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Degerli Katimcilar,

“Uluslararasi Mesleksel ve Cevresel Hastaliklar Kongresi” Tiirkiye Halk Sagligi Kurumu ve Biyosidal is ve Cevre
Saghgr Dernegi tarafindan 27 — 29 Mart 2017 tarihleri arasinda Antalya'da diizenlenecektir.

lyi ve kaliteli yasama zorunlulugunun temel bir parcasi oldugu icin, saglikli cevreyi koruma konusunda ¢cok énemli
bir sorumlulugumuz bulunmaktadir. Diger taraftan hem yeni gelisen teknolojiler, hem de endistrilesmeye bagh
olarak, mesleksel ve cevresel sagliga olan gereksinim glinden giine biylimektedir. Mesleksel ve Cevresel Saglik
konusunda saglik kriterleri ve bilgi dlizeyi noktasinda dnemli gelismeler goriilmekle birlikte; halen daha, nedensellik
noktasinda maruziyetler ve hastaliklar arasindaki iliski bakimindan édnemli eksiklikler bulunmaktadir.

Mesleksel maruziyetlerin yaninda hava kirliligi, girtltu, cevresel asbestos gibi bircok cevresel tehdit erken dlimler,
kronik hastaliklar ve kanserle bilimsel olarak iliskilendirilmistir. AB ulkelerinde sadece hava kirliligine bagl olarak
yilda 450.000 erken 6lim yasandigi tahmin edilmektedir. Uluslararasi Calisma Orgiitii (ILO); her yil 270 milyon ig
kazasi, 160 milyon meslek hastahgi, 355.000 ise bagli 6lim ve 12.000 ¢ocuk calisan 6limi oldugunu bildirmistir.
Kanser, ise bagl olimler icerisinde en sik rastlanan 6lim nedeni olup bu sekilde olusan oliimlerin % 32'sinden
sorumludur. Dinyadaki gayri safi milli hasilanin %4'U isten kaynaklanan sakatliklar, 6limler ve hastaliklara bagli
olarak kaybedilmektedir. Diinyadaki Gayri Safi Milli Hasila’'nin %40 ise bagl sakatlanma, hastalik ve 6limler sonucu
kaybedilmektedir. is ve Cevre Saghgi'nin kapasitesini gliclendirmek icin alanin profesyonellerini bir araya getirmek
ve interdisipliner bir yaklasimla isbirligini gelistirmek ¢cok énemlidir.

Bu Kongre'de cevresel ve mesleksel maruziyetler ve hastaliklar arasindaki iliskilere dikkat cekmek hedeflenmektedir.
Kongre'de, 6nleme ve koruma da dahil olmak Uzere ilgili tim basliklar tartisilacaktir.

Bu dustincelerisiginda; 27 - 29 Mart 2017 tarihleri arasinda Antalya’da gerceklestirilecek olan Uluslararasi Mesleksel
ve Cevresel Hastaliklar Kongresi'nde sizleri aramizda gérmeyi umuyor, degerli katki ve katilimlarinizi bekliyoruz.

Prof. Dr. irfan SENCAN Prof. Dr. Muhsin AKBABA
Kongre Baskani Kongre Baskani
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Dear Participants,

International Occupational and Environmental Diseases Congress will be held by the Biocidal Occupational and
Environmental Health Association between March 27-29, 2017 in Antalya.

There is a prior responsibility to preserve the healthy environment as it is a part of wealth and quality of life. On the
other hand, due to new emerging technologies and industrialization, the need for occupational and environmental
health is growing day by day. In spite of impressive progress and awareness on the improvement of health criteria
and scientific knowledge in occupational and environmental area, there is still a gap in causality between exposures
and diseases. This Congress aims to highlight the relationship between occupational and environmental exposures
and diseases. All topics including preventintion and protection will be discussed during the Congress.

Besides occupational exposures, environmental threats like air pollution, noise, environmental asbestos etc. has
been linked to millions of premature deaths, chronic diseases and cancer, scientifically. An estimated 450.000
premature death has been found to be associated with air pollutants. ILO (International Labor Organization)
has reported 270 million occupational accidents, 160 million occupational disease, 355.000 occupational related
fatalities, and 12.000 child worker deaths per year. Cancer has been estimated to be the biggest cause of work-
related death responsible for %32 of such fatalities. . Four per cent of the world’s gross domestic product is lost
with the cost of occupational injury, death and disease. In order to strengthen the capacity of occupational and
environmental health, it is very important to connect professionals of the area and improve the collaboration with
an interdisciplinary approach.

This Congress aims to highlight the relationship between occupational and environmental exposures and diseases.
All topics including prevention and protection will be discussed during the Congress.

In the light of these thoughts, we hope to see you among us in 1st International Occupational and Environmental
Diseases Congress will be held between 27th - 29th March, 2017 in Antalya. We kindly wait for your precious
contribution and participation to our congress.

Prof. irfan SENCAN, MD. Prof. Muhsin AKBABA, MD.
Congress President Congress President

www.oedc2017.org
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ULUSLARARASI MESLEKSEL VE
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27 MART 2017, PAZARTESI

PROF. DR. MUZAFFER AKSOY SALONU

09:00-09:45 ACILIS KONUSMALARI

KONFERANS-1 DUNYADA CEVRE VE i$ SAGLIGINA YAKLASIM

09:45-10:30 Pavel URSU (Diinya Saglk Orgiiti)
10:30-11:00 Kahve Arasi
1.0TURUM CEVRESEL VE MESLEKSEL HASTALIKLARA GENEL BAKIS

Oturum Baskanlari  Prof. Dr. irfan SENCAN (Tirkiye Halk Saghgr Kurumu Baskani)
Prof. Dr. Muhsin AKBABA (Cukurova Universitesi Tip Fak. Halk Saghgi ABD)

11:00 - 11:20 Halk Sagligi Acisindan Cevre ve Meslek Hastaliklari
Dog¢. Dr. Mustafa Kemal BASARALI (Saglk Bakanhgi Turkiye Halk Saghgi Kurumu Tiketici ve
Calisan Guvenligi Baskan Yrd.)
11:20 - 11:40 Calisanlar Acisindan Cevre ve Meslek Hastaliklari
Doc. Dr. Pinar BICAKCIOGLU (Calisma ve Sosyal Giivenlik Bakanhg, is Saghgi ve
Guvenligi Gen. Md. Yrd.)

11:40 - 12:00 Dezavantajli Gruplar
Seref KAZANCI (Calisma ve Sosyal Glvenlik Bakanlgi, Calisma Gen. Md. Yrd.)
12:00 - 12:20 Calisma Hayatinda Go¢menler
Prof. Dr. Zeynep Simsek (Harran Universitesi Tip Fak. Halk Sagligi ABD)
12:20 - 12:30 Soru - Cevap
12:30 - 13:30 Ogle Yemegi
2.0TURUM MESLEKSEL VE GEVRESEL HASTALIKLARA TIBBi YAKLASIM

Oturum Baskanlari Dr. Hasan AYDINLIK (Turkiye Kamu Hastaneleri Kurumu Baskani)
Prof. Dr. Zeynep Aytiil CAKMAK (Ufuk Universitesi Tip Fak. Halk Sagligi ABD)

13:30-13:50 Mesleksel ve Cevresel Hastaliklarda Tibbi Tani
Dog. Dr. Engin TUTKUN (Bozok Universitesi Tip Fak. Halk Saghgi ABD)
13:50-14:10 Mesleksel ve Cevresel Risk Degerlendirmesi
Prof. Dr. Zeynep Aytiil CAKMAK (Ufuk Universitesi Tip Fak. Halk Sagligi ABD)
14:10-14:30 Mesleksel ve Cevresel Tipta Yeni Konular
Dog. Dr. Toker ERGUDER (Diinya Saglik Orgditii)
14:30-14:50 Tirkiye Halk Sagligi Kurumu'nun Meslek Hastaliklar Konusundaki Faaliyetleri
Dr. Ahmet OZLU (Tirkiye Halk Saghgr Kurumu Calisan Saghgi ve Giivenligi Daire Baskani)
14:50 - 15:10 Universitelerde Is ve Meslek Hastaliklari Egitimleri
Prof. Dr. Ferdi TANIR (Cukurova Universitesi Tip Fak. Halk Sagligi ABD)
15:10 - 15:20 Soru - Cevap
15:20 - 15:50 Kahve Arasi

www.oedc2017.org
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PROF. DR. MUZAFFER AKSOY SALONU

3.0TURUM MESLEKSEL VE GEVRESEL HASTALIKLARDA SOSYAL GUVENLIK

Oturum Baskanlari  Uzm. Dr. Orhan KOC (Sosyal Guvenlik Kurumu Baskan Yrd.)
Dr. Hiiseyin ILTER (Turkiye Halk Saghgi Kurumu Cevre Sagligi Daire Baskani)

15:50-16:10 Mesleksel ve Cevresel Hastaliklarda Sosyal Guvenlik Sistemi

Dr. Mustafa OZDERYOL (Sosyal Giivenlik Kurumu Saglik Hizmetleri Daire Baskani)
16:10-16:30 Mesleksel ve Cevresel Hastaliklarda Veri Toplama Sistemleri

Hiiseyin VURAL (Sosyal Guvenlik Kurumu Maluliyet ve Saglik Kurullari Daire Baskan)
16:30-16:50 Mesleki Yeterlilik

Mehmet ORDUKAYA (Mesleki Yeterlilik Kurumu Daire Baskani)
16:50-17:10 Mesleksel ve Cevresel Hastaliklarda Adli Tip Yaklasimi

Prof. Dr. Aristidis TSATSAKIS (Girit Universitesi, Toksikoloji Bilimi ve
Arastirma Merkezi Direktor()

17:10-17:20 Soru - Cevap

WORKSHOP-1 MESLEKi HASTALIKLARIN LISTELENMESI VE SINIFLANDIRILMASI

17:20-19:30 Prof. Dr. Gert van der LAAN (Milano Univeristesi Halk Saghgi ABD)
Prof. Dr. Lutgart BRAECKMAN (Gent Univeristesi, Halk Saghgi ABD)
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4.0TURUM

SIK GORULEN MESLEK HASTALIKLARI

Oturum Baskanlari Dog. Dr. Omer HINC YILMAZ (Ankara Meslek Hastaliklari Hastanesi Bashekimi)

Uzm. Dr. Murat PARPUCU (Turkiye Kamu Hastaneleri Kurumu, Tibbi Hizmetler Kurum Bagkan Yrd.)

09:00-09:20 Mesleksel Akciger Hastaliklari
Prof. Dr. Jordan MINOV (Makedonya is Saghgr Enstitiisii)
09:20-09:40 Mesleksel ve Cevresel Maruziyetler ve Astim
Prof. Dr. Dilsad MUNGAN (Ankara Universitesi Tip Fak. G6gis Hastaliklari ABD)
09:40-10:00 Mesleksel Cilt Hastaliklari
Uzm. Dr. Ash AYTEKIN (Dermatolog)
10:00-10:20 Mesleksel Kas ve iskelet Sistemi Hastaliklari
Prof. Dr. Emel OZCAN (istanbul Universitesi Tip Fak. Fiziksel Tip ve Rehabilitasyon ABD)
10:20-10:30 Soru - Cevap
10:30-11:00 Kahve Arasi
5.0TURUM MESLEKSEL KANSERLER

Oturum Bagkanlari Dog. Dr. Mustafa Kemal BASARALI (Saglik Bakanhgi Turkiye Halk Saghgr Kurumu Tuketici ve

Galisan Guvenligi Baskan Yrd.)
Dog. Dr. Engin TUTKUN (Bozok Universitesi Tip Fak. Halk Sagligi ABD)

11:00-11:20 Maruziyetler ve Akciger Kanseri

Ann OLSSON (Uluslararasi Kanser Arastirmalar Merkezi)
11:20-11:40 Mesleksel Kanserlerde Epidemiyolojik Yaklagim

Allard van der BEEK (Vu Universitesi Tip Merkezi)
11:40-12:00 Turkiyede Asbest KontrolU Stratejik Plani

Prof. Dr. Muzaffer METINTAS (Osmangazi Universitesi Ggiis Hastaliklari ABD)
12:00-12:20 Mesleksel Kanser Tanisinda Dinya Modelleri

Prof. Dr. Lode GODDERIS (Ku Leuven Cevre ve Saglik Merkezi)
12:20-12:30 Soru - Cevap
12:30-13:30 Ogle Yemegi
6.0TURUM MESLEKi HASTALIKLARDA GUNCEL KONULAR

Oturum Baskani

Prof. Dr. Zeynep SIMSEK (Harran Universitesi Tip Fak. Halk Sagligi ABD)

13:30-13:50 Tarim Calisanlarinin Meslek Hastaliklari
Prof. Dr. Claudio COLOSIO (Milano Universitesi)
13:50-14:10 Mesleksel Zoonotik Hastaliklar
Prof. Dr. Turan BUZGAN (Yildirnm Beyazit Universitesi, Enfeksiyon Hastaliklari ABD)
14:10-14:30 Cevresel Etkilenimler ve Otizm
Uzm. Dr. Cem KINACI (Autismedi Merkezi)
14:30-14:50 Tarimda Guvenlik Kaltari ve Risk Yonetimi
Prof. Dr. Claudio COLOSIO (Milano Universitesi)
14:50-15:00 Soru - Cevap
15:00-15:30 Kahve Arasi

www.oedc2017.org
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7.0TURUM MESLEKi HASTALIKLARIN DEGERLENDIRILMESI

Oturum Bagkani Dog. Dr. Engin TUTKUN (Bozok Universitesi Tip Fak. Halk Sagligi ABD)

15:30-15:50 Temel Mesleki Saglik Hizmetlerinin Duinyadaki Durumu
Frank VAN DIJK (Vu Univeristesi)
15:50-16:10 Mesleki Hastaliklarin Gozetimi ve Risk Degerlendirilmesi
Gert VAN DERLAAN (Milano Universitesi Halk Saghgi ABD)
16:10-16:30 Kapali Ortam Calisanlarinda Saglik Sorunlari
Maurits DE RIDDER (Gent Universitesi)
16:30-16:50 Olgu Ornekleriyle Maruziyetler ve Nérolojik Hastaliklar
Doc. Dr. Kiirsat Bora CARMAN (Osmangazi Universitesi Cocuk Nérolojisi ABD)
16:50-17:00 Soru - Cevap

KONFERANS-2

CALISAN SAGLIGI VE GUVENLiGi ALANINDA HOLLANDA, BELCIKA, TURKIYE ARASINDA
YORUTULEN PROJENIN TANITIMI, FAALIYETLERI VE YAPILAN EGITiIMLERIN
DEGERLENDIRILMESI

17:00 - 17:30 Prof. Lutgart BRAECKMAN (Gent Univeristesi, Halk Sagligi ABD)
Dr. Ahmet OZLU (Tirkiye Halk Saghgi Kurumu Calisan Sagligi ve Giivenligi Daire Baskani)
8.0TURUM MESLEKSEL VE CEVRESEL HASTALIKLARDA OZEL KONULAR

Oturum Bagkanlari

Prof. Dr. Ali BILGIiLi (Ankara Universitesi, Veteriner Fak. Farmakoloji ve Toksikoloji ABD)

17:30-17:50 Su Kaynaklarinin insan Sagligina Etkisi: Tibbi Jeolojiye Bakis

Prof. Dr. Alper BABA (izmir Yiiksek Teknoloji Enstitiisti Jeoloji ABD)
17:50-18:10 Is Yeri Ortam Olctimleri

Kagan YUCEL (Calisma ve Sosyal Giivenlik Bakanligi is Sagligi ve Guvenligi Genel Midurliigu)
18:10-18:30 Toksik Maddelerin Ureme Egrisi

Dog. Dr. Selim SANIN (Hacettepe Universitesi Cevre Uygulama ve Arastirma Merkezi Mud(iri)
18:30-18:50 isyerlerinde Alkol ve Uyusturucu Madde Testi

Dog. Dr. Nebile DAGLIOGLU (Cukurova Universitesi Tip Fak. Adli Tip ABD)
18:50-19:00 Soru - Cevap
19:00-19:15 Akilci ilag Sunumu - Tufan NAYIR
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29 MART 2017, CARSAMBA

PROF. DR. MUZAFFER AKSOY SALONU

9.0TURUM TOKSIKOLOJIDE KLiNiK LABORATUVAR

Oturum Baskanlari Dog. Dr. Dogan YUCEL (Ankara Egitim ve Arastirma Hastanesi Biyokimya Bolimii)

09:00-09:20 Klinik Toksikolojide Laboratuvar

Prof. Dr. Ali UNLU (Selcuk Universitesi Tip Fak. Biyokimya ABD)
09:20-09:40 Analitik Toksikolojide Yontem Segimi ve Validasyonu

Yrd. Dog. Dr. Sedat ABUSOGLU (Selcuk Universitesi Tip Fak. Biyokimya ABD)
09:40-10:00 Meslek Hastaliklari ve Toksikoloji Laboratuvarlari: Turkiye'nin Durumu

Yrd. Dog. Dr. Ceylan BAL (Yildinm Beyazit Universitesi Tip Fakdiltesi Biyokimya ABD)
10:00-10:20 Klinik Toksikolojide Diger Ulkelerde Uygulama Ornekleri

Prof. Dr. Nurka PRANJIC (Tuzla Universitesi Meslek Hastaliklari Bolimii)
10:20-10:30 Soru - Cevap
10:30-11:00 Kahve Arasi
10.0TURUM IS VE CEVRE SAGLIGI HUKUKU

Oturum Baskanlari  Prof. Dr. Muhsin AKBABA (Cukurova Universitesi Tip Fak. Halk Sagligi ABD)
Dr. Ahmet OZLU (Turkiye Halk Saghgi Kurumu Calisan Saghgi ve Glvenligi Daire Baskani)

11:00-11:20 Saglik Bakanhgi Acisindan is ve Cevre Saghgi Hukuku
Av. Halil SEN (Turkiye Halk Saghgi Kurumu)
11:20-11:40 Calisma Bakanligi Acisindan is ve Cevre Saghgi Hukuku
ismail GULTEKIN (Calisma ve Sosyal Giivenlik Bakanhgr)
11:40-12:00 Sosyal Giivenlik Kurumu Acisindan is ve Cevre Saghgi Hukuku
isa KARAKAS (Sosyal Giivenlik Kurumu)
12:00-12:10 Soru - Cevap
12:10-12:30 KAPANIS

www.oedc2017.org
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14:50-15:10

15:20-15:50

Oturum Baskanlari

15:50-17:20

WORKSHOP-2

09:00-10:30
10:30-11:00

11.0TURUM
Oturum Baskanlari

11:00-12:30

Entegre Yénetim,.ig Zekasi ve Karar Destek Sistemleri
Murat SENCAN (Is Saghgli ve Guvnligi Entegrasyon Sistemi)
Kahve Arasi

SOZEL SUNUMLAR
Dog. Dr. Engin TUTKUN (Bozok Universitesi, Halk Saghgi ABD)

SS-033 Mercury Intoxication In A 3-year-old Boy, Vugar Ali TURKSOY

SS-034 Musculoskeletal Disorders (MSDs) in Turkish Dentists- 3 Cases, Bilgehan ACIKGOZ
SS-035 Dental Technicians’ Pneumoconiosis: A Case Report Meside GUNDUZOZ

SS-036 Latex Allergy: Two Case Reports, Ferruh AYOGLU

SS-037 Musculoskeletal Disorders (MSDs) in Turkish Parachute Trainer- 4 Cases,

Bilgehan ACIKGOZ

SS-038 Demographic And Histopathological Analysis of Malignant Mesothelioma Cases
Diagnosed at Two Different Provinces In Turkey, Vugar Ali TURKSOY

S$S-039 Musculoskeletal lonizing Radiation Exposure Related Health Results in Nurses: Four
Case Reports, Meside Glindiiz6z

SS-040 Determination of Contaminants in Drinking Water, Vugar Ali TURKSOY

SS-041 The Effect of Occupation on Degree of Lumbar Disc Degeneration, Hakan AK
SS-042 Does Occupation Have Any Effect On Degree of Cervical Disc Degeneration?,
iskender Samet DALTABAN

SS-043 Mercury Exposure in Dentists: Three Case Reports, Hiiseyin ILTER

SS-044 Yozgat ilinde Plevral Mezotelyoma Tanisi Konulan Hastalarin Epidemiyolojik
Ozellikleri, Sener YILDIRIM

28 MART 2017, SALI

CALISAN SAGLIGI DAIRESININ DEGERLENDIRME TOPLANTISI

Dr. Ahmet OZLU (Tirkiye Halk Saghgi Kurumu Calisan Saghgi ve Giivenligi Daire Baskani)
Kahve Arasi

SOZEL SUNUMLAR
Prof. Dr. Zeynep Aytiil CAKMAK (Ufuk Universitesi Tip Fak. Halk Saghgi ABD)

SS-008 is ile iliskili Astim Olgularinin Degerlendirilmesi; Uc Yillik Deneyim, Nur SAFAK ALICI
S$S-020 KOAH'li Hastalarda Torakal Kifoz Acisi lle Dispne Siddeti ve Genel Saglik Durumu
Arasindaki iligki, Ahmet ERDOGAN

SS-013 Agagisleri Endustrisinde is Sagligi ve Guvenligi Ornek Bir Risk Analizi Uygulamasi,
Eyilp Turkut

S$S-001 An Overview On Dimethoate Toxicity and Human Health, Ayse EKEN

SS-022 Klinik Orneklerde Agir Metal Birikiminin Belirlenmesinde ve Gériintiilenmesinde Yeni
Bir Analitik Yaklasim LA ICP MS, Selda DOGAN CALHAN
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SS-032 Mesleksel ve Cevresel Agir Metal Maruziyetlerinin Biyokimyasal Analizinde Etkin Bir

Laboratuvar Analizi: ICP-MS, Nurcan KILIC BAYGUTALP

SS-002 Occupational Diseases In the Netherlands: Incidence, Type, Consequences And Risk

Factors, Anita VENEMA

SS-006 Celik Sektoriindeki Erkek Calisanlarin Ureme Saghdi ile ilgili Bir Arastirma,

Savas KANBUR

SS-010 Turkiye'de Brusellozisin Hayvan ve insan Saghg

Acisindan Onemi, Mevcut Durum, Sorunlar ve Céziim Onerileri, Ali BILGILI

SS-011 Tiirkiye'de Ekinokokkozisin Hayvan ve insan Saghigi Acisindan Onemi, Mevcut Durum,

Sorunlar ve Céziim Onerileri, Ali BILGILI

SS-045 is Saghgi ve Giivenligi Ve Mesleksel Hastaliklara Sahadan Bir Baki, Tufan NAYIR
12:30-13:30 Ogle Yemegi

12.0TURUM SOZEL SUNUMLAR
Oturum Baskanlari  Prof. Dr. Ali BILGILi (Ankara Universitesi, Veteriner Fak. Farmakoloji ve Toksikoloji ABD)

13:30-15:00 SS-031 Biyosidal Uriin Saticilarinda Is Saghgi ve Giivenligi Uygulamalari lle llgili Bilgi, Tutum
ve Davranislarin Degerlendirilmesi, Volkan Recai OTEGEN
SS-003 Malatya/Akgadag’da Birinci Basamak Saglik Hizmetlerinde Calisan Personelin Mesleki
Risklerinin Degerlendirilmesi, Burak KURT
SS-004 Cukurova Universitesi Balcali Hastanesi'nin Elekromanyetik Alan Haritasinin
Cikarilmasi ve Saglk Calisanlarinda Olasi Saghk Etkilerinin Degerlendirilmesi,
Mehmet GOKDENIZ
SS-005 Saglik Sektériinde is Saghigi ve Giivenligine Genel Bakis, Murat BOZKAYA
SS-018 Saglik Personelinin Mesleki Risklerinin Degerlendirilmesi, Nazan AKCALI
SS-021 Omii Saglik Hizmetleri Meslek Yiiksekokulu Ogrencilerinin Delici Kesici Aletlerle
Yaralanma Sikligi, Elif Nur KOKSAL
SS-015 Denizli Tekstil ve Konfeksiyon Sanayisinde Yasanan is Kazalari ve Meslek Hastaliklari
Analizi, Mihriban KALKANCI
$S-014 Adana ili Karatas ilcesinde Calisan Niifusun Calisma Ortamindaki Kronik Stres
Kaynaklarinin Arastiriimasi, Burak KURT
SS-016 Cukurova Universitesi Adana Meslek Yiiksekokulu Ogrencilerinin HBV, HCV ve HIV
Hakkinda Bilgi Diizeyleri ve Bulasici Hastaliklardan Korunmaya Yonelik Tutumlarinin
incelenmesi, Duygu AYABAKAN COT
SS-009 Bir Meslek Yiiksekokulu Ogrencilerinde Meslek Hastaliklari Bilgi Diizeylerinin
Arastiriimasi, Tulin GONULTAS
SS-046 Determination of Fentanyl By Liquid Chromatography Tandem Mass Spectrometry
(Lc-Msms) - Abdullah SIVRIKAYA

15:00-15:30 Kahve Arasi

www.oedc2017.org
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13.0TURUM SOZEL SUNUMLAR
Oturum Baskanlari Prof. Dr. Zeynep SIMSEK (Harran Universitesi Tip Fak. Halk Sagligi ABD)

16:00-17:30 $S-029 Bilgisayar Kullanan Ofis Calisanlarinda Kuru Goz Prevalansi ve Etkileyen
Faktorlerin Belirlenmesi, Melek Ardahan
SS-030 Adélesanlarda Problemli Cep Telefonu Kullanimi ve Etkileyen Faktorlerin
Belirlenmesi, Melek ARDAHAN
SS-007 Gliney Kazakistan Eyaletinde Yaslilarin Saglik ve Sosyal Hizmetlerinin Sorunlari,
Zhanar YERMAKHANOVA
SS-024 Mesleki Saglik Riskleri Faktorleri Taksi Soforlerinin, Ruken BARUT
SS-027 Kuafér ve Giizellik Salonlarinda Calisanlarin Meslege iliskin Hijyen Davranislari ile
Bulasici Hastaliklar Bilgisi, Makbule SENEL
SS-025 Hemsirelerde Kas iskelet Sistemi Rahatsizliklarinin Gériilme Sikliginin
Degerlendirilmesi, Pinar SOYLAR
SS-012 Mevsimlik Tarim iscisi Kadinlarin Dogurganlik Ozelliklerine iligkin Bir
Degerlendirme Semsinnur Goger
SS-023 Sanayide Calisan 20-24 Yas Grubu Erkeklerin Yagam Kalitesi ve Riskli
Davranislarinin Belirlenmesi, Tahsin Gokhan TELATAR
SS-047 112 Cahisanlarinda Kesici ve Delici Alet Yaralanmalariyla ilgili Anket Sonuclarinin
Degerlendirilmesi, Umit TOPCUOGLU
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09:00 - 09:45

09:45 - 10:30
10:30 - 11:00

1st SESSION

Chairpersons

11:00 - 11:20
11:20 - 11:40
11:40 - 12:00
12:00 - 12:20
12:20 - 12:30
12:30 - 13:30
2 SESSION

Chairpersons

13:30 - 13:50

13:50 - 14:10
14:10 - 14:30
14:30 - 14:50
14:50 - 15:10

15:10 - 15:20
15:20 - 15:50

DISEASES CONGRESS

27 MARCH 2017, MONDAY

PROF. MUZAFFER AKSOY HALL

OPENING SPEECHS
CONFERENCE-1 APPROACH TO THE ENVIRONMENT AND OCCUPATIONAL
HEALTH IN THE WORLD

Pavel URSU (World Health Organization)
Coffee Break

GENERAL OVERVIEW TO THE ENVIRONMENTAL AND OCCUPATIONAL DISEASES

Prof. irfan SENCAN (Head of Public Health Institution of Turkey)
Prof. Muhsin AKBABA (Cukurova University, Faculty of Medicine, Head of the Pulic
Health Department)

Environmental and Occupational Diseases for Health

Assoc. Prof. Mustafa Kemal BASARALI (Public Health Institution of Turkey)
Environmental and Occupational Diseases In Terms of Employees

Assoc. Prof. Pinar BICAKCIOGLU (Ministry of Labor and Social Security)
Disadvantaged Groups

Seref KAZANCI (Ministry of Labor and Social Security)

Migrants in Working Life

Prof. Zeynep SIMSEK (Harran University, Public Health Depatment)
Discussion

Lunch

MEDICAL APPROACH TO OCCUPATIONAL AND ENVIRONMENTAL DISEASES

Dr. Hasan AYDINLIK (Head of the Public Hospitals Administration of Turkey)
Prof. Zeynep Aytiil CAKMAK (Ufuk University, Faculty of Medicine, Public
Health Department)

Medical Diagnosis in Occupational and Environmental Diseases
Assoc. Prof. Engin TUTKUN (Bozok University, Faculty of Medicine, Public
Health Department)

Occupational and Environmental Risk Assessment

Prof. Zeynep SIMSEK (Harran University, Public Health Depatment)
New Issues in Occupational and Environmental Medicine

Assoc. Prof. Toker ERGUDER (World Health Organization)

Activities of Turkey Public Health Institution on Occupational Diseases
Dr. Ahmet OZLU (Public Health Institution of Turkey)

Occupation and Occupational Diseases Training at Universities

Prof. Ferdi TANIR (Cukurova University, Public Health Department)
Discussion

Coffee Break

www.oedc2017.org
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34SESSION SOCIAL SECURITY IN OCCUPATIONAL AND ENVIRONMENTAL DISEASES
Chairpersons Assoc. Prof. Orhan KOC (Social Security Institution)
Dr. Hiiseyin ILTER (Public Health Institution of Turkey)
15:50 - 16:10 Social Security System in Occupational and Environmental Diseases
Dr. Mustafa OZDERYOL (Social Security Institution)
16:10 - 16:30 Data Collection Systems in Occupational and Environmental Diseases
Hiiseyin VURAL (Social Security Institution)
16:30 - 16:50 Professional Competence
Mehmet ORDUKAYA (Vocational Qualifications Institution)
16:50 - 17:10 Forensic Medicine Approach in Occupational and Environmental Diseases
Prof. Aristidis TSATSAKIS (University of Crete, Toxicology, Science and Research Center)
17:10 - 17:20 Discussion

WORKSHOP-1 LISTING AND CLASSIFICATION OF OCCUPATIONAL DISEASES

17:20 - 19:30 Prof. Gert VAN DER LAAN (Milano University, Public Health Department)
Prof. Lutgart BRAECKMAN (Gent University, Public Health Department)
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PROF. MUZAFFER AKSOY HALL

4t SESSION

Chairpersons

COMMON OCCUPATIONAL DISEASES

Assoc. Prof. Omer HINC YILMAZ (Ankara Occupational Diseases Hospital)
Spec. Dr. Murat PARPUCU (Public Hospitals Administration of Turkey)

09:00 - 09:20 Occupational Lung Diseases
Prof. Jordan MINOV (Macedonia Occupational Helath Institute)

09:20 - 09:40 Occupational and Environmental Exposures and Asthma
Prof. Dilsad MUNGAN (Ankara University, Faculty of Medicine, Department of
Chest Diseases)

09:40 - 10:00 Occupational Skin Diseases
Spec. Dr. Asli AYTEKIN (Dermatologist)

10:00 - 10:20 Occupational Musculoskeletal System Diseases
Prof. Emel OZCAN (istanbul University, Faculty of Medicine, Physical Medicine and
Rehabilitation Department)

10:20 - 10:30 Discussion

10:30 - 11:00 Coffee Break

5t SESSION OCCUPATIONAL CANCERS

Chairpersons

Assoc. Prof. Mustafa Kemal BASARALI (Public Health Institution of Turkey)
Assoc. Prof. Engin TUTKUN (Bozok University, Public Health Department)

11:00 - 11:20 Exposures and Lung Cancer
Ann OLSSON (International Cancer Research Insitute)
11:20 - 11:40 Epidemiological Approach in Occupational Cancer
Allard van der BEEK (Vu University)
11:40 - 12:00 Strategic Plan for Asbestos Control in Turkey
Prof. Muzaffer METINTAS (Osmangazi University, Department of Chest Diseases)
12:00 - 12:20 World Models on Diagnosis of Occupational Cancer
Prof. Lode GODDERIS (Ku Leuven Environmental and Health Center)
12:20 - 12:30 Discussion
12:30 - 13:30 Lunch
6t SESSION CURRENT CONDITIONS IN OCCUPATIONAL DISEASES

Chairpersons

Prof. Zeynep SIMSEK (Harran University, Public Health Depatment)

13:30 - 13:50 Occupational Diseases of Agricultural Workers
Claudio COLOSIO (Milano University)

13:50 - 14:10 Occupational Zoonotic Diseases
Prof. Turan BUZGAN (Yildirim Beyazit University)

14:10 - 14:30 Environmental Impacts and Autism
Spec. Dr. Cem KINACI (Autism Center)

14:30 - 14:50 Safety Culture and Risk Management in Agriculture
Claudio COLOSIO (Milano University)

14:50 - 15:00 Discussion

15:00 - 15:30 Coffee Break

www.oedc2017.org
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7t SESSION

Chairpersons

EVALUATION OF OCCUPATIONAL DISEASES

Assoc. Prof. Engin TUTKUN (Bozok University, Public Health Department)

15:30 - 15:50 Basic Occupational Health Services in the EU
Frank VAN DUK (Vu University)
15:50 - 16:10 Occupational Disease Surveillance and Risk Assessment
Gert VAN DER LAAN (Milano University)
16:10 - 16:30 Health Problems in Indoor Workers
Mauritis DE RIDDER (Gent University)
16:30 - 16:50 Exposures and Neurological Diseases with Case Examples
Assoc. Prof. Kiirsat Bora CARMAN (Osmangazi University, Department of
Pediatric Neurology)
16:50 - 17:00 Discussion

CONFERENCE-2

EVALUATION OF THE TRAININGS, PROMOTION AND THE ACTIVITIES OF THE PROJECT
CARRIED OUT BETWEEN NETHERLANDS, BELGIUM AND TURKEY IN THE FIELD OF
EMPLOYEE HEALTH AND SAFETY

17:00 - 17:30 Prof. Lutgart BRAECKMAN (Gent University, Public Health Department)
Dr. Ahmet OZLU (Public Health Institution of Turkey)
8th SESSION SPECIAL CONDITIONS IN OCCUPATIONAL AND ENVIRONMENTAL DISEASES

Chairpersons

Prof. Ali BILGILIi (Ankara University, Faculty of Veterinary)

17:30 - 17:50 Medical Geology

Prof. Alper BABA (izmir Advanced Technology Institutes)
17:50 - 18:10 UV and Electromagnetic fields and Health Effects

Kagan YUCEL (Ministry of Labor and Social Security)
18:10 - 18:30 Reproduction Curve of Toxic Materials

Assoc. Prof. Selim SANIN (Hacettepe University)
18:30 - 18:50 Alcohol and Drug Substance Testing at Workplaces

18:50 - 19:00

Assoc. Prof. Nebile DAGLIOGLU (Cukurova University,Department of Forensics)
Discussion
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9th SESSION
Chairpersons
09:00 - 09:20

09:20 - 09:40

09:40 - 10:00

10:00 - 10:20
10:20 - 10:30
10:30 - 11:00
10t SESSION

Chairpersons

11:00 - 11:20
11:20 - 11:40
11:40 - 12:00

12:00 - 12:10
12:10 - 12:30

DISEASES CONGRESS

29" MARCH 2017, WEDNESDAY

PROF. MUZAFFER AKSOY HALL

CLINICAL LABORATORY IN TOXICOLOGY
Prof. Dogan YUCEL (Ankara Training and Research Hospital)

Clinical Toxicology Laboratory

Prof. Ali UNLU (Selcuk University, Faculty of Medicine, Biochemistry Department)
Method Selection and Validation in Analytical Toxicology

Assoc. Prof. Sedat ABUSOGLU (Selcuk University, Faculty of Medicine, Biochemistry
Department)

Occupational Diseases and Toxicology Laboratories: The Situation of Turkey
Assist. Prof. Ceylan BAL (Yildirim Beyazit University,Faculty of Medicine,
Biochemistry Department)

Examples of Clinical Toxicology in Other Countries

Prof. Nurka PRANJIC

Discussion

Coffee Break

WORK AND ENVIRONMENTAL HEALTH LAW

Prof. Muhsin AKBABA (Cukurova University, Faculty of Medicine, Head of the Pulic
Health Depgrtm_ent)
Dr. Ahmet OZLU (Public Health Institution of Turkey)

Business and Environmental Health Law in Terms of the Ministry of Health
Lawyer Halil SEN (Public Health Institution of Turkey)

Labor and Environmental Health Law in terms of the Ministry of Labor
ismail GULTEKIN (Ministry of Labor and Social Security)

Labor and Environmental Health Law in Terms of Social Security Institution
isa KARAKAS (Social Security Institution)

Discussion

CLOSING REMARKS

www.oedc2017.org
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27 MARCH 2017, MONDAY

DR. ENGIN TONGUG HALL

14:50-15:10 Integrated Management, Business Mind and Decision Support Systems
Murat SENCAN (Occupational Health and Safety Integration System)
15:20-15:50 Coffee Break

ORAL PRESENTATIONS

Chairpersons Assoc. Prof. Engin TUTKUN (Bozok University, Public Health Department)
15:50-17:20 Oral Presentations

28" MARCH 2017, TUESDAY

WORKSHOP-2 EVALUATION MEETING OF EMPLOYEE HEALTH DEPARTMENT

16:00-17:00 Dr. Ahmet OZLU (Public Health Institution of Turkey)

10:30-11:00 Coffee Break

11t SESSION ORAL PRESENTATIONS

Chairpersons Prof. Zeynep Aytiil CAKMAK (Ufuk University, Faculty of Medicine, Public
Health Department)

12:30 - 13:30 Lunch

12t SESSION ORAL PRESENTATIONS

Chairpersons Prof. Ali BILGILI (Ankara University, Faculty of Veterinary)

13:30 - 15:30 Oral Presentations

15:00 - 15:30 Coffee Break

13th SESSION ORAL PRESENTATIONS

Chairpersons Prof. Zeynep SIMSEK (Harran University, Public Health Depatment)

16:00 - 17:00 Oral Presentations
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Klinik Toksikolojide Laboratuar
Prof. Dr. Ali UNLU

Hastalarin ilag kullanimi ve toksinlere maruziyeti acil klinikleri basta olmak tzere hastane kliniklerine basvurularinin dnemli bir
kismini olusturmaktadir. Maruziyetin nedenini hizlica belirlemek ve hastaya uygun tedavi uygulamak icin hastanelerde bulunan
klinik laboratuarlara 6nemli derecede is diismektedir. Pratikte ylzlerce veya binlerce ilaci veya toksini test etmek ne olasidir ne
de gereklidir. Hali hazirdaki teknoloji ve kisithliklar herhangi bir klinik laboratuarin full spektrum toksikoloji analizi yapmasini
nerdeyse imkansiz kilmakta ve yetersiz yada fazla doza maruz kalmis hastalara zamaninda analiz sonucunu verebilmek mimkiin
olamamaktadir. Pratikte hastane klinik laboratuarlari ya acil departmanlarindan gelen &rneklerin analizini yada terapétik ilag
analizini (TDM) gerceklestirmektedir. Bu amacla hastane laboratuarlari icin acil klinik toksikoloji rehberleri hazirlanmis ve
yapilabilecek analizler belirlenmistir. Klinik laboratuarlarda toksikoloji hizmeti 2 basamak olarak degerlendirilmelidir:

1. Basamak; belirli ilaclar icin kantitaitf serum yada plazma testler ve kalitatif idrar analizleri yapilmalidir. Yine bu laboratuarlarda
anyon acigi, ozmolar agik, glukoz, karaciger fonksiyon testleri vb gibi acil parametrelerin calisabilmesi gerekir. Agir metaller ve
diger olasi toksinler icin uygun 6rnek alim ve saklama konusunda laboratuar destegi.

