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SUNUS

Degerli Katihmcilar, Tirkiye Biyoetik Dernegi Sevgili Uyeleri,

Turkiye Biyoetik Dernegi’'nin VII. Kongresi'nde birlikte olmaktan sevin¢g duyuyoruz.
“Degisen Diinyada Biyoetik” temali VII. Kongremizin amaci, Evrensel insan Haklari
hukuku ve felsefesinden beslenen Biyoetik uzmanlik alaninda, biraz daha dustinmek,
fkir Uretmek, farkli géruslerin yapici enerjisinden yararlanmak ve bunlari bilimsel
platformda biraraya getirerek kalici olabilmesini saglamaktir. Uluslararasi katilimli
olarak diizenlenen kongremiz Acibadem Universitesi ile is birliginde gerceklestiriliyor.

Onerileriniz dogrultusunda segcilen, insan Haklari, Saglik Politikalari, Egitim, Yeni
Teknolojiler ana konularinda pek ¢ok s6zll ve poster bildirinin yer aldigi toplantimizi
yapilandiriimis konferanslar, paneller, atlye calismalari ile kurgulamaya calistik.

Kongremiz, insan haklari, biyoetik, 6zgurlikler, katiimci demokrasi ana fikrini
derinlemesine ele alan “A¢ilis Konferans” ile baslyor. Ardindan, bilimsel arastirma
ve insan saghgini etik degerlerle butunlestirebilmeyi, yasadigimiz énemli bir olgu
baglaminda ele alan “Etik A¢isindan Onur Hamzaoglu” baslikli Panelimiz yer aliyor.
Akademisyenlere ve egiticilere ufuk agacak bilesenleri inceleyerek ortaya koymaya
aday, “Biyoetige Tip Egitiminden Bakis” panelimiz, bu iki disiplinin verimli isbirligine
drnek niteliginde. Bu baglamda Hekim-Hasta arasinda zor durumlarda iletisimi ele
alan “Atélye Calismasi”, alanin ilgilileri icin dnemli bir 6grenme firsati sunuyor.

Toplantimizin ikinci ginu, saglik sistemimizin tim aktdrlerini biraraya getirmeye
calisan “Saglik Politikalari” panelimiz ile basliyor. Bu panelde, saglik hizmeti sunanlar,
alanlar, tek tek bireyler, kurumlar, yurttaglar olarak, saghkta dénisim programinin
etkileri ayrintili olarak ele aliniyor. Bu paneli, bizleri kendimizden bagka canlilar
lzerinde disundirebilecek bir panel izliyor. “Organize Sanayi Boélgelerinde Sokak
Hayvanlari” baslikli son panelimizde, yasadigimiz evreni biz insanlarla paylasan
ve ¢ogunlukla gézardi edilebilen hayvanlar ile ilgili deger sorunlari 6zgiin bir bakis
acislyla irdeleniyor.

Kongremizde, biyoetikgilerle birlikte, hukuk, felsefe, sosyoloji, adli tip, biyomedikal
bilimler, tip egitimi uzmanlarinin ortak calisma 6rneklerini sunmalarindan mutluluk
duyuyoruz. Kongre sunumlarinin, icinde yasamakta oldugumuz toplumsal sorunlari
ve olgulari ele alan, insan olarak varigimizi ve mesleki uygulamalarimizi,
degerlerimizi sorgulayan, sahici sorun alanlarindan segilmis olmasi hem dikkat ¢ekici
hem de sevindirici. Bu toplantinin gerceklestiriimesinde emegi gegen, basta Zurich
Universitesi Hukuk Fakiiltesi'nden Dr. Roberto Andorno, Diinya Bankasi Uzmani
Dr. Sarbani Chakraborty, Bogazici Universitesi Atatiirk Enstitiisii ve Sosyal Politika
Forumu’ndan Prof. Dr. Caglar Keyder, Sabanci Universitesi, Stratejik Arastirmalar
Enstitusi’nden Prof. Dr. Fuat Keyman olmak Uzere tum davetli konusmacilarimiza
cok tesekkiir ediyoruz. Ayni zamanda destekleri icin Acibadem Universitesi
Rektorligi'ne, katiimcilarimiza, tip fakultesi 6grencilerimize, Turk MSIC ekibine
tesekkur borc¢luyuz.

Varliginizla ve katkilarinizla daha iyi bir gelecege dogru adim atabilmeyi umut
ediyoruz.

Turkiye Biyoetik Dernegi Yonetim Kurulu adina
_ Yesim Isil Uiman
Istanbul, 12-13 Ekim 2012
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Turkiye Biyoetik Dernegi VII. Kongresi

KONGRE ANA KONULARI
1. Biyoetik ve insan Haklari

insan Onuru ve Bitinligi
Akademik 6zgUrlikler, Mesleki bagimsizlik
Ayrimcilik
Siddet ve Nefret Suglari
Hasta Haklari — Hekim Sorumlugu
Saglik ¢alisanlarinin 6zlik haklari

2. Biyoetik ve Egitim

Lisans egitiminde Biyoetik
Surekli Tip Egitimi ve Biyoetik
Biyoetik ve insan Bilimleri
Egitimde Olcme — Degerlendirme

3. Biyoetik ve Saglik Politikalari

Saghk Hukuku
Saglik Reformlari
Sagdlikta Dénlsum
Adalet, Hakkaniyet

Esitsizlikler

4. Biyoetik ve Yeni Teknolojiler

Klinik Arastirmalar ve Etik Kurullar
Yeni Tip Teknolojilerinin Etik ve Hukuki Boyutu
Genetik Testler ve Taramalar
Kok Hicre Tedavisi
Organ Nakli
Yeni Ureme Teknolojileri
Biyobankalar
Nanoteknoloji
Noroetik

5. Serbest Konular
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Degisen Diinyada Biyoetik

KONGRE AMAC VE HEDEFLERI

Toplantimizin ana hedefi, Evrensel insan Haklari ve Biyoetik temasiyla, biyoetik
calisma alaninin, evrensellik ve yerellik ikilemini asabilen, kulturlerarasi
mesafeleri kapatan, gelismis ve gelismekte olan ulkeler arasinda uluslar Usti bir
kdpr, ortak bir dil yaratabilme olanaklarinin arastiriimasi; meselenin bilimsel,
akademik, toplumsal boyutlariyla incelenmesidir.

Birinci Ana Konu olan, Biyoetik ve insan Haklari baslig altinda, insan haklari ve
biyoetigin kesisme noktasi olan insan Onuru kavramindan hareketle, kisi dzerkligi
ve sorumlulugu, saglik calisanlarinin ve hastalarin haklari ve sorumluluklari genis
perspektifinde; ayrimcilik yapmama, toplumsal esitsizliklere karsi duyarlik, mesleki
bagimsizlik, disiince ve ifade 6zgurligl, mesleki degerler ve biyoetik bakis
bagsliklar altinda genig anlamda tartismaya agiimaktadir.

ikinci olarak Biyoetik ve Egitim ana konusunda mezuniyet éncesi ve sonrasi
Universiter egitimde, cagdas 6grenci merkezli egitim yaklagimi ve insan bilimlerinin
¢ok disiplinli bakis agis! 1siginda biyoetigin islevi, Universiteler arasi uygulama
farkliliklar Gzerinde, geliserek degisen tip egitiminde biyoetigin yeri Gizerinde
kargilastirmali olarak dustinmek, fikir Gretmek amaglanmaktadir.

Uglincii konu, Biyoetik ve Saglik Politikalar bashigi altinda saglik sisteminde,
saglik hizmeti sunumunda yasanan kurumsal, yonetsel ve temel degisikliklerin;
saglik calisanlari ve hasta iliskisine, mesleki degerlere birebir etkileri, hekimlerin
0zluk haklari ile hasta haklarini birlikte koruyarak dengeleyebilen, nitelikli, esitlikei,
adil saghk hizmeti sunumunun olabilirligi; saglik reformlarinin insan ve toplumun
gereksinimlerine karsilik verebilmesinin ve kaynaklarin adil dagitimi ve tim bu
tabloda biyoetigin islevinin sorgulanmasi hedeflenmektedir.

Son olarak, Biyoetik ve Yeni Teknolojiler ile insan varliginin adeta yeniden
tanimlamaya aday yeni teknolojiler, bilimsel gelismelerin insanliga actigi ufuklar,
etik — hukuki boyutu ile irdelenerek; arastirma 6zgurlikleri, bilim insani sorumlulugu
ve etik ilke ve kurallar, mesleki degerler perspektifi ile ele alinacaktir.
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Turkiye Biyoetik Dernegi VII. Kongresi

KONGRE BILDIRILERiI VE KONGRE KiTABI

Bu uluslararasi katilimh, bilimsel, akademik kongrede sunulan bildirilerin 6zetleri
kongre cantasinda Bildiri Ozetleri Kitabinda yer alacaktiz Kongre ertesinde ise
Ulkemiz biyoetik literatiiriine katki sunabilmek amaciyla kongre Kitabi Dernegimiz
tarafindan yayimlanacaktir. Yazarlarimizin makaleye dénusturilmuis metinlerini,
Kongre tarihine kadar Dizenleme Kuruluna teslim etmelerinden seving duyariz.
Yazilarini gézden gecirmek isteyen yazarlarimizin, en ge¢ 22 Ekim 2012 tarihine
kadar <biyoetikkongre2012@gmail.com> adresine makalelerini gdéndermelerinden
mutlu oluruz.

KONGRENIN DUZENLENMESI VE FINANSMANI

Kongre finansmaninin ana kaynagini, Kongre katilim Gcreti bedelleri ile Kongre
Yiratme Kurulu tarafindan saydamlik ve hesap verilebilirlik ilkelerine bagl olarak,
akademik kurumlar, kamu kurumlari ve arastirma merkezlerine sunulan projelerden
elde edilen fonlar olusturmaktadir.

KONGRE DiLi
Kongre dili Turkgedir. (Acilis Konferansi Ingilizcedir ve terciime yapilacaktir)

KONGRE TARIHi
12-13 Ekim 2012

KONGRE YERI
Kadikdy Acibadem Hastanesi,
Sinasi Can Konferans Merkezi,

Tekin Sokak, No.8, 34718
Acibadem- Kadikdy-istanbul
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ACILIS KONFERANSI
12 EKIM 2012, CUMA
ANA SALON

9.00-10.00

HUMAN RIGHTS / INSAN HAKLARI

Konferans / Conference - “Biyoetik ve insan Haklari / Bioethics
and Human Rights”

Moderator / Yonetici:
Dog. Dr. Tamay BASAGAG GUL

Keynote Speakers
Dr. Roberto ANDORNO:
“Human Rights as a Framework for Global Bioethics”

Prof. Dr. Fuat KEYMAN:
“Insan Haklari, Etik ve Katilimci Demokrasi”
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DR. ROBERTO ANDORNO
University of Zurich, School of Law, Switzerland

Dr. Roberto Andorno is a Senior Research Fellow at the School of Law of the Univer-
sity of Zurich (Switzerland) and is also involved in the teaching of scientific integrity
in PhD programs in life sciences.

He comes originally from Argentina, where he did my law studies (at the University
of Rosario) and completed a first doctoral degree in law at the University of Buenos
Aires (1991). In 1994 he obtained a second doctoral degree in law at the University
of Paris (Université Paris-Est-Créteil) on the ethical and legal aspects of assisted
reproductive technologies.

Between 1999 and 2005 he conducted various research projects relating to bioeth-
ics at the Faculty of Philosophy of the Université Laval (Québec), at the University
of Géttingen (as a Humboldt-Foundation Fellow) and at the University of Tibingen,
Germany.

From 1998 to 2005 he served as a member of the International Bioethics Committee
(IBC) of UNESCO as representative of Argentina, and participated in this capacity in
the drafting of the International Declaration on Human Genetic Data (2003) and of
the Universal Declaration on Bioethics and Human Rights (2005).

Since 2010 he is President-elect of the European Society for Philosophy of Medicine
and Healthcare (ESPMH).

Keynote Speech:

“HUMAN RIGHTS AS A FRAMEWORK FOR GLOBAL BIOETHICS”

“Human rights and bioethics are conceptually and operationally much closer than
usually assumed. This is not surprising as both were born from the same dramatic
events: the Second World War and the Nuremberg trials. There are indeed eviden-
ces that the Universal Declaration of Human Rights of 1948, which would become
the cornerstone of the international human rights law, was to a great extent informed
by the revelations of the medical experiments in the concentration camps, which led
to the development of the Nuremberg Code. Considering that at present all major
international policy instruments relating to bioethics (from UN, UNESCO, WHO, and
the Council of Europe) appeal to a human rights approach, this presentation aims,
first, to explore the substantive reasons for this massive recourse to human rights
for setting common standards in the biomedical field; and second, to discuss the
criticisms that have been raised against this strategy”.
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) PROF. DR. FUAT KEYMAN: _
Sabanci Universitesi, Stratejik Arastirmalar EnstitlisQ, Istanbul, Tlrkiye

Prof. E. Fuat Keyman is the director of Istanbul Policy Center (IPC) at Sabanci Uni-
versity. He regularly contributes to Radikal newspaper, and has a TV program where
he makes political commentary and analysis on Turkish and global politics. He works
on democratization, globalization, international relations, civil society, and Turkey-EU
relations. He has produced many books and articles, both in English and in Turkish, in
these areas. Among his books are Symbiotic Antagonisms: Contending Discourses
of Nationalism in Turkey (University of Utah Pres, 2011, with Ayse Kadioglu); Remak-
ing Turkey (Lexington, Oxford, 2008); Turkish Politics in a Changing World: Global
Dynamics, Domestic Transformations (Bilgi University Publications, 2007, with Ziya
Onis); Citizenship in a Global World: European Questions and Turkish Experiences
(Routledge, London, 2005, with Ahmet icduygu); Globalization, State, Identity/Differ-
ence: Towards a Critical Social Theory of International Relations (Humanities Press,
New Jersey, 1997); Cities: The Transformation of Anatolia (Dogan Publications, Is-
tanbul, 2010, in Turkish); Globalization, Europeanization and Citizenship in Turkey,
(Bilgi University Publications, Istanbul, 2009, in Turkish); The Good Governance of
Turkey (Bilgi University Publications, Istanbul, 2008, in Turkish); Changing World,
Transforming Turkey (Bilgi University Publications, Istanbul, 2005, in Turkish); and
Turkey and Radical Democracy (Alfa, Istanbul, 2001, in Turkish).

Keynote Speech / Konferans

“insan Haklari, Etik ve Katiimci Demokrasi”
«Biyoetigin, insan haklarinin, insan onurunun korunmasi temel degeri 1s19inda;
konu, bu alanda yapilan bazi érnek tartismalara referans verilerek; yasamin bas-
langicindan sonuna evrilen deger kiimeleri ve ikilemleri dizgesinde; insan/kilturel
haklar, birincil felsefe olarak Etik ve Katilimci Demokrasi arasindaki iligki islenerek;
Tarkiye’den drneklerle ele alinacaktir».
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12 EKiM 2012, CUMA
ANA SALON
10.15-11.15

PANEL I:
“ETiK ACIDAN HAMZAOGLU OLAYI” (SALON 1)

Yoénetici: Prof. Dr. Feride Aksu Tanik

- Prof. Dr. Betul Gotuksdken:

“Antropontolojik Temelli Durum Etigi ve Bilim insan1”
- Prof. Dr. Cem Terzi:

“Bir indeks olgu-Onur Hamzaoglu olayi- Uzerinden akademik 6zgurlik ve
toplumsal sorumluluk”

- Tirkiye Biyoetik Dernegini temsilen Dog. Dr. Yesim Isil Ulman:
“Etik Agidan Hamzaoglu Olay!”
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PANEL AMAC VE HEDEFLERI

“Kocaeli Universitesi Tip Fakiiltesi Halk Saglig Anabilim Dali égretim Gyesi Prof.
Onur Hamzaoglu; yiriitmekte oldugu “Kocaeli’nin Dilovasi ve Kandira ilcelerinde
Yasayan Gebelerden Dogan Bebeklerde Agir Metal Maruziyeti ile Bilyime ve Gelis-
me Durumu” isimli projesinde elde ettigi verileri basin yoluyla kamuoyuna agiklamis,
“(arastirma) henliz tamamlanmadan kanser konusunda halkin yanlig bilgilendirilme-
sine neden olmak ve halki panige sevk etmek” gerekgesiyle kendisi hakkinda sorus-
turma aciimigtir. Oysa;

1. Sectikleri arastirma konusu nedeniyle s6z konusu bilim insanlari
kutlanmalidir. GUnki;
GUnumizde gecerli arastirma etigi / bilim ahlaki deg@erlerine gére; bilim in-
sanlarinin éncelikli sorumluluklarindan biri, calisma yapacaklari alani toplum
sagligi agisindan énemli, diger deyisle en ¢ok gérulen, en ¢ok 6ldiren ya da
sakat birakan saglik sorunlarini dikkate alarak se¢meleridir.

2. Bilim insanlarinin arastirma verilerini agiklamalari, arastirma etigi degerlerin-
den kaynaklanan sorumluluklarinin bir geregidir.

Gunki, bilimsel arastirmalarin yéntemlerinden biri, ileriye donik izlem arastirmalari-
dir. ileriye déniik aragtirmalarda izlemle elde edilen veriler, giivenilir / saglam bilimsel
bilgi saglar. Belli izlem arastirmalarinda belli dénemlerde verilerin yayimlanmasi ola-
gandir, hatta gereklidir.

Ayrica bilimsel bilginin yayilmasi i¢in klasik anlamda kabul géren ortam, bilimsel
toplantilar ve yayinlardir. Bununla birlikte; bilgi, en azindan kuramsal olarak, toplum
yararina Uretilmeli ve toplum yararina kullaniimalidir. Uretilen bilgi; ézellikle de séz
konusu bilgi toplum sagligi icin acil girisim gerektiren ve politika belirleyenler / ka-
rar verme yetkisine sahip olanlarin karar almakta geciktikleri durumlarda, yalnizca
toplumun erigsme olanagi oldukga kisitli bulunan bilimsel toplanti ve yayinlarin yani
sira, basin-yayin organlari araciligi ile de yayilabilir. Bilim insanlarinin arastirma etigi
deg@erlerinden kaynaklanan sorumluluklarini yerine getirmeleri, onlarin hukuki sorus-
turmaya ugramalarina neden olmamalidir.

Tidm bu nedenlerle, Prof. Hamzaoglu hakkinda agilan sorusturmayi son derece kay-
g! verici buluyor, bilimsel bilgi Uretimi, tniversiter yapi ve dolayisiyla toplum saghg:
lizerine olumsuz etki yaratabilecegini distiniyoruz. Ilgilileri; insanhigin blyiik bedel-
lerle dnemini anladigi akademik 6zgurlik ve toplum yarari degerlerini gézetmeye

caginyoruz (*).
Tirkiye Biyoetik Dernegi, bu icerikte olusturdugu Gortsi 12.05.2012 tarihinde kamu-

oyu ile paylasmis olup; bilimsel kongresinde bu olgu 6zelinde bir Panel dizenleye-
rek, konuyu etik ve felsefi boyutlari ile ele almayr amaglamaktadir.

(*) Turkiye Biyoetik Dernegi Prof. Dr. Onur Hamzaoglu hakkinda agilan sorusturma ile ilgili olarak Bilimsel
Arastirma Etigi ve Insan Saghd lliskisi Gérist, Hazirlayan: Dog. Dr. Murat Civaner, Kabul Tarihi 12 Mayis 2012.
http:/biyoetik.org.tr/TBD_OnurHamzaoglu_BilimEtig_Gorusu.pdf (Erisim 8.10.2012)
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PARALEL OTURUM (SALON 1)
12 EKIM 2012 CUMA

11.15-12.30

INSAN HAKLARI, SIDDET VE BiYOETIK

Oturum Baskani: Uzm. Dr. Muhtar Gokar

* Kadin Cinayetlerini Durduralim Platformu adina Berna Gorgulu: "Turkiye'de
Kadin Cinayetleri Gergegi ve Durdurmak Igin Cézim Yollari”

- Uzm. Dr. Gilsim Onal: "Tiirkiye Saglik Ortaminda Siddet ve Saglik
Galisani Givenliginin Saglanmasi Genelgesi”

- Dog. Dr. Osman Elbek: "Hekimlere / Saghk Calisanlarina Yénelik Siddet”

- Uzm. Dr. Zahide Olgun Henzel ve ark: "Tip-Siddet lliskileri
Genel Cercevesinde Hekimlere Yonelik Saldirilar Hakkinda Analitik Bir
Degerlendirme”
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TURKIYE'DE KADIN CINAYETLERiI GERGEGI VE
DURDURMAK iCiN COZUM YOLLARI

Kadin Cinayetlerini Durduracagiz Platformu adina
Berna GORGULU
Kadin Cinayetlerini Durduracag@iz Platformu Tirkiye Temsilcisi

Av. Gokcesu OZGUL
Kadin Cinayetlerini Durduracagiz Platformu Hukuk Temsilcisi

Bu calisma, Kadin Cinayetlerini Durduracagiz Platformu tarafindan, Turkiye’'de ve
dinya genelinde yasanan kadin cinayetlerini durdurmak igin verilen miicadelede
yol gésterici olmasi amaci ile hazirlanmistir. Calisma, yasanan kadin cinayetlerinin
toplumsal nedenlerini, kadinlari éldlren erkek profillerini, devlet kurumlarinin
gbrev ve ihmallerini, kadin cinayetlerinin seyrinde hukuksal etkileri, yasanan kadin
cinayetlerindeki istatistiki verileri ve kadin cinayetlerini durdurmak icin yapilimasi
gerekenleri, Turkiye’de ve dliinyada kadina yénelik siddet ve kadin cinayetlerini
durdurmak icin mucadele deneyimlerini icermektedir.

Anahtar Kelimeler: Kadina Yoénelik Siddet, Kadin Cinayetleri, Feminist Miicadele

This work has been prepared for ending the murders of women in Turkey and
throughout the world with the purpose of guiding the struggle by The Platform For
Stop The Murders Of Women.

This work includes, in the social causes of women’s murders, men killing women
profiles, tasks and omissions of state institutions, the legal effects of the course of
the murder of women, and women in the women’s murders statistical data needs
to be done to stop the killings, violence against women and women in Turkey and
around the world includes experiences in the fight to stop the murders.

Key words: Violence Against Women, Women's Murders, Feminist Struggle
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] TURKIYE SAGLIK ORTAMINDA SiDDET VE _
SAGLIK CALISANI GUVENLIGININ SAGLANMASI GENELGESI

Uzm. Dr. Giilsiim ONAL
Sigli Etfal E@itim ve Arastirma Hastanesi

_Yrd. Dog Dr. Elif Vatanoglu Ludz
Yeditepe Universitesi Tip Fakultesi, Tip Tarihi ve Etik A.D.

Turkiye’'de, basgta 6limle sonuglanan “yasam hakki ihlalleri” olmak Gzere, genel ola-
rak toplumsal siddet artis gdstermektedir. Siddetin en st bigcimleri olan; is¢i 6limleri,
kadin cinayetleri, operasyonlarda dlenler, slipheli asker élumleri, faili mechul cina-
yetlere, son olarak hekim &limu de eklenmistir. Ayrica basta saglik calisanlari olmak
Uzere calisana ydnelik siddet olgulari giderek yayginlk kazanmaktadir.

Saghk c¢alisanlarinin isyerinde ugradiklarn siddet oraninin “Saglikta Doénlisim
Programi”nin uygulanmasi déneminde artis gosterdigi, somut olgular ve yapilan ¢a-
hsmalarla ortaya konmustur.

Sorunun ¢éziminde sorumlu taraf olan Saglik Bakanhgi, saglik ortaminda siddetle
muicadele i¢in “Calisan Guvenliginin Saglanmasi Genelgesi” yayinlamistir. Genelge,
Saglk Bakanligr'nin somut bir adim atmis olmasi ve icerigindeki bazi maddeler ba-
kimindan olumlu ve énemli olmakla birlikte, verili kosullarda ne kadar etkin olacagi
konusunda degerlendirmeye muhtagtir.

Bu ¢alismanin amaci, genelgenin etik ydénden degerlendirilmesi ve dnerilerle sidde-
tin dnlenmesi i¢in slregelen tartismalara bilimsel bir baz olusturmaya katkida bulun-
maktir.

Anahtar Kelimeler: Saglik Calisanina Yénelik Siddet, Galigan Glvenliginin Saglan-
mas! Genelgesi, Siddetin Onlenmesi

Violence in Healthcare System and the concerned Circular

In Turkey, the social violence in general,including primarily the “violations of the right
to life”, . has increased. While the highest forms of violence are seen in, such as
deaths of workers, women Killings, deaths in operations, suspicious soldier deaths,
extrajudicial killings, finally the death of the physicians are also added to the scene.
In addition, cases of violence against employees,especially against healthcare pro-
fessionals , is gradually becoming widespread.

It has been showed by concrete facts and studies that the rate of of workplace vio-
lence experienced by health care workers increased during the the implementation
of’Health Transformation Program”.

Ministry of Health which is the party responsible for solving the problem published

-%-
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a guideline for combating the violence called “Circular for the Safety of Employees”.
Although this guideline contains some important and positive articles in its content,
consideration and evaluation about its effectiveness is needed. The purpose of this
study is to contribute to the ongoing discussions and create a scientific basis by the
assessment of the circular according to ethical principles and recommendations.

Key words: Violence Against Healthcare Workers, Circular for the Safety of Emplo-
yees, Prevention of Violence
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HEKIMLERE / SAGLIK CALISANLARINA YONELIK SIDDET

) Doc. Dr. Osman Elbek
Adnan Menderes Universitesi Tip Fakultesi G6gus Hastaliklari Anabilim Dali

) Dr. Emin Baki Adas
Adnan Menderes Universitesi Tip Fakultesi G6gus Hastaliklari Anabilim Dali

Amag: Belirsizliklerin eslik ettigi kulturel, toplumsal ve siyasal degisim sureci, top-
lumda bireyler ve gruplar arasinda given iliskisini zayiflatmakta ve karsilikl gerilimi,
catismay! ve kugkulari derinlestirmektedir. K6kli kurumsal degisimlerin yasandigi
dénemlerin belirsizlik ve endise Urettigi bir ortamda uygulamaya konulan Saglikta
Dénisim Programi sonrasinda genelinde saglik calisanlarina 6zelinde hekimlere
y6nelik siddetin arttigi gézlenmektedir

Yéntem: 2008 ve 2012 yillarinda tarafimizca gergeklestiriimis olan nicel ve nitel saha ¢alig-
malarinin sonuglarini ulusal ve uluslararasi literatlr verileri 1siginda yorumlayip analiz etmek

Bulgular: Verilerimiz saglik ¢alisanlarina yonelik siddetin yaygin bir sorun olarak ya-
sandigina ve siddetin son yillarda artis gosterdigine isaret etmektedir. Saglk ¢alisan-
larina yonelik siddet hem fiziksel hem de sézel/psikolojik siddet bicimindedir. Has-
tayla karsilasilan hemen her mekéanin siddet riski tasidigi gériilmektedir. Tedaviden
memnuniyetsizlik, ihmal edilme distincesi ve kurum yetersizlikleri siddetin gériinen
nedenleridir. Ancak saglk kurumlarinda yasanan organizasyonel sorunlar, siyaset
kurumunun hekimleri hedef géstermesi, hayata gegirilen saglik politikalari, toplumsal
gelir dagihm esitsizligi, egitim sorunlari ve medyada hekim karsiti yapilan yayinlar
siddete yol acan zemini var etmektedir. iiginc bir bulgu olarak yillar icerisinde oran-
sal olarak artmak kaydiyla hekimlerin hemen timu Ulke y&neticilerini ve uygulanan
saglik politikalarini siddet ortaminin temel sorumlusu olarak tanimlamaktadir. Son
yillarda uygulamaya konulan performans sistemi, artan hasta ylki ve buna bagli
tikenme, sagliga egemen olan ticari zihniyetin meslek etiginde asinmaya ve has-
ta-hekim iliskisinde glvensizlige yol acmasi, sirekli mesleki gelisim olanaklarinin
olmamasi/kisitlanmasi, performans sisteminin yol actigi ekip uyumsuzlugu ve saghk
birimlerinde ydnetici desteginin olamamasi hekimlerin/saglik ¢alisanlarinin siddet
nedeni olarak dikkat ¢ektigi &ncelikli konulardir.

Sonug: Turkiye’'de son yillarda hekime/saglik calisanina yénelen artan siddet karsisinda
kendilerini savunmasiz hisseden saglik ¢alisanlarinin ilk tepkisi muhtemelen “6grenilmis
caresizligin” ve statilerinin kaybedilmesinin bir yansimasi olarak meslek etik ilkeleri ile
bagdasmayacak bicimde “korunma” amagl reflekslerdir. Saglik ¢alisanlarinin yasadig
tikenme ve 6grenilmis caresizlik durumuna son vermek ve bu sayede hasta-hekim ilis-
kisini meslek etigine uygun bir konuma getirmek icin Sagdlikta Dénlisim Programi’'nin
6zellikle calisan haklari ve saglik ortaminin ticarilesmesine yonelik uygulamalarinda de-
gisiklige gidilmesi zorunludur. Saglik ¢alisanlarina yénelik siddetin énlenebilmesi, ancak
kamu otoritesinin bugiine kadar ki uygulamalarin aksine konuyu sahiplenmesi ve saglik
¢alisanlarinin érgutleriyle nitelikli ve samimi bir temas kurmasi ile olanakhidir.

Anahtar Kelimeler: Siddet, Saglik Calisanlari, Saglikta Déntdsim Programi
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VIOLENCE TOWARDS PHYSICIANS AND HEALTH WORKERS

Objective: Uncertainties brought by cultural, political and social changes weaken
trust among individuals and social groups and may deepen conflict, tensions and
distrust among them. Recently violence toward health workers in general and to-
wards physicians in particular has been increasing within the context of Health Re-
form Program, which implemented several institutional changes and increased un-
certainties and worries in health sector.

Method: To analyze and interpret quantitative and qualitative data gathered in two
fieldworks in 2008 and 2012 in the light of national and international literature.

Findings: Our data suggest that both physical and verbal violence in Turkish health
sector is widespread and has been on rise recently. Aimost all health space where
there is an interaction with patients is prone to violence. Dissatisfaction with treat-
ment, feeling of being neglected and insuffiencies of health institutions are the major
reasons often voiced by the patients. However, organizational problems in healthca-
re institutions, political discourses and media coverage that superficially vindicate
health professionals for the problems in healthcare sector, health policies, income
inequalities in society and problems in education create conditions for the spread
of violence in health. An interesting finding from the fieldwork is that almost all the
physicians, at an increasing proportion in years, in the country believe that govern-
ment and its health policies is the main cause of the violence in healthcare. Among
the most cited reasons of violence by the physicians are performance system (in-
come based per patient/case), increasing number of patients per physicians, hence
burnout from overwork and competition, growing commercial/entrepreneurial men-
tality among health professionals which is believed to lead to an erosion in medical
ethic and erosion in trust between patient and physicians, lack of support and incen-
tives for occupational development and education, erosion in teamwork and collegial
solidarity due to performance system.

Conclusion: Increasing violence toward health workers lead them to react in a way
that does not comply with professional ethical conduct, which is partly due to feeling of
helplessnes and due to loss of established status. In order to overcome the problem of
burn-out and sense of learned helplessness of health workers and hence establish a
proper patient-physicians interaction suitable with Professional ethical conduct, Health
Reform Program should be revised, especially those policies that commercializing he-
lath sector and social rights of employees. In order to prevent violence in health, health
authorities and government should tackle the problem in sincerity and must develop
solutions in dialogue with health workers and health organizations.

Key words: Violence, Health Workers, Health Sector Reforms
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TIP-SIDDET iLISKILERI GENEL CERCEVESINDE HEKIMLERE
YONELIK SALDIRILAR HAKKINDA ANALITIK
BiR DEGERLENDIRME

Uzm. Dr. Zahide Olgun Henzel,
Adana Numune Hastanesi, Géz Hastaliklari Klinigi

i Doc. Dr. Selim Kadioglu
Cukurova Universitesi Tip Fakdltesi, Tip Tarihi ve Etik A.D.

Medikososyal bir sorun olan hekimlere ydnelik saldirilar konusunda 6ncelikli yakla-
sim onlara yénelik pratik ¢6zim arayislarina gitmektir. S6z konusu arayislar yapti-
rimlari agirlastirma yéninde yasal diizenlemeler yapmaktan, saglk kurumu givenlik
standartlarini yikseltmeye ve saglik profesyonellerinin kendini koruma becerilerini
ve olanaklarini arttirmaya, cesitli bicimlerde olabilir. Bu arayislarin yaninda ve onlara
dolayli yoldan katki saglamaya ydnelik olarak hekime saldirma olgusunun tip-toplum
iliskileri cercevesinde analitik degerlendirmeye tabi tutulmasi da konuya yénelik ikin-
cil bir yaklasim olarak gindeme getirilebilir.

Bu calismanin amaci séz konusu ikincil yaklasima bir érnek olusturmaktir. Bu bag-
lamda ilk olarak tip ile siddet ve saldirganlik arasindaki farkli iligki bigimlerinin toplu
ve sistematik bir takdimi yapilmis; ikinci olarak tibbin ve toplumun hekime yénelik
saldirganlikla baglantili olmasi mimkin nitelikleri siralanmistir. Sorunu anlamakla
ilgili bu asamalardan sonra ¢6zim arayislarinin kuramsal alt yapisina gecilmis ve
siddet-saldirganlik ile mucadele konusunda benimsenmesi uygun disecek hekim
tutumunun etik ve politik boyutlari degerlendirmeye alinmistir. Olgu dlizeyindeki tar-
tismalari somutlastirmak adina kimi olay érnekleri verilmistir.

Anahtar Kelimeler: Hekime yonelik siddet, Tip-siddet iliskisi

Attack against Physicians in the framework of Medicine-Violence,
An Analythical Evaluation

Violence against doctors is an important problem in Turkish medical agenda. In the
context of dealing this problem first thing first is to take effective preventions. Ho-
wever analyze the problem in a medico-social framework as a secondary approach
may be helpful to understand and to solve it. This paper is an essay in this way,
which contains a description of different kinds of medicine-violence relationship, a
list of probable causes of violating doctors, and an evaluation of the ethical and poli-
tical dimensions of professional manners to cope with this problem, as main topics.

Key words: Violence Against Doctors, Medicine-Violence Relationship
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PARALEL OTURUM (SALON 2)
12 EKiM 2012, CUMA
11.15-12.30

INSAN ONURU, iNSAN HAKLARI VE BiYOETIK

Oturum Baskani: Dog. Dr. Mine Sehiralti

Hem. Aysel incedere ve ark: "Insan Onuruna Saygili Hemsirelik Bakimi:
Hemsgirelerin Bakis Acisiyla Bir Degerlendirme”

Ogr. Gér. Nuray Demirci ve ark: "Kisilik Hakki ve Hasta Givenligi Kiltiiri
Acisindan Bir Degerlendirme”

Yrd. Doc. Dr. Ayten Arikan ve ark: "Hasta Haklarinin ortaya ¢ikisi baglamin-
da Hekim Haklari"

Yrd. Dog. Dr. Miiesser Ozcan ve ark: "Mugla ili Orneginde Tirkiye'de Acil Tip
Hizmetlerinde Kargsilasilan Etik Sorunlar ve Kullanilan Cézum Yéntemleri”
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INSAN ONURUNA SAYGILI HEMSIRELJK BAKIMI:
HEMSIRELERIN BAKIS ACISIYLA BiR DEGERLENDIRME

_ Hem. Aysel incedere
Hemsire, Kocaeli Universitesi Arastirma ve Uygulama Hastanesi,
Kardiyoloji Servisi

Hem. Selda Oztiirk
Hemsire, Kocaeli tniversitesi Arastirma ve Uygulama Hastanesi,
Yogun Bakim Servisi

_Yrd. Dog. Dr. Rahime Aydin Er
Kocaeli Universitesi, Kocaeli Saglik Yiksekokulu, Kocaeli

Amag: Uluslararasi Hemsireler Birligi tarafindan kabul edilen ve Tirk Hemsireler
Dernegi tarafindan da benimsenmis olan hemsirelerin uymakla ilgili sorumlugu-
nun bulundugu etik ilke ve yiikiimliiliklerde, tim hemsirelik uygulamalarinda insan
onu- runu gézeten bir hemsirelik bakimi savunulmaktadir Bu nedenle, bakimda
6ncelikli rol ve sorumluluklar bulunan profesyonel hemsirelerle bu galismayi
yaparak hemsirelerin insan onuruna saygili bakima iliskin gérislerinin ortaya kon-
masi amaglanmigtir.

Yéntem: Tanimlayici tipte olan bu ¢alisma; 1 Nisan - 30 Haziran 2012 tarihleri ara-
sinda Kocaeli'de bulunan 1 tiniversite ve 3 devlet hastanesinde yiiriitilmistiic Ca-
lismanin evrenini hastanelerin kardiyoloji, néroloji ve beyin cerrahisi servislerinde
en az 6 aydir ¢calisan 90 hemsire olusturmustur. Calismaya iligkin veriler arastirma-
cilar tarafindan hazirlanan, 3 bélim ve 32 sorudan olusan galisma formu kullanilarak
toplanmistir Elde edilen verilerin ylizde dagilimlar alinmig, hemsirelerin bireysel ve
mesleki 6zellikleri ile insan onuruna saygill bakima iliskin gérisleri arasindaki iligki ki
kare ve Kruskal-Wallis testleri kullanilarak analiz edilmigtir.

Bulgular: Galismamiza katilan 78 hemsirenin (%86,7) yas araligi 22-50 arasinda de-
gismekte olup, yas ortalamasi 31,2+5,9'du. %51,3’0 lisans mezunu olan hemsirele-
rin meslekte calisma siiresi 9 ay ile 30 yil (ortalama=9,4+6,3) arasinda degismek-
teydi. Birimdeki calisma sureleri 6 ay-20 yil (ortalama=3,8+3,4) arasinda degisen
hemsirelerin, %35,9'u kardiyoloji kliniginde calismaktaydi. Hemsirelerin énemli bir
kismi (%78,2) egitimleri sirasinda ve/veya calistiklar kurumda etik egitimi almigti.

