapsirmak, konusmak ile
mikroplar cevre havaya sacilir. En ¢cok hastanin aile bireyleri ve yakin calisma
arkadaslarina bulasma olur. Catal, kasik, tabak, bardak, giysi gibi nesnelerle
bulasma olmaz.

- Tedavisiz birakilirsa ya da koti tedavi edilirse oldiruci olabilir. Erken ve
uygun tedavi baslanir, yeterli stre tedavi edilirse de hastalik ylizde yiiz
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iyilesir ve iyilesme kalicidir.

- Turkiye'de Verem Savas Dispanserlerinde (VSD); tiiberkiiloz (verem)
tanisina yonelik olarak gerekli tim laboratuvar tetkikleri, rontgen ¢cekimi,
balgam kultlird vb. tani yontemleri lcretsiz olarak uygulanmakta, yapilan
tetkikler sonucunda kisiye tlberkuloz tanisi konulursa, tedavisi icin gerekli
tim ilaclari da kurum tarafindan devlet glivencesi ile Ucretsiz olarak
karsilanmaktadir.

- Tuberkuloz tanili hastalarin tedavileri, kontrolleri, takipleri her ay diizenli
olarak Verem Savas Dispanserleri’'nde yapilir.

- Ulkemizde kisilerin tedavilerinin sadlik personeli tarafindan, bir
disiplin icinde yapilmasi maksadiyla, Dogrudan Goézetimli Tedavi (DGT)
uygulanmaktadir.

- Dogrudan Gozetimli Tedavide kisilerin evlerine yada isyerlerine saglik
personeli tarafindan tedavi slrecleri boyunca diizenli olarak ziyaret
saglanmakta ve saglik calisani gozetiminde ilaclari kullandirilmaktadir.

Tliberkiiloz Hastaliginin Tanisi Nasil Konulur?

Hastanin yakinmalari ve akciger film bulgulari ile hastaliktan suphelenilir
ve Tuberkiloz tanisi, balgamda tiiberkiiloz mikrobunun gdsterilmesi ile
konulur.

Tiiberkiiloz Hastalarinda Goriilen Baslica Yakinmalar Nelerdir?

- iki haftadan uzun siiren &ksiiriik

- Ates, gece terlemesi

- Gogus agrisi

- istahsizlik, zayiflama (kilo kaybi), cocuklarda kilo alamama da olabilir
- Halsizlik

- Kan tukurme

-Yakinmalar genellikle hafif baslar veyavasilerler, sigarakullanan hastalarin

gecikmeler yasanabilmektedir.

- Doktora basvuru gecikince, hastalik akcigerleri ya da tutulan diger
organlari tahrip eder, ayni zamanda kisinin ¢evresine mikrop sac¢cmayi
surdirmesine yol acar.
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- Ozellikle dksiiriik ve diger yakinmalari olan hastalarin gecikmeden enyakin
Verem Savas Dispanserine ya da gogus hastaliklari uzmanina basvurmalari
gerekmektedir.

Verem savas dispanserlerinde tani islemleri, tedavi, ilaclar ve takip
Ucretsizdir.

Tedavi siiresi alt1 aydir. Bazi 6zel durumlardailaglari kullanma siiresi doktor
tarafindan uzatabilir. Tedavide en ¢ok korkulan durum, ilaclarin diizensiz
kullanilmasiveeksikbirakilantedavidirkibudurumda,ilacdirencineyolacar.

Tiiberkiiloz Hakkinda Sik Sorulan Sorular
Soru: Tuberklloz aileden genetik olarak gecer mi?

Cevap: Tuberkiiloz aileden genetik olarak gecmez. Evde bir tuberkiiloz
hastasi varsa, ayni ortamda uzun sure bulunmakla hastalik bulasabilir.

Soru: Tuberkilozdan stiphelenince ne yapilmalidir?

Cevap: Bu konuda Uucretsiz tetkik ve tedavi yapan en yakin Verem
Savas Dispanserine basvurulmalidir. Bu merkezlerde rontgen, balgam
incelemesi gibi tani koydurucu tetkikler Ucretsiz olarak yapilmaktadir.
Lizum halinde hastalar Gogus Hastaliklari Uzmanina sevkedilir.

Soru: Tuberkulozlu hasta ne zaman bulastiriciligini kaybeder?

Cevap: Duzenli uygulanan tedavi ile hastaligin bulastiricilig: 2-3 haftada
kaybolur.

Soru: Tuberkllozdan toplum nasil korunur?

Cevap: Hastalik mikrobunu sacan hastalarin tedavisi, toplumun
korunmasinda en énemli yoldur.

Soru: Tlberkilozdan korunmada ila¢ kullanilabilir mi?

Cevap: Evet, hasta yakinlarina ve risk tasiyan kisilere koruyucu
ilac tedavisi verilirse %60-90 oraninda koruyucudur. Koruyucu
ilac tedavisi, hastallk gelismesine engel olmaktadir. Bu tedavi
de verem savas dispanserlerinde \cretsiz olarak verilmektedir.
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Soru: BCG asisi veremden ne kadar korur?

Cevap: BCG asisl, ¢cocuklardaki kanla yayilan (milier) ve beyin zarini tutan
(menenjit) tuberkilozundan korur, eriskinde akciger tuberkllozuna karsi
koruyucu degildir.

Soru: Hastalik halinde kisi evde nerede ve nasil yasamaldir?

Cevap: Hastanin evde bol giines goren ve kolay havalandirilan odalarda
kalmasi saglanmalidir.

Soru: Tuberkiiloz hastaliginda yapilan en blyuk hatalar nelerdir?

Cevap:Hastalardoktorage¢basvurmaktadiryadagectanikonulmaktadir.Bu
da hastaliginilerlemesine ve tedavi surecinin zorlamasina yol acar. Hastalar
bazen de tedaviyi eksik birakmakta ya da diizensiz kullanmaktadirlar.
Tumuyle sifa saglanacak bir hastalik iken bu durumda hastalik, ilaca direncli
hale gelmekte, tedavisi glclesmektedir, hastanin akcigerleri de hasar
gormektedir.
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13. Cinsel Yolla Bulasan Hastaliklar

Sekil1. Cinsel Yolla Bulasan Hastaliklarin Bulas Yollari

CINSEL YOLLA BULASAN HASTALIKLARIMN BULAS YOLLARI

HIFRIDS

Hepatit B
Hepatit €

HFY

{Geniatal g
chlamydia
Trachanmutly
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{Neineia
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Treponema
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Tricham anas

Waginalis
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- Cinsel yolla bulasan hastaliklar kisirlik, disuk, dis gebelik, rahim agzi
kanseri, yeni dogan bebeklerde sakatlik ve 6lumlere yol acabilen bir hastalik
grubudur.

- Cinsel aktivite icerisinde bulunan ve korunmasiz cinsel iliskide bulunan
herkes cinsel yolla bulasan enfeksiyonlara karsi risk altindadir.

- Bu hastaliklarin belirtilerinin cogu zaman kisiyi rahatsiz etmeyecek kadar
hafif olmasi ve hastalanan kisilerin bu durumu gizleme egiliminde olmasi
nedeniile toplum icerisinde hizla yayilabilmektedir.

- Cinsel Yolla Bulasan Hastaliklardan olan HIV/AIDS icin Tirkiye'de
danisma merkezleri bulunmaktadir. Bu merkezlerde hastalik icin yapilan
tetkikler licretsiz olup, kayitlar kisisel mahremiyete uygun olarak gizli
tutulmaktadir. Bu merkezler ile ilgili bilgiyi bulundugunuz ilin Saglk
Midiirluglinden alabilirsiniz.

- Bu grup hastaliklar korunmasiz cinsel iliski ile bulasabilecegi gibi, kan ya
da kan urunleri, gebelik, dogum veya dogum sonrasi donemde anneden
bebege gecis ile de bulasabilmektedir. Cinsel yolla bulasan hastaliklarin
bulasma yollari Sekil 1'de verilmistir.

Sekil 2. Cinsel Yolla Bulasan Hastaliklarin Belirtileri
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Cinsel Yolla Bulasan Hastaliklardan Korunmak icin;

- Cinseliliskide mutlaka kondom kullanilmali.

- Tek eslilige 6zen gosterilmeli.

- Dis fircasi, tiras bicagi, jilet ve enjektorler ortak kullanilmamali.
- Manikur-pedikir aletleri teknigine uygun sterilize edilmeli.

- Cinselyolla bulasan ve asisi bulunan Hepatit B hastaligina karsi asi
yaptirilmali.

- Gebeligin erken donemlerinde gerekli testler yaptirilmalidir.
14. Travma Sonrasi Stres Bozuklugu

Travma sonrasi stres bozuklugu; savas, multeci kampi veya deprem gibi
bluylk felaketleri, travmalari yasayan insanlarda gorllebilen, o anlari
surekli tekraryasamak, hayata ve insanlara karsi hissizlesmek, dalgin olmak,
gelecegin anlamini yitirmesi, ¢cok yuksek diizeyde kaygiyla dolu olmak gibi
bulgularla seyreden depresyon benzeri bir ruhsal rahatsizliktir.

Ruhsal Travmalardan Sonra En Sik Goriilen iki Ruhsal Hastalik; Depresyon
ve Travma Sonrasi Stres Bozuklugudur.

- Dogal afetler (deprem, sel, yangin)

- insan eliyle yapilan travmalar (savas, iskence, tecaviiz)
- Kazalar (is, trafik)

- Beklenmedik dlimler

- Ciddi-6lumciul hastaliklara yakalanma gibi durumlar ruhsal travmalara
yol acabilir.

Travma Sonrasi Stres Bozuklugu Belirtileri:

- Yeniden yasama (hatirlama-travmanin anilarindan kurtulamamak): Cok
rahatsiz edici, beklenmedik sekilde olusan, travmayI tekrar yasiyormus gibi
goruntiler (flashback) veya kabuslar gormek, olayi hatirlatan bir sey olmasa
da surekli akla gelmesi, olay hatirlandiginda carpinti, terleme gibi bedensel
rahatsizlik duyulmasi.

- Travmay hatirlatan durumlardan kaginmaya ¢calismak: Duygusal olarak
uyusuk olmak ve travmayi hatirlatan insanlardan, olaylardan, aktivitelerden
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kacinmak, uzak durmak.

- Asiri gerginlik ve/veya asiri derece tetikte olma belirtileri: Uyumak ve
konsantre olmakta zorlanmak, tedirgin olmak, hemen sinirlenmek ve
ofkelenmek, ufak seslerle irkilmek gibi.

Travma Sonrasi Stres Tepkileri

« Fiziksel Tepkiler:

Kalp atislarinda ve nefes alip

vermede hizlanma terleme, sindirim * Duygusal Tepkiler:
sisteminde hareketlenme, uykuya
dalmada guclikler, istahta artma

ya da azalma, viicudun degisik
yerlerinde agri ve aci, mide bulantisi,
kaslarda gerginlik, yorgunluk, cinsel
durtilerde degisiklikler hissedilir.

Uziintd, depresif duygu durumu,
inkar, korku, sucluluk, panik,
hissizlesme gorilebilir

- Davranissal Tepkiler:

Ani davranislar, madde alimi,
cabuk tepki verme, baskalarini
suclama, yeme sorunlari, her

seyi kontrol altinda tutma istegi,
Bellekle ilgili sorunlar, dikkatsizlik, Kkendini geri cekme gibi davranislar
kabuslar, hatirlamada giicliik, uyku 99zlemlenebilir.

bozuklugu goriilebilir.

» Zihinsel Tepkiler:

» Sosyal Tepkiler:

is hayatinda ya da akademik alanda
performans kaybl, insanlardan
uzaklasma, kurallara uymada guicliik
cekme gorilebilir

**Bu belirtiler glinliik yasaminizi bozacak diizeye gelirse mutlaka bir
Psikiyatri Uzmanina basvurun!**
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15. Aile ici Siddet ve Aile ici Siddet Vaka Ornegi

Kadina yonelik siddet; nerede yasanirsa yasansin (evde, sokakta, is yerinde)
kadinlara kadin olduklari icin uygulanan ve fiziksel, cinsel, duygusal,
psikolojik, tek tarafli israrli takip ve ekonomik zarar veren eylemler veya bu
eylemlerle tehdit etmek, zorlamak veya keyfi olarak o6zgurlikten yoksun
birakmak anlamina gelir ve sugtur.

**Tlirkiye'’de 6284 sayili Ailenin Korunmasi ve Kadina Karsi Siddetin
Onlenmesine Dair Kanun’a gére; siddete udrarsaniz ya da ugrama riskiniz
varsa, sizi koruyacak ve siddeti 6nleyecek tim onlemler alinir.

Siddete maruz kaldiginizda yararlanabileceginiz haklariniz vardir. Bunlar;

- Size ve ¢ocuklariniza barinma yeri saglanmasi,

- Gecici maddi yardim saglanmasi,

- Psikolojik, sosyal, mesleki ve hukuki konularda rehberlik ve danismanlik
hizmeti verilmesi,

- Hayati tehlikenizin bulunmasi halinde gecici koruma altina alinmaniz,
-Calismayasaminakatiliminizidesteklemeklizerekreslcretininsaglanmasi,
- Aile konutunuzun bilginiz disinda satisinin engellenmesi,

- Hayati tehlikenizin bulunmasi durumunda kimlik bilgilerinizin gizlenmesi,
degistirilmesi ve gerekliyse isyeri degisikliginizin saglanmasidir.