2. Basamak; daha komplike ve zaman alici bir seri analizi iceren pahali ve kapsamli bir basamaktir. Eger ilk basamak analizi ile
toksik etkiyi yaratan etken bulunamadiysa ve hastanin medikal problemleri hala devam ediyorsa 6nerilir. Hasta asemptomatik
yada kliniginde iyilesmeye dogru bir gidis varsa genis bir tarama 6nerilmez. Hasta kliniginde dizelme yok yada komaya gidis
var ise 2. Basamak analizleri klinik toksikolog ile degerlendirilmelidir.

Birinci basamak icin sonug verme siresi 1 saat ve daha az olarak belirlenirken, ikinci basamak icin belirlenmis bir TAT yoktur.
Analitik yontemlerde 1. Basamak genelde otomatize sistemler ve hedeflenmis birka¢ analiz icin kullanilan basit strip analizi,
immiinolojik yada enzimatik analizler seklindedir. ilk basamak analizleri icin gerekli ticari kitler bulunmakta ve kullanilmaktadir.
Halihazirda kullanilan ticari immiinassay yontemlerinde onemli derecede spesifite kisithligi bulunmaktadir. Bu immdinassay
yontemlerde diger ilaclara ciddi capraz reaksiyon gorilebilmektedir. Bu nedenle imminassay ile test rapor edilirken interfere
olan molekillerin listelerininde rapor edilmesi rehberlerde 6nerilmektedir. Kapsamli analitik yontemler ise kromatografik
yontemler ve giderek yayginlasan kromatografi ve kitle spektrometre kullanilmaktadir. LC-MS/MS yontemleri geleneksel HPLC
sistemlerinden daha yliksek hassasiyete sahip olmasi yani sira daha basit drnek hazirlanma basamagina sahip olmasi, ayni analizde
hem ana bilesikleri hem de metabolitlerini analiz edebilme imkani sunmasi nedeni ile kullanimi giderek yayginlasmaktadir.
Kapsamli analiz icin ne istenecegi, nasil istenecedi, analiz icin en iyi numune ne oldugu, klinik icin ise yarayacak sonug Uretilip
Uretilemedigi oldukca 6nemlidir. 2. Basamak analizleri gerceklestiremeyecek laboratuarlar drnekleri uygun kosullarda bolgesel
toksikoloji laboratuarlarina yada referans laboratuarlara iletmelidir.

Terapétik ilag izlenimi (TDM) genellikle pahali ve karmasik olup klinik tedavilerin sadece kiictik bir kisminda kullanilir. TDM
genellikle epilepsi kontrold, imminsupresif alan transplant hastalari, astim, depresyon, kardiak aritmiler veya antibiotik alanlarin
kontroltnde kullanilir. TDM analizi ilacin ve metabolitin analizi igin uygun ve bias-free analitik metod gerektirir. Modern, gelismis
teknolojiler kullanilsa bile bu tiir teknikler otomatik olarak dogru sonucu garanti edemez, 6rnek hazirlama proseduri sonuglar
Uzerinde hangi teknoloji kullanilirsa kullanilsin ciddi etkinlige sahiptir. TDM siklikla HPLC ile calisiirken MS analizleri giderek
artan oranda kullaniimakta ve bu alanda ilk analitik ¢6zim olarak kullanimi daha fazla artmaktadir.

Klinik toksikolojide Ulke capinda diyagnostik stratejiler ve kullanilacak metodlar belirlenmelidir. Belirlenmis hedef analizler
icin gelismis laboratuarlarda (3. Basamak kamu hastaneleri ve Universite hastaneleri) 1,5 yada kismi 2. Basamak analizleri
gerceklestirilebilir. Bu tr hastane laboratuarlarinda gelistirilecek in-house ydntemler uluslararasi rehberlere gére valide edilmeli
ve ticari kitlerin verifikasyonu yapilmalidir. internal ve eksternal kalite kontrol yéntemleri kurulmali ve kullaniimalidir.

www.oedc2017.org
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Clinical Toxicology Laboratory
Prof. Ali UNLU

Use of the drugs and exposure to toxins are a major cause for patients’ visits to the hospital particularly to emergency department
(ED). Definition of the exposure is one of the important point in order to treat patients safely and hospital laboratories plays
a key role in this situation. It is neither possible nor necessary to test hundreds or thousands of drugs or toxins in practice.
Because of considerable limitations in resources and technology, it is impossible for any clinical laboratory to provide a full
spectrum of toxicologic analyses for the impaired or overdosed patient in real time. In practise hospital laboratories performs
drug testing either coming from ED or therapeutic drug monitoring (TDM). For this pupose some guidelines were developed
and performing tests were defined for the ED.

The clinical laboratory should provide two tiers of drug or toxin testing:

1. Tier; The first tier includes stat testing of selected target quantitative tests in serum or plasma and qualitative tests in urine.
This laboratories must give stat analysis for electrolytes, glucose, CRP etc...Exposure to other heavy metals and possible other
unknown toxins require laboratory support for specimen collection and storage but not for emergent testing.

2. Tier of more expensive, complicated, and time-consuming tests is recommended for patients with continuing medical
problems from reasen not identified in Tier I. If the patient is in no acute distress, additional or even most initial toxicology
testing may be unnecessary. In a case that a patient presents with or develops coma or other clinical signs that cannot be
explained by one of the Tier 1, further evaluation by a trained clinical toxicologist is indicated.

There is no TAT determined for the second tier but 1 hour or less for the first tier. Tier 1 generally use automated systems with
enzymatic, immunassay or strip analysis. Commercial kits are available and used for first tier analysis. At present commercial
immunosassay methods are limited in specificity because existing immunoassays exhibit significant cross-reactivity with
other drugs. Therefore if an immunoassay result will be reported, possible interferences also should be added into the report.
Comprehensive analysis can be done by chromatographic and mass spectrometric techniques. It is very important that clear
information should be given in order to the clinical result can be produced for broad spectrum analysis.

Therapeutic drug monitoring (TDM) is often expensive and complex and is used only in a small proportion of clinical treatments.
TDM is commonly used to control epilepsy, transplant patients, asthma, depression, cardiac arrhythmias or antibiotics.
TDM analysis requires an appropriate and bias-free analytical method for drug and its metabolite analysis. Even if modern,
sophisticated technologies are used, such techniques can not automatically guarantee the correct result, and the sample
preparation procedure has an important effect on the results. While TDM is often studied by HPLC, but MS analyzes are
increasingly being used.

Diagnostic strategies and methods should be identified across the country in clinical toxicology. For specified target analyzes,
advanced laboratories (3 rd stage public hospitals and university hospitals) can develop methods and perform some of 2. Tier
tests and can be called such 1,5 tier labs. In-house methods to be developed in such hospital laboratories must be validated
according to international guidelines and verification of the commercial kits must be done. Appropriate internal and external
quality control methods should be established and used.
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Su Kaynaklarinin insan Sagligina Etkisi: Tibbi Jeolojiye Bakis

Alper BABA
izmir Yiiksek Teknoloji Enstitiisii

Giiniimiizde dogal siirecler sonucu olusan bircok saglik problemleri gézlenmektedir. Ozellikle kronik arsenik maruziyeti, cilt,
mesane, akciger ve karaciger kanserleri gibi kronik hastaliklarin etiyolojik belirleyicileri arasinda yer almaktadir.

Son yillarda icme ve kullanma sulari icinde bulunan yiiksek arsenik dlzeylerinin saglik sorunlari yarattigina dair bircok kanit
bulunmaktadir. Diinyanin pek cok Ulkesinde, uzun sureden beri yeralti sularinda bulunan yiksek arsenik konsantrasyonu
insan sagligi agisindan karsilasilan baslica sorunlardan biri olarak bilinmektedir. Arsenik sorunu olan Ulkelerdeki milyonlarca
insan icme sularindan yiiksek miktarda arsenik alimina maruz kalmistir. En ciddi problemler, Tayvan, Banglades, Hindistan, Cin
ve Arjantin'de gézlenmistir. Ulkemizde ise sularda yiiksek arsenik ile ilgili son yillarda bilimsel yayinlar yapilmistir. Dogan ve
arkadaslarinin (2005), Kitahya ili Emet ilgesinde yaptiklari arastirmada sulardaki ylksek arsenik dizeyi ile cilt lezyonlari arasinda
bir iligki saptamistir. Yeraltisularinda ylksek miktarda arsenige rastlanilan Simav ovasinda halk saglidi ile ilgili yapilan bir diger
calismada da, 402 6lim vakasi ile karsilasiimistir. Bu vakalarin % 44'U kardiyovaskiler hastaliklara ve %15,2'si kansere bagldir.
Olime sebebiyet veren kanser tirleri arasinda akciger (%44.3), mide (%8.2), kolon (%9.8), prostat (%9.8) ve karaciger kanseri
(%17.1) bulunmaktadir. Arsenik’e ek olarak, ayrica Turkiye'deki bazi bdlgelerde alterasyon kayalardan gelen sularda ylksek
dizeyde aliminyum (Al) degerleri 6lctlmusttr. Canakkale bolgesinde altere volkaniklerden gelen ve yiiksek Al degerleri iceren
sularin insan saghgina etkisine iliskin 18 yas UGstu 273 kiside yapilan fiziki muayenede noropati agisindan énemli bulgular elde
edilmistir.

Tibbi jeoloji, dogal jeolojik etkenlerle, insan, hayvan ve bitkilerdeki saglik sorunlari veya bunlarin olusumlari arasindaki iliskiyi ve
jeolojik cevresel etkenlerin saglik problemlerinin cografi dagilimi tizerindeki olasi etkilerini arastiran bir bilim dalidir. 1998 yilinda
“Uluslararasi Jeoloji Bilimi Birligi (IUGS)" tarafindan resmen kabul edilmis, her gecen giin 6nemini artirarak bugtinlere gelmistir.
Ulkemizde de, Tibbi Jeoloji son yillarda bircok arastirmacinin ilgisini cekmektedir. Elde edilen veriler, jeolojik kékenli sorunlarin
glin gegtikce arttigini, bu konuda yapilacak calismalarin cogaltilmasi ve desteklerin artirilmasi geregini ortaya koymaktadir.

Anahtar Kelimeler: Arsenik, aliminyum, yeraltisulari, tibbi jeoloji
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The Effect of Water Resources on Human Health: Medical Geology Perspective

Alper BABA
Izmir Institute of Technology

Today, there are many health problems such as chronic arsenic exposure, skin, bladder, lung and liver cancers are among the
etiologic determinants of chronic diseases are the result of natural resources such as contaminate groundwater and altered
rocks.

There is a lot of evidence about cause of water resources, which have high levels of arsenic, on health problems in recent years.
The most serious arsenic problems have been observed in Taiwan, Bangladesh, India, China and Argentina. Dogan et al. (2005)
found high arsenic levels and skin lesions in Emet (Kitahya) region. One of public health surveys was conducted in Simav
Region where verbal autopsy surveys and official death records were used to investigate the causes of death. In this region, 402
death cases were found in the study area where cardiovascular system diseases (44%) and cancers (15.2%) were major causes.
Cancers of lung (44.3%), prostate (9.8%), colon (9.8%), and stomach (8.2%) were comparably higher in villages with high arsenic
levels in drinking water supplies. Such as arsenic, aluminum (Al) values were also measured at high levels in some groundwater
resources from alteration rocks in the different part of Turkey. One public health survey conducted in Canakkale Region where
local people have been affected from high aluminum containing water sources coming from densely altered volcanic rocks.
A total of 273 people aged above 18 years of age who inhabit in the study were selected as the research group. The results
showed that neuropathy histories were significantly higher in some parts of region.

Medical Geology is the science dealing with the relationships between geological factors and health. Geological problems are
increasing day by day in many countries such as Turkey. However, such studies need to be investigated in detail. The research
on this issue is precise inadequate, as is the support

Keywords: Arsenic, aluminum, groundwater, medical geology
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Exposures and Lung Cancer

Ann OLSSON,
Section of Environment and Radiation, International Agency for Research on Cancer, World Health Organization, 150 cours
Albert Thomas, 69372 Lyon CEDEX 08, France

Lung cancer is the leading cause of cancer morbidity and mortality, in Turkey as well as worldwide. Smoking is the most
important risk factor globally, but occupational and environmental exposures also play an important role. The International
Agency for Research on Cancer in Lyon, France publishes the IARC Monographs on the Evaluation of Carcinogenic Risks to
Humans and shows that the majority of confirmed lung carcinogens represent occupational exposures.

A number of agents and exposure circumstances have been classified as lung carcinogens; those are occupational exposures
associated with Acheson process, i.e. an industrial process for making graphite, aluminum production, arsenic and inorganic
arsenic compounds, asbestos (all forms), beryllium and beryllium compounds, bis(chloromethyl)ether (technical grade),
cadmium and cadmium compounds, chromium(VIl) compounds, indoor emissions from household combustion of coal, coal
gasification, coal-tar pitch, coke production, diesel engine exhaust, underground hematite mining, iron and steel founding,
MOPP (vincristine-prednisone-nitrogen mustard-procarbazine mixture), nickel compounds, outdoor air pollution, painting,
particulate matter in outdoor air pollution, plutonium, radon-222 and its decay products, rubber production industry, crystalline
silica dust, soot, sulfur mustard, tobacco smoke, secondhand tobacco smoke, X-radiation, gamma-radiation. Other agents are
suspected lung carcinogens but the evidence is not sufficient. Each exposure’s relative importance differs by location and the
absence of other risk factors for lung cancer.

Exposure trends in most industries in European countries are declining, while exposure trends and patterns in other parts of
the world to a large extent are unknown. Decreasing exposure trends are mainly due to long-term investments in occupational
health and safety, notably in training, surveillance, research and improved technology.

Key words: Lung cancer, occupational exposures, environmental exposures, epidemiological studies
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Challenges For the Integration of Toxicology With Epidemiology Data In Risk Analysis

Aristides M. TSATSAKIS
Professor and Chairman, Ph.D., E.R.T,, D.Sc., D.HonorisC,,
Department of Toxicology & Forensic Science, Medical School, University of Crete, Voutes Campus, Heraklion 71003

Linking xenobiotic chemical exposure to health effects and diseases has been the subject of many experimental and
epidemiological studies, though this issue remains a matter of permanent discussion and controversy. This issue is complicated
by the multiple mechanisms of chemical toxicity often involved, the uncertainties related to exposure and the reliable
identification of exposed and control groups. Little is known about the potential adverse effects from long-term exposure to
complex mixtures at low doses, close to health-based reference values. Traditional chemical-specific risk assessment based on
animal testing may be insufficient and the lack of data from toxicological studies investigating chemical mixtures remains one
of the biggest regulatory challenges.

New methodologies on cumulative risk assessment are being developed but still present major limitations. Evaluation of
chemical mixture effects requires an integrated and systematic approach and close collaboration across different scientific
fields, particularly toxicology, epidemiology, exposure science, risk assessment and statistics for a proper integration of data
from all these disciplines. Such evaluations are highly work load and time consuming thus sophisticated approach to identify
the dominant actions and effects are in need. Real life is a variability and diversity of exposures the overall effect of which
are pending on the certain case. Chemicals in general have a major impact on human and ecosystem health and highlighting
the increasing need for effective and integrated means of risk assessment and exposure evaluation in human populations and
biological ecosystems is crucial.

This is not a trivial task and requires not only biomonitoring and exposure assessment but also combination of risk assessment
with regulatory measures and actions. Harmonization in study methodologies by implementing OECD's adverse outcome
pathway (AOP) approach and systematic dealing with confounders is required for a better characterization of exposure and
understanding of the effects. Human epidemiology studies may play a significant role in the new vision of toxicity testing.
An integrated approach of in vivo, in vitro and in silico data, together with systematic reviews or meta-analysis of high quality
epidemiological studies will improve the robustness of risk assessment of chemical mixtures and will provide a stronger basis
for regulatory decisions. The ultimate goal is that experimental and mechanistic data lend support and biological plausibility
to the human epidemiological observations. Taking into consideration most recent aspects for risk assessment of individuals
where exposure assessment is personalized we can realize the grounds and causation of the incomprehensible and hazy picture
we face in our toxicology evaluations and the timely disagreement in facts among governmental and other international and
authorial regulatory organizations throughout the world.

It is a fact that as we expand the sphere of our knowledge in general we simultaneously expand the borders of our knowledge
with ignorance. Being highly respectable to Socrates | suggest that the above sentence takes a step forward and clarifies for the
public the deep meaning of the Socrates statement” | know nothing except the fact of my ignorance”.
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Cevresel Etkilenimler ve Otizm

Uzm. Dr. Cem KINACI
Autism Medical Institute Bagkani

Otizm; genetik alt yapisi olan, ¢esitli enfeksiyonlar, zehirli kimyasallar, beynin oksijensiz kalmasi ve gidalardaki protein ve
peptitlerin sindirim sistemindeki gecirgenligin artmasi vasitasiyla sinir sistemi ve bagisiklik sistemini etkileyen ve sonug olarak
da yaygin gelisimsel bozukluga yol acan bir klinik tablodur.

Otizmin basta gelen nedenleri arasinda 6ncelikle toksik agir metaller, antibiyotikler ve diger toksik etkisi olan kimyasal maddeler,
enfeksiyonlar, dogum 6ncesi, sirasi veya sonrasinda oksijensiz kalma ve beyin kan akiminda azalma gelmektedir.

Bagisiklik cevabinin ve enflamasyonun artmasi, enzimatik reaksiyonlarin yavaslamasi, alerjik reaksiyonlar, hormonal yetersizlikler,
nérotransmitter fonksiyonlarinin bozulmasi ve toksik maddelerin beyin ve diger organlar tzerine olan dogrudan etkileri
degismekte ve sonug olarak yaygin gelisimsel bozukluga yol agmaktadir.

Tarafimizdan 2005-2015 yillar arasinda binlerce hastaya agir metal testi yapilmasi saglanmis ve hastalarin timuine yakin
bélimiinde bir veya daha fazla agir metal yikinin artmis oldugunu saptanmistir. Baliklar basta olmak tzere 6zellikle hazir
gidalarda, bazi asilarda, kozmetiklerde, camasir yumusaticilarinda, oyuncaklarda, okul ara¢ gereclerinde ve daha pek cok
kaynakta agir metaller bulunmaktadir.

Hepimiz hemen her kaynaktan cesitli sekillerde ve miktarlarda toksik etkisi olan maddeleri aliyoruz, ama saglikli ve yeterli bir
metabolizmaya sahipsek bunlari tamama yakin diizeylerde temizleyebiliyoruz. iste otizm yelpazesindeki cocuklar sahip olduklari
genetik sorunlar nedeniyle bu atilimi yeterince gerceklestiremediklerinden, aldiklari toksik etkisi olan maddeleri viicutlarindan
atamiyor.

Son elli yilda artan cevre kirliligi nedeni ile otizmde tam anlami ile bir patlama gergeklesti. CDC verilerine gore 1980'li yillarda her
10 bin ¢ocuktan birinde otizm tablosu gérilirken bu oran 2015 yili itibariyla her 68 cocugun birinde gériilmesi sonucuna ulasti.

Son yillarda yapilan arastirma ve uygulamalar, otizmin sirlarini hizla cézmeye basladi. Cok sayida arastirmada otistik cocuklarda
beyinde hipoperfiize alanlar, néroenflamasyon, immin sisteminin yetersizligi, oksidatif stres, mitokondriyal fonksiyonlarda
bozulma, nérotransmitter bozukluklari, detoksifikasyon sorunlari ve bagirsak florasi bozukluklarinin varligi gosterilmistir.

GlnuUmduzde Gzllerek gormekteyiz ki pek cok ¢ocugun giinlik beslenmesinde yiiksek miktarlarda seker, rafine nisasta, kolali
icecekler, suni yaglar, gida boyalari, gesitli katki maddeleri ve koruyucu kimyasallar bulunuyor. Bu tarz bir beslenme cok ylksek
enerji ve temel besinlerden eksik bir beslenme diizeni demektir. Ulkemizde “ir zvir” olarak nitelendirilen bu Griinler dogrudan
veya dolayli olarak cocuklarimizin égrenme yetilerinde, ruh hallerinde ve davranislarinda dalgalanmalara neden oluyor.
Arastirmalar koruyucu maddeler iceren yiyeceklerin saldirganlik, hiperaktivite ve davranis sorunlarina neden olabilecegini
gOosteriyor.

Gida boyasi olarak kullanilan E-102, E-104, E-110, E-122, E-124 ve E-129 numarali boyalarin otizm, dikkat eksikligi ve
hiperaktiviteye yol actigini kanitlayan bilimsel yayinlar mevcuttur.

www.oedc2017.org
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Environmental Influences and Autism

Cem KINACI MD
President of Autism Medical Institute

Autism is a disease which affects the neurologic and immun systems through a variety of infections, toxic chemicals, hipoxia and
increased permeability of proteins and peptides in food from the digestive system, causing pervasive developmental disorder.

Heavy metals and other environmental toxic substances, antibiotics, infections, hipoxia before, during or after birth,
hypoperfusion areas in brain are amongst the primary causes of autism. The rise in the response of the immune system or
inflammation, deceleration of enzymatic reactions, allergic reactions, hormonal insufficiency, dysfunction of neurotransmitters
and environmental poisonous substances change responses in brain and other organs, resulting in pervasive development
disorder.

We performed heavy metal tests on thousands of patients between 2005-2015 determining that one or more heavy metals
was present in increased amounts in almost all of the patients. Especially packaged products, mainly fish, some vaccinations,
cosmetics, laundry softeners, toys, school equipment and other sources include heavy metals.

We are regularly exposed to toxic substances, but if our metabolisms are healthy we can more or less completely eliminate
them. Children with autism cannot remove these poisonous substances from their bodies due to genetic disorders.

Thus, these substances accumulate in the brain and cause damage in different ways. The incidence of autism has risen greatly
as a result of environmental pollution, which has increased tremendously in the last fifty years. According to CDC data in the US,
in the 1980s one in 10,000 children suffered from autism but had increased to one in 68 children in 2015.

Recent research has succeeded in uncovering the mystery of autism. Several studies have shown that hypoperfusion in
brain, neuro-inflammation, insufficient immune system function, oxidative stress, dysfunction in cell energy production,
neurotransmitter malfunction, inability to remove toxins and intestinal flora disorders are observed within children with autism.

Unfortunately, in the present day many children ingest high amounts of sugar, refined starch, fizzy drinks, artificial oils, food
colorings, additives and chemical preservatives. It means a diet with very high energy and a deficiency of basic nutritious food.
This junk food directly or indirectly causes changes in the learning ability, moods and behaviors of children. Research shows that
food with preservatives can cause aggression, hyperactivity and behavioral problems in children.

Scientific publications have established a link between the dyes E-102, E-104, E-110, E-122, E-124 and E-129, which are used as
food coloring and autism, lack of attention and hyperactivity.
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Occupational Diseases and Toxicology Laboratories: The Situation of Turkey

Ceylan BAL
Department of Biochemistry, Faculty of Medicine, Ankara Yildinnm Beyazit University, Ankara

When compared with the first decades of this century, it has been known that types and numbers of toxic substances in
the workplace has increased enormously in recent years due to improvements in the industrialization. Early diagnosis of
occupational diseases provides oppurtunity for preventing from chronic diseases. Air monitoring.is main solution for toxic
substance determination. Exposure to toxic substance can also be determined by analysis in biological samples. Time of
sampling, sample type, selection of method and interpretation of results are major determinants of monitoring the workplace.
Samples should be taken at the end of work shift, methods should be selected according to substance variety and detection
limits. Results should be interpreted according to types of substances which the workers have been exposed, duration of
exposure and biological exposure limits.

www.oedc2017.org
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Occupational Diseases Of Agricultural Workers

Claudio COLOSIO 1 and Gert VAN DER LAAN'?2

'Department of Health Sciences of the University of Milano and International Centre for Rural Health of the San Paolo
Hospital, Milano, Italy

2Foundation for Learning and Developing Occupational Health (LDOH)

Keywords: occupational diseases, agriculture, risk factors

Agricultural workers are exposed to all the main risk factors present in occupational settings, but estimating the real impact of
these factors on agricultural workers’ health is uneasy, for at least two reasons:

1. Occupational health services generally lack in rural areas and agricultural workers have a very limited access to occupational
health.

2. The specific structure of agriculture, with a high number of very small enterprises, scattered in the territory, focused on
different crops or animals in different climatological zones, often family or small society-based, without employees.

Therefore, data regarding the incidence of occupational diseases are obtained from the small group of workers covered by
health surveillance by different providers, including GPs, and therefore must be interpreted very cautiously. Another source of
information is provided by epidemiological studies performed in selected groups of agricultural workers.

The main findings in developed countries are that, despite the exposure to a variety of risk factors, agricultural mortality is lower
than the general population’s (SMR = 0,8), with a deficit of deaths for cardiovascular diseases and cancers. The main reported
occupational diseases in agriculture are muscle skeletal disorders, followed by respiratory, skin and sensory organ diseases.
Zoonotic diseases are emerging due to demographics, increased international travel and intensive live stock production. An
overview of Existing and New Occupational Diseases in Agricultural Workers will be presented.
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Mesleksel ve Cevresel Hastaliklarda Tibbi Tani

Dog¢. Dr. Engin TUTKUN
Bozok Universitesi Tip Fakiiltesi
Halk Saghgi Anabilim Dali Baskani

Bircok Ulkenin ulusal saglk sisteminde, mesleksel ve cevresel hastaliklarin tanisi ve bildirimi, koruyucu ve 6nleyici hedefler
dogrultusunda 6nemli ve gulgclu bir arag olarak kabul edilmektedir. Tani kriterleri ve olgu tanimlari, hekimin segmek zorunda
oldugu bir dlcek olarak, mesleksel ve cevresel hastaliklarin tani ve bildiriminde tani algoritmasinda ¢ok énemlidir. Mesleksel
ve cevresel tipta; mesleksel ve cevresel hastaliklar, klinik ve patoloji bakis agisiyla mesleksel orijinli olmayanlardan farklilik
gostermedikleri icin etyolojik tani klinik tanidan cok daha 6nemlidir. Bu nedenle, mesleksel ve cevresel hastaliklarin tanisi
sadece klinik bulgulara dayandirilarak ¢ok nadir konur. Klinik tani konduktan sonra calisma kosullari ile hastalik arasindaki
iliskiyi netlestirmek igin; calisma kosullarindaki riskler ve hastalik arasindaki iliskiyi ortaya koymak ve maruziyetin cinsi, siddeti
ve siresini belirlemek cok énemlidir. Mesleki risk faktorleri ve klinik ve/veya patolojik veriler arasindaki nedensellik iligkisinin
belirlenmesi; fiziksel, kimyasal, biyolojik ya da diger risk faktorlerinin bilgisi olmaksizin klinik semptomlar tek baslarina tanida
yeterli olamayacaklari icin cok dnemlidir.

Diger taraftan, Ulkemizde sosyal givenlik sisteminin mesleksel ve cevresel hastaliklarin tanisinda c¢ok 6nemli bir roli
bulunmaktadir. Ulkemizde Sosyal Givenlik Kurumu (SGK) maluliyet yetkisini elinde bulundurdugu sorumlu otoritedir. Ulkemizde
mesleksel ve cevresel hastaliklarin sayi ve tanisinda dnemli sorunlar bulunmaktadir. Bu konudaki uygulama basamaklari genis
bir sekilde tartisiimali ve yeniden dizenlenmelidir.

www.oedc2017.org
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Medical Diagnosis in Occupational and Environmental Diseas

Assoc. Prof. Engin TUTKUN
Bozok University Medical Faculty
Chair, Department of Public Health

In the national health systems of many countries, the registration and reporting of occupational and environmental diseases
(OED) is encountered as an important and powerful tool for preventive and protective targets. The diagnostic criteria or case
definitions is one of the important parameters in the diagnostic algorhytm as the physicians are obliged to choose theses
criteria in diagnosing and reporting OED. In occupational and environmental medicine, etiological diagnosis is more important
than clinical diagnosis as OED span a broad range of illnesses which are not different from those of non-occupational origins
from the clinical and pathological point of view. For this reason, the diagnosis of OED can rarely be established on clinical
grounds alone. After establishing the clinical diagnosis, the characteristics, duration and severity of exposure are very important
parameters in the diagnosis as it is very essential to reveal the link between the risks in working conditions and illnesses.
Establishment of the causal relationship between occupational risk factors and clinical and/or pathological data is essential as
the clinical symptoms are not sufficient alone for the diagnosis without the knowledge of the physical, chemical, biological or
other risk factors.

On the other hand, the social security systems also play an important role in the diagnosis of OED in our country. The National
Social Socurity Institution (SGK) is the competent national authority in Turkey as the holder of compensation system. There are
some problems in the number and diagnosis of occupational and environmental diseases. The steps in diagnosis of OED in our
country should be discussed broadly and re-organised.
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Universitelerde is ve Meslek Hastaliklari Egitim

Prof. Dr. Ferdi TANIR
Gukurova Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dali, 01330-Adana, Tiirkiye.

Ozet

Amac: Meslek hastaliklari ve isle ilgili hastaliklar, hemen biitiin tip uzmanlk alanlarinin konusudur. Meslek hastaliklari egitimlerinin
verildigi yuksekogrenimde (tip fakdlteleri) bu egitiminin icerigi de énemlidir. Bu ¢alisma, Turkiye'deki yiksekokullarda, 6n lisans,
lisans ve lisansistu is sagligi ve guvenligi egitimleri ile is ve meslek hastaliklari programlarinin 6zelliklerini degerlendirmek
amaciyla yapilmistir.

Yontem: Calismamiz tanimlayici bir arastirmadir. Turkiye'deki kamu ve 6zel Giniversitelerin tip fakiltelerinde stirdurdlen is saghgi
ve glvenligi egitimleri ile is ve meslek hastaliklari egitim programlar; icerikleri, streleri ve verildigi yerler, 01 Aralik 2016-15
Subat 2017 tarihlerinde arastirilarak sunulmustur.

Bulgular: Turkiye'de 125 kamu, 65 vakif olmak tGzere toplam 190 tniversite 6 vakif yiiksekokulu bulunmaktadir. Bu Universitelerden
71'inde ve yiksekokullarin 86'sinda 6n lisans, 7 Universitede 4 yilik lisans, enstitliler ve degisik bolimlerde 28 tezli, 40 tezsiz
yuksek lisans ile 8 doktora programi ile is sagligi ve guvenligi egitimi verilmektedir.

is saghgr ve gtivenligi dersleri, 59 tip fakiiltesinin Halk sagligi Anabilim Dallarinda verilmektedir. is ve meslek hastaliklar dersleri,
4 tip fakdltesinin Halk Saghgr Anabilim Dallarinda ve 5 tip fakiltesinin Gégls Hastaliklar Anabilim Dallarinda verilmektedir. is ve
meslek hastaliklari uzmanligi ise 6 tip fakiltesindeki Halk Saghgi, Gégls Hastaliklari ve i¢ Hastaliklari Anabilim dallarinin ortak
yan dali olarak agiimistir.

Sonug: Uluslararasi standartlarda, ulusal &zellikler eklenmis i saghgi ve givenligi ile is ve meslek hastaliklari egitim mufredatlar
olusturulmalidir. Is sagligi ve giivenligi bolimleri ile is ve meslek hastaliklari alanlarinda, arastirma yapacak ve egitim verecek
daha fazla sayida akademisyenin yetismesi gerekmektedir.

Anahtar Kelimeler: Universite, is saghgi ve glivenligi, is ve meslek hastaliklari, egitim

www.oedc2017.org
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Education of Work-Related and Occupational Diseases in Universities
Prof. Ferdi TANIR MD.
Department of Public Health, Faculty of Medicine, Cukurova University, 01330-Adana, Turkey.

Abstract

Aim: Occupational diseases and work-related diseases are the subject of nearly all medical specialties. The content of this
education offered in the higher education institutions (faculties of medicine) is very important. This study sought to analyze the
features of education programs on occupational health and safety, and work-related and occupational diseases as offered in
academies, associate degree programs, undergraduate programs and graduate programs in Turkey.

Method: Our study is a descriptive research. Analyses were made on the education programs of occupational health and safety,
and work-related and occupational diseases in the faculties of medicine in public and private universities in Turkey, in terms of
their content, durations and venues of delivery, and findings were shared, between 01/12/2016 and 15/02/2017.

Results: There are 190 universities in total, including 125 public universities, 65 foundation universities, and 6 colleges in Turkey.
Occupational health and safety education is provided as an associate degree program in 71 of these universities and 86 of
the colleges. It is offered as a 4 year undergraduate program in 7 universities. In addition, there are 28 graduate programs
with thesis, 40 graduate programs without thesis and 8 post-graduate programs on occupational health and safety in various
colleges and departments. Courses of occupational health and safety are offered in the departments of public health of 59
faculties of medicine. Courses of occupational and work-related diseases are offered in the departments of public Health of 4
faculties of medicine and departments of chest diseases of 5 universities. Specialty of work-related and occupational diseases
was established as a common subspecialty of departments of public health, departments of chest diseases and departments of
internal diseases in 6 faculties of medicine.

Conclusions: Education curriculums on occupational health and safety, and work-related and occupational diseases should
be prepared so as to satisfy the international standards and carry national features. More academicians who will research and
deliver trainings on the occupational health and safety and work-related and occupational diseases are needed.

Key Words: University, occupational health and safety, work-related and occupational diseases, education
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Basic Occupational Health Services Worldwide
Frank Van DIJK, Peter BUJS

Affiliation Learning and Developing Occupational Health (LDOH) foundation, Nachtegaallaan 15, Postal code 23333 XT, city
Leiden, country The Netherlands

Objectives. To present an overview of current pilots and starting country programs developing basic occupational health care
integrated in primary or community health care.

Methods Literature search, country experiences presented at congresses and international support encouraging more attention
for workers’ health in regular health care.

Results A short overview is given describing examples from countries in different continents. Most countries presented are in
an experimental phase with pilots or starting programs, predominantly in primary health care. However, there are different
points of departure. In high-income countries with expert-based occupational health services, primary health care rarely offers
basic occupational health care, even in the absence of professional support for informal workers, small companies and self-
employed. In a number of low and middle-income countries, without a widespread expert-based occupational safety and health
(OSH) infrastructure, the choice is made for basic occupational health care integrated in standing health care arrangements.
Careful programming is necessary to educate and strengthen primary and community health care. Financial and other support
is needed from government, employers’ associations, unions, social security (if present) and professional OSH organisations.
Clinical reference centres are required and OSH experts to support in diagnostic judgments, complex risk assessments and
coordination of health surveillance and educational programs. A participative approach and use of online and blended facilities
are recommended. Universities and international organizations may help in evaluation studies.

Conclusions Basic occupational health services can be offered in primary and community care settings when well programmed
and supported. International collaboration needs a strong boost.

Keywords occupational health, basic occupational health services, primary health care, community health care, occupational
diseases.
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Tracing New Occupational Diseases

Gert VAN DER LAAN 23, Lenderink4, A, Colosio, C2

' Free University of Amsterdam Medical Centre (VUMC), The Netherlands.

2 International Centre for Rural Health, University of Milano, Italy

3 Foundation for Learning and Developing Occupational Health (LDOH)

4 Netherlands Centre of Occupational Diseases, Academic Medical Centre Amsterdam
Email corresponding author: g.vanderlaan@occmed.eu
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Continuous changes in work and working conditions give rise to new occupational health risks and new occupational diseases.
The health consequences of new technologies, as well as the currently unknown effects of existing technologies, create reasons
for concern among the working population, people professionally involved in work and health, policymakers and insurers.
Detection of new occupational consequences of work on health and ways towards better OHS-vigilance is of utmost importance.

Complementary to risk evaluations direct observation through sentinel reporting or surveillance schemes accompanied by
expert interpretation is vital to demonstrate early signals of these new hazards and emerging risks. Once a suspicion of a
new hazard is raised, targeted ‘case-finding’ may be warranted to generate a hypothesis for further research and appropriate
and timely protection of workers’ health. New occupational or work-related diseases can be detected and categorized in
various ways: incident notifications of cases or clusters of possible occupational diseases that are assessed, weighted and
translated into preventive actions, the ' Disease First approach’ and by epidemiological studies. This OHS-vigilance approach is
comparable with analyzing and learning from occupational accidents and pharmacovigilance methodology. Some examples of
new occupational diseases will be presented.

International knowledge exchange in this field is essential for a rapid response. A European consortium is already established:
MODERNET: Monitoring trends in Occupational Diseases and New and Emerging Risks Net work and supported by the European
Union. This will make the best possible use of nationally of existing expert groups, as well as promoting internationally the
cooperation between the institutes in the various countries that are charged with the detection and evaluation of new health
risks.
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Listing and Classification of Occupational Diseases
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Classification is the operation of distributing objects into classes or groups. There is a rich and dense literature in the philosophy
of classification and the meaning of biological categories. Classification of Occupational Diseases has a hybride character:
classification of diseases in connection with specific occupational factors, considered to be the cause of that particular disease.

Lists of Occupational Diseases reflect this hybride character by classifying Occupational Diseases in one list by causal agents
as wel as by target organ. Both the ILO- as the EU list of occupational diseases use this approach. The same is true in lists of
different EU-countries. The degree of exhaustiveness of the lists varies depending on the country. There can be a short list
of substances supplemented by a few precisely specified diseases (e.g. Switzerland), or else a list of diseases together with
compulsory or indicative criteria for recognition (as in France, Italy, Spain and Portugal). Regarding the form of the list, diseases
liable to be recognised as work-related can be described with varying precision.

In the workshop the different lists of occupational diseases will be analysed, especially the ILO and EU lists and information will
be provided on the WHO-ILO expert group devoted to include Occupational Diseases within the ICD-11 classification system.

Leading in the discussion is an inventory of the need for information to establish a well functioning surveillance system on
work-related diseases for reasons of prevention. Which detailed information of disease, exposure, occupation and confounding
factors is needed? Which elements are crucial in a Occupational Disease Intelligence Network?
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Mesleki Saglik ve Giivenlik ile Cevre Hukukunun Tiirkiye'de Tarihsel Gelisimi

ismail GULTEKIN
Galisma ve Sosyal Giivenlik Bakanhg, is Saghgi ve Giivenligi Genel Midiirliigi, Daire Bagkani- Ankara

is saghgi ve givenliginin tarihsel gelisimine bakildiginda bu giin geldigimiz noktada da anlasildigi gibi cevre saghiginin
yaninda calisma hayati pek cok disiplini icinde barindirmaktadir. Bu disiplinlerin icinde gevre sagligi biliminin ilk siralarda yer
aldigi gérilmektedir. Calisan saghg ile ilgili Tirkiye'de yasal diizenleme calismalari 1860'li yillarda baslamistir. ilk yazili iSG
mevzuatinin temeli Dilaver Pasa Nizamnamesi atiimis ve 1869 yilinda Maadin Nizamnamesi ile devam etmistir. Maden, cevre
ve calisanlarin saghgina iliskin dizenlemeler, 1930'lu yillarda Umumi Hifzissihha Kanununda genel kanun dizenlemesi ile tam
olarak uygulanmaya baslamistir. Bunun yaninda Belediyeler Kanunu ile ilerleme kaydedilmis ve nihayet 1936 yilinda yayimlanan
3008 sayili ilk Is Kanununun icinde is saghgi ve givenligi bélimiine yer verilmistir. Ancak cevreye iliskin mustakil kanun icin
1983 yili beklenilmis, bu gegen zamanda gevresel hususlar ile ilgili yukarida belirtilen bir kisim ikincil diizenleme, Cevre Sorunlari
Koordinasyon Kurulu ve Cevre Mistesarligi gibi kurumsal yapilara ihtiya¢ duyulmustur. Sanayilesmenin hiz kazanmasi ise 1991
yilinda Cevre Bakanliginin kurulusunu hizlandirmstir.