Hemsirelerin yaklasik yarisi (%41,1) insan onuruna saygili hemsirelik bakimindan
‘insanlara hak ettikleri sayginin gésterilmesini’ anlamakla birlikte, onurlu bir hemsi-
relik bakimi icin en fazla (%76,9) hastanin bedeninin sergilenmesinden kaginmanin
ve mahremiyetine saygi gdsterilmesinin cok énemli oldugunu belirtmislerdi. Hasta-
lara esit davraniimasi (%73,1), hastanin beden bitinlGginin korunmasi (%70,5),
gereksiz/yararsiz olan tedaviden kaginilmasi (%69,1), ihtiyaci olan bakimin karsi-
lanmasi (%66,7); tedavi icin aydinlatiimis onaminin kontrol edilmesi (%64,1), iyi ileti-
simkurulmasi ile klinik arastirmalar i¢in génilligunin sorgulanmasi (%62,8), hakla-
ri- nin korunmasi (%61,5), deger ve inanclara saygili olunmasi, gercegin sdylenmesi
(%57,7), yararsiz olan tibbi uygulamanin engellenmesi (%53,8), hasta bilgilerinin
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gizliliginin ve hastanin yeganeliginin korunmasi (%52,6) ve hastanin bilgilendirilme- si
(%51,3) hemsirelerin insan onuruna saygili bakim verilmesi icin cok énemli gor- dik-
leri diger tercihleriydi. Bununla birlikte hemsireler, hemsirelerin insan onuruna saygili
hemsirelik bakimi vermesini engelleyen nedenlere iliskin siklikla hemsire ek- sikligini
(%39,3), hasta yakinlarini (%21,3), mesleki sayginigin olmamasini (%11,5) ve ca-
lisma saatlerinin fazla olmasini (%11,5) dile getirmislerdi.

Sonug: Calisma bulgularimiz hemsirelerin insan onuruna saygil bir hemsirelik baki-
mina iliskin gérislerinin, hemsirelik etik yiikimliliikleri ve hastalarin onurlu bakim
beklentileriyle értiistiigiini géstermektedit Hemsirelerle insan onurunu gézeten ve
azaltan bakim ve uygulamalara iliskin tartismalar etige uygun bakim vermeyi sagla-
yacaktir

Anahtar Kelimeler: Hemsirelik Etigi, insan Onuru, Bakim

NURSING CARE RESPECTFUL TO HUMAN DIiGNITY: AN EVALUATION FROM
THE NURSES’ PERSPECTIVE

Obijective: Nursing care in all nursing practices is advocated accordingly respectful to
human dignity in the ethical principles and responsibilities accepted by the In- terna-
tional Council of Nurses and also adopted by the Turkish Nurses association where
all nurses have the responsibility Therefore, in this study it is aimed to inves- tigate
opinions of professional nurses who have significant roles and responsibiliti- es in
care regarding care respectful to human dignity

Method: This descriptive study was carried out at one university and three public
hospitals in Kocaeli from April 1st to June 30th 2012. The population of the study
consisted of 90 nurses who have been working at the hospitals’ cardiology neuro-
logy and neurosurgery services for at least 6 months. The data of study were col-
lected by using the study form which prepared by the researchers with including 3
sections consisting of 32 questions. The obtained data were calculated percentage
distribution, the relation between the nurses’ personal and professional characte-
ristics with views regarding care respectful to human dignity were analyzed using
chi-square and Kruskal-Wallis tests.

Results: The age range of 78 nurses (86.7%) who participated the study 22-50 years
with an average age range of 31.2+5.9. 51.3% of nurses had baccalaureate degree
and the range of professional experience 9 months to 30 years (mean = 9.4 + 6.3).
working duration of clinic chances from 6 months to 20 years (mean=3.8+3.4) and
35.9% worked at the cardiology clinic. 78.2% stated that they had ethical training
during professional education and/or at their work place.

Nurses stated that respect privacy of patient and the exposure of patient’s body shall
be avoided in order to dignified nursing care is very important, however almost

half of nurses (41.1%) understood that nursing care respectful to human dignity is
‘people shall be shown the respect that they deserve’. evaluating the preferences
of nurses about nursing care respectful to human dignity, being equal to all patients
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(73.1%), protecting the integrity of the patient’s body (70.5%), avoiding unneces-
sary/futile treatment (69.1%), providing the needed care (66.7%); to be controlled
informed consent for treatment (64.1%), good communication with investigating wil-
lingness to clinical research (62.8%), protecting the rights of patient (61.5%), being
respectful to patient’s values, telling the truth (57.7%), prevention of futile medical
application (52.6%), protection of patient’s unique and confidentiality of patient’s

information (52.6%) and informing patient’s (51.3%) are very important preferen-
ces for nursing care respectful to human dignity. however, nurses often stated the
reasons of preventing nursing care respectful to human dignity as lack of nurses
(39.3%), patient’s relatives (21.3%), lack of occupational prestige (11.5%) and long
working hours (%11,5).

Conclusion: The findings of our study show that the nurses’ opinion about nursing
care respectful to human dignity overlap with ethical principles and responsibilities
in nursing and patients’ expectations about dignified care. Discussion with nurses
related to care and practices that respect and detract to human dignity will provide
appropriate care to ethics.

Key words: Nursing Ethics, Human Dignity, Nursing Care
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KiSILIK HAKKI VE HASTA GUVENLIGi KULTURU
ACISINDAN BiR DEGERLENDIRME

) Dog. Dr. Cagatay USTUN,
Ege Universitesi Tip Fakultesi Tip Tarihi ve Etik A.D.

) Ogr. Gér. Nuray DEMIRCI,
Ege Universitesi Tip Fakiltesi Tip Tarihi ve Etik Anabilim Dali Doktora 6grencisi

Kisi ve kisilik hakki; etik, hukuk ve tip agisindan énemli yeri olan kavramlardir. Bun-
larin ele alinigina iliskin degerlendirmeleri saglik alani agisindan ortaya koyarken
karsimiza ¢ikan temel konulardan bir tanesi hasta haklaridir. Kisi ve kisilik hakki
denildiginde, dolayisiyla insan olgusunu ele almaktayiz. Buglniin ilke ve degerler
sisteminde insan ve insan onurunun korunmasinin 6n planda tutulmasi gerektiginin
vurgulandigini gérilyoruz. insan sadece saglikli oldugu zaman degil, hasta oldugun-
da da insandir ve kendisi i¢in 6ngdrilen haklardan yararlanabilir. Bu anlamda insani
korumak, ayni zamanda kisiyi ve kisilik haklarini da korumak anlamina gelmektedir.

Kisilik haklari, kisinin kendi 6zgur ve bagimsiz varliginin butinligunu saglar. Bu hak
insanin dogumu ile birlikte kazanilr ve 6lumu ile birlikte sona erer. Kisilik hakki, mut-
lak bir hak niteliginde olup tekelci bir haktir. Bu 6zelligi nedeniyle yalnizca hak sahibi
tarafindan kullanilabilir. Kigilik hakkindan vazgecilemez, yasaya ve genel ahlaka ay-
kir bicimde sinirlandirilamaz ve degeri parayla élgtilemez.

Bu bildiride tip etigi kavramlari arasinda énemli bir yeri olan hasta haklarini kisi ve
hasta glvenligi ydnlyle ele alarak konuyu irdelemeye ¢alisacagiz. Burada varmak
istedigimiz hedef; hasta haklarinin temel bir kisilik hakkindan &éte hastanin bir tur
kisisel saglk givenligi kilttrl olusturmasi gerektigini vurgulamaktir. Bunu yaparken
temel dayanak metinlerimiz 01.08.1998 tarihli 23420 sayili Hasta Haklar1 Yénetmeli-
gi ve 22.11.2001 tarihli 4721 sayil Tirk Medeni Kanunu olacaktir.

Anahtar kelimeler: Kisilik Hakki, Hasta Haklari, Hasta Guvenligi

AN EVALUATION OF PERSONALITY RIGHTS AND PATIENT SAFETY CULTURE

Person and personality rights are important concepts in terms of ethics, law and
medicine. While trying to point out the considerations in dealing with these from a
healthcare viewpoint, one of the fundamental issues we encounter is patient rights.
When talking about person and personality rights, we are dealing with the human
factor. We observe that the necessity to give priority to the protection of human and
human dignity is emphasized in today’s principles and values system. A person is
a human being not only when he/she is healthy but also when he/she is ill and is
eligible to exercise the rights given to him/her. Protection of human in this sense also
means protection of the person and his/her personality rights.

Personality rights ensure the integrity of a person’s own free and independent being.
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This right is acquired by birth and ends by death of a human. A personalilty right is in
the nature of an absolute right and a monopolistic right. Due to this quality of it, it can
be exercised only by the owner of that right. A personality right cannot be forfeited or
be restricted contrary to the law and public morality, nor can its value be measured
by money.

In this paper, we will try to examine the issue by considering patient rights, which
have an important place among the medical ethics concepts, from the perspective of
personality rights and patient safety. The goal we wish to achieve here is to under-
line the fact that patient rights should involve establishment of a type of personality
health safety culture in patients beyond the mere fact that they are basic personal
rights. While doing this, the major text on which we will base our arguments will be
the Patient Rights Regulation numbered 23420, dated 01.08.1998 and Turkish Civil
Code numbered 4721, dated 22.11.2001.

Key words: Personality Rights, Patient Rights, Patient Safety
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HASTA HAKLARININ ORTAYA CIKISI BAGLAMINDA
HEKIM HAKLARI

Yrd. Dog. Dr. Ayten Arikan
Yeni YUzyil Universitesi, Tip Tarihi ve Etik A.D

o Prof. Dr. ibrahim Basagaoglu
I.U. Cerrahpasa Tip Fakiiltesi, Tip Tarihi ve Etik A.D.

Yirminci ylzyilin ikinci yarisindan sonra farkina varilip, giindeme gelen hasta haklari
kavrami, aslinda insan haklarinin ve evrensel degerlerinin saglik alaninda da sorgu-
lanir olmasi bu alanda gérulen yaklagsim ve uygulama eksikliklerinin, yetersizlikleri-
nin ve ihtiyaclarin giderilmesi seklinde degerlendirilebilir.

Hasta hekim iligkisi yirminci ylzyilin baglarina kadar paternalist bir tavir sergilerken
hekimlik mesleginin kuramsal varolusundan kaynaklanan mesleki yeminler, deonto-
loji kurallari, Gretim tliketim iliskilerinin dogurdugu bir ekonomik meta haline gelmistir.
Dolayisi ile hasta hekim iligkisi ve buradan Uretilen saglik hizmetlerinin degerlendiril-
mesi ve dlgilememesi, bu hizmet sunumunda, hizmeti alanin da ¢ikarlari g6z éniine
alindiginda hasta haklarinin ortaya ¢ikmasina, yasalarda dogal olarak yer almasina
neden olmustur.

Gittikge artan nufus, gelisen tip teknolojisi, saglik endustrisinin serbest ekonomi
kurallarini uygulamasi, ekonomik sorunlar, her yil mezun olan hekimlerin niteliksel
olarak farklilik géstermesi ve tip egitim sisteminin popdlist politikalarla niteliksizles-
tirilmesi, yeni uzmanlik alanlarinin irdelenmeden hayata geciriimesi, temelsiz saglik
politikalar ve saglik sistemindeki degisiklikler ve benzerleri gibi daha birgok etken bu
sUreci tetiklemistir.

Saglikla ilgili haklarin kurumsallasmasi ve yayginlk kazanmasi ¢agimizin en énemli
basarilarindan biri olmustur.

Hasta haklari saglik hizmetlerinin sunumu ile ilgili batlin haklari kapsamaktadir. Has-
ta bu hakkini kullanirken karsisinda ona bu konuda gereken hizmeti veren hekimle-
rinde bir takim haklari oldugunun unutulmamasi gerekir.

Bildirimizde tarihsel sire¢ icerisinde insan haklarindan hasta haklarina yénelis ele
alinacak, konuyla ilgili ulusal ve uluslararasi yasalar, bildirgeler, yénetmelikler belir-
tilerek tim bunlarin baglaminda hekim haklarindan séz edilerek hekim haklari ele
alinacaktir.

Anahtar Kelimeler: Hasta Haklari, Hekim Haklari, Saglik Politikalari, Tip Hukuku,
Etik llkeler
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PHYSICIANS’ RIGHTS RELATED TO THE EMERGENCE OF PATIENTS RIGHTS

The concept of Patients’ Rights, which was realized and brought to agenda after
the second half of twentieth century, actually, may be evaluated as the occurrence
of examination of human rights and universal values in the area of healthcare, and
the elimination of deficiencies, inadequacies and needs of approach and practice in
this area.

The professional oaths and deontology rules, which has been arisen from the theo-
retical existence of the profession of medicine, have become an economic commo-
dity that has been arisen by the relationships of production-consumption; while the
relation of patient-physician adopting a paternalistic attitude until the beginning of
twentieth century. Therefore, the relation of patient-physician and the evaluation and
non-measurement of the healthcare services that are produced here; in this service
presentation, and also taking the benefits of service receiver into the consideration,
it has caused the emergence of patients’ rights and its natural existence in the rules.

Various factors have triggered thiprocess, these are; the growing population, de-
veloping medical technology, the implementation of the rules of free economy by
the healthcare industry, economic problems, the differences of the physicians who
graduates every year according to their qualifications, and the medical education
system has been made unqualified through the populist policies, the new areas of
expertise have been implemented without examining, groundless healthcare policies
and the changes in the healthcare system, etc.

The institutionalization and becoming widespread of the rights related with the healt-
hcare have been one of the most important achievements of our age.

The patients’ rights cover all the rights related with the provision of healthcare ser-
vices. The patient should not forget that the physicians, who provide the required
service on that subject, also have their rights.

In the declaration, the orientation from the human rights to patients’ rights within
the historical process, national and international rules, declarations and regulations
on the subject will be pointed out, and the physicians’ rights will be discussed after
mentioning the physicians’ rights in the context of all these.

Key words: Patients’ Rights, Physicians’ Rights, Healthcare Policies, Medical
Jurisprudence, Ethical Principles.
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MUGLA iLi ORNEGINDE TURKIYE’DE ACIL TIP HiZMETLERINDE
KARSILASILAN ETIK SORUNLAR VE KULLANILAN
COZUM YONTEMLERI

_ Yrd. Dog. Dr. Miiesser Ozcan
Mugla Universitesi Tip Fakdltesi Tip Tarihi ve Etik A.D.

_ Ogr. Gér. Dr. Ashihan Akpinar
Hacettepe Universitesi Tip Fakiiltesi Tip Tarihi ve Etik A.D.

Fatma Birgili
Ali Burak Miilayim
Halil Beydilli

Amagc: Acil hizmetlerinin, hastalarin 6lim veya kalici sakatliklarinin énlenmesinde
icin gerekli olan hizli midahale ve hizli karar vermeyi iceren dogas! acil hizmetlerine
6zgu etik sorunlarin ortaya ¢ikisinin yaninda yaygin etik sorunlarin ¢ézimuni daha
da zorlastirabilir. Ulkemizde ve diinyada acil galisanlarinin karsilastigi etik sorunlar
hakkinda az sey bilindiginden acil hizmetlerinde karsilasilan etik sorunlar ve acil ca-
hsanlarin etik sorun ¢ézme yéntemleri hakkinda bilgi edinmeyi amagladik.

Yéntem: Tanimlayici arastirmanin evreni Mugla ili acil servisleri ve acil yardim istas-
yonlarinda gérev yapan hekim, hemsire, acil tip teknisyeni (ATT) ve ambulans ve acil
bakim teknikerlerinden (AABT) olusan toplam 739 acil ¢calisaniydi. Katilimcilarin de-
mografik 6zellikleri, hangi etik sorunla ne siklikla karsilastiklari, etik sorunlari ¢6zme
yéntemleri hakkinda sorular iceren kendi kendine uygulanan anket formu kullanildi.

Bulgular: Anket formlarinin geri dénls orani %68'di. Yas ortalamasi 29,3+7,7 (17-56) olan
Acil calisanlarinin %640 kadin, %56’s1 ¢cocuk sahibiydi. Katilimcilarin %53°0 ATT, %25
hemsire, %12’si hekim %11’i de AABT olup %70'i acil yardim istasyonunda gérev yapmak-
taydi ve %61’inin acil hizmetleri deneyimi bes yildan azdi. Yiizde 56'si etk egitimi alma-
mis olan acil ¢alisanlarina acil hizmetlerinin sunumunda bir etik sorunu nasil belirledikleri
soruldugunda %26’sI sezgilerini, %24'G gbzlemlerini, %16’sI yasalari, %15’ etik egitimini
kullandigini bildirdi. Acil calisanlarinin sikga karsilastiklari etik sorunlar gergegin séylenmesi
(%26), triyaj (%25), tedavi etme 6devi (%23), hasta yeterligi (%18) ve aydinlatimis onam
(%17) seklinde siralanirken %55'i organ nakli, %47’si mahremiyetin korunmasi, %42’si can-
landirmama emrine iliskin bir sorunla hi¢ kargilasmamisti. En kritik bulduklan ve ¢6zim
istedikleri etik sorun %66'sinin ilk siraya yerlestirdigi triyaj idi. Etik sorunlar nasil ¢ézuyor-
sunuz sorusunda %430 6ncelikle bireye zarar vermekten kagindigini, %42’si bireyin yara-
rini yUkseltmeye calistigini, %8'i kendi yararini koruyacak sekilde eyledigini ifade etti. Acil
galisanlarinin etik sorunlarin ¢ézimunde basvurdugu kaynaklar arasinda ilk sirada (%59)
meslektaslar ve Ustleri (%42) yer alirken %26’s1 etik kodlara bagvurdugunu bildirdi.

Sonuc: Calisma bulgular acil galisanlarinin karsilastiklari etik sorunlar ve karar ver-
me yOntemleri konusunda énemli veriler saglamigtir. Bu bilgiler acil ¢alisanlar igin
etik egitim programlarinin hazirlanmasinda ve acil etik kodlari ve rehber kurallarin
olusumuna da destek olabilir.

Anahtar kelimeler: Tip etigi, hastane acil hizmetleri, hastane éncesi acil hizmetleri
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ETHICAL ISSUES ENCOUNTERED IN EMERGENCY SETTINGS AND ETHICAL
REASONING OF EMERGENCY SERVICE PROVIDERS

Objective: Emergency service providers have to make fast decisions and treat pa-
tients urgently to prevent death and permanent disabilities. Thus, nature of work
brings about ethical problems particular to emergency services and common ethical
problems could become more complicated in these settings. We aimed to assess
the ethical problems that emergency service providers’ encountered and their ethical
reasoning in resolving these complex issues.

Method: An anonymous self-administered questionnaire was sent to 739 emer-
gency service providers at emergency departments and pre-hospital care stations
in the city of Mugla, Turkey. The questionnaire collected demographic data as well
as information on the type and frequency of ethical problems encountered and the
ethical reasoning in use to solve the ethical issues.

Results: Of the 503 emergency service providers (68% response rate), 70% were
working at pre-hospital care stations and in 61% of the participants’ their professi-
onal experience in emergency services was below five years. More than half of the
participants (53%) were paramedics, 25% were nurses, 12% were physicians and
11% were AABTs. The mean +/- SD age of participants was 29,3+7,7 years and
64% were women. Forty-four percent of the participants reported that they received
ethics training that mostly (24%) in undergraduate education. When they asked how
to identify the ethical problems in daily emergency practice, the responses were by
intuition (26%), observation of others (24%), law (16%), and ethics education (15%),
respectively. The frequently encountered ethical problems were listed as truth tel-
ling (26%), triage (25%), duty to treat (23%), competency of patients (23%), and
informed consent (17%), however, most of the participants never encountered et-
hical problems related with organ transplantation (55%), patient privacy/confidenti-
ality (47%), and do-not-resuscitate orders (42%). They found triage (66%) the most
difficult issue along with 20 ethical issues listed. When they asked about how they
solve the ethical problems, 43% avoided doing harm to the individual, 42% acted
beneficial for the others, and only 8% acted according to their benefit. When issue of
need for help was asked their first priority was their colleagues (59%), their mentors
or superiors (42%), and 26% applied the ethics codes.

Conclusion: The study provided important data for ethical problems encountered
and ethical reasoning of emergency service providers. These results could be used
for preparing ethical education programs and establishing ethics codes and guideli-
nes for emergency services.

Key words: Medical Ethics, Hospital Emergency Service, Prehospital Emergency
Service
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PANEL II:
“BIYOETIGE TIP EGITIMINDEN BAKIS” (SALON 1)
12 EKIM 2012, CUMA

13.30-14.30

Yénetici: Dog¢. Dr. Nadi Bakirci

- Yrd. Dog. Dr. Kevser Vatansever: "Tipta Etik ve Entellektuel Gelisme ve Bi-
yoetik Egitimi"

- Dog. Dr. Mehmet Ali Gulpinar: "Profesyonellik Egitimi A¢isindan Tibbin Ana
Yapisini ve Gergevesini Yeniden Distinmek!"
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“Biyoetige Tip Egitiminden Bakis”’Paneli

Amacg

Tipta biyoetik egitimini; tip faklltelerinin ana yapisi, egitim programlarinin yapisi,
icerigi ve egitim sureci ile egitici ve 6drenen nitelikleri cergevesinde tartismak

Hedefler
- Biyoetik egitimine temel olusturabilecek egitim bilimi kavramlarini tanimlamak

- Tipta biyoetikle iligkili bilissel, duyussal ve Ust diizey distinme becerilerini ka-
zanmanin nasll gerceklestigini etik ve entelektiiel gelisme asamalari gergeve-
sinde tartismak

- Saglik politikalari ve tip egitimi stratejilerinin biyoetik egitimine etkilerini vurgu-
lamak

- Klinik egitim ortamlarinin ve egitici niteliklerinin biyoetik 6grenmeye etkisini
aciklamak

- Biyoetikle iligkili egitim ve sinama durumlarini ulusal ve uluslararasi érnekler
tzerinden tartigmak

- Flexner sonrasi dénemde ortaya ¢ikan tip fakiltesi yapilanmasini genelde
tipta sosyal ve beseri/insani bilimler egitimi 6zelde biyoetik egitimi agisindan
elestirel olarak degerlendirmek

Aciklama:

Tip egitimi kapah bir sistem degildir; e@itim programlari da sadece kendileriyle sinirli
isleyisi olan teknik araglar degildir. En genis politik, sosyal ve ekonomik ¢evreden
baslayarak kendisini ¢cevreleyen tim baglamsal ézelliklerden etkilenir ve amaci gere-
gi kendisi de toplumu etkileme-iyilestirme iddiasindadir. Biyoetik egitimi de aslinda bu
bitinun en yeni, en zor ama en hizli gelisen/gelismesi gereken dnemli bir parcasidir.

Biyoetik egitimi, éncelikle tip ve egitim alanindaki bazi énkabullerin sorgulanmasini
gerektirir. Tip 6grencileri yetigskin olarak kabul edilmekle birlikte, Universite egitimi
alan-almayan tum yasitlar gibi etik ve entelektiel gelismesini heniz tamamlamamig
ancak yaygin degerler sisteminin etkisi altinda olan bireylerdir. Bu nedenle, egitim
programi hazirlamaya girismeden 6énce etik/ahlaki akil yiritme/karar verme nasil
gelisir, 6grenmek/degismek olasi midir sorularinin yanitini bilmek gerekir. Ciinkil bi-
yoetik egitimi sadece alt diizeyde bilissel bilgi kazanmayi icermez, karar verme, akil
yUritme ve elestirel disiinme gibi Ust dlizey diistinme becerilerini ve tutum degi-
sikligini de kapsar. Var olan varsayimlara ve zihinsel modellere meydan okuyarak
saglk-hastalik kavramlarina farkl bir bakis agisi kazandirr.
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Etkili biyoetik egitimi programlarinin yolunu agan kritik adimlar, bilgi ve beceri kazan-
dirmada etkili oldugu bilinen ve yaygin kullanilan egitim stratejileri ve ydntemlerini
sorgulamak; mifredat digi ve informel, 6rtiik 6grenmelerin nerelerde nasil gercekles-
tigini ve neleri igerdigini anlamaya ¢alismak; ve égretim Uyelerinin ve klinik ¢alisan-
larinin farkina varmasalar da 6grenmede basat rollerinin oldugunu bilmekle baslar.

Ayni zamanda gelinen noktada, biraz daha global ve disaridan bir bakisla, biyoetik
egitimi dahil tipta sosyal ve insani bilimler egitiminin, Flexner sonrasi ddnemde orta-
ya ¢ikan ve temel bilimler - klinik bilimler ikili yapisi Gizerinde temellenen, tip fakultesi
ana yapisi ve bunun bir uzantisi olarak tip egitimi ana yapisi gercevesinde deger-
lendiriimesi ve daha kapsayici bir perspektifte yeniden yapilandiriimasi konusunda
bir tartisma baslatmak énemli olabilir. Yeni perspektifte énerilen sey sorunu/soruyu
su sekilde formule etmek ve bunun lzerinden bir tartisma agmaktir: Tip fakdltesinin
ve tip egitimin ana yapisini (1) temel bilimler, (2) klinik bilimler ve (3) sosyal - insani
bilimler G¢lisl Uzerinden yeniden yapilandirmak ne kadar anlamlidir ve bu yénde
nasll bir yapilanma gelistirilebilir?
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YASAMIN BASLANGICI VE ETIK
12 Ekim 2012
Saat: 14.45-16.00

Paralel Oturum (Salon 1)

Oturum Bagkani: Uzm. Dr. Giilsiim Onal

- Uzm. Dr. Yesim islegen: "Obstetrik ve Jinekolojik Klinik Biyoetik Baglaminda
Abortus ve Sezaryen"

- int. Dr. inci Batun: "Tére (Namus ) Cinayetleri Konusunda Diyarbakirda 787
Kisi ile Uygulanmis Bilgi, Tutum, Davranis Calismasi»

- Dog. Dr. inci User: "Namusun Medikalizasyonu"

- Dog. Dr. Yesim Isil Ulman: “Yasamin Baslangici: insan-Kimlik»
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OBSTETRIK VE JINEKOLOJIK KLINIK BiYOETIK BAGLAMINDA
ABORTUS VE SEZARYEN

Dr.Yesim islegen
_ Kadin Hastaliklari Ve Dogum Uzmani
Istanbul Tabip Odasi Kadin Saglhg! ve Kadin Hekimlik Komisyonu

Amag: Bir hekimlik uygulamasi olarak medikal abortus ve sezaryen girisimlerinde
klinik karar sureclerinin; bilimsel bilgi, dogru uygulama, farkli degerlerin catisma su-
reclerinde bagimsiz etik kararlar alabilme, medikolegal ikilemler, embriyo ve fetusun
in vivo ve in vitro statlisti, kadin éznenin hasta haklari ve Greme sagligi ve givenli
annelik hakki baglaminda deg@erlendirilmesi.

Yéntem: Girisimsel bir klinik uygulama olarak medikal abortus ve sezaryenin klinik
pratikteki yerinin insanin yasamsal ihtiyaclariyla dolayimsal ilintisinin degerlendiril-
mesi ve bu iki tibbi uygulamay ideoloji ve siyasetin golgesinden uzaklastirarak; en-
dikasyonlari ¢ercevesinde ele alirken, etik kararlar almaya zemin olusturacak kav-
ramlari hasta hekim iligkisinin klinik praksisiyle baglamsal birlik igcinde yorumlamak
yéntemin esasini olusturmaktadir.

Oncelikle embriyo ve fetils statiisii yeni tibbi gelismelerin dogurdugu yeni teknolojiler
baglaminda anne esas alinarak degerlendirilmistir. Her ne kadar genetik ve embri-
yoloji, fetal tip, perinatoloji ve neonatoloji alanindaki yogun gelismeler embriyo ve
fetlist bizim yasamimizin igine daha fazla dahil etmekte olsa da, obstetri ve jinekoloji
(kadin hastaliklari ve dogum) pratiginin esasini kadin ve anne saghg olusturmakta-
dir. Her klinik kararin ¢ztinde kadinin saghginin tim boyutlariyla gézetiimesi yatar.
Butln bu yeni bilimsel gelismeler, jinekoloji ve obstetri pratiginin dilemmasinda ne
gibi degismeler yaratmaktadir? Perinatoloji (gebelik bakimi ve sagligi) ve neonatolo-
jinin (yenidogan bakimi ve saghgi) i¢c ice gegme silireglerinin anne ve fetusa sagladigi
yasamsal olanaklarinin, medikolegal slreclerde etik karar olustururken cift 6znelilige
dogru yol alis imk&nini Gretmesi; anne 6zerkligi - fetusun gikarlari tartismasinda, bu
iki kavrami ¢atismalari iginde bir butlnsellik olusturan bir kategori icinde degerlen-
dirmeyi gereksindirmektedir. Fetus, yenidogan 6znelerimizden biri olmakla beraber
yasamsal olarak anneye koparilamaz ihtiyaclarla baghdir. Annelik roliini oynayan
dogru bir nesne bu ihtiyaclarini giderebilecektir. En dogru nesne ona annelik duygu-
lariyla bagh olan nesneyse ve bu duygular biopsikososyal bir siire¢ olan gebelik si-
recinde meydana gelen nesnel sireclerde Uretiliyorsa, bu iki olguyu bir birlik yerine,
bir dualite icinde algilatan kosullar, kadinin artik 6zne olmaktan anne olarak kendini
insa etme sureglerinden iradesinin dislandigi sartlarda olusmaktadir. Bir medikole-
gal ikilemi etik diizlemde ¢6zmenin anahtari olarak adalet kavrami burada devreye
girmektedir. Kadin 6zne her sartta hayatin 6znesidir. Stre¢ Gzerinde bdyle bir varo-
lustan kaynaklanan tek s6z haklhhgini teyit eden bir kimlige sahiptir. Kadinin analik
hakki dog@al bir yetki icerir. Etik kararlar alirken ézerklik dogal hukukun bir pargasi
olarak agiga ¢ikmaktadir. Dolayisiyla etik kararlarin 6n kosulu kadinin 6zneligini gé-
zetmektir.

Medikal abortus ve sezaryene iliskin etik ve medikolegal sirecler bu cercevede tar-
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tisiimistir.

Sonuglar: 21.ylizyila damgasini vuran bilimsel gelismeler insan dahil, pek ¢ok ka-
tegoriyi pargalayarak daha yakindan tanima imkanlarini sunan buyik teknolojilerle
beraber gindelik algilarimizda degisiklikler yaratmistir. Her seyin gdzlenebilir ve
midahale edilebilir olmasini saglayan teknolojik strecler, parca bitiin algimizda bu
slirece denk gelecek bir felsefeden yoksun oldugu icin bozulmalar yaratmaktadir.
Gamet hiicrelerinin embriyonun ticaretine imkanl bir zeminde geleneksel annelik rol-
leri asinirken; remede kadinin rolini siradanlastiran sonuglari da uretmistir. Bitin
bu bilimsel gelismelerle beraber kadinlarin statlistinde bir ylikselme gbzlenmezken;
ayni déneme denk gelecek sekilde kirtaj ve sezaryenin politik bir iklimde tartisilacak
bir konu haline gelmesi kadinin ikincillesmesinin tezahirleridir. Kadinin pozisyonun-
daki sarsilma kadin saghg! alaninda bitinlGkla sarsiimalara neden olmakta ve he-
kimleri etik ikilemlere strlklemektedir.

Sezaryen dogum oranlarinin diinyada giderek artmasiyla bebek ve anne sagligi tize-
rindeki etkileri de anlasiimaya baslanmistir.1990’h yillarin basindan beri anne iste-
giyle yapilan sezaryen dogum sayilari hizla artmigtir. Bu oranin artmasina katkida
bulunan en énemli faktérler ilk dogumda sezaryen oranlarinin artmasi ve sezaryen
dogumlardan sonra risklerinden dolayi, vaginal dogum oranlarinin azalmasidir. Tek-
rarlayan elektif sezaryen dogumlarin giderek artmasinin yanisira salt annenin istegiy-
le gerceklesen sezaryen dogumlarin sayisi da giderek artmaktadir. Hem anne hem
bebek sagligr yénunden, planli elektif sezaryen dogumlarla planl vaginal dogum-
larin risklerinin ve yararlarinin belirlenmesi énemlidir. Fakat bunun i¢in eldeki veriler
kisithdir. Komplike olmayan gebeliklerde planh elektif sezaryen dogumlar ile planli
vaginal dogumlari karsilastiran randomize ¢alismalar yoktur. Henlz planh elektif se-
zaryen dogumlarla planli vaginal dogumlar arasinda neonatal mortalite ve morbidite
oranlari yénunden farklari belirleyen yeterli veri bulunmamaktadir. Bununla beraber
veriler, elektif sezaryen dogumlarin, neonatal, solunumsal morbidite icin daha riskli
oldugunu; buna karsin brakial pleksus yaralanmasi, sepsis, kafa i¢i kanama, dogum
asfiksisi ve neonatal ansefalopati riskini azalttigina isaret etmektedir.

Medikal abortusta oldugu gibi dogum yénteminin seciminde de anne iste@i dnemli
bir faktordur.

Burada 6nemli olan hekimin endikasyonlarinin genislemesine neden olacak siiregle-
rin anlasiimasi ve bunlarin dizenlenmesidir.

Anahtar Kelimeler: Medikal Abortus, Sezaryen, Annenin istegi
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TORE (NAMUS) CINAYETLERI KONUSUNDA DiYARBAKIR’DA
787 KiSi ILE UYGULANMIS BILGi, TUTUM, DAVRANIS CALISMASI

int. Dr. inci Batun,
Yeditepe Universitesi Tip Fakiltesi

) Prof. Dr. Oguz Polat
Marmara Universitesi Tip Fakdultesi Adli Tip Anabilim Dali

Bu arastirma; Diyarbakirdaki halka gére tére, namus, namussuzluk anlayisini irde-
lemek ve bu ydrede tdére (namus) cinayetlerine bakis agisini belirlemek amaciyla
uygulanmisg bilgi, tutum ve davranig calismasi uygulanmigtir.

Haziran 2012 tarihinde Diyarbakirda 787 kisiye yapilan 18 soruluk anket sonuclari
degerlendirildiginde asagidaki sonuglar elde edilmistir.

Anket 404 erkek 383 kadin olmak Uzere 787 kisi tarafindan yapilmistir. Anketi yapan
erkeklerin ¢gogunlugu lise mezunu veya Universite mezunu olup is sahibi kisilerdir.
Kadinlar ise ilkégretim mezunu ev hanimi veya égrencilerdir.

Tore kavrami her iki cinsiyette toplumun gelenek gérenekleri olarak tanimlanmak-
tadir. Erkeklerin gogunluguna gére namus; karim, bacim, ailem, kadinin bekareti,
dinin emrettigi ve erkegin serefi olarak gériilmektedir; kadinlarin gogunluguna gére
kadinin bekareti, cinselligi ve erkegin serefi, haysiyeti olarak gérilmektedir. Namus-
suzluk kavrami her iki cinsiyette de cogunlukla kadinin evienmeden bekaretini kay-
betmesi ve evli bir kadinin bagka biriyle iliski yasamasi olarak gérilmektedir. Anketi
yapanlarin cogunlugu namussuzluk gérilen durumlarda ceza verilmesi gerektigini ve
cezay aile meclisinin vermesi gerektigini disinmektedir. Namus cinayet i¢in hakli bir
sebeptir gorisiine erkeklerin cogunlugu katilmakta olup kadinlar kargi ¢cikmaktadir.

Sonug olarak; Diyarbakir yéresinde hala kadin namusun simgesi olup mahalle bas-
kisi, cevre etkisi coktur. Burada “etraf ne der, akrabalar ne der” gorlisi hakimdir
ve kadina siddetin en agir bicimi olan cinayetlere kadar uzanan cezalandirmalar
glindeme gelmektedir. 21. ylzyilda halen kanunlar yoluyla degil kendi cezasini ken-
di vermeye calisan, bunu da 6éldirerek yapmak isteyen zihniyetin olmasi ¢ok du-
stnduracudur. Bu sorunun ¢6zimu kisa ddnemde kanun yoluyla caydirici cezalarin
uygulanmasinda kararli olunmasi uzun dénemde ise toplum egitimi stirekli ve israrla
uygulanmahdir. Egitim; dzellikle blyimekte olan yeni nesilde bu zihniyeti kirabilmek
icin en etkili ¢6zimdur. Ayrica tére(namus) cinayetlerinde cezalarin artiriimasi ve
kanunlarda agik kapi birakiimamasi caydirici olarak etkili bir ¢ézim olacaktir. Bu
cinayetlerin durmasinda en blylk katki da o yéredeki insanlarin bu cinayetleri isle-
yenleri ayiplayip diglamasiyla olacakiir.

Anahtar Kelimeler: Namus, Namus Cinayeti, Diyarbakir
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HONOUR KILLINGS, A RESEARCH IN DiYARBAKIR

This is a knowledge, attitude, behavior reseach that was conducted to evaluate the
understanding of honor and unchastity according to public and also to assess the
viewpoint of honor killing in Diyarbakir.

The results of the survey that applied with 787 people in Diyarbakir in June 2012 are
as follows;

The survey was carried out by 787 people including 383 women and 404 men. Most
of the men applied survey are graduated from high school or collage also have regu-
lar job. On the other hand, most of the women surveyed are students or graduated
from primary school those who are housewives.

Custom is accepted as the tradition and usage of society by both sexes. According
to majority of men, honor is defined as my wife, my sister, my mother, my family,
women’s virginity, men’s dignity and religious orders. In addition, majority of women
consider that honor is women’s virginity and also dignity of men. Losing virginity be-
fore marrige and fornicating accepted as unchastity by majority of both sexes. The
most of people who surveyed think that punishment should be given by the family
council in the cases of unchastity. Despite of majority of men’s opinion that murder
for their honor is justified reason, majority of women oppose them.

As a consequence, women are still addressed by the concept of honor in Diyarbakir.
The dominant though in this region is that “what other people think about me and my
family”. Also, honor killing as a way of displaying violent behavior is stillimplemented
as a punishment. In 21. century, the mentality of these people who trying to own pu-
nishment like killing instead of through the laws is regrettable. As a short term soluti-
on, the law should be strong against the honor killing with the deterrent punishment.
Long term and persistant education especially growing generation is most effective
solution for breaking away these though. The punishment for honor killing should be
increased and the point of deterrent solution is that there should not be any blank to
slip the punishment. Excluding people who are perpetrators of these murders in the
society is the biggest contribution to stop these killing

Key words: Honor, Honor Killing, Diyarbakir
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NAMUSUN MEDIKALIZASYONU

) Dog. Dr. inci User
Marmara Universitesi Fen-Edebiyat Fakultesi Sosyoloji B&IUmu

Kadinlar icin utanci, erkekler icinse namusu sadece kadinin cinsel safiyeti Gzerinden
tanimlayan bir kiltirde, bozulmamis bir kizlik zarina eldegmemisligin fiziksel kaniti
olarak biyuk bir 6nem atfedilir. Bekaret cogu geleneksel ataerkil toplumlarda sahip
oldugu bu énemi, Tirkiye dahil ¢esitli ginimiiz toplumlarinda da korumaktadir. Be-
karet tabusu pek ¢ok gelin icin diiglin gecesini bir kabusa ¢evirmekte ve eslerini baki-
re olduklarina inandiramayan bu kadinlar ebeler ya da hekimler tarafindan muayene
edilmek zorunda kalmaktadir. Bakire oldugunu kanitlayamayan kadinlar, bosanma
ve sosyal diglanmadan cinayete kadar uzanan gesitli yaptirimlarla kargilagsmaktadir.
Yazili ve s6zlli edebiyatimizda bakire saniimak igin hayvan kani kullanan ya da cer-
rahi bir girisimle yeniden bakire olmaya calisan kadinlara iliskin bolca éyku bulunur.