**SiZE INANAN VE DESTEK OLAN KURUMLAR YANINIZDA...

**SIDDET GORDUGUNUZDE BASVURMAKTAN KORKMAYIN!!

Siddet Gordugunlzde Basvurabileceginiz Kurumlar
- Aile ve Sosyal Politikalar il Midurlikleri

- Siddet Onleme ve izleme Merkezleri (SONIM)

- Kolluk Birimleri (Polis/ Jandarma)

- Saglik Kuruluslari
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- Adli Kurumlar (Cumhuriyet Bassavciligi, Aile Mahkemeleri)
- Valilikler/ Kaymakamluiklar

- Barolar

- Belediyeler

- Kadin Dayanisma Merkezleri

- Sivil Toplum Kuruluslari (STK)

**Cinsel siddet gormeniz halinde delillerin kaybolmamasi icin dus almayin,
Uzerinizdeki kiyafetleri degistirmeyin. Basvurunuzu bu sekilde en yakin
Karakola veya Polis Merkezine yapin.

Aile ici Siddete Ugramis Bir Kadinin Basindan Gecen Gercek Hayat Oykiisii

Adim Risa Y. 28 yasindayim. Suriyeliyim. 2 ¢cocugum var. Kizim Leyla 4,
odlum Majit 6 yasinda. 15 ay 6nce savas nedeniyle esim ve 2 cocugum ile
kacak yollardan Turkiye'ye geldik. Daha 6nce buraya gelmis olan kocamin
akrabalarinin yaninda kalmaya basladik. iki g6z odada li¢ aile kaliyorduk.
Kocam gunluk isler bulup ge¢imimizi karsilamaya calisiyordu. Cogu zaman
eli bos déniyordu. Oyle zamanlarda cok &fkeli oluyor sudan sebeplerle
kavgalar cikarip beni doviyordu. Cok defa elinden akrabalarimiz almisti.
Vicudum clrikten, morluktan gorinmez olmustu. Suriye'deyken de
bir iki dovmusligu vardi ama buraya geleli beri nerdeyse her hafta dayak
yiyordum. Eskiler iyilesmeden yeni morluklar oluyordu dayaktan. Cocuklar
da gériyor, duyuyordu her seyi. iclerine kapanmis konusmaz olmuslardi.
Kocamla konusurdum, bunlar zor zamanlar, birbirimize destek olalim
derdim. Bir kac¢ haftaiyiolurduk, biray derya da demez dayak tekrar baslardi.
Evim yok, asim yok, akrabam yok, dilini bilmem, ellerin memleketinde
caresiz kalmistim. Huzurum yoktu. Geceleri uyuyamaz olmustum. Her giin
agliyordum. Kocamin son dévmesinde komsular 155 Polis imdat’i aramislar.
Polisler geldi, hepimizi aldi karakola goturdu. Sikayetci misin, diye sordular
bana. Polise sikayet¢i olsam ne olur, ne yaparim ben bir basima, dedim.
Korkma dedi, sen istersen biz buradayiz, yalniz degilsin. Bana Turkiye
Cumbhuriyeti Devletinin benim gibi maddur olan kadinlara cocuklara
nasil yardim ettigini ve korudugunu anlatti. Tamam dedim sikayet¢iyim o
halde. Polisler beni ve cocuklarimi alip Siddet Onleme ve izleme Merkezine
(SONIM) gétirdi. Bizi karsilayan daha iyi anlasabilmemiz icin terciiman
cagirmisti. Olani biteni anlattim ona. iki gece orada konakladik. Sonra
beni ve ¢cocuklarimi kalacagimiz daha uygun bir yere goturddller. Guzel bir
odaya yerlestirdiler. Cocuklar ve benim icin yeni giysiler verdiler. Yemekten
sonra orada calisan Sosyal Hizmet Uzmani yanimiza geldi. Bize devletin
korumasi altinda oldugumuzu, barinma saglanacaklarini, ¢ocuklarimin
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okula yollanacadini, temelihtiyaclarimizin karsilanacagini sdyledi. istersem,
hukukiyardim, cocuklar ve kendim i¢cin de psiko-sosyal destek alabilirmisim.
istersem, meslek edindirme kurslarina gidebilir, is bulabilmem konusunda
yardimci olabilirlermis. Sonrasinda da bulunan iste calisip kendi evimi
kiralayabilirmisim. Devlet yardim edermis hem kiraya, hem ¢ocuklarin okul
masraflarina. Tim bunlari duyunca cok sevinmistim. Uzerinden yedi ay
gecti. Dikis kursuna gitmek istedim, kursa yolladilar. Bir atdlyede is buldular.
Altl ay sonra da kendi evimi tuttum. Ben isteyken Oglum Majit okula,
kizim Leyla da krese gidiyor. Masraflarina da Devlet destek oluyor. Ben de
calistyorum, huzurlu ve rahatiz gecinip gidiyoruz. Kocam siddetten sonra
yanima yaklasamiyor, Yetkililerin kontrolinde ¢ocuklari goriiyor. Aksamlari
cocuklarimla bagris gurilti olmadan yemegimizi yiyoruz. Bedenimde
morluklar, sizilar olmadan uyuyorum. Ben de cocuklar da ¢ok mutluyuz,
kendimizi glivende hissediyoruz. Yalniz olmadigimi biliyorum.

HER ZAMAN CALACAK BiR KAPINIZ GIiDECEK BiR EViNiZ VAR!
BiR TELEFONUNUZ YETERLI
ALO1 YAL DESTEK HATTI

ALO 155 POLI{S iMDAT

ALO 156 JANDARMA iMDAT

16. Depresyon ve Depresyon Vaka Ornegi

- Depresyon Dilinya genelinde ciddi ve sik goriilen bir ruhsal hastaliktir, kisa
sure icin UGizgln veya mutsuz hissetmek degildir ve diinya genelinde en sik
gorilen ve en cok engellilik durumu yaratan hastaliklardan birisidir.

- Diinya Saglik Orgiitii (WHO) verilerine gore diinyada 300 milyondan fazla
kisi depresyonla yasamaktadir. Her gecen yil artis gostermekte olup; 2005
yilindan 2015 yilina kadar %18 oraninda artis gostermistir. (WHO 7 Nisan
2017)

- Baska bir deyisle toplumda ortalama her 6 kisiden biri yasaminin bir
doneminde depresyon gecirmektedir.
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Depresyonun Belirtileri Nelerdir?

- Gunluk aktivitelerde yavaslama, asiri halsizlik

- Sosyaliliskilerden kaginma, sorunlarini paylasamama

- Cinselilgi ve istekte belirgin azalma

- Yemek yiyememe, istahsizlik, kilo kaybi ya da asiri yeme egilimi

- Asiri uykusuzluk, uykuya dalamama, bazen de asiri uyuma egilimi veya
uyanamama

- Bas, boyun sirt, eklem agrilari, mide-bagirsak sikayetleri
- Dikkatini toplayamama ve asiri unutkanlik

- isteksizlik, hayattan zevk alamama

- Kendini dibe vurmus gibi hissetme, siddetli Uzlintu hissi
- Umutsuzluk hissi, 6limu ya da intihari disiinme

- Kendini suclu, degersiz ve caresiz hissetme

**Yukaridaki belirtilerin giinliik yasami yogun sekilde olumsuz etkilemeye
basladigini gordiigiiniizde Psikiyatri Poliklinigine basvurmak gereklidir.

Tedavi

Travma sonrasi stres bozuklugunun ve depresyonun tedavisinde hem
ilaclarin hem de psikolojik tedavilerin etkili oldugu go&sterilmistir. Bu
hastaliklarla ilgili olarak hastanelerin Psikiyatri Polikliniklerinden ve Aile
ve Sosyal Politikalar Bakanligi'nin ALO 183 Sosyal Destek Hatti'ndan
profesyonelyardim alinabilir.

Depresyon icin Klinik Bulgulara Dair Vaka Ornegi
28 yasinda kadin hasta.

Oldukca stresli ve ylksek bir mevkide calisiyor. Okul hayatinda hep basarili
olmus. Kendisi hakkinda oldukca yuksek standartlari var ve onlari her
basaramadiginda kendini elestiriyor. Son zamanlarda gecmiste oldugu
kadar basarili olamadigi icin utanc¢ hissediyor ve degersizlik hissi yasiyor.
Son birka¢ haftadir yorgun hissediyor ve isine konsantre olmada problemler
yaslyor. is arkadaslari onun eskisinden farkli bicimde icine kapandigini fark
ediyorlar. Cesitli nedenlerle hasta oldugunu sdyleyip, o glinlerde butln giin
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yatakta duruyor, uyuyor ya da televizyon seyrediyor. Hastanin esi de ondaki
bu degisiklikleri fark ediyor. Geceleri uykuya dalmakta zorluk cekiyor.
Yattiktan bir iki saat sonrasina kadar kadinin hareketleriyle esi de uyanik
kaliyor. Esi, hastanin en yakin arkadasiyla gozyaslari icerisinde telefon
konusmasi yaptigina sahit olup endiseleniyor. Esi onu endiselendiren
durumlardan uzaklastirmaya calistik¢a ‘her sey yolunda’ diyerek kendinden
uzaklastiriyor. Hasta bu zamana kadar hi¢ intihar girisiminde bulunmamissa
da yasamaktan hi¢c memnun olmadigini belirtiyor. Siklikla 6lmus olmayi
diliyor. Mutlu olmak icin bir sliri sebebi olmasina ragmen her gin boyle
hissettigi icin hayal kirikligi yasiyor.

Depresyona Girmis Bir Kadinin Basindan Gecen Gercek Hayat Oykiisii

Fehet Suriye'de ki savas nedeniyle esi Emal1 ve 5 yasindaki oglunu
Turkiye'ye gondermis ve kendisi savasmak icin Suriye’de kalmisti. Kocasini
geride birakarak 5 yasindaki ogluyla birlikte kacak yollardan Turkiye'ye
gelen Emal, daha once Turkiye'ye gelen karisi, dort ¢cocugdu, iki baldizi ile
birlikte yasayan adabeyinin yanina yerlesmisti. iki g6z odasi olan evde hep
birlikte yasam mucadelesi veriyorlar ve Suriye’de yasadiklari acilari silmeye
calisiyorlardi. Fakat birka¢ haftadir oglu Suar yataga girmeyi ve uyumayi
reddediyor, geceleri sik stk uyanip aglyordu. Geceleri Suar'in aglamasi
herkesi etkiliyor, yasadigi glicluklere glc¢luk katiyordu. Suar susmadikg¢a,
Emal evde kalan diger akrabalarindan ¢ekiniyor, tedirgin oluyor, bu nedenle
ofkeleniyor ve tahammiilii azaliyordu. Ofkesini kontrol edemedidi icin
zaman zaman ogluna vuruyor, fakat 6fkesi dinince de yaptiklarindan pisman
oluyordu. Oglunu saglik kontrolu icin Aile Sagligi Merkezine goturdiginde
bu durumu Aile Hekimine anlatti. Aile Hekimi Emal dinledikten sonra
ogluyla birlikte Ruh Hastaliklari Uzmanina yonlendirdi. Emal, ilgili Doktora
giderek oglunun durumunu paylasti muayene esnasinda doktoru; Suar'dan
ziyade kendisine de bir takim sorular sorarak problemi tam olarak anlamaya
calisti. Emal doktora; sik sik bombalanan Halep’ten ogluyla nasil kactigini,
kocasini orada birakmanin kendisine vermis oldugu caresizligi ve Uzlntulyu
anlatti. Suriye’den kactiktan sonra cok buyuk maddi sikintilar yasamis,
kendisi az da olsa para kazanip eve katki saglamak icin oglunu agabeyinin
hanimina birakarak tekstil isinde calismaya baslamisti. Ama gln gectikce
kendisini iyice yalniz, caresiz ve uUzgun hissediyordu. Kocasindan haber
alamamasi, sag mi, sagligi iyi mi bilmemesi, aklini stirekli mesgul ediyordu.
Caresizlik elini kolunu baglamis ve artik iyice umutsuzluga dismiustu. Oglu
Suar’in varligi bile onu teselli edemez, neselendiremez olmustu. Aslinda o
da geceleri uyuyamiyordu. Goziunu kapatir kapatmaz, bombalanan sehri
gozlerinin 6nlune geliyor, dusundukce nefesi kesiliyor, kalbi deli gibi atmaya
basliyordu. Yoldan gecen araba sesine bile yliregi hopluyor, gokylziinden
bir ucak gec¢sin ve ucak sesi duymaya gorsun kacacak delik ariyordu. Sonra
da Tirkiye'deyim, glivendeyim, GUzerime bomba yagmayacak diye kendisini
rahatlatmaya calisiyordu. Her gin saatlerce ne gunah isledik de bunlar
basimiza geldi diye dustnuyor ve surekli kafasinda, Neden? Nicgin? Sorulari
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donlp duruyordu. Tum bu duslinceler ve kuruntular ogluna ve simdiki
yasamina odaklanmasina engel oluyor, Fehet ve Suar olmasa nefes bile
almak istemiyordu. Doktoru Emali dinledi ve kendisine bir tedavi plani
hazirladi. Emal icin gelecek cok karanlik gorinmekle birlikte umudunu
yitirmemisti. Oglunun uyku sorununu ¢ézmeye olanilgisi Emalicin blyuk bir
adimdi ve bu sayede kendi yasamini gézden gecirme cesaretini gostermisti.
Bu yasadiklari kendisini ¢ok etkilemis ve oglu Suar’'in iyi olabilmesi i¢in
oncelikle ruhunun iyilesmeye ihtiyaci oldugunu farketmisti. Kendisi ve
oglunu bekleyen umut dolu glinler icin doktoruyla birlikte karar verdikleri
tedavi planini uygulamaya basladilar.