Calisma hayati bakimindan 1946 yilinda Calisma Bakanliginin kurulmasi ile iscilerin saghigini korumak ve is emniyeti, is ve isci
bulma ve sosyal yardimlara iliskin hikimlerinin uygulanmasini saglama goérevi resmilesmis ve bu tarihten sonra yayinlanan
is Kanunlarinda cok daha ayagi yere basan ayrintili diizenlemeler yapilmistir. 2012 yilina gelindiginde ise is Kanunundan ilgili
hikimler ayrilarak 6331 is Saghgi ve Guvenligini Kanunu mistakil olarak yayimlanmistir. Bu Kanunun temel karakteri ise
onleyici yaklasimi zorunlu hale getirmesidir. TUm bunlarin esas amaci meslek hastaliklarini ortadan kaldirmak ve is kazalarini
onlemektir. Gerek ¢evre hukuku gerekse is saghgi ve givenligi hukuku bir birini tamamlayan ve calisanlar ve toplumun sagligini
ve glvenligini garanti altina alacak diizenlemeleri igerir.

Anahtar Kelime: Saglik, cevre, guivenlik, is kanunu, is sagligi ve glivenligi, is kazasi, meslek hastalgi
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Historical Development of Occupational Health & Safety and Environmental Law in Turkey

ismail GULTEKIN
Ministry of Labour and Social Security, Directorate General of Occupational Health& Safety, Head of Department-Ankara

Looking at the historical development of occupational health and safety, as we can see from the point we come to today,
working life is surrounded by many disciplines besides environmental health. Environmental health science appears to take
place in the first place within these disciplines. Legislative regularity studies in Turkey related to occupational health started
in 1860s. The first written OHS legislation began with Dilaver Pasha Ordinance and continued with Maadin Ordinance in 1869.
Legislative regularity studies related to mine, environment and occupational health, fully started to implement with general
Act regularity in Public Hifzissthha Act in 1930s. In addition, progress has been made with the Law on Municipalities and the
section on occupational health and safety was included in the first Labor Law No. 3008, finally published in 1936. However, 1983
was waited for the independent law related to the environment. and up to that time some of the above-mentioned secondary
regulations related to environmental issues and the institutional structures such as the Environmental Problems Coordination
Board and the Undersecretariate of Environment were required.

The pace of industrialization accelerated the establishment of the Ministry of Environment in 1991. With regard to working
life, the task of protecting the health of workers and ensuring the implementation of the provisions relating to occupational
safety, employment & welfare and social benefits has been formalized by the establishment of the Ministry of Labor in 1946,
and much more detailed regulations have been made in the Labor Law issued after this date. In 2012, related provisions are
separated from the Labor Law and the 6331 Law on Occupational Health and Safety has been issued independently. The basic
character of this law is to make preventive approach compulsory. The main purpose of all these amendments is to eliminate
occupational diseases & prevent occupational accidents. Both environmental and occupational health and safety legislation
includes arrangements to complement each other and to ensure the health and safety of employees and the community.

Key Word: Health, environment, safety, labour act, occupational health & safety, occupational accident, occupational disease
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Occupational Lung Diseases

Jordan MINOV
Institute for Occupational Health of R. Macedonia, Skopje - WHO Collaborating Center

Exposure to occupational agents is a well-known cause of respiratory impairment. Occupational lung diseases (OLDs) cover
entire spectrum of respiratory diseases ranging from asbestos-related diseases (ARDs) , silicosis, coal workers’ pneumoconiosis
(CWP), and byssinosis to chronic obstructive pulmonary disease (COPD), hypersensitivity pneumonitis (HP), asthma, lung
cancer and pleural mesothelioma. The contribution of OLDs to morbidity and mortality in the general population has changed
quantitatively and qualitatively over the years. Pneumoconiosis related to dust exposure in the industries such as underground
mining dominated at the beginning of the past century. Over the last decades in the developed countries there is a shift from
pneumoconiosis due to asbestos and silica exposure to work-related obstructive lung disease such as occupational asthma and
COPD. In the same time, the contribution of the effects of exposure to some agents (e.g. asbestos) to morbidity and mortality
is still rising due to long latency period between exposure and manifestations of the disease.

The disease burden of a population, as well as its distribution across different subpopulations (e.g. adolescents, women, aged
workers, etc.) are important for defining strategies and designing protective measures to reduce workplace risks and improve
population health. Epidemiological studies of OLD have been conducted for more than a century. The monocausal diseases such
as silicosis and ARDs are almost exclusively associated with occupational exposure and trends over time and the distribution of
different industries and geographic areas can be evaluated efficiently through national registries of occupational diseases. On
the contrast, for multicausal diseases such as occupational asthma, COPD and lung cancer, reliable information can only come
from well-designed epidemiological studies.

The lungs possess a limited repertoire of patterns of pathologic responses and disease manifestations which are common to
lung disease from both occupational and other causes. Except in etiology, there are no differences in histological changes,
diagnostic approach and therapeutic modalities between occupational and non-occupational lung diseases.

As OLDs are potentially preventable, prevention efforts are of a great importance. These diseases are, in principle, easier to
prevent than diseases caused by genetic factors, lifestyle factors, or by the general environment. It is easier to intervene legally
and technically in the work environment than in personal habits (such as smoking) or in major societal issues (such as transport).
Besides this, OLDs still remain a substantial proportion of overall lung diseases and a great challenge for public health at global
level.
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is Yeri Ortam Olciimleri
Kagan YUCEL

is hijyeni, calisanlarin saghgini etkileyebilecek fiziksel, kimyasal ve biyolojik etkenlerin tespit edilmesi ve kontrol altina alinmasi
faaliyetlerinin bitiini olarak tarif edilebilir. is hijyeni kavrami, 2000'li yillarin ortalarinda calisanlar ve isverenler arasinda fazlaca
bilinmediginden el ve viicut temizligi ile esdeger olarak anlasilmaktaydi. Daha sonralari, Is sagligi ve Givenligi Enstitiisiniin
sahada yaptigi calismalar neticesinde is hijyeninin bilinirligi artti. Ancak, bu seferde 2000l yillarin sonlarinda is hijyeni sadece
ISGUM'tin yaptigi 6lciimler ve sundugu raporlardan ibaret olarak algilanmaya bagland. “is Hijyeni Olciim Test ve Analizi Yapan
Laboratuvarlar Hakkinda Yénetmelik'in 2003 yilinda yayinlanmasiyla beraber bu algi daha da kuvvetlendi. Syle ki, adi gegen
yonetmeligin asil amacinin is hijyeni dl¢limi yapan laboratuvarlarin yetkilendirilmesi alanini diizenlemek olmasina ragmen,
butun is hijyeni faaliyetlerini kapsadigi dustinildi. Su anda Bakanhgimizin kirmaya calistigi yanlis algilama tam da budur ve bu
kongre is hijyeni perspektifinin gelistirilmesi icin iyi bir faaliyet olacaktir.

Deginilen yonetmelik, is hijyeni 6l¢lim test ve analizi yapan laboratuvarlarin dogru sonuclar elde etmelerine, is yerlerinin periyodik
olarak is hijyeni 6lcimlerini yaptirmalarina ve laboratuvar personelinin giivenli bir bicimde calismalarina yonelik diizenlemeler
getirmektedir.

Yonetmeligin duzenledigi énemli konular arasinda laboratuvarlarin kalite yonetim sistemleri, metot validasyonu, &l¢im
belirsizligi, is hijyeni amaclarina uygun metotlarin secilmesi ve kullanilmasi, isyeri havasindan numune alma stratejisi ve
teknikleri, laboratuvarin tasimasi gereken fiziki sartlar bulunmaktadir. Ayrica, isverenlere risk degerlendirmelerini yenilemeleri
gereken durumlarda, risk degerlendirmesine bagli olarak is hijyeni 6lciim test ve analizlerini yaptirma zorunlulugu getirmektedir.
Olciimlerden dogru sonug¢ alinabilmesi icin isverenin ve laboratuvarin yapmasi gereken idari faaliyetler de yénetmelikte yer
almaktadir. Ornegin, 8lciim yaptiracak isyeri, kullandigi prosesler ve kimyasallar hakkinda laboratuvara gerekli bilgileri vermekle
sorumludur. Laboratuvar da hem calisanlarin hem de isyerindeki is sagligi ve guvenligi profesyonellerinin gorislerini alarak
6l¢iim ve numune alma plani gikartmakla ytkimludar. Bu plan, isyeri yetkilileri tarafindan da onaylanir.

Laboratuvardan dogru ve saglikli sonuglar elde edildikten sonra yapilacak faaliyet, tespit edilen etkenler arasindan calisanlarin
sagligina en zararh olabilecek nitelik ve nicelikte olanlari segmek ve bu etkenleri kontrol altina almak icin tedbirler gelistirmektir.
Bu asamada, isyeri hekimlerinin ve is givenligi uzmanlarinin laboratuvardan gelen sonuclari dogru degerlendirmeleri ve bu
degerlendirmeye dayanan bir 6nleme stratejisi gelistirmeleri gerekmektedir. Yurarlukteki is saghgr ve guvenligi mevzuati,
tedbirlerin planlanmasi konusunda genel bir cerceve sunmaktadir. Ornegin benzen konsantrasyonu yiiksek cikan bir isyerinde
oncelikle benzen icermeyen bir ¢6zlci kullaniimasi, bu mimkiin degilse havalandirma gibi mihendislik tedbirlerin uygulanmasi
ve ayrica mimkuin oldugunca az kisi ve madde ile calisiimasi gibi tedbirler mevzuatta tanimlanmaktadir. Bittin bunlarin yeterli
sonu¢ vermemesi halinde kisisel koruyucu donanimlarin kullanilmasi gerektigi yine mevzuatta yer almaktadir. Mevzuattaki genel
cerceveye ek olarak is hijyeni bilgisinin etkin sekilde kullaniimasi ve teknik yonden dogru ve etkili dnlemlerin alinmasi calisanlarin
saghgi ve refahi agisindan cok faydali olacaktir.
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UV and Electromagnetic fields and Health Effects
Kagan YUCEL

Occupational Hygiene can be defined as the being whole of the activities of determining and taking under control the physical,
chemical and biologic factors which can affect the health of working people. Since it was not known widely among the employers
and employees, the term occupational hygiene was perceived as being equivalent to the tidiness of hands and the body in
the mid 2000’s. Later on, as a result of the studies performed by the Institute of Occupational Health and Safety in the field,
the awareness about occupational hygiene had increased. But this, time occupational hygiene started to be perceived as just
the measurements done and reports issued by the Institute of Occupational Health and safety. With the coming into force of
“The Regulation About Laboratories Performing Occupational Hygiene Measurements, Tests and Analysis” in the year 2003
this perception was even strengthened. That is, although the main of the mentioned regulation was regulating the field of
authorization of the laboratories performing occupational hygiene measurements, it was thought to cover all the occupational
hygiene activities. The misperception which our ministry is trying to break is just this one and this congress will be a very good
activity to widen the perception of occupational hygiene.

The mentioned regulation puts into force arrangements focusing on having correct results from the laboratories performing
occupational hygiene measurements, tests and analysis, on having enterprises have the laboratories perform occupational
hygiene measurements periodically and also on ensuring laboratory staff to work safely.

Quality management systems, method validation, measurement uncertainty, selecting and utilizing methods in line with
occupational hygiene and safety purposes, strategies and techniques of air sampling at workplace atmospheres, the physical
conditions which the laboratories shall hold among the issues determined by the regulation. Additionally, it puts the obligation
for the employers to renew the occupational hygiene measurements in connection with their general risk assessment, in cases
and where they shall renew their general risk assessment. The managerial activities to be performed by the employer and the
laboratory to have correct results from the measurements also take place in the regulation. For example, the enterprise to
have occupational hygiene measurements at its workplace shall transfer the required information about its processes and the
chemicals it uses to the laboratory. The laboratory also shall issue a plan of measurement and sampling after taking views of
both the working people and the occupational health and safety professionals at the workplace. This plan is approved also by
the authorities of the enterprise.

The action to be performed after having correct and precise results from the laboratory, is to select the factors which can
affect the health of the working people most severely and to develop measures aiming to control those factors. At this phase,
the workplace physicians and the occupational safety experts at the workplace should assess the results from the laboratory
correctly and should develop a prevention strategy based on this assessment. The occupational health and safety legislation in
force provide a general frame for planning the measures. For example, for a workplace having a high concentration of benzene,
the measures of firstly using a solvent free of benzene, if it is not possible applying engineering measures such as ventilation
and also measures like working with least possible material and people are defined in the legislation. The necessity to use
personal protective equipment in case having insufficient results from all those measures is also mentioned in the legislation.
In addition to the general frame in the legislation, effective use of occupational hygiene knowledge and applying technically
correct and effective measures will be very beneficial for the health and well-being of the working people.
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Environmental Neurotoxicity
Kiirsat Bora CARMAN. M.D.
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Environmental neurotoxins, such as lead, methyl mercury, polychlorinated biphenyls (PCBs), pesticides, and Manganese, are
widely disseminated in a child’s environment. The concept of developmental neurotoxicity involves alterations in behavior,
neurohistology, neurochemistry, neurophysiology, and/or gross dysmorphology of the central nervous system (CNS) occurring
in the offspring because of chemical exposure of the mother during pregnancy or during lactation. An expert committee
from the US National Research Council concluded that 3% of developmental disabilities are the direct result of environmental
exposure to such substances, and that another 25% arise through interactions between environmental factors and individual
genetic susceptibility.

The fetus is not well protected against industrial chemicals. The placenta does not block the passage of many environmental
toxicants from the maternal to the fetal circulation,. Additionally, many environmental chemicals are transferred to the infant
through human breastmilk. During fetal life and early infancy, the blood-brain barrier provides only partial protection against
the entry of chemicals into the CNS.

Moreover, the developing human brain is exceptionally sensitive to injury caused by toxic chemicals, and several developmental
processes have been shown to be highly vulnerable to chemical toxicity. For example, in-vitro studies suggest that neural
stem cells are very sensitive to neurotoxic substances such as methylmercury. Some pesticides inhibit cholinesterase function
in the developing brain, thereby affecting the crucial regulatory role of acetylcholine before synapse formation. Early-life
epigenetic changes are also known to affect subsequent gene expression in the brain. In summary, industrial chemicals known
or suspected to be neurotoxic to adults are also likely to present risks to the developing brain. More than 200 foreign chemicals
have been detected in umbilical cord blood. Mercury, arsenic, lead, pesticides, polychlorinated biphenyls, and Manganese are
the most studied toxic agents.

Methylmercury

Toxic effects on the brain due to methylmercury were first established in men with occupational exposure. The developmental
toxicity of this organic mercury compound became evident in the 1960s in Minamata, Japan, where an epidemic of spasticity,
blindness and profound mental retardation was seen in infants born to mothers who consumed fish from contaminated waters.
After many years of clinical and experimental studies, the source proved to be mercury compounds released into Minamata
Bay by a plastics plant.

Studies of a serious poisoning incident in Iraq established a crude dose-response association between mercury concentrations
in maternal hair and risk of neurological abnormalities in the children of the women.

Prospective examination of a New Zealand cohort noted a three-point decrement in intelligence quotient (IQ) and changes
in affect in children born to women with mercury concentrations in hair of greater than 6 pg/g. A large prospective study in
the Faroe Islands noted evidence of dose-related impairments in memory, attention, language, and visuospatial perception
in exposed children. A third prospective cohort study in the Seychelles provided no support for prenatal neurotoxicity after
adjustment for postnatal exposures.

The US National Academy of Sciences reviewed these studies and concluded that strong evidence exists for fetal neurotoxicity
of methylmercury, even at low exposures.

Arsenic

Ingestion of arsenic-contaminated drinking water has long been recognized to cause peripheral neuropathy in adults.
Developmental neurotoxicity due to arsenic was reported in 1955 in Japan, where consumption of powdered milk contaminated
with arsenic led to over 12000 cases of poisoning and 131 deaths. A follow-up study of three groups of adolescents born during
the time of the milk contamination included one group that was fully breast-fed, one that was exposed to the tainted milk
product, and one that received other supplements, but no tainted formula. Compared with national rates, a ten- fold increase
in mentally-retarded individuals was seen in the tainted milk group.
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Arsenic is present in ground water worldwide, and industrial pollution is widespread. Cross-sectional studies of school-age
children showed cognitive deficits associated with drinking water contamination and raised urinary arsenic concentrations.
Similar results were obtained in children with arsenic exposure from a smelter.

Polychlorinated biphenyls

PCBs used to be widely applied in electrical equipment as insulators. Human toxicity was first described from industrial exposures,
but neurological effects did not seem important. Developmental toxicity of PCBs was first seen in children exposed to high
concentrations in two poisoning events in Asia, where cooking oil had been contaminated by PCBs and related substances
during manufacturing. Prenatal exposure in one incident, in Taiwan, was associated with low birthweight, delayed developmental
milestones, and lower 1Qs in comparison with unexposed siblings. Exposed boys (but not girls) showed deficits in spatial
reasoning. A follow-up study showed growth impairment, slow development, lack of endurance, clumsy movement, and very
low 1Qs. In a similar incident in Japan, neurological damage seemed less prominent than that of the Taiwan contamination.

Pesticides

Pesticides are substances used for preventing, destroying, repelling or mitigating pests, intended as insects, rodents, weeds, and
a host of other unwanted organisms. Ideally, the injurious action of pesticides would be highly specific for undesirable species;
however, most pesticides are not highly selective, and are generally toxic to many non-target species, including humans.

More than 600 pesticides are registered, and include insecticides, fungicides, and rodenticides. In the USA alone, about 500
million kg are applied yearly.

Several pesticides are neurotoxic. Insecticides, which kill insects by disrupting their nervous system, exert neurotoxic effects in
humans as well. A few compounds from other pesticide classes have also been associated with neurotoxic effects. Neurotoxicity
can be manifested as severe signs and symptoms upon high acute exposure, or by more subtle effects upon chronic exposure
to low doses. Exposure to pesticides is also thought to be a risk factor in the development of neurodegenerative diseases, such
as Parkinson’s disease.

Developmental neurotoxicity was suggested by an anthropological study of two similar groups of asymptomatic, children aged
4-5 years in Mexico. Those with high exposure to a mix of pesticides, including organophosphates, had diminished short-
term memory, hand-eye coordination, and drawing ability, whereas unexposed children of the same tribe showed normal
development. Likewise, preschool children from agricultural communities in the USA showed poorer performance on motor
speed and latency than did those of urban communities. Ecuadorean schoolchildren, whose mothers had been exposed to
organophosphates and other pesticides from working in greenhouses during pregnancy, showed visuospatial deficits compared
with their unexposed peers.

Manganese

Manganese neurotoxicity in adults has been well documented in occupationally exposed populations; parkinsonism is the
classic clinical feature, and subclinical neurotoxicity has also been reported. Concerns about the developmental neurotoxicity
of manganese have emerged because the organic manganese compound methylcyclopentadienyl manganese tricarbonyl has
been added to petrol as an antiknock agent in Australia and Canada and could be used in the USA and elsewhere in the
future. Manganese can also be present in drinking water. In a prospective study of 247 births in Paris, France, high manganese
concentrations in cord blood were associated with impaired neurobehavioural development, especially on the Brunet-Lezine
scales at age 9 months and the McCarthy scales at 3 years. At age 6, no association was seen but only 100 of the original
children participated.

Lead

Children are exposed to lead from multiple sources. Historically, motor vehicle emissions, lead-based paint, canned foods, and
water were the major sources of lead exposure, but their contribution to children’s blood lead concentrations has diminished
over the past 3 decades. Indeed, children’s blood lead concentrations declined by more than 90% due to regulations eliminating
the lead solder used in canned foods, leaded gasoline, and lead- based paint.

In the early 1900s, it was believed that if a child survived lead poisoning, he or she would recover completely. In 1943, it was
reported that the effects of childhood lead poisoning were not limited to overt symptoms of acute lead poisoning: 19 of 20
children who had "recovered” from lead poisoning failed high school or had behavioral problems. In 1979, Needleman et al.
found that children who had higher dentine (tooth) lead concentrations were more likely to be rated unfavorably by teachers on
the dimensions of distractibility, organizational ability, dependence, impulsivity, daydreaming, and ability to follow directions.
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In a follow-up study, they reported that children who had higher dentine lead levels were found to have lower reading scores,
lower class rank, and in- creased absenteeism in adolescence. Children in the higher lead group were 5.8 times more likely to
have a reading disability and 7.4 times more likely to drop out of school than children in the lower lead group.

Lead is toxic at levels previously believed to be safe. The preponderance of human epidemiologic studies shows persistent and
deleterious effects of low-level lead exposure on brain function. Previous studies estimated that a 2.5- to 3-point intelligence
quotient [IQ] decre- ment was linked with an increase in blood lead from 10 mcg/dL (0.48 mcmol/L) to 20 mcg/dL (0.97
mcmol/L). Evidence is emerging that lead-associated intellectual deficits occur at blood concentrations below 10 mcg/dL (0.48
mcmol/L). Moreover, for a given increase in exposure, the deficits observed below 10 mcg/dL (0.48 mcmol/L) are greater than
deficits at higher blood lead concentrations.

There is considerable evidence that early lead exposure is associated with behavioral problems in children.

In a case-control study, higher bone lead concentrations were found to be associated with parent and teacher ratings of
increased aggressive and delinquent tendencies in preadolescent males. In a prospective study, prenatal and postnatal lead
exposures were associated with an increased risk for self- and parent-reported delinquent acts. Finally, in a case-control study
of adjudicated delinquent youths, cases were found to have significantly higher bone lead concentrations than were matched
controls. Researchers have reported problems with attention and executive functions in children who have higher blood lead
concentrations. Nevertheless, despite some features that are consistent with attention-deficit/hyperactivity disorder (ADHD),
evidence linking lead exposure with the clinical diagnosis of ADHD is weak.
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Evaluation of the Trainings in the ESPrIT Project To Strengthen Surveillance And Research in the Field of Employee Health
and Safety

Lutgart Acm BRAECKMAN
Lutgart Braeckman (on behalf of the ESPrIT team), Ghent University, Department of Public Health

Objectives: The general aim of the ESPrIT project is to strengthen the occupational health expertise and scientific capacity of the
Public Health Institution of Turkey by organizing trainings, mentoring, exchange visits and networking. Five training modules
have been designed and implemented in 2016 with assistance from The Netherlands (TNO, Vumc), Belgium (UGent) and PHIT.
At present, we evaluate the training programme to see if the training objectives have been met and to gather information in
order to further enhance the efficiency and success rate of the project.

Methods: Qualitative evaluation forms questioning the content of the training, the organization and the trainers were filled in
by the 44 participants after each training. Trainees also rated quantitatively on a scale from 0 to 10, all parts of the training. To
measure changes in knowledge and skills regarding occupational health surveillance and research, a self-efficacy questionnaire
was developed and administered three times. Descriptive statistics were computed.

Results:

Overall, very high rankings and positive comments were generated. No major recommendations for improvement of the
trainings were formulated. Some minor issues concerned the amelioration of the learning environment and conditions e.g. a
better time management to assimilate the new information. The level of self-efficacy in occupational health surveillance and
research increased significantly after the trainings. The highest increase was observed for research skills. Female students scored
significantly higher on self-efficacy than men while no effect of age was demonstrated.

Conclusions: Feedback on the implemented training programme was generally very favourable and participants were able to
acquire competencies in the subject matter. Further details on the project and the different learning materials can be obtained
free of charge and under Creative Commons licenses, at the ESPrIT website.

Keywords: training, evaluation, scientific research, health surveillance, occupational disease
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A new Belgian Legislation on Ventilation of Offices: Motivation and Shortcomings.
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Objectives
Studies showed that 20 to 30 % of the office workers have complaints about the indoor air quality in their workplace. In 2016
the Belgian government made new rules for the ventilation of offices to reduce this rate.

Methods and results

Since April 14 of 2016 the ventilation of offices in Belgium should be so that on each workplace the concentration of carbon
dioxide is lower than 800 ppm. In cases where this is not possible because of objective and well-grounded reasons, the carbon
dioxide concentration should never exceed 1200 ppm. This tightening of the legislation is based on new knowledge on the
health effects of indoor air. In the past only dissatisfaction of the office workers was taken into account, now also respiratory
diseases, absenteeism and cognitive performance are covered.

Limit values for carbon dioxide restrict the air pollution caused by the occupants of the office. Emissions from other sources
as office equipment, the furniture and cleaning products used every day, and input of already polluted air can be overlooked.
Control of all possible sources of indoor air pollution is necessary.

When an air-conditioning system is used, this installation is submitted to some control measures. Nuisance caused by noise,
vibration, draught and temperature gradients should be avoided. The relative humidity ideally should be between 40 and 60 %.
Maintenance and control by a technical control system and a qualified person is necessary.

Conclusions
New rules for carbon dioxide, relative humidity and the ventilation system help to ameliorate indoor air quality, but should be
accompanied by source control measures.

Key words
Ventilation, carbon dioxide, indoor air quality
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Halk Saghgi Acisindan Cevre ve Meslek Hastaliklari

Doc. Dr Mustafa Kemal BASARALI
Saglik Bakanhgi Tirkiye Halk Saghgi Kurumu Tiketici ve Calisan Glivenligi Baskan Yrd.

Calismak, istenen ve tesvik edilen bir durumdur. Calisaninsan bir tilkenin en dnemli kaynagidir. Calisan toplumlar daha tretkendir.
Nifusumuzun %' G calisandir. Calisanimizin saglikli olmasi, motive olmasi lkenin Gretim ve ekonomik kapasitesini arttirmasi
yaninda calisanin etrafindaki bireylerin (ailesi, yakinlari)'de saglikli olmalari agisindan énemlidir. Calisanin sagligi da kendisinden
kaynaklanan faktorlere bagli oldugu kadar meslegi ve cevresi ile de iliskili oldugu asikardir. Calisma ortamlarinda saglhkla ilgili
yapilacak kiicik dokunuslar, uzun vadede 6zellikle kronik hastaliklarin dnlenmesinde biylk dneme sahiptir. Toplumda calisan
sagligi kaltlrinin olusturulmasi ve yayginlasmasi, calisan saghgina daha duyarl ve bilingli yaklasimi da beraberinde getirecektir.
Sanayilesen toplumlarin, Glkelerin gelismislik diizeyi ile sanayilesme dizeyleri birlikte artis gostermekte olup, sanayilesmeye
bagh mesleki ve cevresel maruz kalimi da beraberinde getirmektedir.

Bu nedenle mesleki ve ¢evresel maruz kalimin bilinmesi, tespiti, izlenmesi ve bunlarin dncelikle kaynaginda bertaraf edilmesi
ve halk saghgi sorunu olmaktan cikartilmasi 6nem arz etmektedir. is sagligi profesyonelleri cok iyi bir saglhk gézetimi yaparak
calisanin saghgini korumaya yonelik énlemlerin alinmasini saglamalidirlar. Aslinda calisan saglginda 6nemli nokta koruyucu
hekimlik uygulamalarini bu alanda da basariyla sunabilmektir. Bu da iyi bir planlama ve koordinasyonla beraber ¢ok sektorli
yaklasim ve bilgi paylasimi ile olanaklarin insan odakli seferber edilmesi ile basarilabilir.
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Tiirkiye Asbest Kontrolii Stratejik Plani

Dr. Muzaffer METINTAS
Eskisehir Osmangazi Universitesi Akciger ve Plevra Kanserleri Uygulama ve Arastirma Merkezi, Eskisehir

OZET

Asbest, yirminci ylzyilin en yaygin endustriyel ara maddesi olmus, ama bir o kadar da saglk sorunlariyla taninmis, neredeyse
bitln diinyada mediko-legal olarak agir bir maliyete ve o &lctide de yogun bir ilgiye neden olmustur.

Asbest, plevra (akciger zari)’'nin malign timoéri olan mezotelyoma ve akciger kanserine dogrudan neden olabilmektedir.
Ayrica, fonksiyonel kayiplara yol acan akciger ve akciger zarinda kalici patolojilere (asbestozis, diffiiz plevral fibrozis) de yol
acabilmektedir. S6z konusu bu sorunlar, asbest ile yeterli miktar ve sirede temas etmis populasyonlarda adeta bir “salgin”
seklinde gorilir. Oniimiizdeki 30 yil boyunca gelismis (ilkelerde endiistriyel asbest temasi nedeniyle 500,000 kisinin kanser
gelismesi sonucu kaybedilmesi, bu grubun mediko-legal maliyetinin ise 300 Milyar USD'yi asmasi beklenmektedir.

Asbest temasi, Turkiye'de de dnemli bir halk saghigi sorunudur. Ancak, gelismis Ulkelerden farkli sekilde, Turkiye'de asbest
temasi cogunlukla kirsal alanda gerceklesmekte olup, ilgili hastaliklar da kirsal alan kdkenli kisilerde daha sik gorilmektedir.
Kirsal alanda asbest temash popllasyon icin mezotelyoma, akciger kanseri, akciger ve akciger zarinin benign patolojilerinin
gorulme sikhigi, endistride dogrudan asbest temash kisiler kadar ylksektir. S6z konusu kohortlara ait asbest temasli kadinlarda
mezotelyoma riski normal popllasyona gére 799 kez, erkeklerde ise 89 kez daha yiksek olarak belirlenmistir. Turkiye kirsal
alanindaki asbest temasi uluslararasi camiada da iyi bilinmekte ve izlenmektedir.

Turkiye Asbest Kontroll Stratejik Plani, Trkiye'de ciddi bir halk sagligi sorunu olan ve ilgili hastaliklarin ana kaynagini olusturan
kirsal alanda asbest temasinin boyut ve yayginligini belirlemek amaciyla hazirlanarak, uygulanmistir. S6z konusu temasi ortadan
kaldiracak rehabilitasyon programi olusturmaya ve mesleksel asbest temasini tespit ve dnlemeye ydnelik calismalar icin zemin
olusturacak verileri temin etmek de Plan’in ikincil amaclari olarak belirlenmistir.

Plan calismasinda Tirkiye genelinde asbest temasinin oldugu kirsal alan bodlgelerini / kdyleri tespit etmek icin 2008-2012 yillari
arasinda tani konulan mezotelyoma olgularinin dogum ve yasam yerlerinin tespit edilmesi, bu bilgilerden olasi asbest temasi
riskli koylerin belirlenmesi, belirlenen kdylere ulasarak toprak ornekleri toplanmasi ve bu 6rneklerin mineral analizi yapilmasi
yoluyla olasi asbest temasi olan yerlerin tayin edilmesi, yani “olgudan alana gidis” yontemi benimsendi.

Calismalar boyunca verileri giivenilir olan 5,617 mezotelyoma olgusunun demografik bilgileri derlendi. Bu olgularin 3,718'inin
kéy dogumu/kdy yasami hikayesi vardi. Tespit edilen mezotelyoma olgularinin 2014 Temmuz ayina gére 3,495" inin vefat ettigi
belirlendi. Olen olgularda ortanca yasam siiresi 8 ay olarak hesaplandi.

Kirsal alan dogum ve yasantisi olan olgularin analizi sonrasi, 58 ilde 1,236 kdy “kirsal alanda asbest temasi riski nedeniyle
incelenmesi gereken kdy" olarak belirlendi. Sonucta 379 kdy orneginde asbest lifleri saptandi. Bu kirsal alan boélgelerinde/
kodylerde 2012-2013 nifus kayitlarina gore 158,068 kisi yasamaktaydi.

Proje bitiminde, Glkemizde kirsal alanda asbest temasi sorunu, temas edilen yerler, temas eden kisi sayr ve dagilimi, temas
sureleri, hastaliklarin riski, gérilme sikliklari, maliyetleri gelecege projeksiyon yapabilecek sekilde belirlenmis durumdadir.

www.oedc2017.org
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Turkey Asbestos Control Strategic Plan

Dr. Muzaffer METINTAS
Eskisehir Osmangazi Universitesi Akciger ve Plevra Kanserleri Uygulama ve Arastirma Merkezi, Eskisehir

Summary

Asbestos exposure is a significant health problem in Turkey, as well. However in Turkey, different from the developed countries,
asbestos exposure is often observed in the rural areas and the asbestos-related diseases are more frequent among rural people.
Frequency of the mesothelioma, lung cancer, benign pathologies of the lung and pleura in the population exposed to asbestos
in the rural areas is as high as for the people directly exposed to the asbestos in the industry. On the other hand, as there are not
sufficient records in Turkey with regard to the occupational environment, it is not fully possible to determine the occupational
asbestos exposure.

Turkey Asbestos Control Strategic Plan has been prepared and implemented in order to detect the incidence and importance of
asbestos exposure in the rural areas, which is a serious public health problem and is the main reason of the related diseases in
Turkey. Another objective of the Plan is to supply data for the studies aimed at detecting and preventing occupational asbestos
exposure and developing a rehabilitation program aiming to avoid this exposure.

In this study, "from case to the field method” has been used. In other words, birth and living places of the cases with mesothelioma
diagnosed between 2008 and 2012 in order to detect regions/villages exposed to asbestos in Turkey were determined; villages
under the risk of being exposed to asbestos were identified; soil samples were collected from these villages; these samples were
analysed in terms of minerals and finally the locations exposed to asbestos were determined.

During the work, the demographic information of 5,617 mesothelioma cases whose data is reliable based on certain analyses
for the period between 2008 and 2012 in Turkey was collected. Out of these cases, 3,718 was born/ lived in the village. It was
found out that 3,495 of these mesothelioma cases died until July, 2014. The median survival of the dead cases was found to
be 8 months.

Following the analysis of the cases born and lived in rural areas, 1,236 villages in 58 provinces were determined as “villages
required to be examined in terms of asbestos exposure risk”. As a result, 379 samples were found to contain fibres. According
to registers for the period of 2012 and 2013, 158,068 people lived in these rural areas/villages.

At the end of the project, asbestos exposure problem in the rural area of Turkey has been determined with the related problems,
places to be exposed, number and distribution of exposed persons, exposure periods, risks of diseases, incidence rates, and
costs.
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isyeri Madde Testleri

Dog.Dr. Nebile DAGLIOGLU
Cukurova Universitesi Tip Fakdiltesi Adli Tip Anabilim Dali

isyeri madde testleri Amerika'da 1980'li yillarda demiryolunda yasanan kazalar ile glindeme gelmis ve yasadisi ilag kullanimini
onlemek icin politikalar gelistirilmistir. Avrupa’daise EWDTS ( European Workplace Drug Testing Society) 1998 yilinda kurularak,
Avrupa (lkelerinde isyeri madde testi uygulanmaya baslanmistir. isyeri madde testi (ic basamaktan olusur; Pre-Analitik,
Analitik, Post-Analitik. Ulkemizde yasadisi madde kullanimi suctur ve Tiirk Ceza Kanunu kapsaminda degerlendiriimektedir. Bu
nedenle 6rneklerin alinmasindan, laboratuar analizi ve sonuglarin yorumlanmasina kadar gegen stirede adli toksikologlar gérev
almaktadir. Bu sunumda isyeri madde testinde izlenen yol ile diinyadaki ve tlkemizdeki uygulamalarina yer verilecektir.

Workplace Drug Testing

Assoc. Dr. Nebile DAGLIOGLU
Cukurova University Faculty of Medicine, Department of Forensic Medicine

Workplace drug testing began in the USA during the 1980s as a result of accidents in the railroad and political environment of the
war on drugs. In European, After the EWDTS have founded in 1998 and workplace drug testing has begun to be implemented
in European countries. The workplace drug tests consists of three steps: Pre-Analytical, Analytical, Post-Analytical. It is a crime
to drug abuse in our country and evaluated under the Turkish Criminal Code. For this reason, forensic toxicologists should
work in collection of samples, analysis of laboratory and interpretation of results. In this presentation, we will discussion of
workplace drug testing applications in the world and our country.

www.oedc2017.org
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Calisanlar Agisindan Cevre ve Meslek Hastaliklan
Pinar BICAKCIOGLU

Cok disiplinli bir alan olan is sagligi ¢alismalarinin amaci, calisanlarin; bedensel, ruhsal, sosyal yonden iyilik durumlarinin en
Ust duizeye ulastirilmasi ve sirdirilmesi ile calisma kapasitelerinin gelistirilmesi, bireysel 6zelliklerine ve isyeri ortamindaki risk
etmenlerine uygun ise yerlestirilmesi, calisma kosullari ve calisma ortamindan kaynaklanan sagliga zararli risk etmenlerinden
korunmasi ve gelistiriimesinin saglanmasidir.

Uretim sirecinde calisanin sagligini dogrudan ya da dolayl bicimde, aninda ya da belirli bir siire sonra etkileyen fiziksel, kimyasal,
biyolojik, ergonomik ve psikososyal etmenlerin kaynaklari olan unsurlar calisma ortamini olusturur.

Zararli bir etkenle bundan etkilenen insan vicudu arasinda, calisilan ise 6zgli neden-sonug, etki-tepki iliskisinin ortaya
konulabildigi hastaliklar grubudur. Meslek hastaliginda, yapilan is ile hastalik arasinda dogrudan nedensel bir iliski s6z konusudur.
Uluslararasi Calisma Orgiitii verilerine her 15 saniyede bir, is kazasi veya meslek hastaligi sonucu bir calisan 6lmektedir. Her
15 saniyede bir 153 calisan is kazasina ugramaktadir. Yilda toplam 2.3 milyondan fazla calisan, her giin 6300 kisi is kazasi ve is
ile ilgili hastaliklar sonucu yasamini yitirmektedir. isyerinde yilda 317 milyon kaza meydana gelmektedir. is Saghgi ve giivenligi
uygulama yetersizliginden kaynakli ekonomik yik, her yil kiresel Gayri Safi Yurtici Hasila Grinlintin yizde 4'G olarak tahmin
edilmektedir.