1990’1 yillarin ortasinda sosyolog D. Cindoglu tarafindan yapilan bir arastirmada,
kadin dogum uzmanlari ile gérisilerek bekaret kontrollari ve himen rekonstriiksiyo-
nu hakkinda gérisleri ahnmigtir. Arastirma operasyonun hala siklikla talep edildigini
ve uygulandigini, talep eden kadinlarin toplumun c¢ok cesitli kesimlerine mensup ol-
duklarini géstermistir. Gértsulen hekimlerin s6z konusu operasyona iliskin gérusleri
cesitlilik géstermekte ve bir bélimi bu operasyonu ahlak disi bulmaktadir. Ayni he-
kimler bekaret kontrolunu ise, islemin yasal dayanaklari nedeniyle sorunsuz bulmak-
tadir. Cindoglu Turkiye’de tibbin ve hekimlerin bekarete iliskin degerlerin muhafaza-
sina katkida bulunduklari sonucuna varmistir.

Gunumuzdeyse internetin bir bilgi kaynagi olarak yaygin bigimde kullaniimasi nede-
niyle durum degismis ve hatta 1990’lara gore kétlye gitmistir. Zira su anda internette
genis bir bekaret onarim piyasasi sergilenmekte, bekaret onarmaya hazir ¢esitli he-
kimlerin isimleri, adresleri ve bilimsel olmaya calisan agiklamalarina erisilebilmekte-
dir. Bu hekimler himenin ne ve nerede oldugunu, nasil yirtildigini, nasil tamir edile-
bilecegini ve anatomik yapilari nedeniyle bekaretlerini kanitlayamayan sanssiz ka-
dinlarin durumlarini agiklamakta, dolayisiyla cinsel deneyimi olmayan geng kadinlari
bile her ihtimale karsi bir bekaret muayenesi ve belki bir cerrahi miidahale igin tesvik
etmektedir. Bylece modern bir bilisim teknolojisi geleneksel deger ve pratiklerin hiz-
metine verilmis ve kiltirimuizdeki namus meselesi medikalize edilmis olmaktadir.

Bu sunumun amaci hastalarina gizlice yardim etmekle kalmayip bu operasyonun
reklamini yapan hekimlerin tutumlarini sosyal ve etik sonuclari agisindan tartismaya
acmaktir. Tibbin bir sosyal kurum ve bilgi alani olarak sahip bulundugu prestije yasla-
nan bu reklam etkinlidi, tibbi bir gereksinim olmayan himen rekonstriksiyonunu nor-
mallegtirir ve mesrulastirirken, bekaret kaygisinin altinda yatan arkaik ideolojiyi de
mesrulastirmis olmaktadir. Bu ideoloji, toplumsal degerleri ve erkeklerin namusunu
korumak adina kadin bedenlerini kontrol eden ve kadinlari en temel insan haklarin-
dan yoksun birakan bir ideolojidir.

Anahtar Kelimeler: Himen Rekonstriksiyonu, Namus, Medikalizasyon
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HYMEN MEDICALISATION AND HONOUR

In a culture that conceptualizes woman’s shame and man’s honour in terms of fema-
le chastity only, an intact hymen as the physical proof of this chastity assumes profo-
und significance. Virginity has enjoyed this significance in most traditional patriarchal
cultures and it continues to be significant in many contemporary societies including
Turkey. This is why the wedding night turns into a nightmare for many brides, and
they are forced to get examined by traditional midwifes or by doctors, because their
husbands are not convinced of their chastity. If they cannot prove their virginity, they
are divorced, outcast, even killed. Written and oral literature supply stories about
women in the past and the present who either assume a fake virginity using animal
blood or have their virginity surgically repaired.

In the mid 1990s a study has been carried out by sociologist D. Cindoglu (1997) to
understand doctors’ attitudes towards virginity testing and virginity repair. The results
of the study indicated that the operation was being carried out pretty often, involving
young women from various strata of the society. The physicians interviewed declared
varying attitudes and not all of them approved of the operation. Regarding virginity
tests however, the physicians’ attitude was unanimous and they felt easy about the
procedure because it was legal. Cindoglu concluded that, medicine or the physicians
are contributing to the perpetuation of the value of virginity in Turkey.

The situation today is different (actually worse than in the 1990s) because the inter-
net is being used extensively as a medium of information. In the internet it is possible
to find the names, addresses and supposedly scientific explanations of numerous
physicians who are ready to reconstruct hymens. These physicians explain what the
hymen is, how it can be ruptured, in which ways it can be repaired, and in which ca-
ses an unfortunate young woman may not be able to prove her virginity, because her
hymen has an elastic character (the implication being that a hymen test and even-
tually a plastic intervention are advisable even for women who have had no sexual
intercourse). A very modern information technology is thus being used in the service
of very traditional values and practices, and the issue of honour is being medicalized.

This presentation is concerned with the social and ethical consequences of the
doctors’ attitudes who do not only try secretly to help their patients but who boldly ad-
vertise the operation. Using the high prestige of medicine as a social institution and
a branch of knowledge, this advertising normalizes and legitimizes hymen recons-
truction, legitimizing at the same time the underlying archaic ideology which controls
women’s bodies and deprives them of their fundamental rights as human beings in
order to sustain men’s honour.

Key words: Hymen Reconstruction, Honour, Medicalization
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YASAMIN BASLANGICI: INSAN-KIMLIK

_ Dog. Dr. Yesim Isil Ulman
Acibadem Universitesi Tip Fakdltesi, Tip Tarihi ve Etik A.D.

Yasamim baslangicina iligkin etik tartisma konulari arasinda, paradoksal olsa da,
yasamin sonlanmasina dair deger sorunlari énemli yer tutar Dogum O6ncesi anne
karninda —tibbi deyimiyle prenatal dénemde- gebeligin sonlanmasi, istege bagli di-
sik; embriyo ve fetlistn niteligi, Kkisiligi; annenin karari, bu kararin etik gerekgeleri,
tartismalarin eksenini olusturmaktadir Kadinin kendi gelecegini belirleme hakkina
sahip bir birey olarak kendi bedeni Gzerinde karar almasi, 6zerkligi ile midahale
edilmedidi takdirde dogal gelisimini tamamlayarak dinyaya gelebilme potansiyeli ta-

slyan varlik olarak embriyonun konumu ve bu iki durumun birbiriyle ¢elisebilmesinin
degersel boyutu sorgulanmaktadir Felsefe, hukuk, sosyoloji ve diger pek ¢ok disiplin
meseleye ilgi géstererek, fikir Urettigi bu ikileme, etik ydniuyle ¢6zim olusturabilecek
tek bir yanita ulasilamamistir Bildirimizde, insanin kendi kaderini belirleme hakki;
yasama potansiyeline sahip embriyonun varligi; toplumumuzda érneklerini gézlem-
ledigimiz, icinde yasadigimiz olgular baglaminda insan haklari ve yasamin degeri
bakis acisiyla irdelenmeye ¢alisilacaktir

Anahtar Kelimeler: Gebeligin Sonlandiriimasi, insanin Kendi Gelecegini Belirleme-
si, Etik

THE BEGINNING OF LIFE: HUMAN-IDENTITY

The beginning of life issues cover, paradoxically the ethical deliberation regarding
the values about ending human existence. The discussions focus on decision-ma-
king concerned with the abortion on demand in prenatal life, the status, identity of
the embryo and fetus, woman’s right to self-determination and free will on her own
body as an autonomous individual. The dilemma of woman’s autonomy vis-a-vis the
potentiality of fetus to be born as a human being has not seemed to be resolved. This
paper attempts to take up the matter in the perspective of value of life and human
rights argumentation of 21st century by taking into consideration of recent arguments
and cases in our society

Key words: Abortion, Self-Determination, Ethical Implications
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YASAMIN SONU VE ETiK
Paralel Oturum (Salon 2)
12 Ekim 2012, Cuma

14.45 - 16.00

Oturum Baskani: Yrd. Dog¢. Dr.Murat Aksu

- Yrd. Dog. Dr. Engin Kurt: "Yasamin Sonuna iligkin Kararlarda Tedaviyi Red
Hakki’na Ait Ikilemlere Tip Etigi A¢isindan Bir Bakig"

- Nazmiye Ozcan: “Olmek” midir incitici Olan, Yoksa “Amansiz Hastalikla Giris-
tigi Savasi Kaybeden Kurban'” Olarak Nitelendiriimek mi? Medyadaki Kanser
ve Etigi

: C")gr_. Gor. Dr. Girkan Sert ve ark: "Turkiye’deki Organ Aktarimi Merkezlerine
Ait Internet Sitelerinde Yer Alan Bilgiler ..."

- Sena Genkoglu: "Turkiye'de Saglk Politikalarinda Organ Bagisi Algisi”
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YASAMIN SONUNA iLiSKIN KARARLARDA TEDAVIiYi RED
HAKKINA AIT iKILEMLERE TIP ETiGi AGISINDAN BiR BAKIS

Yrd. Dog¢. Dr. Engin KURT
GATA Tip Tarihi ve Etik A.D.

Uzm. Dr. Mustafa Nuri Giincikan
*GATA

insan Haklari Evrensel Bildirisinde yer alan hitkme gére saglik; Dogustan kazanilmis
bir insanlik hakkidir. Saglikli yasamin temel olmadigi, saglanamadigi durumlarda
insan haklarindan sz edilemez. 10 Aralik 1948’de insan Haklari Evrensel Beyanna-
mesi yayinlandiginda, yasama hakki en temel haklardan biri olarak degerlendirilmis-
ti. Bu degerlendirmenin de nedeni, diger hak ve ézgdrlUklerin gergek anlamina ancak
yasama hakki ile ulasilabiliyor olmasiydi.

Dolayisi ile, Tirkiye’de Hasta Haklar Yonetmeligi’'nin Tedaviyi Durdurma ve Reddet-
me bashkl 25. maddesinde de belirtildigi (zere “kanunen zorunlu olan haller digin-
da ve dogabilecek olumsuz sonuglarin sorumlulugu hastaya ait olmak (izere, hasta
kendisine uygulanmasi planlanan veya uygulanmakta olan tedaviyi reddetmek veya
durdurulmasini istemek hakkina sahiptir. Bu halde, tedavinin uygulanmamasindan
dogacak sonuglarin hastaya veya kanuni temsilcilerine veyahut yakinlarina anlatil-
masi ve bunu gosteren yazili belge alinmasi gerekir.”

Bunlara ragmen, yasamin sonuna iliskin kararlar Biyoetigin en ¢ok tartisilan konu-
larindan birisi olmayi sUrdirmektedir. Terminal dénemdeki hastalarin yasadigi bu
zorlu slrecte “yasam kalitesini yUkseltmek mi?” yoksa “yasami uzatmak mi?” esas
alinmahdir, temeline dayanan ikilemler yasanmaktadir.

Hekimlik uygulamalarinda bir tarafta siklikla; hastanin kimi zaman bilgisine bile bas-
vurmadan onun yararini gézetmek ve onun adina, onun en c¢ok yarari olan karari
vermek tlrU geleneksel paternalist yaklasimlar bulunurken, diger tarafta da kisinin
kendi yazgisini belirleme hakki ve 6zerklige sayg! ilkesi bulunmaktadir. Bu dengenin
saglanmasi ve korunmasinda dnemli kavramlardan biri ise “yeterlik™tir. Yeterlik; Ki-
sinin dustinme, deg@erlendirme, karar verme ve uygulamaya koyma sireglerinin de-
gerlendiriimesine iligkin olarak kullanilan ve sinirlari hala tartismali olan bir kavram
olarak goérulmektedir. Yeterlik degerlendirme sorunu ile en ¢ok tibbi girisimin reddi
durumunda karsilagiimaktadir.

Hasta kendisinin en ¢ok yararina olan bir girisimi redderken, hekimin sorumlulugu;
hastasinin 6zerkligine saygi géstermekle sinirli midir? Yeterlik degerlendiriimesi ne
zaman, nasll ve kim ya da kimler tarafindan yapilmalidir? Sorulari akla gelmektedir.

Sonug olarak; Hastanin tedaviyi reddederek, sagligindan hatta yasamindan vazgeg-
mesinin 6ziinde, yalniz kendisini degil yakinlarini ve toplumu da ilgilendirdigi unutul-
mamalidir. Bu yéniyle de son derece sorunlu bir slirece yol acan tedaviyi reddetme
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yaklasiminda, tedaviyi reddeden, hatta bunu “vasiyet” seklinde yaziya déken hasta-
nin slreg igerisinde kararindan vazgegebilecegi de gdz 6niinde bulundurulmalidir.

Anahtar Kelimeler: Yasamin Sonu, Etik ikilemler, Tedaviyi Ret Hakki

TREATMENT REFUSAL DECISIONS AT THE END OF LIFE IN VIEW OF
MEDICAL ETHICS

Health, as stated in The Universal Declaration of Human Rights, is a human right
acquired at birth. For the conditions in which a healthy life is neither considered es-
sential nor provided, nobody can mention the existence of human rights. When the
The Universal Declaration of Human Rights came out at December 10th, 1948; the
right to live was considered as one of the basic rights. The reason for this was that,
only through the right to live, the other rights and freedom could be fully realized.

Consequently, the 25th item of the Patient’s Rights Regulation of Turkey titled Ter-
mination or Refusal of Treatment states that “Except legally binding conditions, and
with the total responsibility of the potential negative implications confined to the pati-
ent, any patient has the right to refuse a planned treatment or the right to demand the
termination of a treatment already in process. In this case, the implications of this
witholding of the treatment should be expressed to the patient, or legal representati-
ves or relatives and this should be documented in writing.

Despite this, the decisions regarding the end of life continue to be one of the most
debated subjects of bioethics. In the difficult process experienced by the terminally ill
patients, the common dilemma is based on the main principle being whether our aim
should be increasing the quality of life or increasing the life span.

In the practice of medicine, on the one hand, there is the traditional paternalist app-
roach that aims to get benefit for the patient on behalf of the patient, frequently even
without his knowledge; and thus aims to make the decision that carries the highest
benefit for him. On the other hand, though, there stands the right for someone to
determine one’s own future on his own will and the principle to respect autonomy.
In order to provide and maintain a balance regarding these, one important concept
of competence has been suggested. Competence denotes an assesment regarding
the processes of one’s thinking, reasoning, deciding and putting this into action. This
concept has still unclearly formed boundaries. The issue of the asssesment of com-
petence most frequently arises on refusal of treatment situations.

When one patient refuses an intervention which could possibly give him the highest
benefit, a variety of questions arise. Is the physician’s responsibility limited to sho-
wing respect for the autonomy of the patient? When, how, and by whom should the
assesment for the competence be done?

As a conclusion, it should not be forgotten that the decision of a patient to refuse a
treatment and thus sacrifice his heath or even life matters not for only himself but
also his relatives and the community. It also should be considered that the highly
potentially problematic approach to refuse a treatment also carries the possibility of,

-54 -



Degisen Diinyada Biyoetik

at a later point in time, abandoning one’s former decison of refusal of treatment even
if i's documented in their will.

Key words: The End of Life, Ethics Dilemmas, The Right To Refuse Treatment For
The Decisions
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“OLMEK” MIDIR INCITICi OLAN, YOKSA “AMANSIZ
HASTALIKLA GIRISTIGi SAVASI KAYBEDEN KURBAN” OLARAK
NITELENDIRILMEK Mi? MEDYADAKIi KANSER VE ETiGI"

Stj. Dr. Nazmiye Ozcan
Stj. Dr. Ay¢a Kuru
Stj. Dr. Berna Taskin

Stj. Dr. Nazmiye Ozcan
Mersin Universitesi Tip Fakiiltesi

) Doc. Dr. Tamer Akca
Mersin Universitesi Tip Fakiltesi Genel Cerrahi A.D.

Kitle iletisim araclari bilgilendirme ve ydnlendirme yénlyle ginlik yasantimizin ay-
riimaz bir pargasidir. Genelde saglik dzelde ise kanser ile ilgili haberler de medyada
siklikla yer almakta ve her giin yapilan bu yayinlarin nasil algilandigi, insanlari ve
hastalari nasil yonlendirdigi tam olarak bilinmemektedir. Kanser gibi ciddi bir hastalik
konusunda hastalar kendi hekimlerinden yeterli bilgiyi almis bile olsalar medyada yer
alan bu tdr haberlere 6zel bir ilgi gbstermektedir. Bu nedenle yapilan yayinin kitle
Uzerindeki etkisinin bilinmesi, bdylece yayinlarin hem tip hem de medya etigine uy-
gun olarak planlanmasi, kontrol edildikten sonra yayina verilmesi olduk¢a énemlidir.

Biz bu calismamizda; medyanin toplum Uzerindeki etkileyici ve ydnlendirici 6zelligin-
den yola ¢ikarak saglik ve kanser alaninda yaptigi ¢calismalari etik, hukuk ve toplum
acisindan inceleyerek degerlendirdik. Bu kapsamda; 9 ayri ulusal televizyon kanalinda
ve bunlarin internet sayfalarinda yapilan saglik haberlerini ve saglik programlarini ta-
kip ettik. Alti ulusal gazetenin internet sayfalarindan yayinlanan “Saghk” kdselerini ve
saglk haberlerini inceledik. Son zamanlarda yayginlasan saglik forumlarindan 3’line
lye olarak yazismalari takip ettik. TRT Cukurova ve Trabzon Bélge Radyosu’nun kesit-
sel olarak bir yayin déneminde yapilan saglik programlarinin basliklarini, konularini ve
konuklarini inceledik. Bélgesel yayin yapan Giiney TV’de “Saglik Olsun” adl progra-
mina bu konu ile ilgili konuk olduk. Genelde sagdlik, 6zelde kanser haberleri hakkindaki
g6ruslerini sorgulamak amaciyla 200 kisiye anket uyguladik.

Galismamizin sonucunda konunun hem hekimlerin, hem medyanin ve hem de izleyi-
cilerin Gizerinde ciddiyetle durmasi gereken énemli bir sosyal sorun olduguna kanaat
getirdik ve bu yolda aklimiza gelen ¢6zim &nerilerini siraladik.

Anahtar Kelimeler: Etik, Kanser, Medya.

1* Bu calisma 29 Nisan 2011’de Gazi Universitesi Tip Fakiiltesi Tip Tarihi ve Etik A.D.’nca diizenlenen
“Kanser ve Etik” konulu 2. Ulusal Tibbi Etik Proje Yarismasi’'nda 2.lik 6duli almistir.
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WHICH ONE HURTS MORE, DYING OR
DYING AS A VICTIM OF A MERCILESS DISEASE?

Mass media (Means of mass communication) is an inseparable part of our daily life
in respect of its informing and directing facet. While news about health in general,
cancer in particular has been taking place frequently on the media, the perception of
this everyday news and how they direct people and patients have not known preci-
sely. Although patients have taken adequate information from their physicians about
such a serious disease like cancer, they show special interest towards such news
on the media. On this account, it is quite important to know the effect of this news
on people, to plan the programs according to the medicine and media ethics and to
broadcast them after being controlled.

In our study, we analyzed and evaluated the work of media on health and cancer in
terms of ethics, law and society starting from the influencing and directing feature of
it. In this context, we followed the health news and programs being broadcasted on
9 different national TV channels and the web pages of these channels. We analyzed
the “Health” corners and health news of 6 national newspapers on the internet. By
subscribing, we followed 3 health forums which have been popular recently. We also
analyzed the titles, context and guests of health programs on TRT Cukurova and
Trabzon Region Radio in one broadcasting section. On locally broadcasting Giiney
TV, we participated in a program called “Saglik Olsun” about this issue. We applied
a survey to 200 people questioning their views about health news in general and
cancer in particular.

As a result of our study we have convinced that it is an important issue to be addres-
sed seriously both on the physicians and the media as well as the spectators and we
have listed the proposed solutions that come to our mind on this way.

Key words: Ethics, Cancer; Media.
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~ TURKIYE’DEKI ORGAN AKTARIMI MERKEZLERINE AIT
INTERNET SITELERINDE YER ALAN BILGILERIN TIP ETIGi
ACISINDAN DEGERLENDIRILMESI: NITELIKSEL BiR CALISMA

) Ogr. Gor. Giirkan Sert
Marmara Universitesi Tip Fakdltesi Tip Tarihi ve Etik A.D.

_ Yrd. Dog. Dr. Tolga Giiven
Marmara Universitesi Tip Fakdltesi Tip Tarihi ve Etik A.D.

Amagc: Bu calisma, organ aktarimi merkezlerine ait internet sitelerinde yer alan
bilgilerin tip etigi agisindan degerlendiriimesi amaciyla planlanmis niteliksel bir aras-
tirmadir.

Gerec ve Yontemler: Saglik Bakanligi'nin konuya iliskin yénergesinde yer alan mer-
kez isimleri ve “organ nakli merkez(ler)i” anahtar terimleri Google arama motoruna
girilmis, ulasilan organ nakli merkezlerinin internet sitelerindeki bilgiler incelenmistir.
iki tip etigi uzmaninin birbirinden bagimsiz olarak yaptigi degerlendirme sonucunda,
her iki uzmanin da ortak olarak sorunlu ifadelerin yer aldigi yéninde degerlendirme
yaptigi toplam 12 site tespit edilmistir. Sorunlu ifadelere yer verdigi tespit edilen 12
sitenin yalnizca biri kamu kurumu olup, digerleri ise 6zel sektdrdeki merkezlerdir.

Bulgular: Toplam 12 merkezin sitesinde yer alan ve tip etigi agisindan sorunlu bulu-
nan ifadeler, arastirmacilar tarafindan “Merkezlerin kendilerini tanitirken kullandiklari
iddialar”, “merkezlerin saglik ¢alisanlarini tanitirken kullandiklar iddialar”, “laparos-
kopik yénteme iligkin iddialar” ve “tek bébrekle yagsama iligkin iddialar” isimli 4 farkli
baslik altinda siniflandiriimistir. ifadelerde, merkezlerin kisileri bilgilendirmekten cok
reklam yapma ¢abalarinin 6n plana ¢iktigi ve 6zellikle canli vericiden organ aktarimi-
nin tip etigi ve hukuku agisindan duyarl olunmasi gereken unsurlara dikkat edilmedi-
gi g6zlenmigtir. Tarafsiz ve eksiksiz bilgi verme amacina y6nelik olmayan, kurumlarin
¢ikarini 6n planda tutan ve canli vericiden organ bagisini tesvik etmeye ydnelik bi-
¢imde yazilmis ifadelere yer verildigi saptanmistir.

Sonuc: Organ aktarimi merkezlerine ait internet sitelerinde yer alan bilgilerin de-
netlenmesi ve bu surecin éncelikli olarak 6zel sektérdeki kurumlara yénelik bicimde
gerceklestiriimesi gerekmektedir. Organ nakli merkezi yéneticilerinin ve galisanlari-
nin dzellikle canli vericiden organ naklinin etik ve hukuk boyutlarina iliskin bilgilerin
ve duyarhihgin da arttirlmasinin da bu konuda olumlu katki yapabilece@i sonucuna
variimistir.

Anahtar Kelimeler: Organ Nakli, Canli Verici, Tip Etigi
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EVALUATION OF THE INFORMATION PROVIDED IN WEB SITES OF ORGAN
TRANSPLANTATION CENTERS IN TURKEY FROM THE PERSPECTIVE OF
MEDICAL ETHICS: A QUALITATIVE STUDY

Aim: This study was planned as a qualitative one that aimed to evaluate the informa-
tion on the web sites of Turkey’s organ transplantation centers from the perspective
of medical ethics.

Material and Methods: The name of organ transplantation centers listed in the re-
levant directive issued by the Ministry of Health and the terms “organ transplantation
center(s)” were used with the Google internet search engine. The information pre-
sented in the web sites accessed was evaluated with regard to medical ethics. At
the end of the evaluation process performed independently by two different medical
ethicists, the results were compared and the 12 sites considered to contain ethically
problematic statements according to both of the researchers were detected. Of the-
se 12 sites, only one was a public center, while the rest were institutions in the private
sector.

Findings: A total of 12 web sites were found to include ethically problematic sta-
tements which were classified under 4 different titles consisting of “Claims used by

”

the centers to promote themselves”, “claims used by the centers to promote their
health care professionals”, “claims regarding the laparoscopic method” and “claims
regarding life with one kidney”. Statements in the sites were observed to have been
aimed for advertising rather than informing, whereas the ethically and legally sensi-
tive aspects of the process and particularly of living organ donation seemed to have
been neglected. Statements containing one-sided, selective or incomplete informa-
tion and claims written to promote the interest of the centers and incentivize living

organ donation were detected.

Conclusions: The informational content of the web sites of organ transplantation
centers must be audited and private sector institutions should be prioritized in the
process. It has also been concluded that efforts to increase the knowledge and sen-
sitivity of the administrators and health care professionals of organ transplantation
centers with regard to the ethical and legal aspects of the issue, and particularly of
living organ donation, can make a positive contribution to this issue.

Key words: Organ Transplantation, Living Donor, Medical Ethics.
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TURKIYE’DE SAGLIK POLITIKALARI VE ORGAN BAGISI ALGISI

_ Sena Genkoglu, PhD
Yeditepe Universitesi, Sosyal Antropoloji ABD

Medikal alanda mevcut sistem ve yeni dizenlemelerle hayata gegirilen saglk poli-
tikalari, genel anlamda saglik sisteminin iyilestiriimesi ve bireylerce ulasilabilir hale
getirilmesi amaciyla tasarlanmaktadir. Bu baglamda gergeklestirilen tum ¢alismalar,
mali diizenlemeler, eg@itim programlari ve yapilan arastirmalar, bu amag¢ dogrultusun-
da hayata gecirilmektedir. Organ nakli teknolojisi de Ulkemiz saglik sisteminin énemli
6lcide biyuyen ve gelisen bir parcasi olarak saglk politikalari ile dizenlenmekte,
sistemin yayginlasmasi, gelismesi ve toplumun bilinglendirilmesi amaciyla ¢esitli ca-
hsmalar gerceklestiriimektedir. Ancak organ nakli sisteminin uygulama teknolojisi ile
her gecen gin katettigi yolun, toplumsal algi baglaminda da ayni hizla alindigini
sOylemek ne yazik ki mimkin degildir.

Organ bagisi ve organ nakli konusunda yaygin toplumsal algi ve kabuller tip fakul-
teleri ya da sosyal bilim ¢aligsmalari gibi cesitli disipliner yaklagimlarla gerceklestiri-
len aragtirmalar Gzerinden tartisilirken, karar veren insan unsuru g6z énunde bu-
lunduruldugunda kdltirel boyutu goéz ardi edilemeyecek olan organ bagisi olgusu
antropoloji disiplinin ilgi odagina yerlesir. Bu dogrultuda konuyu antropolojik metod
ile arastirmak bizi kiltir kaynakli yeni bir bakis acisina yénlendirecektir. Antropoloji
disiplini kilturel yapiyi karmasik iligkiler aginin biraraya getirdigi bir bitiin olarak ele
alir; bu batincul yaklagim, kiltiri meydana getiren tim unsurlarin birbirleriyle etki-
lesim halinde varolduklarini ve tek tek unsurlarin blyik resmin ¢ergevesi igerisinde
degerlendirilmesi geregini 6ngdrir. Bu baglamda saglik politikalarini da organ nakli
sisteminin bir pargasi olarak kabul etmek bizi ¢6zime gétirecek adimlardan biridir.

Antropoloji disiplini temel arastirma metodu olarak katihmli gézlem ile veri toplama-
ya yOnelik olsa da, organ bagisi gibi bir konuyu bu metodla calismak olasi degildir;
bunun yerine kalitatif arastirma yéntemlerinden antropoloji alaninda yaygin olarak
kullanilan yari-yapilandirilmis milakatlar, diger bir deyisle derinlemesine mulakatlar
aracihgiyla bilgi toplamak bagvurabilecegimiz en uygun yéntem olarak gézikmekte-
dir. Saglik politikalar 6zelinde distindiigiimizde ise arastirma érneklemimiz olarak,
sisteme dair bir fikir gelistirebilecek diizeyde sisteme dahil olan her bireyin dahil edi-
lebilecegi genis bir kiimeden sézedilebilir. Buna saglik personeli, uzmanlar, hasta ve
hasta yakinlari ile, sistemi tecriibe etmese de farkindalik gelistirmis olan her bir birey
dahil edilebilir. Nitekim unutmamak gerekir ki organ bagisi algisini gelistirmeye yéne-
lik olarak yapilan kampanyalarin hedefi bitiin toplumu sisteme dair olumlu izlenimle
bilgilendirmektir. Bu baglamda, organ bagisi algisina sahip, sistemle herhangi bir
derecede iligkili olan her bireyin saglk politikalarina dair anlatilar bu galismamizin
arastirma verilerini olusturmaktadir.

Anahtar Kelimeler: Saglik Politikalari, Organ Bagisi, Antropoloji
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HEALTH POLICIES AND PERCEPTION OF ORGAN DONATION IN TURKEY

The current system in the medical field and health policies implemented via new
regulations are designed with the purpose of improving the healthcare system and
providing access to individuals in the general sense. All studies, financial regulati-
ons, educational programmes performed and research conducted in this regard are
put into practice in line with this purpose. Organ transplant technology is also being
regulated by health policies as a significantly growing and developing part of our
country’s healthcare system, and various studies intended at wide distribution and
development of the system and increasing public awareness are being undertaken.
However, it is unfortunately not possible to assert that the ground covered by organ
transplant system with each passing day through application technology is being
covered within the context of social perception at the same speed.

Whereas the prevalent social perception and acknowledgement regarding organ do-
nation and organ transplant are deliberated over research carried out by several dis-
ciplinary approaches such as medical schools or social sciences, taking determinant
human factor into consideration, the matter of organ donation with non-negligible
cultural aspects comes to the focus of anthropology discipline’s interest. Investiga-
ting this subject with anthropological method in this direction shall steer us to a new
culture-oriented point of view. The discipline of anthropology addresses the cultural
structure as a whole brought together by an intricate web of interrelation; this holistic
approach stipulates that all of the elements which constitute culture exist in an inte-
ractive manner and such elements should be individually evaluated within the frame
of the big picture. Therefore, recognition of health policies as a part of the organ
transplant system is one of the steps which shall deliver us to solution in this context.

Although the principle method of research for anthropology discipline is aimed at
participant observation and gathering data, it is not likely to study a matter like organ
donation using this method; instead, gathering data by means of semi-structured
interviews, in other words in-depth interviews, ranking as one of the qualitative rese-
arch methods used widely in the field of anthropology, appears as the most approp-
riate method which we can appeal. When considered in particular to health policies,
a broad set in which every individual involved in the system on a level so as to being
able to generate an idea concerning the system can be included, might be mentio-
ned as our research sample. Healthcare personnel, qualified professionals, patients
and relatives thereof, and, whether experienced the system or not, every individual
who obtained awareness can be included in this. As a matter of fact, it should be
noted that the aim of campaigns carried out with the intention of expanding the per-
ception of organ donation, is to inform the entire society with assertive impressions
regarding the system. In this sense, narratives from each individual who has organ
donation perception and associated with the system on any level constitute the re-
search data of our study here.

Key words: Health Policy, Organ Donation, Anthropology
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Paralel Oturum (Salon 1)
EGITIM VE ETIK
12 Ekim 2012
16.00-17.30

Oturum Baskani: Yrd. Dog. Dr. Selim Altan

- Yrd. Dog. Dr. Murat Aksu ve ark: "Aydin Menderes Universitesinde insani Bi-
limler Egitiminde Biyoetik"

- Dog. Dr. Mine Sehiralti ve ark: "Tipta Erdem Egitiminin RolU ve Tip Egitiminde
Uygulanabilirligi"

- Dog. Dr. Osman Elbek ve ark: "Bronkoskopi isleminde Video Bilgilendirmenin
Aydinlatiimis Onam ve Anksiyete Uzerine Olan Etkisi"

- Ogr Gor. Miige Demir: "Tip Etigi Egitiminde Egitim Materyali Olarak Film Kulla-
nimi"

- Yrd. Dog. Dr. Oya Ogenler ve ark: "Tip Fakiiltesi Ogrencilerinin Empati Bece-
rileri Hakkinda Gérusleri"
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TIPTA INSAN BILIMLERI EGITIMI:
ADNAN MENDERES UNIVERSITESI
TIP FAKULTESI DENEYiMi

_ i Yrd. Doc. Dr. Murat Aksu
Izmir Universitesi Tip Fakiltesi Tip Tarihi ve Etik A.D.

_ Dog. Dr. Osman Elbek
Adnan Menderes Universitesi Tip Fakdltesi Gogls Hastaliklar A.D.

Yrd. Dog. Dr. Tilin Boylu
Adnan Menderes Universitesi Tip Fakiltesi Histoloji A.D.

Yrd. Dog. Dr. Semra Erpek
Adnan Menderes Universitesi Tip Fakultesi Histoloji A.D.

_ Prof. Dr. Stkri Boylu
Adnan Menderes Universitesi Tip Fakultesi Genel Cerrahi A.D.

Prof. Dr. Alparslan Gékgimen
Adnan Menderes Universitesi Tip Fakiltesi Histoloji A.D.

Degisen diinya ve onun bir sonucu olarak olusan yeni kimlik algilari, hekimligi tarihin-
deki 8nemli bagkalasim noktalarindan birine getirmistir. Tip fakiltesi eg@itim program-
larinda tipta insan bilimleri egitimi ile bu yeni durum hakkinda égrencilere farkindalik
kazandiriimasi amaglanmaktadir.

Bu amag¢ dogrultusunda Adnan Menderes Universitesi Tip Fakiiltesinde tipta insan
bilimleri egitimi, sosyal ve beseri bilimlerdeki elestirel bakis agilariyla tibbin insani
boyutunu ortaya ¢ikaran disiplinler arasi bir egitim etkinligi olarak, 1. ve 2. sinif ders
programinda 2001- 2002 yilindan beri ylrGtilmektedir. 2011-2012 egitim yilinda in-
san bilimleri basligi altinda film de@erlendirmesi, tip ve edebiyat, miize gezisi ve se-
miner programi uygulandi. Film degerlendiriimesinde “Sicko” ve “Patch Adams” adli
filmler saghk — hastalik kavramlari ve hekim-hasta iligkisi temelinde tartisildi. Miize
gezisinde ise kigik gruplar olusturularak uzman arkeolog esliginde Aydin Arkeoloji
Muzesi gezildi. Burada yéreye ait arkeolojik eserler baglaminda mitoloji, 61im, beden
ve tibbi aletler gibi konular tartismaya acildi. Tip ve edebiyat dersinde ise egitici reh-
berliginde 6nerilen eserlerin degerlendiriimesi ve icerigin dayandigi konunun tartis-
masi yapildi. Bu Gg¢ etkinlik sonrasinda etkinligin degerlendiriimesi icin 6grencilerden
geri bildirim ve kisa rapor hazirlanmasi istendi. insan bilimleri ders programinda bir
diger egitim basligi ise seminerlerden olustu. Seminer programinda felsefe, sosyolo-
ji, antropoloji, psikiyatri, halk sagligi ve veterinerlik alanlarindan akademisyen ve ko-
nusmacilarin katilimiyla farkli tarihlerde sekiz etkinlik diizenlendi. Seminer programi
icin 6grencilerden geri bildirim alindi.

Programdan sorumlu sekretarya tarafindan toplanan veriler incelendiginde etkinlik-
lerin 6grenciler tarafindan yeterli olarak degerlendirildigi gérildi. Mize gezisi, “De-
gisen Dinya ve Hekimlik”, “Saglik Calisanlarina Yénelik Siddet”, “Beden Algisi ve
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Tibbin Antropolojisi” baslikl seminerler 6grencilerin yogun olarak ilgisini ¢ekti. Tip ve
edebiyat etkinliginde kaynak secimi ve diger etkinliklerde genel olarak etkinlik duyu-
rusu konusunda negatif geri bildirimler oldugu tespit edildi.

Tipta insan bilimleri ders programinin yilsonu egitim degerlendirilmesi, uygulama si-
navi bigciminde gergeklestirildi. Gérsel veriler egliginde, 6grencilerin 8gretim tyeleriy-
le ylizylze tartismasi bigiminde, empati kavrami, otoriter yaklasim, patriyarkal bakis
acisi, kazang/kar gidusu, bilgi/bilgelik iliskisi, modernite, “tiketim” nesnesi olarak
guzellik algisi, kadin kimligi ve beden/teknoloji birlikteligi sorgulandi.

Ogrencilere gére hasta-hekim iligkisi empati kavramina dayanmaliydi. Ancak kimi
dgrencilere gére babanin ogluna gésterdigi sefkatin bir benzerinin hekimin hastasina
gbstermesi empatiden daha énemliydi. Performans sisteminin yol actigi ve gindelik
yasam pratiginde siklikla gézlenen “puan toplama sistemi” bicimindeki bir hekim yak-
lasimi ise tip fakultesi 6grencileri tarafindan kabul edilemez olarak deg@erlendirildi.

Ogrencilere gére bilgi, insanlik yararina kullanildigi zaman ancak degerliydi. Ciinkii
onlara gore bilgi, uygun kullaniimadigr zamanlarda yikimlara da neden olabilirdi.

Ogrenciler moderniteyi tektiplestirme, zglinliigii yok etme, bir kisiye bagimh kilma,
dizenlilik ve olumsuz baglamda sterilite ile 6zdeslestirdi.

Ogrenciler mekatronik yaklagimlarin olusturdugu yeni beden tasarimlarini da “dogal”
buldu.

Bedenin ve kadin kimliginin tip baglaminda mikroiktidarla iliskisini sorgulayan ca-
hsmayi 6grenciler hekim-hasta iliskisinde hastanin karar mekanizmasinda merkez
haline getirilmesi, ameliyatin/tibbin siradanlastiriimasi ve hastalarin tiptan korkma-
masi gerektiginin anlatiimasi olarak degerlendirdi. “Giizellik” kavraminin glinimiizde
bedensel olarak degerlendirildigini, oysa sanatg¢inin girkinleserek bu glzellige karsi
ciktigini ifade ettiler. iki 6grenci etik olarak hekimlerin bdylesi ameliyatlari yapmama-
lar gerektigini belirtti.

Degerlendirmeler toplu olarak yorumlandiginda tip fakultesi égrencilerinin tip egitimi-
nin ilk dénemlerinde modernist tip paradigmalarina karsi ¢iktiklarina, bireysel karar
mekanizmalarinin énemini vurguladiklarina, yeni beden ve insan sureglerine agik
olduklarina ve her asamada insanlik ve moral degerlerini temel deg@erler olarak kabul
ettiklerine isaret etmektedir. Bu sonuclar 1siginda tip egitimi icinde insan bilimleri
egitim programinin, etik egitimi agisindan énemli katki sunacagini disinmekteyiz.