**Depresyon toplumda sik karsilasilan ve profesyonel destek alindiginda
tedavisi miimkiin olan bir hastaliktir.

17. is Sagligi ve Giivenligi

Turkiye'de is Sagligi ve Giivenlidi ile ilgili hususlar 6331 sayili is Sagligi ve
Giivenligi Kanunuyla dlizenlenmistir (30.06.2012). Bu Kanunun amaciy;
isyerlerinde is sagligi ve glvenliginin saglanmasi ve mevcut saglik ve
guvenlik sartlarinin iyilestirilmesi icin isveren ve calisanlarin gorev, yetki,
sorumluluk, hak ve yukumluliklerini dizenlemektir.

6331 Sayili is Sagligi Ve Giivenligi Kanununa Gére:

isverenin Genel Yiikiimliliikleri:
- isveren, calisanlarinisleilgili saglik ve giivenligini saglamakla yikimlidiir.

- Bu cercevede; mesleki risklerin 6nlenmesi, egitim ve bilgi verilmesi
dahil her tirli tedbirin alinmasi, organizasyonun yapilmasi, gerekli arag
ve gerecglerin saglanmasi, saglik ve guivenlik tedbirlerinin degisen sartlara
uygun hale getirilmesi ve mevcut durumun iyilestirilmesi icin calismalar
yapar ve bunlardan dogan maliyetleri karsilar

- ise girislerinde, is degisikliginde calisanlarin isyerinde maruz kalacaklari
saglik ve glivenlik risklerini dikkate alarak diizenli olarak saglik gozetimine
tabi tutulmalarini saglar.

Calisanlarin Yukiimlilukleri

- Calisanlar, is sagligi ve guvenligi ile ilgili aldiklari egitim ve isverenin bu
L(Lgnudaki talimatlari dogrultusunda, kendilerinin ve hareketlerinden veya

yaptiklariisten etkilenen diger calisanlarin saglik ve guvenliklerini tehlikeye
dusurmemekle yukumluddur.

**SiGORTALI OLMAK SECiM DEGiL ZORUNLULUKTUR!

Bir isyerinde ise baslayan kisinin yasal suresi icerisinde (insaat, tarim ve
balik¢ilik islerinde en gec¢ ise basladiklari gin, diger islerde ise en ge¢ ise
baslamadan 1 glin 6nce) Sosyal Givenlik Kurumu olan SGK'ya tescilin
yaptirilmasi ve adina her ay hizmet ve kazan¢ bildiriminde bulunulmasi
zorunludur. Bu bildirimleri isci degilisveren yapmak zorundadir. Calistiginiz
yerde sigorta primlerinizin SGK’ya diizenli olarak yatirildigindan emin olun.

SiIGORTALI OLDUGUNUZDA,; is Kazasi, Hastalik, Cesitli Meslek Hastaliklarl,
Analik, Malulliik, Yaslilik, Oliim, issizlik Risklerine Karsi Siz Ve Aileniz
Sigortalanmis Olursunuz.

Sigortali olmak kisiye ne kazandirir?

- Sigortali olarak bir isyerinde calismakta iken is kazasina ugramaniz veya
meslek hastaligina yakalanmaniz halinde; saglik yardimlari yapilir.

- Gecgici is goremezliginiz halinde gunlik o6denek verilir, surekli is
goremezliginiz halinde gelir baglanir.

- Yurt icinde herhangi bir yerde tedaviniz yaptirilir, yurt icinde gerekli
tedavinizsaglanamiyorsayurtdisindakitedaviimkanlarindanyararlanirsiniz.

- Gerekli gorulmesi halinde tedaviniz icin protez ara¢ ve gerecleriniz
saglanir, takilir, yenilenir ve onarilir.

- Analik halinde sigortali kadina ve sigortali erkegin sigortali olmayan esine;
gebelik yardimlari, dogum yardimlari, emzirme yardimlari yapilir, parasal
gebelik ve dogum yardimlari saglanir.

- Hastaliklari halinde bakmakla yukimlu bulundugunuz anne ve babaniza
saglik yardimi yapilir.

- issiz kaldiginizda; issizlik 6denedi odenir, issizlerin issiz kalinan siire
icindeki tedavileri saglanir, issizin yeni is bulmasina yardimci olunur, issize
meslek gelistirme, meslek edindirme ve yetistirme egitimi verilir.

- Yaslandiginizda saglanan yardimlar; yaslilik ayligi baglanir, toptan 6deme
yapilir.

- Ayrica hak sahiplerinize; vefat etmeniz halinde gelir baglanir, cenaze
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masrafi karsiligi verilir.

Sigortasiz olarak calistirilan kisiler bu durumu SGK’ya sikdyet edebilir. Buna
gore calisanin SGK’ ya ALO 170 Calisma ve Sosyal Giivenlik Hattina
telefonla ya da dilekge ile yapacagi sikayet sonrasinda SGK Denetmenleri
ya da Mufettisleri tarafindan hizmetlerinizin kayitlardan tespit edilmesi s6z
konusu olur. ALO 170 hattini aramak Ucretsizdir.

Suriyeli Siginmacilar icin Calisma izni Nasil Alinir?

- 11 Ocak 2016 tarihinde Bakanlar Kurulu karari ile Ulkesinden Turkiye'ye
gelen Suriyeli siginmacilara yonelik calisma izni hakki taninmistir.

- Suriyeli siginmacilarin c¢alisma izni alabilmesi icin bazi kriterler
gerekmektedir.

- Bir Suriyelinin elindeki siginmaci kimliginin slresi en az 6 ay olmak
zorundadir.

- Siginmaci, sadece kimligini aldigi vilayette calisabilir.

- Siginmaci kimlik sahipleri sirket ya da sahis firmalari kurmalaridurumunda,
calisma izni basvurusunda bulunabilirler.

18. Agiz ve Dis Sagligi

- Turkiye'de koruyucu agiz ve dis sagligi hizmetleri kapsaminda dis
curuklerini 6nlemek amaci ile okul oncesi ve ilkogretim dénemi boyunca
ogrencilere flor vernik uygulamasi yapilmaktadir. Bu islem saglik calisanlari
tarafindan okullarda lcretsiz olarak uygulanmaktadir.

- Saglik calisanlarinin sundugu hizmetler disinda diizenli dis fircalama
aliskanliginin olmasi, sekerli gida tuketiminin sinirlandirilmasi gibi
uygulamalar agiz ve dis sagliginin korunmasinda onemlidir.

- Tedavi edici agiz ve dis sagligi hizmetleri ise, Agiz ve Dis SaglLigi Merkezleri
tarafindan yuritilmektedir.

- Ayrica hem koruyucu hem de tedavi edici hizmetler 6zel muayenehane,
poliklinik ve hastanelerde deverilmektedir. Ancak buradaverilen hizmetlerin
Ucretleri kisiler tarafindan karsilanir.

- Size en yakin Agiz ve Dis Sagligi Merkezi bilgisini bulundugunuz sehrin il
Saglik Mudurligu’'nden temin edebilirsiniz.
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19. Kanser Taramalari

- Tiirkiye'de kadinlarda meme kanseri ve rahim agz kanseri, hem erkek
hem de kadinlarda kolorektal kanserler icin licretsiz tarama programlari
uygulanmaktadir.

- Meme kanseri taramasi 40-69 yas arasi kadinlarda 2 yilda bir mamografi
cekilerek uygulanmaktadir. Bu tetkikin yapilabilmesi icin Kanser Erken
Teshis ve Tarama Merkezi'ne (KETEM) basvurmaniz gerekmektedir.

- Rahim agz1 kanseri icin HPV testi 30-65 yas arasi kadinlara 5 yilda
bir yapilmaktadir. Bu test KETEM'lerde ve Aile Sagligi Merkezleri'nde
yapilmaktadir.

- Kolorektal kanser taramalari her iki cinsiyette 50-70 yas arasi kisilere 2
yildabir Gaitada Gizli Kan Testi (GGK)ve her10yildabir kolonoskopiyapilarak
uygulanmaktadir. Bu test KETEM'lerde ve Aile Sagligi Merkezleri'nde
yapilmaktadir.

Sekil 3.Ulkemizde Uygulanmakta Olan Kanser Tarama Programlari

" 30-65 YAS KADIN
* My TESTH
5 YILDA KK

¥ 40 89 YAS ARAT LADIN
* 1 YILD&A BIR
* MAMOGRAFT CERILMES

" S0-TOYAS TADIN ERKEK
Kolorektal 2 mOn BIR

Kanser * GAITADA Gzt Kam TESTI
* HER 10 YILDA BIR FOLONOSKOP|
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20. Alkol Bagimuligi

Alkol Bagimuligi Belirtileri Nelerdir?

- Tolerans gelismesi yani kisinin glinden gine daha fazla alkole ihtiyag
duymasi

- Yoksunluk (alkole ulasamadiginda yasanilan huzursuzluk, tedirginlik
gerginlik vb. haller)

- Birakma girisimlerinin basarisiz olmasi

- Zarar gormesine ragmen kullanmaya devam etmek
- Tasarladigindan fazla kullanmak, kontrol edememek
- Alkole zamaninin blyuk bir bolimunu ayirmak

- Alkol kullanimi ylzinden dnemli toplumsal, mesleki etkinliklerin zarar
gormesi

Alkol Bagimuliginin Yol Actigi Sorunlar

- Dogru dusinme, karar verme ve hareket etme gibi beyin islevlerinin
bozulmasi

- Yemek borusu, girtlak, mide ve pankreas kanserleri

- Uyku bozukluklari, bas agrisi, goz tahribati

- Kalp ve kan dolasimi hastaliklari

- Kanin pihtilasma bozukluklari

- Karacigerde agir hasar, siroz

- Toplumsal sorunlar, aile ici sorunlar, ekonomik sorunlar

- Alkollii ara¢ kullanimina bagli olarak trafik kazalari ve is kazalarinin
yasanmasi
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Tedavi

Alkol kullanan ve tedavi olmak isteyen, bu konudaki problemlerine ¢6zim
arayan kisi ve yakinlari hastanelere bagli Alkol ve Madde Bagimlilig: Tedavi
Merkezleri (AMATEM)ile PsikiyatriKliniklerine basvurarak tedaviolabilirler.

Dikkat! Alkol anne kanindan plasenta yoluyla direkt bebegin kanina gecer.
Anne kanindaki alkolle bebegin kanindaki alkol miktari aynidir. Gebelikte
kullanilan alkol disik ve 6lu dogumlara, bebekte gelisme geriligine, sosyal
gelisim ve zeka geriligi gibi durumlarin olusmasina neden olur.

21. Tutiin Bagimulugi

Sigara dinyada ve ulkemizde onemli bir halk sagligi sorunudur. Sigara
icerigindeki Polonyum- 210 (kanserojen), Radon (radyasyon), Metanol
(fuze yakiti), Toluen (tiner), Kadmiyum (aku metali), Butan (tup gaz), DDT
(bocek oldurici), Hidrojen Siyanlr (gaz odalari zehri) vb. gibi pek ¢ok zararli
maddenin yani sira ylksek oranda kanserojen ve icerdigi nikotin nedeniyle
yuksek bagimlilik potansiyeline sahip toksik bir maddedir.

Titilin Bagimulginin Yol Actigi Saglik Sorunlari

- Kalp ve damar hastaliklari

- Bronslarin daralmasi sonucu akciger kanseri ve Kronik Obstruktif Akciger
Hastaligi (KOAH)

- Damar tikanikligi ve buna bagli fel¢

- Midede gastrit, Ulser ve mide kanseri
- Ciltte sararma, kirisiklik, cilt kanseri
- Agiz kokusu ve dislerde sararma

- Gebelikte sigaraicilmesi erken doguma ve buna bagli olarak cesitli gelisim
bozukluklarina, dogum sonrasiise sutiin kesilmesine yol acar
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Sigarayi Biraktiktan Sonra Viicutta Meydana Gelen Olumlu Degisikliler

- 2 saat sonra - nikotin viicudunuzu terk etmeye baslar
- 6 saat sonra - kalp atis hizi ve kan basinci dismeye baslar

- 12 saat sonra - sigara dumanindan kaynaklanan zehirli gazlar kan
dolasiminizdan temizlenir ve akcigerlerinizin daha iyi calismasini saglar

- 2 glin sonra - tat ve koku duyulariniz keskinlesir

- 2-12 hafta icinde » kan dolasimi iyilesir, bu da yirime, kosma gibi fiziksel
aktiviteleri kolaylastirir

- 3-9 hafta sonra » oksiirme, nefes darligi, hirilti gibi problemler azalir ve
akcigerleriniz gliclenir

- Syilicinde » kalp krizi riski yari yariya azalir

- 10 yil sonra - akciger kanseri riski yariya inerken kalp krizi riski hi¢ sigara
icmemis bir kisinin riskiyle ayni orana gelir.