Meslek hastaliklari tanisinda anamnez, fizik muayene, kapsaminda gerceklestirilen tetkikler ile isyeri ortam o6lctimleri birlikte
degerlendirilir. Meslek hastaliklarindan korunmada ise giris muayeneleri yoluyla calisanin uygun ise yerlestirilmesi birincil
koruma uygulamalarindandir.

is Sagligi ve Giivenligi Genel Mudiirligiine bagh olarak calisan is Sagligi ve Glvenligi Arastirma ve Gelistirme Enstitlisi Baskanhg
(ISGUM) 1969 yilinda kurulmustur. Merkezi Ankara'da olmak lizere 6 Bélge Laboratuvar Midiirligiine sahiptir. ISGUM, is saghg
ve guvenligi alaninda 6l¢iim, analiz, test ve risk degerlendirmesi calismalarini ylriten, sektorel dizeyde projeler gelistiren,
mevzuat ve standartlarin gelistirilmesine yonelik calismalar yapan, is hijyeni alaninda 6l¢tim yapan laboratuvarlari yetkilendiren,
kontrol belgesi ile belirlenen maddelere yonelik ithalat izinlerini veren, pndmokonyoz okuyucu egitimi ve asbest sokim
uzmanligi egitimini diizenleyen, seminer, konferans ve toplantilar diizenleyen, ulusal ve uluslararasi isbirlikleri yapan, yayin ve
dékimantasyon faaliyetlerini yiuriten akredite bir Enstitidur.

iISGUM biinyesinde is saghg bslimd, is glvenligi bslima, is hijyeni fiziksel faktérler bélimd, is hijyeni kimyasal faktorler
boluimd, Yetkilendirme Bolimd, Kisisel Koruyucu Donanim Bolimd, Proje Yonetimi Bolimda, Kalite B&IGma gibi saglik ve teknik
bolimleri binyesinde bulundurur.
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Pinar BICAKCIOGLU

Occupational health is a multidisciplinary activity aimed at:

« the enhancement of the physical, mental and social well-being of workers and support for the development and maintenance
of their working capacity,

« ensuring the workers employed in proper jobs fitting their individual characteristics and the risk factors at workplace
environment,

« the protection and promotion of the health of workers by preventing and controlling occupational diseases&accidents and by
eliminating occupational factors&conditions hazardous to health and safety at work.

Components inflicting the physical, chemical, biological, ergonomic or psychological factors that effects the workers' health
either directly or indirectly, at the moment or the days after at the production process, are composing elements of the workplace
environment.

It is the group of illness, can be presented by cause-effect relation typical to occupational activity, between the hazardous
factors and the effected human body.
In terms of occupational diseases, directly causative relationship occurs between the illness and the occupational activity.

According to the datas of ILO, every 15 minutes, one worker losts his/her life due to work related accident or occupational
disease. And every 15 minutes, 153 workers injured by work related accidents. Each day 6300 workers, annually more than 2.3
million lives lost as to work related accidents and illnesses. Annually 317 million accident occurs at work. It is estimated that the
poor implementation of OSH is responsible for the loss of some four per cent of the world’'s GDP in each year.

Anamnesis, physical exemination and their findings, workplace measurements are evaluated together in diagnosing the
occupational diseases. Ensuring the workers employed in proper jobs by pre-assignment health examinations are of the primary
protection implementations in terms of prevention of occupational diseases.

An Occupational Health and Safety Institute (ISGUM) was established in 1969 within the institutional body of Occupational
Health and Safety General Directorate in order to provide measurement, analysis and test services in this field. ISGUM, as an
accredited institute, provides services with 9 units at its headquarters in Ankara and with laboratories in 6 regions in the fields
of occupational health, trainings of ILO International Classification of Radiographs of Pneumoconioses, occupational safety,
risk assessment, trainings of removal of asbestos, personal protective equipments, work hygiene physical factors, work hygiene
chemical factors, quality, project management, training planning and organizations and laboratory accreditation.

www.oedc2017.org




ULUSLARARASI MESLEKSEL VE
CEVRESEL HASTALIKLAR KONGRESI

INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL
DISEASES CONGRESS

Analitik Toksikolojide Yontem Se¢imi ve Vali
Sedat ABUSOGLU

Klinik laboratuarlarda rutin olarak calisilan testler zamanla bir standardizasyon ve harmonizasyon sirecine tabi olarak yillar
icerisinde daha yuksek dogruluk ve kesinlikle 6l¢tilmeye baslanmistir. Klinik toksikoloji alaninda ise mevcut analit sayisinin fazla
olmasi istenilen test sayisinin cesitliligine yol agmistir. Klinik toksikoloji alaninda testlere ait ticari kitlerin piyasaya cikislari son
yillarda hizla artmaktadir. Analitik teknik olarak klasik immunanaliz yontemlerinin test panellerinde yer almasi icin belirli bir
zaman gerekmektedir. Kitle spektrometrik yontemler 6zellikle tam bu alanda bir ¢6ziim saglamaktadir.

Coklu tarama seklinde mevcut bircok toksik bilesik, pestisit, antidepresanlar gibi tek bir kromatogramda tayin ve kantitasyon
yapilabilmektedir. Fakat kiitle spektrometrelerin yiksek secicilik saglamasinin yaninda 6zellikle 6n islemlerinin yogun olmasi, hazir
ticari kitlerinin olmamasi gibi degisik 6zellikleri mevcuttur. Bu cihazlar ile dlglimler toksikoloji laboratuarlarinda panel agisindan
avantaj saglasa dahi aplikasyonu yapilan testlerin klinik kullanima sunulabilmesi igin validasyon calismalarinin yapilmasi gereklidir.
Ozellikle toksik madde analizi yapilirken &rnek cesitliliginin fazla olmasi, en disik tayin limiti ve kantitasyon limitlerinin &nem
arz etmesi yliziinden validasyon calismalari kesin ve dogru 8lciimiin yapilabilmesi amaciyla en dnemli basamaktir. Ozellikle farkli
matriksler ile 6lcimin etkilenip etkilenmediginin, girisim yapma potansiyeli olan molekdllerin etkisinin incelenmesi toksikolojik
olciimlerde olasi hatalari engelleyecektir.

Sedat ABUSOGLU

Routine testsin clinical laboratories have begun to be measured with higher accuracy and precision in years due to standardisation
and harmonisation over time. In the field of clinical toxicology, the high number of present analytes led to the diversity of the
number of tests required. The appearance of commercial test kits in the field of clinical toxicology has been increasing rapidly
in recent years. As an analytical technique, it takes a certain time for the classical immunoassay methods to take place in test
panels. Mass spectrometric methods provide a solution especially in this exact field.

Many toxic compounds present in the form of multiple screening can be assayed and quantitated in a single chromatogram,
such as pesticides, antidepressants. However, in addition to providing high selectivity of mass spectrometers, they have various
properties, especially the pre-treatment is labor-intense and there are no commercial kits available. Measurements with these
devices should be validated in order to be able to present the clinical use of the tests on which the application is made, even
if the toxicology laboratory has an advantage in terms of panel. The validation studies are the most important steps in order
to ensure precise and accurate measurement, especially when the toxicity analysis is performed because of the large sample
size, the lowest detection limit and the importance of the quantitation limits. In particular, the examination of the effect of
different matrixes on the measurement, whether the molecules are potentially interference-prone, will prevent possible errors
in toxicological measurements.
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insan Saghgi ve Ekosistem Saghginin Siirdiiriilebilirlik ile Baglantisi

Dog.Dr. Selim L. SANIN
Hacettepe Universitesi Cevre Uygulama ve Arastirma Merkezi, 06800 Ankara

Canlilar, icinde bulundugu cevre sartlarinda yasamaya uygun olarak gelismislerdir. Cevre sartlarinin antropojenik katkilarla
degistirilmesi yasamay tehdit edebilmektedir. Cevreye zorlanan degisimler cogu zaman zarar verme kasti ile yapilmamakta
ancak hedeflenen bir etkinligin yan trinl olarak karsimiza ¢ikmaktadir. Yakin zamana kadar bir sorun oldugu “zarar goren”
taraf insan oldugunda anlasiimaktaydi. Oysa, besin zincirinde st seviyelerde yer alan insan etkilenmeye basladiginda icinde
bulundugu altyapi ¢oktan zarar gormus olmaktadir. “Zarar gérme” dogrudan hastaliklarin frekansinda gorilen artis veya
yasam suresindeki degisimler olarak karsimiza ¢ikmaktadir. Yakin dénemde bu sarmaldan ¢ikmak igin 6nerilen strddralebilirlik
yaklasiminin islevsel olmasi icin icinde bulundugumuz sosyoekonomik yapinin yeniden yapilanmasi gerekmektedir. Bu yaklasim
da kendi iginde celiski icermektedir. Sosyal olarak destek goren bir yaklasim ekonomik kisitlamalar ile degisime ugramaktadir.

Ornegin, pestisit kullanimindan vazgecmek kiiresel olarak dogru bulunan bir yaklagim olmasina karsin, 7 milyari asan diinya
nufusunu beslemek icin zirai miicadelenin kacinilmaz oldugu belirtiimektedir. C6ziim, gelisme modelinin ¢evre ve ekoloji odakli
kurgulanmasindan ge¢mektedir. Zirai micadele ilaclarinin ekosistem Uzerinde yaptigi etki ve bulunun insanlara yansimasi
yukarida bahsedilen siireci oraya koyan bir érnek olusturmaktadir. Calisma, bu ilaglarin ekosistemdeki dagilimi, besin zincirine
verdigi zararlari, bu siirecin insana yansimasi ve ¢ozim icin yirutilen ¢alismalari ortaya koymaktadir.

Linking Human Health and Ecosystem Health to Sustainability

Associate Professor. Selim L. SANIN
Hacettepe University Environmental Application and Research Center, 06800 Ankara

Living things has evolved in accordance with the environmental conditions in which they live. Changing the environmental
conditions with anthropogenic activities can threaten the life. Changes that are forced into the environment are often not
done with the intent to harm but observed as a byproduct of a targeted human activity. Until recently, ecological problem was
noticed when the “harmed” party were humans. However, when the humans, which are in the upper levels of the food chain
affected, the infrastructure they are in is already damaged. “damage” is the reflection of the frequency of diseases or changes in
life span. The socioeconomic structure that we are in must be restructured in order for the sustainability approach proposed to
come out of this wing in the near term to be functional. This approach also involves contradiction in itself. A socially supported
approach is changing with economic constraints.

For example, although giving up pesticide use is a globally accepted approach, their need in agricultural struggle is inevitable
to feed the population of more than 7 billion people. The solution to this dilemma is the development of a model which is
focused on environment and ecology. The impact of pesticides on the ecosystem and its impact on the people is good model
to evaluate for the mentioned process, above. The study reveals the distribution of these drugs in the ecosystem, the damage
they inflict on the food chain, the process of this process, and the studies carried out for the solution.

www.oedc2017.org
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Mesleksel Zoonotik Hastaliklar

Prof. Dr. Turan BUZGAN
Ankara Yildirnm Beyazit Universitesi Tip Fakiiltesi Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji A.D.

Zoonozlar dogal olarak omurgali hayvanlardan insanlara, insanlardan hayvanlara gecen hastaliklar veya enfeksiyonlardir.
insanlar, hayvanlar, kuslar ve artropodlar etkilenebilir. Arada vertebrali konak olmaksizin, insandan insana vektérlerle bulagan
enfeksiyon hastaliklari zoonoz sayilmazlar (Orn.: Sitma). Tarih boyunca yasanan salginlar en énemli 8lim sebebi olagelmistir.
Bu salginlarda zoonoz karakterli hastaliklar blyik rol oynamistir. Biyiik capl savaslarda 6len insanlardan daha fazlasi bu
hastaliklarindan yitirilmistir.

Zoonozlar bitiin diinyada énemi gittikce artan hastaliklardir. Diinya Saglik Orgiitiine gére: insanlarda toplum kaynakli olarak
ortaya cikan 1500 kadar bulasici enfeksiyonun % 60'ini zoonozlar olusturur. Son 10 yilda ortaya cikan enfeksiyonlarin %75'i
zoonotik karakterlidir. Biyoterdrizm ajanlarinin %80'ini zoonozlar olusturmaktadir.

Zoonozlardaki Artis ve Cesitliligin Sebepleri: Ekolojik degisiklikler (Yaban hayati alaninin genislemesi / daralmasi ve/veya
insanlarla kesisme noktalarinin artmasi), nifus artisi ve kent/kir niifus degisiklikleri, sosyoekonomik faktorler (Gogler, mevsimlik
isciler, vb), iklim degisiklikleri-duzensizlikleri, baraj projeleri ve sulu tarim faaliyetleri, uluslararasi ulasimin kolaylasmasi, yaban
hayatini etkileyen midahaleler, sokak hayvanlarinda artis, hastalik kontrol programlarinda basarisizlik, laboratuvar tetkik
imkanlarinin artmasi, hastalik kontrol programlari sebebiyle duyarllik artisi, hastalik bildirimlerinde duyarhlik artisi.

Zoonozlarin Dagilimini Etkileyen Faktorler: Cografi bolgelere gore iklim ozellikleri (Asin sicakliklar ve su yetersizligi, yagmur rejimi,
toprak 6zellikleri), hayvan, kus ve deniz canlilari gibi konaklar, hayvanlarin ve kuslarin gé¢ karakterleri, artropod rezervuarlar ve
vektorler, biyosistem etkisi, kiiresel ticaret (gida ve yem, hayvanlar ve kuslar, cansiz tasiyicilar), kiiresel seyahat.

Mesleki Zoonotik Hastaliklarda Risk Faktorleri: Genel Risk Faktorleri (enzootik bolgede calisma ve ikamet, enzootik bolgede
vektor ve kemirici temasi, enzootik bdlgeye ziyaret ve turizm faaliyeti, riskli hayvansal Griinle riskli temas), mesleki risk Faktorleri
Zoonotik/Vektorel Hastaliklarda Riskli Meslekler: Tarim calisanlari ve ilgili meslekler, hayvancilik ¢alisanlari ve ilgili meslekler,
enzootik bdlgelerde gida endustrisinde, Uretim yerlerinde calisanlar, avcilar, orman iscileri, dericilik isletmelerinde calisanlar,
lagim iscileri, insaat iscileri, posta ve kargo calisanlari, saha arastirmacilari, magara arastirmacilari, arkeolojik calismada bulunanlar,
saglik personeli, laboratuvar arastirmacilari, turizm rehberleri.

Zoonotik/Vektdrel Hastaliklarda Baglica bulasma yollari:inhalasyon (Hantavirls enfeksiyonu, Akciger sarbonu, Q atesi vb.), oral
(Salmonella ve Brusella enfeksiyonlari, vb.), hayvan isirmalari (Kuduz, Bati Nil Virlsi Enf., vb.), kontamine su ile deri temasi
(Leptospiroz, sistozomiyaz, vb.), artropod vektorler (Arboviris enfeksiyonlari, KKKA, Lyme hastaligi, vb.).

Zoonotik ve Vektorel Hastaliklarin Kontrolii: insidansin azaltimasinda en &nemli faktér, yerinde ve zamaninda uygulanmasi
gereken kontrol programlaridir. Bircok Bakanlik ve Disiplinin beraber ve koordineli calismasi gerekir. Bilimsel arka plani
glclu, tecribeleri dikkate alan, kurumlar ve disiplinler arasi isbirligini 6nceleyen, cevresel faktorleri hesaba katan, katilimci ve
gerektiginde revizyona acik, gercekgi ve kararlikontrol programlarinin basarili olma ihtimalleri her zaman yuksektir. Zoonotik
hastaliklarda insan-insan gecisinin genellikle 6zel durumlarla sinirlidir. Bu 6zellik hem hastaligin daha ¢cok gorilmesine mani
olmakta hem de kontrol tedbirlerinin &zel alanlara yénlenmesine firsat verdigi icin avantaj olmaktadir. insanlarda farkindalik
ve davranis degisikligi gelistirmek zordur, zamana ve sabra ihtiya¢ gosterir. Enfeksiyon zincirinin kirlmasi kolay degildir (ancak
imkansiz da degildir). insan ve hayvan hareketlerini sinirflamak gictlr. Bazi etkenlerin spesifik tedavisi yoktur. Bagisiklama icin
glivenli ve etkin agi sinirhdir. Eklembacaklilar ve kemiricilerle miicadele hem sinirli hem de risklidir. iklim diizensizlikleri ve
ekolojik degisimlere miidahale oldukca sinirlidir. Bircok hastalikta oldukga uzun siireye ihtiyac olur. insanoglu daha uzun bir siire
degisen ve sasirtan ylzlyle zoonotik hastaliklarla ugrasmaya devam edecek gibi gértndyor...
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Occupational Zoonotic Disea
Prof. Dr. Turan BUZGAN

Zoonoses are diseases or infections that naturally transmitted from vertebrate animals to humans, from humans to animals.
Humans, animals, birds, and arthropods can be affected. Infection diseases transmitted from human-to-human by vectors are
not considered as a zoonosis if there is no vertebrate host in transmission cycle (eg. Malaria). Outbreaks have been the most
important cause of death throughout the history. Zoonotic diseases have played a major role in these outbreaks. More people
have died in these outbreaks more than those who died in major wars.

Zoonotic diseases are of growing importance in all world. According to the World Health Organization, zoonoses constitute
60% of the 1,500 contagious infections that occur in the population in humans. Of the infections occurring in the last 10 years,
75% are zoonotic. About 80% of bioterrorism agents are zoonoses.

Causes of Increase and Diversity in Zoonosis: Ecological changes (expansion / contraction of wildlife area and / or increase of
crossing points with humans), increase in population and urban / rural population changes, socioeconomic factors (migrations,
seasonal workers, etc.), climate change-irregularities, dam projects and irrigated agriculture activities, facilitation of international
transportation, interventions affecting wildlife, increase in stray animals, failure in disease control programs, increase in laboratory
investigations, increase in sensitivity to disease due to disease control programs, increase in sensitivity to disease reports.

Factors Affecting Distribution of Zoonoses: Climate characteristics according to geographical regions (extreme temperatures
and water shortage, rain regime, soil characteristics), animals, host such as birds and sea creatures, migration characteristics of
animals and birds, arthropod reservoirs and vectors, biosystem effect, global trade (good and feed, animals and birds, lifeless
carriers), global travel.

Risk Factors in Occupational Zoonotic Diseases: General Risk Factors (study and residence in the enzootic region, vector
and rodent contact in the enzootic region, enzootic site visit and tourism activity, risky contact with risky animal products),
occupational risk factors.

Risky Occupations in Zoonotic / Vector Borne Diseases: Agricultural workers and related professions, livestock workers and
related occupations, food industry workers in enzootic areas, hunters, forest workers, leather workers, sewer workers, construction
workers, postal and cargo workers, field researchers, cave researchers, archaeological researchers, health personnel, laboratory
researchers, tourism guides.

Major routes of transmission in Zoonotic / Vector Borne Diseases: Inhalation (Hantavirus infection, Lung anthrax, Q fever etc.),
oral (Salmonella and Brucella infections, etc.), animal bites (rabies, West Nile virus infection etc.) skin contact with contaminant
water (leptospirosis, schistosomiasis, etc.), arthropod vectors (Arbovirus infections, Crimean Congo hemorrhagic fever, Lyme
disease, etc.).

Control of Zoonotic and Vector Borne Diseases: The most important factor in reducing incidence is the control programs that
must be applied on time and on-site. Many Ministries and Disciplines need to work together and in coordination. Disease
control programs those have a strong scientific background, those take into account experience, those prioritize cooperation
between institutions and disciplines, those add environmental factors to account, those are open to revision, those are realistic
and decisive have always high possibility of success. In zoonotic diseases, human-to-human transmission is usually limited to
special situations. This feature prevents the spread of the disease and allows the control measures to be directed to specific
areas. Developing awareness and behavior change in people is difficult. It needs time and patience. Breaking infection chain is
not easy (but not impossible). Limiting human and animal movements is difficult. Some agents have no specific treatment. Safe
and effective vaccine for immunization is limited. Fighting with arthropods and rodents is both limited and risky. Interference
with climate irregularities and ecological changes is very limited. It is required quite a long time in many diseases. It seems that
mankind beings will continue to struggle with zoonotic diseases for a longer period of time with changing and surprising face...

www.oedc2017.org
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Calisma Yasaminda Go¢menler

Prof. Dr. Zeynep SIMSEK )
Harran Universitesi, Emekli Ogretim Uyesi

Uluslararasi gog, yoksulluk, ekonomik esitsizlik, cevresel bozulma, baris ve glivenlik eksikligi ve insan haklarinin ihlali gibi pekgok
ekonomik, siyasi ve kiiltiirel nedeni olan bir olgudur. Uluslararasi Calisma Orguitii (ILO) tarafindan diinyada 15 yas ve lzerinde
207 milyon olmak Uzere yaklasik 232 milyon gé¢men oldugu, bu kisilerin de 150 milyonunun calistigi bildirilmektedir. Her
15 saniyede bir iscinin mesleki hastalik/kaza nedeniyle 6ldigu, yine 15 saniye'de bir 160 iscinin isle ilgili bir kaza gecirdigi
tahmin edilmektedir (ILO 2013). Go¢men calisanlarin mesleki hastalik ve kaza/yaralanma diizeyini ve dagilimini ortaya koymayi
saglayacak nitelikte veri toplanamamakta, verinin kapsayiciliginin, glvenirliginin, tutarliiginin disiuk oldugu, zamaninda
toplama ve analiz edilememe gibi sorunlarin yasandigi bilinmektedir. Strveyans verisi ve yapilan arastirmalar mesleki kaza ve
hastaliklarin en ¢ok gorildigi gruplarin basinda gé¢cmen calisanlar oldugunu géstermektedir. Kagak ya da diizensiz gdé¢menler
basta olmak Uzere go¢men calisanlarin cogunlugu genellikle 3-D olarak belirtilen pis (dirty), tehlikeli (dangerous) ve zor/nitelik
gerektirmeyen (difficult/demeaning) islerde calistiklari, bu islerin sektorlere dagihmi incelendiginde insaat, tarim ve ev islerinin
en ¢ok calisilan alanlar oldugu gorilmektedir.

Calisma ve barinma kosullarinin uygunsuzluguna bagh bulasici hastaliklar, beslenme bozuklugu, uzun calisma saatleri,
dislanma, gidilen tlkenin dilini ve kiltirind bilmemeye bagli travmatik yasantilar gibi psikososyal risklerden kaynaklanan ruhsal
bozukluklar, agir islerde calismaya bagl kas-iskelet sistemi hastaliklari, kimyasallara ve toza maruziyete bagli solunum sistemi
hastaliklari, nérolojik hastaliklar ve dermatolojik yakinmalar ile kanserlerin gérilme sikligi gégmen calisanlarda yerli iscilere gore
daha yuksektir. Benzer sekilde tehlikeli islerde calisma, deneyimsizlik, bilgi eksikligi, uzun calisma saatleri, psikososyal sorunlar,
yetersiz/dengesiz beslenme ve asiri yorgunluga bagl kaza riskinin daha yiksek oldugu bilinmektedir.

Turkiye'nin de onayladigi ‘Tiim Gécmen iscilerin ve Aile Fertlerinin Haklarinin Korunmasina Dair Uluslararasi Sézlesme’ kacak
go¢menler dahil tim go¢meniscilerin ve ailelerinin temel insan haklarini uluslararasi diizeyde koruyan yasal metindir. Dolayisiyla
gocmenlerin mesleki hastalik ve kazalarini dnleme tim devletlerin temel sorumluluklarindan ve gorevlerinden biridir. Son
yillarda yayinlanan arastirmalar incelendiginde, gé¢men calisanlarin is sagligi ve glivenligi hizmetlerine erisiminin saglanmasi ve
calisilan Ulkenin dilini 8grenmesi sonucu mesleki hastalik ve kazalarin yerli iscilerden farkli olmadigi saptanmistir.

Cogu ulkede kucuk isletmelere dayal yaygin enformal ekonomiye bagli (tarim, insaat) ucuz isglci talebi, kayitdisina gegisi
kolaylastiran taseron-fason uretim orgutlenmesi, gd¢gmen calisanin isverene sorun ¢ikartmadan calismasi nedeniyle gé¢men
calisanlar varligini korumaya devam edecektir.

Bu nedenle;6zellikle gdcmenlerin en ¢ok calistirildigi insaat, tarim ve ev isleri basta olmak Uzere diger sektorlerde; fiziksel, ve
kimyasal ortam faktorlerinin kontrol altina alinmasi (uygun ortam saglamanin destekleme / tesviklerin 6n kosulu olmasi, kigiik
isletmelerin devlet tarafindan desteklenmesi gibi), calisana ise baslamadan dnce isle ilgili dogru davranislarin kazandirilmasi
(bilgi, tutum ve davranigi degistirecek, is saghgr ve glvenligi hizmetlerinin kiltir haline gelmesini saglayici nitelikte, kendi
dilinde egitimler), dile uygun uyari isaretlerinin yapilmasi, calisanlarin 6zelliklerine uygun meslek hastaliklari/kazalar onleyici
programlarin gelistirilmesi, etki degerlendirmelerinin yapilip yayginlastirilmasi, ortam / kisi faktorleri ve saglik gézetiminin yasal
dizenlemelere uygunlugunun sirekli denetimi ve sosyal dislanmasi dnlemek agisindan calisilan Glkenin dilini 6gretme 6nemli
yaklasimlardir.
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An Overview On Dimethoate Toxicity and Human Health

Ayse Eken
Department of Pharmaceutical Toxicology,

Pharmacy, Erciyes University, Kayseri, Turkey.

Faculty of

The aim of this review is to inform that dimethoate has toxic
effects in humans. There has been growing concern about the
excessive use of pesticides, the consequent environmental
pollution and toxic effects on human health. Dimethoate,
which is one of the most important organophosphorus
pesticides, is frequently used in agriculture against a wide
range of insects and mites as both a systemic and a contact
pesticide. For humans, the main risk groups of higher-dose
dimethoate exposure are pesticide producers, pesticide
workers and farm owners. The extensive use of dimethoate
poses a health hazard to humans because of its persistence in
soil, crops, and cow’s milk. Majority of population is exposed
to lower doses of dimethoate via food, contaminated drinking
water, or by application of household insecticides containing
dimethoate. The mechanism of the toxic action of dimethoate
is one of inhibiting the acetylcholinesterase activity, leading to
accumulation of acetylcholine and subsequent activation of
cholinergic, muscarinic and nicotinic receptors. Recent studies
have also demonstrated that acute and subchronic exposure
to dimethoate causes to oxidative stress through generation
of free radicals and induction of lipid peroxidation.

As a result, it has been reported the toxicity of dimethoate
results in deleterious effects on many organs and systems in
human and other mammals such as the liver, kidney, pancreas,
brain, nervous system, immune system and reproductive
system. The WHO and US EPA have placed dimethoate
in “Toxicity class II,” a moderate toxicant. However, the
International Agency for Research on Cancer was unable to
classify dimethoate with regard to its potential carcinogenicity
due to the inadequacies of existing studies. The information
on the genotoxic properties of dimethoate is limited and
inconsistent.

In this presentation, the toxicity of dimethoate exposure on
human health were discussed briefly.

Keywords: Pesticide, dimethoate, health, toxicity
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Occupational Diseases In the Netherlands: Incidence, Type,
Consequences and Risk Factors

Anita Venema, Romy Steenbeek, Liza Van Dam, Ernest De
Vroome

The Netherlands Organization for Applied Scientific Research
(TNO), Leiden, The Netherlands

Objectives: Occupational diseases are common and result
in a substantial disease burden and high sickness absence.
Reliable data on the incidence and a better understanding of
the risk factors will help to develop preventive measures.

Methods: Several sources of measuring occupational diseases
were analysed and compared: 1) Surveillance Project for
Intensive Notification (diagnosed by an occupational physician,
Netherlands Center for Occupational Diseases 2015); 2)
National Working Condition Surveys and 3) Morbidity and
mortality data from the National Institute for Public health
and the Environment.

Results: The incidence of occupational diseases in the
Netherlands ranges from 0.19% (diagnosed by an
occupational physician, workers) to 1.6% (self-reported,
diagnosed by a medical doctor, self-employed) to 3.2% (self-
reported, diagnosed by a medical doctor, employees). In 2013
an estimated 4,100 people died in the Netherlands as the
result of an occupational disease (900 employees and 3,200
pensioners).

The most common self-reported occupational diseases
among employees are musculoskeletal disorders (1.7%) and
mental disorder (1.4%). The most common occupational
disease diagnosed by occupational physicians is common
mental disorders (0.8%). The risk of an occupational disease
for employees is highest in the healthcare (4.0%), industry
(3.7%) and construction (3.6%) sectors.

Multivariate analyses show that occupational risks that
contribute most to musculoskeletal occupational diseases are
repetitive movements (OR=2.25; PAF=40%), uncomfortable
work posture (OR=1.62; PAF=18%) and high workload
(OR=1.57; PAF=18%). For occupational mental diseases
the most important risks are low engagement (OR=2.27;
PAF=34%), a conflict with the supervisor (OR=1.51; PAF=17%)
and a high emotional workload (OR=2.85; PAF=14%).

Conclusion: Longitudinal measurements of self-reported
occupational diseases can provide information to reduce
the risk of occupational diseases at work and to reveal the
effectiveness of preventive measures.

Keywords: statistics, diseases, work, health, prevention
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Malatya/Akcadag’'da Birinci Basamak Saglik Hizmetlerinde
Calisan Personelin Mesleki Risklerinin Degerlendirilmesi

Serdar Deniz'!, Burak Kurt?, Muhsin Akbaba? Tufan Nayir?
Mustafa Kemal Basarali*

"Mersin Halk Saghg Muduarlaga

2Cukurova Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali
3T.C. Saglik Bakanhgi

“Tarkiye Halk Saghgi Kurumu

Giris-Amag: Ginumdizde saglik calisanlari, diger sektorlerde
calisanlarin maruz kaldigi is risklerinin yaninda, yaptiklari isin
niteligine bagli olarak daha farkli is riskleriyle de karsi karsiyadir.
Bu calisma, saglik calisanlarina maruz kaldiklari mesleki riskleri
tespit etmek ve saglik calisanlarina yénelik saglk hizmetlerinin
planlanmasina katki saglamak amaciyla planlanmistir.

Yontem: Arastirmanin evrenini, Malatya ilinin Akcadag
ilcesindeki bir toplum saghigi merkezi ve dort aile saghg
merkezinde calisan tim saglik personeli olusturmaktadir.
Herhangi bir drnekleme yontemi kullaniimadan tiim personele
ulasilmasi hedeflenmistir. 19 soruluk anket formu tim
calisanlara uygulanmistir.

Bulgular: Arastirmaya katilan 49 saglik personelinin 10'u
hekim, 28'i ebe veya hemsire, 7'si saglik memuru, 3'0 tibbi
sekreter, 1'i hizmetli idi.

isinden kaynakli oldugunu diisiindiigi hastaligr ya da sikayeti
olan 11 kisiden (%22,4); 5'i (%45,4) psikolojik sorunlar ve stres,
3’ (%27,3) bel ve boyun fitigi, 2'si (%18,2) varis, 1'i (%9,1) kas
agrilarindan sikayetciydi.

Son bir yil iginde;

111 (%22,4) kesici-delici batici cisim yaralanmasi yasamisti.
Bunlarin 6'si (%54,5) igne batmasi, 4'U (%36,4) ampul kesigi,
11 (%9,1) cerrahi alet yaralanmasiydi.

8'i (%16,3) bulasa maruz kalmisti. Bunlarin 6'si (%75) kanla,
11 (%12,5) tukarikle, 1 (%12,5) fegesle temas, sigrama ve
benzeri durumlar yasamisti.

5'i (%10,2) isyerinde siddete maruz kalmisti. Bunlarin tamami
hasta ve yakinlari tarafindan s6zlu saldiri ve tehdit gormusta.
Sadece 1'i (%2,0) isyerinde kayma, disme, carpma vb.
durumlara maruz kalmisti.

Sonug: Saglik galisaninin sagligi ayni zamanda toplumun
saghgini da etkileyen bir faktor olarak ele alindigi icin, ulusal
yasa ve prosedirlerle cercevesi belirlenen, kamu ve 6zel
saglik sektoriini iceren, genis kapsamli is saghgr ve glvenligi
uygulamalarinin ivedilikle hayata gecirilmesi dnerilmektedir.

Anahtar Kelimeler: Birinci basamak, saglik calisani, mesleki risk

Evaluation of Occupational Risks of Employees Working in
Primary Health Care Services in Malatya/Akcadag

Serdar Deniz'!, Burak Kurt?}, Muhsin Akbaba? Tufan Nayir?
Mustafa Kemal Basarali*

"Mersin Public Health Directorate

2Cukurova University Faculty of Medicine Department of
Public Health

3Ministry of Health of Turkey Republic

“Public Health Agency of Turkey

Introduction and Aim: Today, health workers are facing
different business risks due to nature of work they are doing,
as well as business risks they are exposed to in other sectors.
This study was planned to identify occupational risks to health
workers and to contribute to planning of health services for
health workers.

Method: Population of study consisted of a community
health center in Akgadag district of Malatya and all health
personnel working in four family health centers. It is aimed
to reach all personnel without using any sampling method. A
questionnaire of 19 questions was applied to all employees.
Findings: Of 49 health personnel participating in study,10
were physicians, 28 were midwives or nurses, 7 were health
officers, 3 were medical secretaries, and 1 was a servant.

Of 11 people (22.4%) who had disease or complaint that
they thought were due to work, 5 (45.4%) complained with
psychological problems and stress,3 (27.3%) waist and neck
stool, 2 (18.2%) varicosis, 1 (9.1%) muscle pain.

Within past year;

11 (22.4%) had experienced cutter-penetrating sunken object
injury. 6 of them (54.5%) were needle punctures, 4 (36.4%)
bulb incisions, and 1 (9.1%) were surgical instrument injuries.
8 (16.3%) were exposed to transmission. 6 of them (75%) had
blood, 1 (12.5%) had spit, 1 (12.5%) had contact with feces,
leap and so on.

5 (10.2%) were exposed to violence in workplace.All of these
were verbal attacks and threats from patient and their relatives.
Only 1 (2.0%) was exposed to situations of workplace slips,
falls etc.

Conclusion: Since health of health worker is also considered
as a factor affecting health of community, it is suggested that
a wide range of occupational health and safety practices,
including public and private health sector, which is determined
by national laws and procedures, is urgently reviewed.

Keywords: Primary care, health worker, occupational risk




ULUSLARARASI MESLEKSEL VE
CEVRESEL HASTALIKLAR KONGRESI

INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL
DISEASES CONGRESS

SS-004

Cukurova Universitesi Balcali Hastanesi'nin Elekromanyetik
Alan Haritasinin Cikarilmasi ve Saglk Calisanlarinda Olasi
Saglik Etkilerinin Degerlendirilmesi

Mehmet Gokdeniz, Muhsin Akbaba, Ersin Nazlican, Hakan
Demirhindi

Gukurova Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dal,
Adana

Giris-Amac: Dinyamizda giderek artan teknoloji kullanimi
glindelik yasami ve calisma yasamini kolaylastirmakla birlikte,
teknolojinin ortaya cikarabilecedi saglk sorunlarn ¢ok acik
degildir. Bilimsel ve teknolojik devrimin bir sonucu olarak ve
sagladiklari yasam kolayliklari nedeniyle yasantimizda kalici
yer edinen elektrikli cihazlar ve haberlesme araclari faydalari
yaninda zararl etkilere de sahiptir. Bu arastirma ile Balcali
Hastanesinin elektromanyetik alan yikinin 6lgilmesi ve
saglik calisanlarinin elektronik tibbi cihaz kullanimi nedenli
hastalik ve yakinma durumlarinin belirlenmesi amaclanmistir.
Gereg-Yontem: Bu calisma; Balcali Hastanesi calisanlarinin
elektromanyetik alanlara maruziyet sonucunda saghk
durumlarini  belirlemek amaciyla yapilan tanimlayici bir
arastirmadir. Arastirmaya 259 calisan katildi. Arastirmada
veri toplama araci olarak calisanlarin sosyodemografik
ozellikleri, tanisi  konmus hastaliklart  ve yakinmalari
sorgulandi. Hastanenin elektromanyetik alan degerleri F.W.
Bell 5080 Gauss/Tesla metre kullanilarak 6lciildi. istatistiksel
degerlendirmeler icin SPSS 20 for Windows paket programi,
istatistiksel analiz olarak ki-kare testi, t testi ANOVA testi,
Mann-Whitney U test kullanildi ve p degerinin <0,05 olmasi
anlamli olarak degerlendirildi.

Bulgular: Calisanlar elektromanyetik alanlara maruz kalan grup
ve kontrol grubu olarak ayrildiginda aralarinda hastalik ve
yakinma durumu agisindan fark yoktur. Ancak toplam ¢alisma
sireleri de dahil edilerek hesaplanan Total Risk Skoru arttik¢a
calisanlarda hipertansiyon, allerjik hastalik ve akciger hastalig
ile halsizlik, sinirlilik, yorgunluk, unutkanhk, kulak rahatsizligi,
isitme bozuklugu, mide rahatsizligi, carpinti ve nefes darlig
yakinmalari artmaktadir.

Sonug: Arastirmanin sonuglari genel olarak literatirde yer
alan elektromanyetik alan ol¢im degerleri ve saglik etkileri
ile benzerdir. Hastane yd&netimine, arastirmanin sonuglari
bildirilerek, gerekli koruyucu ve 6nleyici dnlemlerin alinmasi
konusunda tavsiyelerde bulunulmus, ayrica hastalik ve
yakinmasi olan bireylerin ve ¢alisma kosullarinin daha ayrintil
degerlendirilmesi ile gerekirse yeni diizenlemeler yapilmasinin
uygun olacagi bildirilmistir.

Anahtar Kelimeler: Elektromanyetik alan, ¢alisan saglhg,
meslek hastaligi
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Forming the Electromagnetic Fields Map of Cukurova
University Balcali Hospital and Evaluation of Possible Health
Effects in Health Care Workers

Mehmet Goékdeniz, Muhsin Akbaba, Ersin Nazlican, Hakan
Demirhindi

Cukurova University Faculty of Medicine Public Health
Department, Adana

Purpose: Although the facilitating effect of increasing use of
technology in our daily and occupational life, health problems
related to technology are not very clear. As a result of the
scientific and technological revolution and providing easiness
to us, electrical equipments have a permanent place in our
lives and they have harmful effects additional to the benefits.
This research aims to measure the electromagnetic fields load
of Balcali Hospital and determine the situation of the diseases
and symptoms of hospital employees caused by electronic
medical device usage.

Materials-Method: It is a descriptive study aims to determine
the health status of Balcali Hospital employees due to
electromagnetic fields exposure. The number of employees
participated in the research is 259. Socio-demographic
features, diagnosed diseases and present symptoms of health
workers' are interrogated and collected as data. SPSS 20 for
Windows is used for statistical analyses and Chi-Square test,
t-test, ANOVA and Mann-Whitney U test are used to analyze
data. p value<0,05 is evaluated as significant.

Results: There is no difference in health status between the
groups when they are divided to EMF and control groups. But
Total Risk Score which is calculated including total working
time is found to be related with hypertension, lung diseases,
allergic diseases; fatigue, irritability, forgetfulness, ear disorder,
hearing impairment, stomach discomfort, palpitations and
shortness of breath.