Anahtar Kelimeler: insan Bilimleri, Tip, Egitim
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HUMANITIES & ARTS EDUCATION IN MEDICINE: AN EXPERIENCE ABOUT
ADNAN MENDERES MEDICAL FACULTY

Changing perception of the new world and as a result of its, sense of new identity
has brought the medicine to metamorphosis point of its history. Humanities and arts
education programs in the medical education programs aim to gain new awareness
of student about this new situation.

For this purpose, humanities and arts education in Adnan Menderes University, Me-
dicine Faculty has been performed as an interdisciplinary educational effort that it
reveals humanitarian dimension of medicine with the critical perspective of social
and humanitarian science since 2001-2002 education session in the first and second
classroom curriculum. In 2011-2012 education period, humanities and arts educa-
tion program was consisted of movie critics, medicine and literature, museum tour
and seminar program. In movie discussion, “Sicko” and “Patch Adams” were deba-
ted on the basis of conceptions of patient and doctor relationship and illness-health.
For the museum tour, small group arranged and Aydin Archeology Museum were
visited. In this tour, ancient medical instruments, mythology, dying, body concepts
were discussed in the context of local archeological artifacts. Medicine and literature
course was carried out with the moderator and its discussion dimension was based
on the contextual framework of works. These educational efforts were evaluated by
feedback and brief report.

Other educational effort was seminar program consisted of eight different topics with
the participation related academic areas which were philosophy, sociology, anthro-
pology, psychiatry, public health and veterinary medicine. Feedback was received
from students.

According to data collected by the responsible secretary from the program; activities
generally were evaluated by the students as “adequate”. Museum trip, “Changing
World and Medicine”, “Violence Against Health Professionals”, “Body Image and
Anthropology of Medicine” entitled intensive seminars attracted the main attention
of the students. Source selections in the medicine and literature and announcement
problems in other events have been found to be a negative side in feedbacks.

In the end of the education season, practical examination was carried out to evalu-
ation of humanities and arts program. With visual data, faculty members with face
to face discussion methodology questioned the concept of empathy, authoritarian
approach, patriarchal point of view, the gain/profit motive, knowledge/wisdom, relati-
onship, modernity, of “beauty” as a perception of the “consumption” object, women’s
identity and physical/technology association.

According to the students, the concept of empathy should depend on doctor-patient
relationship. However, some students expressed that physician should show kind-
ness their patient like parents and it is the most important than empathy. Medical stu-
dents evaluated as an unacceptable approach the “points collection system” which
was caused by performance system often observed in everyday life.

According to the students, the knowledge is valuable, when it use for the benefit
of humanity. Because according to them, knowledge could be used in a manner at
times also cause destruction. Students equate modernity with destruction of origina-
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lity, making a dependent person, regularity and sterility as a negative mean. Students
evaluated as “natural” the new body design caused mechatronic approach.

We questioned to students the photography focused on the body and women iden-
tity and its relationship with the micro-power in the context of medicine. Our student
commented that patient should be centered in decision making process in the pa-
tient physician relationship, commodisation of the operation-medicine and patient
should be unafraid of medicine. They stated that currently the concept of “beauty”
evaluate as a physical. However, in question, artist came out against “beauty” with
disfigurating or getting ugly. Only two students expressed that physicians should not
perform like these operations ethically.

In a conclusion, in the beginning of the education period, students came out against
the modernist paradigm, highlighted individual decision making process, and had
open mind related to new body and human ideas and they got moral values as basic
values. We argue that humanities and arts education program in medical faculty,
mentioned above reasons, can contribute ethics education.

Key words: Humanities and Arts, Medicine, Education.
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TIPTA ERDEM EGITiMiNiN ROLU VE
TIP EGITIMINDE UYGULANABILIRLIGI

i Doc. Dr. Mine Sehiralti
Kocaeli Universitesi Tip Fakultesi, Tip Tarihi ve Etik A.D.

_ Ogr. Gér. Ashihan Akpinar
Hacettepe Universitesi Tip Fakdltesi Tip Tarihi ve Etik A.D.

Erdeme dayal etik, hem Bati hem de Dogu kiltirlerinde en eski ve istikrarli sistem
olarak kabul edilmektedir. Aydinlanma Dénemi’ne kadar baskin etik kuram olmasina
ve daha sonraki yillarda da devam etmesine ragmen giderek tip etigindeki etkisi
azalmistir. Bununla birlikte son yillarda tip egitimi ve tip etigi uzmanlari hekim-hasta
iliskisinin geleneksel degerlerinde azalma oldugu, hastalarin tiketici olarak algilan-
maya basladigi Uzerine dikkat cekmeye baslamiglardir. Erdem etiginin tipta uygula-
nabilirligine ve erdemlerin &gretilebilirligine iliskin sorunlar devam etmekle birlikte bir
taraftan erdeme dayali etik gézden gegcirilerek yeniden degerlendiriimeye diger taraf-
tan eg@itimde erdemlerin kazandirilabilmesi icin yéntemler aranmaya baslanmistir. Bu
gelismeler sonucunda mezunlara kazandirilmasi hedeflenen profesyonel nitelikler
arasinda teknik ve bilgiye dayali beceriler kadar sefkat, sabir, adalet, gliven gibi er-
demler de 6nem kazanmigtir.

Tipta erdem egitiminin gergeklestirilebilmesi icin ydntem arayislan siirmekle birlik-
te bazi calismalar ve éneriler ortaya cikmaya baslamistir. Ogrencilerin tip egitimine
kismen sekillenmis karakter nitelikleri veya erdemlerle basladiklari kabul edilse de
hekim kimligini gelistirme sirecinde edinmeleri gereken erdemler oldugu dusinul-
mektedir. Oneriler arasinda kiicik &grenci gruplari ile calisma, tip egitimi yapilan
ortamin etige uygun ikliminin olmasi, egitim boyunca etige uygun davranan égrenci-
lerin 6dUllendiriimesi yer almaktadir.

Tip etidi uzmanlarinin erdemleri kapsayan bir profesyonellik egitiminde lider olmasi
gerektigi ancak gorevli tim 6gretim Uyeleri tarafindan benimsenen, rol modellerin
etkilerinin de farkinda olundugu bir egitim programinin yritilmesine ihtiya¢ oldugu
kabul edilmektedir

Anahtar Kelimeler: Tip Etigi Egitimi, Erdemler
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THE ROLE OF VIRTUES IN MEDICINE AND ITS APPLICABILITY TO MEDICAL
EDUCATION

Virtue ethics remained the oldest and the strongest ethical tradition in both Wes-
tern and Eastern cultures and kept its dominant role until the Age of Enlightenment.
Along with modernism, a regression occurred on virtue statement and then contem-
porary medical ethics education stayed lacking virtues in time.

For several decades specialists of medical education and medical ethicists have
been addressed on loosing traditional values in patient-physician relationship and
changing approach to the patients accepting them as consumers. Meanwhile, a de-
bate is continuing on the application of virtue ethics in medical education and if the
virtues are teachable or not.

It has been considered that the virtues related with a physician’s identity should be
taught the students though they already have their own characteristics and some
virtues at the beginning of medical school. In the professionalism projects the gradu-
ates are already expected to have some virtues such as compassion, patience, fair-
ness, and trust apart from the technical and cognitive competencies, however, searc-
hing the new methods for teaching virtues in medical education has been going on.

Recently some methods have been suggested, e.g. small group studies, regarding
ethical climate in medical education setting and rewarding virtues behaviours of me-
dical students there is not a consistent education method for teaching the virtues in
the medicine.

Medical ethicist are supposed to be the leaders in professionalism education inclu-
ding virtues, however, it has been accepted that there is a need for medical educa-
tion program in which all faculty members internalised and recognised the affects of
the role models.

Key words: Medical Ethics Education, Virtues.
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BRONKOSKOPI iSLEMINDE VIDEO BILGILENDIRMENIN
AYDINLATILMIS ONAM VE ANKSIYETE UZERINE OLAN ETKiSi

Uzm. Dr. Pakize Ozciftci Yilmaz,
Adnan Menderes Universitesi G6gus Hastaliklari Anabilim Dali, Aydin

_ ) Yrd. Doc. Dr. Murat Aksu
Izmir Universitesi Tip Fakultesi Tip Tarihi ve Etik A.D.

_ Dog. Dr. Osman Elbek
Adnan Menderes Universitesi Arastirma ve Uygulama Hastanesi
Gogus Hastaliklar A.D.

Amag: Bireylerin kendilerini saglkli hissetmeleri yagsamlarini mutlu olarak sirdiirme-
lerinde en 6nemli etkendir. Hastalik tanimi ve hastaliga ylklenen anlamlar kdlturler
arasinda farklilik gésterse de “hastalik” insanlar igin -6zellikle Bati toplumlarinda-
stres kaynagidir. Ote yandan hastane ortaminin yabanciligi ve yalnizigi, tanimadigs
kisilerle iletisim kurma zorunlulugu, hekimlerin kullandidi anlasiimasi zor tibbi dil,
daha 6nceden ayni konuda bireysel deneyiminin olmamasi, bilgi noksanhgi, eksik
ve/veya yanhs duyumlar ve dahasi beden bitiinliginin bozulma kaygisi gibi neden-
lerden dolay! herhangi bir girisimsel islem uygulanmasi planlanan hastalarin iglem
6ncesinde anksiyete dlzeyleri ylksektir Hi¢c kusku yok ki bu yiksek kaygi dizeyi,
hastalarin motivasyonlarini, yapilacak isleme ve/veya tedaviye 6zgirce karar verme
iradelerini ve iglem ve/veya tedaviye uyumlarini olumsuz etkilemektedir.

Bilindigi Gzere hekimlik mesleginin temel etik ilkeleri “hastaya zarar vermeme”, “ya-
rarli olma”, “adil olma” ve “hastanin dzerkligine saygi’dir. Saglk profesyonelleri, sag-
lik hizmet alaninda hastalara yapilacak girisimler konusunda hastanin 6zglrce karar
verebilmesi amaciyla pek cok farkli yollarla hastalari bilgilendirmektedir. Gerek Tirk-
ce gerekse Ingilizce literatiirde gdgis hastaliklar alaninda invaziv girisim olarak gok
sik kullanilan ve hastalarda énemli derecede anksiyeteye neden olan bronkoskopi
islemi hakkinda video bilgilendirmenin hastanin aydinlatiimasi ve anksiyetesi tzeri-
ne olan etkisini aragtiran bir ¢alismanin olmamasi nedeni ile bu arastirma medikal
literatlirdeki eksikligi gidermeye yonelik olarak prospektif, gdzleme dayali, randomi-
ze, ¢ift kor, kontrolll olarak yapildi.

Yéntem: Calisma biinyesinde arastirmaya katilmayi kabul eden hastalar “zarf ¢ek-
me” ydntemine gére Yazili ve S6zlu Bilgilendirme Grubu, Yazil, S6zIi ve Video Bil-
gilendirme Grubu ve Video Bilgilendirme Grubu olarak G¢ gruba randomize edildi.
Arastirma verileri hastalarin sosyodemografik bilgileri, bilgilendirme éncesi ve sonra-
sI bronkoskopi bilgi anketleri, bilgilendirme éncesi ve sonrasi Durumluk Kaygi Olcegi
(STAI), bronkoskopi islem dncesi ve sirasindaki vital bulgular, bronkoskopi sonrasi
hekim ve hasta degerlendirme formlarindan olustu.

Bulgular ve Sonug: Yapilan analizlerde bronkoskopi isleminin hastalarda kaygi ve
korkuya yol actigi, video bilgilendirme yénteminin yazili-sézIi bilgilendirme yéntemi-
ne kiyasla bu kaygi ve korkulari daha gok azalttigi; 6zellikle aci konusunda hastalar-
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da gelisen hatali algi ve korkulari diizeltme agisindan diger yénteme kiyasla anlamli
oranda basarili oldugu; benzer bicimde video bilgilendirme y&nteminin hastalarin
anksiyete puanlarini anlaml oranda azaltti§i, onlari endise-heyecandan kurtardigi
ve bu nedenle bronkoskopi islemi esnasi ve sonrasinda otonom sinir sistemi yanit-
larinin neden olacag tasikardi, takipne ve hipertansiyon gibi istenmeyen etkilerden
korudugu ve hastalari daha ¢ok soru sorma ve sorgulamaya yonelttigi saptanmigtir.
Ote yandan video bilgilendirme yapilan hastalarin sadece yazili-sézlii gruba kiyasla
daha ylksek oranda islem éncesinde anlatilanlarla iglem sirasinda yasadiklarini 6r-
tlstlrdugu; video bilgilendirme yapilan hastalarin sadece yazili-s6zli gruba kiyasla
yapilan bilgilendirmeyi anlamli oranda daha fazla yeterli buldugu ve benzer bigimde
video bilgilendirme yapilan hastalarin sadece yazili-s6zli gruba kiyasla bronkoskopi
islemini basindan sonuna kadar anlamli oranda daha yliksek puanla (olumlu) deger-
lendirdigi tespit edilmigtir.

Anahtar Kelimeler: Bronkoskopi, Aydinlatiimis Onam, Anksiyete

THE EFFECT OF VIDEO INFORMATION IN BRONCHOSCOPY PROCEDURE
ON INFORMED CONSENT AND ANXIETY

Purpose: Feeling themselves healthy is the most crucial factor for individuals in
having a happy life. A disease is a source of stress for people, especially in Western
societies, even though the definitions and the meanings attributed to it display great
differences among cultures. On the other hand, due to the reasons, such as the
alienage and the loneliness of the hospital environment, the obligation for setting
up communication with unacquainted people, the medical language of the doctors
which is difficult to understand, the lack of personal experience in the same matter,
lack of knowledge, lacked and/or incorrect over-hearings, and more than these, the
worry about the disturbance to the body completeness, The anxiety levels of the pa-
tients who are planned to be applied an interventional operation are high before the
operation. Undoubtedly, these high anxiety levels affect their motivation, their will to
decide the operation and/or treatment freely, and their compliance with the operation
and/or treatment.

As it is known, the ethical principles of the profession of medicine are “not to give
harm to the patient”, to be helpful”, “to be fair”, and “the respect for the autonomy of
the patient”. Health professionals inform patients in a number of various ways about
the interventions to the patients in health service concern so that they can make a
decision freely. This study was done as randomized double-blind controlled, based
on prospective observation, towards the need for the resolution of the lack in medical
literature because of the nonexistence of a study searching for the effect of a video
informing about bronchoscope operation, which is highly frequently used on patients
as an invasive operation in the field of chest diseases in both Turkish and English
literature, and which causes significant degrees of anxiety.

Method: Patients accepting to participate in the study were randomized into three
groups according to the “envelope pulling” method, as “the Written and Orally In-
formed Group”, “Orally and Video Informed Group”, and “Video Informed Group”.
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The data were made by piling up the socio-demographic information of the patients,
the bronchoscope information surveys done both before and after informing, State
Anxiety Scale (Indicator)(STAI) before and after informing, vital findings before and
during the bronchoscope operation, and doctor and patient evaluation forms after
the bronchoscope operation.

Results and Conclusions: In the analysis done, it was determined that the bronc-
hoscope operation caused anxieties and fears in patients, that the video informing
method decreased these anxieties and fears far more than informing orally and
written method, that it was significantly more successful than the other method in
respect for eliminating the wrong perceptions and fears developing in the patients
especially in pain matter. Similarly, it was also determined that the video informing
method decreased the anxiety points of the patients, rescued them from worry and
excitement, and for this reason, protected them from undesired effects such as tach-
ycardia, tachypnea and hypertension, which autonomous nerve system might ca-
use during and after the bronchoscope operation, and that it directed the patients
towards asking questions and inquiring more. On the other hand, it was determined
that patients informed by video overlapped what was told before the operation with
what was lived after at a higher rate than only the written-oral group, that patients
informed by video found the informing done more sufficient than the written-oral
group, and that patients informed by video evaluated the bronchoscope operation
thoroughly with more significantly higher positive points than the written-oral group.

Key words: Bronchoscope, Informed Consent, Anxiety
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TIP ETIGi EGITIMI MATERYALI OLARAK FiLM KULLANIMI

) Ogr. Gor. Miige Demir
Hacettepe Universitesi Tip Fakiiltesi, Tip Tarihi ve Etik A.D.

Tip etiginin neredeyse 2500 yillik bir tarihi olmasina ragmen resmi tip egitimi mifre-
datinin bir parcasi olmasi son 40 yila denk gelir. 1989 yilinda yayinlanan bir derle-
mede tip etigi egditiminin hedefleri su sekilde siralanmistir: Tip kariyerinde hekimlerin
insani ve etik géris agisini fark etmesini, kendilerinin ve profesyonel ahlaki sorum-
luluklarini gézden gecirmesini ve ifade etmesini, felsefi, sosyal ve yasal bilgi donani-
mina sahip olmalarini saglamak ve bu bilgileri klinik gerekgelendirmede kullanabilir
hale getirmek, hekimleri etkilesimsel becerilerle donatmak.

Bu hedeflere ulasmak icin dogrudan bir mifredat uygulamak mimkinken, diger ko-
nularin icine saklayarak da egitim vermek mimkin olmaktadir. Genel olarak yukari-
da verilen amaglara ulasmak icin cesitli stratejiler ylritmek olasidir. Standart veya
gercek hasta kullanimi, medya materyalleri kullanma, acik oturumlar, yapilandiriimis
tartismalar, bilgi yarismalari bunlardan bazilardir. Film gésterimi de bu alanda 6nem-
li bir yere sahiptir. GCinku vaka tartismasi olarak verilen yazil ya da s6zli tanimlama-
lardan daha fazla ayrinti icerir ve gérsel olarak ¢ok zengindir. Gorsel medya ile vaka
canlanir. Hastalik sadece bir tanim olmaktan ¢ikar ve yasayan bir deneyime dénusdir,
bu da etik analiz i¢in hayati 6nem tasiyan bir bilgidir. Ancak filmin belli bir géris icer-
digi ve tarafsiz olmayabilecedi unutulmamalidir. Ayrica bitinden bagimsiz olarak
algilanan parca gésterimleri de verilen duygunun yanlis anlasiimasina neden olabilir.

Bu bildiride amaglanan tip egitiminde énemli bir yeri olan tip etigi egitiminde film gés-
teriminin avantaj ve dezavantajlarini tartisarak, konuya 6zgu tip etigi film veri tabani
olusturma calismamizin ilk adimi olarak derlenen bulgulari sunmaktir.

Anahtar Kelimeler: Tip Etigi Egitimi, Film Gdsterimi, Gérsel Medya Materyali

THE USE OF FILMS IN TEACHING OF MEDICAL ETHICS

Although medical ethics has nearly 2500 years of history, its appearance in formal
medical education was only for 40 years. . In a review from 1989, the aims of me-
dical ethics education were identified as: To enable medical students to recognize
the humanistic and ethical aspects of medicine and to review and express their own
personal and professional moral commitments, to ensure medical students are equ-
ipped with not only a foundation of philosophical, social and legal knowledge, but
also interactional skills, and enable them to use this knowledge in clinical decision-
making process. .

In order to reach these aims it is possible to use an explicit curriculum and/or a hid-
den curriculum and numerous different teaching strategies in medical ethics educati-
on, such as simulated or real patients, using material from media, panel discussions,
staged debates, quiz shows. Since cinemas/movies have rich details which could
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have been lost in the written or verbal vignette, their role in medical ethics education
is important. Because the visual medium brings the clinical vignette alive. The disea-
se is became a living experience, not only a definition, which is essential for ethical
analysis. However there are some disadvantageous of using movies such as film
clips can be manipulated to favor a particular perspective or . film clips which used
independent from the whole scenario may cause misunderstanding of the intended
emotion.

The aim of this presentation is to discuss the advantages and disadvantages of
using cinema/movie in medical ethics education, and to share the results of the lite-
rature review as a first step of subject-specific movie database establishment study

Key words: Medical Ethics Education, Cinemeducation, Material Of Visual medium
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TIP FAKULTESI OGRENCILERI|NIN EMPATi BECERILERI
HAKKINDA GORUSLERI

~ Yrd. Dog. Dr. Oya Ogenler
Mersin Universitesi Tip Fakdltesi Tip Tarihi ve Etik AD

Gilgin Yapici

) Prof. Dr. ilter Uzel ) )
Cukurova Universitesi Tip Fakdltesi Tip Tarihi ve Etik A.D. E. Ogretim Uyesi

Girig: Cagdas hekimlik anlayisinda hekimlerin tibbi teknik donanimlarina ek ola-
rak diger mesleklerden daha fazla empati becerisine sahip olmasi beklenmektedir.
Bu nedenle tip egitiminde mezuniyet dncesi dénemde klasik egitim yani sira hekim
hasta iliskisine olumlu katkisi bulunan dersler eklenmektedir. Klinik Uygulamalara
Giris (KUG) dersi hekimin kisiler arasi iletisim becerisini artirmaya yénelik derslerden
birisidir. Bu galismada duygudaslik beceri 6lcegi kullanarak tip egitimi sirasinda klinik
uygulamalara giris dersine katilimin bu beceriyi ne sekilde ve ne 6lglide etkilediginin
saptanmasi amaglanmistir.

Gerec ve Yontem: Arastirmamiz Mersin Universitesi Tip Fakiiltesine 2009-2010 egi-
tim-6gretim yilinda klinik uygulamalara giris (KUG) dersi almayan Dénem VI(n=64)
6grenciile 2011-2012 egitim-6gretim yilinda KUG dersi alan Dénem VI(n=56) égren-
ci Uzerinde gonullilik esasina dayanilarak yuratilmustir. Veri toplama araci olarak
“Jefferson Empati Skalas!” kullaniimigtir. 20 ifadeden olusan “Jefferson Empati Ska-
las1” 7’li Likert tipi ile derecelendirilmistir (1= hi¢ katilmiyorum, 7= kesinlikle katiliyo-
rum). Bu dlgekten en az 20, en ylksek 140 puan alinabilir. Katilimci ne kadar ylksek
puan alirsa o kadar ylksek empatik beceriye sahip demektir. Jefferson Empati Ska-
lasi “Hastanin bakis agisini yakalama”, “saglik hizmeti verirken duyarli olma” ve “
hastay! anlama” olmak Uzere Ug faktérden olusmaktadir.

Verilerin 6zetlenmesinde frekans ve ortalamazstandart deviasyon, grup karsilastir-
malarinda student t testi, Mann-Whitney U testi ve ANOVA varyans analizi kullanil-
mistir. p<0.05 istatistiksel olarak anlamli kabul edilmistir.

Bulgular: Calismaya katilan 120 (73 erkek, 47 kiz) 6grencinin yas ortalamalari
24.0+1.2°dir. KUG dersi almayan katilimcilarin toplam puan ortalamasi 100.0+16.2
ve KUG dersi alan katilimcilarin ortalamasi 100.8+13.1 olup puanlar arasinda fark
saptanmadi (p=0.763).

Erkek 6grencilerin toplam puanlari 101.0+£15.5, kiz dgrencilerin toplam puanlari
99.3£13.7 olup aralarinda fark bulunmadi (p=0.634). KUG almis 6grencilerle alma-
mis &grenciler igin cinsiyet agisindan faktérler arasinda da anlamli fark saptanmadi
(p>0,05).

KUG alan ve almayan &grencilerin dogum yerlerine gére puanlari degerlendirildigin-
de KUG alanlarin dogum yeri agisindan her bir faktdr puaninda ve toplam puanlarda
fark saptanmazken KUG almayan &gdrencilerde dogum yerine gére puanlarda fark
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saptandi. Toplam puan, “saglik hizmeti verirken duyarli olma” ve “hastayi anlama”
faktorleri agisindan ilde doganlarin puanlari kéyde doganlara gére anlamli olarak
yiksek saptandi (sirasiyla p=0.008, p=0.008, p=0.006).

Sonug: Hekim hasta iligkisinde empati becerisini arastiran ¢alismamizda dogum
yerleri agisindan klinik uygulamalara giris dersinin katkisi saptandi. Katihmcilarin
dogum vyerleri yasam kosullarinin farklihginin derslerin baslangi¢ safhasinda bile
giderilebilme ihtimali yUz glldirictdar. Bu nedenle bu tir ¢calismalarin artiriimasi
derslerin olumlu yénlerinin pekistiriimesi dnerilmektedir.

Anahtar Kelimeler: Empati Becerisi; Tip Egitimi; Klinik Egitim

VIEWS OF MEDICAL FACULTY STUDENTS ABOUT EMPATHY SKILLS

Background: In the perception of modern medicine, in addition to medical technical
equipment; doctors are expected to have empathy skills compared to other occupa-
tions. Therefore in the pregraduation process of medical education; lectures which
have positive contribution to doctor — patient relation are given apart from classical
education. Introduction to Clinical Trials (ICT) is a lecture which increases interper-
sonal communication skill of doctor.

Objects: In this study, it was aimed to determine how and how much does the parti-
cipation in the lecture of introduction to clinical trials influence this skill in the lecture
of medical education.

Method: The study was conducted on a volunteer basis in Mersin University Medical
Faculty with Term VI (n=64) students who have not received the lecture Introduction
to Clinical Trials (ICT) in 2009-2010 academic year and with Term VI (n=56) students
who have received Introduction to Clinical Trials in 2011-2012 academic year. “Jef-
ferson Empathy Scale” was used as data collection tool. “Jefferson Empathy Scale”
which is composed of 20 statements was graded with 7 Likert Type (1= | totally
disagree, 7= | totally agree). The scale has three factors namely “comprehending
the perspective of patient”, “being sensitive while giving health service” and “unders-
tanding the patient”. Frequency and mean + standard deviation were used in the
summary of data, student t-test, Mann-Whitney U test and ANOVA variance analysis
were used in the group comparison. p<0.05 was accepted statistically significant.

Results: The average age of 120 students (73 male, 47 female) was 24.0+1.2. Total
score average of participants who have not received ICT lecture was 100.0+16.2
and score average of participants who have received ICT lecture was 100.8+13.1
and there was not a difference between scores (p=0.763).

Total score of male students was 101.0£15.5 and total score of female students was
99.3+£13.7 and there was not a difference between scores (p=0.634). There was not
also a significant difference between students who have and have not received ICT
(p>0,05).

When the scores of students who have and have not received ICT lecture were
analyzed according to their birth places; while there was not difference in each factor
score and total score among students who have received ICT in the sense of birth
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place, there was a difference in the scores among students who have not received
ICT according to their birth place. Scores of students who were born in the city center
was significantly higher than those who were born in the village in the sense of total
score, and factors of “being sensitive while giving health service” and “understanding
patient” (respectively p=0.008, p=0.008, p=0.006).

Conclusion: In the study which researches empathy skill in doctor-patient relations-
hip, the contribution of lecture of introduction to clinical trials was determined in the
sense of birth places. It is pleasing that the difference of living conditions of partici-
pants in the sense of birth places can be resolved even in the beginning of lectures.
For this reason, it is suggested that such kind of studies should be increased and
lectures should be reinforced positively.

Key words: Empathy Skills; Medical Education, Clinical Education
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Paralel Oturum (Salon 2)
HUKUK VE ETIK
12 Ekim 2012, Cuma
Saat: 16.00-17.30

Oturum Baskani: Yrd. Dog. Dr. Ayten Arikan

- Av. Cem Y.Senocak: " Malpraktis yasasi olarak adlandirilan, llkemizde 30
Temmuz 2010 tarihinde yurirlige giren Zorunlu Mali Sigorta hakkinda teblig’in
tip etigi ve hukuku agisindan incelenmesi”

- Av. Mehmet A. Akgll ve ark: "Tibbi Kétu Uygulamaya iligkin Zorunlu Mali So-
rumluluk Sigortasinin Hekimleri Dava Etme Egilimi Uzerindeki Etkisi"

- Yrd. Dog. Dr. Mahmut Giirgan: «Tani ve Tedavi Rehberlerine liskin Etik So-
runlar»

- Yrd. Dog. Dr. Tolga Given ve ark: "Turkiye’de Hekimlik Yemini: Sorunlar ve
Oneriler"

- Ogr. Gér. Nuray Demirci: "Stoma Bakim Hemsireliginde Etik Yaklasimlar"
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MALPRAKTIS YASASI OLARAK ADLANDIRILAN,
ULKEMIiZDE 30 TEMMUZ 2010 TARIHINDE YURURLUGE
GIREN ZORUNLU MALI SIGORTA HAKKINDA TEBLIG’IN

TIP ETiGi VE HUKUKU ACISINDAN iINCELENMESI

o Av. Cem Yanki Senocak
I.U. Cerrahpasa Tip Fakultesi Tip Tarihi ve Etik Anabilim
Dali Yiiksek Lisans Ogrencisi

Saglk alanindaki hatali uygulamalar (malpraktis) yUzyillardan beri tip etigi ve hu-
kukun konusu olagelmis, bu konu ile ilgili birgcok kural, ilke ve yasal dizenlemeler
olusturulmus, konu hakkinda pek ¢ok yayin yapilmistir.

Bu baglamda Ulkemizde konu ile ilgili diizenlemelerin sonuncusu olan ve genel ola-
rak Malpraktis / Hatal tibbi Uygulama yasasi olarak adlandirilan “Tibbi Kéti Uygu-
lamaya iligkin Zorunlu Mali Sorumluluk Sigortasinda Kurum Katkisina iliskin Usul
ve Esaslara Dair Teblig (2010/1)” ile hekimler ve saglik ¢alisanlari 30 Temmuz 2010
tarihinden itibaren zorunlu olarak sigorta kapsamina alindilar. Yasanin ydrirlige gir-
mesiyle birlikte konu sosyal ve ekonomik ydnlniin yani sira, tip etigi ve hukuk agila-
rindan da tartisiimaya baslandi.

Hatal tibbi uygulamaya iligskin zorunlu mali sigorta uygulamasi aslinda daha énce
ABD basta olmak Uzere birgok ilkede denenen bir uygulamadir. Ancak uygulandigi
tim Ulkelerde yasal, sosyal ve etik acilardan sakincalar ortaya ¢ikmis olup, konu
Uzerindeki tartismalar halen devam etmektedir.

Bu konuda yapilan elestiriler arasinda; tibbi girisimlerin sonucunda olusan sakat-
liklar nedeniyle hekimler aleyhine acilan davalarin sayisinin giin gegtikge artmasi,
olusan zararin telafi edilmesi i¢cin saglik bltgelerinden giderek daha fazla kaynak
ayriimasinin gerektigi, malpraktis olgularinin hekim-hasta iliskisini zedeledigi ve sag-
hk pratiginin giderek daha fazla savunmaci bir tutumu benimsedigi yer almaktadir.
Hekimler aleyhine acilan tibbi malpraktis davalarindaki artisin 6nemli nedenlerinden
biri olarak, cagdas tipta riskli uygulamalara daha fazla yer veriliyor olmasi ve buna
bagl olarak olumsuz sonuclarin daha sik gelismesi gdsterilmektedir. Saglik hizmet-
lerinden yararlanmak Ulzere basvuran kKisilerin sagaltim beklentilerindeki ytkselis
de davalarin sayisini artiran diger bir nedendir. Gittikce artan malpraktis davalari
nedeniyle saglik calisanlari mesleklerini glven iginde yapmakta zorlanmakta, ken-
dilerini tehdit altinda hissetmekte, bu nedenle belki de riskli olgulara midahaleden
kacinabilmektedirler. Bu kaginma hastanin da zarar gérmesine yol acabilmekte ve
hekim-hasta iligkisinin temelini olusturan gtiven duygusunun zedelenmesi s6z konu-
su olmaktadir. Ayrica Tibbi uygulamalarin ylksek maliyetli olmasi, tibbi uygulama
hatalarinin dogurdugu parasal édence miktarlarina da yansimakta, zorunlu mesleki
mali sigorta konusunu hekimlerin giindemine getirmektedir. Gikarilan malpraktis ve
ceza yasalarn ile yasal dayanaga kavusan bu tutum, kamuoyunda hekimlerin mes-
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leki bilgi ve becerilerinin, yeteneklerinin ve hastaya yaklasimlarinin kimi durumlarda
haksiz bicimde sorgulanmasina da neden olmaktadir.

Ulkemizde yeni giindeme gelmesi nedeniyle heniiz (izerinde ayrintil bir calisma ya-
pilmamis olan ve halen Yiksek Lisans tezi olarak strdirdigimiz arastirmamizda,
konuyu tlkemizde yeni yUrlrlige giren teblig cergevesinde tip etigi ve hukuku agisin-
dan irdeleyerek bu konudaki bilgi birikimine katki saglamayi amagladik.

Anahtar Kelimeler: Malpraktis, Zorunlu Mali Sigorta, Etik

EXAMINATION OF THE NOTICE OF COMPULSARY FINANCIAL INSURANCE,
NAMED THE “MALPRACTICE ACT” WHICH TOOK EFFECT ON JULY 30, 2010,
IN TURKEY

Imperfect practice in the healthcare sector (malpractice) has been the subject of
medical ethics and law for centuries. Many regulations, principles and legal arran-
gements have been established on this subject and many publications have been
reported.

In this context, physicians and healthcare workers have been compulsorily included
into insurance coverage dating from July 30, 2010, with the “Notice About Procedu-
res and Principles Related to Contribution of the Institution in Compulsory Financial
Insurance Related to Malpractice (2012/1),” which is generally called the “Malprac-
tice Act” or “Imperfect Medical Practice Act” and is the last of the arrangements on
this subject in our country. As soon as the act took effect, the subject began to be dis-
cussed in terms of medical ethics and law as well as social and economic aspects.

In fact, the application of compulsory financial insurance related to malpractice has
been attempted before in many countries, including primarily the USA. However, le-
gal, social and ethical disadvantages have resulted in all countries where it is being
applied and discussions on these subjects still continue.

Criticisms on this subject include gradually increasing lawsuits brought against
physicians because of disabilities occuring as a result of medical interventions, the
need for more sources from healthcare budgets to compensate damages, the da-
mage to the relationship between physicians and patients by malpractice cases, and
the more defensive attitude of healthcare practice. One of the important reasons
for the increase in the number of malpractice lawsuits brought against physicians
is reported to be increased performance of risky practices in modern medicine, and
thus occurrence of negative outcomes more frequently. The increased expectations
of individuals regarding recovery who present to benefit from healthcare services is
another reason for the increase in the number of lawsuits. Because of gradually inc-
reasing malpractice lawsuits, healthcare workers cannot practice their profession in
safety, they feel under threat, and therefore even avoid risky cases. This avoidance
may lead the patient to suffer harm and the feeling of confidence which is the basic
part of the relationship between the physician and the patient is damaged. In additi-
on, the high cost of medical practices reflects monetary compensation and brings the
subject of compulsory occupational financial insurance to the agenda for physicians.
This attitude, which achieves a legal basis through regulations regarding malpracti-
ce and punishment also leads to the unfair questioning of physicians’ occupational
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knowledge, skills, abilities and approaches in some conditions.

In our study, which we are conducting as a postgraduate thesis, we aimed to exami-
ne this subject — for which no detailed study has yet been performed due to its recent
introduction to the agenda — in terms of medical ethics and law within the frame of
the notice that has recently taken effect, and contribute to knowledge on this subject.

Key words: Malpractice, Compulsary Financial Insurance, Ethics
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TIBBi KOTU UYGULAMAYA iLISKIN ZORUNLU MALI
SORUMLULUK SiIGORTASININ HEKIMLERi DAVA ETME EGILiMi
UZERINDEKI ETKISI

Av. Mehmet Ali Akgiil
A&B Hukuk Birosu

GUnimuz dunyasinda, kisiler arasinda kurulan ve ahlaki-insani niteliklerinin agir
bastigi kabul edilen geleneksel tibbi iligki, yerini kurumsal diizenlemelerin ve ta-
nimlanmis standartlarin-haklarin-sorumluluklarin belirleyici oldugu bir iligki dizeni-
ne birakmistir. Bu diizen baglaminda var edilmis bir uygulama olan tibbi malpraktis
sigortasinin yaptiriimasi, Turkiye’de 2010 yilindan beri hekimler i¢in zorunlu hale
gelmis bulunmaktadir. Malpraktis sigortasinin, ABD merkezli olarak ortaya ¢ikip tim
dinyaya yayilan ve giderek artis gdsteren hekimler aleyhinde malpraktis yaptiklari
iddiasiyla tazminat davasi agma egiliminin bir tirevi oldugu sdylenebilir. Bu ¢alisma-
da incelenen konu, genel olarak ve 6zellikle kisa Turkiye deneyimi gergevesinde,
yaygin sigorta uygulamasinin sagladigi, hikmedilen tazminati alma glivencesinin
hekimler aleyhinde dava agma egilimini ne sekilde etkiledigidir.

Anahtar Kelimeler: Tibbi Malpraktis, Tip Hukuku, Tip Etigi

MEDICAL MALPRACTICE INSURANCE IN TURKEY AND ITS INFLUENCE ON
THE LAWSUITS AGAINST PHYSICIANS

Medicine is far away from its traditional humanitarian and moral relationship model
in modern times. Actual version of this relationship is based on medical algorithms
and legal arrangements. In the context of this new model medical malpractice is an
important concept and a popular medico-social issue. Medical malpractice insurance
may be considered as a natural and inevitable derivative of increase of compensati-
on demands from physicians. But also it is possible to think that existence of this kind
of insurance encourage patients and their relatives to demand compensation. Me-
dical malpractice insurance has recently become mandatory in Turkey. In this paper
the influence of this arrangement on the lawsuits against physicians is discussed.

Key words: Medical Malpractice, Medical Law, Medical Ethics
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TANI VE TEDAVI REHBERLERINE ILISKIN ETIK SORUNLAR

Yrd. Dog. Dr. Mahmut Girgan
Bezmialem Vakif Universitesi Tip Fakdltesi, Tip Tarihi ve Etik AD

. Gamze Nesiboglu )
I.U. Cerrahpasa Tip Fakiiltesi, Tip Tarihi ve Etik AD YUksek Lisans Ogrencisi

Kiresellesme ile birlikte, tip uygulamalarinda énceden hazirlanmis tani ve tedavi
rehberlerinin kullanimi giderek yayginlasmaktadir. Bu rehberler tani koymak icin iz-
lenecek yollari belirleyen algoritmalari icerdiklerinden, gereksiz tetkiklerin istenme-
sini engelledikleri, tedavi secimini rasyonalize ettikleri, hastaneye yatirma gibi sege-
neklerin dogru olarak saptanmasina yardimci olduklari éne sirilmektedir. Tani ve
tedavi rehberleri elbette ki yararlidir. Ancak bu rehberlerin hazirlanmasi ve etkinlik
alanlarinin belirlenmesi ile ilgili etik sorunlar mevcuttur. ilag sektdriiniin biyiikliigi ve
ilagc pazarinin genisligi g6z 6niine alindiginda ilag firmalarinin arasindaki rekabetin
rehberlerin hazirlanmasi slrecine etkileri tartisma konusu olmaktadir. Bunun yani
sira Ulkemizde tedavi giderlerinin 6denmesi sirasinda bu rehberleri kilavuz olarak
kullaniimasi hekimlerin kararlarinin sorgulandigini géstermektedir.