Pasif iciciligin Tehlikeleri

Sigara icmeyen biri sigara icen birinin yakinindayken pasif igici olarak sigara
dumani solur. Sigaranin zararli etkilerine, sigara icen biri gibi maruz kalir.
Pasificicilik 6zellikle cocuklar, bebekler ve hamileler icin tehlikelidir. Sigara
icmeyenleri pasif icicilikten tam olarak korumanin tek yolu i¢ mekanlarda
sigara icilmesine izin vermemektir.

Birakmak Miimkiin! Sigara birakma tedavisinde davranis danismanligi ve
ilac tedavisi bluyiik 6nem tasimaktadir. Ulkemizde pek cok hastanede ve
tim KETEM'’lerde (Kanser Erken Teshis, Tarama ve Egitim Merkezi) Sigara
Birakma Poliklinikleri bulunmaktadir. Bu merkezlerden sigara birakma
ilaclari Ucretsiz olarak temin edilmektedir. Ayrica 6zel saglik kurumlari da
sigarayi birakmaya yonelik ila¢ ve psikolojik tedavi hizmeti vermektedir.

**Sigara birakmaniza yardimci olmasi icin ALO 171 Sigara Birakma
Danisma Hatti’'ni arayabilir veya www.birakabilirsin.org.tr sitesini ziyaret
edebilirsiniz.
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**TURKIYE'DE 4207 SAYILI TUTUN URUNLERININ ZARARLARININ
ONLENMES|I HAKKINDA KANUN iLE TUTUN URUNLERININ KAPALI VE
BAZI OZEL ALANLARDA TUKETILMESI YASAKLANMISTIR. TUTUN URUNU
TUKETIMININ YASAK OLDUGU ALANLARDA TUTUN URUNU TUKETEN BIiR
KiSiYi GORURSENIZ ALO 184 iHBAR HATTINI ARAYINIZ...

22, Uyusturucu Madde Bagimulgi

Madde bagimuugi, vicudun islevlerini olumsuz ydnde etkileyen maddelerin
kullanilmasi, bundan dolayl zarar goruldigu halde bu maddelerin
kullaniminin birakilamamasidir. Bagimli kisi, madde kullanimina ara
verdiginde yoksunluk belirtileri yasar. Zamanla madde kullanim sikligini ve
dozunu artirir.

**Asagidakilerden bulgulardan 3 tanesinin1yillik siire icerisinde goriildiigii
durumda kisi bagimuidir!

- Kullanilan madde miktarinin sorunlara ragmen giderek arttirilmasi
- Birakma cabalarinin bosa ¢ikmasi

- Maddeyi saglamak, kullanmak veya birakmak i¢in c¢cok fazla zaman
harcanmasi

- Sosyal, mesleki ve kisisel etkinliklerin azaltilmasi veya birakilmasi

Madde Bagimuliginin Kisiye Etkileri

- Aklive iradeyiislemez hale getirir. Kisiyi normalyasam ve davranislarindan
uzaklastirir.

- Bulanti, kusma, karin agrilari, kabizlik, ishal, mide ve barsak spazmlarina,
kanamalara sebep olur.

- TUum i¢c organlarin zarar gormesine ve buna eslik eden bir dizi hastaliga
neden olur.

- Zehirlenmelere ve bu yolla gelen 6limlere sebep olur.
- Bireyin cevreye uyum yetenegini azaltir.
- Bagimli giderek aileden ve cevresinden kopararak, yalnizlasir.

- Cogu zaman bu tabloya agir bunalimlar eslik eder, intihara egilim yaratir.
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HEALTHCARE GUIDE

FOR REFUGEES AND IMMIGRANTS

"THE EUROPEAN COMMISSION SUPPORT FOR THE PRODUCTION OF THIS PUBLICATION DOES NOT
CONSTITUTE AN ENDORSEMENT OF THE CONTENTS WHICH REFLECTS THE VIEWS ONLY OF THE AUTHORS,
AND THE COMMISSION CANNOT BE HELD RESPONSIBLE FOR ANY USE WHICH MAY BE MADE OF

THE INFORMATION CONTAINED THEREIN "

Contents

It is known that the number of immigrants worldwide has reached 250
million as of the end of 2017. The decision to go to another country willingly
or unwillingly brings with it uncertainties and risks. The purpose of this
Handbook is to explain the functioning of the health system of foreigners
in Turkey in accordance with the daily practice of life and to ensure them
to find quick solutions against health risks that may often be encountered.
The Handbook outlines the importance of preventive health services,
describes the organizations to apply and also offers solutions to possible
health problems, as well as the ways of staying healthy.

Prof. Dr. Beykan CiZEL

Project Coordinator
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1. Tips for a Healthy Life

- Chronic diseases are the diseases that are the most common and cause
disability and death most frequently in the world.

- Among this group of diseases, cardiovascular diseases, chronic airway
diseases, musculoskeletal system diseases, obesity and diabetes are
the most common diseases.

- These diseases usually begin in middle age and last for a lifetime,
and their full treatment is difficult and long lasting. For this reason,
prevention measures in chronic diseases are of more important.

- Healthy nutrition, increased physical activity and smoking cessation
can substantially reduce their prevalence.

- Health problems, such as overweight or obesity, high blood pressure,
high blood cholesterol, cardiovascular diseases, stroke, diabetes,
certain types of cancer, arthritis and respiratory deficiencies, increase
the risk of other chronic diseases.

- You can ask for and receive counselling about healthy nutrition from
the District Directorate of Health and Healthy Life Centres in your
region.

- Also, KETEM (Cancer Early Diagnosis Screening and Training Centre)
provides counselling and drug treatment applications to quit smoking.
If you apply to these centres, they can help you to determine the most
appropriate methods for you to quit smoking.

2. Health Structuring in Turkey

- Thefirst points of contact for health in Turkey are Family Health Centres
(FHC) and District Health Directorate located in every district.

- Persons can apply to the Family Health Centres where they are
registered and receive preventive medicine services and diagnosis and
treatment services.

- Registration to the Family Health Centres can be done on the location
as well as from the District Health Directorates.

- Services in the Family Health Centres are available within working
hours.
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- Patients who cannot be treated at the Family Health Centres, which
are the primary care diagnosis and treatment centres, are referred by
the relevant family physician to secondary care state hospitals which
are a higher-level health facility.

- Services in healthcare facilities are based on application with identity
card and are free of charge.

- Private Hospitals are also secondary healthcare centres and these
centres offer paid services.

- Patients who cannot be treated or who require further examination
and treatment in the Primary and Secondary Healthcare Institutions
are referred to and treated in Training and Research Hospitals of the
Ministry of Health, Special Branch Hospitals and University Hospitals,
which are tertiary healthcare facilities.

- Patients can apply to Hospital Emergency Services in emergency
situations, where services are provided on a full day basis.

The following order should be observed when applying to healthcare
facilities;

- Primary Healthcare Providers

Family Health Centres

District Health Directorates

- Secondary Healthcare Providers
State Hospitals

Private Hospitals

- Tertiary Healthcare Providers
Training and Research Hospitals of the Ministry of Health
Special Branch Hospitals

University Hospitals
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3. Services Provided in Family Health Centres

Healthcare facilities where one or more than one family physician and
family health personnel provide family practice services are referred to as
Family Health Centres. These centres mainly;

- Provide primary diagnosis, treatment, rehabilitation and counselling
services for registered persons and refer them to secondary healthcare
facilities if necessary;

- Carry out follow-up and screening of registered persons for age, gender
and disease groups, which include follow-up for pregnancy, puerperant,
new-born, infant, child, adolescence and screening for cancer and chronic
diseases.

Guest Patient:

Family Physicians also provides free healthcare services for patients who
are not registered to their family health centres, which is the practice

in which a person receives healthcare services without having been
registered for the purpose of preventing nuisance due to short-term
displacement. Information about the Family Practice System and its
functioning can be found on (http:/ailehekimligi.gov.tr/component/
content/category/87.html?layout=blog&itemid=226&start=15).

4. Health Services at Home

The Health Services at Home is the provision by trained staff of healthcare
services in home environment that bedridden patients need. The Health
Services at Home provided depending on various diseases covers the
following;

- Social and psychological counselling services

- Examination

- Check-up

- Treatment

- Medical care and rehabilitation
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- Oraland dental health services

- Prescription of medicines, long-term use of which is documented by a
health report

- Assisting in issuing reports for use of medical devices and materials

- Provision of training and counselling to patient and his/her family

Health services at home are carried out by appointment system and within
working hours. New emergency situations do not fall into the area of
responsibility of the unit, except for the current situations of the persons
who receive health services at home. In such cases, it is mandatory to
apply to the 112 Provincial Ambulance Service or directly to the emergency
services of the relevant health facilities.

Application to Health Services at Home:

- Coordination Centres for Health Services at Home providing services
in provinces under Provincial Health Directorates and units of health
services at home within these coordination centres were established.

- Thosewho wanttoreceive health services at home can apply in person,
by telephone or through their relatives to family physicians, units of
health services at home, Coordination Centre for General Secretariat of
the Public Hospitals Union within working hours.

- Documents necessary for application are the patient’s identity card
and reports of his/her disease, if any. The application form is filled in
and registered by the relevant family physician or the unit of health
services at home.

- Those who want to apply for health services at home can call 444 38 33
within working hours.

- In addition, health services at home are provided through the units
established by municipalities.

5. Examination at Hospital
- Nonumberisissued without a valid identity card. Do not forget to take
your identity card with you!

- Individuals with Syrian immigrant or refugee status are required to
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submit their identity cards that start with 98 or 99, residence permits
and temporary residence permits at the time of application.

- Theycanreceive the services forafeeif they failto submit the aforesaid
documents.

- In emergency situations, the necessary medical services will be
provided without requiring any documents.

Appointment is made via the Internet and via telephone at hotline ALO 182
for the hospital concerned. You can make an appointment via telephone at
hotline ALO 182 and at www.mhrs.gov.tr in order to have an examination
without waiting.

- Turkish identity number is required for application.

- Individuals with Syrian immigrant or refugee status can make

appointment if they apply with their identity cards that start with 98
or 99, residence permits and temporary residence permits.

6. Patient Order of Priority

The term “Priority Patient Group for Outpatient Services” in medical
institutions in Turkey identifies the right to receive priority service for the
following patient groups.

1. Emergency cases, sudden illnesses, accidents, injuries and similar
situations and cases requiring urgent medical intervention as decided
by a physician

2. Disabled (Amended Communique No. 2010 73/80)

3. Pregnant women

4. Elderly people above the age of 65:

5. Children younger than 7 years old

6. Widows and orphans of war and duty martyrs, and disabled and
veterans
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7. Reproductive Health

Reproductive health studies in Turkey aim at to provide women, men and
young people with information about sexual and reproductive health and
to raise their awareness of preventive healthcare. Follow-ups, pregnancy
follow-ups and contraceptive methods services forwomen in reproductive
age in our country are all provided primarily by Family Health Centres,
Centres for Maternal and Infant Health, and Hospitals.

Studies performed on women’s health have suggested that refugees
in Turkey must have more information on the requirements mentioned
below;

Reproductive health

- Protection from unintended pregnancy, and abortion
- Birth, prenatal and postnatal care

- Vitamin and mineral deficiencies in mother and infant
- Sexually transmitted diseases

- Birth complications (unwanted conditions that may occur due to birth)

Women'’s Health

Women'’s health includes reproductive organs and pregnancy, cleanliness
and nutrition, safe motherhood, women-specific problems and diseases,
contraceptive methods, sexual education in childhood and adolescence
period.

In general, women’s health problems include;

- Sexually transmitted diseases

- Lowerreproductive system and urinary tract complaints

- Breastcancer

- Cervix cancer

- Menopause
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- Early marriages and pregnancies between the ages of 13 and 14,

Early marriages and pregnancies between the ages of 13and 14 are a serious
social problem, and it is a crime to have a sexual relation with a young
person who has not completed 15 years of age, according to the Turkish
Penal Code No. 5237. Furthermore, the following complications are more
common in pregnancies between 10 and 14 years of age;

- Maternal mortality, pregnancy losses in the form of abortion or
stillbirth,

-  Low-weight and premature birth in infants and accordingly, long-term
hospitalization and treatment needs,

- Mental retardation,

Inadditiontoallthese,unwanted conditions,suchasunintended pregnancy,
ectopic pregnancy, threatened abortion and abortion, premature birth,
anhaemia, difficult birth, pregnancy poisoning, post-partum genital fistula,
depression and low-weightinfant birth, are more common in mothers who
become pregnant at early ages.

In order to prevent the above situations and to take early health measures;

- Every woman should visit a family health centre at least twice ayear to
have health checks,

- Those who want to get married should receive premarital counselling
services to have healthy children and to build a healthy family; and

- Consult to their family physicians to have a Hereditary Blood Disease
Screening performed free of charge by Family Health Centres.

If a pregnancy is planned, the relevant Family Practice Unit should be
applied from the very beginning of the pregnancy. Both mother’s and
infant’'s health must be protected by receiving a good prenatal, birth and
postnatal care.