Conclusion: Results of the electromagnetic fields measurement
values and health effects are similar to the literature in general.
The results of the research showed that required protective
and preventive measures should be provided. Detailed
assessment of working conditions of those who have diseases
and symptoms and new arrangements would be appropriate

Keywords:  Electromagnetic  Fields, health,

occupational disease

employee
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SS-005

Saglik sektériinde is Sagligi ve Giivenligine genel bakis

Murat Bozkaya®, Erkal Boz?
'Sinop Ili Kamu Hastaneleri Birligi Genel Sekteterligi,is Saghig

ve Guvenligi,Sinop
Sinop ili Kamu Hastaneleri Birligi Genel Sekreterligi,idari
Hizmetler Baskanligi,Sinop

Bilindigi Uzere c¢ogu saglik tesislerindeki isler ulusal
mevzuatimizda belirtildigi gibi "agir ve tehlikeli” islerdir.
Bilindigi Uzere saghk sektorli ginimizde dinya ve ilkemiz
ekonomilerinin dnct ve en hizli gelisen sektorleri arasindadir.
Surekli buylyen ve genisleyen bu dev, bliinyesinde hemen
hemen tim disiplin ve disiplinler arasi is kollarini bir arada
barindirmaktadir. Ornegin giinimiizde biylk hastanelerde,
insaat, bakim-onarim, makine, elektrik-elektronik,
biyomedikal, profesyonel glvenlik, egitim-6gretim, ar-ge ve
hatta ileri mihendislik gibi islerinde yapildigi bir donemdeyiz.
Sehir merkezlerine 6beklesmeye devam eden bu dev sektor
artik bazi sorunlari, 6zellikle is saghg: ve glvenligi konularini,
hizli biyimesinden dolayi strekli halinin altina stptrmustir
ve artik tasinamaz bir hal almistir.Diinya Saglik Orgiitii (DSO,
WHO) 2006 verilerine gore diinya niifusunun %55’ i kentlerde
yasamasina ragmen, hekimlerin.%75" i hemsirelerinde % 65’
inin kentlerde calismaktadir. Beri yandan Avrupa da bu oran
%50, Ulkemizde ise %70'ler dizeyinde oldugu bildirilmistir.

Sonug:

Goruldugu Uzere saghk calisanlarinin, calisma kosullarinda
yapilmasi gereken iyilestirme calismalari, etkin ve katilimci
egitimler ve diger is saghgi ve guvenligi uygulamalari ile bu
olumsuz &rneklerin dniine gegebilmek mimkindur. Tabii
olarak oncelikle idari uygulamalarin hizla devreye alinmasi
(Turkiye Kamu Hastaneleri Kurumunda is Saghigi ve Givenligi
Daire Baskanliginin kurulmasi ve tim hastanelerde en azindan
iSG birimlerinin kurulmasi-koordinesi ve denetlenmesi),
saglk calisanlarinda iSG kiiltiriniin olusturulmasi icin cok
hizli karar almak gereklidir. Boylece tehlikelerin bertaraf
edilmesi, ikame edilmesi, maruziyet frekansinin azaltilmasi ve
calisan davraniglarinin degistirilmesi gibi 6ncelikli yapilmasi
gereken uygulamalara gegilebilmesi ancak mimkin olacaktir.
Gliniimiiz konjektiiriinde ISG kayitlarinin olmayigi, uzmanlarin
ve hekimlerin calisma alanlari ve etkinligi baska bir tartisma
konusudur.

Anahtar Kelimeler: saglik sektér, TKHK kamu hastaneleri,
hemsire, is sagligr ve givenligi, mesleki hastaliklar

SS-006

Celik sektoriindeki erkek calisanlarin Greme saghdi ile ilgili
bir arastirma

Savas Kanbur!, Tolga Ozkan’, Erol Akincl’, Hilya Gal?

'istanbul Gedik Universitesi - Sosyal Bilimler Enstitiisii - Is
Saghg ve Giivenligi AD, istanbul

?jstanbul Universitesi, istanbul Tip Fak. Halk Saghgi AD,
istanbul.

Amacg

isyeri ortaminda bulunan kimyasal, fiziksel birtakim etkenler
erkeklerin Greme saghgi tGzerine olumsuz etkiler yapmaktadir.
Bu calisma, erkek calisanlarin Greme sagligi Uzerine icerisinde
bulunduklari calisma ortamlarinin etkilerini incelemek amaciyla
planlandi.

Yontem

istanbul ve Kocaeli illerinde bulunan celik sektériine ait
isyerlerindeki rastgele 6rnekleme ile secilen 75 erkek calisan ile
celik sektortinden farkli sektorlerde ofis ortaminda calisan 75
erkek arastirmaya alindi. Calismaya alinanlara ait demografik
ve Ureme sagliklar hakkindaki bilgiler bir anket formu
yardimiyla elde edildi. Gerekli etik izinler alindi. istanbul ve
Kocaeli'nde 01 Eylul- 31 Kasim 2016 tarihleri arasinda yapilan
bu kesitsel calismada elde edilen veriler bilgisayar ortaminda
SPSS 21.0 programi kullanilarak analiz edildi. istatistiksel
anlamlilik diizeyi olarak p<0.05 alind.

Bulgular

Calisma sonrasinda celik sektériinde calisan erkeklerin Greme
saghg ile ilgili etkilenimlerin oldugu, istatistiksel olarak
anlamhlik gésterdigi gérildi. Istatistiksel olarak anlamlhilik
gosteren bulgular erken dogum sayisi, EMR (Erken membran
riptird) gorilme sikhgi, calisan erkeklerin eslerinde gebe
kalma siresinde artis, esin 6li dogum sayisi ile IUGR (intra
uterin gelisme geriligi) dyklsinde artis olarak gozlemlendi.

Sonug

Sanayide calisan erkeklerin, ise giris ve periyodik muayeneler
sirasinda calisma ortam faktorlerinden etkilenen sistemlerden
biri olan Ureme sistemindeki fonksiyonel degisikliklerin
belirlenmesi 6nemlidir. Bu amagla risk altindaki calisanlar
icin rutin prosedirde yer almayan spermiyogram, calisan
erkeklerin seksuel fonksiyonlari ve hormonal degisikliklerinde
rol oynayan bazal hormon seviyelerinin ol¢imleri (FSH,
LH, Total ve Serbest Testesteron, Prolaktin (PRL), TSH),
prostat muayenesi ve prostatin ultrasonografik incelenmesi
yapilmalidir. Boylece ileride ortaya cikabilecek infertilite,
cinsel davranis degisiklikleri, Ureme sistemi kanserleri ve
diger sistem hastaliklar ile gereksiz ilag masraflarinin,
infertilite tedavilerinin, kot obstetrik sonuclarin ve meslek
hastaliklarinin 6ntine gecilebilir.

Anahtar Kelimeler: erkek

Celik sektort, ureme saghg,

cahsanlar, calisma ortam faktorleri, is saghgi ve givenligi
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SS-007

Giliney Kazakistan Eyaletinde Yashlarin Saghk ve Sosyal
Hizmetlerinin Sorunlar

Nurdilla Tuzelbayev', Zhanar Yermakhanova?

'Hoca Ahmet Yesevi Uluslararasi Tirk-Kazak Universitesi,
Tip Fakultesi Pratisyen Doktor Ana Bilim Dali, Kazakistan/
Turkistan, Prof. Dr. Nurdilla Tuzelbayev

?Hoca Ahmet Yesevi Uluslararasi Tirk-Kazak Universitesi,
Tip Fakiiltesi, Halk Saghgr Ana Bilim Dali Doktora Ogrencisi,
Kazakistan/ Turkistan Zhanar Yermakhanova

Amag: Glney Kazakistan eyaleti 6rnegindeki yashlara temel
saglik hizmetinin bilimsel ispatlanmasi ve tasarimi.

Yontem: Calismanin ilk asamasinda Kazakistan nufusuniin
yaslanmasini etkileyen tibbi ve demografik siirecleri analizinde
10 yillik (2005-2015) dogurganlik ve 6lim oranindaki dinamik
verileri arastirldi.

Polikliniklerde sosyal hizmetlerinin alaninda kayit olan
nifusun DSO'niin siniflandinimasina goére 60-74, 75-89,
90 yas Uzerindeki ve cinsiyet gruplarinin 6z bakim, sosyal
aktivite, hastalik konusunda cografi ve cevresel (sehir ve kdy)
ozelliklerinin hastalik, 6lim orani, saghk ve sosyal hizmet
verilerinin uygulamasi arastirildi.

ikinci asamada problem sebebini ¢cézmek icin &zel 3 tip anket
yapilmistir. Gliney Kazakistan bolgesinde farkli bolgelerde
yasayan yashlarin 60-98 yas arasindaki 2481 kisiye anket
yapilmistir.

Bulgular: Arastirma sonucunda yaslilarin hastaliklari saptandi.
Arastirma degerlendirmesinde yashlarin yetenegi ve kendi-
kendine hizmet etme asagidaki gibidir: katiimcilarin iyi -%
20; -% 59; kotu -% 21; katilimcilarin % 7'si kendilerini sosyal
olarak aktif, %67 sosyal akivitelerini tatmin edici oldugunu,
% 26 katilimci toplumdaki faaliyetlerinde memnun olmadigi
halde toplumdaki etkinligi, katiimcilarin sadece ¢alismanin
%67 sosyal aktivite ile memnun olmadigini belirtti. Saghk
durumlarinin verilerine gére iyi -%27, tatmin edici-%65, kotu-
%7 ve ¢ok kotl - %1 oldugu saptand.

Arastirma sonucunda katiimcilarin yaslari ilerledikce saghginin
orani kotl ve saglik durumunun olumlu degerlendirmelerinin
payi azalmis kisilerin oraninin arttigini gosterdi.

Arastirma sonugclarinda kendi-kendine hizmet etme, sosyal
akivitelerinin ve saglhk durumlarinin toplam entegre verisi
%18 katihmcinin iyi oldugu, tatmin edici-%64 ve koti-%18
oldugunu gosterdi.

Sonug: Arastirmada yas ilerledikge saglik durumlarinin kéta
oldugunun arttigindan dolayi tibbi bakim hizmetleriicin yiksek
talep ihtiyaclar saptanmistir. Arastirma sonuglarina gore ileri
yas grubundaki nlfus saghginin iyilestirilmesi yasllarda sik
sik bulunan hastaliklarinin dnlemini alarak uzun ve kisa vadeli
cevresel saglk programlarinin olusumunu gdstermektedir.

www.oedc2017.org

Anahtar Kelimeler: Yasllar, Saghk, Sosyal Hizmetler

Bulgular

CouynanbHan
AKTHBHOCTE

| Oxopows  Eygomersopwmemno  Danaoxo |

Bulgusal veriler yer almkatdaur. Toblo 1, Tablo 2, Tablo 3

SS-008

is ile iliskili Astim Olgularinin Degerlendirilmesi; Ug yillik
deneyim

Ayse Coskun Beyan, Nur Safak Alici, Arif Hikmet Cimrin
Dokuz Eyliil Universitesi Tip Fakdiltesi, Is ve Meslek Hastaliklari
Bilim Dali

isle ilgili astim, en sik mesleki hastaliklardan biridir. Tirkiye'de
lIA icin glivenilir bir istatistiksel veri ve tani algoritmasi rehberi
yoktur. Bu calismada, resmi meslek hastaligi tanisi koymakla
yetkili birimlerden biri olan Dokuz Eyliil Universitesi Is Saghg
ve Guvenligi B6limu'nde meslek hastaligi tanisi alan hastalarin
tani yontemlerini ve dzelliklerini gdzden gecirmeyi amacladik.
2013 - 2016 tarihleri arasinda isyeri hekimi, SGK, gogs
hastaliklari uzmanlari [61 (% 28), 51 (% 23) ve 102 (% 47)]
tarafindan IiA siiphesi ile sevk edilen toplam 214 hastanin
mesleki oyki, fonksiyonel degerlendirme, deri prick testi,
PEF monitorizasyonu, radyolojik degerlendirmeleri irdelendi.
Meslek astimi ve isin siddetlendirdigi astim tanisi alan 78 olgu
[54(%25) olgu MA, 24(%11) olgu ISA] degerlendirildi.

Olgularin ¢ogunda basvuru aninda nefes darhid, hinltih
solunum, oksirlk, hisiltr yakinmalarindan en az biri pozitifti.
%75,6'sinda basvuru aninda ekspiratuar ronkis, solunum
seslerinde azalma, ekspiryumda uzama fizik muayene
bulgularindan en az biri pozitif idi Yakinmalarinin ortalama
stresi 54,1 ay idi. 74 (%94,9) olgunun yakinmalari isyerinde
kotllesiyordu. 25(%32,1) olguda alerjik rinit, 13 (%16,7)
alerjik dermatit saptandi. 8 (%10) olguda alerjik rinit ve
dermatit birlikte idi. Olgularin ortalama FEV1 (beklenenin)
% 79,9, FVC (beklenenin) %85'i, oran % 78,7 idi. Basvuru
aninda olgulardan 68’1t (%87,2) halen calisiyor, 10'u (%12,8)
isten aynlmis/cikarilmisti. En sik basvuru yapilan sektorler
sirasiyla; 61(%78,2) olgu hizmet, temizlik 13(%16,6) ve boya
sektortinden 12(%15,3) idi.

Ortalama calisma surresi 34,6 ay idi. 18(%23) olguya PEF izlem
verilemedi. 36 (%46) olgunun PEF izlemi MA ile uyumlu, 12
(%15) olgunun iSA astim ile uyumlu, 12(%15) olgunun PEF
izlemi astim ile uyumlu degerlendirilmedi. Olgularin dnemli bir
boliminde PEF izlemi, BPT tani acisindan yeterlidir.
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lIA tanisi icin mesleki 6ykii ve klinik &zelliklerin yani sira uygun olgularda PEF gézlemi, spesifik olmayan BPT ve cilt prick testi
de yeterli olacaktir.Tirkiye'de, is yeri hekimlerinde bu gecikmeye dikkat edilerek bilinclendirilmesi, ¢calisma yerlerinde saglik
go6zleminin yapilmasi ve vaka yénetiminin gelistiriimesi gerekmektedir.

Anahtar Kelimeler: Is ile iliskili astim, Meslek astim, isin siddetlendirdigi astim, PEF izlemi

Calisma hayatina iliskin bulgular

n: 78(%)
Basvuru aninda calisma durumu evet 68(87,2)
hayir 10(12,8)
Calistigi sektor sanayi 17(21,8)
hizmet 61(78,2)
Toplam calisma yil (ay)Ortalama £SD, (min- max) 34,6+51, (1-156)
n: 78(%)
Yas (Ortalama +SD, min- max) 37,5+6,3 (21-52)
Cinsiyet Male 54 (69,2)
Female 24 (30,8)
Medeni durum Evli ya da birlikte 68(87,2)
Bekar ya da ayri 10(12,8)
Ogrenim durumu evet 29(37,2)
hayir 28(35,9)
birakmis 21(26,9)
Sigara miktari(paket/yil)Ortalama +SD
(min- max) 11,8+16,8, (4-120)
Kronik hastalik var 6(7,7)
yok 72(92,3)
N: 78(%)
Pef izlem yorumu Yapildi MA ile uyumlu 36(46,2)
Yapildi ISA ile uyumlu 12(15,4)
Yapildi uyumsuz 12(15,4)
Yapilamadi 18(23,1)
BPT Yapildi liA icin tanida kullanildi | 53(67,9)
Yapildi {iA icin tanida kul- 22(28,2)
lanilamadi
Yapilamadi 3(3,8)
Diger testler Prick testi pozitifligi 6(12,8)
Alerjik rinit varligi 15(31,9)
Alerjik dermatit varligi 9(19,1)
Son tani MA 54(69,2)
iSA 24(30,7)
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Yakinmalar ve fonksiyonel degerlendirme bulgulan

n: 78(%)

Basvuru aninda yakinma varhigi* evet 76(97,4)

hayir 2(2,6)
Yakinmalarin toplam suresi (ay) Ortalama +SD(min- max) 54,1+49,3, (1-200)
Yakinmalarin is ile iliskisi evet 75(96,1)

hayir 3(3.8)
Yakinmalar ortaya ¢ikana kadar gegen siire **Ortalama +SD
(min- max) 47,2+45,1
(1-168)
Basvuru aninda fizik muayene bulgulari *** evet 59(75,6)

hayir 19(24,4)
Fonksiyonel degerlendirme bulgulari
Ortalama +SD
(min- max)

FEV 1(%beklenen) 79,9+16,2
(32-136)

FVC 85+13,8
(44-127)

FEV1/FVC 78,7+8,5
(57-93)

PEF 76,2+18,6
(37-125)

*Nefes darligi, hurdtdi solunum, ékstiriik, hisilt yakinmalarindan en az biri pozitif olan olgular ** Is kollart metal, kimya, saglik, temizlik
ve diger diye sintflandirilarak gruplar arast fark degerlendirildi. Oneway ANOVA, p:0,76 ***Ekspiratuar ronkds, solunum seslerinde
azalma, ekspiryumda uzama fizik muayene bulgularindan en az biri pozitif olan olgular

www.oedc2017.org
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SS-009

Bir Meslek Yiiksekokulu Ogrencilerinde Meslek Hastaliklari
Bilgi Duizeylerinin Arastiriimasi

Tilin Goéniltas®, Necdet Aytag', Didem Ata Yuzugulli', Caglar
Cengizler?

Cukurova Universitesi Tip Fakdiltesi Halk Saghgi Anabilim Dall,
Adana

2Cukurova Universitesi Teknik Bilimler Meslek Yiiksekokulu.
Adana

Giris-Amac: lIsin  ylr(timi  sirasinda, isyeri ortamindan
kaynakli ortaya ¢ikan meslek hastaliklarinin timu 6nlenebilir
hastaliklardir. Dinyada her yil yaklasik 160 milyon kisinin
meslek hastaliklarina yakalanmaktadir. Bu nedenle calisanlar
bu konuda bilinglendirilmesi gerekir. Bu arastirmanin amaci,
bir Teknik Bilimler Meslek Yuksekokulu 6grencilerinin meslek
hastaliklar konusundaki bilgi diizeyini saptamaktir.

Gereg-Yontem: Tanimlayici kesitsel tipte olan arastirmanin
evrenini, Meslek Yiksekokulunda kayitl olup, 6grenim géren
207 o6grenci olusturmaktadir ve evrenin timine ulasiimasi
hedeflendi. Arastirma Ekim-Kasim 2016 tarihleriarasindayapildi
ve 163(%78.7) kisiye ulasildi. Arastirmada, sosyodemografik
Ozellikleri iceren 6 soru ile meslek hastaliklari bilgi diizeyinin
sorgulandigi 20 soru olmak Uzere, toplam 26 soruluk bir anket
formu hazirlandi. Anket formu &grencilere sinav dncesinde
arastirmaci gozetiminde uygulandi 10 ve altinda dogru
yapan o&grencilerin meslek hastaliklari konusundaki bilgi
dlzeyleri yetersiz olarak degerlendirildi. Veriler SPSS 19.0'da
degerlendirilip, ki-kare testi yapildi ve p<0.05 degeri istatiksel
acidan anlamli kabul edildi.

Bulgular: Arastirmaya 163 &grenci katildi. Ogrencilerin 131'i
erkek (%80.4) ve yas ortalamasi 19.86 + 3,69'du. Ogrencilerin
%83.4'Unun(136 kisi) bilgi dizeyi yetersizdi. Bilgi dlzeyi ile
cinsiyet, mezun olunan ortadgretim ve boélimler arasinda
anlamli fark tespit edilmedi. Bilgi dizeyi 6l¢gme sorularinin
dogru cevap ortalamalarina gore, en fazla dogru cevap
133 kisi(%81.6) ile meslek hastaliklari tanimi sorusuna, 130
kisi(%79.8) ile meslek hastaliklarindan korunma yontemleri
sorusuna, en az dogru cevap verilen sorular ise, 11 kisi(%6.7)
ile biyolojik etkenlere bagl meslek hastaliklarindan olmayan
sorusu ile 10 kisi(%6.1) ile meslek hastaliklarindan en etkili
korunma hangisidir sorusudur.

Sonug:  Calismamizda  6grencilerin - meslek  hastaliklari
konusundaki bilgi duzeylerinin yetersiz oldugu saptandi.
Ozellikle sonuclara gére en az dogru cevabin verildigi; mesleki
enfeksiyonlar, biyolojik etkenlere bagh meslek hastaliklar ve
meslek hastaliklarindan korunma ydntemleri konular basta
olmak Uzere okul ydnetimine meslek hastaliklari ile ilgili
konferans, panel ile ek bilgilendirmenin yapilmasi, meslek
hastaliklari ile ilgili ders eklenmesi 6nerildi.

Anahtar Kelimeler: bilgi dizeyi, meslek hastaliklari, ylksekokul
ogrencileri

Investigation of Knowledge Levels of Occupational Diseases
in Vocational School Students

Tilin Goéndltas!, Necdet Aytag', Didem Ata Yuzigulld', Caglar
Cengizler2

'Cukurova University Faculty of Medicine, Public Health
Department. Adana

2Cukurova University Technical Sciences Vocational School
Adana

Objective: Occupational diseases originated from workplace
environment during the profession are all preventable
diseases. Every year, approximately 160 million people get
occupational diseases around the world. As a result, awareness
of employees about occupational diseases is important and
necessary. Aim of this study is to determine the level of
knowledge of occupational diseases in Technical Vocational
School students.

Methods: The descriptive cross-sectional study consisted of
207 students studying at the Vocational School, and it was
aimed to reach the entire universe. The study was conducted
between October-November 2016 and reached 163 (78.7%).
A 26-question questionnaire was applied. The data were
evaluated in SPSS 19.0

Results: 131 of the students were male (80.4%) and the
average age was 19.86 + 3.69. The knowledge level of 83.4%
(136 people) of the students was insufficient. There was no
significant difference between the level of knowledge and
gender, graduated secondary education and departments.
According to the correct answers averages of the knowledge
level measurement questions, the most correct answer was
133 persons (81.6%) and the definition of occupational
diseases,the least correctly answered question is 10 persons
(6.1%) and the most effective protection from occupational
diseases.

Conclusions: This study reveals that, the level of knowledge
about the occupational diseases of our students may be
inadequate. According to the results obtained, awareness
of the students about occupational infections, occupational
diseases due to biological factors and methods of protection
from occupational diseases is at the lowest level. Organisation
of conferences and panels about these subjects also extra
courses about occupational diseases is suggested to the
school management.

vocational

Keywords: awareness, diseases,

school students

occupational
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SS-010

Tirkiye'de Brusellozisin Hayvan ve insan Saghgi Agisindan
Onemi, Mevcut Durum, Sorunlar ve C6ziim Onerileri

Ali Bilgili*, Bagak Hanedan?
'Ankara Universitesi Veteriner Fakdltesi,
Toksikoloji Anabilim Dali, Ankara, Turkiye.

Farmakoloji ve

2Atatiirk  Universitesi  Veteriner Fakiiltesi, ic Hastaliklari
Anabilim Dali, Erzurum, Turkiye.
insanlarda gérilen hastaliklarin ~ biyik  bir  kisminin

hayvanlardan kaynaklandigi gercegi g6z oniine alindiginda,
hayvan saghginin dogrudan insan saghigini etkiledigi ve
hayvansal Urlnlerin  insan beslenmesindeki tartismasiz
gereksinimi gercegi disindldiginde, insan saghginin hayvan
sagligina bagl oldugu sonucuna variimaktadir. Bu kapsamda
Brusellozis yetistiricilerimizin ekonomik kayiplarina sebep
olan, surdurilebilir hayvanciligimizi olumsuz etkileyen ve
halk sagligini tehdit eden &énemli bir zoonoz hastaliktir. insan
Brusellozu, insanlarin enfekte hayvanlara dogrudan ya da
dolayll temas etmesi sonucu bulasir. Bu nedenle insanlarda
enfeksiyonun &nlenmesi ve kontroli bu temas zincirinin
kirlmasi ve hayvan rezervuarlarinda enfeksiyonun kontroll
ve eliminasyonuna baglidir. Belirtilen nedenlerle bu bildiri
kapsaminda Brusellozisin Tirkiye'deki mevcut durumu,
sorunlari ile olmasi gerekenler ve ¢6zim Onerileri hakkinda
ozlu bilgiler verildi.

Anahtar Kelimeler: Brusellozis, insan ve hayvan saghgi,
sorunlar, ¢c6zim onerileri

Importance of Brucellosis Concerning Animal and Human
Health in Turkey, Present Condition, Problems and Solution
Proposals

Ali Bilgili*, Basak Hanedan?

'University of Ankara, Faculty of Veterinary, Department of
Pharmacology and Toxicology, Ankara, Turkey.

2University of Ataturk, Faculty of Veterinary, Department of
Internal Medicine, Erzurum, Turkey.

Considering the fact that a major part of diseases occurring
in humans are caused by animals, thinking of the fact that
animal health directly affects human health and animal
products are unquestionably required for human nutrition, it
is concluded that human health depends on animal health.
In this context, brucellosis is an important zoonotic disease
that causes economic losses for our producers, adversely
affects sustainable livestock raising and treats public health.
Human brucellosis is transmitted by the result that humans
directly or indirectly contact infected animals. Therefore,
prevention of infection in humans and its control depends
on breaking of this contact chain and control of infection
in animal reservoirs and its elimination. For these reasons,
in this report content, concise information was given about
present condition, problems, actions to be taken and solution
proposals concerning brucellosis in Turkey.

Keywords: Brucellosis, animal and human health, problems,
solution proposals
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Tiirkiye'de Ekinokokkozisin Hayvan ve insan Saghgi Agisindan
Onemi, Mevcut Durum, Sorunlar ve C6ziim Onerileri

Ali Bilgili', Bagak Hanedan2
TAnkara Universitesi Veteriner Fakultesi,
Toksikoloji Anabilim Dali, Ankara, Turkiye.

Farmakoloji ve

2Atatiirk Universitesi Veteriner Fakiiltesi, Ic Hastaliklari
Anabilim Dali, Erzurum, Tirkiye.
insanlarda  gérilen  hastaliklarin ~ biyik  bir  kisminin

hayvanlardan kaynaklandigi gercegi goéz 6niine alindiginda,
gida guvenilirligi ve surdurilebilir gida guvenligi  ancak
hayvan sagligi ve refahinin guvence altina alindigi ve
surdurulebilir hayvan yetistiriciliginin tesis edildigi bir ortamda
gerceklestirilebilir. Hayvan sagliginin dogrudan insan sagligini
etkiledigi ve hayvansal Urlnlerin insan beslenmesindeki
tartismasiz  gereksinimi  gercegi dusunildiginde, insan
saghginin  hayvan saghgina bagh oldugu sonucuna
variimaktadir. Bu kapsamda hem hayvanlarda, hem de
insanlarda saglig tehdit eden ve énemli ekonomik kayiplara
neden olan kistik ekinokokkozis en dnemli helminto-zoonoz
olarak bilinmektedir ve gelismekte olan ulkelerde ©&nemli
saglik ve ekonomik éneme sahiptir. Belirtilen nedenlerle bu
bildiri kapsaminda ekonokokkozisle ilgili olarak Turkiye'deki
mevcut durum, sorunlar ile olmasi gerekenler ve ¢&zim
onerileri hakkinda 6zl bilgiler verildi.

Anahtar Kelimeler: Ekinokokkozis (kist hidatik), hayvan ve
insan sagligi, sorunlar, ¢6zim Onerileri

Importance of Echinococcosis Concerning Animal and
Human Health in Turkey, Present Condition, Problems and
Solution Proposals

Ali Bilgili*, Basak Hanedan?

"University of Ankara, Faculty of Veterinary Medicine,
Department of Pharmacology and Toxicology, Ankara, Turkey.
2University of Ataturk, Faculty of Veterinary Medicine,
Department of Internal Medicine, Erzurum, Turkey.

Considering the fact that a major part of diseases occurring
in humans are caused by animals, food safety and sustainable
food safety can be performed in an environment that animal
health and welfare are secured and sustainable livestock raising
are established. When taken into account the fact that animal
health directly affects human health and animal products are
unquestionably required for human nutrition, it is concluded
that human health depends on animal health. In this context,
cystic echinococcosis, threating health in both animals and
humans and causing an important economic losses, are known
to be the most important zoonotic helminth infection and has
a major health and economic impact in developing countries.
For these reasons, in this report context, concise information
was given about present condition, problems, actions to be
taken and solution proposals concerning echinococcosis in
Turkey.

Keywords: Echinococcosis (hydatid cysts), animal and human
health, problems, solution proposals
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Mevsimlik Tarim iscisi Kadinlarin Dogurganlik Ozelliklerine
lligkin Bir Degerlendirme

Semsinnur _G&cer!, Mustafa Mimtaz Mazicioglu?>, Rabiye
Ozlem Ulutabanca’, Kiibra Sahin2 Muhsin Karaduman?, Demet
Unalan?

'Erciyes Universitesi Tip Fakdiltesi Halk Sagligi Ana Bilim Dali
2Erciyes Universitesi Tip Fakdiltesi Aile Hekimligi Ana Bilim Dali
3Erciyes Universitesi Halil Bayraktar Saglik Hizmetleri Meslek
Yiksekokulu

Giris ve Amag

Gezici tarim isciligindeki tasima, barinma, sosyal glvenlik,
egitim, saglik, beslenme, temizlik gibi pek cok konudaki
olumsuz kosullar ierisinde kadinlar, tarim isiligi yaninda, ilkel
cadir kosullarinda; yemek hazirlama, bulasik ve camasir yikama,
cocuk bakimi ve su temini gibi gorevleri de Gstlenmektedir. Bu
sebeple kadinlara yonelik sunulan saglik hizmetleri bu gruplar
acgisindan daha dnemli bir hale gelmektedir.

Bu arastirma da gezici mevsimlik tarim iscisi kadinlarin
dogurganlik o&zellikleri ve aile planlamasi yontemi kullanim
ahiskanhklarinin belirlenmesi amaclanmistir.

Gereg ve Yontem

Kesitsel tipteki arastirma; Temmuz-Kasim 2016 ddéneminde
Kayseri iline mevsimlik tarim isgisi olarak calismaya gelen 508
kisi ile yapildi. Arastirma icin etik onay ve kurum izni alindi. 138
evli kadina ait veriler degerlendirildi. Verilerin toplanmasinda,
bireylerin sosyo-demografik ve dogurganlik 6zelliklerini,
aile planlamasina iliskin bilgi duizeylerini belirlemeye yonelik
sorular iceren anket formu kullanildi. Bireylerle yiiz gorisulda.
Sonuglarin frekans ve yizdelik dilimleri verildi.

Bulgular

Grubun %55,1'i 18 yas ve lizerinde kadinlardan olusmaktaydi.
Yas ortalamasi 27,3+ 14,2 yildi. Kadinlarin %49,2'si evliydi. Evli
kadinlarin % 0,7'si 18 yas altinda idi. %94,4'l sosyal glivenceye
sahipti. %68,4'U okuryazar degildi. %42,9'unun gelir kaynagi
ciftcilikti. %95,9'u gelirini yetersiz bulmaktaydi. Kadinlarin
tarim isciliginde ortalama calisma siiresi 12,4+7,08 yildi.

Dogurganlik ézelliklerinde ortalama; ilk evlenme yasi 18 +3,24
yil, ilk gebelik yasi 19,2+4,05 yil, gebelik sayisi 6,1+3,94, ilk
dogum yasi 19,3 £3,08 yil ve cocuk sayisi 5,2 £3,20, iki gebelik
arasinda gecen sure 10,0+19,25 ayd.

Kadinlarin %72,7'si yontem kullanmadigini, %45,9'u cocuk
istedigi, %31,8'i yontemler hakkinda bilgi sahibi olmadigi,
%16,5'1 esi istemedigi icin yontem kullanmadigini belirtti.
Kadinlarin  %55,2'si ria, %6,9'u kondom kullanmaktaydi.
Tupligasyonu orani ise %10,3 idi.

Sonug ve Oneriler

Disuk egitim seviyesi, erken yasta cocuk sahibi olma, cok
ve sik dogum yapma, aile planlamasi yontemlerinin kisitli
dizeyde kullanilmasi gibi sorunlar kadin saghigini olumsuz
yonde etkilemektedir. Ekonomiye katkida bulunan bu nifusta,
egitim ve saglik hizmetleri sunumunun yayginlastiriimasi
konusunda calismalarin yapilmasi dnemlidir.

Anahtar Kelimeler: Mevsimlik tarim kadinlar,

dogurganlik, aile planlamasi

SS-013

Adacisleri Enduistrisinde is Saghigi ve Giivenligi Ornek Bir
Risk Analizi Uygulamasi

isciligi,

Eyilp Turkut, Cevdet S6gatli
Gazi Universitesi, Teknoloji Fakultesi, Agacisleri Endustri
Muhendisligi Ana Bilim Dali, Ankara

Bu calismada, Adana'da faaliyet gosteren buyik olcekli bir
yongalevha ve liflevha (MDF) Uretim tesisinde Fine-Kinney
Risk Analiz Yontemi kullanilarak risklerin analiz edilmesi
amaclanmistir. Buamaca uygun olarak, Agacisleri EndUstrisinde
gerek Olcek buylkligu bakimindan gerekse faaliyet alani
bakimindan 6nem arz eden bu isletmede, basta calisanlar
olmak Uzere, isyeri Is Saghgi ve Giivenligi (ISG) yetkilileri ve
faaliyet alaninda gorevli olan bireylerin dustinceleri alinmis,
bu isletmede calisanlar ve ISG vyetkililerinden yasanmis
kazalar, ramak kala vakalari ve yaralanma tirleri ile ilgili alinan
bilgilerin 1s1ginda tehlike listesi olusturulmus, tehlikelerin
neden olabilecegi riskler belirlenerek analiz edilmis ve
degerlendirilmistir. Degerlendirmeler sonucunda potansiyel
risklerin azaltilabilmesi icin Oneriler gelistirilmistir.

Risk,  Risk

Anahtar  Kelimeler:  Agacisleri  Endustrisi,

Degerlendirmesi, Tehlike
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Adana ili Karatas ilcesinde Calisan Niifusun Calisma
Ortamindaki Kronik Stres Kaynaklarinin Arastiriimasi

Burak Kurt!, Muhsin Akbaba', Volkan Recai Otegen’, Ersin
Nazlican', Huseyin ilter?

Cukurova Universitesi Tip Fakdiltesi Halk Saghgi Anabilim Dali
2Tirkiye Halk Saghgr Kurumu Cevre Saghgi Dairesi

Amag: Bu calismanin amaci, calisma ortamindaki kronik stres
kaynaklarini belirlemektir.

Yontem: Gerekli resmi izinler alindiktan sonra, Adana/
Karatas'ta Mart-Haziran 2016 tarihleri arasinda calisma
yapilmistir. Karatas ilce merkezi 18 yas tzeri niifus 6580 olup,
sistematik 6rneklemeyle 363 kisiye ulasiimistir. Arastirmaci
tarafindan isyeri kronik stres kaynaklarini sorgulayan anket
ve kisa semptom envanteri yliz ylize gorisme ydntemiyle
uygulanmustir. Veriler bilgisayarda SPSS 19 programiyla analiz
edilmistir. P<0,05 degeri istatistiksel olarak anlamli kabul
edilmistir.

Bulgular: Calismaya katilan 363 kisinin 181'i (%49,9) erkek,
182'si (%50,1) kadind.

23'0 (%6,3) okuryazar degildi, 28'i (%7,7) okuryazardi, 136's|
(%37,5) ilkokul, 89'u (%24,5) ortaokul, 67'si (%18,5) lise, 20'si
(%5,5) yuksekokul-fakdilte ve UGzeri egitim dizeyindeydi.

166's1 (%45,8) ev hanimiydi, 102'si (%28,1) tarim sektdriinde
calismaktaydi, 48'i (%13,2) esnaf/serbest meslek sahibiydi, 35i
(%9,6) balikcilk sektoriinde calismaktaydi, 7'si (%1,9) kamu
personeliydi, 3'U (%0,8) turizm sektoriinde ve 2'si (%0,6) insaat
sektoriinde calismaktayd.

1540 (%42,4) aktif olarak calisirken, 209'u (%57,6) calismiyordu.
lleri istatistiksel analiz gerceklestirildiginde; calismayanlarin
calisanlara gore daha fazla stres yasadigi (p=0,049),

Calisanlar arasinda:

Calisma ortaminda cevresel faktorler ile ilgili sorunlan
bulunanlarin, bulunmayanlara goére daha fazla stres yasadig
(p=0,044),

Calisma ortaminda orgutsel faktorler ile ilgili sorunlan
bulunanlarin, bulunmayanlara gére daha fazla stres yasadig,
ancak bu sonucun anlamli olmadigi (p=0,329),

Calisma ortaminda bireysel faktorler ile ilgili sorunlan
bulunanlarin, bulunmayanlara gére daha fazla stres yasadigi
(p=0,008),

Calisma ortaminda bireysel farkliliklar ile ilgili sorunlan
bulunanlarin, bulunmayanlara gére daha fazla stres yasadigi
(p=0,018), bulunmustur.

Sonuc: Isletmenin dogasinda olan bazi 6zelliklerden olusan
stres kaynaklari, calisanlar icin strekli sorun yaratmaktadir.
Kaynaklar fark edilmeyince etkili bir sekilde stresi kontrol
altina almak mimkin olmaz. Bunun sonucunda da kronik
stres kaynaklari haline dondsurler.

Anahtar Kelimeler: Calisma Ortami, Stres, is Psikolojisi
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Investigation of Chronic Stress Sources in the Working
Population of Karatas County, Adana Province

Burak Kurt!, Muhsin Akbaba', Volkan Recai Otegenﬁ Ersin
Nazlican', Hiseyin ilter?

'Cukurova University Faculty of Medicine Department of
Public Health

2Turkey Public Health
Department

Institution Environmental Health

Objective: The aim of this study is to determine the sources of
chronic stress in the working environment.

Method: After the necessary official permissions were
obtained, study was carried out in Adana/Karatas between
March and June 2016. Karatas district center has 6580
population over 18 years of age and we reached to 363 people
with systematic sampling. Questionnaire and short symptom
inventory questionnaires were applied by the researcher using
face-to-face interview method. The data were analyzed on
computer using the SPSS 19 program. P<0.05 was considered
statistically significant.

Findings: Of the 363 participants who participated in the
study, 181(49.9%) were male and 182(50.1%) were female.

23(6.3%) were illiterate, 28(7.7%) were literate, 136(37.5%)
had primary school, 89(24.5%) had middle school, 67(18.5%)
had high school, 20(5.5%) had college-faculty and above
education level.

166(45.8%) were housewives, 102(28.1%) were working in the
agricultural sector, 48(13.2%) were artisans/self-employed,
35(9,6%) were working in the fishery sector, 7(1.9%) were
public personnel, 3(0.8%) were working in the tourism sector
and 2(0.6%) were working in the construction sector.

154(42.4%) were working actively while 209(57.6%) were not
working.

When advanced statistical analysis is performed; those who
did not work had more stress than the workers(p=0.049),

Workers include:

Those who had problems related to environmental factors in
the working environment experienced more stress than those
who did not(p=0.044)

Those who had problems with organizational factors had
more stress than those who did not, but this result was not
significant(p=0.329)

Those who had problems with individual factors in the working
environment experienced more stress than those who did
not(p = 0.006)

Those who had problems with individual differences in the
working environment had more stress than those who did
not(p = 0.018).

Conclusion: Stress sources, which are inherent in the nature of
the business, are constantly creating problems for employees.

Keywords: Working Environment, Stress, Work Psychology
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Denizli Tekstil ve Konfeksiyon Sanayisinde Yasanan is Kazalari
ve Meslek Hastaliklar Analizi

Mihriban Kalkanci®, Ozgiir Kalkanci?

"Pamukkale Universitesi, Buldan MYO, Denizli

2Denizli Devlet Hastanesi, Psikiyatri Uzman, is Yeri Hekimi,
Denizli

Sanayisi ve ticareti ¢ok hizli gelisen Denizli, Turkiye'nin en
kalkinmis kentlerinden biridir. Dinyada tekstilin en 6nemli
baskentleri arasindadir. Kent, havlu, bornoz ve ev tekstilinde
ABD ve AB pazarinda iyi bir prestije sahiptir. Kentin énemli
oranda is kaynagi olan tekstil sektoriinde, yaklasik 50
bin calisan istihdam edilmektedir. Calisan sayisinin fazla
olmasi ve ortaya ¢ikan teknolojik yeniliklere uyum saglama
zorunlulugu is kazalar ve meslek hastaliklarini da artirmistir.
Bu calismada Denizli'de tekstil ve konfeksiyon sektoriinde
yasanan is kazalari ve nedenleri arastirilmistir. Bu amagla konu
ile ilgili kurumlardan veriler temin edilmis ve analiz edilmistir.
Tekstil ve hazir giyim sektoriinde yasanan kazalar ve meslek
hastaliklarinin azaltilabilmesi icin alinabilecek &nlemler ile
muhtemel sorunlara ¢6zim Onerileri degerlendirilmistir.