Bu calisma c¢ercevesinde tani ve tedavi rehberlerinin ne kadar tarafsiz ve guvenilir
oldugu, ne kadar baglayici olmasi gerektigi, rehberlerin hazirlanmasi sirecindeki
sorunlar irdelenecek ve rehberler hekimligi bir teknisyenlige mi indirgiyor, “Hastalk
yoktur, hasta vardir” deyisinden vaz mi geciyoruz, gibi sorularin yanitlari aranacaktir

Anahtar Kelimeler: Rehberler, Etik
ETHICAL ISSUES RELATED TO DIAGNOSIS AND TREATMENT GUIDELINES

In medical practices usage of the guidelines prearranged for diagnosis and treatment
becomes increasingly common with the effect of globalization. Since the guidelines imp-
licate the algorithms which detect procedures to follow for diagnosis, it is propounded
that they prevent to be asked for superfluous work-up, rationalize choice of treatment
and assist in correctly identifying options such as hospitalization. Utility of the guidelines
cannot be definitely negated; however, presence of ethical issues being concerned with
preparation of the guidelines and identification of domains in practice should not be
ignored too. Impact of competition between pharmaceutical companies on preparation
process of the guidelines is a matter of debate when the size of pharmaceutical compa-
nies and the pharmaceutical market breadth are taken into account. Moreover using the
guidelines as legal regulations by insurance companies during payment of treatment
costs in our country indicates that decisions of physicians are questioned.

Within the framework of this study, the subjects as how diagnosis and treatment
guidelines are objective and reliable, how they should be made binding and the prob-
lems emerging in preparation process of the guidelines will be scrutinized; and the
issues of whether the guidelines reduce the medical profession to technician job and
medical specialists relinquish the saying of “There is no disease, but sick people” or
not will be tried to answer.

Key words: Guidelines, Ethics
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TURKIYE’DE HEKIMLIK YEMIiNi: SORUNLAR VE ONERILER

_ Yrd. Dog. Dr. Tolga Guiven
Marmara Universitesi Tip Fakdltesi, Tip Tarihi ve Etik A.D.

_ Ogr. Gér. Dr. Giirkan Sert
Marmara Universitesi Tip Fakultesi, Tip Tarihi ve Erik A.D.

Bu bildiride, Tirkiye’de yaygin olarak kullanilan hekimlik yemininin i¢eriginin ve kul-
lanim seklinin elestirel agidan degerlendiriimesi amaglanmistir.

incelemede baz alinan metin, Tirkiye’'nin kakli tip fakiilteleri tarafindan mezuniyet
térenlerinde kullaniimakta olup, internette de “Hipokrat andi” veya “hekimlik andi”
gibi benzeri isimlerle yer almaktadir. Kullanan okula gére metinde kiguk degisiklikler
yapildig1 g6zlenmekteyse de, genel icerigi ve yaklagimi agisindan metinler arasinda
biyuk bir farklilik gézlenmemektedir.

S6z konusu metin tizerinde yaptigimiz degerlendirme, metnin ciddi eksikleri bulundu-
gunu ve kaygi verici unsurlar icerdigini géstermistir. Ornegin, metinde “hocalara sayg!”

kavrami hemen her versiyonda tuhaf bir bicimde vurgulanmaktadir. Buna ek olarak,
hekimlerin meslektaslarini “kardes” olarak gérulmesi 6gitlenmekte, “hekimlik meslegi-
nin onuru” gibi elitist tanimlamalara yer verilmektedir. Bu durum, usta-girak tipi egitimin
yol actigi sorunlu hiyerarsik ortami desteklemekte, hekimlerin kendilerine, hocalari-
na ya da meslektaslarina elestirel bicimde bakmasini 6nlemektedir. Ayrica, “hocalara
saygl” ve “kardeslik” vurgusu, hekimlerin éncelikle hastalarinin ¢ikarini degil, hekimle-
rin ¢ikarini korumasi gerektigini ydniinde yanlis bir algi da olusturmaktadir.

Ek olarak, metinde hekimin kendi vicdani dogrultusunda karar vermesi gerektigini
6gutleyen paternalist tavir agikga desteklenmekte, buna karsilik hasta haklarina ve
Ozellikle hastanin iradesine/karar vericiligine iligkin hicbir vurgu yapilmamaktadir. Ay-
rica, metinde hekimin hastasinin “kisilik sirlarini agiga vurmayacagi” yéniinde bir
taahhut bulunmaktadir; ancak bu taahhidin her kosulda yerine getirilmesi mimkin
degildir. Dolayisiyla, hekimler gercekte tutamayacaklarn bir taahhitte bulunmus ol-
maktadirlar. Biitlin bunlara ek olarak, metnin ayrimciligin énlenmesine iligkin ifade-

lerinde de yetersizlik gbze carpmaktadir.

Turkiye’de hekimlik yemininin kullanilis sekli de, yeminin uygulamada anlami olma-
digini ve yemin sirecinin bir formaliteye indirgendigini diistindirmektedir. Glnka ye-
min mezuniyet téreninde edilmektedir; oysa égrenciler en az 3 yildir hasta bireyler
ile etkilesim icerisindedirler. Dahasi, égrencilerin yemin metninin igerigine dair fikirleri
olup olmadigi ve/veya bu icerigi ne kadar onayladiklari da agik degildir.

Tespit edilen bu sorunlar dogrultusunda, Turkiye’de ideal bir hekimlik yemini metni-
nin olusturulmasina ve kullanimina iligkin éneriler sunulacaktir.

Anahtar Kelimeler: Hekimlik Yemini, Hipokrat Yemini
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THE PHYSICIAN’S OATH IN TURKEY: PROBLEMS AND RECOMMENDATIONS

This paper aims to critically examine the content and the utilization of the physician’s
oath that is widely used in Turkey.

The oath text examined is utilized by the well-known medical faculties of Turkey
during their graduation ceremonies and it can also be found on the internet under
several names such as “the Hippocratic oath” or “Physician’s oath”. Although the
oath text may be slightly modified by different schools, the general tone and content
of the texts do not appear to differ from each other.

Our examination revealed that the text in question contains a number of alarming
aspects and serious deficits. For instance, every version of the text we have come
across prioritizes the concept of “respect towards teachers” in a rather awkward
manner. Additionally, the text requires physicians to treat their colleagues as their
own “siblings” and uses elitist notions such as “the honor of the medical profession”.
This approach provides support for the problematic hierarchical environment crea-
ted by the master-apprentice style training and prevents physicians from evaluating
themselves, their teachers and their colleagues from a critical perspective. In additi-
on, the emphasis on the concepts of “respect towards teachers” and “siblings” crea-
tes the misconception that physicians are first and foremost dedicated to promoting
the interests of physicians rather than the interests of their patients.

Furthermore, the text openly supports the paternalist tradition where the physician is
advocated to make his decisions in accordance with his’her own conscience, whe-
reas there is no mention of respect for patient rights and the concept of the patient
as a decision-maker. In addition, the text includes a commitment to “maintaining the
personal secrets” of patients; however, this commitment can not be fulfilled under all
circumstances. Therefore, physicians are required to make a promise they can not
keep. Last but not least, the sections intended to prevent discriminatory attitudes
towards patients appear to be insufficient.

The way the oath is utilized in Turkey also suggests that the oath has no practical
significance; the oath procedure appears to have been reduced to a formality. The
oath is taken during the graduation ceremony; however, the students in question
have been interacting with patients for at least 3 years. Furthermore, it is not clear
whether the students have any idea regarding the content of the text and/or whether
they approve the content of the oath.

In line with the problems pointed out above, the paper will conclude with recommen-
dations in order to produce and utilize and ideal oath text for Turkey.

Key words: Physician’s Oath, Hippocratic Oath
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STOMA BAKIM HEMSIRELIGINDE ETiK YAKLASIMLAR

) Dog. Dr. Cagatay Ustiin,
Ege Universitesi Tip Fakiltesi Tip Tarihi ve Etik Anabilim Dal

i Yrd. Dog. Dr. Elif Vatanoglu
Yeditepe Universitesi Tip Fakiltesi Tip Tarihi ve Etik Anabilim Dali

) Ogr. Gor. Nuray Demirci
Ege Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali Doktora égrencisi

Stoma, Yunanca’da “agiklik” veya “agiz” anlamina gelmektedir. Stoma cerrahisini
gerektiren en sik nedenler arasinda kolorektal kanserler ve mesane kanserleri yer
almaktadir. Stomalar gegcici ya da kalici olabilir. Gegici stomalar, stoma agiimasini
gerektiren durum ortadan kalktiktan sonra kapatiimasina ragmen, kalici stomalar
bdyle degildir. Stoma agildiktan sonra bazi komplikasyonlar gelisebilir. Bu komplikas-
yonlarin gogu 6nlenebilir niteliktedir. Uygun ameliyat éncesi planlama, cerrahi teknik
ve ameliyat sonrasi bakim, komplikasyonlari 6nlemede biylk énem tasimaktadir.
Stoma, bireyin tim yasamini etkileyen bir slre¢ olusturur. Stomali bireyler fiziksel,
psikososyal, duygusal ve seksiel olmak Gzere birgok problemle kargilasabilmekte-
dirler. Batlincul bir yapiya sahip olan birey icin beden kavrami ve beden imaji énemli
bir yere sahiptir. Stoma agilmasi, beden imajinda ani bir degisim olup, bireyin yasam
kalitesini ve bas etme yetenegini dnemli élcide etkilemektedir. Bu konuda hastanin
danisim hizmeti almasi ve egitiimesi gerekmektedir.

Stomali bireyin bakiminda stoma hemsiresinin énemli rolleri vardir. Stomali bireyi
bilgilendirme, stoma bakimini 6gretme, danismanlik yapma, taburcu olma sonrasi
bakimi koordine etme, tibbi ekip ile isbirligi icinde hastalarin gereksinimlerini karsila-
ma, bakimin sirekliligini saglayarak hastada ve ailesinde kendine giiven olusturma
ve hastaya bagimsizligini kazandirma, stoma bakim hemsiresinin gérevleri arasin-
dadir. Stomali hastalar 6zel bir hasta grubudur ve etik agidan &zellikle bilgilendirme
ve 6zerklik agisindan deg@erlendirilmelidir.

Ozerklik; kisinin kendi bagina diisiinme, degerlendirme, 6zgiir bir bicimde kendi hak-
kinda karar verme ve verdigi bu 6zgur karari eyleme dénisturme &zelligidir. Kisi
Ozerkligi kavramsal olarak kisiye saygi ile yakindan ilgili olup kisinin insan olma-
sindan temel alir. Stoma agiimasi gibi bireyin yasaminda énemli degisikliklere yol
acan bazi zorunlu cerrahi girisimlerde ortaya ¢ikan tablo hasta 6zerkligini kesintiye
ugratabilmektedir. Bu durumda preoperatif ddnemde hasta bilgilendiriimesinin tam
ve dogru yapilmasi bu dzerkligin korunmasinda 6nemli bir yaklasimdir. Operasyonun
gerekliligi, stoma bdlgesinin belirlenmesi, torba/adaptér seciminde hastanin gérusi-
ndn alinmasi gibi unsurlar hastanin postoperatif ddnemdeki yasamina iliskin énemli
kararlardir. Bu nedenle stoma acilmasi planlanan hastalarin kendileri ile ilgili bu ko-
nularda karar verme sirecine katilmasina yardimci olunmalidir. Bu sirecin iglerligini
saglamak hekiminin ve stoma bakim hemsiresinin bir tir mesleki 6devidir.

Bildirimizde stoma agilmasi planlanan hastalarin karsilagabilecekleri tabloya bilgi-
lendirme ve hasta 6zerkligi acisindan deginirken, stoma bakimindaki yaklasimlari
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ilgili literatir dogrultusunda sunmaya ¢alisacagiz.

Bildirimizde stoma agilmasi planlanan hastalar agisindan bilgilendirmenin ve hasta
6zerkliginin dnemine deginirken, stoma bakimindaki etik yaklasimlari ilgili literattr
dogrultusunda sunacagiz.

Anahtar Kelimeler: Stoma, Etik Yaklagim, Stoma Bakimi

ETHICAL APPROACHES IN STOMA CARE NURSING

Stoma means “opening” or “orifice” in Greek. Colorectal cancers and bladder can-
cers are among the most prevalent causes that require stoma surgery. Stomas can
be temporary or permanent. Unlike permanent stomas, temporary stomas are clo-
sed subsequently after the disappearance of the incidence that necessitates stoma
opening. Some complications may develop after the stoma is opened. Most of these
complications can be prevented. Proper pre-operative planning, surgical technique
and post-operative care play an important role in preventing these complications.
Stoma is a process that affects the entire life of an individual. Individuals with stoma
may experience many problems including physical, psychosocial, emotional and se-
xual ones. The body concept and body image are important factor for an individual
with an integrated structure. Stoma opening creates a sudden change in the body
image and affects an individual's quality of life and coping ability significantly. Pati-
ents should receive consultation service and education on this matter.

Stoma nurses play an important role in the care of individuals with stoma. Informing
individuals with stoma about their condition, teaching them the stoma care, providing
consultation, coordinating the post-discharge care, meeting the needs of patients in co-
operation with the medical team, creating self-confidence in patients and their families
and enabling patients to regain their independence by ensuring the continuity of care
are among the duties of stoma care nurses. Stoma patients are a special patient group
and should be assessed ethically especially in terms of informing and autonomy.

Autonomy is one’s ability to think, make evaluations, give decisions independently,
and to act accordingly. Individual autonomy is closely related to respect for persons
and is based on human rights. Some mandatory surgical interventions like stoma
opening, which cause important changes in an individual’s life, may interrupt patient’s
autonomy. Thus, informing patients fully and properly in the postoperative period is
important for preventing this autonomy. Deciding on the necessity of operation, de-
termining the stoma site, and taking the patient’s opinion in bag/adaptor selection
are important factors in patient’s life in postoperative period. Therefore, patients for
whom stoma opening is planned should be assisted in their contribution to decision
making about their own condition. Providing coordination in this process is one of the
occupational duties of physicians and stoma care nurses.

In this paper presentation, we will highlight the importance of informing patients and
providing them with autonomy in the process of stoma opening, and will introduce
the approaches in stoma care in line with literature.

Key words: Stoma, Ethical Approach, Stoma Care
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I. GUN,
13 Ekim 2012, Ana Salon
PANEL Ill: SAGLIK POLITIKALARI (Salon 1/ Saat: 9.00-10.30)

I. Oturum: Turkiye’de Saglik Reformu ve Elestirileri:
Yéneticiler: Prof. Dr. Caglar Keyder - Dog. Dr. Yesim Isil Ulman

- Prof. Dr. Caglar Keyder-Bogazici Universitesi Atatiirk Enstitiisii ve Sosyal Po-
litika Forumu
Saglik Politikalari: Cergceve Sunum (15 dk)

- Dr. Sarbani Chakraborty-Diinya Bankasi Saglikta Dénlisim Programina Des-
tek Projesi eski takim lideri
Saglik Reformlarinda Diinya Bankasi’nin Rolii /The Role of IMF in Healthca-
re Policy-Making and Turkey (15 dk) (15 dk: ardil ¢eviri)

- Dr. Mehmet Demir-Saglik Bakanlhgi Tedavi Hizmetleri Eski Genel Muddiri
Saglikta Déndstim Programinin Temel Felsefesi (15 dk)

- Uzm.Dr. Ali Cerkezoglu -istanbul Tabip Odasi Yénetim Kurulu Genel Sekreteri
Saglikta Déndstim Programinin Temel Felsefesine Yénelik Elestiriler (15 dk)

Soru ve Cevap (30 dk)
ARA (10.30-10.45)

Il. Oturum: Tirkiye’de Saglik Reformunun Farkli Yaklagimlardan
Degerlendirilmesi (Salon 1/10.45-12.30)

Yoneticiler: Dog. Dr. Selim Kadioglu - Uzm. Volkan Yilmaz

- Uzm. Dr. Hasan Gagil — Turkiye Kamu Hastaneleri Kurumu Bagkani
Kamu Hastaneleri A¢isindan Saghkta Déndstim Programi (15 dk)

- Hiseyin Celik - Sosyal Glvenlik Reformu Danigmani
Genel Saglik Sigortasi ve Ozel Saglik Sunuculan Yaklasimndan Saglikta
Doénisim Programi (15 dk)

- Dog. Dr. Mehmet Akman - Marmara Universitesi Tip Fakilltesi Aile Hekimligi
Anabilim Dali
Aile Hekimligi ve Birinci Basamak Hizmetleriyle Saglikta Déndisiim Programi
(15 dk)

- Uzm. Volkan Yilmaz-Leeds Universitesi & Istanbul Kemerburgaz Universitesi
Yurttashk Perspektifinden Saglikta Dénidisim Programi (15 dk)

Soru ve Cevap (30 dk)
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SAGLIK POLITIKALARI PANELi AMAC VE HEDEFLERI

Saglk politikalari tartismalarn iki ayri oturumda incelemeye tabi tutulacaktir. Bu
oturumlar Ulkemizde son on yildir gergeklesmekte olan saglik politikalarindaki
kapsamli dénustmleri bilimsel bir yaklasim icerisinden ve saglik politikalari alaninin
tim énemli paydaslarinin katiimiyla incelemeyi amaclamaktadir.

Saglik politikalari oturumlarinin hedefleri, Turkiye saglik sisteminin reformunun saghk
sisteminin énemli paydaslarinin géziinden sonuglarini nicel ve nitel verilere dayali
olarak ortaya koymak, saglik sistemi reformunun saglik emekgileri, saglik alanindaki
kamu ve 6zel sektdr hizmet sunuculari, kamu ve 6zel sektdr saglik sigortacilarn ve
yurttaslar gézinden degerlendirmek ve gelecege dair elestiri ve dneriler sunmaktir
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Paralel Oturum (Salon 1)
13 Ekim 2012
13.30-14.45
SAGLIK POLITIKALARI VE ETIK

Oturum Baskani: Yrd. Dog. Dr.Tolga Given

- Yrd. Dog. Dr. Mahmut Tokag: "Saglikta Dénlisiimiin Biyoetik Etkilerine icerden
Bir Bakig"

- Billay Dogan: "illag Patentleri ve ilag Politikalari Kesisiminde Saglik Hizmeti"

- Yrd. Dog. Dr. Mehmet Karatas ve ark: "Degisen Saglik Sistemimizde Hastala-
rin Davraniglari ve Yasanan Sorunlar"

- Mukadder Gun ve ark: “Gassal” Filmi Baglaminda Kurtaj ve Tecaviiz Sonucu
Dogan Cocuklara lligskin Bir Etik Degerlendirme
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SAGLIKTA DONUSUMUN BiYOETIK ETKILERINE
ICERDEN BIR BAKIS

_ Yrd. Dog. Dr. Mahmut Tokac
Istanbul Medipol Universitesi, Tip Tarihi ve Etik A.D.

3 Kasim 2002 secimlerinin hemen ardindan 16 Kasim 2002 tarihinde agiklanan 58.
Hlkimetin Acil Eylem Planinda “Herkese Saglik” bashgi altinda saglik alaninda yuri-
tilmesi éngoérulen temel hedefler belirtiimisti. Acil Eylem Planrnin belirlenmesinden
hemen sonra, 2003 yili basinda hazirlanarak Saglik Bakanhgi tarafindan kamuoyu-
na duyurulan Saghkta Déniisim Programi 8 tema etrafinda déniismeyi hedeflemisti.

1- Planlayici ve denetleyici Saglk Bakanhgi,
2- Herkesi tek cati altinda toplayan genel saglik sigortasi,
3- Yaygin, erisimi kolay ve gller yizli saglik hizmet sistemi,
a) Guglendirilmis temel saglik hizmetleri ve aile hekimligi,
b) Etkili, kademeli sevk zinciri,
c) idari ve mali 6zerklige sahip saglik isletmeleri,
4- Bilgi ve beceri ile donanmis, yiksek motivasyonla ¢alisan saglik insan gicd,
5- Sistemi destekleyecek egitim ve bilim kurumlari,
6- Nitelikli ve etkili saglik hizmetleri icin kalite ve akreditasyon,
7- Akilci ilag ve malzeme yonetiminde kurumsal yapilanma,
8- Karar surecinde etkili bilgiye erisim: Saglik bilgi sistemi. (1/21)

Saglik sisteminde ve saglik hizmeti sunumunda yasanan temel degisikliklerin va-
tandasta yarattigi memnuniyete karsilik saglik ¢alisanlari agisindan énemli oranda
memnuniyetsizlik olusturdugu anketlerden anlasiimaktadir. Saglikta Dénlisim Prog-
raminin 4 numaral temasi olan “Bilgi ve beceri ile donanmisg, yiksek motivasyonla
¢alisan saglik insan gucl” maddesindeki hedefe ulagilamamistir.

Bu calismamizda yiksek hasta yikinin biyoetik degerlere, hekim-hasta iliskilerine
hasta haklarina, hekimlerin 6zlik haklarina, hizmet kalitesine etkilerinin saglikta dé-
nusim programinin édnemli bir bélimdnde rol almig birisinin iceriden bakis acisiyla
irdelenmesi amaglanmaktadir.

Anahtar Kelimeler: Biyoetik, Saglkta Donlisim, Hasta Haklar, Saghk Calisani
Memnuniyeti
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AN INSIDER’S PERSPECTIVE OF BIOETHICS IMPACTS OF HEALTH
TRANSFORMATION

Right after the elections on 3 November 2002, the basic objectives to be conduc-
ted under the title of “Health for All” were determined in the Urgent Action Plan of
the 58th Government, which was declared on 16 November 2002. Right after the
determination of the Urgent Action Plan, the Health Transformation Program was
prepared and announced to the public by the Ministry of Health. The Health Trans-
formation Program aims transformation in the framework of 8 themes:

1. Ministry of Health as the planner and supervisor,
2. Universal health insurance gathering everyone under single umbrella,
3. Widespread, easily accessible and friendly health service system,

a. Strengthened primary health care services and family medicine,

b. Efficient and gradual referral chain,

c. Health facilities having administrative and financial autonomy,

4. Health manpower equipped with knowledge and skills and, working with
high motivation,

5. Education and science institutions to support the system,
6. Quality and accreditation for qualified and efficient health services,

7. Institutional structuring in the rational management of medicine and supp-
lies,

8. Access to effective information at decision making process: health infor-
mation system.

Despite the satisfactory of citizens from the basic modifications in health system and
its presentation; according to the surveys, it is understood that it created a significant
dissatisfaction among health stuff. “Health manpower equipped with knowledge and
skills and, working with high motivation” aim on the Health Transformation Program’s
4th theme couldn’t be achieved.

With this paper, it is purposed that considering on the effects of high patient loads to
bioethics values, doctor-patient relationship, patient rights, doctors’ employee rights
and quality of service from an insider’s perspective who takes role in a important part
of the Health Transformation Program.

Key words: Bioethics, Health Transformation, Patient Rights, Health Staff Dissatisfaction
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ILAC PATENTLERI VE ILAC POLITIKALARI KESISIMINDE
SAGLIK HiZMETI

Uzm. Nazli Biilay Dogan
Bogazici Universitesi

Bu calismanin ana sorunsall, ilag patentleri ve bunlarla sekillenen ilag politikalari
Uzerine kurulmustur. Amacimiz bu yeni dizenlemelerin, nitelikli, adil ve esitlikgi bir
saglik hizmeti icin uygun ortam saglayip saglamadiklarini, saglik hizmeti Gzerinde
olumlu ya da olumsuz ne gibi etkileri oldugunu incelemektir. Bu amagla g¢alisma ¢
ana béliime ayrilmistir. ilk bélimde, ilaglardaki patent rejiminin ne oldugu ve bu re-
jimle ilgili var olan tartismalar aktarilacaktir. ikinci olarak, 1990’lar ve sonrasindaki
saglik reformlari; hem Turkiye 6rnegdi, hem de genel hatlariyla diinyadaki reform ha-
reketleri incelenecektir. Uciincii olaraksa, bu iki bdlimiin kesisim noktasinda, ilag
patentleri ve saglik reformlari sonrasinda olusturulan yeni ila¢ politikalari mercek
altina alinacaktir. Bu Gginci bélimde, gelismekte olan Ulkelerle gelismig tlkelerin
ilagc politikalari arasinda, kurduklari stratejiler baglaminda oldukga biylk farklilik-
lar oldugu gb6ze carpicaktir. Bu farkliliklar, ilag patentlerinin dogasina dair bir baska
meseleyi daha gézler 6niine sermemizi saglayacaktir. ilk béliimde bahsetmis olaca-
gimiz tartismalardan biri; ilag patentlerinin bir rant olanagi mi yoksa yeni gelismeler
icin tesvik mi oldugu sorusu, Gglncu bélimdeki Ulke incelemeleri sayesinde daha
somutlasacaktir.

Bu calisma igin, fikri mulkiyet haklari ve ézellikle ilag patentleri Uzerine olan litera-
tar ile saghk reformlar ve ilag politikalari Gzerine olan literatur taranmistir. Ayrica
Turkiye Gzerine olan bulgular, ila¢ sektoriyle ilgili raporlar, sektérden kisilerin basin
aciklamalari, milakatlar, genel medya taramasi ve ilgili yasal metinlerin incelenmesi
ile desteklenmisgtir.

Tum bu incelemelerden elde edilen sonuglar, ilaglardaki yeni patent rejiminin, gelis-
mis ya da gelismekte olan llkeler ayrimi yapmadan, tim diinyay! etkileyen genel ve
tek tip bir model yaratma amaci guttigunu gdsterecektir. Bu model, Ulkelerin farkli
saglik ihtiyaclarinin g6z éniine alinmadigi, daha ¢ok rant Gretmek amaciyla ilaglarla
ilgili bilginin ve buna bagli olarak da saghgin metalastigi bir diizen yaratmaktadir. Bu
diizen sonucunda nitelikli, adil ve esitlik¢i bir saglik hizmetine ulasma olanagi giderek
zorlagsmaktadir. Devletlerin butce sikintilari ve kamu sagligini koruma kaygilari se-
bebiyle bu dizeni reglle etme ¢abalari da, patent rejiminin yaptirimlar ve cezalarla
uluslar arasi dizeyde siki sikiya korunuyor olmasi sebebiyle cogu zaman basarih
olamamaktadir.

Sorulmasi gereken bir diger soru, devletlerin ila¢g harcamasi yUkin( sirtlarindan at-
tiklari gelecekteki olasi bir diizende, bir bagka deyisle bu yikin tamamen bireylerin
Ustlinde oldugu saglik sistemlerinin diinya ¢apinda yayginlasmasi durumunda, dev-
letlerin ilag fiyatlarini dizenlemeyle ilgili motivasyonlarinin ne kadar yiksek olacagi-
dir. Bu nedenle, ilaglarda patent tartismasinin henlz devletlerin tartismaya bu denli
dahil oldugu bir zamanda yapilmasi, kamu saghgi ile serbest ticaretin birbiriyle iligki-
sinin nasil olmasi gerektigine dair disiinceleri ortaya koymak icin oldukca faydalidir.
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GUnimuz patent tartismalarina bakildiginda, serbest piyasa anlayisinin ylcelttigi
piyasa 0zgirligu ile kamu saghgi anlayisinin korumaya calistigi saglik hakki birbiri-
ne karsit ve hatta bazi durumlarda, birincisinin ikincisinden Ustin resmedildigi gérl-
mektedir. Bu bakis agisini kirmak ve bu ¢alismada yapmaya calistigimiz gibi, saglik
hizmetinin bu gelismeler sonucunda ne gibi etkilere maruz kalacagina sosyal bilimler
penceresinden bakmak, biyoetik ve saglk hizmetiyle derinden ilgili bu tartismalarin
¢ok yonliliga ve verimliligi agisindan 6nemilidir.

Anahtar Kelimeler: ilag Patentleri, Fikri Miilkiyet Haklari, ilag Politikalar

THE HEALTHCARE AT THE INTERSECTION OF DRUG PATENTS AND
PHARMACEUTICAL POLICIES

The main problematic of this study is built upon the drug patents and the pharma-
ceutical policies shaped by these patents. The purpose is to examine which effects
these regulations have in general for the healthcare and to question if they provide a
sufficient, fair and egalitarian healthcare. For this purpose, the study is organized in
three chapters where first, the pharmaceutical patent regime and related discussions
will be explored; second, the health reforms after the 1990s will be examined more
through the Turkish example but also through the global reform trend with the main
lines and last, in the intersection of these two former chapters, the new pharmaceu-
tical policies formed after the drug patents and the health reforms will be discussed.
In this last chapter, many differences between developed and developing countries
according to their pharmaceutical policies will attract the attention. These differen-
ces will serve to reveal another issue about the nature of pharmaceutical patents.
A discussion that would be mentioned in the first chapter; if pharmaceutical patents
provide a possibility to have rents or they are incentives for new researches, will be
more concretised through the examination in the third chapter.

For this study, the literature reviews on intellectual property rights, drug patents,
health reforms and pharmaceutical policies are reinforced with the examination of
sector reports and legal texts, media scans, press releases and interviews for the
Turkish case.

These examinations will show that the new pharmaceutical patent regime has the
purpose of creating a uniform model influencing all the world. More explicitly, this
model creates an order where the different needs of different countries are not taken
into account but the knowledge about the pharmaceuticals and, related to this, the
health are commodified to produce rents. This order makes difficult the possibility of
acheiving to a sufficient, fair and egalitarian healthcare. The efforts of the states to
regulate this patent regime with the budget and public health concerns are usually
not successful because of the international enforcements and the sanctions of the
global patent regime.

Another question that must be asked is that if the states would be saved from the
burden of the pharmaceutical expenditures by the transfer of this burden to the con-
sumers, how much the motivation of states about the regulation of the drug prices
will be. For that reason, to discuss the drug patents in this period when the states
are still involved with the pharmaceutical expenditures is very useful to expose the
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ideas about the relation between the public health and the free trade. In the actual
patent discussions, the market freedom exalted through the free market concept
is viewed opposite and sometimes superior to the right to health, which the public
health concept tries to protect. As this study tries, to surpass this view and to look
how the healthcare will be influenced by these developments from the perspective of
the social sciences is important in terms of the fertility of the discussions about the
bioethics and the healthcare.

Key words: Drug Patents, Intellectual Property Rights, Pharmaceutical Policies
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DEGISEN SAGLIK SISTEMiMiZDE HASTALARIN DAVRANISLARI
VE YASANAN SORUNLAR

. _Yrd. Dog. Dr. Mehmet KARATAS
Inénd Universitesi Tip Fakultesi, Tip Tarihi ve Etik A.D.
drkaratas@hotmail.com

' _Yrd. Dog¢. Dr Muharrem AK
Inénl Universitesi Tip Fakultesi Aile Hekimligi A.D.
muharrem.ak@inonu.edu.tr

Glndmizde saglk hizmeti sunucularinin hasta merkezli hizmet sunmalari 6zellikle
1998 yilinda yayinlanan Hasta Haklari Yonetmeligi ile Turkiye glindemine gelmis-
tir. Saglik hizmeti sunuculari 100 yatak ve Uzeri olan hastanelerinde Hasta Hakla-
r Kurullarini olugturmak ve islevsel kilmak zorundadir. Hasta Haklari konusunda
toplumun bilinglendirilmesi igin ¢alismalar yapilmasi, Saglkta Déntsim Projesi adi
altinda saglik hizmetinin daha kolay ulasilabilir ve kaliteli olmasi icin yapilanlar, bera-
berinde hasta davraniglarinda bazi sorunlara neden olmustur.

Turkiye’de 6zellikle 2003 yilindan bu tarihe kadar olan sireg igerisinde Saglikta
Doénlisim Projesi uygulana gelmistir. Bu proje kapsaminda SSK hastaneleri Saglik
Bakanhgrna devredilmis, hastalar 6zel hastane dahil tim saglik hizmeti sunucularina
gitme hakkini elde etmisg, sosyal giivenlik kurumlari (Emekli sandigi, Bag-kur, SSK)
tek cati altinda (Sosyal Glivenlik Kurumu) toplanmis, saglik glivencesi olmayanlarin
saglk hizmetinden faydalanmasi saglanmis, saglik hizmetine ulasimi kolaylastirmak
icin birgok tedbirin alinmasi seklinde diizenlemeler olmustur.

Butln bu degisimler yasanirken Hasta Haklarinin Saglikta Dénlisim Projesi ile daha
cok dnemsenmesi daha dnce hekim merkezli olan saglik hizmeti sunumunu hasta
merkezli bir konuma getirmistir. Ozellikle hekim-hasta iligkilerinde hastalarin hekim-
lere kargl tutum ve davranislari daha &lcilu ve seviyeli iken ginimizde 6zellikle
hekime ydnelik siddet olaylarinin artmasina kadar varmigtir. Hastalarin haklarinin
farkinda olmaya baslamasi iyi bir sonuca gétirmesi beklenirken, dzellikle hekimlerin
hedef haline gelmesi dnemli bir sorun olmustur.

Anahtar Kelimeler: Saglikta Dénlisim Projesi, Hasta Haklari, Hekime Yénelik Siddet

BEHAVIOR AND THE ATTITUDES OF THE PATIENTS IN THE CHANGING
HEALTHCARE SYSTEM

Health service provider’'s patient-centered services have been in Turkey’s agenda
especially after the declaration of Patients’ Rights Directive in 1998. According to
regulation health care providers of the hospitals with 100 beds and more are obliged
to create Patient Rights Boards and have to make a functional.

Carrying out works to raise awareness of society on the Rights of Patients, under the

-05-



Turkiye Biyoetik Dernegi VII. Kongresi

name of Health Transition Project to improve the quality and accessibility of health
care system caused some problems in patient’s attitude and behavior. Health Tran-
sition Project currently in implementation is especially active since 2003 in Turkey.
This project transferred the SSK (Social Insurance Institution) hospitals to the Mi-
nistry of Health. This regulations allowed patients to consult any physician without
referral but only merely by the desire of themselves. Previous three different instituti-
ons namely Retirement fund, Bag-Kur, SSK were designated as single Social Secu-
rity Institution. Uninsured individual’s has gained rights to access healthcare facilities
all around the country. All these changes and legal arrangements brought by health
transformation project no doubt gave more emphasis on patients by changing the
paradigm from physician centered healthcare to patient centered healthcare.
During this process physician-patient relation has also changed. Respectful and
restrained attitudes of the patients have become more aggressive, discourteous and
even reached the level of violence against the physicians (health care workers) to-
day. Contrary to the expectation; awareness of patients about their rights to bring
forth better healthcare outcomes, it turn out to be a challenge to target the physici-
ans. (health care workers)

Key words: Healthcare Transformation Project, Patient Rights, Violence Against
Physicians
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GASSAL FiLMi BAGLAMINDA KURTAJ VE TECAVUZ SONUCU
DOGAN COCUKLARA ILiSKIN BiR ETiK DEGERLENDIRME

Doc. Cand., Mukadder Gin MSc, RN
Jandarma Genel K'lig1 Sag. ve Veteriner $b. Md, Ankara U. Sag. Bil. Enstitlsu Tip
Tarihi ve Etik Doktora Ogrencisi, Ankara

Merve ince
Senarist, Yonetmen, Istanbul

Kurtaj hakkindaki yasal dizenleme degisikligi son ginlerde oldukca fazla tartisma ya-
ratmistir. Siyasi dalgalanmalar nedeniyle tUlkemizde kiirtaj ve benzeri tartismalar sikca
gormekteyiz. Ulkemizde 12 Eylill 1980 tarihindeki darbe iktidar tarafindan yasallas-
tinlan ve 27 Mayis 1983’te yururlige giren 2827 Sayili Nufus Planlamasi Hakkinda
Kanun’la kirtajin yasal hale gelisi aslinda Ulkemizi pek ¢ok Avrupa Ulkesinden daha
avantajli duruma getirmistir. Bdylelikle asil amaglanan; nifus artisini dnlemek iken her
ne bigimde olursa olsun istenmeyen gebeliklerin dnlenmesi ve kirtaj olanakli olmustur.
Ote yandan yeni yasanin olumsuzluklari arasinda yer alan tecaviiz sonucu dogacak/
dogan cocuklar bulunmaktadir. Hem insan haklar hem de kadin haklari agisindan so-
run olusturan bu ézel durum yasanin elestirilen yonlerinin baska bir boyutudur.

Bu baglamda “Gassal” filminin ¢ikis noktasi mitolojideki Demeter ve Persephone’nin
Oykusidur. Film; tecaviize ugramis ve kirtaj hakki olmadigindan bebegini dogurmak
zorunda kalan Demet'in i¢ hesaplagsmasini bitiin yénleriyle ortaya koymaktadir. Ca-
ismada, yazarlar film gérselinde kadin, kiirtaj ve tecaviiz sonucu dogan bebekleri
etik agidan deg@erlendirmeye alacak ve 6nerilerde bulunacaklardir.

Anahtar Kelimeler: Kirtaj, Tecaviz, Etik

AN ETHICAL EVALUATION ABOUT ABORTION AND THE BABYS OF RAPE IN
THE CONTEXT OF THE FILM “GASSAL”.

Legal regulation changes about abortion has created quite a discussion recently.
There are frequently.like abortion debates due to fluctuations in political in our co-
untry. May 27 1983, on Population Planning Law No. 2827 enacted the arrival of the
legalization of abortion is actually more advantageous in many European countries
have rendered our country. Thus, while the principal intended to prevent population
growth, regardless of whatever way was possible by preventing unwanted pregnan-
cies and abortion. On the other hand, disadvantages of the new law arising as a re-
sult of rape /infant there. Problem in terms of both human rights and women'’s rights,
criticized aspects of the law in another dimension of this exception.

In this context, the starting point of film the “Gassal” is the mythology of Demeter
and Persephone’s the story. Film, raped and forced to give birth to her baby is not
the right to abortion in all aspects Demet’s reveals the inner contradiction. In this ori-
ginal and different study, the authors evaluate the film, women, abortion and babies
born as a result of rape, will be evaluated ethical and social aspects and shall advise.

Key words: Abortion, Rape, Ethics
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Paralel Oturum (Salon 2)
13 Ekim 2012
Saat: 13.30-14.45

INSAN HAKLARI, EGITiM VE ETIK

Oturum Baskani: Yrd. Dog. Dr. SUkran Sevimli

*Yrd. Dog. Dr. Selim Altan ve ark: "Tip Fakultesi Klinik Oncesi Egitim Almakta
Olan Ogrencilerin Tip Etigi Konusundaki Bilgi Dizeyleri"

- Semih Eker ve ark: "Universite Ogrencileri Arasinda Sporda Siddetin Onlen-
mesine Yo6nelik Farkindalik ve Bilgi Dizeyi Arastirmas|”

*Aral Surmeli ve ark: "Mevsimlik Gezici Tarim iscilerinin Sosyodemografik
Ozelliklerinin ve Genel Saglik Durumlarinin Degerlendirilmesi"
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TIP FAKULTESI KLiNIK ONCESI EGITIM ALMAKTA OLAN
OGRENCILERIN TIP ETiGi KONUSUNDAKI BiLGi DUZEYLERI

_ Yrd. Dog.Dr. Selim Altan
Celal Bayar Universitesi Tip Fakdiltesi, Tip Tarihi ve Etik A.D.