Pregnancy

Pregnant women who do not carry any risk during this period should
apply to Family Health Centres or Hospitals at least four (4) times during
pregnancy, particularly in the following gestational weeks.

First Follow-up; within the first 14 weeks (within the first 3 months)

Second Follow-up; within the weeks 18 to 24 (within the 4th or 5th
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months)

Third Follow-up; within the weeks 28 to 32 (within the 7th or 8th
months)

Fourth Follow-up; within the weeks 36 to 38 (within the 9th month)

During the controls, situations that may pose a risk for the mother and
infants are identified early and the necessary precautions are taken.
During these controls;

- Personal information, medical history and information about previous
and current pregnancy and latest menstruation date of the pregnant
women are obtained,

- Blood pressure measurement, oedema examination, physical
examination, urine analysis, blood test is performed,

- Information about the following is provided; nutrition and diet, physical
activity and work, sexual life, oral and dental health in pregnancy,
supporting breast milk and breastfeeding, medication use, cleansing and
general body care and contraceptive methods,

- Tetanus vaccine is administered.

Tetanus

It is a disease that can develop in the infant due to cutting of the infant’s
cord with a non-sterile device, especially with a knife or other cutting tool
during birth at home, and that is highly lethal.

- Toprotect against tetanus, the first dose of vaccination is administered
at the 4th month of pregnancy, and the subsequent doses are
administered at such times to be determined by the Family Practice
Unit.

- Inorderto protect the mother and the infant against tetanus, a total of
5 doses of tetanus vaccine is administered, being 2 doses in pregnancy
period and 3 doses afterwards.

- The reason for completing the vaccine to 5 doses is to protect the
mother against tetanus throughout her age of fertility.
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Indications of Danger in Pregnancy

** Delivery must be done at a hospital with the help of health personnel
to ensure a safe and healthy birth no matter which birth it is **

PLEASE CONTACTA

HEALTHCARE
INSTITUTION AS SOON
AS POSSIBLE

e High fever

¢ Abdominal
pain

¢ Swelling on
face, fingers
and legs

e Decrease
in, or not
feeling, the
infant's
movements

e EXxcessive
nausea,
vomiting

e Burning, pain
and blood in
urine while
urinating

e That the
mother feels
unwell and
is unable to
do her daily
activities
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Effects of Substance Addiction, Smoking and Alcohol Use during
Pregnancy

Smoking, alcohol and other addictive substances should not be taken
during pregnancy since they threaten the mother’s and infant’s health. The
following risks may arise as a result of the use of the foregoing:

- Premature birth,

- Sudden infant mortality in the mother’s womb

- Premature separation of placenta

- Early break of waters

- Anomalies ininfant such as developmental retardation, mental
retardation and cleft palate

Puerperium Period
The puerperium period covers the first 42 days after birth.

This periodis animportant process because various problems and risks may
develop both in the mother’s and infant’s life. In order to identify these
risks and take precautions early, every mother should undergo at least six
(6) health controls during the puerperium period.

** There are 3 controls within the first 24 hours which are performed at
the hospital before discharge.

The mother and the infant should visit a healthcare facility at least 3 times
during the puerperium period to have their health controls performed,
receive information about contraceptive methods and women’s health

and to have the infant’s follow-ups performed, after discharged from the
hospital.

** After-discharge controls must be performed in the Family Health
Centres at the dates specified below;

- Between the 2nd and 5th days after delivery,
- Between the 3rd and 17th days and

- Between the 30th and 42nd days.
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**The examinationsinclude measurement of blood pressure, measurement
of fever, urine and blood analysis if necessary, and maternal discharge and
bleeding control.

Indications of Danger in the Puerperium Period

Contact a healthcare facility as

e Excessive malaise an
fatigue

¢ Redness, pain and
temperature increase in
breasts

e Pain, redness in stitches
e Somnipathy
e Excessive nervousness

e Desire to cry, introversion

Improper Practices in the Puerperium Period

The following practices seriously jeopardize maternal health and must be
avoided during the puerperium period;

- Failure to give water to women in the puerperium period for a long
time

- Failure to give basic foods, such as egg, milk, fish, onion, to women in
the puerperium period

- Failure to take out women in the puerperium period for 40 days
following birth

- Placing soilunder women in the puerperium period 7



** There should be at least 2 years between two pregnancies (3 years
between siblings) in terms of the mother's and infant’s health.

** Centres where the most appropriate services for pregnancy, post-
pregnancy, follow-ups and contraceptive methods can be obtained
include;

- Centres for Maternal and Infant Health

- Family Health Centres

- Obstetrics and Gynaecology Clinics of Hospitals

Contraceptive Methods
Using contraceptive methods enables individuals to choose the most

appropriate method for themselves according to their age, sexual life,
health conditions and plans to have child.

Frequently Asked Questions in Pregnancy
Question: Why is it important to avoid pregnancy?
Answer:

- It helps couples to determine the time of having children and the
number of children they want to have, as they desire.

- It protects mother’s and child’s health.

- It prevents unintended pregnancies and protects women from
abortion.

- It allows couples to have sexual intercourse without the anxiety of
pregnancy.

- It provides couples with information about reproductive health.

Question: Where can | apply for contraceptive methods?
Answer:
- Family Health Centres

58 Centres for Maternal and Infant Health

- Obstetrics and Gynaecology Clinics of Hospitals

Question: What are the modern contraceptive methods with high
efficiency?

Answer: There are separate contraceptive methods for women and men.
These include;

Methods for Women Methods for Men

e Contraceptive pills e Male condom

e Intrauterine devices (IUD) e Vasectomy (ligation of

e One-month and three- male reproductive tracts)

month contraceptive
injections

e Contraceptive implant
e Vaginalring

e Diaphragm

e Female condom

e Tuballigation

Question: Can | get any of the contraceptive preventive methods from a
pharmacy and use?

Answer:

- There are several methods for women and men. It would be more
appropriate for health personnel to decide which method is suitable
for the person for medical purposes.

- Itis necessary to know whether the method is suitable for the person

and is used correctly in order for the method preferred to provide high
efficiency.
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Question: Is withdrawal (pulling out) a safe method in contraception?
Answer: The possibility of conception is very high with the withdrawal
method, and it is not one of the effective methods of contraception.

Traditional methods, such as protection by withdrawal, vaginal shower or
placement of different substances into vagina, are not healthy.

Question: Does breastfeeding prevent pregnancy?
Answer:

- Breastfeeding does not exactly protect the mother from being
pregnant.

- Women may become pregnhant even post-partum menstrual bleeds
have not started.

- There are contraception methods that can be safely used during

breastfeeding and information about these methods can be obtained
from family physicians.

Question: | have an unintended pregnancy and can | have abortion at home
myself?

Answer: Never try to abort at home. Consequences of self-induced
abortions at home can be fatal. In addition to maternal deaths due to
self-induced abortions at home, the following may occur;

- Serious bleeding

- Infections and infertility developed afterwards

- Incomplete abortion

- Anaemia due to bleeding and infections

- Genital tract, uterine, bowel and other internal organ injuries due to
foreign body placement

- Organ failure due to severe bleeding and trauma

- Situations requiring urgent surgical intervention.
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Question: Is pregnancy termination procedure performed in hospitals?
Answer:

- Discretionary termination of pregnancy in our country can be done
in obstetrics and gynaecology clinics of hospitals until the 10th week
legally (approximately 2.5 months).

- This period can be extended in the case of medical necessity and in
cases where it is deemed necessary by physician.

** The most effective way to avoid unwanted pregnancies is to use the
contraceptive methods offered free of charge in the Family Health Centres,
Centres for Maternal and Infant Health and Obstetrics and Gynaecology
Clinics.

** Care services should be received from healthcare facilities for
pregnancy, birth and post-partum follow-ups **

** Preventable maternal and infant deaths are not fate, but
omission! **

8. Breast Milk

A baby starts its life in its mother’s body, opens its eyes with the smell of
its mother, and experiences the first sense of security inits lap. It needs the
breast milk alone up to the 6th month and by at least 2 years of age with
appropriate supplementary foods from the 6th month onwards to survive,
to grow and to live a healthy life. This process is very importantin terms of
the infant’s feeding, growth, development and protection from diseases.

** The most important key to successful breastfeeding is that the mother
feels sure of herself, and the most important criterion showing that the
infant is healthy is that he/she is sucking the mother’s breast strongly.

Frequently Asked Questions about Breastfeeding

Question: Why should | breast-feed my baby?

Answer:

- Breast milk meets 100% of the infant’s needs in the first 6 months.
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- Breast milk contains all the nutrients an infant need.

- Itis easy todigest.

- Infants who receive breast milk have higher intelligence levels.
- It costs less than artificial nutrition.

- It establishes an emotional connection between the mother and the
infant.

- It strengthens the immune system.

- Breastmilk protects theinfant against many diseases such as diarrhoea,
respiratory diseases and allergic diseases.

- Therisk of ovarian and breast cancer and menopausal osteoporosis and
hip fracture is significantly reduced in breastfeeding mothers.

- Breast milk protects the infant against jaundice.
- Breast milkis clean and does not require any effort to prepare.

- Breast milk contains nutrient contents appropriate for the period of
infant’s breastfeeding (first milk and last milk have different contents
in terms of protein, vitamins and other substances).

Question: When should | start breastfeeding after delivery?

Answer: Breastfeeding should start immediately after delivery no matter
the mother has had a vaginal delivery or a caesarean delivery.

Question: Should | give my baby sugared water after birth?

Answer: The only nutrition that the baby needs to take right after birth
is the mother’s milk. If sugared water is given, the first milk (mouth milk)
which is very nutritive and protects the infant from many diseases will not
have been taken and thus, the risk for the infant to catch various diseases,
including infections, willincrease.

Question: How do | know if my baby sucks in the right position?

Answer: When the baby is sucking, the breast should fill the baby’s mouth
as much as possible, and not only the tip of the breast, but also the brown
zone around the tip of the breast should be in the mouth of the baby. The
mouth of the baby should be wide open, its chin should rest on the breast
and its lower lip should be curled outward when the baby is sucking.
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Question: How do | know if my breast milk is enough?

Answer: If the baby urinates 6 to 8 times a day, it weights at least 500 g
every month during the first 6 months, it can be said that the mother’s
breast milk is enough.

Question: How can | increase my breast milk?

Answer: The most important factor that increases the amount of breast
milk is that the baby is often breastfed, especially at night. Frequent
breastfeeding both provides plenty of breast milk and prevents breast
swelling and pain. The mother should meet her fluid need and drink plenty
of water.

Question: Can | give my baby a pacifier?

Answer: Babies whom are given a feeding bottle or a pacifier develop
a situation called “Nipple Confusion”, and these babies tend to stop
breastfeeding. There are differences between sucking breast and feeding
bottle or pacifierinterms of the way of sucking, so feeding bottle or pacifier
is not recommended.

Question: Should | give my baby water when breastfeeding?

Answer: A large proportion of breast milk is water. A baby receiving
enough breast milk meets its water need from the milk received. It is not
recommended to give the baby water before 6 months of age since it will
replace the breast milk, causing the baby to suck less and the amount
of food that the baby receives will decrease if given. Most importantly,
water or other supplements can cause the baby to become infected as an
infection carrier.

Question: Does feeding with foods other than breast milk before 6 months
of age harm the baby?

Answer: Diarrhoea and respiratory diseases, vitamin deficiency, allergy,
obesity, low mental level, and increased risk of death due to failure to
receive nutrition appropriate for the relevant months and becoming sick
more often are common in infants whom are given supplementary foods
before 6 months of age.
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9. Follow-up for Infants, Children and Adolescents

Most of the preventive health services forinfants, children and adolescents
in our country are carried out free of charge within and in coordination with
the Ministry and offered by Family Health Centres, Centres for Maternal
and Infant Health under the coordination of Health Directorates. There is
a Family Health Centre that everyone living in our country can easily reach
and receive services, located close to place of residence.

Follow-up for Infants and Children

- In our country, mothers and infants should stay at the hospital for 24
hours after vaginal delivery, and 48 hours after caesarean section.

- Mothers and infants are necessarily examined separately before they
are discharged from the hospital.

- Post-discharge motherandinfant follow-upis carried out by the family
practice unit where the mother is registered, and by the closest family
practice unit if the motheris not registered.

There are standard examinations, screening programs and vaccinations to
be performed free of charge from birth for children in Turkey. Follow-ups
of infants continuing regularly from birth to adolescence are performed
as described in the “Table for Follow-up Protocols of Infants, Children and
Adolescences” below.
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Table for Follow-up of Infants and Children

Peried | Age Evalmstisn of Infancy snd Early Childhoad Period

®  The mnfant underposs & complets sysicmic examsation al the hosprial.

& N is checked whether dhe infisg has any binh sseanaly,

s The infant is made 4o sure i have sensual contact with the mother and is
beeasifed as soon s possible

& Urination and meecomium of the infani is ebserved

= Head circemference, Bright amd weight of the mfmnl B moraed and its
reflenes are checked

#  Theinfant s screened for heaning, visual and developmental bap dysplasia

®  The infant ks evalussed for congesdusl hean discase

#  The first 4&:hour heel blood is inken for the pew:bom soreemme progeem

(MTP)

The infant is vaccimated for Hepatitis B

The infant is evaluaded For jaumdice

The snfant's eve sl Blly casc 18 done, she escther 13 isTormicd thereal

I 1 cbaerved whether the maother Bag schigved @ lesn hwa susoeiafud

broaaticeding. and B mother w8 provaded with cownselling on brvastiondsng

[the infant will be fed with Breast milk uniill the Ssh month, no bodtle and

pacifier is used).