Anahtar Kelimeler: Denizli Tekstil Sanayi, is kazasi, is Guvenligi,
Meslek Hastaliklar

SS-016

ukurova  Universitesi Adana Meslek Yiiksekokulu
Ogrencilerinin HBV, HCV ve HIV Hakkinda Bilgi Diizeyleri
ve Bulasicl Hastaliklardan Korunmaya Yonelik Tutumlarinin
incelenmesi

Duygu Aybakan Cot', Zuhal Akbaba? Muhsin Akbaba'

Burak Kurt!

'Cukurova Universitesi Tip Fakultesi, Halk Sagligi Anabilim
Dali, Adana

2Cukurova Universitesi Adana Meslek Yiiksekokulu,Sac ve
Guzellik Hizmetleri Bolimu,Adana

Amag:

Calismamizda  Cukurova Universitesi Adana  Meslek
Yiksekokulu Sa¢ ve Guzellik Hizmetleri Bolumi 6grencilerin
hepatit b(HBV), hepatit c(HVC) ve insan immun yetmezlik
virlisti(HIV) hakkinda bilgi diizeyi ve bulasici hastaliklar ile ilgili
bilgi ve uygulamalarin belirlenmesi amaclanmistir.

Yontem:

GCalismamiz kesitsel tipte olup, arastirma evrenini Adana
Meslek Yiksekokulu Sac ve Guzellik Hizmetleri Boliminde
2016-2017 egitim dénemi ogrencileri olusturmustur. Toplam
110 6grenci olup, arastirmayi kabul eden 88 6grenci(%80
katihm) calismaya dahil edilmistir. Veriler SPSS (20.0) istatistik
paket programinda analiz edilmistir. Kuafor ve guzellik
merkezleri calisanlarinin risk altinda bulunduklari bulasma
yolu kan yolu ile bulas oldugundan HBV, HCV, HIV ‘in kan yolu
ile bulastiginin bilinmesi yeterlilik kriterlerinden biri olarak
belirlenmistir.

Bulgular:

Katilimcilarin %94,3'G( n:83) kadindir. % 36,4(n:32) 6grenci
HBV agisini tam doz oldugunu belirtmistir. Ogrencilerin %54,5
‘i(n:48) HBV'nin zarar bir hastalik oldugunu,%50'si (n:44)
bulasici oldugunu,%48,9 ‘u tedavisi oldugunu bilmektedir.
Bulasici oldugunu bilenlerin ise %73 "G kan yolu ile bulastigini
bilmektedir. HIV hakkinda ise 6grencilerin %81,8'i(n:72) zarar
bir hastalik oldugunu,%79,5'i (n:70)bulasici oldugunu,%22,7'si
(n:20) ‘u tedavisi oldugunu belirtmistir. Bulasici oldugunu
bilenlerin ise %53 ‘U kan yolu ile bulastigini bilmektedir.%92
‘si ise cinsel iliski ile bulastigini bilmektedir. HCV konusunda
ise%28,4'U(n:25) zararl bir hastalik oldugunu,%22,7'si (20)
bulasici oldugunu, bulasici oldugunu bilenlerin ise %63 ‘G kan
yoluyla bulasabilecegini bilmektedir. Ogrencilerin calisirken
%62,5(n:55) her misteriden sonra elini ykadigini,%45,5'i
her zaman eldiven kullandigin;, %25'i her zaman maske
kullandigini, %46,6'si her zaman o6nlik kullandigini beyan
etmistir.

Sonug:

Ogrencilerin en fazla HIV en az ise HCV konusunda bilgi
sahibidirler. Meslekleri geregi bu bulasici hastaliklar igin risk
altinda olmalari agisindan daha fazla bilgi sahibi olmalari ve
bulasici hastaliklarla ilgili bilgilerin mifredatlarina eklenmesi
yararl olacaktir. Asilanma orani dislk olmakla beraber 1998
yilindan itibaren HBV asisinin rutin asi takvimine girmesiyle
bu oranin artacagi beklenmektedir.1998 den &nce doganlar
icin ise risk altindaki kuafor ve guzellik merkezi ¢alisanlarinin
asilanmasina oncelik verilmesi gereklidir.

Anahtar Kelimeler: HBV, HCV, Bulasici
ylksekokulu 6grencileri

hastalik, Meslek
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Cukurova University Adana Vocational School Students’ ERELS

Knowledge Levels about HBV, HCV and HIV and Their
Attitudes towards Protection from Infectious Diseases

Duygu Aybakan Cot' , Zuhal Akbaba? Muhsin Akbaba' Burak
Kurt!

'Cukurova University Faculty of Medicine, Public Health
Department,Adana /Turkey

2Cukurova University Adana Vocational School, Hair and
Beauty Services Department,Adana /Turkey

Objective:

In our study, it was aimed to determine the level of
knowledge about hepatitis b (HBV), hepatitis ¢ (HVC) and
human immunodeficiency virus (HIV) and information and
applications about infectious diseases in the Hair and Beauty
Services Department of Cukurova University Adana Vocational
School.

Method:

Our study is cross-sectional type and students from 2016-
2017 education periods were formed in the department
of Hair and Beauty Services of Adana Vocational School of
Higher Education. A total of 110 students were enrolled and
88 students (80% participation) who accepted the research
were included.

Results:

94.3% (n: 83) of the participants were females. 36.4% (n: 32) of
students stated that they had full dose HBV vaccine. 54.5% (n:
48) of the students knew that HBV is a harmful disease, 50%
(n: 44) knew that it is infectious and 48.9% knew that it has
treatment. 73% of those who knew that it is infectious knew
infection is spread with blood. About HIV, 81.8% (n: 72) of the
students stated that it was a disease, 79.5% (n: 70) knew it is
infectious and 22.7% (n: 20) knew it has cure. 53% of those
who knew that it is contagious knew that it is spread by blood
and 92% knew that it is spread by sexual intercourse. On the
HCV side, 28.4% (n: 25) knew that it is a harmful disease, 22.7%
(20) knew it is contagious and 63% knew it is infectious. 45.5%
stated they always use gloves, 25% stated they always wear
masks and 46.6% stated they always wear apron.

Conclusion:

They should have more knowledge about their occupational
risk in order to be at risk for these infectious diseases and it
would be useful to add information about infectious diseases
to their curricula.

Keywords: HBV, HCV, Infectious disease
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Saglik Personelinin Mesleki Risklerinin Degerlendirilmesi

Nazan Akcali’, Ersin Nazlican?, Muhsin Akbaba?, Burak Kurt?,
Tanju Altinsoy’, Alper Acil’

'Adana Halk Saghgr Mudurlugu

2Cukurova Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali

Giris-Amac:

Saglik calisanlari yaptiklar isler dolayisiyla mesleki risk
altindadir. Bu calismanin amaci; Adana ilinde gorev yapan aile
sagligi elemanlarinin mesleki risklerinin arastirilmasidir.

Gereg-Yontem:

Anketimiz Adana‘da il ve ilcelerde gorev yapan aile saghgi
elemanlarina uygulandi. Toplam 535 calisandan 461 kisi(%86,1)
anketimize katildi. Ankete katilanlarin 16 kisi(%3,5)erkek,
445 kisi(%96,5) kadindi. Ankete katilanlarin yas ortalamalari
38,6171 idi.

Ankete katilanlardan 11 kisi(%2,4)islerinin sagliklarini ¢ok
olumlu, 86 kisi(%18,7) olumlu, 94 kisi(%20,4) etkilemedigini,
230 kisi(%49,9) olumsuz etkiledigini, 40 kisi(%8,7) cok olumsuz
etkiledigini belirtti.

242 kisi(%52,5) isinden kaynaklandigini disindigi hastalik
veya sikayeti vardi. Is kazasi gecirmekten kaygi duyma oranlari
7 kisi(%5,9) kaygr duymuyorum, 53 kisi(%11,5) dusik, 226 kisi
(%49.0) orta, 155 kisi(%33,6) ylksek idi.

Calisilan birimde risk ve kazalara karsi kendini emniyetli
hissetme durumu soruldugunda 151 kisi(%32,8) hayir, 54
kisi(% 11,7) dusik, 210 kisi(%45,6)orta, 46 kisi(%10) yiksek
olarak cevapladi.

Calisirken 265 kisi(%57,5)  kesici-delici-batici  cisimle
yaralanmisti. Bu yaralanmalar esnasinda 165 kisi kisisel
koruyucu kullanmaktaymis.

Calisma sirasinda kalinan kan ve baska bir vicut sivisi ile
maruziyet durumu sorgulandiginda 182 kisi evet (%39,5), 279
kisi hayir(% 60,5)cevabini verdi. Maruziyet acisindan kadin ve
erkekler arasinda anlamli bir fark yoktu(p=0,493).

is yerinde siddete maruziyet sorgulandiginda 198 Kkisi
(%43) evet,263 kisi(%57) hayir yanitini verdi. 196 kisi(%42,5)
so6zIi saldir ve tehdide,44 kisi (%9,5) fiziksel siddet ve kotl
muameleye maruz kaldiklarini belirtti. Hem fiziksel siddete
hem de sézel siddete maruziyet ile cinsiyet arasinda anlamli bir
iliski bulunamadi(p>0,05). Yas ile siddete maruziyet arasindaki
iliskiyi degerlendirdigimizde 30 yas alti geng calisanlar siddete
daha ¢ok maruz kalmaktadir(p=0,028). Sozel siddete ile yas
arasindaki iliskiye baktigimizda genglerde soézel siddete
maruziyet anlamh olarak daha yuksek idi(p=0.045). Fiziksel
siddet ile yas arasinda anlamli bir iliski yoktu(p>0,05).

Sonuc: Tim saglik calisanlari mesleki risk altindadir. Ozellikle
geng calisanlar mesleki risklere daha duyarli olup calisirken
dikkatli davranmalari gerekmektedir.

Anahtar Kelimeler: is kazasi, siddet, saglk
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Assessment of Occupational Risks of Health Personnel

Nazan Akcalil, Ersin Nazlican?, Muhsin Akbaba? Burak Kurt?,
Tanju Altinsoy’, Alper Acil’

'Adana Public Health Directorate

2Cukurova University Faculty of Medicine Department of
Public Health

Introduction and Purpose:

Health workers are at occupational risk due to the work they
do.The purpose of this study is;to investigate the occupational
risks of family health workers working in Adana province.

Materials-Methods:

Our survey was applied to family health workers who worked
in provinces and districts in Adana.461 people(86.1%)from 535
employees participated in our survey.16 participants(3.5%)
were male and 445(96.5%)were female. The average age of
the respondents was 38.6+7.1.

Of the respondents,11(2.4%)said work affected their health
were very positively,86(18.7%) were positively,94(20.4%)
no changes,230(49.9%)were adversely,40(8.7%)were very
adversely affected.

242 people(52.5%)had illnesses or complaints that they thought
originated from work. Seven people(5.9%)were worried about
job accidents,53(11.5%)were worried lowly,226(49.0%) were
middlely and 155(33.6%)were highly.

When asked about status of risk and sense of safety against
the accident,151(32.8%) answered no,54(11.7%)were
low,210(45.6%)were middle and 46(10%)high.

265 people(57.5%)were injured with cutting-piercing-sinking
objects while working.During these injuries, 165 people used
personal protective equipment.

182 people answered yes(39.5%)and 279 people gave
no(60.5%)when they were questioned about the status of
exposure to blood and other body fluids during the study.
There was no significant difference between men and women
in terms of exposure(p = 0.493).

When asked about exposure to violence at work,198
people(43%)answered yes, and 263 people(57%)gave no
response.196 people(42.5%)were exposed to verbal attacks
and 44 people(9.5%) were exposed to physical violence and
ill-treatment.There was no significant relationship between
gender and both physical and verbal exposure(p>0.05).
When we assess the relationship between age and exposure
to violence, young workers under 30 are more exposed to
violence(p = 0.028).When we looked at the relationship
between verbal aggression and age, verbal violence exposure
was significantly higher in young people(p=0.045).There was
no significant relationship between physical violence and
age(p>0.05).

Conclusion: All healthcare professionals are at occupational
risk.Especially young employees are more sensitive to
occupational risks and need to be careful when working.

Keywords: work accident, violence, health
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KOAH'l hastalarda torakal kifoz agisi ile dispne siddeti ve
genel saghk durumu arasindaki iliski

Ahmet Erdogan?, Betiil Taspinar', Orcin Telli Atalay?, Umran
Erbay?, Ferruh Tagpinar’

'Dumlupinar  Universitesi  Kitahya Saghk Yiksekokulu,
Fizyoterapi ve Rehabilitasyon Bolim, Kitahya

2Pamukkale Universitesi Fizik Tedavi ve Rehabilitasyon
Yiksekokulu, Denizli

3Dumlupinar Universitesi Tip Fakdltesi, Gégis Hastaliklari
Anabilim Dali, Kitahya

Amag: Torakal hiperkifoza sahip kronik obstriktif akciger
hastaligi (KOAH) olan hastalarda siklikla solunum yetmezIligi
gorulmekte ve dispne gibi respiratuar semptomlar nedeniyle
yasam kalitesi olumsuz etkilenmektedir. Calismamizin amaci
KOAH'll hastalarda torakal kifoz agisi ile dispne siddeti ve
genel saglk durumu arasindaki iliskiyi incelemektir.

Yéntem: Calismamiz Dumlupinar Universitesi Kiitahya Evliya
Celebi Egitim ve Arastirma Hastanesi Gogus Hastaliklar
Anabilim Dali'nda gerceklestirildi ve calismaya 44-85 yas
araliginda bulunan (yas ortalamasi 68.10 + 8.59 yil) toplam
105 olgu dahil edildi. Tium olgularin demografik verileri
kaydedildi. Torakal kifoz acisi spinal mouse ile dispne siddeti
Modified Medical Research Council Dispne Skalasi (MMRC) ile
degerlendirildi. Genel saglk durumu icin KOAH Degerlendirme
Testi (CAT) ve Klinik KOAH Anketi (CCQ) kullanildi.

Bulgular: Torakal kifoz agisi ile dispne siddeti arasinda pozitif
distk duzeyde anlamli iliski gézlenirken (rho= 0,23, p= 0,02),
torakal kifoz agisi ve genel saglik durumu arasinda anlaml bir
iliski gozlenmedi (rho < 0,20, p > 0,05).

Sonug: Bu calismanin sonuglari KOAH'I hastalarda torakal kifoz
agisi arttikca dispne siddetinin de arttigini, bunun yaninda
kifoz acisindaki degisimin KOAH'li bireylerin genel saglk
durumunu olumlu ya da olumsuz etkilemedigini gostermistir.
Ayrica, Fizyoterapi ve Rehabilitasyon uygulamalarinda KOAH'li
hastalarin postirleri ayrintili olarak degerlendirilmeli ve erken
dénemde egzersiz ve ergonomik diizenlemeler agisindan
torakal kifoza yonelik koruyucu énlemler alinmalidir.

Anahtar Kelimeler: Dispne, Kifoz, Kronik Obstriktif Akciger
Hastaligi, Saglik Durumu
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The Relationship Between Thoracic Kyphosis Angle and
Dyspnea Severity and General Health Status in Patients With
COPD

Ahmet Erdogan?, Betil Taspinar’, Orgin Telli Atalay?, Umran
Erbay?, Ferruh Tagpinar!

'Dumlupinar University School of Health, Department of
Physiotheraphy and Rehabilitation, Kutahya

2Pamukkale University School of Physical Theraphy and
Rehabilitation, Denizli

*Dumlupinar University Faculty of Medicine, Department of
Chest Diseases, Kutahya

Objective: The dyspnea is very common among the chronic
obstructive pulmonary diseases (COPD) patients having
thoracic hyper-kyphosis, and significant decreases are seen in
quality of life of those patients due to respiratory symptoms
such as dyspnea. The aim of this study is to examine the
relationship between thoracic kyphosis angle and dyspnea
severity and general health status in patients with COPD.

Method: This study was carried out in Dumlupinar University,
Kutahya Evliya Celebi Education and Research Hospital,
Department of Chest Diseases. One hundred and five subjects
aged between 44 and 85 years (mean age of 68.10+8.59
years) were included in this study. The demographical data
of all of the subjects were recorded. Thoracic kyphosis angle
was measured using spinal mouse, while the severity of
dyspnea was determined utilizing Modified Medical Research
Council Dyspnea (MMRC) Scale. For determining the general
health status, COPD Assessment Test (CAT) and Clinic COPD
Questionnaire (CCQ) were used.

Results: While positive low level relationship was determined
between thoracic kyphosis angle and severity of dyspnea
(rho= 0.23, p= 0.02), no relation was found between general
health status and thoracic kyphosis (rho < 0.20, p > 0.05).

Conclusion: The results of this study indicated that as the
thoracic kyphosis angle increases, also severity of dyspnea
increases in patients with COPD but the alteration in thoracic
kyphosis angle doesn't affect general health status of COPD
patients as negatively or positively. Moreover, in practice
of Physiotherapy and Rehabilitation, the postures of COPD
patients should be examined in detail, and the protective
measures against thoracic kyphosis should be taken in early
period in terms of exercise and ergonomic setting.

Keywords: Dyspnea, Health Status, Kyphosis, Pulmonary
Disease, Chronic Obstructive
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OMU Saglik Hizmetleri Meslek Yiiksekokulu dgrencilerinin
delici kesici aletlerle yaralanma sikligi

Ozlem Terzi', Elif Nur Kéksal?

'Ondokuz Mayis Universitesi, Tip Fakiiltesi, Halk Saghgi Ana
Bilim Dali, Samsun

2Halk Saghgi Madurlagu, Giresun

Amag: Saglk calisanlarinin en sik maruz kaldiklari risklerden
birisi enfeksiyon hastaliklaridir. S6z konusu enfeksiyonlar
en sik hastalarda kullanilan enjektorlerin ele batmasi, kanla
kontamine kesici-delici aletlerle yaralanma veya infekte
kan ya da diger vicut sivilarinin mukozalara sicramasi ile
bulagmaktadir. Bu calismada saglik alaninda egitim goéren
ogrencilerde delici  kesici aletlerle yaralanma sikhginin,
nedenlerinin ve yaralanma sonrasi yapilanlarin belirlenmesi
amaclanmistir.

Yontem: Tanimlayici tipte olan calismanin evrenini Ondokuz
Mayis Universitesi Saglik Hizmetleri Meslek Yiiksek Okulu'nda
o6grenim goren son sinif dgrencileri olusturmustur. Calismaya
katilmayi kabul eden 321 6grenciye yiiz ylize anket uygulanarak
elde edilen veriler ortalama +standart sapma ve sayi(%) olarak
ifade edilmistir.

Bulgular: Ogrencilerin yas ortalamalari 20,7+2,8 yildi ve %
71,3'G kadindi. Son bir yilda delici-kesici aletle yaralandigini
55(%16,8) 6grenci bildirirken, 26(%8) 6grenci hatirlayamadigini
ifade etmistir. Yaralanma sebepleri degerlendirildiginde en
stk enjektor kapagini kapatirken (%43,6;24 Kisi), IV girisim
sirasinda (%40;22 kisi), atiklari tibbi atik kutusuna atarken
(%16,4;10 kisi), pansuman yaparken (%12,7;7 kisi) oldugu
belirlenmisti. Yaralanan 6grencilerin %49,1'i(27 kisi) Acil ve Ik
Yardim Boluminde, %29,1'i(16 kisi) Yash Bakimi boliminde
o6grenim goriyordu. Yaralanma sirasinda 6grencilerin %43,6(24
kisi) koruyucu bariyer olarak eldiven kullaniyordu. Ogrencilerin
%40,0(22 kisi)'inda kazaya neden olan aletin hasta vicut
sivilariyla kontamine iken, %23,6(13 kisi)'si kontaminasyon
durumunu  bilmedigini  belirtmisti. Yaralanmadan sonra
ogrencilerin %49,1(27 kisi)'i kendi serolojisine, %47,3(26 kisi)'U
hastanin serolojisine baktirdigini, %58,2(32 kisi) sabunla ve
%47,3'U ise antiseptik sollisyonla yara yerini yikadigini ifade
etmistir. is kazasi bildirimini ise 6grencilerin sadece %16,4(9
kisi)'0 yaptigini belirtmistir.

Sonug: Ozellikle girisimsel islemlerin yogun oldugu "Acil ve ilk
Yardim” gibi bolimlerdeki 6grencilerde yaralanma oraninin
yuksek oldugu, yapilan egitimler ve uyarilara ragmen hala
en sik yaralanma nedeninin enjektdr kapaginin kapatilirken
olustugu, risklere karsi gerekli bireysel koruyucu onlemleri
yeterince alinmadigi ve yasal zorunluluk olmasina ragmen is
kazasi bildirimlerinin dustk dizeyde yapildigi belirlenmistir.
Yapilacak egitimlerde uygulamalarin sik tekrarlanarak davranis
degisikligi olusturulmasina katki saglanmasi énerilmektedir.

alet

Anahtar  Kelimeler:  Saghk calisani,  delici-kesici

yaralanmalari, is kazalari, enfeksiyon riski
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The frequency of injury with sharp objects in OMU Healthcare
Services Vocational School of Higher Education students

Ozlem Terzi', Elif Nur Koksal?

'Public Health Department, Medical Faculty, Ondokuz Mayis
University; Samsun, Turkey

Public Health Administration, Giresun

Purpose: One of the risks health workers are most frequently
exposed to is infectious diseases. Such infections are most
frequently infected by needle pricks of syringes used on
patients, injuries with blood contaminated sharp objects or
mucosal exposure to infected blood or other bodily fluids.
The purpose of this study is to determine the frequency and
reasons of sharp object injury in students studying in the field
of medicine and to find out what is done in the aftermath of
the injury.

Method: The aim of this descriptive study consists of students
studying their last year at Ondokuz Mayis University(OMU)
Healthcare Services Vocational School of Higher Education.
A total of 458 students to 321(70%) students who agreed
to participate in the study, have were given a face-to-face
questionnaire and the data obtained were expressed as
meanzstandard deviation and number(%).

Results: The average age of the students was 20,7+2,8 years
and 71,3% of the students were female. While 55(16,8%) of
the students stated that they had been injured with a sharp
object within the last year. In terms of the reasons of injury,
the most frequent injury occurred while closing the lid of the
injector (43,6%;24students), during IV intervention (40%;22),
while putting the waste in medical waste box (16,4%;10) and
while dressing a wound (12,7%;7). Forty-nine percent(27) of
the students who reported injury were in the department of
emergency and first aid, 29,1%(16) of the students were in the
department of elderly care.

Conclusion: It was found that the rate of injuries was high in
students studying at departments such as “emergency and
first aid”, in which interventional processes are intense, the
most frequent injury occurred while closing the lid of injector,
individual protective measures against risks were not taken
enough and occupational accidents were reported with a low
rate, although it is a legalobligation.

Keywords: Healthcare worker, sharp
occupational accidents, risk of infection

object injuries,
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Klinik Orneklerde Agir Metal Birikiminin Belirlenmesinde ve
Gorintiilenmesinde Yeni Bir Analitik Yaklasim LA ICP MS

Selda Dogan Calhan', Fadime Nazl Dinger Kaya?
"Mersin  Universitesi  Eczacilik  Fakultesi,
Biyoteknoloji Ana Bilim Dali, Mersin

2Mersin Universitesi Eczacilik Fakiiltesi Analitik Kimya Ana
Bilim Dali, Mersin

Farmasotik

Amac: Bu calismada, mesleki ve cevresel hastaliklarin tani
ve tedavisinde kullaniimak Uzere, laboratuvar analizlerine
yardimcr ve alternatif olabilecegi distinilen Lazer Ablasyon
IndUktif Eslesmis Plazma Kitle Spektrometresi ile ilgili ayrintili
bilgi vermek amaclanmaktadir.

Yéntem: Lazer Ablasyon indiktif Eslesmis Plazma Kiitle
Spektrometresi (LA ICP MS) klinik ve biyolojik materyalde
eser duzeydeki elementlerin dagilimlarinin haritalanmasinda
kullanilabilen mikrometrik dizeyde wuzamsal ¢ozunarlik
saglayan gugclu bir analitik cihazdir. Son yillarda ozellikle
cesitli klinik ve biyolojik 6rneklerde elementlerin kantitatif
gorintlisinin  (haritalama) alinmasi ilgi cekici bir konu
haline gelmistir. Clinkii biyolojik ve klinik érneklerde demir,
bakir, selenyum, cinko, mangan, kobalt ve nikel gibi esansiyel
elementlerin dagilim profilinin belirlenmesi tibbi uygulamalar
icin son derece yararl bilgiler saglamaktadir. Bunun yaninda
toksik etkileri bilinen kursun veya kadmiyum gibi agir metallerin
kalsiyum kanal proteinlerinin inhibisyonuna ve néron kaybina
neden oldugu bilinmektedir. Bu nedenle, kursun, kadmiyum,
civa, arsenik ve aliminyum gibi mesleki ve cevresel maruziyete
bagl olarak biriken agir metallerin dokularda hangi oranda
dagilim gosterdiklerinin belirlenmesi hayati dnem tasimaktadir.
Bu amacla kullanilan SEM EDX (Scanning Electron Microscopy
with Energy Dispersive X Ray Analysis) veya PIXE (Proton
Induced X-ray Emission) gibi yéntemler var olmakla beraber
hicbirinin hassasiyeti eser diizeydeki elementlerin belirlenmesi
amaciyla kullanilan LA ICP MS kadar iyi degildir. Ayrica LA ICP
MS ile dokudaki dagiimin da haritalandiriimasi sézkonusu
oldugu igin tedavinin izlenmesi bakimindan da yol gosterici
bir yontemdir. Bu nedenle LA ICP MS mesleki ve cevresel
hastaliklarda laboratuvar analizlerine yardimci ve alternatif
olabilecek, yeni bir yaklagsimla gelecek vaat etmektedir.

Sonug: Calismamiz, mesleki ve cevresel hastaliklar acisindan
onem tasiyan agir metallerin dokulardaki dagilimlarinin LA ICP
MS ile belirlendigi cesitli arastirmalara yer vererek, yontemin
ayrintilar ile incelenmesini icermektedir. Ayrica ydntemin
Ozellikle katt numunelere 6n hazirlik gerektirmeksizin
uygulanabilmesi nedeniyle, biyopsi materyallerinin rutin
incelenmesinde ve basta kanser ilaclari olmak Uzere metal
iceren ilaclarin birikimlerinin cesitli dokularda belirlenmesi
amaciyla kullanihp  kullaniimayacagina dair genel bir
degerlendirmeyi ele almaktadir.

Anahtar Kelimeler: Agir Metal, Haritalama, Lazer Ablasyon
IndUktif Eslesmis Plazma Kutle Spektrometresi, Maruziyet
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Sanayide calisan 20-24 yas grubu erkeklerin yasam kalitesi
ve riskli davranislarinin belirlenmesi

Tahsin Gokhan Telatar?, Hilal Ozcebe?

'Sinop Universitesi Saglik Yiiksekokulu, is Saghg ve Givenligi
Bolumd, Sinop, Tirkiye

?Hacettepe Universitesi Tip Fakiiltesi, Halk Saghg Anabilim
Dali, Ankara, Turkiye

Amagc: Kesitsel tipteki arastirmada, 20-24 yas grubundaki
calisan genc erkeklerin bazi sosyodemografik 6zellikleri,
yasam tarzi ozellikleri, riskli davraniglari ve yasam kalitelerinin
belirlenmesi ve yasam kalitelerini etkileyen faktorlerin
degerlendirilmesi amaclanmistir.

Yéntem: Ankara ili Siteler ve OSTIM Bélgeleri'ndeki cesitli
atolyelerde calisan, 20-24 yas grubu genc erkekler arastirmanin
evrenini olusturmaktadir. Arastirmanin  6rnek buyukluga
her bolge icin ayr ayr 368 olarak hesaplanmistir. Arastirma
sirasinda toplam 800 kisiye ulasilmistir. Veriler 121 soruluk
standardize edilmis anket formun araciligiyla ylz yize goériisme
teknigi ile toplanmistir. Yasam kalitesinin degerlendirilmesinde
Diinya Saglk Orgiiti tarafindan gelistiriimis WHOQOL-BREF
Olceginin 27 soruluk Tirkge versiyonu kullaniimistir.

Bulgular: Arastirmaya katilan genclerin yas ortalamalari
21,8£1,4 yil olarak hesaplanmistir ve %42,4'U, ilkdgretim
mezunudur. WHOQOL-BREF 6l¢edi ile degerlendirilen yasam
kalitesinin farkli alanlarina; genel saglik algisinin olumlu olmasi,
dizenli fizik aktivite yapmak, ise yuriyerek gidip gelmek
(Sosyal Alan puanini azaltmaktadir), ginlik uyku siresinin
artmasi (Sosyal Alan puanini azaltmaktadir), aylik gelirin
artmasi, arkadaslik kurarken cinsiyet farki gézetmemek, sigara
kullanmamak, evli olmak, ifadeye gore hesaplanan beden kitle
indeksinin normal olmasi, isyerindeki calisanlarla ve erkek
arkadaglariyla iligkisinin iyi olmasi, kumar oynamamak, nargile
kullanmamak (Sosyal Alan puanini azaltmaktadir) ve son bir yil
icinde siddete maruz kalmamis olmak olumlu etki etmektedir.
Bununyani sira riskli davranislar olarak tanimlanan; otomobilde
yolcu iken emniyet kemeri kullanmamak, para karsiligi cinsel
iliski yasamak, son bir yil icinde siddet uygulamis olmak ve
son bir ay icinde yaninda silah tasimis olmak, genclerin yasam
kalitelerini daha ylksek algilamalarini saglamaktadir.

Sonug: Geng erkeklerin riskli davranislarinin azaltilmasinda
toplumdaki erkek roltnin degismesi gerektigi ve yasam
kalitesi calismalarinda bireylerin yas gruplarina uygun riskli
davranislarin da degerlendirilmesinin sonuglarin daha dogru
yorumlanmasini saglayacagi dustinilmektedir.

Anahtar Kelimeler: Calisan Gengler, Yasam Kalitesi, Riskli
Davraniglar, WHOQOL-BREF
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Assessing the quality of life and risky behaviors of 20-24
years old males working in industrial estates

Tahsin Gékhan Telatar?, Hilal Ozcebe?

Sinop University, Health College, Department of Occupational
Health and Safety, Sinop, Turkey

2Hacettepe University, Faculty of Medicine, Department of
Public Health, Ankara, Turkey

Aim: The aim of this cross-sectional study is determining some
of the socio-demographic characteristics, risk behaviors and
quality of life and effecting factors of 20-24 years old male
workers.

Methods: Universe of the study was composed of 20-24 years
old male workers in Siteler and OSTIM industry districts in
Ankara. Sample size was calculated as 368 for both districts
and totally 800 male workers were included. Quality of life was
assessed by World Health Organization’s Turkish version of
WHOQOL-BREF.

Results: Mean age of the respondents in Siteler and OSTIM
Districts were 21.8+1.4 years and 21.7+1.4 years respectively.
Of the participants, 42.8% in Siteler and 42.0% in OSTIM were
graduated from primary school.

Having positive health status perception, regular physical
activity, going to workplace by walking (bad for Social Field),
long daily sleep duration (bad for Social Field), high monthly
income, not discriminating gender during friendships, not
smoking, having body mass index in normal levels, having
good relations with male friends and friends from the
workplace, not gambling, not using water pipe (bad for Social
Field) and not having exposed to violence in last year were
found to be positive for different fields of quality of life.

Some risky behaviors that can affect health negatively were
also found to increase the perceived quality of life among
young people like; not using seatbelt as a passenger, having
sexual relations against payment, perpetrating violence in last
year and carrying a kind of weapon in last month.

Conclusion: Changing the “gender role” in society is essential
for preventing young males from negative health effects of
such risk behaviors. It's recommended to assess appropriate
risk behaviors of individuals according to their age groups
in Quality of Life researches in order to make healthy
considerations.

Keywords: Working Youth, Quality of Life, Risky Behaviors,
WHOQOL-BREF
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Taksi Soforlerinin Mesleki Saglik Risk Faktorleri
Ruken Barut, Oya Nuran Emiroglu

Hacettepe Universitesi Hemsirelik Fakiiltesi, Halk Saglhigr Ana
Bilim Dali, Ankara

GIRIS-Amac: Diinya Saglik Orgiitiiis ile ilgili hastaliklarin fiziksel,
psikolojik, kisisel, sosyokdiltiirel ve is organizasyonu gibi bircok
faktorden etkilenebilecegini bildirmistir. Taksi suriculerinin
mesleki saglik riskleri agisindan énemle ele alinmasi gerektigi
yapilan calismalarla gosterilmistir. Bu calismanin amaci taksi
strdcilerinin mesleki saglik risklerini gdsteren literatirin
degerlendirilerek fiziksel, kimyasal, biyolojik ve psikososyal
risklerin nedenleri ve sonuclarinin ortaya konulmasidir.

Gereg-Yontem: Taksi sUrlicist ve Mesleki risk ile saglhk
tehlikeleri anahtar sozctkleri kullanilarak “ scholar google ”
dan tarama yapilarak ilgili literattire ulasiimis ve i Dliinya'da
ve Turkiye'de yapilan ¢alismalardan tam metnine erisilenler
degerlendiriimeye alinmistir.Bulgular:  Taksi  soforlerinde
yapilan arastirmalara gore mesleki is ile kas iskelet sistemi
hastaliklari arasinda iliski vardirNorve¢ ve Nijerya'da
taksi soférlerinin mesleki calismalarinin kas iskelet sistemi
Uzerine etkisine bakilmistir. Tokyo'da yapilan bir calismada
katihmcilarda bel agrisi yayginhidr %20.5 cikmistir.Ankara'da
yapilan bir calismada bilingsiz durus bozuklugu, agir yik
tasinmasi, degisken calisma saatleri ve dilenme eksikliginden
kaynakli kas iskelet sistemi hastalik maruziyeti ytksek ¢ikmistir.
Amerika’'nin San Francisco eyaletinde yapilan bir calismada
sigara igme, obezite, fiziksel aktivite yetersizligi, yetersiz
beslenme ve 55 yas Ustl bireyler dnemli risk faktori olarak
gorulmusttr. Canakkale'de taksi ve otobis soforleri tizerinde
yapilan bir calismada 70 taksi sofort arasindan hipertansiyon
%12.9 oraninda gorlilmistir. Taksi soférlerinin  calisma
kosullari ile hipertansiyon, obezite iliskisi belirlenmistir.
Buna ek olarak taksi soférlerinin sigara icme sikliginin genel
nufusa gore yiksek olmasi,bu meslek grubunun sigaraya
bagli morbidite ve mortalite agisindan dnemli bir risk grubu
olmasina neden olmaktadir.Ankara'da yapilan bir calismada
taksi soférlerinin  karbonmonoksit degerlerine bakilmistir.
Avusturalya’da yapilan bir calismada soforler ile tiikenmislik
arasinda iliski oldugu ortaya ¢ikmistir.

Sonug: Yapilan calismalar incelendiginde taksi sofdrlerinin
mesleki risk faktorlerini fiziksel, kimyasal, biyolojik ve
psikososyal riskler olusturdugu gortlmektedir. Bu calisma
sonugclar taksi strdctlerinin mesleki risklerinin énlenmesi ve
azaltilmasi igin yol gosterici olacaktir.

Anahtar Kelimeler: meslek, saglk, strtcq, taksi, risk

Occupational Health Risk Factors of Taxi Drivers

Ruken Barut, Oya Nuran Emiroglu
Hacettepe Universty Faculty of Nursing Department of Public
Health Nursing

Intorduction-Goal:  World Health Organization (WHO)
reported that work-related diseases can be affected by
numerous factors such as physical, psychological, personal,
socio-cultural and working organization.lt has been argued
that taxi drivers must be approached carefully in terms of
occupational health risks. The goal of this study is to evaluate
the literature that demonstrates the occupational health risks
of taxi drivers and to reveal the cause and consequences of
physical, chemical and psycho-social risks.

Material-Method:The literature related to this study was
reached through "“google scholar” by using key words and
relevant studies which were available in full text that were
conducted in TURKEY as well as those conducted in the
world were taken into consideration.Results(Findings):The
studies conducted on taxi drivers have demonstrated that
there is a direct connection between the occupation and
musculoskeletal system diseases. The effects of occupational
work on musculoskeletal system of taxi drivers were studied in
Norway and Nigeria. According to a study in Tokyo prevalance
of backache increased by 20,5%. Also, musculoskeletal system
disease exposure was determined to be at a high rate because
of post impairment ,carrying heavy loads,vriable working
hours and lack of resting. In San Francisco,USA a study
demonstrated that smoking,obesity, mlanutrition(insufficient
nourishment), lack of physical activity and people who older
than 55 were found to be significant risk factors. Furthermore,
According to the results of a study carried out on both bus
drivers and taxi drivers in Canakkale the hipertension rate
among 70 drivers were assesed to be 12,9%. The connection
among working condition,hipertension and obesite were
determined. The prevalance of smoking was determined to
be high in compared to general population causes it to be a
significant group in terms of smoking-related morbidity and
mortality. Carbonmonoxyde rate of taxi drivers were tested in
a study(experiment) in Ankara.In Austuralia a relation between
drivers and fatigue was detected.

Conclusion:According to the studies It is cler that the
occupational risk factors of taxi drivers are consisted of
physical,chemical,biological and psycho-social.The results
of this study will be loadstar for minimizing and preventing
occupational risks

Key Words: occupation, health, driver, taxi, risk




ULUSLARARASI MESLEKSEL VE
CEVRESEL HASTALIKLAR KONGRESI

INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL
DISEASES CONGRESS

SS-025

Hemsirelerde Kas iskelet Sistemi Rahatsizliklarinin Gériilme
Sikhginin Degerlendirilmesi

Pinar Soylar!, Ali Ozer?
'Firat Universitesi, Saglik Bilimleri Fakltesi, Elazig

2indni Universitesi, Tip Fakiiltesi, Halk Saghgr ABD, Malatya

Amag: Hemsireler, hastane ortaminda ¢ok sayida risk faktoriyle
karsi karsiya kalmaktadir. Kas iskelet sistemi rahatsizliklari,
hemsirelerde ise bagl sakatlik ve yaralanmalar arasinda sik
gorulen bir saghk problemidir.

Yontem: 2017 Ocak ayi igerisinde PubMed arama motoru
kullanilarak, “ise bagh kas-iskelet sistemi rahatsizliklarn” ve
"hemsireler” seklinde anahtar kelimeler ile son 10 yildaki
literatlr tarandi. Toplamda 111 calismaya ulasildi. Bunlardan
7 tanesi derleme oldugu icin, 15'i bazi kas-iskelet sistemi
hastaliklarinda hemsirelerin rolleri ile ilgili, 14'G hastane
disinda calisan veya Odgrenci/yeni mezun hemsirelere
yonelik, 28 calisma hemsirelerde ise bagli yasanan diger
saglik sorunlarini ele aldigindan, 3'G hastane ergonomisi ve
risk faktorlerine yonelik, 7 calisma ise mudahale arastirmasi
oldugu icin kapsam disi birakildi. Geriye kalan 37 calismanin
3 tanesinin tam metin veya Ozetine ulasilamadigindan 34
calisma degerlendirme kapsamina alindi.