Yrd. Doc.Dr. Siiheyla Rahman
Celal Bayar Universitesi Tip Fakltesi, Aile Hekimligi A.D.

) Doc. Dr. ESirr1 Cam
Celal Bayar Universitesi Tip Fakdltesi, Tibbi Genetik A.D.

Tip etigi egitimi; tip 6grencisinin ileride hastalari, meslektaslari ve toplum ile olan iligkile-
rinde, de@erlerin rolinlin ne oldugunu ele alarak inceleyen, sézu edilen degerlerin meslek
kimligi icerisindeki yerini tartisma konusu eden bir egitim siireci olarak tanimlanmaktadir.

Diinyadaki tim tip fakulteleri giderek artan bicimde, 6grencilerinin etik 6grenimi igin yeterli
zaman ve kaynak sadlamalari gerektiginin farkina varmiglardir. Diger taraftan bu farkinda-
higin uygulamada yeterince karsilik bulmadidi da gérilmektedir. Bu geliski sadece uluslar
aras| duizeyde degil Ulkemizde de 6nemli bir sorun olarak karsimizda durmaktadir.

Ders saati, ders programi, ders kitabi, ders notlari, dersleri veren égretim tyesinin ni-
teligi, derslerin verilecegi siniflar (dénemler), derslerin verilme yéntemi vb konularda
tip faklltelerinde standartlarin tespit edilemedigi gérilmektedir.

Bu calismada Celal Bayar Universitesi Tip Fakiltesinde klinik 6ncesi egitim almakta olan
ve fakat henlz tip etigi egitimi almamig égrencilerin tip etigi konusundaki bilgi diizeylerini
6lctilmesi ve egitim almak istedikleri tip etigi konularini tespit edilmesi ve bunun sonucun-
da okulumuzda verilen etik egitiminin diizenlenerek yeniden yapilandiriimasi ve gelistiril-
mesi amaclanmistir. Tip fakultesi ilk G¢ sinifinda okuyan 190 égrenciye literatiir taranarak
hazirlanan anket uygulanmistir. Elde edilen veriler bilgisayar ortaminda degerlendirilmistir.

Arastirma sonucuna gore 6grencilerin dersleri hastanede hastalarla dogrudan ileti-
sim kurarak islemek istedikleri tespit edilmistir. Arastirmaya katilan 6grenciler, agirlik-
Il olarak istenmeyen gebeliklerin sonlandiriimasi, 6étenazi ve organ nakli gibi konulari
tip uygulamalarinda sorunlu alanlar olarak géstermislerdir.

Anomalili dogma ihtimali olan bebegin yasamina son verilmeli mi sorusuna kizlarin
%26.4°0 hayir, %65.5’i ailenin kararina birakilmali derken erkeklerin %31.3’0 hayir,
%50.7’si ailenin kararina birakilmali demistir. Etik sorunlara ¢ézim 6nerisi olarak 82
kisi (%43) oraninda herhangi bir 6nerisi olmadigini 23 kisi (%12) oraninda ise etik
komisyona bagvuracaklarini belirtmislerdir.

Bu bulgular dogrultusunda Fakulltemizde etik egitimi konusunda gerekli dizenlemeler
yapilacaktir.

Anahtar Kelimeler: Tip Etigi, Tip Egitimi, Etik Egitimi
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THE KNOWLEDGE LEVELS OF THE STUDENTS TAKING PRE-CLINICAL
MEDICAL SCHOOL EDUCATION, ABOUT MEDICAL ETHICS

Medicine ethics education is defined as an education period which examine the re-
lationships of the medicine student’s with patients, colleagues and society by consi-
dering what the values’ roles are, and as a matter of debate about these said values’
places’ in the identification of profession, in the future.

Worldwide, all of the medicine faculties have increasingly realized that they had to
provide to the students, competence time and source for education of ethics. On the
other hand, it can be seen that, this awareness is not responsed sufficiently. This
contradiction is not only at the international level, but also pose a major problem in
our country, too.

It is seen in medicine faculties that the standarts could not be determined for the tis-
sues as; the lecture hours, curriculum, textbook, lecture notes, the quality of faculty
member who gives the lessons, the classes (periods) where the lessons will be given
and the methods of teaching of lessons and etc.

In this study, it was aimed at measuring the levels of knowledge of the students
whose pre-clinical medical ethics education is not completed yet but still ongoing,
and determination of the issues in the medical ethics which students want to receive
information about; and as a result of these, rearranging and improving of the ethical
education (which is) given in our school. A questionnaire which is arranged by searc-
hing litterateur, was applied to the 190 students whom are reading in the first three
classes of the medicine faculty. The datas obtained were evaluated by the computer.

According to the results; students’ want to have the lessons by direct contact with
patients in the hospital is found. The students participating in the study mainly indi-
cated issues such like; the termination of unwanted pregnancies, euthanasia, organ
transplantation and medical applications; as problematic areas.

The question for a possibility of if an anomaly baby should be terminated; 26.4% of
women said no, and 65.5% of them said that; the decision must be left to the family
and 31.3% of men said no, 50.7% of them said the decision must be left to the fa-
mily. As a proposal to solve the ethics problems; 82 people (43% percent) indicated
that they had any suggestion and 23 people (12% percent) reported that they would
appeal to the ethics commission.

In accordance with these findings; the wanted arrangements will be made for the
training of ethics in our Faculty.

Key words: Medical Ethics, Medical Education Undergraduate, Ethics Education
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UNIVERSITE OGRENCILERiI ARASINDA SPORDA SIDDETIN ONLENMESINE
YONELIK FARKINDALIK VE BiLGi DUZEYi ARASTIRMASI

Int. Dr. Aziz Uzun, _I_nt. Dr. Semih Eker,
Marmara Universitesi

_ Prof. Dr.Oguz Polat
Marmara Universitesi Tip Fakdiltesi Adli Tip A.D.

_Yrd. Dog.Dr. Isil Pakis
Acibadem Universitesi Tip Fakultesi Adli Tip A.D.

Giris ve Amag: Sporda siddet; sporun amaci disinda olusan ve sporcularda veya
seyircilerde zarara sebep olan davranis seklidir. Spor gegmisten glinimuze toplum-
lar arasi bir etkilesim yolu olmustur. Spor ve siddet birbirine zit kavramlar olmasina
ragmen, guinimizde dinyada ve Ulkemizde ne yazik ki giderek artan oranlarda spo-
run iginde siddet olaylariyla kargilasiimaktadir.

Bu ¢alisma, Universite dgrencilerinde sporda siddete etki eden sosyo-ekonomik, etik
ve kulturel faktérlere iligskin farkindalik arastirmak ve spor musabakalari sirasinda
siddete maruz kalip kalmadiklarini degerlendirmek amaciyla yapilmistir.

Gerec ve Yontem: Calisma evrenini Gniversite 6grencileri olusturmaktadir. Veri topla-
ma araci olarak anket formu kullanilmistir. Anket formu sosyo-demografik 6zellikler,
sporda siddete maruz kalma ve bu konudaki farkindaliklarini aragtiran 19 sorudan
olusmaktadir. Katiimcilara kimlik bilgilerinin kullanilmayacagi agiklanmis, katilimci-
lar calismanin amaci hakkinda bilgilendirilmis, onaylamalari halinde ¢alismaya dabhil
edilmislerdir. Verilerin istatistiksel analizi SPSS 17.0.1 programinda ki-kare testi kul-
lanilarak yapilmigtir.

Bulgular: Calismaya Marmara Universitesi, Sehir Universitesi, istanbul Universitesi
ve Ankara Universitesi égrencileri katilmistir. Calismaya katilan tniversite égrenci
sayisi 370’dir. Bunlarin % 41.6’s1 kadin, %58.4°0 erkektir. Katihmcilarin yaslari 18 ile
26 arasinda degismekte olup ortalama yas 21.5°dir. Katihmcilarin %14’G misaba-
kalar sirasinda siddete maruz kaldigini belirtmistir. Katilimcilarin %25.3'0 spor ma-
sabakalarina sik ya da ¢ok sik gittiklerini belirtmistir. Sporda siddeti kérikleyen en
6nemli etken olarak; katihmcilarin %34'U taraftari , %25 ‘i de medyayi sorumlu tut-
mustur. Katilimeilarin %50.2’si siddetin artmasinda polisin etkili oldugunu belirtmistir.
Siddet olaylarina karisan taraftarlara agir cezalar éngérilmesinin siddeti dnleyecegi
gOrustine katiimcilarin %77.8'UG katiimaktadir.

Kadinlar siddeti koérlkleyen en blylk etkenin hangisi oldugu sorusuna taraftar ya-
nitini erkeklere oranla istatistiksel anlamli olarak daha ylksek oranda isaretlemigtir
(p<0.005). Sporda siddetin dnlenmesi ile ilgili getirilen diizenlemelerin (sahada al-
kollu icecek icilmemesi, alkollu taraftarin sahaya alinmamasi) bireysel 6zgurlikleri
kisitladigi gériist spor miisabakalarina ¢ok sik ve sik katilanlarda nadir katillanlara
oranla istatistiksel anlamli olarak daha yiksek bulunmustur (p<0.005).

Tartisma ve Sonuc¢: Calismada katilimcilar sporda siddeti kériikleyen en bulyik
etken olarak taraftar (%34) ve medyayi(%25) gérmektedirler. Arikan (2007) yap-
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tig1 arastirmada benzer sekilde siddeti kdriikleyen en blyik etken olarak medyayi
(%34.9) saptamistir. Ancak ayni ¢alismada taraftar cevabi %16,2 oraninda bildiril-
mektedir. Katilimcilar siddet olaylarina karisan taraftarlara agir cezalar 6ngérilmesi-
nin siddetin 6nlenmesine blylk oranda (%77.8) katki saglayacagi gorusindedirler.
Kuru-Var'in (2008) yapmis olduklari arastirmada ayni soruya katiimcilarin %66,1
evet, %26,6 kismen cevabi ile benzer yanitlar vermislerdir.

Yine katilimcilarin %39.7’si kadinlarin maglara gelmesinin siddeti blyiik él¢lide azal-
tacagini belirtmiglerdir. Sahin (2003) yaptigi arastirmada katilimcilarin %66’sinin ka-
dinlarin maga gelmesinin kuflr olayini azaltacagina inandigini bulmustur.

Sonug olarak, katiimcilarin farkindaliklari géze alinarak, sporda siddetin dnlene-
bilmesi i¢in, bireylerin egitilmesi, bilingli bir toplum yetistiriimesi ve suca karisanlara
caydirici cezalar dngérilmesi gerekmektedir.

Anahtar Kelimeler: Sporda Siddet, Universite Ogrencileri, Egitim

RESEARCH OF AWARENESS AND KNOWLEDGE LEVEL OF UNIVERSITY
STUDENTS ABOUT PREVENTING VIOLENCE IN SPORTS

Introduction and Purpose: Violence in sports is a behaviour that is formed out of
purpose of sport and cause disadvantages on players and spectators. Sport is me-
ans of intercommunal interaction from past to present. Although sport and violence
are contrary phenomenon, in our country and in the world, it is increasingly faced
with violence in sport events unfortunately.

This study, prepared with research of awareness of socio-economic, ethical and cul-
tural factors that orientate university students to violence and evaluation whether
they exposed to violence in sports events.

Material and Method: The research group was university students. Data collection
was done through a survey questionnaire. Survey questionnaire consists of 19 qu-
estions that seek for socio-demographic characteristics, exposing violence in sport
events and awareness of this matter. Participants were expressed that their personal
identifying information wouldn’t exploit. Participants were informed about purpose of
the study and incorporated into the study in consequence of their assents. Statistical
analysis of data evaluated by using the SPSS program and chi-square test.

Results: Students of Marmara University, Istanbul University, Istanbul Sehir Univer-
sity and Ankara University participated to the study. Number of participated students
was 370 and of them 41.6% were female, 58.4% were male. Participants were 18-
26 years old and average age was 21.5 . Of participants 25.3% had been going
sport events often or very often and 14% exposed to violence in the course of these
events. As the most important factor that stirs violence up, of participants 34% remar-
ked ‘fans’ and 25% remarked ‘media’ . Of participants 50.2% indicated Police was ef-
fective in increase of violence in the sport and 77.8% remarked that enacting heavy
penalties to supporters who involved in violence incidents could prevent violence.
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It was determined that women marked fans at higher incidence of as the most impor-
tant factor that instigates violence (p<0.05) .

The consideration regulations about preventing violence in sports restrict individual
freedom ( not being able to drink alcoholic drinks at stadium, excluding drunk fans)
were found to have higher levels at those who participate events more often or often
than those who participate rarely. (p<0.005).

Discussion and Conclusion: In this study as the most important factor that instiga-
tes violence, 34% of the participants stated ‘fans’ and 25% of them stated ‘media’.
As the most important factor that stir violence up was determined as ‘media’ in the
Arikan’s study. However, in the same study the answer of’ funs’ was stated 16.2%.

In this study, 77.8% of the of participants expressed that enacting severe penalties to
supporters who involved in violence incidents could prevent violence. In Kuru-Var's
study (2008) 66% of the participants supported severe penalties aganist violence.

39.7% of the participants reported that women’s attendance the sport games reduce
the violence widely. Sahin’s study showed that women’s attendance the sport games
reduce the profanity.

Conclusion, in order to prevent violence in sports, individual training, community
training, and severe penalties against sport violence should be required.

Key words: Violence In Sports, University Students, Training

-103 -



Turkiye Biyoetik Dernegi VII. Kongresi

MEVSIMLIK GEZICi TARIM iSCILERININ SOSYODEMOGRAFiK
OZELLIKLERININ VE GENEL SAGLIK DURUMLARININ
DEGERLENDIRILMESI

Ayse Karag6z, Merve Tiirkyilmaz, Aral Siirmeli, Beren Caligkan,
bzgﬁn Yagmur, Yasemin Senol, Merve Arslan, Yildiz Gékce, Havva Goren,
Muzaffer Sengiin
Acibadem Universitesi Tip Fakiltesi 1-4. Sinif Ogrencileri

_ Prof. Dr. Guldal Stiyen
Acibadem Universitesi Tip Fakultesi Fizyoloji A.D.

Mevsimlik gezici tarim isgisi (MGTI) durumu, tim diinyada oldugu gibi tilkemizi yillar-
dir mesgul etmektedir. Mevsimlik gezici tarim is¢isi olarak ¢alisan nifusun; egitim ve
sosyal yasam anlaminda yeterli destege sahip olmadigi bilinmektedir. Ayni zaman-
da; MGTi’nin sagliksiz sartlarda calismalari ve gerekli saglik erisimlerinin olmamasi
da énemli bir halk saglig1 sorunudur.

Amasya Topluma Hizmet Projesi mevsimlik gezici tarim isgilerinin saglik hizmeti eri-
simi, sosyal ¢evre ve farkindaliklarina yénelik, Acibadem Universitesi ve Robert Ko-
leji isbirligince hazirlanan bir projedir.

Amagc;

1. Amasya bdlgesindeki mevsimlik tarim iscilerinin, demografik ve psiko-sosyal
Ozelliklerini belirlemek, basit tetkik ve élciimler araciligi ile iscilerin genel sag-
hk durumlarini saptamak ve iscileri gerektiginde uygun saglik kuruluslarina
yoénlendirmek,

2. iscilere yarar saglayacagini diisiindiigiimiiz ve farkindaliklarinda arttiracagina
inandigimiz 6zbakim ve toplumda sik karsilagilan saglik sorunlari hakkinda
bilgilendirmeler yapmak,

3. Saha calismamizdan elde ettigimiz sonuglari bilimsel ortamda paylagarak
MGT/I'nin toplumdaki yerine dikkat cekmektir.

Yoéntem;

Proje 29 Temmuz - 5 Adustos 2012 tarihleri arasinda Amasya Kilgak Gol Ciftligi'nde
yuratulmektedir. Arastirmada Urfa ve Marag'tan Amasya’da ¢alismaya gelen 250 ki-
silik mevsimlik is¢i grubu ile calisiimaktadir. Elde edilmekte olan verilerin bir kismi,
veri toplama ve anket formlari, Kisa Form 36 ve Mini Mental Test ile Saat Cizme Testi
aracihgiyla, bir kismi ise yapilacak tetkikler sonucu elde edilecektir.

Genel saglik taramasi; hipertansiyon taramasi, boy-kilo-bel g¢evresi dlgimu, diya-
bet taramasi, hemogram (hematokrit ve hemoglobin dlglimleri) ve bilissel fonksiyon
bozuklugu taramasini kapsamaktadir. Bilinglendirme calismalar ise; atesli gocuga
yaklasim, hijyen, asl, hipertansiyon, diyabet, anne sitl ve emzirme, tarim is¢i saghgi
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ve dogum kontrol ydntemleri konularini icermektedir.
Arastirmanin sonucunda ulasmay bekledigimiz hedefler;

1. Calistigimiz MGTi’'nin sosyo-demografik dzelliklerinin, genel saglik durumlari-
nin ve hipertansiyon, anemi, biligsel fonksiyon bozuklugu ile diyabet insidan-
sinin saptamak, saptanan MGTI durumunun toplumdaki yerinin yorumlamak,

2. Yapilan bilinclendirme calismalariyla, isgilerin gunlik hayatta yararlanabile-
cekleri bilgiler edindirmek ve hazirlanan Farkindalik Degerlendirme Anket’le-
riyle bu ¢alismalarin etkisini saptanmasi,

3. Temel saglik taramalari dogrultusunda anormal bir durum saptandiginda, ka-
tilimeiyi bu konuda bilgilendirmek ve en yakin saglik merkezine ydnlendirerek
saglik erisimlerine araci olmaktir.

4. Dunyada ve Ulkemizde uygulanan insan haklari ve biyoetik sézlesmeleriyle
belirlenen standartlar baglaminda MGT/I’nin toplumsal yeri hakkinda kullanila-
bilir yorum yapabilmek ve ¢6zim 6nerileri getirebilmektir.

Anahtar Kelimeler: Mevsimlik Gezici Tarim iscisi, Halk Saghg, insan Haklari, Biyo-
etik llkeler

HEALTH SITUATION EVALUATION OF SEASONAL AGRICULTURAL WORKERS

The position of Seasonal Workers, as in the whole world, has been a significant
concern of our country. It is known that the seasonal worker population has not been
provided with enough supplies regarding education and social aspects. At the same
time, because of the unhealthy working habitats and lacking the means of access to
health, the seasonal worker problem becomes a public health issue.

Amasya Community Involvement Project is prepared by Acibadem University and
Robert College to help this population gain access to health and social facilities and
increase their awareness.

Aim;

1. To determine the demographic and pscyhosocial properties, through funda-
mental studies and measurements, asses the general health status and ,if
needed, direct them to related healthcare facilities.

2. To inform the seasonal workers about essential selfcare and frequently seen
health problems which is expected to be benefitial.

3. To engage attention to the position of Seasonal Workers in society by presen-
ting the outcome of the field study in scientific circles.

Methods;

The project is held in Amasya Kilgak Cél Ciftligi from 29th of July to 5th of August
2012. The study group consists of 250 seasonal worker families from Urfa and Ma-
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ras. Most of the data is being collected by questionnaires, Short Form-36, Mini Men-
tal State Examination and Clock Drawing Test while the rest is collected by labora-
tory studies.

General health screening includes; hypertension screening, BMI evaluation, diabe-
tes screening, hemogram (hematocrit and hemoglobin measures) and cognitive im-
pairment screening. Topics of awareness-raising sessions are; hygene, approach to
child with fever, immunization, diabetes, breastmilk, hypertension, family planning
and agriculture worker health.

The goals we are expecting to achieve are;

1. To determine the sociodemographic features, general health status and inci-
dances of hypertension, anemia, cognitive function impairment and diabetes
in the seasonal worker group we work with, and to comment on their relative
position in society.

2. To help the workers gain knowledge they can benefit from in their daily lives
with awareness-raising sessions and to asses the efficiency of these sessions
through awareness assessment questionaries.

3. To inform participants and direct them to approprate healthcare facilities if an
abnormality is found, to enable their access to healthcare.

4. To make applicable comments about and to propose solutions for Seasonal
Worker issue in regard to human rights and bioethics principles accepted in
Turkey and in the whole world.

Key words: Seasonal Workers, Public Health, Human Rights, Bioethics Principles
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Paralel Oturum (Salon 3)
13 Ekim 2012
Saat: 13.30-14.45
ZOR DURUMLARDA HEKiIM-HASTA GORUSMELERI iCIN
ILETiSIM BECERILERI; BiR ATOLYE CALISMASI

Yonetim:
i Dog. Dr. Inci User
Marmara Universitesi, Fen-Edebiyat Fakiiltesi Sosyoloji B&Iumu

_ Dog. Dr. Pinar Topsever
Acibadem Universitesi Tip Fakultesi Aile Hekimligi A.D.

Dr. Sirin Parkan
Acibadem Kadikdéy Hastanesi
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ZOR DURUMLARDA HEKiIM-HASTA GORUSMELERI iCIN
ILETISIM BECERILERI; BiR ATOLYE CALISMASI

) Dog. Dr. inci User
Marmara Universitesi, Fen-Edebiyat Fakiltesi Sosyoloji B&lumu

_ Dog. Dr. Pinar Topsever
Acibadem Universitesi Tip Fakiiltesi Aile Hekimligi A.D.

Dr. Sirin Parkan
Acibadem Kadikdy Hastanesi

Amac

Hekimler ile hastalar ve hasta yakinlari arasindaki iletisimin nitelikleri cok énemlidir.
Etkin bir iletisim hastanin sorunlarini, kaygilarini ve beklentilerini dogru ve eksiksiz
iletmesine yardimci olarak tani surecini destekler, hekimin agiklamalarinin daha ko-
lay kavranmasini ve kabul edilmesini saglayarak hasta uyumunu ve tedavi basa-
risini pekistirir, taraflar arasindaki giiveni ve saygiyi arttirir, hastalari ve yakinlarini
gereksiz kaygilardan kurtarir, en zor ve aci durumlarin bile insan haysiyetine yarasir
ve siddetten arinmis bir yaklasim icinde gégiislenmesini miimkiin kilar. iletisim ko-
nusundaki duyarllik ve becerilerini gelistirmek ve kisi (hasta) merkezli bir yéntemi
benimsemek hekimler icin hem teknik hem de etik bir yakimlalUktar. Bu atélye calis-
masinda katilimcilardan iletisimin 6zellikle zor hale geldigi hekim-hasta (ya da hasta
yakini) karsilasmalarinda, (6rnegin koétl haber verme, farkli kiltlr ve gelenege sahip
kisiler ile iletisim, duyu ve bilissel islev bozuklugu olan kisiler ile iletisim, 6zel veya
hassas konularin géristlmesi) etkin olmak igin yapilabilecekler Gzerinde tartisma-
lari, bdyle karsilasmalara iliskin deneyim, ani ve tanikliklarini paylasarak, yontemler
6nermeleri ve gelistirmeleri beklenecektir. Atblye ¢alismasinin amaci, katihmcilarin
konuya iliskin duyarlilik ve becerilerini pekistirmek ve tim hekimlerin yararlanabile-
cedi bazi ipuglarini ortaya koymaktir.

Atdlye calismasinin raporu kongre kitabinda yayinlanmak Uzere diizenleme kurulu-
na teslim edilecektir.

Yoéntem

Atblye calismasi 10-15 katilimcinin ve moderatérlerin yer alacagi kapal bir yuvarlak
masa toplantisi olarak distndlmistir. Calisma ikiser saatlik iki oturumdan ibaret
olacak ve kongrenin ikinci glininde gergeklesecektir. Katilimcilarin kendilerine 6n-
ceden teslim edilecek sorular Uzerinde dustnerek toplantiya gelmeleri ve her bir
soru Uzerinde hizl ve etkin bir beyin firtinasi gerceklestirmeleri beklenmektedir. Arzu
eden katilimcilar atélye ¢alismasinin konusuna iligkin kisa bildiriler hazirlayarak ¢a-
isma grubuna dagitabilir. Bu bildirilerin bir bélimi kongre kitabinda yayinlanmak
Uzere secilecektir. Atélye calismasinin raporu yayinlanirken tim katilimcilarin kim-
likleri belirtilecektir.

Anahtar Kelimeler: Zor Hasta Hekim Gériismesi, iletisim Becerileri, Kisi (Hasta)
Merkezli Yaklagim
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COMMUNICATION SKILLS FOR MANAGING DIFFICULT PATIENT
ENCOUNTERS: A WORKSHOP TO SHARE IDEAS AND EXPERIENCES

Aim

The characteristics of the communication between physicians and patients (or
patient’s relatives) are of great significance. Effective communication enhances the
diagnostic process by enabling the patient to express her problems, anxieties and
expectations freely and completely. It also enhances compliance and reinforces the
success of treatment by helping the patient to comprehend and accept the physician’s
explanations. Mutual trust and respect are fostered between the physician and his
patients, undue anxieties are relieved and even the most difficult and painful situati-
ons can be coped with in dignity and a peaceful atmosphere. It is a technical as well
as ethical responsibility of the physician to acquire skills for effective and communi-
cation and develop a person ( patient) centered approach.

In this workshop the participants will be expected to discuss difficult encounters with
patients or their relatives (eg. breaking bad news, encountering people with a diffe-
rent cultural background or communicating with people who suffer from sensory or
cognitive defects). The participants will share their knowledge and experiences rela-
ted to such encounters and discuss possible methods of overcoming their difficulties.
The workshop aims to reinforce the participants’ sensitivity and skills for communi-
cative issues and to find clues that can help physicians to better cope with difficult
patient encounters. The workshop report will first be shared with the participants and
then submitted for publication in the conference proceedings. The outcomes of the
workshop will also be used in the process of designing a training material for profes-
sional development.

Method

The workshop will be designed as a round table discussion with 10 or 15 participants
and two moderators. It will consist of two sessions (two hours each). The participants
will be expected to reflect upon questions which will be handed out before the work-
shop, and to engage in brainstorming about these questions during it. Participants
are also welcome to prepare short papers concerning the workshop topic and to
hand them out during the meeting. These short papers will also be considered for
publication in the conference proceedings. The workshop report will be published
with the list of all participants’ names.

Key words: Difficult Patient Encounters, Communication Skills, Person (Patient)
Centered Approach
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PANEL IV:

ORGANIZE SANAYi BOLGELERI OZELINDE SOKAK
HAYVANLARI SORUNU

(Salon 1)

13 Ekim 2012 Cumartesi
15.00-16.00

Yéneten: Yrd. Dog. Dr. Atilla Ozgur

- Prof. Dr. Abdullah Ozen: "T.C. Mevzuatinda Sokak Hayvanlarina Yénelik Yapi-
lanma"

- Dog. Dr. R. Tamay Basaga¢ Gil: "Hayvan Haklarinin Dustnsel Evrimi ve G-
nimizde Olmasi Gerekli Durum”

- Yrd. Dog. Dr. Dr. Altan Armutak: "Kent kilturd nedir? Bu Kiltirde Hayvanlarin
Yeri Ne Olmahdir?”

- Perihan Duruk: "Organize Sanayi Bélgelerinde Sokak Hayvanlari icin Sosyal
Sorumluluk Projesi"

- Dr. Savas Volkan Geng: "OSB’lerdeki Sokak Hayvanlari: “Sorunun Sorunsala
Dénldsmeden Cézumu”

Panel Amac¢ ve Hedefleri

Biyolojinin en yeni verileri 1s1ginda, dogal denge cergevesinde var olan tim tirlerin
var olma haklarinin esitligi Gzerine kurulu bir etik anlayisi, insan i¢in yasamin tim
bicimlerine saygi géstermeyi dogurur. Bu saygi, bitiin canli varliklarin birligine ve
cesitliligine oldugu kadar, hayvanin onuruna karsi da kendini géstermelidir. Panelde
bu temelden yola c¢ikilarak profesyonel veteriner hekimligi etigi calisan bilim insan-
larinca Organize Sanayi Boélgeleri icinde veya etrafinda bulunan sahipsiz ve gig-
ten dismuis hayvanlarin korunmasi konusu, ge¢misten giinimuze sokak hayvanlari
kavrami icerisinde yasal ve etik yénden tartisilacaktir.
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Paralel Oturum (Salon 1)
ETiK KURULLARLI, ARASTIRMA KURUMLARI
13 Ekim 2012, Cumartesi
16.15-17.30

Oturum Baskani: Yrd. Dog¢. Dr. Mahmut Glrgan

- Yrd. Dog. Dr. Murat Aksu ve ark: "insan Kaynakli Biyolojik Materyal Uzerinde
Arastirma ve Bir Olgu”

- Ogr. Gér. Sibel Oner Yalcin ve ark: "Saglik Calisanlarinin Vicdan ile ilgili Go-
ragleri”

- Ogr. Gor. Aslihan Akpinar ve ark: "Biyoetik, Biyoetik Merkezleri ve Turkiye’'de
bir ilk: Hacettepe Biyoetik Merkezi (HUBAM)"

- Yrd. Dog. Dr. Sukran Sevimli: "Amerikan Pediatrik Akademisi ve Yiyecek ve
llag Idaresinin Cocuk Arastirmalarina Yaklasimi”
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ADLI TIP UYGULAMALARINDA TIP ETiGi VE YASA CATISMASI:
TURKIYE'DEN BiR ORNEK

' i Yrd. Doc. Dr. Murat Aksu
Izmir Universitesi Tip Fakultesi Tip Tarihi ve Etik A.D.

Dog. Dr. Sadik Toprak
Biilent Ecevit Universitesi Tip Fakdltesi Adli Tip A.D.

Prof. Dr. Ufuk Katkici
Adnan Menderes Universitesi Tip Fakultesi Adli Tip A.D.

Doktorlar genellikle insan haklari ihlallerinin ilk tani@1 olmakta ve bu durumda onlar-
dan insan haklarn savunuculugu beklenmektedir. Tip etidi ilkeleri cercevesinde he-
kim-hasta iliskisini ylriten doktorlar 6zellikle adli tip alaninda gindelik uygulamalar-
da yasa ve etigin ¢atistigi durumlarla karsilasabilmektedirler. Bu catismali alanlardan
birisi de su¢ ve sugla miicadele kavrami baglaminda delil toplama asamasidir. Ceza
Muhakemesinde Beden Muayenesi, Genetik incelemeler ve Fizik Kimligin Tespiti
Hakkinda Yénetmelik uyarinca savcilik makaminin iddialar yéniinde mahkeme ka-
naliyla génderilen kigilerden hekimlerin biyolojik 6rnek almasi ve beden muayenesi
yapmasi istenebilmektedir.

2009 yilinda Aydin ilinde meydana gelen vakada; A.H. isimli kisi ilgili mahkeme ta-
rafindan babalik davasinda kan érneginden DNA incelemesi yapilmasi i¢in Adnan
Menderes Universitesi Tip Fakiiltesi Adli Tip anabilim dalina génderilmistir. Adli tip
uzmani ilk igslem olarak kisiye neden orada oldugunu ve kan érnegi alma islemi ve
DNA incelemesi ile ilgili bilgi verdikten sonra hastadan yapilacak islemler hakkinda
aydinlatilmis onam almak istemistir. A.H'nin muayene ve kan érnegi vermeyi reddet-
mesi nedeniyle goériismeyi sonlandiran adli tip uzmani durumu bir raporla mahkeme-
ye bildirmistir. Savcilik makami ise adli tip uzmaninin gérevi kétlye kullanma suguyla
yargilanmasi icin islem baslatmistir. Yargilama sirecinde adli tip uzmanin yasalarin
sucla micadele baglaminda kendisinden istedigi islemlerin insan onuruna uygun ol-
madigini vurgulamistir. Savunmasinda, bir kisiden zorla biyolojik érnek almanin tip
etiginin 6zerklik ilkesi ve aydinlatiimis onam uygulamasina aykiri oldugunu, ayrica
zorla biyolojik érnek alma isleminde uygulanacak siddet ve yénteme bagli olarak
psikolojik ve fiziksel bir zarara neden olunacagini belirtmistir. Adli tip uzmani yénel-
tilen suclama karsisinda mevcut ceza yasasina uymamakla beraber kisi haklarini
korumak icin “Biyoloji ve Tibbin Uygulanmasi Bakimindan insan Haklari ve insan
Haysiyetinin Korunmasi Sézlesmesi: insan Haklari ve Biyotip Sézlesmesi’ne, “Hasta
Haklar Yénetmeligi"ne ve Dinya Tabipler Birligi Bildirgelerine uygun hareket ettigini
belirtmigtir. Kisinin onami olmadan muayene edilemeyecegdi ve vicut butinligline
mudahale edilemeyecegdi vurgulanmigstir. Yargilanma sonucunda mahkeme bagkani
Adli tip uzmanin tip etigi ilkelerine ve uluslararasi mesleki bildirge ve diizenlemeleri-
ne uygun hareket ettigini tespit etmis ve uzmanin beraatine karar vermistir.
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Tirkiye’de son yillarda bu tir vakalara giderek daha sik rastlanmaktadir. Avrupa
Birligi'ne uyum silrecinde ylrlrlige giren yasalarin i¢ mevzuatta bazi noktalarda
gatismaya yol acgtigi bu érneklerden de tespit edilebilmektedir. Turkiye’de adli tip
uzmanlik dernekleri tarafindan konunun dikkatle ele alinmasi sonucunda adli tip uz-
manlari ortak géris olarak benzer olgularda tutumlarini netlestirmisler ve yasaya
karsi olmakla birlikte tip etigine uygun davranislar sergilemektedirler.

Anahtar Kelimeler: Adli Tip, Tip Etigi, Biyolojik Ornek, Zorla Muayene, Aydinlatiimis
Onam.

THE CONFLICT BETWEEN MEDICAL ETHICS AND LAW;
A CASE FROM TURKEY

Doctors are often become the first witness of human rights violations and they are
expected to be human rights advocate. Doctors, who carrying out within the frame-
work of the principles of medical ethics of physician-patient relationship, especially
in the field of forensic medicine, may encounter conflict between medical ethics and
law in daily practice. One of the conflicting points is collecting evidence. Physicians
may be required to take the biological sample and physical examination of people
that, in accordance with the Regulation on the Determination of Genetic Studies and
Physical Identity in the direction of the allegations by the prosecution through the
court.

A Case occurring in Aydin Province in 2009: The court sent a person (A.H.) for the
paternity tests (blood samples for DNA analysis) to the Department of Forensic Me-
dicine, Adnan Menderes University School of Medicine. A forensic medicine expert
informed the patient about the blood sample and DNA analysis process and asked
for the informed consent. Since the patient refused to give blood sample, forensic
expert terminates the examination and informed the court. The forensic expert ad-
mitted that his actions were against the criminal law. On the other hand, he stated
this anlawful action was perfectly appropriate with the following regulations; “Regard
to the Application of Biology and Medicine Convention for the Protection of Human
Rights and Human Dignity: Human Rights and Biomedicine Convention”, “Patient
Rights Regulations” and “World Medical Association Declarations”. All these regu-
lations stressed that person cannot be examined or violated his/her bodily integrity
without the consent. As a result of trial, court decided forensic expert acted in accor-
dance with the regulations acquitted and the coclusion was “not guilty”.

Similar cases are becoming commoner over recent years in Turkey. Some conflicting
points become overt in the process of harmonization with European Union legislati-
on and domeslic law. By the forensic medical specialist associations in Turkey, as a
result of the issue to be addressed carefully as forensic experts in similar cases in
the common opinion clarified the attitudes of medical ethics on the basis of eligibility.

Key words: Forensic Medicine, Medical Ethics, The Biological Sample, Forced Exa-
mination, Informed Consent.

-113-



Turkiye Biyoetik Dernegi VII. Kongresi

SAGLIK CALISANLARININ VICDAN iLE ILGIiLi GORUSLERI

) Ogr.Gér.Sibel Oner Yalgin
Gukurova Universitesi Adana Saglik Yiksek Okulu Hemsirelik Bélimii

Yrd. Dog. Dr. Funda Giilay Kadioglu
Cukurova Universitesi Tip Fakdltesi, Tip Tarihi ve Etik A.D.

Arka Plan: Vicdan, farkl disiplinler tarafindan incelenen temel bir kavramdir ve “dog-
ru ve yanlis duygusu” olarak tanimlanmaktadir. Her ne kadar tipta ve hemsirelikte
bu kavramdan sik¢a s0z edilse de, saglik alaninda vicdanla ilgili yapilan arastirmalar
sinirll sayidadir.

Amac: Bu calisma saglik calisanlarinin vicdan kavrami ile ilgili gérislerini belirlemek
amaciyla yapilmistir.

Bireyler ve Yontem: Cukurova Universitesi Tip Fakiiltesi kliniklerinde gérev yapan
266 sadlik calisani arastirmaya dahil edilmigtir. Katilimcilara uygulanan anket, 9
demografik bilgi sorusunu ve vicdana iligkin gértsler hakkindaki 16 adet 6’ Likert
sorusunu icermektedir. Verilerin istatistiksel degerlendirmesi, tanimlayici analizler,
independent t testleri ve Mann Whitney U testleri ile Spearman Rank korelasyon
analizi kullanilarak yapilmisg; istatistiksel dnem dizeyi 0,05 olarak alinmistir.

Bulgular: Orneklem grubu, yaslari 20 ile 48 arasinda degisen (ortalama 30,8 yil)
266 saglik galisanindan (152 hemsire, 114 hekim) olusmaktadir ve gogunlugu (%72)
kadindir. Meslekteki hizmet sireleri ise 1 ile 31 yil arasinda (ortalama 8,2 yil) degis-
mektedir.

Saglk calisanlarinin yaslar ve meslekte hizmet siireleri ile “vicdanin sesine kulak
verilmelidir’, “insani insan yapan vicdanina itaat etmektir” ifadelerine katilim arasin-
da istatistiksel agidan anlamli pozitif korelasyon mevcuttur (p<0,005).

“Vicdanimizin sesinden kagamayiz”, “isyerimde vicdanim bana neyi emrediyorsa
onu dile getiririm” ifadelerine hemsgireler hekimlere gére daha fazla katilirken; “vicda-
nimiz bizi yaniltabilir” ifadesine ise hekimler hemsirelere goére daha fazla katiimigtir.
Gruplar arasinda istatistiksel agidan anlamli fark vardir (p<0,05). “Saglk alaninda
¢alisabilmek icin vicdanimin sesini duymazdan gelmeliyim” ifadesine her iki grup da
katilmadiklarini belirtmistir. istatistiksel agidan gruplar arasinda anlamli fark olma-
makla birlikte hemsgirelerin bu ifadeye katilmama orani hekimlerinkinden yuksektir.