Fiirs: 48 hosrs

Phyvsical examvinasion of the infie is performed
Head circumfeyence, height and weight of the imfant is measred
The anfant i evaluabed For beansg, visual and developonental hip dysplasa.
A second heel blood i wien for the new-homm sctosning program (NTF)
I is inguired whether the infint has had Heparstis B vaccination
The infant is evaluabed for jaundice
The snfant's belly cang is performed and tee madher is informed thereod,
The indsses Matus of roceiving bevast milk and the mothers slatus of Bocadt
freding is obaorved and soccedisgly, the mother is pronided with commmelling.
The el o grven vitarmin D free of charge, and the mother is informed abost
155 e waki] @ |casg 13sh month.
& The mother is provided with coumselling on clald safeny
& Phyuical examination of the mnlam B porformed. Meatal development of the
mfand i3 cvalmalod.
Head cigcum feremce, bl ght snd weighn of ke infant s messmed. The infan's
Ist fomansiies ang cvalumod ; S o
Month The second dose of Hepantis B vaccine is sdminissered.
The infant ix evahuted for profoaged jamndice,
The infant is screened for developmenial hip dysplasia.
The Family 1= peovided welh counselleng oi child salety ik overy Tollow-up of
e indfani.
Head circumfesence, height and weight of the mfant is measuned.
Closing statet of the lontanalles i momored in cach Fedlow-wp W be
dnd performed in ssbsequesd pencds and i a naky sitsation 18 mhentificd, the
Momik imfami is refermed to a higher institation.
w  The mnfant's physical and mental development 15 evaluabod.
& The vacesses BOG, DaBT-104-Hibk, KPA are sdmisasiened i the 2ol maonth,

INFANCY FPERNMD
T T T T

First YWewk
"
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3rd
month

Head circumference, height and weight of the infant is measured.

The infant's physical and mental development is evaluated.

The mother is provided with counselling and information about dental health in every
month visited for follow-up from that month onwards.

4th
Month

The infant is started to be administered iron drop for anaemia free of charge from the
4th month and the mother is provided with counselling on its use up to the 12th month.
Head circumference, height and weight of the infant is measured.

The infant's physical and mental development is assessed.

2nd doses of the vaccines DaBT-IPA-Hib, KPA are administered.

6th
Month

The infant is started to be given supplementary nutrition in the 6th month in addition
to breast milk (the mother is provided with information on supplementary nutrition in
the family practice unit).

The third doses of the vaccines Hepatitis B, DaBT-IPA-Hib and the 1st dose of oral
polio vaccine are administered.

Head circumference, height and weight of the infant is measured.

The infant's physical and mental development is assessed.

9th
Month

Hb and/or Htc measurements are performed to evaluate the infant's anaemia.

The mother is asked whether she gives the infant vitamin D vitamins and iron drops.
The infant is examined systemically, and mental and physical development of the
infant is followed up.

Awareness of parents on child safety is assessed, and parents are continued to be
provided with counselling in this regard.

12th
Month

The infant is examined systemically, and mental and physical development of the
infant is followed up.

The last dose of conjugate pneumococcal vaccine and the 1st doses of chicken pox and
MMR vaccines are administered.

18th
Month

In this period, the child's general development and walking are evaluated.

It is questioned if breastfeeding continues (breast milk should be continued until at
least 2 years of age with supplementary nutrition) and the mother is provided with
counselling about age-appropriate nutrition. The child is assessed for anaemia.

The last dose of DaBT-IPA-Hib vaccine, the 2nd dose of oral polio vaccine, the 1st
dose of Hepatitis A vaccine are administered.

It is checked whether the fontanelles are closed at the 18th month.

Parents are provided with counselling about healthy communication with children,
toilet training, important disease findings, physical activity, accident protection and
dental health.

24th
Month

The child's body-mass index is checked.

The child is assessed for hyperlipidemia from this month on.
Continuation of breastfeeding and toilet training is checked.
The second dose of Hepatitis A vaccine is administered.

30th
Month

Parents are provided with information about dental health, accident protection and age-
appropriate nutrition.

Head circumference, height and weight of the child is measured.

The child's physical and mental development is evaluated.

Age3

The child is subjected to a visual acuity examination.
The child's physical and mental development is evaluated.
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Suggestions for Infant in Neonatal Period

- It is important that the mother and the infant are brought into contact
with each other as soon as possible after birth.

- The infant must undergo a hearing screening test before discharge.

- The first heel blood should be taken before discharge, and the Family
Health Centre should be applied for the second heel blood within one week
at the latest.

-Theinfant’s belly and its surrounding need to remain clean and dryin order
to protect the infant from tetanus and other microbes. Nothing should be
applied on the infant’s belly, except for those applied with the advice of
health personnel.

- The belly should be left outside the infant’s diaper.

- The infant’s belly should be bathed every day or every other day after the
navel cord has fallen.

Why Babies Cry?

- Babies often cry depending on the reasons listed below;
- Soiled diaper,

- Hot or cold environment,

- Excessive number of visitors coming home and fatigue,
- Sickness

- Hunger; and if the baby’s needs that accelerate especially due to growth
are not met, this can often be observed at the 2nd week, the 5th week and
the 3rd months. In this case, frequent breastfeeding is the best solution.

- Drugs, certain foods, caffeinated beverages taken by mother,

- Smoking mother or smoking in the baby’'s room,

- Excess breast milk,

- Hyperthermia (increase in body temperature as a result of heavy clothes)
- Breast and nipple problems,

- Impairment of grasping breast and sucking,
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A condition known as unexplained crying can be seen in infants in the first
months; There is no specific way of crying. They cry at certain times of the
day, especially in the evenings. They pull their feet to the stomach as if
the stomach aches, and they look like they want to suck. Excessive bowel
movements and gas can cause this condition. Such crying starts at the 3rd
week after birth and decreases after the 3rd month.

What to do when the baby cries?

- If the baby sucks, the breast should be well placed into the baby’s
mouth.

- If there is excessive milk, one breast should be given to the baby in every
meal.

- The baby should be breastfed until it lLeaves the breast.

- Caffeinated beverages (coffee, tea, cola, etc.) should be reduced

- Smoking should be stopped

- Foods that may cause allergy or gas should be discontinued for a while

- The baby should be taken in the arms, be hold close and be rubbed on the
back

- The baby must be degassed before and after each breastfeeding

- The baby’s belly should be lightly caressed and massaged

** Contact the nearest healthcare facility in case of one or more of the
following with the baby **

- Redness, itching, discharge, swelling on the belly
- Cyanosis (blue lips)

- Absence of suckling

- Contractions in arms and legs

- High fever or skin cooling

- Jaundice

- Excessive and frequent vomiting

- Watery stool more than three times per day
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- Frequent breathing or breathing pauses

- Collapse of rib spacings when breathing

10. Screening Programs for Infancy Period

Neonatal Screening Program

- Thisis a screening program carried out for the early detection of some
hereditary diseases that can cause consequences, such as severe
mental retardation, permanent mental retardation, recurrent lung
infection, hearing loss, and death in infants, by taking heel blood from
allnew-borns in our country free of charge.

- Thefirst heel blood is taken within the first 48 hours before discharge
and the second heel blood is taken in the Family Health Centres or
Hospitals within the first week following adequate breastfeeding.

- The earlier these diseases are identified, the higher the treatment rate
and the less likely they are to cause damages to the baby.

- They can be easily and effectively treated.

Hearing Screening Program

- Every new-born in our country is subjected to the first hearing
screening within the 72 hours following birth by methods that can be
easily applied free of charge.

- If the baby fails to pass the first test, the screening tests, including re-
tests, must be completed within the next first one 1 month.

- The first six-month period is a critical period for the baby to learn to
speak by listening. Babies diagnosed with hearing loss should begin
using devices and be subjected to rehabilitation when they turn the
sixth month in order to prevent permanent damages.

Screening Program for Developmental Hip Dysplasia (Developmental
Disorder of the Hip)

- Developmental Hip Dysplasia is a condition that is screened in new-
borns in our country and can be completely cured if it is diagnosed
early, preventing permanent disabilities.

- It can be diagnosed at an early stage with the “hip ultrasonography”
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performed between the weeks 4 and 6 after birth.

Vision Screening Program

- The purpose is to identify the risks that will affect the normal
development of the vision and to detect children with inadequate
vision at an early stage.

- Every infant undergoes the vision screening within the first 3 months
performed by a family physician and family health personnel.

- The nextvision screening is performed between the months 36 and 42.

11. Immunization

- Vaccines are one of the most effective known protective methods
against infectious diseases. Vaccination practices have significantly
reduced the frequency of diseases that are common and lethal in
childhood.

- VaccinationsinTurkey are being made upon birth. There arevaccinations
applied to babies, children, pregnant women and adults.

- Vaccinationsininfancy period begins with birth, and vaccines are made
against 12 diseases until 1 year of age. You have to visit a healthcare
facility 6 times in this period.

- Vaccinations in childhood are made 4 times after 1 year of age. In
addition to 12 diseases in the infancy period, more vaccinations are
made against 1 disease in this period. In addition, reminder doses of
vaccinations administered in infancy period are made. You will need to
apply to a healthcare facility to have the 18th month and 24th month
vaccinations out of the foregoing. Vaccinations made in the first and
second grades of primary education are carried out by healthcare
officials in schools.

- For vaccinations made during pregnancy, you should consult your
family physician at the 4th month of your pregnancy.

- Apartfromthese, there arevaccinations administered to haemodialysis
patients, people who have to use frequent blood and blood products,
substance users, family contacts of Hepatitis B carriers, barbers
and hairdressers, orphans’ asylums and nursing homes for mentally
disabled, HIV/AIDS patients, people with chronic heart disease,
chronic pulmonary disease, chronic liver disease and diabetes mellitus,
regardless of age and sex.

- Vaccinations are administered free of charge by the Ministry of Health.

- You can receive information about where you can have these
vaccinations and what vaccinations should be done in which age group
from the closest family physician unit.

- Below is the childhood vaccination schedule of the Ministry of Health
applicable in Turkey.

- REPUBLIC OF TURKEY Ministry of Health Childhood Vaccination
Schedule
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12. Disease and Importance of Tuberculosis

- The causative agent of tuberculosis is Mycobacterium Tuberculosis.
Weakening of the body resistance in tuberculosis leads to the
multiplication of the microbes and the disease.

- Tuberculosis can cause diseases to everyone in the world, whetherrich,
poor, young, old.

- Thedisease harms all organs, mostly the lungs.

- Tuberculosis is airborne. The microbes spread by air via coughing,
sneezing, talking. It is most likely to involve family members and close
colleagues of the patient. Itis not transmitted by objects, such as forks,
spoons, plates, cups, clothes.

- Itcanbelethalif left untreated ortreated badly. If early and appropriate
treatment is initiated and if it is treated for a sufficient period of time,
the disease fully disappears and the healing is permanent.

- All laboratory tests, radiographies, sputum culture etc. diagnosis
methods necessary for the diagnosis of tuberculosis are provided free
of charge in Tuberculosis Control Dispensaries (TCD) in Turkey and if a
person is diagnosed with tuberculosis as a result of the examinations
made, all medications necessary for the treatment are met by the
institution free of charge under state guarantee.

- Treatments, controls and follow-ups of patients diagnosed with
tuberculosis are regularly carried out in the Tuberculosis Control
Dispensaries every month.

- A practice, called Directly Observed Treatment (DOT), is being
implemented to ensure that treatment of people in our country is
performed by healthcare personnel within a discipline.

- Healthcare personnel regularly visit homes or workplaces of patients
diagnosed with tuberculosis during their treatment processes
within the Directly Observed Treatment, and their medications
are administered under the supervision of the relevant healthcare
personnel.

How the diagnosis of tuberculosis is established?

The diseaseis suspected by the patient’s complaints and lung x-ray findings,
and the diagnosis of tuberculosis is established once tuberculous microbe
is identified in the patient’s sputum.
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What are the main complaints seen in patients with tuberculosis?
- Coughing lasting longer than two weeks

- Fever, night sweating

- Chest pain

- Loss of appetite, weight loss, failure to thrive in children

- Weakness

- Haemoptysis

- The complaints usually begin and advance slowly, and some of the
patients who smoke may be referred late since complaints in these
patients are considered due to smoking.

- When consulting to a doctor is late, the disease destroys the lungs
or other organs involved and at the same time, causes the person to
continue to spread microbes.

- Patients especially with coughing and other complaints must apply
to the nearest Tuberculosis Control Dispensary or a chest disease
specialist without delay.

- Diagnosis procedures, treatment, medication and follow-up in the
Tuberculosis Control Dispensaries are free of charge.

- The treatment duration is six (6) months. In certain cases,
the doctor may extend the duration of the medication. The
most feared situation in the treatment is irregular drug use
and incomplete treatment, which leads to drug resistance.
Frequently Asked Questions about Tuberculosis

Question: Is tuberculosis genetically hereditary?