Bulgular: Calisma kapsamindaki arastirmalarda son 12 aydaki
kas iskelet sistemi rahatsizliklarinin sorgulandigr goéruldu (1-
8). %33 ile %88 arasinda bu rahatsizliklarin gérilme siklig
degismekteydi. En fazla etkilenen vicut bolgeleri alt bel
bdlgesi, omuz, boyun, diz, el/bilek seklindeydi. Alt bel bélgesi
sikayetlerinin prevalansi %49 ile %84 arasinda degistigi
tespit edildi (9-22). Bu sikayetlerin sebepleri arasinda agir
kaldirma, uzun sire ayakta durma, egilme, hastanin transferi
ve pozisyon degisikligi, hasta basindaki tibbi arag ve gereclere
kolay ulasamama gibi tekrarlayan gerilme ve kimdlatif
travmalar yer almaktaydi. Hemsirelerde ise bagli yasanan bu
saghk problemleri ile kisinin yasi, cinsiyeti, viicut kitle indeksi,
calisilan bolim ve hastane, ndbet vardiyasinda calisma gibi
degiskenlerle arasinda anlamli iliski oldugu goérildi (23-30).
Kas iskelet sistemi rahatsizliklarinin en fazla ameliyathane ve
yogun bakim Unitelerinde calisan hemsirelerde goérildagu
sonucuna ulasildi. Ayrica, bu rahatsizliklarin ise devam
etmede, is degisikligi talepleri ve sik sik hekime basvurma gibi
sonugclara neden oldugu da saptandi (31-34).

Sonug: Hastane ergonomisine ydnelik yapilacak calismalar
ile birlikte glinlik dizenli fiziksel aktivite, viicut postirinin
dogru kullanimi  gibi konularda hemsirelere yonelik
dizenlenecek egitim faaliyetleri bu rahatsizliklarin goérilme
sikligini azaltabilir.

Anahtar Kelimeler: Hemsireler, ise bagl kas-iskelet sistemi
rahatsizliklari, ergonomi
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Evaluation of The Prevalence of Musculoskeletal Disorders
In Nurses

Pinar Soylar?, Ali Ozer?
"Firat University, Faculty of Health Sciences, Elazi§

2inénl University, Faculty of Medicine, Public Health
Department, Malatya

AIM: Nurses exposure many risk factors in the hospital setting.
Musculoskeletal disorders (MSDs) is a common health problem
between work related disabilities and injuries in nurses.

METHODS: An electronic search was conducted in Pub Med
in January, 2017. Publications in the last ten years were
researched using the key words: “Work Related Musculoskeletal
Disorders” and “Nurses”. The initial electronic search identified
111 papers. Some articles were excluded since they were not
related to our study topic (7 articles were review, 15 of them
were related to the roles of nurses in some musculoskeletal
disorders, 14 articles were about nurses who working outside
the hospital or new graduated/student, 28 articles were
addressed work related other health problems, 3 of them were
related to hospital ergonomics and risk factors and 7 articles
were interventions studies). Three papers were not reached
to full text or abstract. The total number of remaining articles
was 34 and all of them were included the study.

RESULTS: It was considered that reported musculoskeletal
disorders in nurses were limited to the past 12 months. It had
been found that the prevalence of MSDs varied between 33%
and 88%. The most commonly affected body regions were
lower back, shoulder, neck, knees, wrists/hands. Lower back
pain complaints were found to vary between 49% and 84%.
The findings indicated that the work related musculoskeletal
disorders associated with cumulative trauma and repetitive
tasks included: lifting, transferring or repositioning, prolonged
standing and also awkward postures (stooping, bending and
reaching). These work related health problems in nurses were
significantly associated with age, gender, body mass index,
ward, shift working and working in a hospital. Studies showed
that musculoskeletal disorders were most seen among the
operation room nurses and intensive care nurses. Also, MSDs
were found to be the main causes of absenteeism, demanding
a change of duty or job and visiting a physician.

CONCLUSION: Ergonomics interventions could improve the
working environment in the hospital. Training program about
regular physical activity and good way of sitting-standing
posture also might decrease prevalence of MSDs.
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Kuafér ve Giizellik Salonlarinda Calisanlarin Meslege iliskin
Hijyen Davraniglari ile Bulasici Hastaliklar Bilgisi

Makbule Senel, Bilge Kalanlar
Hacettepe Universitesi Hemsirelik Fakiltesi Halk Saghgi

Hemsireligi Anabilim Dali

Amagc: Bu calismanin amaci kuafér ve guzellik salonlarinda
calisanlarin meslege iliskin hijyen davranislari ve bulasici
hastaliklar bilgi duzeyleri konusunda yapilan calismalari
degerlendirmek ve mevcut durumu ortaya koymaktir.

Yéntem: Ulusal (TUBITAK Ulakbim) ve uluslararasi veri tabanlari
(Science direct, Scopus, Pub-med) taranarak Ingilizce ve
Turkce tam metin makalelere ulasiimistir.

Bulgular: Kuafor ve gulzellik salonunda calisanlarin mesleki
saglik riskleri bilgisi ile egitim durumlari arasinda dogru oranti
oldugu bulgusuna rastlanmistir. Pakistan'da bu is alaninda
yapilan bir calismada calisanlarin %90'inin calisirken ellerini
yikamadigi saptanmistir. Nijerya'da 42 calisma salonunun
herbirinden rastgele birer alet alinarak yapilan incelemelerde
aletlerin %' nde mantarve bakteriye rastlanmistir. Hirvatistan'da
yapilan calismada ise ¢iraklarin %35'inde cilt semptomlarina,
%37'sinde el kuruluguna rastlanmistir. italya'da yapilan bir
calismada calisanlarin %40'l, HBV HCV ve HIV'in kendilerine
ve hizmet verdikleri bireylere bulasmayacagini ifade etmistir.
Turkiye'de yapilan calismalarda kuafér ve guzellik salonu
calisanlarinin mesleki risk farkindaliklari distk bulunmustur.
izmir'de 1.284 kisiyle yapilan calismada son bir ayda
calisanlarin sadece %41,2'si cahlsirken eldiven kullandigini ve
%15,2 koruyucu elbise giydigini bildirmistir.

Sonug: Yapilan ¢alismalar analiz edildiginde kuafor ve glzellik
salonu calisanlarinin hijyen davranislari eksik ve mesleki
saglik riskleri bilgisi disuk gorilmustir. Kuafér ve Guzellik
Salonlarinda Calisanlarin Meslege iliskin Hijyen Davranislarinin
gelistiriimesi ve calisanlarin Bulasici Hastaliklar Bilgisinin
arttinlmasi  yoninde egitimlerin mesleki teknik egitimler
olarak planlanmasi ve ciraklik egitimleri icerisinde yer almasi
ve mevcut cirak ve kuaférlerin bu konuda egitilmelerinin
saglanmasi gerektigi calismanin en énemli énerisidir.

Anahtar kelimeler: kuafor salonu, guzellik salonu, hijyen,
bulasici hastalik,

Anahtar Kelimeler: kuafér salonu, guzellik salonu, hijyen,
bulasici hastalk

Occupational Hygiene Behaviors and Knowledge of
Infectious Diseases at Hairdressers and Beauty Salons's
Workers

Makbule Senel, Bilge Kalanlar

Hacettepe University, Faculty of Nursing, Department of Public
Health Nursing

Aim.The aim of this study is to evaluate and present the
current status of the studies counducted on occupational
hygiene behaviors and the knowledge levels of communicable
diseases at the hairdressers and beauty salons’s workers.

Method. In this study national (TUBITAK ULAKBIM) and
International databases were searched and and full text
articles in English and Turkish were reached.

Findings. It has been found that workers in hairdressers and
beauty salons have a direct correlation between occupational
health risks information and education status. In a study
conducted in this business area in Pakistan, it was found
that 90% of the employees did not wash their hands while
working. In Nigeria, randomly taken tools from each of the
42 workshops were found in 3 'mushrooms and bacteria in
the examinations. In Croatia, 35% of apprentices had skin
symptoms and 37% of them were handicapped. In a study
conducted in Italy, 40% of workers stated that HBV HCV and
HIV would not be transmitted to them and to the people they
serve. Occupational risk awareness of hairdresser and beauty
salon employees was found low in studies conducted in
Turkey. In the study conducted with 1284 people in izmir, only
41.2% of the employees reported wearing gloves and 15.2%
wearing protective clothing during the last month.

Conclusion. Analysis of the studies revealed that hygiene
behaviors of hairdressers and beauty salons employees were
lacking and occupational health risks information was low. It
is the most important proposal of the study of the hygiene
behaviors related to occupation of the workers in hairdressers
and beauty salons and planning of training as vocational and
technical trainings in order to increase the infectious diseases
knowledge of employees and to take part in apprenticeship
training and to provide training of current apprentices and
hairdressers.

Key words: Hairdresser saloon, beauty saloon, hygiene,
infectious disease,
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Bilgisayar kullanan ofis ¢alisanlarinda kuru g6z prevalansi ve
etkileyen faktorlerin belirlenmesi

Hatice Simsek, Melek Ardahan
Ege Universitesi Hemsirelik Fakdltesi, Halk Saglhigr Hemsireligi
ABD, Izmir

Amagc: Arastirmanin  amaci, bilgisayar kullanan  ofis
calisanlarinda kuru goz prevalansi ve etkileyen faktorlerin
belirlenmesidir.

Yéntem: Kesitsel arastirma, istanbul'da bir kamu kurumunda
calisan 368 ofis calisaniile yuritilmustdr. Arastirmaya herhangi
bir g6z cerrahisi geciren, gdz damlasi kullanan, kontakt lens
kullananlar dahil edilmemistir. Veriler, tanitici 6zellikler formu,
Okiiler Yiizey Hastalik indeksi (OYHI) ile Ekim —Kasim 2016
tarihleri arasinda toplanmistir. Arastirma yapilmadan Once,
etik kurul onayi, uygulama izni ve katilimcilardan s6zIli onam
alinmistir. istatistik analizler icin SPSS 16.0 paket programi
kullanilmistir.  OYHi'nin degerlendiriimesinde, 0-12 puan
normal, 13-22 puan hafif, 23-32 puan orta ve 33-100 puan
arasi agir okiler yizey hastalik olarak kabul edilmistir. Bazi
degiskenlere gére OYHI puan ortalamasinin karsilastirilmasinda
Mann-Whitney U testi kullaniimistir.

Bulgular: Katilimcilarin yas ortalamasi 37.34+7.88 (23-60 yas),
%62.7'si erkek, %89.7'si evli ve %89.7'si liniversite mezunudur.
Toplam calisma yili ortalama 13.06+£8.52 (1-34), ortalama
bilgisayar kullanma yili 14.55+5.75 (1-35), glnliuk bilgisayar
kullanma suresi ise 7.59+2.37 saattir (1-16). Ofis calisanlarinin
%55.9'u bilgisayar kullanirken duzenli ara verdigini, %55.6'sI
bilgisayar kullanirken g6z rahatsizligi hissettigini, sadece
%22.1'i kuru g6z sendromunu bildigini ifade etmistir. Ofis
calisanlarinin OYHi puan ortalamasi 28.50+21.24 (min:0,
maks:100) olarak saptanmistir. OYHi'ye gére %27.1'i normal,
%17.9'unda hafif, %12.3'Unde orta ve %42.7'sinde ise
agir okiler yuzey hastaligi saptanmistir. Kirk yas Ustlinde
olanlarin, kadin olmanin, kuru g6z sendromunu bilmeyenlerin,
bilgisayar kullanirken g6z rahatsizhi@i hissedenlerin, gtinlik
bilgisayar kullanim siiresi 8 saat ve (izeri olanlarin OYHI puan
ortalamalarinin istatistiksel olarak anlamli dizeyde yiksek
oldugu saptanmistir (p<0.05).

Sonug: Yapilan calismada ofis calisanlarinda kuru g6z
prevalansinin yiksek oldugu, baska bir deyisle okiler
ylzey hastaliginin yaygin oldugu belirlenmistir. Kuru goéz
prevalansinin yas, cinsiyet, kuru g6z sendromunu bilme
durumu, bilgisayar kullanirken rahatsizlik hissetme, gunlik
bilgisayar kullanim siresinden etkilendigi belirlenmistir. Bu
bakis agisiyla, bilgisayar kullanan ofis calisanlarinda kuru goz
semptomlarinin degerlendirilmesi, géz sagligini gelistiren
egitim ve izlemlerin yapiimasi énerilmektedir.

Anahtar Kelimeler: Kuru géz, Bilgisayar kullanimi, Ofis calisani
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Addlesanlarda problemli cep telefonu kullanimi ve etkileyen
faktorlerin belirlenmesi

Hatice Simsek’, Melek Ardahan?, Emine Aktas Kurtulus?

'Ege Universitesi Hemsirelik Fakiiltesi Halk Saghgi Hemsireligi
ABD, Bornova, izmir

?jstanbul Universitesi Florence Nightingale Hemsirelik Fakdiltesi
Halk Sagligi Hemsireligi ABD, istanbul

Amagc: Arastirmanin amaci, addlesanlarda problemli cep
telefonu kullanimi ve etkileyen faktorlerin belirlenmesidir.

Yontem: Kesitsel arastirma, Manisa Sehzadeler ilcesine bagli
bir lisede okuyan, cep telefonu kullanan goénulli 279 6grenci
ile ylrattlmastar. Veriler, tanitici 6zellikler formu ve “Problemli
Mobil Telefon Kullanim Olcegi” ile Mayis- Nisan 2016 tarihleri
arasinda toplanmistir. Olcekten en disiik 27, en ylksek 135
puan alinabilmektedir. Puanlarin ylksek olusu problemli
mobil telefon kullaniminin da ytiksek oldugunu ortaya koyar.
Arastirma yapilmadan once, etik kurul onayi, uygulama izni ve
katilimcilardan szl onam alinmistir. istatistik analizler icin
SPSS 16.0 paket programi kullanilmistir. Olcek puan ortalamasi
ile bazi degiskenler arasinda regresyon analizi yapilmistir.

Bulgular: Katimcilarin yas ortalamasi 16.09£0.98 (14-18
yas), %62.4' ise erkektir. Ogrencilerin annelerinin %31.9'y,
babalarinin ise %48.0'1 (niversite mezunudur. Ogrencilerin
%53'U gelir dizeyinin orta seviyede oldugunu belirtmistir.
Ogrencilerin %89.6'si cep telefonlarini miizik dinlemek,
%81.7'si aile ve arkadaslaryla iletisim kurmak, %81.0'
mesajlasmak icin kullandiginiifade etmistir. Ayrica, %76.3'0 glin
boyunca telefonu tzerinde tasidigini, %35.1'i yogun kullanim
sonucu saghk sikayeti yasadigini, sadece %20.4'U hoparlor/
kulakhk kullandigini ve %28.0't nomofobia terimini bildigini
belirtmistir. Geceleyin cep telefonunu agik olarak basucundan
uzak bir yere koyanlarin orani ise %60.2'dir. Ogrencilerin
Olcek puan ortalamasi 55.83+17.10 (min:30, maks:120)
olarak saptanmistir. Addlesanlarin cinsiyetlerinin, gece cep
telefonu modlarinin, yogun kullanim sonucu saghk sikayeti
yasamalarinin, cep telefonunu Uzerinde tasima durumunun,
hoparlor kullanimlarinin 6lgekten aldiklari puanlari dogrusal
olarak arttirdig belirlenmistir (p<0.01).

Sonug: Yapilan ¢alismada 6grencilerin problemli cep telefonu
kullanimlarinin  orta dizeye yakin oldugu, cinsiyet, cep
telefonunun gece modu, yodun kullanim sonucu saglik
sikayeti yasamalari, cep telefonunu tizerinde tasima durumu ve
hoparlor kullanimindan etkilendigi belirlenmistir. Tim bunlar
dikkate alinarak, adolesanlarin riskli telefon kullanimlarini
etkileyen faktorlerin davranis ve saglk agisindan daha biyik
gruplarda ele alinmasi gerekmektedir. Ayrica teknoloji
bagimhligini azaltma girisimlerine yoénelik calismalarin
yapilmasi 6nerilmektedir.

Anahtar Kelimeler: Cep telefonu kullanimi, davranis, addlesan
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Biyosidal tirinsaticilarindaissaghgive giivenligiuygulamalari
ile ilgili bilgi, tutum ve davranislarin degerlendirilmesi

Volkan Recai Otegen’, Ersin Nazlican', Muhsin Akbaba’, Burak
Kurt', Omer Hinc Yilmaz?

'Cukurova Universitesi Tip Fakiiltesi, Halk Saghgi Anabilim Dali
2Ankara Meslek Hastaliklari Hastanesi

Amag: Biyosidal Griinlere maruziyet sonucunda akut ve kronik
cesitli saglik sorunlari olusabilecedi bilinmektedir. Tarim ile
ugrasilan bolgelerde bu maruziyet artmaktadir. Biyosidallerin
yogun kullanildigi Adana ili Havutlu mahallesinde amacimiz
maruziyetin yiksek oldugu Urtn saticilarinda, Granlerle ilgili
bilgi tutum ve davranis degerlendirilmesdir.

Yontem: Adana ili, Havutlu mahallesinde biyosidal saticilariyla
ylzylize goérisme yontemi ile, 16 soru iceren anket toplam 62
kisiye uygulanmistir. Arastirmanin tirt tanimlayicidir. Verilerin
analizinde SPSS 19.0'dan yaralanilmistir.

Bulgular: Katilimcilarin yas ortalamasi 40,3 olup en geng
katilimar 20 yasinda, en yash katimci ise 60 yasindadir. ideal
bir biyosidalin 6zellikleri soruldugunda 31 kisi (%50) insana
ve diger canlilara zararsiz olmasi gerektigini belirtmistir.
Katilimcilarin  tamami  biyosidal Uriinlerin insan sagligina
zararh oldugunu disiinmektedir. Ankete katilan 29 kisi (%46,8)
biyosidallerle ilgili egitim programina katilmis, 33 kisi (%53,2)
daha once bir egitim programina katilmamistir. Biyosidal
Urtn saticilarinda 52 kisi (%83,9) alicilara bilgi verdigini, 10
kisi (%16,1) ise bilgi vermedigini sylemistir. 44 satici (%71)
biyosidallerle ilgili yasal gelismeleri takip ettigini, 18 satici
(%29) ise takip edemedigini ifade etmistir. 56 kisi (%90,3)
Urlnlerin icerigini okumakta, 6 kisi (%9,7) ise okumamaktadir.

Sonug: Biyosidal Grtin saticilarinin hem drlnleri pazarlayarak
tlketicilerin  kullaniminda, hem de kendileri de birincil
kullananlar olarak doéngide blytk bir rol almaktadirlar. Bu
yuzden egitim programlarina katilmalari, yeterli bilgi diizeyine
sahip olmalari, bunu tiketiciye aktarmalari ve yasal gelismeleri
takip etmeleri isci ve tlketenlerin saglklarinin korunmasi
acisindan ¢ok énemlidir.

Anahtar Kelimeler: biyosidal, is sagligi, saticilar

Evaluation of knowledge, attitude and behavior related to
occupational health and safety practices in biocidal product
sellers

Volkan Recai Otegen?, Ersin Nazlican', Muhsin Akbaba', Burak
Kurt!, Omer Hin¢ Yilmaz?

'Cukurova University Faculty of Medicine, Department of
Public Health

2Ankara Occupational Diseases Hospital

Objective: As a result of exposure to biocidal products,
various acute and chronic health problems are known to
occur. In agricultural areas, this exposure is higher. Our aim
is to evaluate the knowledge, attitude and behavior about
the products in product sellers in Havutlu district of Adana
province where biocides are heavily used.

Methods: A questionnaire consisting of 16 questions was
applied to a total of 62 individuals by interview with biocidal
sellers in the Havutlu district of Adana province. The type of
study is descriptive. SPSS 19.0 was used in the analysis of data.

Results: The average age of participants is 40.3, the youngest
participant is 20 years old, the oldest is 60 years old. When
asked about an ideal biocidal, 31 people (50%) stated that
it should be harmless to human and other organisms. All
participants think biocidal products are harmful to human
health. 29 participants (46.8%) participated in the training
program on biocides, and 33 (53.2%) did not anytime before.
In the biocidal product sellers, 52 of them (83.9%) reported
that they informed the buyer and 10 (16.1%) did not. 44 of the
sellers (71%) followed legal developments related to biocides
and 18 sellers (29%) could not. While 56 people (90,3%) read
the content of the products, 6 (9,7%) do not read it.

Conclusion: Biocidal product sellers are playing a major role
in marketing both products, as well as in consumers’ use
and in the cycle as primary users themselves. Therefore,
participation in training programs, having a sufficient level of
knowledge, transferring them to the consumer and pursuing
legal developments are very important for the protection of
the health of workers and consumers.

Keywords: biocidal, occupational health, sellers
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Mesleksel ve Cevresel Agir Metal Maruziyetlerinin
Biyokimyasal Analizinde Etkin Bir Laboratuvar Analizi: ICP-MS
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Dal
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Amagc: Mesleksel ve cevresel maruziyetlere bagl olusan
toksik maddeler insan sagligi acisindan onemli bir risk
olusturmaktadir. Ozellikle erken, tekrarlayan ve tim yasam
boyu sliren maruziyetler kronik hastaliklar ve kanser acisindan
onemli bir risk faktori olmaktadir. Bu maruziyetlerde klinik
laboratuvar tarafindan kan ve idrarda agir metal analizinin hizl
ve etkin bir sekilde yapilarak hekime tani koydurucu dogru
bilgi verilmesi buylk onem tasir. ICP-MS (Enduktif Eslesmis
Plazma-Kditle Spektrometresi) neredeyse yerylzindeki tim
elementleri iyonlastirma, iyonlari kitlelerine gére ayristirma
ve sayma yontemiyle ¢cok hassas bir sekilde ppt konsantrasyon
araliginda kanda ve idrarda tayin edilmesine olanak saglayan
ileri teknoloji Grini bir analiz teknigidir. Ornekteki tim
elementlerin derisimleri 1 ile 2 dakika arasinda degisen oldukca
kisa bir strede olculur. Bu metod daha once kullaniimakta
olan Grafit Finn Atomik Absorbsiyon (GFAA) ve Enduktif
Eslesmis Plazma-Optik Emisyon (ICP-OES) tekniklerine gore
Ustlnliklere sahiptir. Laboratuvarimizda ICP-MS teknigi ile
ayda yaklasik 60 numunede element analizi yapilmaktadir.
Bunun yaklasik %5'lik kismini agir metaller olan kursun, arsenik
ve civa tayini olusturmaktadir.

Yontem: ICP-MS (Agilent 7700) cihazinda kursun, arsenik ve
civa icin dislk ve yuksek seviyedeki idrar kontrol drnekleri
glin i¢i varyasyon katsayisinin hesaplanmasi icin ayni gin
icinde 20'ser kez calisiimistir. Ayrica glinler arasi varyasyon
katsayisinin hesaplanmasi igin ayni numuneler 3 giin sireyle
calisiimistir.

Bulgular: Sonugclar SPSS 20.0 programinda degerlendirilmistir.
GUn igi ve gunler arasi varyasyon katsayisi (%CV) dusuk ve
yuksek seviyedeki kontrol idrar 6rneginde kabul edilebilir
sinirlar icinde bulunmustur.

Sonug: ICP-MS teknigi klinik laboratuvarlarda kursun, arsenik
ve civa tayini icin kullanilabilecek duyarli ve givenilir bir
yontemdir.

Anahtar Kelimeler: Kursun, Arsenik, Civa, ICP-MS
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Mercury Intoxication In A 3-year-old Boy
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INTRODUCTION

Mercury is a toxic substance. Scientific experiments using
mercury are still performed in some laboratories in schools.
Mercury evaporates in the room temperature and enters the
body by inhalation. Smaller children are prone to toxic effects
of mercury. We report an intoxication case with mercury
marbles brought home from a school laboratory.

CASE

A 3-year-old boy was brought to our clinic for gait disturbance,
skin rash, hoarseness, insomnia, restlessness, recurrent
infections and mental decline. On exam, his lower extremities
were edematous, fingertips were hyperemic, cheeks were
erythematous, deep tendon reflexes could not be elicited,
muscle tones were slightly decreased. EMG was reported as
mild sensory loss; sensory neuropathy(?). Her thyroid functions
were abnormal. The patients’ urine mercury level was 86.8
ug/L (reference value <10 ug/L). Since all the members of the
family could have been exposed, urinary mercury levels of
father, mother and the other children (8, 12, 14 years old) were
measured and the values were; 162ug/L, 44.2ug/L, 198.89 g/L,
149.7 ug/L and 220.04 ug/L respectively. But they were all
asymptomatic. All members of the family were hospitalized
with a diagnosis of chronic mercury toxication. Chelation
therapy with DMPS was started and continued for five months.
The younger boy recovered neurologically at the end of the
fifth month and he was discharged proposing annual check.

RESULT

Some important sources of mercury in houses are hand-
made cosmetic products, fluorescent lamb and thermometer.
People who are accidentally exposed to mercury may admit
neurology, dermatology or immunology clinics with non
specific symptoms. The children who are exposed to mercury
should be examined more carefully and all individuals in the
same environment should be examined in terms of exposure.

Keywords: Mercury, infant, chelation therapy
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Musculoskeletal Disorders (MSDs) in Turkish Dentists- 3 Cases
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Introduction:

Dentists are susceptible to MSDs as a result of prolonged
static postures and musculoskeletal loading during dental
practices for the accuracy required. MSDs are very common
among dentists (~60%-90%) and it's an umbrella term for
different types of injuries and these can lead to long-term
disability which can cause a significant negative overall impact
on dentists’ daily life. We present three dentists with different
MSDs.

Case 1:

42 year-old woman was admitted to our occupational medicine
outpatient clinic with neck, left arm and back pain. She worked
as a dentist for 18 years. In her cervical Magnetic Resonance
Imaging (MRI), there was diffuse bulging, paracentral
protrusion and spinal cord compression. She was diagnosed
as cervical discopathy and spinal cord compression.

Case 2:

50 year-old man was admitted to our occupational medicine
outpatient clinic with pain at his neck, shoulder, back and leg.
He worked as a dentist for 25 years. At his shoulder MRI, there
was edema, inflammation and incomplete rupture at his right
biceps and supraspinatus tendons. He was diagnosed as right
biceps and supraspinatus tendon partial rupture.

Case 3:

48 year-old woman was admitted to our occupational
medicine outpatient clinic with pain at her both hands, wrists
and back. She worked as a dentist for 24 years. At her cervical
and lumbar MRIs, there was diffuse bulging and compression
at several levels of neural foramens. She was diagnosed as
cervical and lumbar discopathy.

Conclusion:

MSDs are important health problems for dentists that have
great impact on their quality of life. Application of ergonomic
principles will help to reduce stress and eliminate many
potential injuries and disorders associated with the overuse of
muscles, bad posture, and repeated tasks. In Turkey, we need
such an education and ergonomic improvement program for
dentists.

Key Words: Musculoskeletal
Discopathy

Disorders, Dentist, Cervical
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Dental Technicians’ Pneumoconiosis:
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A Case Report]
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Introduction: Dental technicians’ pneumoconiosis is a result
of direct exposure to dental alloy, acrylic resin, quartz, carbon,
silica, and hard metal dust that are abundant in the air
respired by dental technicians. We presented a case of dental
technicians’ pneumoconiosis with clinical and radiologic
findings.

Case: A 33 year-old man admitted to our occupational medicine
outpatient clinic with dyspnea. He had worked in a private
dental laboratory as a dental technician for 18 years. He had a
smoking history of one packet per day for 10 years. He had no
history of tuberculosis or any other systemic or local diseases.
Pulmonary function testing presented the following values;
FVC:70 %, FEV1:74 %, FEV1/FVC:90 %. Chest X-ray revealed
an increase in reticular density and millimetric nodules in both
lungs . International Labor Office (ILO) profusion score was
g/q 3/3 A, ax. High Resolution Computerized Tomography
(HRCT) demonstrated a diffuse micronodular pattern in both
lungs that holds all zones. There were also irregular fibrotic
opacities due to conglomeration in right apical region and
honeycombing pattern next to pleural surfaces.

Conclusion: Dental technicians are exposed to various
dusts and chemicals during processing of dental prosthesis.
They should be informed on the potential hazards in their
occupational area and they should get the proper information
on personal protective equipment and on all the other
preventive strategies. It is necessary to ensure the proper
working conditions for all dental technicians.

Key Words: Dental Technicians’ Pneumoconiosis, Quartz
Exposure, Mixt Dust Exposure
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Introduction: Prevalence of natural rubber latex (NRL) allergy
has been estimated to be 5-18% in health care workers,
and latex exposure has been one of the leading causes of
occupational asthma in the last several years. We present the
cases of two nurses who developed sensitivity to NRL, both
with dermatologic symptoms.

Case 1:

A 26 year-old woman was admitted to occupational medicine
outpatient clinic with erythema and pruritus on her hands.
She has been working as a nurse in a state hospital for four
years. She had urticaria and eczema in hands for three years.
The patient had no smoking history and no family history of
allergy. She had positive skin prick test to latex and positive
patch test with thiuram-mix. She had no respiratory symptoms.
Pulmonary function test was normal and bronchial provocation
test was negative.

Case 2:

A 53 year-old woman was admitted to occupational medicine
outpatient clinic with eczema in hands. She has been working
as a nurse in a state hospital for four years. She had urticaria and
eczema in hands for three years. The patient had no smoking
history and no family history of allergy. She had positive skin
prick test to latex and positive patch test with thiuram-mix and
nickel sulfate hexahydrate.

Conclusion: One of the most important risk factors for latex
allergy is occupational exposure to latex products. Both of these
nurses had an intensive latex exposure during their working
period in hospital. Latex allergy should also be taken account
in particularly the occupational groups who are at risk for type |
hypersensitivity reactions such as anaphylactic reaction.

Key Words: Latex Allergy, Nurse, Occupational Dermatological
Disorders

www.oedc2017.org

SS-037

Musculoskeletal Disorders (MSDs) in Turkish Parachute

Trainer- 4 Cases

Nejdiye Mazican !, Canan Demir ', Meside Glndiizoz % Vugar Ali
Turksoy 3, Lutfiye Tutkun *, Bilgehan Acikgdz *

' Ege University School of Medicine, Department of Public
Health, Division of Work Health and Occupational Medicine,
izmir, Turkey

2 Ankara Occupational Diseases Hospital, Departmantof Family
Medicine, Ankara, Turkey

3 Bozok University, Department of Public Health, Yozgat, Turkey
4 Bozok University, Department of Medical Biochemistry,
Yozgat, Turkey

> Bulent Ecevit University, Department of Public Health, Ankara,
Turkey

Introduction: Although MSDs are the most common group of
occupational diseases, the data on this issue is insufficient in
Turkey. Jumping with parachute can cause serious MSDs and it
would be more intense for those who make parachute training
as a profession. We want to present 4 parachute trainers who
admitted to our occupational medicine outpatient clinic with
various musculoskeletal symptoms.

Case 1:

52 year-old woman who had worked as parachute trainer for 28
years, admitted to our occupational medicine outpatient clinic
with pain in her back, legs, kness and feet. According to the
lumbar Magnetic Resonance Imaging(MRI) findings (bulging
and disc protrusion), she was diagnosed as lumbar discopathy.
Case 2:

47 year-old man who had worked as parachute trainer for
27 years, admitted to our occupational medicine outpatient
clinic with neck and back pain. According to the lumbar MRI
findings (left dominated central posterior protrusion and spinal
compression at level L5-S1), he was diagnosed as lumbar
discopathy.

Case 3:

54 year-old man who had worked as parachute trainer for
30 years, admitted to our occupational medicine outpatient
clinic with neck and back pain. At his lumbar MRI, there were
multiple discopathies. Furthermore, carpal tunnel syndrome
was diagnosed at both hands. He was diagnosed as lumbar
discopathy and carpal tunnel syndrome.

Case 4:

44 year-old man who had worked as parachute trainer for 19
years, admitted to our occupational medicine outpatient clinic
with back pain and weakness in the arms. According to the
lumbar MRI findings (diffuse bulging and narrowing of the
spinal canal), he was diagnosed as lumbar discopathy.
Conclusion:

MSDs in parachute trainers can range from mild complaints
such as pain to severe orthopedic and neurological diseases.
To minimize these problems, ergonomic regulations should be
carried out and if necessary total number of jumping maneuvers
should be limited.

Key Words: Parachute Trainers, Musculoskeletal Disorders,
Lumbar Discopathy
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Objective: We aimed to evaluate and compare the demographic
and histopathological features of malignant mesothelioma
(MM) cases diagnosed in two different provinces in Turkey.

Methods: Thedemographicand histopathological characteristics
of MM cases diagnosed at Pathology Department, Bozok
University School of Medicine, and Private Bursa Patonet
Laboratory were investigated retrospectively.

Results: There were 15 cases of MM diagnosed at Bozok University
School of Medicine. Six(40%) patients were female, 9(60%) were
male. The age ranged from 40 to 82 (mean=67.6+10.86) years.
The anatomic location of 13(86.7%) cases were pleura, 1(6.7%)
was scrotum and 1(6.7%) was omentum. Histopathologically,
12 pleural mesotheliomas showed epithelioid subtype and 1
showed sarcomatoid subtype. The omental mesothelioma
exhibited epithelioid subtype and scrotal mesothelioma
exhibited biphasic subtype. Five cases were smokers. Two
cases had asbestos exposure. Four cases were housewives, 3
were farmers and 2 were construction workers. All cases were
born and resided in Yozgat. Distribution of cases according
to districts are as follows in a descending order of frequency;
Sorgun, Cekerek, Central district, Akdagmadeni, and Kadisehri
[5(33.3%), 5(33.3%), 2(13.4%), 2(13.4%), and 1(6.6%) cases,
respectively].

There were 3 patients diagnosed as MM at Private Bursa
Patonet Laboratory. 2(66.6%) of these patients were male,
1(33.4%) of was female. The mean age of the patients was
70.33+7.57 years (range:65-79). All cases were located in the
pleura. Histologically, 2 cases were epithelioid subtype, and 1
was desmoplastic subtype.

Results: In the literature male/female ratio of MM is 4/1,
however this ratio was lower in our study. Similar to the
literature, pleura was the most frequent site of MM, and the
most frequent histologic subtype was the epithelioid variant. In
Yozgat, MM was more frequently seen in Sorgun and Cekerek
compared to other districts. In order to elucidate the causes
of this geographical distribution, comprehensive etiological
studies are needed.

Keywords: mesothelioma, pleura, epithelioid, sarcomatoid,
asbestos, Yozgat
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Introduction:

As a result of increased use of ionizing radiation in medicine;
health care workers who expose to ionizing radiation are
under risk of radiation related severe health problems such as
malignancies. We report four cases of nurses who worked in
ionizing radiation using units for long years.

CASE 1:

55 year-old woman was admitted to occupational medicine
outpatient clinic with papillary thyroid cancer diagnosis.
She had total thyroidectomy operation three years ago. She
had been working as a nurse and performing or assisting
fluoroscopically-guided procedures for 32 years in algology
department of anesthesiology clinic.

CASE 2:

53 year-old woman was admitted to occupational medicine
outpatient clinic with papillary thyroid cancer diagnosis. She
had total thyroidectomy operation one year ago. She had been
working as a nurse at the same department and making the
same job with Case 1 for 32 years.

CASE 3:

52 year-old woman was admitted to occupational medicine
outpatient clinic with irregular cold thyroid nodule. She had
been working as a nurse at the same department and making
the same job with the previous cases for 16 years.

CASE 4:

31 year-old woman was admitted to occupational medicine
outpatient clinic with suspected follicular neoplasm. She had
been working as a nurse for 14 years in angiography laboratory.
They all reported that dosimetry and appropriate personal
protective equipment was available in their unit for just last two
years. They all didn't have family history of malignancy.
Conclusion:

Radiation exposure is a well-known etiological factor for thyroid
neoplasms. As emphasized above, occupational radiation
exposure related cancers are still a problem for health care
workers in Turkey. We need to improve the education level of
health care workers on radiation risks and establish properly
designed control programs for occupational radiation exposure
in health care workers.

Key Words: Thyroid neoplasm, ionizing radiation exposure,
occupational malignancy




ULUSLARARASI MESLEKSEL VE
CEVRESEL HASTALIKLAR KONGRESI

INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL
DISEASES CONGRESS

SS-040

Determination of Contaminants in Drinking Water

Vugar Ali Turksoy?, Lutfiye Tutkun?, Okan Tanin?

'Bozok University, Department of Public Health, Yozgat, Turkey

’Bozok University, Department of Medical Biochemistry, Yozgat, Turkey
3Department of Public Health, Erciyes University Medical Faculty, Kayseri, Turkey

Drinking and tap water supplies in many geographic areas contain chromium. Certain contaminants, such as hexavalent
chromium(chromium-6), steel and pulp mills, a metal used in metal processing, and the tanning industry, aren't removed by
standard tap filters. Acidic environments with high organic content lend wings to the reduction of chromium-6 to nontoxic
trivalent chromium(chromium-3). Public health worries are centered on the presence of chromium-6 that is classified as “likely
to be carcinogenic to humans” by the U.S. Environmental Protection Agency(EPA). In addition to this chromium-6 in drinking
water has been linked to certain stomach cancers. Exposure of animals to chromium-6 in drinking water induced tumors in the
alimentary tract, with responses in the mouse small intestine. The widest form of DNA damage induced by chromium-6 is Cr-DNA
adducts, which cause mutations and chromosomal breaks. Otherwise, chronic iron(Fe) overload results primarily from genetic
disarray characterized by increased iron absorption and from diseases that require frequent transfusions.

In this study, 12 spring waters and 7 tap waters analyzed. Inductively Coupled Plasma-Mass Spectroscopy(ICP-MS) system was
utilized for metals concentration in spring and tap waters. Furthermore, lon Chromatography(IC) system was evaluated for
anion and cation determination in spring and tap waters. The chromium levels were above the limit values in the tap waters,
moreover, above the limit values in 25% of the spring waters and proximate to the permissible limits in 75%. Therewithal, the iron
concentrations in tap water, both in spring water, were above the permissible limits.

People in Yozgat city drink chromium-polluted tap water, much of it likely in the cancer-causing hexavalent form. Moreover, people
here also use tap water to prepare meals. Given the scope of exposure and the magnitude of the potential risk, we believes require
public water suppliers to test for it. However, we believe that it is necessary to support the independent bodies like ours(BOZOK
UNIVERSITY-BILTEM-TOXICOLOGY LABORATORY) to carry out analyzes at certain intervals.