Sonuc: Bu calismanin sonuglarina gére, érneklem grubundaki hemsirelerle hekimler
arasinda vicdana iligkin goris ayriliklari bulundugunu séylemek olanakhdir. Ayrica
bulgular, hemsirelerin ve hekimlerin yaslarindaki ve meslek yillarindaki artigla birlikte
vicdana daha fazla 6nem verdiklerini de ortaya koymaktadir.

Anahtar Kelimeler: Vicdan, Saglk Calisanlari, Etik
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HEALTHCARE PROFESSIONALS’ VIEWS ON CONSCIENCE

Background: Being assessed by various disciplines, the conscience is a fundamen-
tal concept and can be defined as the sense of right and wrong. Although this con-
cept is frequently mentioned in medicine and nursing, the researches on conscience
in the healthcare context are limited.

Aim: This study was conducted to determine the views of healthcare professionals
about the concept of conscience.

Sample and Method: Healthcare professionals working in clinics at Cukurova Uni-
versity Faculty of Medicine were included in this study. Questionnaire applied to the
participants contains 9 demographical and 16 (six-point) Likert type questions about
opinions on conscience. Descriptive statistics, independent t tests, Man Whitney U
tests and Spearman rank-order correlation coefficients were used for data analysis
with statistical significance set at p < 0.05.

Findings: The sample group consisted of 266 healthcare professionals (152 nurses
and 114 physicians) aged from 20 to 48 years (mean 30.8 years) and most of the
participants were female (72%). The years in the healthcare profession were ranged
from 1 to 31 (mean 8.2 years).

Weak but statistically significant, positive correlations were found between the age/
the years in profession and agreement with the statements: “the voice of conscience
must be listened carefully”/ “when | follow my conscience, | develop as a human
being” (p<0.005).

While the nurses were more likely to agree than the physicians with the statements:
“we cannot avoid the voice of conscience” and “at my workplace | can express what
my conscience tells me”; the physicians were more likely to agree with the statement:
“our conscience can give us the wrong signals”. There were statistically significant
differences between the groups (p<0.05).

Both groups tended to disagree with the statement: “I have to deaden my conscience
in order to keep working in health care”. Although there was no significant differen-
ce between the groups, the nurses’ disagreement rates were higher than those of
physicians’.

Conclusion: According to the results of this study, it can be concluded that there
are differences of opinion on conscience between the nurses and physicians. The
findings also showed that nurses’ and physicians’ attention paid on the conscience
increase with rising age and working years.

Key words: Conscience, Healthcare Professionals, Ethics
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BiYOETIK, BIYOETIK MERKEZLERI VE TURKIYE’DE BIR ILK:
HACETTEPE BiYOETIK MERKEZi (HUBAM)

Ogr. Gor. Dr. Aslihan Akpinar*
Ogr. Gor. Dr. Miige Demir*

Prof. Dr. Niiket Ornek Biiken*

* Hacettepe Universitesi Biyoetik Egitim, Arastirma ve Uygulama Merkezi,
Sihhiye- Ankara

Biyoetik teriminin ilk kullanimi Kant'in kategorik imperatifi yerine yilinda “Her canli
varliga ilkesel olarak kendinde bir amag olarak saygi géster ve mimkinse bdyle mu-
amele et” formullyle biyoetik imperatifi &neren Fritz Jahr’a aittir. Bu ¢agr teknolojik
gelismeler karsisinda biyolojik diinyanin ve ahlakin gelecegine iligkin endiseden kay-
naklanmaktadir. Yaklasik yarim asir sonra 1970’te Van Ransellaer Potter’in bir kez
daha biyoetik kavramini gagirdigini duyariz. Potter bu kez dogrudan biyolojik bilgi ve
insanin degerleri Gzerine kurdugu bir bilgelik olarak biyoetikten s6z eder.

Aradan gecen 42 yilda Potter'in da ifade ettidi gibi biyoetik kavrami daha ¢ok biyomedikal
etik hatta klinik etik baglaminda gelismistir. Bunun nedenleri arasinda teknolojik gelisme-
lerin en dramatik sonuclarinin tibbi bilimlerde ortaya ¢ikmasi, tip etidinin halihazirda bir
gelenege sahip olmasi ve ilk biyoetik merkezlerinin tip etigine odaklanmasi sayilabilir.

Son yillarda “biyoetik” kavraminin global sézcuglinin hem kapsayici hem de dinya
¢apinda anlamlarini da icererek “global biyoetik” olarak kullaniimasi ve gelistiriime-
si, yani Jahr ve Potter'in kelimeyi ilk kurguladigi anlamda yalnizca tibbi degil ayni
zamanda c¢evre, tarim, arastirma ve teknoloji politikalari gibi konulari da icermesi
yolunda cabalar artmaktadir.

Bu ddénisimde dinyada sayilari giderek artan biyoetik merkezlerinin de katkisi blylk
olacaktir. Genellikle tip fakulteleri binyesinde kurulmus ya da tip etigi bélimleri tarafin-
dan destekleniyor olsalar da diinyadaki biyoetik merkezlerinin bir kisminin faaliyetlerini
yalnizca klinik etikle sinirlandirmayip halk saghg, sadlik kaynaklarinin global diizeyde
paylasimi, cevre etigi gibi diger biyoetik konularina da ilgisiz kalmadigi gérilmektedir.

Turkiye Biyoetik Derne@i’'nden sonra Ulkemizde bu déntsime katki saglayacak ilk
merkez olarak Hacettepe Biyoetik Egitim Uygulama ve Arastirma Merkezi (HUBAM)
multidisipliner bir yaklagsimla biyoetik alaninda egitim, arastirma ve danismanlik et-
kinliklerinin ulusal ve uluslararasi igbirlikleri diizeyinde surdurilebilmesiigin 15 Aralik
2011 tarihinde kurulmustur.

Bu bildirinin amaci Hacettepe Biyoetik Merkezi'ni (www.hubam.hacettepe.edu.tr) ul-
kemiz tip etigi ve biyoetik camiasina tanitmak, amag, misyon ve ideallerini tartisarak
isbirligi alanlarini belirlemektir.

Anahtar Kelimeler: Global Biyoetik, Biyoetik Merkezleri

-116 -



Degisen Diinyada Biyoetik

BIOETHICS, CENTRES FOR BIOETHICS AND A FIRST IN TURKEY:
HACETTEPE CENTRE FOR BIOETHICS (HUBAM)

The term bioethics was coined by Fritz Jahr and he proposed a bioethical imperative
extending Immanuel Kant's categorical imperative to all forms of life as: “respect
every living being as an end in itself, and treat it, if possible, as such”. This call pro-
bably aroused from the concern of the future of both biological world and morality,
in the challenge of the fast development of technology. Nearly a half century later, in
1970 Potter recalled the term and he suggested bioethics as a new wisdom, which
directly constructed on biological knowledge and human values.

After 42 years of Potter’s call the concept of bioethics has been developed into the
way of biomedical ethics or even clinical ethics. Some of the reasons of that includes
the most dramatic consequences were emerged in medical sciences, the tradition
which medical ethics has already had, and the focus of the first bioethics centres on
medical ethics.

In recent years there is an increased emphasis on the term of “global bioethics”, in
which the two meanings of the world global as comprehensive and world-wide inclu-
ded, which means a try to turn back to the initial usage of the term as Jahr and Potter
meant it as included ecology, agriculture, researches and policies of technology.

In this turn the contribution of new centres emerging nearly every corner of the globe
is undeniable. Although generally established in schools of medicine or supported by
departments of medical ethics lots of the existing centres of bioethics are interested
not only in clinical ethics but also in other areas of bioethics such as public health,
global distribution of health care resources, and environmental ethics.

Following to Turkish Biomedical Association, Hacettepe Training, Implementation
and Research Centre for Bioethics (HUBAM), as a first centre in Turkey, was estab-
lished at December 15th, 2012 for conducting educational, research and counselling
activities with national and international collaboration on multidisciplinary base.

The aims of this presentation is to announce establishment of Hacettepe Centre for
Bioethics (www.hubam.hacettepe.edu.tr), to introduce its objectives, missions and
vision to Turkish and international bioethics community and to discuss and identify
areas of cooperation.

Key words: Global Bioethics, Centers For Bioethics
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AMERIKAN PEDIATRIK AKADEMISi VE YiYECEK VE iLAG
IDARESININ COCUK ARASTIRMALARINA YAKLASIMI

Gizem Dogan
Van Yizinci Y1l Universitesi

Yrd. Dog. Dr. Stukran Sevimli
Van YUzinci Yil Universitesi Tip Fakiltesi Tip Tarihi ve Etik AD.

Diinya 6lceginde pediatrik calismalara ayri bir 6nem verilmektedir. Bunun baslica
nedenleri; gocugun incinebilir, biyolojik gelisimlerinin ve kendisi hakkinda karar vere-
cek yetilerinin hala gelisim asamasinda olmasi dolayisiyla gocugun yararina ayKkiri
amaglarin gereglestiriimesi igin kullanilabilir olmasidir. Bu nedenle dinyanin énde
gelen kuruluslari ve bilim insanlari, saglk profesyonelleri cocuk etigi konusunda ye-
tiskin arastirma etik kodlarindan ayri galismalar yapiyorlar. Bu etik kodlarin diinya
6lceginde uygulanmasi beklenmektedir. Bu baglamda 6nemli g¢alismalar ylriten
Amerikan Pediatrik Akademisi (AAP) ve Yiyecek ve ilag idaresi (FDA) birlikte yiiriit-
tikleri calismalar sonucu yetiskinlerin tedavisinde kullanilan uygulamalara pediatrik
uygulamalar icin de esit derecede 6nem verilmesi gérisuni benimsediler. Bu ge-
reksinimin nedenlerinden birisi strekli gelismekte ve daha karmasik hale gelmekte
olan pediatrik populasyonda yer alan ¢alismalarin tedavi alaninda yetersiz ve kisitl
kalmasindan ve yetigkinler Gzerinde denenmis olan ilaglarin ve etkilesimlerinin ¢o-
cuklar Gzerinde hasar verici etkililerinin olmasindan kaynaklanmaktadir. Cocuklar ise
surekli olarak gelisen bu ila¢ sektériinde bilimsel gelismenin disinda tutulmaktadir.
PDR'nin ise bu zamana konu hakkinda kadar yeterli bir pediatrik uygulamasi (pedi-
atric labeling) bulunmamaktaydi. Bu sebeple FDA'In ilag prospektislerinde bilgilen-
dirici olacak olan bu pediatrik uygulamada basarili olmasi bu alandaki arastirmalarin
etik uygulamalarinda ilk adim olacakti. 20. Yizyilla birlikie ise FDAMA, BPCA ve
PREA gibi diger organizasyonlarla birlikte ¢ocuklarin klinik uygulamalarinda daha
iyi kararlarin alinmasinin yaninda gelecekteki calismalara temel hazirlayabilecek bir
toplulugu bir araya getirdi. Bu ¢alismalarin 1siginda pediatrik bazli yasal yénetme-
liklerin pediatrik tibbi denemelerde deneylerde ¢ok énemli bir yerinin oldugunu agi-
ga ¢ikardi. Bu Bilim dunyasinda farkindaligi arttirmak amaciyla ¢ocuklarin pediatrik
haklarinin korunmasi igin bes kategori belirlendi. Bunun yani sira, bilinen bulgularin
pediatrik popllasyonun tiim kategorilerine uygulanamayacagini géstermesi nede-
niyle pediatrik populasyonun da kendi i¢inde siniflandiriimasinin 6nemi ortaya ¢ikti.
Pediatrik calismalarin etik boyutu ise Amerikan Pediatri Akademisi ilag Komitesi ta-
rafindan ele alinmis olup yeni ilag denemelerinin ¢cocuklar Gzerinde uygulanmasinin
kontrollG bir sekilde yapiimasi gerektigini ve bu bulgularin daha sonraki tedavilere
Isik tutabilecegini belirtmistir. Bu tir bir kontrolin ise bazi sorularin hiyerarsik bir
diizenle sorulmasi sonucu belirlenen bir risk profili ile saglanabilecegini belirttiler: mi-
nimum risk ve minimum risk i¢erisindeki minimum artis. Tum bunlarin temel nedeni
cocuklarin birer deney objesi olmaktan kurtariimasidir. ilag testlerinin yerine baska
herhangi bir tedavinin uygulanamayacag! durumlarda, plasebo tedaviler etik olarak
kabul gérmektedir.

Anahtar Kelimeler: Cocuk Saghgi ve Hastaliklar Etigi, Arastirma
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PEDIATRIC APPROACHES OF THE AMERICAN ACADEMY OF PEDIATRICS
AND THE FOOD AND DRUG ADMINISTRATION

Pediatric studies have a significant place in the worldwide platform. The foremost re-
ason of this importance is that fragile nature of the children. As physical and psycho-
logical maturity of the children is not complete to give the right decisions on their
own, there is a common conception about protection of the children’s rights by the
help of pediatric rules. In parallel with this progress, some of the leading health ins-
titutions along with the health professions have been carrying out pediatric studies
that differ from adult ethic codes. These ethic codes are expected to be applied
globally. The American Academy of Pediatrics (AAP) and the Food and Drug Admi-
nistration (FDA) agreed on a policy that stating the requirement of the equal level
of scientific investigation for pediatric therapies’ application for adults. One of the
reasons of this exigency is the ignorance of the importance of a scientific data to
guide therapeutic use in the more complex and physiologically developing pediatric
population. Children were left out of the evolving scientific progress in drug develop-
ment. Physician’s Desk Reference (PDR) did not have sufficient pediatric labeling
until then. Thereupon, FDA intervened the manufacturers by increasing awareness
of how feasible it is to get pediatric information on their labeling. Hereby, FDA would
be successful on “pediatric labeling” on drugs which is the first step of configuration
the ethical challenges of pediatric researches. By the 20th century, FDA Modern Act
(FDAMA) leaded a collocation with the help of the other organizations such as Best
Pharmaceuticals for Children Act (BPCA) and Pediatric Research Equity Act (PREA)
as their belief supported the idea that public availability of pediatric trial results not
only might lead to better clinical decisions for children, but also result in more infor-
med future research. In the light of the researches, it was revealed that the pediat-
rics-oriented legislative directives have been priceless in appealing pediatric trials.
For the sake of improving this awareness, five categories are determined to settle a
drug development process that children will benefit. Besides, the idea of categoriza-
tion of the pediatric indications in their own related pediatric population is equally im-
portant as extrapolations may not be applicable across all pediatric subpopulations.
The ethical dimension of the pediatric researches has been stated by The American
Academy of Pediatrics Committee on Drugs that the application of the new drugs on
children should be under control so that the therapeutic advances will be available
to all who need them. This kind of control can be best provided by determining some
questions in a hierarchical order and making a definition about a risk profile: minimal
risk versus minor increase in minimal risk. This is all about protecting children from
being test subjects. In exchange for the drug tests, placebo-controlled trials are also
ethically acceptable if there is no other treatment exists.

Key words: Pediatric Ethics, Research
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BiR INSAN, BIR YUZ:
AKTARIMININ ETiK ACIDAN DEGERLENDIRILMESI

i Doc. Cand. Mukadder Giin, MSc, RN i
Ankara Universitesi Saglik Bilimleri Enstitist Tip Tarihi ve Etik Doktora Ogrencisi

} Prof. Dr. Serap Sahinoglu
Ankara Universitesi Tip Fakdltesi Tip Tarihi ve Etik Anabilim Dali

Bir insani 6teki insanlardan ayiran en temel morfolojik ézellik ylzdir. Bireyin kendini
algilamasinda ve kisiliginin sekillenmesinde énemli bir yere sahip olan yiiz, ayni zaman-
da kimligin olusmasinda da en temel belirleyiciler arasindadir. Cesitli nedenlerle ortaya
cikan yuzdeki deformasyonlar, bireyin kimlik algisinda bozukluklar ortaya ¢ikardigi gibi
onun dzsaygisinin bozulmasina ve yasam kalitesinin de diismesine neden olacaktir.

Organ ve doku aktarimlarinin temel amaglari; hayati kurtarmak ve yasami sirdur-
mektir. Oysa yliz aktarimlarinda amag hastanin yasam kalitesini artiracak bir hizmeti
hedeflemektedir. Ustelik hasta agisindan émiir boyu siirecek ve yan etki olusturabi-
lecek ila¢ tedavisini de adeta zorunlu kilmaktadir.

Bu derleme calismasinda yuz aktariminin gesitli ydnleri Gzerinde durulacak olup so-
nuc olarak ylz aktariminin etik agidan de@erlendiriimesi Gizerinde odaklanilacaktir.

Anahtar Kelimeler: insan, Yiiz, Aktarim, Etik

A PERSON, AN ETHICAL EVALUATION OF FACE TRANSPLANTATION

The most basic morphologic structures that allow us to distinguish people from ot-
hers is «face». Being aware of yourself and the feelings of people alive and have an
important role in shaping the face of personality, which is physical determinant of the
character. Integrity in the face as a result of various factors affecting the quality of life
of the deterioration in the personis self esteem leads to change.

The main explanation of transplating organs and tissues are to save ones live and to
make sure one can live as long as possible. However, facial transplatations aim is to
make ones life quality as high as possible. Also, this makes the patient use compul-
sory drugs that could build side affects.

In this review will focus on various aspects of facial transplantations and then focus
on the ethical sides of this evaluation.

Key words: Person, Face, Transplantation, Ethics.
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NOROPOLITIKA VE ETiK

_ Uzm. Tuna Cakar
ODTU Sinirbilim Doktora Ogrencisi

_ Dog. Dr. Yesim Isil Ulman
Acibadem Universitesi Tip Fakdltesi Tip Tarihi ve Etik A.D.

Son yillarda néroteknolojilerde ve beyin gérintileme ¢alismalarinda yasanan gelis-
meler birgok yeni disiplinin ortaya ¢ikmasina sebep olmustur. Nérosanat, néroiktisat,
néropazarlama, néropolitika gibi alanlarin ortaya ¢ikmasi bilimsel agidan heyecan
verici oldugu kadar bu ve benzeri disiplinlerin ¢ikar gruplari tarafindan uygunsuz
kullanimi veya kullaniima ihtimali bazi etik kaygilari da beraberinde getirmektedir.

Bu calismada oldukga yeni bir ugras alani olan néropolitikay! ele alarak, konuya etik
yonlyle bakmaya calisacagiz. Bilimsel literatlr incelendiginde son yillarda siyaset bi-
lim arastirmalarinda psikolojik stireclerin anlagiimasi ve davranigsal yaklagimlarin dnem
kazandigi dikkat cekmektedir. Noropolitikanin temel olarak ilgi alani beyin arastirmala-
rindan yola ¢ikarak oy vereni (segmeni) daha iyi anlayabilmektir (Kanai ve ark, 2011).
Segcmenin hangi unsurlara daha fazla dikkat ettidi, duygusal olarak daha fazla etkilen-
digi, hangi muhakeme siireclerinden gegtigi sadece verdigi sdzli raporlarla degil, beyin
verilerinden yola ¢ikarak da anlasilabildigi 6ne stirlilmektedir. Beyin verilerini kullanmak
secmenin ifade edemedidi bilgilere erismeyi saglayabilecegdi gibi ifade etmek istemedigi
bilgileri de anlamaya yol agacak potansiyele sahip bir teknoloji oldugu iddia ediimektedir.
Bu gercevede, segmenin gorece daha savunmasiz oldugu unsurlarin anlasiimasi igin de
kullanilabilecegdi bir teknoloji olarak degerlendirilebilmektedir (Racine, 2010). Bltlin bu
calismalarin bir kisi ve birey olarak segcmenin 6zgir iradesine midahale etme riski tagi-
masi ilk basta tartisiimaktadir. Bu anlamda etik uzmanlik alaninin temel degerlerinden
ve ilkelerinden olan kisi 6zerkligine saygl, kisinin kendisi hakkinda kararlari alma hakki,
bireyin 6zel yasamina saygi gosteriime ve mahremiyetinin korunmasi hakki ydénleriyle
ciddi bir sorun alanina isaret etmektedir. Néropolitika gérece yeni bir disiplin olmasina
karsin 2008 A.B.D. segimlerinde oldugu gibi siyasi sahnede ve politik yariglarda kullanil-
ma ihtimali bu konudaki etik ve toplumsal kaygilar daha da gi¢lendirmektedir (Ariely &
Berns, 2010). Bu calismada, ndroteknolojilerin ve ndrogdriintileme calismalarinin yarat-
t1g1 genel kaygilardan da bahsedilecek olmakla birlikte temelde néropolitika calismalari-
nin yaratabilecegi etik sorunlar Gzerinde durulacak ve éneriler getirilmeye ¢alisilacaktir.

Anahtar Kelimeler: Néropolitika, Yeni Teknolojiler, Etik
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ETHICAL CONCERNS OF NEUROETHICS

The developments in the neurotechnologies and brain imaging studies have caused
the emergence of new disciplines. On one hand, the emergence of the fields like ne-
uroarts, neuroeconomics, neuromarketing, neuropolitics are scientifically exciting but
on the other hand, the possible inappropriate use of these technologies by various
interest groups causes ethical concerns. This study focuses on a relatively new field,
neuropolitics, and the possible ethical concerns related to this application. Unders-
tanding the psychological processes and the behavioral approaches has recently
acquired importance in the last decades. Accordingly, neuropolitics have its main
interest on understanding the voters better with relying on the brain research and
findings (Kanai ve ark, 2011). More specifically, the factors attended or emotionally
evoked by the voters or understanding the reasoning processes beneath the data
obtained through brain research and thus not solely relying on the verbal reports.
Moreover, the access to brain-based information might provide not only the inacces-
sible information but also the private information that should not be accessible due
to personal rights. Thus, this technology could be used in order to demonstrate the
possible fragilities of the voters (Racine, 2010). Before all of the other issues, the risk
of manipulation of the free will of the voters as individuals has been the central ethi-
cal issue. As such, the main values and principles of study of ethics causes domain
of serious issues such as respect for personal autonomy, right for decision-making
on behalf of herself, right for not being intervened to her private life. Although neu-
ropolitics has quite been a recent field, the use of this technology during 2008 U.S.
Elections has increased the ethical and public concerns (Ariely & Berns, 2010). In
this study, there will be a review for the general concerns related to the neurotech-
nologies and neuroimaging applications/studies but the main emphasis will be on
the ethical concerns and issues directly related to the neuropolitics and a couple of
propositions will be presented.

Key words: Neuropolitics, New Technologies, Ethical Concerns
References:

1. Racine, E. (2010). Pragmatic Neuroethics: Improving Treatment and Unders-
tanding of the Mind-Brain. MIT Press.

2. Ariely, D. & Berns, & G. S. (2010). Neuromarketing: the hope and hype of ne-
uroimaging in business. Nature Reviews Neuroscience. 11, pp. 284-292.

3. Kanai, R., Feilden, T., Firth, C., & Rees, G. (2011). Political Orientations Are
Correlated with Brain Structure in Young Adults Current Biology, 21(8), 677-
680.

-123 -



Turkiye Biyoetik Dernegi VII. Kongresi
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) Dr. Mustafa Yiiksek,
Kafkas Universitesi, Fen Edebiyat Fakiltesi Fizik Bélimu

Diinyada mevcut enerji kaynaklarinin sonlanacagi endise ve gercegi, insanlar alter-
natif enerji kaynag@! arayisina sirtiklemektedir. Bu nedenle yenilenebilir enerji kaynagi
olan riizgar, giines ve jeotermal kaynaklar, son yillarda yaygin olarak kullanilan ve tercih
edilen enerji kaynaklaridir. Ancak bu kaynaklarin kisa vadede yaratabilecekleri tahmin
edilemeyen sonuglar bu enerji kaynaklarinin nedeniyle ortaya ¢ikabilmektedir. Bu enerji
kaynaklarindan “rlizgar gulu” olarak da isimlendirilen ve riizgar hareketi ile Uretilip kulla-
nima sunulabilen enerji tirl hidroelekirik ve nikleer enerji kaynaklarina oranla daha gu-
venli olduklari bilinmektedir. Ancak bu Uretim yénteminin, yapilan sinirli sayida arastirma
ile yeni ortaya ¢ikarilan bazi dezavantajlara sahip oldugu da bildirilmektedir.

Galismada, alternatif enerji kaynaklari arasinda yer alan riizgar gillerinin Turkiye’de
mevcut yapisal durumu incelenerek mevzuat ve etik yéniinden degerlendiriimesi
amagclandi. Bu degerlendirme ayrica, Tirkiye'de riizgar enerjisinden elektrik tretimi
yapilan farkli bélgelerde manyetik alan degisimi Gizerine yapilacak arastirma icin bir
6n ¢alisma niteligindedir. Calismanin materyalini konu ile ilgili ulusal mevzuat metin-
leri, konu ile ilgili yapilmis yerli ve yabanci ¢alismalar olusturdu.

Ulusal diizeyde konunun “yenilenebilir enerji kaynaklarinin elekirik enerjisi retimi amacli
kullaniminin yayginlastiriimasi, bu kaynaklarin giivenilir, ekonomik ve kaliteli bicimde eko-
nomiye kazandiriimasi, kaynak cesitliliginin artiriimasi, sera gazi emisyonlarinin azaltil-
masi, atiklarin degerlendirimesi ve ¢evrenin korunmasi” amacini tasiyan 5346 sayili “Ye-
nilenebilir Enerji Kaynaklarinin Elektrik Enerijisi Uretimi Amagl Kullanimina iliskin Kanun”
ve yonetmelikleri ile “Elektrik Piyasasi Lisans Yoénetmeligi” konu ile ilgili temel mevzuat
metinlerini olusturmaktadir. Bu mevzuat metinlerinde gevrenin korunmasindan séz edil-
mekte, ancak bunun nasil yapilacag ile ilgili noktalar net gérinmemektedir. 22.02.2012
tarih ve 28212 sayili Resmi Gazetede yayimlanan “Rizgar ve Glnes Enerjisine Dayali
Lisans Basvurularina iliskin Olciim Standardi Tebligi”nin 8lctim kriterlerinin, bu tretim sis-
teminin cevreye yaratacagi zararli etkileri belilemekten uzak oldugu séylenebilir.

Diger eneriji kaynaklarina gére masum olduklar belirtilen riizgar gdllerinin, bulunduklari
gevrenin mikro iklimini degistirmeleri, bunlarin uzun vadede canlilar Gizerinde yapacaklari
etkilerin arastirimasini zorunlu kildigi; yapilacak ayrintil galismalarla bu kaynaklarin kul-
lanimi konusunda daha gergekgi bir bakis agisi kazanilabilecegi kuvvetle muhtemeldir.

Ruzgar enerjisi Gretim yerlerinin yani sira, Uretilen elektrigin nakil ve dagitim kanal-
lari agisindan da mevzuatin yetersiz oldugu séylenebilir. insanin daha modern bir
yasam slrmesi icin dogal kaynak kullaniminin dogrudan ekosistem, dolayl olarak
da yine insan yasami Uzerine olumsuz sonuglar ortaya ¢ikardigi bilinen bir gergektir.
Bu gercgekten hareketle yenilenebilir kaynak kullaniminin yani sira éncelikle gereksiz
kullanimin 8niine ge¢mek icin daha akilci tedbirlerin alinmasi gerektigi séylenebilir.

Anahtar Kelimeler: Biyoetik Rizgar Guli, Ruzgar Enerjisi
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WIND MILLS: AN EVALUATION ON REGULATIONS AND
ETHICS PERSPECTIVE

Concern and the fact that energy sources available in the world end up, drags pe-
ople to seek alternative energy sources. For this reason, renewable energy source,
wind, solar and geothermal resources, in recent years widely used and preferred as
sources of energy. However, these resources could create short-term unpredictable
results that occur due to these energy sources. This energy sources, also known as
“wind mill” is a type of energy that is made available and also produced by the mo-
vement of wind, besides that they are known to be more secure than hydroelectric
and nuclear energy sources. However, by the limited number of studies it has also
been reported that this energy production method has some newly discovered di-
sadvantages.

In the study the aim was to evaluate the structural condition by examining the avai-
lable legislation and ethical state of wind roses, alternative sources of energy, in Tur-
key. This assessment is also a pilot study on the research for change of the magnetic
field in Turkey in different regions where electricity is produced from wind energy.

The texts of national legislation on the subject, domestic and foreign studies on the
subject formed the material of this study.

At national level the subject constituted the main legislation texts from “Law on Uti-
lization of Renewable Energy Sources for The Purpose of Generating Electrical
Energy” law no 5346 and its regulations and “Electricity Market Licensing Regula-
tion” that aims “generalizing the production electricity from renewable energy sour-
ces, bringing these sources in economic, secure and qualified way to the economy,
increasing the source variety, decreasing the emission of sera gases, protecting the
environment and recycling wastes.

In those legislation texts, protecting the environment is mentioned, however the steps
how to do this protection can’t be seen clearly from the texts. It can be said that it
is far away from identifying the harmful effects made by this system to environment
and according to “Communiqué on Measurement Standards regarding the License
Applications based on Wind and Solar Energy” which published in Official Gazette,
dated 22.02.2012 and no. 28212.

Windmills, told to be more innocent compared with other energy sources, obligate
searching the long-term effects of windmills on living beings because of their chan-
ging the micro-climate of the region where they are built in; by making detailed studi-
es it is strongly possible to have a more realistic perspective on the subject of using
these sources.

It can be said the legislation is insufficient in terms of distribution and transmission
of the produced electricity as well as production places of wind energy. It is a known
fact that human’s use the natural sources, to have more modern life, effects directly
the ecosystem and also indirectly brings out negative effects on human life. It can
be said on the basis of this fact, smarter precautions should be taken both to prevent
the wasting renewable energy sources and using these sources.

Key words: Bioethics, Windmills, Wind Energy
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KiSILIK HAKLARININ KORUNMASI GERGEVESINDE GEN
ANALIZLERINDEN DOGAN HUKUKi SORUMLULUK

_ Ars. Gor. Dr. Sevgi Kayak
Istanbul Universitesi Hukuk Fakultesi

Gen analizleri, gen teknidi alanindaki basarili galismalarin bir Griinudir. Gen analizle-
ri sayesinde bircok hastalik énceden teshis ve tedavi edilebilmekte, insanlarin yatkin
oldugu hastaliklar énceden belirlenebilmekte, 6zellikle, olasi fiziksel ya da zihinsel
hastaliklar dogum 6ncesinde saptanarak tedavi edilebilmektedir. Bu bakimdan gen
analizleri insan sagligina olumlu katkida bulunmaktadir. Gen analizleri sonucu elde
edilen bilgiler babaligin tespiti, suglularin yakalanmasi gibi hukuki ve sosyal hayatin
pek ¢cok alaninda da kullaniimaktadir. Ancak gen analizlerinin birgok hukuki ve etik
sorunu da beraberinde getirdigi bir gercektir. Hastalik riskinin ortadan kaldirllamadi-
g1 durumlarda kisinin hastaliginin bilincinde olarak siirekli kaygi iginde yasatiimasi;
tasidigi basit bir hastaligin kabul edilememesi nedeniyle ceninin yagsamina son ver-
mek; dogacak ¢ocugun cinsiyeti, sa¢ rengi, gbz rengi gibi konularda segici davran-
mak ve bu sebeple cinsiyet ayrimciligina hatta genetik ayrimciliga kadar gitmek gen
analizlerinin olumsuz sonuglarindan yalnizca bazilaridir.

insanlar (izerindeki gen analizlerinin kisilik haklarini ihlal etme olasiligi da vardir. Ozellikle
hasta Uizerindeki gen analizleri bunun &nemli bir pargasidir. Basarisiz gen analizleri yiiziin-
den hastanin 6limi ya da vicut bGtinlGgdnin zarar gérmesi tehlikesi vardir. Ancak elde
edilecek bilgilerin Gglinci kisilere agiklanmasi ve genetik aynmciliklarin artmasi nedeniyle
basarili gen analizlerinden daha fazla korkulmaktadir. Kisilik hakki, kisinin kisisel degerleri
tzerinde sahip oldugu herkese kars! ileri surilebilen mutlak bir haktir. Kisisel degerlerin ¢e-
sitliligi yizinden bir liste vermek giictir. Yasam hakki, viicut bitinlGgu gibi maddi degerler;
kisinin adi, resmi, itibari gibi manevi degerler bu kapsamda bulunur. Gen analizleri sonucu
elde edilen bilgiler de kisinin kimliginin bir par¢asidir ve korunmasi zorunludur.

Gen analiz bilgileri, hastanin kisisel 6zelliklerinin bir parcasi olarak Tirk Medeni Ka-
nununun 23 ve 24. maddeleri cercevesinde korunur. Diger taraftan, teshis ve tedavi
amaciyla yapilan gen analizleri ayni zamanda birer tibbi miidahale sayildiklarindan,
hastanin gecerli nzasi olmadan ya da hukuka uygunluk sebepleri bulunmadan ya-
pilan gen analizleri hastanin kisilik haklarini ihlal etmis olur. Rizaya dayanan gen
analizlerinde hastanin aydinlatiimis onaminin bulunmasi, bunun disinda kalan gen
analizlerinde ise hukuka uygunluk sebeplerinin bulunmasi ihlalin éniine gecilmesi
icin dnemlidir. Gen analizlerinin sonuglarinin Ggtnca kisilere agiklanmasi da kisilik
haklarinin ihlali sonucunu dogurabilir. Hekimlerin sir saklama yukomldlaga vardir,
gen analizleri sonuglari da sir saklama yukimlulugi kapsamina girer. Hekimler sir
saklama yukumlulukleri nedeniyle gen analizlerinin sonuglarini kural olarak sakla-
makla yukidmludurler. Bu bakimdan hekimlerin sir saklama yukimltlugine uymalari
kisilik deg@erlerinin korunmasina hizmet eder.

Anahtar Kelimeler: Gen Analizi, Kisilik Hakki, Biyoetik
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THE JUDICIAL RESPONSIBILITY OF GENE ANALYSES WITHIN
THE FRAMEWORK OF PERSONAL RIGHTS

The analyses of genes is the outcome of successful studies on the technique of
genes. Thanks to the analyses of genes, it is possible to diagnose and cure most of
the illnesses, particularly physical and mental ilinesses so that they can be detected
before the birth. In this regard, the analyses of genes contributes positively to human
health. The information obtained through gene analyses is used in different aspects
of social life such as the arrest of criminals and filiation. However, it is a well-known
fact that gene analyses causes much ethical and legal problems. Some of the adver-
se outcomes of gene analyses are, being much choosy regarding the sex, colour of
the hair and eyes of the child that leads to sexual and genetic discrimination.

Gene analyses on the people has the possibility to violate personal rights. In particu-
lar, gene analyses on the patients is a crucial part of it as there is the danger of the
death of the patient or the damage of his physical integrity. Furthermore, the possible
leak of the information obtained through gene analyses to the third parties, and rise
of sexual discrimination causes the public fear for the successful gene analyses.

Personal rights are the absolute rights that the people have on their own personal
values. it seems hard to provide a list of these rights as there are several personal
values. The physical values such as the right to life, physical integrity, and the moral
values such as personal name, photo, honor are within this context. The information
obtained through gene analyses are also a part of the personal identity and therefore
have to be protected.

The gene analyses are to be protected according to Civil Law Turkish article 23 and
24. On the other hand, since the gene analyses conducted with the intention of di-
agnosing and curing the illnesses are a sort of medical intervention, to conduct the
gene analyses without the consent of the patient or without any other compliance
with the law is a violation of personal rights. Futhermore, to leak the conclusion of the
gene analyses to third parties is a violation of personal rights. Doctors have the right
to keep the privacy and secrecy, and the conclusion of the gene analysis are within
this scope without the shadow of doubt. Therefore to comply with the obligation to
keep the privacy and secrecy by the doctors serves for the protection of personal
rights.

Key words: Gene Analyses, Personal Rights, Bioethics.
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TURKIYE'DE DOGAL FELAKETLER VE
HAYVANLARI KORUMA UZERINE BiR ARASTIRMA

i Yrd. Dogc. Dr. Ali Yigit
Kafkas Universitesi Veteriner Fakultesi, Veteriner Hekimligi Tarihi ve Deontoloji AD

Dogal felaketlerde (deprem, sel, ¢ig gibi) hayvanlarin (ki ancak felaketten birkac gin
sonra) “telef olma” durumu, insanin hayvanlari nasil gérdigi konusunda ¢iplak bir
gercek olarak karsimiza ¢cikmaktadir.

Bu calismada, Turkiye’de meydana gelen dogal afetlerde hayvanlari koruma konu-
sunda yapilan calismalarin degerlendiriimesi amaglandi.

Galismanin materyalini, dncelikle dogal afetlerde ¢alismalari ile 6ne ¢ikan kurum ve
kuruluglarin faaliyetleri ile bu kurum ve kuruluslarda yetkili kisilerle yapilan gérisme-
ler, konu ile ilgili mevzuat metinleri; ikincil dizeyde arsiv (cumhuriyet ve Osmanli Ar-
sivi) taramalari, dogdal afet kapsamina giren sel, deprem, ¢ig, heyelan, yangin (?) ile
ilgili cikan ve ulusal bazi medya kuruluglarinda yer alan haberler ile yerli ve yabanci
kaynaklar olusturdu. Mevzuat metinleri, arsiv ve haberlerde konu ile ilgili faaliyetler
taranarak, veriler retrospektif yontemle degerlendirildi. 11 farkli ilde Afet Y&netimi
Merkezinde istihdam edilen veteriner hekimler basta olmak Uzere yetkili kisilerle g6-
rismeler yapilarak ve mevcut durum tartisilarak ¢ézium igin éneriler sunuldu.

Dogal afetlerde (deprem durumunda arama kurtarma képek timleri, tasimada hayvan-
larin kullaniimasi, gida amagli..) hayvanlardan yararlanildigi bilinmektedir. Bu afetlerde
Kizilay'in afetlere iliskin acil yardim planlamalarinda hayvanlarin korunma konusunun
yer aldigi; (ekonomik deger tasiyan) hayvanlar icin Hayvan Hayat Sigortalari yapilabil-
digi, 1993'te Tirkiye ile Birlesmis Milletler Kalkinma Programi arasinda deprem sonrasi
yapilan Antlasma ile hayvanlarin korunmasi ile ilgili ifadelerin yer aldigi belirlendi. An-
cak gerek Tarim Sigortalari Kanunu kapsaminda yaptirilan Hayvan Hayat Sigortalari ve
Antlasma metni incelendiginde hayvanin tasidigi ekonomik deger lzerinden bir miilk
olarak gérllmesi, hayvanlarin birer canli deger, hisseden varliklar oldugunu ifade eden
mevzuat metinlerine aykiri bir durum olusturdugu; hayvan turleri agisindan da ekonomik
deger tasimayan hayvanlar icin de esitlik ilkesine aykiri bir durum olustugu séylenebilir.