Answer: Tuberculosis is not genetically hereditary. If there is a patient
with tuberculosis at home, you may be infected due to the stay in the same
environment for a long time.

Question: What to do in case of suspected tuberculosis?

Answer: The nearest Tuberculosis Control Dispensary should be consulted
which provides free examination and treatment. Diagnostic tests,

such as x-ray and sputum examination, are performed free of charge in
these dispensaries. Patients are referred to a chest disease specialist if
necessary.
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Question: When does a patient with tuberculosis lose the infectivity?
Answer: The infectivity of the disease is lost within 2 to 3 weeks with
regular treatment.

Question: How to protect the society from tuberculosis?

Answer: Treatment of patients carrying disease-causing microbes is the
most important way of protecting the society.

Question: Can medication be used to protect from tuberculosis?

Answer: Yes, it provides protection at 60% to 90% if patient’s
relatives and those at risk are given preventive medication. Preventive
medication prevents disease development. This treatment is also
provided free of charge in the Tuberculosis Control Dispensaries.

Question: How long does BCG vaccine protect from tuberculosis?

Answer: BCGvaccine protects against miliary tuberculosis and tuberculosis
meningitis in children and against pulmonary tuberculosis in adults.

Question: Where and how a patient with tuberculosis should live at home?

Answer: It should be ensured that the patient’s room receives plenty of
sunshine and is easily ventilated.

Question: What are the biggest mistakes with tuberculosis?

Answer: Patients apply to the doctor late or are diagnosed late, which leads
to the progression of the disease and the difficulty of the treatment period.
Patients sometimes discontinue the treatment or use the medication
irregularly. In this case, the disease becomes resistant to drugs, becomes
more difficult to treat and the patient’s lungs are damaged, while it is a
completely curable disease.
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13. Sexually Transmitted Diseases

Figure 1. Modes of Transmission of Sexually Transmitted Diseases
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Sexually transmitted diseases are a group of diseases that can lead to
infertility, abortion, ectopic pregnancy, cervical cancer, and disability
and deaths in newborns.

Everyone involved in sexual activity and having unprotected sexual
intercourse is at risk of sexually transmitted infections.

These diseases can spread rapidly in society with the reason that the
symptoms of these diseases are often too light to disturb the person
and that people infected with these diseases tend to conceal their
conditions.

There are counselling centres in Turkey for HIV/AIDS, sexually
transmitted diseases. Examinations for these disease in these centres
are free of charge, and records are kept confidential in accordance with
personal privacy. Information about these centres can be obtained
from the relevant Provincial Health Directorate.

This group of diseases can be transmitted by unprotected sexual
intercourse, blood or blood products and transmission from mother
to infant during pregnancy, delivery or post-partum period. Modes of
transmission of sexually transmitted diseases are shown in Figure 1.

Figure 2. Symptoms of Sexually Transmitted Diseases
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LATE STAGE

To protect against Sexually Transmitted Diseases:
- Condom should always be used for sexual intercourse.
- Care should be given to monogamy.

- Dental brush, razor blade, razor and injector should not be used
collectively.

- Manicure-pedicure instruments should be sterilized properly.

- Vaccination against sexually transmitted diseases and Hepatitis B
disease should be made.

- The necessary tests for early periods of pregnancy should be
performed.

14. Post-traumatic Stress Disorders

Post-traumatic stress disorder is a depression-like mental illness that can
be seen in people who have suffered tragedies, such as war, refugee camp
or earthquake, and that is characterized by symptoms like constantly re-
living those moments, becoming numb to life and people, being absent
minded, missing the meaning of the future and being filled with high level
of anxiety.

The two most common mentalillnesses that are seen after a mental
trauma are depression and post-traumatic stress disorder. The following
can lead to mental traumas;

- Natural disasters (earthquake, flood, fire)
- Man-made traumas (war, torture, rape)

- Accidents (work, traffic)

- Unexpected deaths

- Serious-fatalillnesses.

Symptoms of Post-Traumatic Stress Disorders:

- Re-living (recall-failure to get rid of the memories of trauma): Seeing
flashbacks or nightmares that are very bothersome, occur unexpectedly
and feel like re-experiencing the trauma, remembering the event even if
there is nothing to remind thereof and having physical discomfort, such as
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palpitation or sweating, when the event is remembered.

-Trying to avoid situations that remind trauma: Being emotionally sluggish
and avoiding people, events, activities that remind of the trauma.

- Symptoms of over-tension and/or hypovigilance: Having difficulties to
sleep and concentrate, being anxious, becoming angry and nervous easily
and to startle with little sounds.

Post-traumatic Stress Reactions

» Physical Reactions:

Acceleration in heartbeat and

breathing, sweating, mobilization ~ * Emotional Reactions:
in the digestive system, difficulties
in falling asleep, increased or
decreased appetite, pain and
suffering in different parts of

the body, nausea, tension in the
muscles, fatigue, sexual dysfunction
may be felt.

Sadness, depressive mood, denial,
fear, guilt, panic, numbness may
occur.

- Behavioural Reactions:

Behaviours, such as sudden
responses, substance intake, quick
reaction, accusing others, eating
problems, desire to keep everything
under control, self-withdrawal, can
be observed.

« Mental Reactions:

Memory-related problems,
inattention, nightmares, difficulty
in remembering, sleep disturbances
can be seen.

» Social Reactions:

Loss of performance in business

or academic life, distancing from
people, difficulty in following rules
can be seen.

** |f these symptoms reach to a condition of ruining your daily life,
consult to a psychiatrist! **
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15. Domestic Violence and Cases of Domestic Violence

Violence against women refers to actions that are taken against women
because they are women no matter where they happen (at home, on street,
at work) and include physical, sexual, emotional, psychological acts and
unilateral persistent stalking and cause economic damages to women,
or to threatening, forcing women with such actions or restricting their
freedom arbitrarily, and each one of such actions is a crime.

** According to the Law No. 6284 on the Protection of Family and
Prevention of Violence Against Women in Turkey, if you are, or if you are

likely to be, subjected to violence, any and all measures to protect you and
prevent violence will be taken.

You have rights that you can exercise when you are subjected to violence.
These include;

- Providing you and your children with shelter,
- Providing temporary financial assistance,

- Providing guidance and counselling services on psychological, social,
professional and legal issues,

- Providing temporary protection in case of life-threatening condition,

- Payment of kindergarten fee to support woman’s participation in working
life,

- Preventing the sale of your family home without your knowledge,

- Hiding, changing identity information and if necessary, providing
workplace changes in case of a life-threatening situation.

** ORGANIZATIONS THAT BELIEVE IN YOU AND SUPPORT YOU ARE WITH
YOU ...

** DO NOT FEAR TO APPLY WHEN YOU ARE SUBJECTED TO VIOLENCE!
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Organizations that you can apply when you are subjected to violence
- Provincial Directorates of Family and Social Policies

- Violence Prevention and Monitoring Centres (SONiM)

- Law Enforcement Units (Police / Gendarme)

- Health Organizations

- Judicial Institutions (Public Prosecutor’s Office, Family Courts)

- Governorships and District Governorships

- Bars

- Municipalities

- Women’s Solidarity Centres

- Non-Governmental Organizations (NGOSs)

** |f you are subjected to sexual violence, do not take shower and do not
change your clothes to avoid the loss of evidence. Report to the nearest
police station or police headquarters in this way.

A True-Life Story of a Woman Subjected to Domestic Violence

My name is Risa Y., 28 years old, from Syria, and | have 2 children. My
daughter Leyla is 4 and my son Majit is 6 years old. Me and my husband
came to Turkey with two children illegally 15 months ago because of the
war. We started staying with my husband’s relatives who had come here
earlier. We stayed in two small room with three families. My husband tried
to find daily jobs and earn our livelihood. He come home back with empty
hands most of the time. He became very angry at such times and picked
quarrels to beat me. Many times, | was relieved of him by our relatives. My
body was full of bruises. He had beaten me several times when we were in
Syria, but | have been beaten almost every week since coming here. | had
new bruises due to beat before the previous one recovered. The children
also see, hear everything. They became introverted and speechless. | used
to talk to my husband and say that these were hard times, we should
support each other. We would have been good for a few weeks, and he used
to re-start beating in a month or so. | did not have a home, | did not have
any food and relatives, | did not know the language, | have been desperate
in a foreign land. | did not have rest. | could not sleep at night. | was crying
S\éery day. The neighbours called the 155 Police Emergency Line when my

husband beat me the last time. The police officers came, took us all to the
police station. | was asked if | would file a complaint against him. | asked
the police officer what would happen and what would | do alone if | filed a
complaint. He said “do not be afraid, we are here if you want, you are not
alone”. He told me how the Republic of Turkey help and protect victimized
women like me and their children. Then, | said that | would file a complaint.
The police officers took me and my children to a Violence Prevention and
Monitoring Centre. The person who welcomed us called an interpreter
for better communication. | explained everything to the interpreter. We
stayed there for two nights. Then they took me and my children to a more
convenient place to stay. They settled us in a nice room. They gave new
clothes for me and my children. After the meal, the social service specialist
who worked there came to talk to me. She told us that we were under
the protection of the state, that they would provide us shelter, that my
children would be sent to school, and that our basic needs would be met. |
was told that | could receive legal assistance and psychosocial support for
my children and myself, if | want to. She said that | could go to vocational
courses and they would help me to find a work, if | want to. | could rent
my own house by working in a work to be found and the state would help
both for the rent and the children’s school expenses. | was so happy to hear
all this. It has been seven months since then. | wanted to go to a sewing
course and so | was sent and registered. They found me ajob at a workshop.
Six months later, | rented my own house. My son Majit is going to school
and my daughter Leyla is going to kindergarten while | am at work. The
State supports me with their costs. | am working and we live on peacefully.
My husband is forbidden to approach me after the violence and sees the
children under the supervision of the authorities. We eat together in the
evenings without any hue and cry. | sleep without bruises and pain in my
body. | and the children are very happy, we feel safe. | know | am not alone.

YOU ALWAYS HAVE A DOOR TO KNOCK ON AND A HOME TO GO!

JUST CALL US

ALO 183 SOCIAL SUPPORT LINE

ALO 155 POLICE EMERGENCY LINE

ALO 156 GENDARME EMERGENCY LINE
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16. Depression and Cases of Depression

- Depression is a serious and frequent mentalillness throughout the world,
is not feeling sad or unhappy for a short period of time and is one of the
most common and most disabling conditions worldwide.

- According to the data from the World Health Organization (WHO), more
than 300 million people live with depression in the world. This number is
increasing every year, and it increased by 18% from 2005 to 2015. (WHO,
April 07, 2017)

- In other words, an average of one out of every six people in the society
experiences depression at some point in their lives.

What are the symptoms of depression?

- Slowing down in daily activities, excessive fatigue

- Avoidance of social relations, inability to share problems

- Significant reduction in sexualinterest and desire

- Lack of eating, loss of appetite, loss of weight or tendency to overeating

- Excessive insomnia, sleep-onset insomnia, sometimes tendency to over-
sleeping, or oversleep

- Head, neck back, joint pains, stomach-intestinal complaints
- Unable to focus attention and extreme forgetfulness

- Unwillingness, not enjoying life

- Feeling like hitting the bottom, feeling of severe sadness

- Feeling hopeless, thinking of death or suicide

- Feeling guilty, worthless and helpless

** Consult to a psychiatric outpatient clinic if you feel the above symptoms
intensively and negatively affect your daily life.
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Treatment

Both drugs and psychological treatments have been shown to be effective
in the treatment of post-traumatic stress disorder and depression.
Professional help can be obtained from psychiatric outpatient clinics of
hospitals and the ALO 183 Social Support Line of the Ministry of Family
and Social Policies.

Case of Clinical Findings for Depression
A female patient of 28 years old.

She works in quite stressful and high position. She has always been
successful in her school life. She has very high standards about herself
and criticizes herself whenever she fails to achieve them. She has been
feeling shame and experiencing the sense of worthlessness since she has
not been as successful as she was in the past. She has been feeling tired
over the past few weeks and having problems concentrating on her job.
Her colleagues have realized that she has become introverted, which is
unlikely for her. She says that she is sick for various reasons and she stays
in bed, sleeps all day or watches TV in those days. The patient’s husband
also notices these changes. She is having difficulty in falling asleep at night.
Her husband awakes due to her movements until after an hour or two from
sleep. Her husband witnessed that she had a phone call in tears with her
best friend. As her husband tries to get her away from the situations that
worry him, she throws him away saying ‘everything is okay’ The patient has
never attempted to commit suicide until this time, but she also says that
sheis not happy to live at all. She often wishes she died. She is disappointed
because she feels like this every day although she has many reasons to be

happy.