Hayvanlari Koruma Kanunu ile kurulan il Hayvanlari Koruma Kurullarinin hayvanla-
rin korunmasi ve kullaniimasinda tasidiklar yasal temsilcilik roliiniin, dogal afetlerde
de hayvanlarin korunmasi konusunda alinacak tedbirler, yapilacak egitim ve koruma
¢alismalari icin bir yetki ve sorumluluk anlami tasidigi séylenebilir. Ayrica egitim ko-
nusunda dogal afetlerde ydnetim ve yardim konusunda yéntem agisindan ileri di-
zeyde olan koruma ve yardim kurulusu olan Turk Kizilay1, Arama Kurtarma Dernegi
(AKUT), Afet ve Acil Durum Ydnetimi (AFAD) gibi kuruluslarla yapilacak isbirliginin
teknik duzeyde daha basarili sonuclar alinmasi igin gerektigi séylenebilir.

Anahtar Kelimeler: Dogal Afet, Hayvan Koruma
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A STUDY ON NATURAL DISASTERS AND PROTECTION OF ANIMALS IN
TURKEY

In natural disasters (like earthquakes, floods, avalanches, etc) we come across, ob-
viously as naked fact, the subject that how people see the animals’ situation (even
though a few days after the disaster).

In this study, it is aimed to evaluate the studies made to protect the animals effected
in the disasters occurred in Turkey.

Primarily the institutions’ and organizations’ works on disasters, the interviews made
with officers in these institutions and organizations, the legislative texts on the subject,
and the secondary level archive (The Republic and the Ottoman Archives) scans, the
news, about floods, earthquakes, avalanches, landslide, fire (?), taken place in media
in the scope of natural disasters and finally the local and foreign sources constituted
the materials of the study. By scanning the activities related to the subject in legisla-
tive texts, archives, and the news, the data was evaluated retrospectively.

Some offers for solution were presented by discussing the current situation and by
meeting, primarily, the veterinarians employed in the Disaster Management Centers
in 11 different cities and with the authorized people.

Taking the advantage of animals in natural disasters, (after earthquakes using ani-
mals such as search and rescue dog teams, using animals in the transport, with the
aim of food and etc....) is known. Statements, in Red Crescent’s including the pro-
tection of animals in the plans of the emergency aid in disasters; being able to make
Animal Life Insurance for Animals (those have economic value) and regarding the
protection of animals after earthquakes in the treaty signed between Turkey and the
United Nations Development Programme in 1993, were specified. However, when
the Treaty text and Animal Life Insurance made in the scope of Agricultural Insuran-
ce Life are inspected, seeing animals as an estate on their economic value they have
consisted a contrast situation according to texts of legislation that states the animals
are each living and feeling beings, it can also be said in terms of animal species that
don’t have economic value, it has become a contrast in equality principle.

It can be said for Provincial Protection of Animal Councils, established by the Law
on the Protection of Animals, have both the role of legal representation in protecting
and utilizing animals, and have authority and responsibility in precautions to be taken
in order to protect the animals in natural disasters and in protection and education
works to be done. In addition, the cooperation with the protecting and assisting or-
ganizations like the Turkish Red Crescent, Search and Rescue Association (AKUT),
Disaster and Emergency Management (AFAD), they are advanced in assistance
and management in disasters is needed to be done in order to have more successful
results in technical level.

Key words: Natural Disaster, Animal Protection

-129-



Turkiye Biyoetik Dernegi VII. Kongresi

POSTER BILDIRILER
Poster Tartismasi: (Salon 1)
12 Ekim 2012,
12.30-13.30

Yoneticiler:
Prof. Dr. Abdullah Ozen
Dr. Savas Volkan Geng

Dr. Fatih Artvinli,

-130-



Degisen Diinyada Biyoetik

ONDOKUZ MAYIS UNIVERSITESI HAYVAN DENEYLERIi YEREL
ETIK KURULU UZERINE BiR DEGERLENDIRME

Yrd. Dog. Dr. Berfin Melikoglu
Yrd. Dog. Dr. Sule Osmanagaogiu
Ondokuz Mayis Universitesi Veteriner Fakiiltesi, Veteriner Hekimligi Tarihi ve Deontoloji A.D.

Ondokuz Mayis Universitesi Tip Fakiiltesi biinyesinde ilk olarak “Tibbi ve Cerrahi Hay-
van Etik Kurulu” 1998 yilinda kurulmustur. Kurul, 7 Ocak 2004 tarihinde hazirlanan Y6-
nerge ile yapilandirilarak Tip Fakiltesi Dekanligina bagli olarak faaliyet gdstermistir.
Daha sonra, Cevre ve Orman Bakanligi tarafindan ¢ikarilan 6 Temmuz 2006 tarih ve
26220 sayil “Hayvan Deneyleri Etik Kurullarinin Galisma Usul ve Esaslarina Dair Y6-
netmelik” uyarinca “Ondokuz Mayis Universitesi Hayvan Deneyleri Yerel Etik Kurulu
Ydnergesi” hazirlanmis ve 13 Mart 2007 tarihinde kabul edilmistir. Kurulun yapisi disip-
linler arasi olup Tirkiye'de olusturulan ilk Deney Hayvani Etik Kurullar arasinda bulun-
maktadir. Ondokuz Mayis Universitesi Hayvan Deneyleri Yerel Etik Kurulunun yeniden
yapilandirildigi 2007 yilindan itibaren toplam 461 proje incelenmis ve ti¢c dénem Deney
Hayvanlan Kursu dizenlenerek 106 arastirmaciya deney hayvani kullanim sertifikasi
verilmistir. Kurul farkl fakiltelerin égretim Gyelerinin yani sira bir sivil toplum temsilcisi
ve bir sivil Uyeden olusan 12 kisi ile calismalarina devam etmektedir. Bu ¢alismada On-
dokuz Mayis Universitesi Hayvan Deneyleri Yerel Etik Kurulunun kurulusundan itibaren
faaliyetlerinin incelenmesi ve degerlendiriimesi amaglanmistir.

Anahtar Kelimeler: Etik Kurul, Hayvan Deneyleri, Ondokuz Mayis Universitesi

AN ASSESSMENT ON THE LOCAL ETHICS COMMITTEE FOR ANIMAL
EXPERIMENTS OF ONDOKUZ MAYIS UNIVERSITY

In 1998, the “Medical and Surgical Animal Ethics Committee” was established within
the Faculty of Medicine of Ondokuz Mayis University. Pursuant to a Circular dated Janu-
ary 7, 2004, the Committee was restructured and subordinated to the Deanship of the
Faculty of Medicine. Subsequently, in accordance with the “By-law on the Working Prin-
ciples of Ethics Committee s for Animal Experiments” dated July 6, 2006 and numbered
26220, published by the Ministry of Environment and Forestry, the “Circular on the Local
Ethics Committee for Animal Experiments of Ondokuz Mayis University” was drafted
and approved on March 13, 2007. The Committee is multidisciplinary in structure and
takes place among the first ethic Committee s established for animal experiments in
Turkey. Since its reorganisation in 2007, the Local Ethics Committee for Animal Experi-
ments of Ondokuz Mayis University has evaluated 461 projects in total, and has orga-
nised a Training Course on Experimental Animals for three semesters. A hundred and
six researchers, who attended this training course, were awarded with a certificate of
participation. The Committee continues to perform its tasks with 12 members, including
academicians from different faculties, a representative from a nongovernmental orga-
nisation, and a civil member. This study is aimed at the investigation and assessment
of the activities conducted by the Local Ethics Committee for Animal Experiments of
Ondokuz Mayis University since its establishment.

Key words: Animal Experiments, Ethics Committee, Ondokuz Mayis University
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SAGLIK HiZMETLERINDE LIiDERLIK DAVRANISININ
ETiK BOYUTLARI

i Uzm. Ecz. Bilge S6zen Sahne
Hacettepe Universitesi Eczacilik Fakdltesi, Eczacilik Isletmeciligi A.D.

i Prof. Dr. Sevgi Sar '
Ankara Universitesi Eczacilik Fakiltesi, Eczacilik Isletmeciligi A.D.

Etikle ilgili konular giinimuzde sagliktan egitime, teknolojiden yénetime kadar pek
cok alanda karsimiza ¢ikmaktadir. Ozellikle yénetim kademesindeki kisilerin yaptik-
lar etik ihlaller nedeniyle ortaya ¢ikan skandallar, etik konusunun giindeme gelme-
sinde etkili bir rol oynamakta, lider ve etik arasindaki iliskinin tartisiimasina neden
olmaktadir. insan varlidi icin faaliyet gdsteren en dnemli sektdr olan saglik sektdriin-
de de benzer durumlar yagsanmaktadir.

Saglik sektdériinde hizmet veren kisiler igin tanimlanan biyoetik ilkeler, uzun yillardan
beri var olmasina ragmen, bu alandaki ihlallerin de daha sik glindeme gelmesiyle
birlikte toplum tarafindan tartisilir hale gelmistir. Saglk hizmetlerinde gérev yapanla-
rin ashinda toplum iginde birer lider konumunda olduklari da g6z éniine alindigi za-
man, saglk calisanlari igin sadece biyoetik ilkelerinin degil, etik liderlik 6zelliklerinin
de 6nem tasidigi dikkati cekmektedir. Clinki biyoetigin yani sira bir liderin sahip ol-
dugu etik anlayisin da yapilan isi etkiledigini ortaya koyan calismalar bulunmaktadir.

Slphesiz ki etigin temelinde yer alan neyin iyi, neyin dogru ve hakli oldugunun be-
lilenmesi, etik liderlik yaklasimi i¢in de séz konusu olan bir durumdur. Biyoetigin de
temellerinden olan bu yaklagimin saglik ¢alisanlari i¢in yabanci bir kavram olmayisi,
onlari diger liderlerden farkl kilan unsurlardan birini olusturmaktadir.

Bunun yani sira, kurum kdlturd, érgitsel baghlik gibi kavramlar da etik liderlik yakla-
simi i¢gin dnemlidir. Ayrica liderin takipgilerini etkileme 6zelligi, saglik ¢alisanlarinin
hastalarini etkilemesi ile yakin iligki icindedir. Bu da sagdlik calisanlarinin etik liderlik
6zelliklerini benimsemelerinin gerekliligini ortaya koyan bir durumdur.

Bu calismada, liderlik ve etik kavramlarinin iligkisinin incelenerek, saglik hizmetlerin-
de etik liderlik davraniginin yeri ve éneminin ortaya konmasi amaglanmaktadir.

Anahtar Kelimeler: Liderlik Davranigi, Saglik Hizmeti, Etik

ETHICAL DIMENSIONS OF LEADERSHIP BEHAVIOUR IN HEALTHCARE
SERVICES

Ethics-related topics come up many areas from health to education, from technology
to management. Especially, ethical problems come into question frequently with the
managers’ ethical contraventions. Therefore, the relationship between leadership
and ethics become a discussion topic. There is a similar situation on the healthcare

-132 -



Degisen Diinyada Biyoetik

one of the most important sector for humanity.

Bioethical principles for healthcare professionals are defined for many years, howe-
ver it is discussed often because of the encountered ethical problems. It is remarkab-
le that both bioethical principles and ethical leadership characteristics are important
for healthcare professionals when it is taken into account that they are leaders for
public. Moreover, some studies reveal that leaders’ ethical aspects affect their work.

Certainly, the decision about good, right and true is the basis of ethics and it is same
with the basis of ethical leadership. Healthcare professionals differentiate from ot-
her leaders with this well-known approach because this is not a foreign concept on
bioethics.

On the other hand, organizational culture and organizational commitment are im-
portant for ethical leadership. Additionally, the feature of leaders’ influence on their
followers is similar to the healthcare professionals’ influence on their patients. This
situation exposes the need of ethical leadership for healthcare professionals.

In this study, it is aimed to reveal the relationship between leadership and ethics. So,
the importance of ethical dimensions of leadership behavior in healthcare services
will be examined.

Key words: Leadership behavior, Healthcare Services, Ethics
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PEDOFiLi NEDIR, NE DEGILDIR?

intern Dr. Cemal Alay
Yeditepe Universitesi Tip fakiltesi

i Prof. Dr. Oguz Polat
Marmara Universitesi Tip Fakdiltesi Adli Tip Anabilim Dali

Son yillarda ¢ocugun cinsel istismari hem farkindahgin artmasi hem de olgularin art-
masi nedeniyle daha yogun bir sekilde glindeme gelmektedir. Cocuga yénelik cinsel
istismarin bircok tipi vardir ve farkli konumlarda meydana geldigi gérilmektedir. An-
cak pedofilinin bunlar haricinde farkli bir konumda degerlendiriimesi gerekmektedir.

Cinsel istismarla ilgili kavramlar birbirinin yerine kullaniliyor olsa da, “gocuga karsi
cinsel istismar sucu isleyen kimse” ile “pedofil” arasinda bir ayrim yapilmalidir. Bir
6nceki kriminal bir cinsel davranisla ve sonuncusu anomali gésteren bir cinsel ter-
cihle ilgilidir. Gocuga yonelik cinsel sug isleyen herkes pedofil degildir. Ancak pedo-
filiyi saptamak ve ayirici taniya gidebilmekte bazen ciddi sorunlar yasanabilmektedir.
Daha genis kapsamli olan ¢ocuk cinsel istismarindan farkli olarak pedofili, adli veya
kriminal bir kavram olmaktan 6te; uzmanlar tarafindan konulan klinik bir tani, kriminal
olgularda kullanilan yasal bir terimdir.

FBI, cocuk cinsel istismarcilarini durumsal ve tercihi pedofil olarak iki ana, yedi alt
sinifa ayirmakta, pedofili ise tercihi istismarci grubunda sadece ¢ocuklardan cinsel
haz duyan, “sabit” istismarci olarak siniflandirmaktadir. [1]

DSM IV TR tani kriterlerine gére pedofil, ergenlik 6ncesi genellikle 13 yasindan ku-
¢Uk cocuklara karsi cinsel fanteziler kuran, ¢ocuklarla cinsel olarak uyarilan, ¢cocuk-
lara karsi cinsel duygular besleyen, bu duygular cercevesinde harekete ge¢cmis ve
bu hissiyati en az 6 ay boyunca sirdiren kisi olarak tanimlanmaktadir. [2] Pedofil en
az 16 yasinda ve istismar ettigi cocuktan en az 5 yas blylkse tani desteklenir. Bu
tani kriterlerinin 2013’te gelecek olan DSM V’te modifiye edilmesi amaclanmakta,
yapilacak yeni tanima ¢ocuk pornografisinin de dahil edilmesi planlanmaktadir.

Pedofiller genelde medikal veya yasal otoriteler tarafindan yaptiklarinin sonuclari
dogrultusunda fark edilirler, ¢link( fantezi ve dislincelerinin yanls oldugunu kabul
ederek tedavi aramazlar. Pedofiller cocuklara karsi cinsel ilgilerinin genellikle ergen-
lik yillarinda ortaya ¢iktigi bildirmektedir, ancak bu durumun erigkin yasta da ge-
lisebildigini gésteren veriler bulunmaktadir. Pedofiller hissettikleri cinsel gudulerin
kendilerini rahatsiz etmedigini belirtmektedirler. En dnemli problemlerden birini yap-
tiklarinin yasal olmadigini bilmelerine karsin pedofillerin cinsel giidilerinden 6tiru
her firsatta eylemlerine devam etmeleri riskinin bulunmasidir.

Pedofilik olgular cinsel istismar olgularinin kiiguk bir kismini olugturmalarina ragmen
eylemlerinde sureklilik gdsterdikleri i¢in cinsel istismardan farkli bir yaklagima gerek
bulunmaktadir.

Pedofili, bireylerin kurbanlari susturan ydéntemleri, cocuk pornosunun da dahil olma-
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si, vakalar saptayacak deneyimli personel eksikligi, pedofili Gzerine yapilmis aras-
tirmalarin yetersizligi, etiyolojisinin belirlenememesi gibi sebepler yiiziinden takip
edilememektedir. Bireyleri pedofili hakkinda bilgilendirmek ve pedofilik vakayi belir-
leyebilecek adli ve tibbi kadrolar yetistirmek, pedofiliyi kapsayan cezalar yirirlige
koymak bu soruna karsi atilacak ilk ve kararli adimlar olacaktir.

Bu galismanin amaci toplumsal diizen ve ruh sagligi Uzerinde silinmesi zor etkiler
birakan pedofilinin erken taninmasini saglamak amaciyla; tanimini, kapsadigi alt
basliklar da dahil ederek yapmak ve pedofilik vakalarin genel ¢ocuk cinsel istismar
vakalarindan ayirmak amaciyla bilgi vermektir.

Anahtar Kelimeler: Pedofili, Cocuk istismari

WHAT IS PAEDOPHILIA? WHAT IS NOT?

Especially during last years the child sexual abuse comes into question more inten-
sely because of increased public awareness and the increased number of cases.
Sexual abuse towards children has different types and occurs different socioecono-
mical classes. But peadophilia needs to be evaluated separatedly from these cases.

The concepts of sexual abuse are tended to be used instead of each other though,
child sexual offender and peadophile must be differentiated. Child sexual offenders
do a criminal sexual act includes children which may be done once but paedophiles
have an anomaly about their sexual choice. All people who commit a sexual offence
to children are not paedophile.

Serious problems may be encountered during detecting paedophilia and differen-
tially diagnosing it. Paedophilia apart from the child sexual abuse which covers an
extended area is beyond being only a criminal concept, a clinical diagnosis and a
legal term which is used in criminal cases.

FBI seperates child sexual offenders in two main groups which are situational and
preferential and seven subgroups, paedophilia is classed under preferential offender
group as “fixated offender” who is only sexually related to children.

By the diagnostic criteria of the DSM IV TR, a paedophile is an individual who fanta-
sizes about, is sexually aroused by, or experiences sexual urges toward prepubes-
cent children (generally <13 years) for a period of at least 6 months. Paedophiles
are either severely distressed by these sexual urges, experience interpersonal dif-
ficulties beacuse of them, or act on them. If the paedophile is at least 16 years old
and 5 year older than the child he offends then the diagnosis is supported. These
diagnostic criteria will be revised in 2013 by the newcoming DSM V and in the new
definition it is aimed to include child pornography.

Paedophiles usually come to medical or legal attention be committing an act against
a child because most do not find their sexual fantasies distressing enough to vo-
luntarily seek treatment. Paedophiles usually report that their attraction to children
begins around the time of their puberty or adolescence, but this sexual attraction to
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children can also develop later life. Paedophiles state that their sexual motives are
not disturbing them. One of the most important problems about about paedophiles is
that although they know thier acts aren’t legal because of their sexual motives there
is a risk they keep their acts on the first chance they get.

Although paedophilic cases are a little part of the sexual offense cases, they keep
persistently their actions, that is why paedophiles need a different approach than
sexual offense.

Paedophilia is not easily traced because of the reasons such as ways paedophiles
use to silence their victims, child porn’s inclusion to the situation, the lack of rese-
arch on peadophilia, shortage of experienced staff who can detect the cases, the
unknown etiology of it. Informing the public, educating the medical and judicial staff
who can diagnose and follow up the cases, putting into action the laws that include
paedophilia are the very first and determined steps against it.

The main aim of this work is to define the paedophilia which leaves hard to erease
traces on the social order and mental health, including its subgroups and give in-
formation to seperate the peadophilic cases from the common child sexual abuse
cases.

Key words: Paedophilia, Child Abuse

Kaynakca:

1. American Psychiatric Association. Fact sheet: pedophilia. Available at: www.
medem.com/index.cfm. Accessed February 19, 2007. (Erisim: 26.09.2012)

2. Amerikan Psikiyatri Birligi. Psikiyatride Hastaliklarin Tanimlanmasi ve Si-
niflandinimasi Elkitabi, Yeniden Gézden Gegirilmis 4. Baski (DSM-IV-TR)
(E.Koéroglu, Cev.). Ankara, Hekimler Yayin Birligi, 2001. (Erisim: 26.09.2012)

-136 -



Degisen Diinyada Biyoetik

TIP FAKULTES|I OGRENCILERININ TIP EGITIMINDE
HAYVAN DENEYLERI KONUSUNDAKI GORUSLERI

) Yrd. Dog. Dr. Oya Ogenler
Mersin Universitesi Tip Fakdltesi, Tip Tarihi ve Etik A.D.

i Dogc. Dr. Selim Kadioglu
Cukurova Universitesi Tip Fakdltesi, Tip Tarihi ve Etik A.D.

Girig: insan hayvan iligkisinin ahlaki boyutu giderek (izerinde daha fazla durulan
bir konu haline gelmekte, bu genel ¢ercevede biyoetik 6zelinde de tibbi deneylerde
hayvan kullanimiyla ilgili tartisilar strdarilmektedir.

Amagc: Calismamizin amaci, tip fakiltesi dgrencilerinin tip egitiminde hayvan deney-
lerine yonelik yaklasimlarini belirlemektir.

Metot: Birinci bdlimlnde tip égrencisi-hayvan iligkisine yonelik Ug, ikinci bélimiinde tip
egitiminde hayvan deneyleri konusunda sekiz ifade iceren veri toplama formu Mersin
Universitesi Tip Fakiiltesi ddsnem Ill 6grencilerinden 130 kisiye uygulandi. Katilimcilardan
ifadelerdeki goruslerin her birine benimseme-reddetme durumlarina gére, en kuvvetle
benimsedikleri “10” ve kesinlikle reddettikleri “0” olacak sekilde puan vermeleri istendi.

Bulgular: Yas ortalamasi 21,79 olan katiimcilarin 88'i (% 67,2) erkek, 42'G (% 32,3)
kiz 6grencidir. Katihmcilarin 101’i (% 77,7) hayvanlan sevdigini, 43’0 (% 33,1) hayvan-
lardan korktugunu, 86’sI (% 46,1) bir dénem bir hayvanla beraber yasadigini belirtmistir.
“Hayvan deneylerinin tip egitimine katkisi, hekim kimliginin temelinde biyolojik bakis agi-
sina sahip olma bulundugu igin édnemlidir” ifadesi, en ylksek puan ortalamasina sahip
olmustur (7,70). “Hayvan deneylerinin tip egitimine katkisi, hekimlerin ¢ok sinirli bir ke-
simi hayvanlar Uzerinde mesleki uygulamalar yaptigi icin dnemsizdir” ifadesinin puan or-
talamasi ise en diisiiktir (3,07). ifadelerin hicbirinde cinsiyet alt gruplan arasinda anlamli
fark bulunmadigi tespit edilmistir (P>0,05). Hayvanlari sevenler sevmeyenlere (p=0,006),
onlardan korkanlar korkmayanlara (p=0,020) ve onlarla birlikte yasayanlar yasamayan-
lara (p=0,040) gére “Temel tip egitiminde hayvan deneylerinin varlidi, ilgili olduklari ders
konularinin anlasiimasini saglamalar agisindan gereklidir” ifadesini daha kuvvetle benim-
semislerdir. Hayvanlari sevmeyenler sevenlere (p=0.034) hayvanlarla birlikte yasama-
yanlar yasayanlara (p=0.004) gére “Temel tip egitimi cercevesinde hayvan deneylerinin
laboratuarda aninda yapilip izletilmesi yerine ¢ekimi ve kurgusu basariyla yapiimis video
kayitlan seklinde gésterilmesi uygundur” ifadesini daha kuvvetle benimsemislerdir.

Sonug: Sonug olarak ¢alismaya katilan tip faklltesi dénem ¢ dgrencileri hayvanlar
sevdigini, tip egitimi sirasinda hayvan deneylerinin gerekliligine inandigini, gérsel
materyal yerine hayvanlarin kullanimini uygun buldugunu belirtmektedirler. Hayvan-
lari seven ve onlarla birlikte yasamis olan katilimcilarin tip egitiminde hayvan deney-
leri yapilmasina daha sicak bakmasi s6z konusudur.

Anahtar Kelimeler: Biyoetik, Hayvan Deneyleri, Tip Egitimi
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VIEWS OF MEDICAL SCHOOL STUDENTS’ ON ANIMAL EXPERIMENTS AS
A PART OF MEDICAL EDUCATION

Background: The moral dimension of the human-animal relationships is gradually
becoming a more and more accentuated matter. In this general context discussions
regarding usage of animals in medical experiments are maintained in the field of
bioethics

Objectives: The purpose of our study is to determine the approach of the medical
students to animal experiments in medical education.

Method: In our study, 130 people amongst the 3rd year students in Mersin University
Medical Faculty were reached. Data collecting forms, which in its first section had
three expressions towards the relation between medical students and animals, and,
which in its second section had eight expressions on the matter of animal experi-
ments in medical education, have been performed on participants. It has been requ-
ested from the participants that they rate what they embrace the most strongly as 10
and definitely refuse as 0 according to their states of embracement-refusal towards
each one of the standpoints in the statement.

Results: The average of age of participants is 21.79, 88 (67.2%) of them are male
students and 42 (32.3%) are female students. 101 (77.7%) of participants have sta-
ted that they love animals, 43 (% 33.1) of whom stated that they are afraid of animals
and 86 (46.1%) of whom stated that they once lived with an animal. The statement
that “The contribution of animal experiments on medical education is vital for having
a biological outlook exists in the foundation of a physician identity “has the most
point average (7.70). While the point average of the statement that “The contribution
of animal experiments on medical education is trivial for a very limited fraction of
physicians performs a professional practice on animals” has the least (3.07). It has
been determined that none of the statements has a meaningful difference between
the gender sub-groups (P>0.05). The ones that love the animals (p=0.006), the ones
that are afraid (p=0.020) and the ones that live together with them (p=0.040) strongly
embrace the statement that “the existence of animal experiments in the fundamental
medical education are necessary in that they help the course objects they are re-
lated to, be understood” more than the ones who hate, who are not afraid and who
don't live with them. The ones that don’t love the animals (p=0.034) and the ones
that don’t live with them (p=0.004) embrace the statement that “Within the frame of
fundamental medical education, instead of doing animal experiments in a laboratory
in an instant and make them watched, it is more convenient to make them shown as
video recordings whose shooting and editing done successfully “more vehemently
than the ones that love and the ones that live with the animals.

Conclusion: Consequently, 3rd year medical faculty students that participated in the
study have stated that they love the animals, believe the necessity of animal experi-
ments in medical training and find the usage of animals more appropriate instead of
visual material. Participants, who love and lived with animals, leaning towards doing
animal experiments in medical training is the case.

Key words: Bioethics, Animal Experiments, Medical Education
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BiR UNIVERSITE HASTANESINDE CALISAN
HEKIMLERIN OTANAZIYE, YARDIMLI INTIHARA, RESUSITE
ETMEME KARARINA ILISKIN GORU$LERI

i Dr. Serap Torun
Cukurova Universitesi Adana Saglik Yiksekokulu Hemsirelik B&lima

_ Dog. Dr. Selim Kadioglu *
Cukurova Universitesi Tip Faklltesi Tip Tarihi ve Etik A. D.

Gulsah Tanriverdi * Gursel Oztung * Meltem Akbas *
* Gukurova Universitesi Adana Saglik Yiksek Okulu

Amag: Bu calismanin amaci Adana’da bir tUniversite hastanesinde gérev yapmakta
olan hekimlerin étenaziye iliskin gérislerini saptamaktir.

Yéntem ve Gereg: Tanimlayici olan arastirmanin érneklemi, basit rastgele érnekleme
ybéntemi ile se¢ilmis olup arastirmaya katiimayi kabul eden 180 hekimden olusmaktadir.
Calismaninyapildidi hastane yénetiminin yazil iznive katilimcilarin s6zel onami alinmgtir.
Calismada arastirmacilar tarafindan akademik yazin taranarak olusturulan veri toplama
formu kullaniimig, form katiimcilarla yiz yize gérisme yapilarak uygulanmistir. Veri
toplama formunun ilk béliminde demografik bilgiler hakkinda bes soru, ikinci bélimde
verilen érnek olgu hakkinda dért ve genel olarak 6tanazi hakkinda alti olmak Uzere
toplam on soru yer almaktadir. Verilerin analizinde istatistik paket programi kullaniimig
olup, sayi, ylzde, ki-kare ve pearson anlamlilik degerleri dikkate alinmistir.

Bulgular: Arastirmaya katilan hekimlerin yas ortalamasi 32,52+8,00 (min:24,
maks:64) olup, % 75’ (n=135) erkek, %25i (n=45) kadindir. Hekimlerin %67,8’inin
2000 yih sonrasi mezun oldugu saptanmistir. % 58,9’'u cerrahi birimlerde gorev
yapmaktadir, %77,2’si arastirma gorevlisidir. Arastirmaya katilan hekimlerin %31,7°si
meslek yasamlarinda hasta ya da ailesinin 6tenazi istegiyle karsilastigini ifade etmistir.
Yaygin metastazlari olan karaciger kanserli, terminal dénemde, 70 yasindaki erkek
hastanin resusite edilmeme talebi konusunda, yasal ve toplumsal kosullari-kurallari
dikkate almayarak kisisel gérisuni belitmesi istenen katiimcilarin % 86,7’si (n=156)
O6nceden beyan etmisse hastanin solunumu ve kalbi durdugunda resusite talebe
uymay! uygun buldugunu belirtmistir. Bu ydnde gorls belirten hekimlerin %57,7’si
cerrahi birimlerde gérev yapmakta olup ihtisas alt gruplari arasinda istatistiksel olarak
anlamh fark bulunmaktadir (p=0,018). Ayni hastanin agr ve istirabinin dayaniimaz
hale geldigini belirterek intihar yardimi istemesi durumu igin ise katihmcilarin %72,7’si
(n=130) hastaya yasamina kendi eliyle sona erdirmesi icin bilgi ve malzeme vermeyi
reddedeceklerini belirtmistir. Katihmcilarin %53,3’G (n=96) Ulkemizde pasif 6tenazinin
nadir olarak uygulandigi gérusiinde oldugunu, %52,2'si (n=94) 6tenazinin llkemizde
yasal hale gelmesini uygun buldugunu, %75,6’s! (n=136) 0tanazi yasallastigi takdirde
bu uygulamada gérev almayacagini, %50,0'1 (n=90) yasallastigi ve gerektidi takdirde
kendisi icin 6tenazi talebinde bulunabilecegini, %61,7’si (n=111) étanazi yasallassa bile
bir yakini igin bdyle bir talepte bulunamayacagini belirtmigtir.

Sonuc: Katilimcilar Glkemizde 6tenazinin yasallasmasini uygun goérmekte ancak
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bdyle bir gelisme olursa 6tenazi uygulamalarinda gérev almayi istememektedirler.
Kendileri icin 6tenazi talebinde bulunabileceklerini belitmekte ancak yakinlarina
veya hastaya 6tanazi uygulanmasina bakmamaktadirlar.

Anahtar Kelimeler: Otenazi, intihan Yardimi, Reslisite Etmeme Karari

PHYSICIANS’ OPINIONS REGARDING EUTHANASIA, ASSISTED SUICIDE,
AND DNR DECISION: AN APPLIED STUDY IN A UNIVERSITY HOSPITAL

Aim: This study was made to identify the opinions of a group of physicians working in
university hospital, in Adana regarding euthanasia, assisted suicide, and DNR decision.

Material and Methods: Descriptive research sample was selected by Simple
Randomization Sampling method. The study consisted of 180 physicians, agreed to
participate in the research. Written permission of the hospital management and also the
participants’ verbal approval were taken. In this study researcher created a data collecting
form by scanning the academic literature and the data collected by face-to-face interviews
method. The first section of the form includes five questions regarding demographic data
of participants. The second section includes four questions regarding given case story
event in addition to six questions to mark participants’ opinions regarding euthanasia.
Statistical package program was used to analyze the data, numbers, percentages, and
Pearson’s chi-square values were considered significant.

Results: Average age of the physicians involved in research were 32.52 +8.00 (min:
24, max: 64), 75% (n = 135) were male and 25% (n = 45) were female. It stated that
67% were graduated after the year 2000, 58, 9% worked at surgery units, 77.2% were
research assistant. 31, 7% observed they ever met euthanasia request by patient or
his family during their professional life. “Note your own opinion about the defined stat
effort male patient (age: 70) with having liver cancer with common metastasis and in
terminal period, without respecting legal and social rules and conditions. “For previous
instruction, 86.7% of physician implied if the patient signified before, it has to be obeyed
his request for not to resuscitate when he suffocated and his heart arrested. Among
the physicians implied this opinion, 156 (57%) physicians were working for surgery
units and there was statistical significance between groups (p=0.018). For the same
patients’ 72.7% of physicians (n = 130) indicate that they would refuse their information
and material request for the demand to end life his own hand of the patient’s pain and
suffering has become unbearable. 96 physicians (53.3%) observed passive euthanasia
rarely applied in our country, 52.2% observed it is possible to legalize euthanasia in our
country, furthermore, 75.6% of participants implied, as it legalized they wouldn’'t serve
in this application. 50% (n=90) noted would prompt euthanasia for himself, on condition
that both it is legalized and required. 67.7% (n=111) noted they wouldn’t appeal to their
relatives or anyone else, even if it legalized.

Conclusions: As a result, without generalizing, it can be stated that physicians in our
country notified positive opinions about legalization of euthanasia, they approach to
it as an acceptable request for themselves and nevertheless many of physicians do
not claim active serving in euthanasia application voluntarily.

Key words: Euthanasia, Assisted Suicide, DNR Decision
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ILAC ENDUSTRISININ TOPLUMUN UZERINDEKI
PSIKOSOSYAL ETKILERI ve ETIK SORUNLAR

_ Yrd. Dog.Dr. Stikran Sevimli
Yazinci Yil Universitesi Tip Fakiltesi Tip Tarihi ve Etik A.D.

Gizem Dogan
Yuzincl Yil Universitesi Tip Fakiiltesi

ilerleyen teknoloji farmakoloji endiistrisinin toplumdaki &nemi artirmis ve toplum re-
fahinda, toplumun biyopsikososyal iyilik halinde etkili olmustur. Bu endistri ayni za-
manda toplumu gesitli ikilemler igcine de surtklemistir. Glnk Uretilen Grinlerin yuzde
kaci toplumun saghgr ve refahini dikkate almakta, ya da trtnler gergekten toplumun
1zdirap c¢ektigi hastaliklarin semptomlarini hafifletmeye hatta ortadan kalkmasina
yonelik, bu bilinmemektedir. ilag endistrisi tedavinin yani sira vitamin, bitkisel tab-
letler Gretmeye ydnelmigler ve bunlarin kanser, tansiyon gibi pek ¢ok rahatsizligin
ortaya cikmasinda dnleyici oldugunu cesitli reklamlarla bildirmiglerdir. Ancak yapilan
arastirmalar ila¢ firmalarinin bu iddialarini dogrulamamistir.  Toplum ile ila¢ sektéru
arasinda psikolojik, sosyal, ekonomik ve hukuki sorunlar ortaya ¢ikmaktadir. Son
yillarda tedavinin yani sira kanser gibi hastaliklardan korudugu éne sirilen vitamin-
lerin, daha sonra koruyucu olmadigi ortaya ¢ikmistir. ilag firmalari toplumu yaniltan
iddiali reklamlarini geri almak zorunda kalmistir. Buna érnek olarak kisa bir siire
6nce Amerika’ da kisa adi CSPI olan Center for Science in the Public Interest (Kamu
Yararina Bilim Merkezi) kurulusun itirazlarinin sonuglarini verebiliriz. CSPlinin itiraz-
lar sonucu, Pfizer in TUketici Koruma Bdlim0 Urtnlerinden “meme ve kalin bagir-
sak saghgini destekledigi” bilgisini kaldirdi. Pfizeriin bir diger iddiasi ise, “Centrum
Ultra Women’s” ve “Centrum Silver Women’s”, “Centrum Ultra Men’s” ve “Centrum
Silver Ultra Men’s” meme ve kalin bagirsak saglgini destekledigi dogrultusundaydi.
CSPI, bu iddialarin insanlarda meme ve kalin bagirsak kanserine karsi koruyucu ol-
dugu algisini yarattigini belirtiyor ve itirazini ilagta bulunan D vitaminin kansere karsi
koruyucu oldugunun kesin olarak kanitlanmadigi gerekcesine dayandirdi. Bu ne-
denle yargiya gidecegini belirtti. CSPI hukuk madird Steve Gardner: “Birgok tuketici
bdyle bir hapi almakla saglikli olmak, hastaliklardan korunmak icin gerekli olan tim
mineral ve vitaminleri aldigina inaniyor. Bu onlar icin adeta ucuz bir sigorta policesi
gibi ama insanlari, bunlarin kansere karsi koruma saglayacagi distncesine sevk
ederek aldatmak dogru degil.”

Pfizer CSPlin iddialarina bilimsel bir yanit veremedi, s6z konusu reklamlari kaldirdi.
Buna benzer gelismeler daha éncede maalesef yasanmisti, ilag endustrisinin bu tr
asllsiz iddialari, toplumla ila¢ firmalar hatta éneride bulunan saglik profesyonelleri
arasindaki giivenin ortadan kalkmasina neden olmaktadir.

Makalede ilag firmalarinin toplumun zerindeki olumlu ve olumsuz etkilerinin psiko-
sosyal boyutu ve etik yénu ortaya koyulacaktir.

Anahtar Kelimeler: Farmakoloji, Psikoloji, Etik
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PSYCHOSOCIAL EFFECTS OF PHARMACEUTICAL INDUSRTY AN
ETHICAL ISSUES

Advanced technology has raised the importance of the pharmacology industry and
had an impact on the biopsychosocial welfare of the society. The same industry has
also dragged the society into various dilemmas as it raises some questions in the
society’s mind. It is not clear whether the productions in the pharmacology industry
truly meet the demands of the society or to what extent they are helpful for the ac-
curate treatment. Pharmacology industry has also launched some kind of vitamin
and placebo-like medicines through the advertisements by claiming that they have
preventive effect of some diseases such as tension and cancer.

However the researches have not confirmed this claim. As a consequence of that,
there emerged confliction between society and the pharmacology industry in terms
of psychologic, social, financial, and legal. Some kind of recently released vitamins
which are claimed to have preventive effect on cancer have then come up with fai-
lure, so pharmaceutial companies were obliged to draw back their products. One of
a good example of this situation can be seen in America with the objections of an
institue CSPI (Center for Science in the Public Interest). As a result of the objections
of CSPI, Pfizer had to remove “supports breast and rectal health” phase from Consu-
mer Protection Part as Pfizer alleged that “Centrum Ultra Women’s”, “Centrum Silver
Women’s”, “Centrum Ultra Men’s”, and “Centrum Silver Ultra Men’s” support breast
and rectal health. CSPI claimed that this phase has a misleading impact on society,
and vitamin D, which is used as a substance of these drugs, has not been proved to
have a protective effect from cancer.

For all that, CSPI announced to prosecute the company because of this deception.
CSPI litigation director Stephen Gardner stated that: “Most of the consumers take
this medicine to be healthy and protect themselves from the diseases. This is just like
a cheap insurance policy, but it is not ethical to deceive people in that way.” Pfizer co-
uld not make a scientific explanation against this claim and had to remove the related
advertisements. Unfortunately, such events have been occurred previously; this kind
of groundless claims cause a tension among the society, pharmacology industry, and
the health professionals.

Consequently, positive and negative psychosocial and ethical dimension of the phar-
macology industry on the society will be discussed in the article.

Key words: Pharmacology, Psychology, Ethical Issues
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