A True-Life Story of a Woman Suffered Depression

Fehet had sent his wife Emal and 5-year-old son to Turkey because of the
war in Syria and he had stayed in Syria to fight. Emal who left her husband
behind and came to Turkey illegally with her 5-year-old son moved to her
brother who came to Turkey earlier and lived with his wife, four children
and two sisters-in-law. They all together struggled for life in a house with
two rooms and tried to wipe out the pains they suffered in Syria. However,
her son Suar refused to come to bed and to sleep and often woke up and
cried at nights for a few weeks. Suar’s crying at nights affected everyone,
add more difficulties to the difficulties she has experienced. Emalrefrained
from otherrelatives staying at home, became anxious, angry and intolerant
as Suar kept crying. She sometimes hits her son because she cannot control
her anger, but she regretted what she did it when she was cool down. She
explained this situation to the family physician when she took her son to

93



the Family Health Centre for health check. After listening to Emal, the
family physician referred Emal and her son to a psychiatrist. Emal visited
that psychiatrist and shared his son’s condition. The psychiatrist tried to
understand the problem precisely by asking herself a number of questions
rather than Suar during the examination. Emal told the doctor how she
fled with her son from Aleppo bombed frequently, the helplessness and
sadness that she had due to leaving her husband there. After she fled from
Syria, she had experienced a great deal of financial troubles and she began
to work in textile business by leaving her son to her elder brother in order
to earn money and contribute to the house. However, she felt more lonely,
helpless and upset day by day. Being unable to hear from her husband, to
know whether he was alive and well kept her mind busy all the time. She
was so helpless and was desperate now. Even the presence of his son Suar
could not comfort and cheer her up. As a matter of fact, she also could
not sleep at night. She pictured her bombarded city as soon as she closed
her eyes, was out of breath and her hearth starting to beat very fast. She
thrilled to even the sound of a car passing by on the road and she did not
know where to put herself when she saw or heard a plane through the sky.
Then, she tried to relieve herself thinking I am in Turkey, | am safe, there is
no bombing coming over me”. She thought for hours every day about what
they have been through and kept thinking, why? why? All these thoughts
and delusions prevented her from focusing on her son and her present life,
and she did not even want to breathe without Fehet and Suar. The doctor
listened to Emaland prepared a treatment plan for her. Although the future
seemed very dark for Emal, she has not lost her hope. Her interest in solving
her son’s sleeping problem was a big step for Emal and thus, she had the
courage to look into her own life. She was deeply affected by what she has
been through and noticed that her soul needed to heal first for Suar, her
son, to recover. For hopeful days waiting for her and her son, they started
to implement the treatment plan they had decided with their doctor.

** Depression is a disease that is common and can be treated when
professional support is recived.

17. Occupational Health and Safety

Matters related to occupational health and safety in Turkey are governed
by the Law No. 6331 on Occupational Health and Safety (30.06.2012).
The purpose of this Law is to set out the duties, powers, responsibilities,
rights and obligations of employers and employees in order to ensure
occupational health and safety and to improve existing health and safety
conditions in workplaces.
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According to the Law No. 6331 on Occupational Health and Safety:
General Obligations of Employers

- Employers are obliged to ensure occupational health and safety of
their employees.

- In this context, employers conduct, and cover any expenses arising
from, works to prevent occupational risks, take all kinds of measures,
including provision of training and information, make organizations,
provide the necessary tools and equipment, make health and safety
measures compatible with the changing conditions and improve the
existing conditions.

- They ensure that their employees are regularly monitored for health
taking into account health and safety risks they would be exposed to in
workplace due to employment and change of employment.

Obligations of Employees

- Employees are obliged not to jeopardize the health and safety of their
own and other employees affected by their acts or works in accordance
with the training and instructions of the employer on occupational
health and safety.

**INSURED EMPLOYMENT IS NOT A CHOICE, BUT AN OBLIGATION!

A person who is employed in a workplace must be registered with the
SSI, the Social Security Institution, within the legal period (on the day of
employment for construction, agriculture and fishery works, and no
later than one day before starting to work for other works) and a notice
of continuum of employment and earning must be filed on his/her behalf
every month. These notifications must be filed by the employer, not the
employee. Make sure that your insurance premiums are paid regularly to
the SSI.

WHEN YOU ARE INSURED, You and your family will be insured against the
risks of occupational accidents, diseases, various occupational diseases,
maternity, disability, old age, death, unemployment.

What does being insured bring?

- You will receive health benefits if you suffer a work accident or an
occupational disease while working as an insured person in a workplace.
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- If you are temporarily unable to work, you will receive a daily allowance
and if you are permanently unable to work, you will be put on a salary.

- You can have your treatment done anywhere in the country, and if you
cannot receive the necessary domestic treatment, you will benefit from
treatment facilities abroad.

- If necessary, your prosthetic devices and supplies for your treatment will
be provided, attached, renewed and repaired.

- In case of maternity, insured woman and non-insured spouse of the
insured person will be provided with maternity benefits, breastfeeding
benefits, financial pregnancy and birth benefits.

- Your dependent parents will be provided with health benefits if they
become sick.

- When you are unemployed, you will receive an unemployment benefit,
treatment benefits during the period of unemployment, assistance in
finding a new job and professional development and vocational training.

- When you are old, you will receive an old-age pension and lump sum
payment.

- Also, your beneficiaries will continue to receive your old-age pension
holders and be paid funeral expenses when you are deceased.

Persons employed uninsured can report to the SSI. Accordingly, your
services will be determined from the records of your workplace by the
SSI Supervisors or Inspectors to be made after the employee has filed a
complaint to the ALO 170 Labour and Social Security Line by phone or by a
petition. Calling the ALO 170 line is free.

How to Obtain Work Permit for Syrian Asylum-Seekers?

- Syrian asylum-seekers in Turkey have been granted the right of work
permit by the Council of Ministers Decree, dated January 11, 2016

- Syrian asylum-seekers are required meet certain criteria to obtain a
work permit.

- Theidentity document of a Syrian asylum-seeker must be valid at least
for 6 months.

- The asylum-seeker can only work in the province from which he/she
has been given his/her identity document.

- Holders of an asylum-seeker identity document can apply for a work
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permit if they establish a company or a private company.

18. Oral and Dental Health

- In Turkey, there is a procedure, called fluorine varnish, for students
through preschool and elementary school period in order to prevent tooth
decays in the context of preventive oral and dental health services. This
procedure is carried out by healthcare personnel free of charge in schools.

- Apart from the services provided by healthcare personnel, practices, such
as regular tooth-brushing habit and restriction of consumption of sugary
foods, are important in protecting mouth and dental health.

- Therapeutic oral and dental health services are provided by the Oral and
Dental Health Centres.

- Also, both preventive and therapeutic services are provided in private
practices, outpatient clinics and hospitals. However, the services provided
therein are paid.

- You can obtain the contact details of the nearest Oral and Dental Health
Centre from the Provincial Health Directorate of your city.

19. Cancer Screenings

- Free screening programs for breast cancer and cervical cancer in
women, colorectal cancer both for men and women are provided in
Turkey.

- Breast cancer screening is performed for women 40 to 69 years old by
takingamammographyin every 2years. You need to contactthe Cancer
Early Diagnosis and Screening Centre (KETEM) in order to perform this
examination.

- TheHPVtestforcervicalcanceris performedinevery5yearsforwomen
30 to 65 years old. This test is performed at the Cancer Early Diagnosis
and Screening Centres (KETEM) and the Family Health Centres.

- Colorectal cancer screenings are performed for persons 50 to 70 years
old in both the genders by fecal occult blood test in every 2 years and
colonoscopy in every 10 years. This test is performed at the Cancer
Early Diagnosis and Screening Centres (KETEM) and the Family Health
Centres.
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Figure 3. Cancer Screening Programs in Our Country
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20. Alcohol Addiction

What are the symptoms and signs of alcohol addiction?

- Tolerance development, meaning that one needs more alcohol from
day to day

- Deprivation (uneasiness, unrest, tension, etc. experienced in absence of
alcohol)

- Failed attempts to stop

- Continued consumption despite being harmed

- Consumption more than intended, fail to control consumption
- Sparealarge part of time to alcohol

- Damage to major social and professional activities due to alcohol
consumption
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Problems Caused by Alcohol Addiction

- Deterioration of brain functions such as correct thinking, decision
making and acting

- Oesophageal, larynx, stomach and pancreatic cancers
- Sleep disorders, headache, eye damage

- Heartand blood circulation diseases

- Blood clotting disorders

- Severe liver damage, cirrhosis

- Social problems, family problems, economic problems

- Traffic accidents and occupational accidents due to driving under the
influence of alcohol

Treatment

Individuals and their relatives who use alcohol and seek treatment for their
problems can receive treatment by applying to the Alcohol and Substance
Abuse Treatment Centres (AMATEM) and psychiatric clinics of hospitals.

Attention! Alcohol passes directly from the mother’s blood to the infant’s
blood through the placenta. The amount of alcoholin the mother’s blood is
the same as the amount of alcohol in the infant’s blood. Alcohol consumed
in pregnancy causes abortion and stillbirth, developmental retardation,
social development retardation and mentalretardation in infants.

21. Tobacco Addiction

Smoking is an important public health problem in the world and in our
country. Cigarette is highly carcinogenic due to many harmful substances
it contains like Polonium - 210 (carcinogen), Radon (radiation), Methanol
(rocket fuel), Toluene (thinner), Cadmium (battery metal), Butane (bottled
gas), DDT (insecticide), Hydrogen Cyanide (gas chamber poison) etc. and is a
toxic substance with a high addiction potential due to its nicotine content.
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Health Problems Caused by Tobacco Addiction

- Heart and vascular diseases

- Lung cancer and Chronic Obstructive Pulmonary Disease (COPD) as a
result of bronchial narrowing

- Vein occlusion and related paralysis

- Gastritis, ulcer and stomach cancer

- Yellow skin, wrinkling, skin cancer

- Oralodour and yellowing of teeth

- Smoking in pregnancy leads to premature birth and consequently,

to various developmental disorders and to post-partum breast milk
cessation

Positive Changes in The Body After Smoking Cessation

- After 2 hours, » the nicotine begins to leave your body
- After 6 hours » your heart rate and blood pressure begins to fall

- After 12 hours, » toxic gases from cigarette smoke are cleared from
your bloodstream and your lungs work better

- After 2 days, » your senses of taste and smell sharpens

- Within 2-12 weeks, » your blood circulation improves which facilitates
physical activities such as walking, running

- After 3-9 weeks, > problems, such as coughing, shortness of breath,
wheezing, decrease and your lungs become stronger

- Within 5years, » the risk of heart attack reduces by half

- After 10 years, » the risk of lung cancer reduces by half and the risk of
heart attack is the same as the risk of a person who has never smoked.

Dangers of Passive Smoking

A non-smoking person breathes in cigarette smoke as a passive smoker
when near a smoker. He/she is exposes to the harmful effects of cigarette
as a smoker. Passive smoking is dangerous, especially for children, babies
and pregnant women. The only way to fully protect non-smokers from
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passive smoking is to prohibit smoking in closed spaces.

It is possible to quit! Behavioural counselling and drug treatment are of
great importance in smoking cessation treatment. There are Smoking
Cessation Polyclinics in many hospitals and Cancer Early Diagnosis and
Screening Centres (KETEM)in our country. Smoking cessation medicines are
available in these centres free of charge. Also, private health institutions
provide pharmacological and psychological treatment services to stop
smoking.

**You can call the ALO 171 Smoking Cessation Hotline or visit www.
birakabilirsin.org.tr to help you quit smoking.

**CONSUMPTION OF TOBACCO PRODUCTS IN CLOSED SPACES AND CERTAIN
PRIVATE AREAS IS PROHIBITED BY THE LAW NO. 4207 ON THE PREVENTION
OF DAMAGES BY TOBACCO PRODUCTS. CALL THE ALO 184 REPORT LINE IF
YOU SEE A PERSON CONSUMING TOBACCO PRODUCT IN NON-SMOKING
AREAS

22. Drug Addiction

Substance addiction refers to the use of substances that affect the
functions of the body in a negative way and the failure to use these
substances despite their harms. Addicted person experiences withdrawal
symptoms when he/she discontinues substance use. He/she increases the
frequency and dose of substance use over time.

** A person is addicted if three (3) of the findings below are seen within one
(1) year period!

- Gradualincrease of the amount of substance used despite problems
- Wasted effort to quit
- Spending a lot of time to provide, use or quit the substance

- Reduced or abandoned social, vocational and personal activities

Effects of Substance Addiction

- It renders the mind and will non-functional. It drives the person apart
from normal life and behaviours.

101


http://www.birakabilirsin.org.tr
http://www.birakabilirsin.org.tr

- It causes nausea, vomiting, abdominal pain, constipation, diarrhoea,
stomach and intestinal spasms, bleeding.

- It harms all internal organs and causes a humber of accompanying
diseases.

- It causes poisonings and associated death.
- It reduces the person’s ability to adapt to the environment.

- The addicted person gradually drives apart from the family and its setting
and becomes lonely.

- Often, this situation is accompanied by severe depression, which creates
a tendency to suicide.

For Treatment

Individuals and their relatives who use addictive substances and seek
treatment for their problems can receive treatment by applying to the
Alcohol and Substance Abuse Treatment Centres (AMATEM) and psychiatric
clinics of hospitals. The treatment carried out with a patient and doctor
co-operation usually takes in the form of 2 to 6 weeks hospitalization and
psycho-social treatment for one (1) year.

** THE BEST WAY OF PROTECTION IS TO NEVER START! **
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"The European Commission support for the production of
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contents which reflects the views only of the authors, and
the Commission cannot be held responsible for any use
which may be made of the information contained therein."
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