Key Words: chromium, iron, drinking water, toxicity

Table 1. Descriptive statistics for drinking water in different places of Yozgat Province, Turkey

Spring Water (n=12) Tap Water (n=7)
Mean S.D. Min Max Mean S.D. Min Max

Al (ppb) 15,27 44,98 0,00 157,27 19,31 24,36 4,93 67,90
Cr (ppb) 4,77 2,13 2,45 9,41 12,70 3,57 577 16,04
Mn (ppb) 0,18 0,34 0,00 0,88 9,11 13,81 0,49 33,65
Fe (ppb) 687,49 391,70 334,45 1491,42 581,85 89,76 471,95 667,26
Ni (ppb) 3,37 1,43 1,60 6,63 9,70 3,23 4,78 13,45
Cu (ppb) 0,00 0,00 0,00 0,00 56,61 50,56 1,48 144,34
As (ppb) 1,89 1,87 0,00 5,66 1,94 0,38 1,29 2,27
Se (ppb) 0,08 0,27 0,00 0,95 0,60 0,71 0,00 1,44
Cd (ppb) 0,07 0,22 0,00 0,77 0,01 0,01 0,00 0,02
Sb (ppb) 0,17 0,25 0,04 0,92 0,09 0,04 0,06 0,16
Pb (ppb) 0,11 0,22 0,00 0,79 1,64 1,71 0,31 533
Br (ppb) 17,90 20,09 0,00 46,90 2,00 4,33 0,00 11,60
Ca (ppm) 88,94 40,80 36,13 146,61 74,46 13,76 48,13 87,17
F (ppm) 0,16 0,07 0,08 0,35 0,22 0,06 0,12 0,28
PO4 (ppb) | 0,70 1,83 0,00 6,00 9,20 7,62 0,00 23,50
K (ppm) 0,35 0,21 0,15 0,81 1,96 0,20 1,70 2,35

Cl (ppm) 25,03 24,04 2,75 65,19 18,25 10,36 9,53 40,31
Mg (ppm) | 28,90 30,77 5,51 123,54 47,47 12,24 23,45 57,33
Na (ppm) 15,36 6,14 7,99 24,33 36,50 17,69 15,69 66,40
NH4 (ppb) | 1,20 413 0,00 14,30 162,10 282,08 0,00 661,60
NO3 (ppm) | 12,90 12,80 0,63 35,50 6,97 2,41 3,26 9,38
SO4 (ppm) | 38,66 30,19 734 94,33 77,30 24,53 28,38 95,09

www.oedc2017.org
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Aim: Work-related low back pain is one of the most challenging
disorders. In this study, we aimed to point the presence of any
correlation between occupation and degree of lumbar disc
degeneration.

Materials:

In this study, files of patients diagnosed with disc degeneration
on magnetic resonance imaging were reviewed retrospectively
from July 2016 to September 2016 for patients with back and/
or leg pain at neurosurgery clinic of Bozok University. 100 male
and 100 female patients were included in the study. Age ranged
from 25 to 65 years, and patients were divided into three age
groups: 25-35 (group 1), 35-45 (group 2), and over 45 years
(group 3). Occupations were identified as housewife (group
1), teacher (group 2) and health worker (group 3) in women.
Occupations in men were assigned as construction workers
(group 1), teachers (group 2), and health workers (group 3).
The working year was organized as 0-5 years (group 1), 5-10
years (group 2), 10-15 years (group 3) and 15 years (group 4).
The degree of degeneration in MRI was regulated as black disc-
bulging (group 1), protrusion (group 2), extrusion (group 3),
and sequestration (4). The type of treatment was divided into
conservative (group 1) and surgery (group 2) groups. Patients
with diabetes, chronic liver disease, hypertension, obesity,
coronary heart disease, thyroid gland disorder, osteoporosis,
ankylosing spondylitis, and severe trauma were not included
in the study.

Results:

A total of 23 (11.5%) patients underwent surgery. In 78 patients
(39%), working year was 10-15 years. Only 2 (1%) patients
were found to be working for more than 15 years. Statistically
significant differences were found between the degree of
degeneration and the type of treatment, and gender and
degree of disc degeneration (more severe in males).

Conclusion:

There is no consensus as to what disc degeneration actually
is or how it can be distinguished from the physiological
process of growth, aging, healing and adaptive remodeling.
In several researches indicates that physical activity increases
disc degeneration however there are some other researches
that indicate the opposite way. In our study, we clearly indicate
that there is no relationship between the degree of disc
degeneration and occupation.

Key words: occupation, disc degeneration, magnetic resonance
imaging

SS-042

Does occupation have any effect on degree of cervical disc
degeneration?

iskender Samet DALTABAN, MD

Assistant Professor of Neurosurgery

Bozok University, School of Medicine, Yozgat /TURKEY

Aim: The occupational musculoskeletal system pain is generally
divided into three groups. These are classified as poor posture
work, high repetition speed movements during operation,
compulsive and load-increasing movements.In this study, it was
researched whether there is any relation between occupation
and cervical disc degeneration.

Materials:

In this study, files of patients diagnosed with cervical disc
degeneration on magnetic resonance imaging were reviewed
retrospectively from July 2016 to September 2016 for patients
with neck and/or arm pain at neurosurgery clinic of Bozok
University.45 male and 55 female patients were included in
the study.Age ranged from 25 to 65 years, and patients were
divided into three age groups: 25-35 (group 1), 35-45 (group
2), and over 45 years (group 3).Occupations were identified
as housewife (group 1), teacher (group 2) and health worker
(group 3) in women.Occupations in men were assigned as
construction workers (group 1), teachers (group 2), and health
workers (group 3).The study year was organized as 0-5 years
(group 1), 5-10 years (group 2), 10-15 years (group 3) and 15
years (group 4), respectively, with five years increasing in each
group.The degree of degeneration in MRI was regulated as
black disc bulging (group 1), protrusion (group 2), extrusion
(group 3), and sequestration (4).The type of treatment was
divided into conservative (group 1) and surgery (group 2)
groups.Patients with diabetes, chronic liver disease, obesity,
coronary heart disease, thyroid gland disorder, osteoporosis,
ankylosing spondylitis, and severe trauma were not included
in the study.

Results:

Statistically significant differences were found between the type
of treatment and degree of disc degeneration. A similar effect
was seen between working year and age. However, there was
no significant differences except afromentioned ones.

Conclusion:

Some etiological factors have been suggested to play a role
in the development of disk degeneration such as trauma,
abnormal pressure distribution, age, smoking ,physical
activities , familial history (genetic tendency), dibates mellitus
,atherosclerosis, obesity, and vascular diease. However, there
is not clear consensus on this subject, several studies have
indicated conflicting results with each other. In our study we
observed that there is no relationship between the degree of
cervical disc degeneration and occupation.

Key words: cervical disc degeneration,magnetic resonance
imaging, occupation




ULUSLARARASI MESLEKSEL VE
CEVRESEL HASTALIKLAR KONGRESI

INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL
DISEASES CONGRESS

SS-043

Mercury Exposure in Dentists: Three Case Reports

Meside GUndizoz', Zehra Nur Toreyin?, Vugar Ali Tirksoy?,
Lutfiye Tutkun?, Sinan Karacabey?®, Hiiseyin ilter®

"Depertmant of Family Medicine, Ankara Occupational Diseases
Hospital, Ankara, Turkey

2Faculty of Medicine,Department of Public Health,EgeUniversity,
izmir, Turkey

3Faculty of Medicine,Department of Public Health, Bozok
University, Yozgat, Turkey

“Faculty of Medicine, Department of
BozokUniversity, Yozgat, Turkey

*Faculty of Medicine, Department of Emergency Medicine,
Bozok University,Yozgat, Turkey

®Public Health Institution of Turkey, Head of Environmental
Health Department

Biochemstry,

OBJECTIVE

Inorganic mercury is widely used in amalgams. Thus, dentists
are chronically exposed to inorganic mercury.Chronic effects
of mercury are mainly on central nervous system. Memory
and concentration deficits, sleep andmood disturbances are
commonly notified symptoms. We are reporting three dentists
presenting with neurologicalfindings of mercury intoxication.
CASE 1

A 42 years-old man has been admitted to occupational health
outpatient clinic with motor retardation and mooddisturbances.
He had been working as a dentist and handling with amalgams
for nineteen years. On neurologicalphysical examination
intensional tremor was detected. Mercury levels in 24-hour
urine testing were 44,2 pg/L(normal values <15 pg/L). Chelation
therapy with DMPS was started, thereby declining Mercury to
normal values.Neurological symptoms recovered and he was
discharged.

CASE 2

A 43 years-old woman has been admitted with memory deficit
and leg contractions. She had been working as adentist for
eighteen years and using amalgam alloys for filling. MRI scan of
brain revealed atrophic changes andpartially empty sella. Spot
urine mercury level was 10.2 pg/L (normal value <10 pg/L).
Substutition withcomposite fillings instead of amalgam fillings
was recommended.

CASE 3

A 42 years-old woman has been admitted to occupational
health outpatient clinic with memory deficit distractibility,
and extremity tremors. She had been handling with amalgam
alloys for eighteen years as a dentist.Neurological examination
revealed right-sided postural tremor. MRI scan of brain revealed
mild atrophic changes.Spot urine mercury level was 8.3 pg/L
(normal value <10 pg/L). After challenge test with DMPS, spot
urinemercury raised to 15 pg/L. Chelation therapy with DMPS
was started. By the end of 6 months, spot urine mercurylevel
declined and neurological findings recovered.

RESULTS

Dentists are exposed to heavy metals through handling
orthodontic materials. Dentists referred with

neuropsychiatric problems should be evaluated for mercury
intoxication and mercury levels should be examined inbiological
specimens. There is no known safe level and no limit to the
effect of the mercury occurrence asunderstood from this case.

www.oedc2017.org

Use of materials alternative to amalgam; proper ventilation
in workplace; and use ofpersonal protective equipments may
mitigate hazardous effects of toxic materials.

Yozgat ilinde Plevral Mezotelyoma Tanisi Konulan Hastalarin
Epidemiyolojik Ozelli

Sener YILDIRIM, Bayram METIN, Yavuz Selim INTEPE, Eylem
YILDIRIM

1G6gs Cerrahisi Anabilim Dali, Bozok Universitesi

2Gogus Hastaliklari Anabilim Dali, Bozok Universitesi

Giris: Malign mezotelyoma, mezotelyal ortl ile kapli plevra,
periton veya perikarda yerlesebilen, mezotel hicrelerinden
koken alan mezotelyal 6rtinin primer malign timoriadur.
Etyolojik iliski nedeniyle en sik plevradan koken alir. Malign
Plevral Mezotelyoma(MPM)'da etiyolojik iliskiler dikkate
alinarak; asbest temasi nedenli mezotelyoma, erionite temasi
nedenli mezotelyoma, kendiliginden gelisen mezotelyoma,
etiyolojisi  kanitlanmamis diger nedenlere bagl gelisen
mezotelyoma seklinde siniflama  yapilmaktadir.  Gelismis
Ulkelerde asbest temasi daha cok endustrinin gelismesi ile
iliskilendirilirken, gelismekte olan tlkelerde kirsal alandaki dogal
kontaminasyondan kaynaklanmaktadir. Biz de bu calismamizda
Ulkemizin bir tarim sehri olan Yozgat ilinde MPM tanisi
koydugumuz hastalarimizi, yasam alanlarinin bdlgesel dagilimi
ve meslek anamnezleri agisindan degerlendirmek istedik.

Materyal ve Metod: Bozok Universitesi Gégiis Hastaliklar ve
Gogus Cerrahisi kliniklerinde Subat 2013-Ocak 2017 tarihleri
arasinda MPM tanisi konulan toplam 27 hasta calismaya dahil
edilmistir. Hastalarimizin  14(%51.85)'G  bayan,13(%48.15)"
erkek olmak Uzere kadin erkek dagilimi esit idi. Hastalarin
yas ortalamasi erkeklerde 61.8, kadinlarda 65.0 idi. 9 hastada
Videotorakoskopi, 12 hastada perkutan igne biyopsive 6 hastada
da torakotomi-dekortikasyon ydntemleri ile tani konuldu. 6
hastada plevrektomi-dekortikasyon+kemoradyoterapi tedavi
protokoll uygulanirken, 21 hastada kemoradyoterapi tedavi
protokoll uygulandi. 2013 ocak ayindan itibaren takibimize
giren 27 hastanin 14'U hayatini kaybetmisken, 13 hastanin takibi
halen devam etmektedir.

Tartisma: Hastalarimizin Yozgat ili icerisinde ilgelere gére dagilimi
yapildiginda Yozgat Merkez'den 4 hasta, Sorgun ilcesinden 9
hasta, Cekerek ilgesinden 4 hasta, Kadisehri ilcesinden 8 hasta,
Saraykent ilcesinden 1 hasta ve Akdagmadeni ilgesinden 2
hasta bulundugu saptandi. Meslek dagilimina gore erkek
hastalarin hepsi ciftcilikle ugrasiyor, bayan hastalarin hepsi
de ev hanimi idi. Tim hastalarin tarim alani olan kirsal alanda
yasama OykusU vardi. Beyaz toprakli evde yasama oykusu 21
hastada mevcutken 6 hasta ise kendisinin beyaz toprakli evde
yasamadigini ancak eskiden yasadigi bodlgede badana igin
beyaz toprak kullanildigini ifade etti. Harita Gzerinde analiz
yapildiginda hastalarin yasadiklari ilcelerin Yozgat il arazisinin
kuzeydogusunda yerlestigi gorlldi. Tarkiye asbest haritasi
verilerinde; Yozgat il sinirlari icindesadece Kadisehri ilcesi Kiyili
kdytnde kayaclar icinde krizotil asbest olusumlari bulundugu
belirtiimektedir.
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Bizim bulgularimizda bu belirtilen ilge ile birlikte, o ilceye yakin
ilcelerde de hastaligin gorllmesi; verilerde belirtilen kdyin
haricinde de asbest alanlarinin varhigini akla getirmektedir. Bu
nedenle mezotelyoma tanisi koydugumuz kisilerin kdylerinden
alinacak toprak érnekleri Gizerinde elektron mikroskopi yontemi
ile asbest taramasi yaparak, daha genis alandaki asbest varligini
ortaya koyacagimiz bir calisma planlamaktayiz.

Cekerek
4 HASTA

merkezi G A

LASETA %
SHIGE @ Akdagmadeni
2HASTA

3 HASTA

Sonug: Asbest temas sekli Glkelerin gelismisligi ile yakindan
baglantilidir. Gelismis Ulkelerde temasin kaynagi esas olarak
endustriyel ortamlar iken Turkiye'de ise endustriyel nedenli
asbest temasinin sonuglari hakkinda veriler oldukga kisithdir.
Ulkemizde eski sanayi Uriinleri ile ¢alisilan gemi tamir, araba
tamir-fren balata, insaat yikim, kaynakgilik, izolasyon, yangin
onleme, jenerator calisanlarinda ve belki de kayit disi olarak
kiguk sanayi alanlarinda asbest temasinin hala yiksek
oldugu ongorilmektedir. Kirsal alanda ise , "ak toprak”,
“corak toprak”, “geven toprak” isi yalitiminda etkili oldugu
distnalerek evlerin catilarinda ortl, duvarlarinda siva-badana
amaciyla ge¢miste yaygin olarak kullaniimis ve bazi yorelerde
halen kullaniimaktadir. Ayrica beyaz toprakli alanlarda tarim
yapildigi ve bu arazilerde ciftciler tarafindan korumasiz ve
tedbirsiz bir sekilde traktdr ve degisik tarim aletleri ile arazi
islemesi yapildigi dikkate alindiginda, asbest maruziyetinin
arastirimasinda sorgulanan “beyaz toprakla sivanmis evde
yasadinizmi?” sorusunun yani sira “bulundugunuz bélgede
veya tarim arazilerinizde beyaz toprak varmi?” sorusununda
anamnezde irdelenmesi gerektigi akilda bulundurulmalidir.

SS-045

is saghgi ve giivenligi ve mesleksel hastaliklara sahadan bir
bakis

Tufan Nayir', Hakki Yesilyurt?
" Mersin Halk Sagligi Madarlaga
2 Saglik Bakanligi Saha Koordinatorliga Birimi

Amagc: Sahada igveren, is yeri hekimleri ve c¢alisanlara
direk ulasarak yasadiklari sikintilar hakkinda dogrudan
kendilerinden bilgi edinmek, talep ve onerilerini almak ve
ilgili kurumlara ulastirilarak is saghgr ve meslek hastaliklar
konularinda yapilacak dizenlemelerde sahanin isteklerinin
onde tutulmasini saglamak amaclanmistir.

Yontem: Bes farkli sehirde is yeri hekimi calistiran farkli
Olceklerdeki 10 isyeri ziyaret edilmis, isverenler, is yeri
calisanlari, is yeri hekimleri ve is saghgi gutvenligi uzmanlari
ile goristlmistar. Karsilastiklari sikintilar, ¢6zim Onerileri ve
talepleri hakkinda bilgi alinmis ve tim goériismeler sonunda
alinan bilgiler derlenmistir.

Bulgular: isverenlerin cezalandirma ve tazminat (zerine
kurulmus bir kanun yapilanmasi yerine kendilerini ve
calisanlarini bilinglendirerek glivenli ortamlarin olusturulmasini
saglamaya yonelik calismalar yapilmasi talepleri mevcuttur.

is yeri hekimleri resmi anlamda daha giicli bir temsiliyet
istemektedirler. Mesleksel hastaliklarda tani tedavi protokolleri
konularinda her zaman ulasabilecekleri bilgi kaynaklari,
mezuniyet Oncesi ve sonrasi egitimlerde pratik is sagldi,
glivenligi ve mesleksel hastaliklara yaklasim konularinda yeterli
mufredat ile daha ¢ok egitim almak istediklerini belirtmislerdir.
Mesleksel hastaliklar konusunda yetkili tani merkezlerine sevk
ettikleri calisanlar icin kendilerine geri bildirim yapilmasini,
is yeri ortam Olcimleri, maruziyet, toksisite konularinda
glvenilir ve akredite laboratuvar bulma sikintilari yasadiklarini
bu konularda da rehberlerin hazirlanmasi gerektiklerini
belirtmislerdir.

Hekimler isveren ve calisanlarin bu konularda yapilacak
egitimlere ilgisiz olduklarini ve illerde ilin &lcegine uygun
danisabilecekleri ve riskli calisanlari yonlendirebilecekleri bir is
sagligr ve mesleksel hastaliklar merkezinin olmasinin faydal
olacagini belirtmislerdir.

Calisanlar kendilerinin  bedensel, ruhsal ve sosyal iyilik
hallerine yonelik daha somut tedbirler alinmasini, mesleksel
hastaliklar ile ilgili ayrica is kaygisi yasamak istemediklerini,
tani koyulmasi sireclerinin  kendileri icin kolaylastiriimasi
gerektigini bildirmislerdir.

Sonug: is saghg, glivenligi ve mesleksel hastaliklar konularinda
kanunlar ve toplumdaki algi gerekli bazi dizenlemeleri
yapip sorumluluklardan kurtulmak yerine insan hayatinin ve
sagliginin 6n planda tutuldugu koruyucu ve dnleyici bir anlayis
ve buna tesvik icerisinde olmalidir.

Anahtar kelimeler: is sagligi, mesleksel hastaliklar, calisan,
isveren, is yeri hekimi
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An Overview of Occupational Health and Safety and REREZI

Occupational Diseases

Tufan Nayir', Hakki Yesilyurt?
! Public Health Directorate of Mersin Province
2 Field Coordinator Department of Turkey MoH

Objective: Itis aimed to directly obtain information, requests and
suggestions about the problems experienced by the employers,
workplace physicians and employees directly to the employer,
workplace physicians and employees and to ensure that the
information received is sent to the related institutions and that
the requests of the field are kept ahead of the regulations to be
made in occupational health and occupational diseases.

Method: Ten workplaces of different scales operating in five
different cities were visited and interviewed with employers,
workplace workers, occupational physicians and occupational
health and safety specialists. Information on complaints,
suggestions for solutions and requests were collected and
information gathered at the end of all negotiations was
compiled.

Findings: There is a demand for employers to make
arrangements to create safe work environments by raising
awareness of themselves and their employees, rather than
establishing a law based on punishment and compensation.

Occupational physicians have stated that they want to receive
more information with a stronger representation in the formal
sense and with a rich curriculum on information sources that
can always be reached in diagnostic treatment protocols
in occupational diseases, practical occupational health and
safety in pre- and postgraduate training and approaches to
occupational diseases.

Workplace physicians are required to provide feedback to
those who have referred to the diagnostic centers authorized
for the diagnosis of occupational disease. They also stated that
they had to have reliable and accredited laboratory finding
problems in workplace environment measurements, exposure,
toxicity, and that guides should be prepared for these issues.

Physicians stated that employers and employees are not
interested in the trainings to be carried out in these matters. In
cities, depending on the size of the city, and it would be useful
to have a job health and occupational disease center where
they could direct risky employees.

Employees state that they want to take more concrete measures
for their physical, mental and social well-being. They also stated
that they did not want to have any job anxiety in the process
of diagnosing occupational diseases and that the process of
diagnosis should be facilitated for them

Conclusion: Laws and regulations in occupational health, safety
and occupational diseases should be protected and preventive
and encouraged to prevent human health and well-being,
instead of making the necessary arrangements and taking
responsibility out of necessity.

Key words: occupational health, occupational diseases,
employee, employer, workplace physician
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Mass Spectrometric Quantitation of Serum Cephazolin
Ali Unlu*, Sedat Abusoglu, Abdullah Sivrikaya

Department of Biochemistry, SelcukUniversity Faculty of
Medicine, Konya, Turkey

Objectives

Cefazolin, a first generation cephalosporin B-lactam antibiotic,
is commonly used for prophylaxis during cesarean delivery,
and in treatment of pulmonary infections and many surgical
procedures. The aim of this work was to develop a simple,
fast and accurate liquid-chromatography-mass spectrometry
method for determination of serum cefazolin.

Methods

Mass spectrometric analyses were performed using an
Shimadzu LC-20-AD (Kyoto, Japan) coupled with a ABSCIEX API
3200 triple quadrupole mass spectrometer (USA) equipped with
an electrospray ion source (ESI) operating in positive mode.
Results

The standard curves for cefazolin was linear within the range of
0.39-200 pg/ml. Total run time was 5 minutes. Chromatographic
separation was performed on a C18 column (4.6x50 mm, 5
pm, Phenomenex Luna) with a mobile phase consisting of 1%
formic acid in water and MeOH (10:90, V/V) at a flow rate of 0.8
ml/min.

Discussion

Serum cefazolin measurement can be easily performed by
LC-MS/MS system to identify the risk of the patients with
therapeutic drug monitoring. This method performs this drug
analysis with high throughput.

Conclusions
Exact determination of cefazolin provides reliable levels in
clinical studies to avoid toxic effects.

Keywords
Antibiotic levels, mass spectrometry, cefazolin, toxicity.
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SS-047

112 Calisanlarinda Kesici Ve Delici Alet Yaralanmalariyla ilgili
Anket Sonuclarinin Degerlendirilmesi

Umit TOPCUOGLU, Ayse CENGEL
Karabiik Provincial Health Directorate

AMAG: Hastane oOncesi acil saghk calisanlarn bircok mesleki
riskle karsi karsiya gelmektedirler. Bunlardan en 6nemlileri
enfeksiyonlar ve kesici ve delici alet yaralanmalaridir. Bu anket
calismasinda kesici ve delici alet yaralanmasiyla ile ilgili bilgi
durumu, risk tespiti, bildirim oranlar analiz edilmis, alinmasi
gereken 6nlemler arastiriimistir.

GEREC VE YONTEMLER: Tanimlayici ve kesitsel tipte olan bu
calismayla 112'de aktif olarak calisan 140 kisiye 27 sorudan
olusan anket uygulanmustir. ilk alti soruda demografik bilgilere
yer verilen anket, coktan se¢meli sorulardan olus- mustur. Ikinci
bolimde is saghgi ve glivenligi egitimi alip almadiklari ve maruz
kaldiklari yaralanmayla ilgili resmi bildirim yapip yamadiklari,
kisisel koruyucu ekipman (KKD) kullanip kullanmadig,
yaralanmanin hangi zaman diliminde olduguyla ilgili sorular yer
almistir.

BULGULAR: Anket uygulanan 112 calisanlarinin %46'i delici
ve kesici alet yaralanmalari, kisisel koruyucu donanimlarla
ilgili is saghgi ve glvenligi kapsaminda son bir yil igerisinde
egitim almistir. Ankete katilanlarin %55'si kesici ve delici alet
yaralanmasina maruz kaldigini belirtti. En sik yaralanma %63’
ile 08:00 ile 20:00 saatleri arasindaki zaman diliminde meydana
gelmistir. En sik yaralanma nedeni, enjektor ignesi batmasidir.
Yaralanma maruz kalanlarin %85 konuyla ilgili resmi bildirim
yapmadiklarini ve sistemi aktif hale getirmediklerini ifade etti.

SONUCLAR: Bu anket, 112 calisanlarin kesici ve delici alet
yaralanmalarina siklikla maruz kaldigina maruz kalindiktan sonra
uygulanmasi gereken islemler ve bildirim streci hakkinda yeterli
dizeyde bilgi ve pratige sahip olmadiklarini gdstermektedir.
Yaralanmalarin gerceklestigi srelere baktigimizda distnilenin
aksine 24:00'dan sonra degil is yogunlugunun yilksek
oldugu 08:00-20:00 zaman dilimleri arasinda gerceklestigini
goOstermektedir.

Bu sonuclar 112 ¢alisanlarinin yaralanma sonrasinda yapmalari
gerekenler konusunda daha fazla is saghgi ve guvenligi, kisisel
koruyucu donanim, resmi bildirim sirecleriyle ilgili egitimlere
ihtiyaci oldugunu géstermektedir.

ANAHTAR KELIMELER: 112, igne ucu, yaralanma

Assessment of Results of The Questionnaire Related to Sharp
Object Injuries Applied to 112 Health Care Personnel

Umit TOPCUOGLU, Ayse CENGEL

PURPOSE: The pre-hospital emergency healthcare personnel
face with many professional risks. The most important ones are
infections and sharp object injuries. In this questionnaire study,
the knowledge situation, risk determination and notification
rates related to sharp object injuries were analyzed and
measures that must be taken were researched.

MATERIALS AND METHODS: with this definitive and cross
sectional study, a questionnaire consisted of 27 questions
was applied to 140 workers who actively work at 112. The
questionnaire is consisted of multiple-choice questions. The
first six questions consisted of demographic information.
In the second section, questions about whether they have
received occupational safety and health training, whether they
have made official notification related to injury they suffered,
whether they use personal protective equipment (PPE) and in
which period of time the injury has occurred were asked.

FINDINGS: Forty six percent of the 112 healthcare personnel
to whom the questionnaire was applied received training
about sharp object injuries, personal protective equipment
and occupational safety and health within last one year. Fifty
five percent of participants stated that they were exposed to
sharp object injuries. The injuries most frequently occurred
between 08:00 and 20:00 hours (63%). It was determined that
the most frequently seen injury occurred because of injector
needle sticking. Eighty five percent of the workers who were
exposed to injury expressed that they did not make any official
notification and did not activate the system.

RESULTS: This questionnaire indicates that 112 healthcare
personnel are frequently exposed to sharp object injuries and
they do not have sufficient level of knowledge and practice
about the procedures that must be carried out after exposure
and the notification process. Considering the periods the
injuries have occurred, in contrary to common thoughts, they
occur not after 24:00 but between 08:00-20:00 when the work
density is high. These results indicate that 112 healthcare
personnel need more training about what to do after injuries,
occupational safety and health, personal protective equipment
and official notification processes.

KEY WORDS: 112, needle stick, injury
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PS-001

is Yeri Ortamlarinda Hava Kalitesinin Olciimiinde Kullanilan
Temel Ornekleme, Analiz Metotlan ve ilgili Standartlar

ilkyaz Aydin', Kadriye Ertekin?

'Dokuz Eylil Universitesi Fen Bilimleri Enstitiisi Is Saghg ve
Glvenligi Ana Bilim Dali izmir

?Dokuz Eylil Universitesi Fen Fakdiltesi Kimya Balimi Analitik
Kimya Ana Bilim Dali izmir; Elektronik Malzemeler Uygulama ve
Uretim Merkezi, Dokuz Eyliil Universitesi izmir

Amag

Kimyasal maddelere maruz kalmada en muhtemel rota
inhalasyon (soluma) oldugundan solunan havanin kimyasallar,
toz ve gazlardan arinmis olmasi gerekir. Calisma ortamlarinda
bulunan hava kirleticilerin basinda ugucu organik ve inorganik
bilesikler ile, solunabilir toz ve partikiller gelmektedir. Sicaklik,
nem, riizgar gibi meteorolojik parametreler de kirlilik tGzerine
etkili olmaktadir. Yukarida soz edilen hava kirleticiler belli
dozlarin Uzerinde oldugunda kronik hastaliklardan baslayip
kitlesel 6limlere kadar giden saglik zararlarina neden olurlar. Bu
nedenle calisma ortamlarindaki hava kalitesinin strekli kontrolG
ve izlenmesi son derece dnemlidir.

Yontem

Hava kirliliginin analizi konusunda kimyager, cevre mihendisi
gibi yetismis insan kaynaklarimiz olmakla beraber konunun is
saghgi gtvenligi ayaginda bosluklar bulunmaktadir. Bu konuda
hem ulusal ve uluslar arasi standartlari kapsayan ayrintil
dokiimanlara hem de ¢ok yonli yetismis insan kaynaklarina
gereksinimimiz vardir.

Sonug

Bu calismada da hava kirletici parametrelerin 6rneklenmesi,
analizde temel yaklasimlar ve ilgili standartlar ele alinip
degerlendirilecektir.

Anahtar Kelimeler: Hava kalitesi, kirleticiler, ugucu organik
bilesikler, partikil maddeler

PS-002

isyeri ortamlarinda inorganik buhar ve gaz emisyonlarinin
kontrolleri, izin verilen sinir degerler ve analiz yontemleri

Zeki Tok
Canan Yesilyurt, Refik Saydam Hifzissihha Merkezi Baskanhgi
Cevre Sagligi Arastirma Madurluga

Kuru ve temiz havayi olusturan temel gazlar yaklasik olarak %20
.9 oksijen, %78.0 azot, %0.9 argon ve %0.03 karbondioksittir.
Olmasi gereken gazlarin disindaki gazlar kirleticiler olarak
adlandirilir. Diger yandan kimyasallara maruz kalmada en
muhtemel rota soluma (inhalasyon) oldugundan havada
kirleticilerin bulunmasi insan saghgl acisindan ciddi risk
olusturur. Bu riskler kronik hastaliklardan baslayip kitlesel
olumlere kadar uzanabilir. Hava kalitesi dis ortam ve ig
ortam hava kirleticilerinin derisimi belirlenerek olculir. Hava
kalitesini, ortamda bulunan partikiiler madde (PM2,5, PM10),
karbonmonoksit (CO), karbondioksit (CO2), azotoksitler (NOx),
kikurtoksitler (SOx), ugucu organik bilesikler (UOB), cesitli
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mikroorganizma ve alerjenler gibi fiziksel ve biyolojik etkenlerin
varligi etkilemektedir. Bu calismada endustriyel kimyasallardan
kaynaklanan inorganik gazlarin (bazi klorir bilesikleri, amonyak,
karbonmonoksit, karbondioksit, arsenik trihidrir, fosgen,
klordioksit, hidrojen sulfir vb.) nasil 6rneklenecegi, ortamda
bulunmasi gereken sinir degerleri, tayin yontemleri ve kontrol
yontemleri aciklanacaktir.

Anahtar Kelimeler: air pollution, zararli kimyasal gazlar, gaz
analiz yontemleri, gaz kromotografisi

PS-003

Mesleki Dermatozlar

Yavuzalp Solak, El¢in Yoldascan, Muhsin Akbaba, Burak Kurt
Cukurova Universitesi Tip Fakiltesi Halk Saghgi Anabilim Dali

Bir kisinin yaptigi is, kullandigi arag ve gerece veya bulundugu
is ortamina bagh olarak, primer irritasyon veya sensitizasyon
sonucu ortaya ¢ikan dermatozlara, genel olarak, " mesleki
dermatoz” denmektedir.

Derinin mesleki hastaliklari, travmalardan sonra en sik bildirilen
meslek hastaliklaridir. Tim meslek hastaliklarinin ~ %50'sini
olusturmaktadir. is giici kaybinin ~%25'inden sorumludur.
Hem sik goértlmesi hem de korunulabilir olmasi nedeniyle
cok onemlidir. Ayrica, mesleki dermatozlarin hem bireyler
hem de toplum Ustiinde sadece fonksiyonel degil, fiziksel ve
psikososyal etkileri de vardir. Bu nedenle son yillarda mesleki
dermatozlar dnemli halk sagligi problemlerinden biri olarak
kabul edilmektedir.

Derinin mesleki hastaliklarina neden olan etkenler endistrinin
gelisimine parelel seyrettigi gorilmektedir. Baslangicta
mekanik uygulamalara bagli dermatozlar 6n planda iken
glinimizde endistriyel maddelerin yol actigi dermatozlar
onem kazanmistir. En yiksek risk tasiyan meslek alanlari imalat
sanayi, gida Uretimi, metal ve plastik sanayi, motor sanayi ve
ormancilik seklinde siralanmaktadir.

Her yil calisma yasamina giren yiizlerce kimyasal, deride primer
irritasyon ve alerjik duyarlanmaya yol acmaktadir. Kimyasallarin
yol actigi mesleki dermatozlar, dermatitlerden malignensilere
kadar uzanan ¢ok cesitli tablolarla ortaya ¢ikabilmektedir.

En sik rastlanan mesleki dermatozlar;

*Kontakt Dermatit %79

«Kontakt Urtiker %3.5

«infeksiydz durumlar %2.5

*Neoplazi %12.5

Mesleki dermatozlarda dogru tani koyabilmek hastalari
meslekleri konusunda dogru bir sekilde ydnlendirebilmek
agisindan 6nem tasimaktadir. Calisanlarin  belli araliklarla
muayene edilmesi, ytksek riskli islerin belirlenmesi ve atopik
bireylerin bu bilgiler dogrultusunda tedavi edilmesi mesleki
dermatozlarin 6nlenmesinde en 6nemli adimlardir. Erken tani
ve tedavi hem igverenin hem de calisanin 6nlenebilir ve tedavisi
mUmkin bu hastaliklar nedeniyle olusan magduriyetlerinin en
aza indirgenmesinde ilk basamaktir.

Anahtar Kelimeler: Mesleksel hastalik, mesleki dermatoz, isgi
saghgi
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Occupational Dermatosis

Yavuzalp Solak, Elcin Yoldascan, Muhsin Akbaba, Burak Kurt
Cukurova University Faculty of Medicine Department of Public
Health

Dermatoses that occur as a result of primary irritation or
sensitization are generally referred to as “occupational
dermatosis”, depending on work done by a person, vehicle they
are using and their workplace or work environment.

Skin's occupational diseases are most frequently reported
occupational diseases after trauma. It constitutes ~ 50% of all
occupational diseases. It is responsible for ~ 25% of work loss. It
is very important because it is both frequent and vulnerable. In
addition, occupational dermatoses are not only functional but
also physical and psychosocial on both individuals and society.
For this reason, occupational dermatoses have been recognized
as one of major public health problems in recent years.

It is seen that factors that cause deep occupational diseases are
parallel to development of industry. In beginning, dermatoses
due to mechanical applications became preliminary while
dermatoses caused by industrial materials became important.
Occupation areas with the highest risk are manufacturing
industry, food production, metal and plastic industry, motor
industry and forestry.

Hundreds of chemicals entering working life every year
lead to inherent primary irritation and allergic sensitization.
Occupational dermatoses caused by chemicals can come
up with a wide variety of tables ranging from dermatitis to
malignancies.

Most common occupational dermatoses are;

« Contact Dermatitis 79%

« Contact Urticaria 3.5%

« Infectious conditions 2.5%

» Neoplasia 12.5%

The ability to accurately diagnose occupational dermatoses is
important in order to guide patients in their profession. It is
most important step in prevention of occupational dermatoses,
examination of employees at certain intervals, identification
of high-risk jobs and treatment of atopic individuals towards
this information. Early diagnosis and treatment is first step in
reducing both employer's and employee’s grievances caused
by these diseases, which can be prevented and treated.

Keywords: Occupational disease, occupational dermatosis,
workers health
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Kayseri ilinde Zoonotik Hastaliklar ve Yiiriitiilen Calismalarin
Degerlendirilmesi

Semsinnur Gécer, Serkan Sahin?, Rabiye Ozlem Ulutabanca’
'Erciyes Universitesi Tip Fakdiltesi, Halk Saghgi Ana Bilim
Dali,Kayseri

2Halk Saghgr Mudarlagu,Kayseri

Girig

insan ve hayvanlarin ortak hastaliklari olan “zoonozlar” diinyada
salginlarla dnemli toplumsal ve ekonomik zararlara neden
olmaktadir. Brucella ve tipleri, Kuduz, Kist hidatik, Kirm Kongo
Kanamali Atesi (KKKA)Sark cibani, Tularemi Ulkemizde hem

insan hem de hayvan saghgini tehdit eden 6nemli zoonotik
hastaliklardandir.

Bu calismada Kayseri ilinde 2011-2016 yillari arasindaki zoonotik
hastaliklarin vaka sayilari ve insidans hizi incelenmistir.

Bulgular

Kuduz riskli temas vakalarinin 2014-2015 yillari insidanslarinda
artis gozlenmektedir. Bu sonug, Saglik Bakanligi'nin yayinlamis
oldugu 2014/ 30 sayih “"Kuduzla Mucadele ve Proflaksi
Uygulamalar” genelge dogrultusunda yapilan calismalarla
saglik calisanlarinin farkindaliginin artmasinin ve kayitlarin daha
dizenli hale gelmesinin bir sonucu olabilir.

Brucella’nin 2011-2016 yillari arasinda insan vaka sayisinda
azalma gorilmektedir. Gida, Tarim ve Hayvancilik Bakanliginin
“Brusellanin  Konjuktival Asi lle Kontrol ve Eradikasyonu
Projesi” kapsaminda hayvanlardaki brucella hastaligi ile yapilan
mucadelede, hayvan vaka sayilarinin azalmasinin beraberinde
insan vaka sayisini da etkiledigi sonucuna varilmistir.

Kist Hidatik hastaliginin 2011 yili insidansi 2.90, 2016 yili
insidansi 1.72 dir. linsidans oranindaki bu azalmada, egitim ve
farkindalik calismalarinin (kurban bayramlarinda halk egitimleri,
brostr dagitimi vb.) énemli bir rolt vardir.

Tularemi’'nin 2011 insidansi 4.87, 2016 insidansi 1.87'dir. Bu
azalmada, ilimizde dizenli olarak su numunelerinin alinmasinin,
tespit edilen olumsuzluklarin diizeltiimesinin ve riskli bélgelerde
yapilan tarama ve egitim ¢alismalarinin katkisi biyuktar.

Sark ¢ibani insidansinda 2011 ve 2016 yillar kiyaslandiginda
bir artis s6z konusudur. Saglik calisanlarina yoénelik hizmet igi
egitimler diizenlenmesi, ilimizdeki yabanci llke vatandaslarina
taramalar yapilmasi, tespit edilenlerin tedavilerinin saglanmasi
artisi aciklayabilir. Vaka sayilarinin artmasini 6nlemek igin
belediyelerle gorisllerek, tatarcik sinekleri ile micadeleye
onem verilmesi, rezervuar kaynagi kopeklerin toplatilarak
barinaklara génderilmesi yoniinde gors bildirilmistir.

Sonug ve Oneriler

Zoonotik hastaliklarda mesleki bulas ayri bir 6neme sahiptir.
Ozellikle besiciler, ¢cobanlar, deri ve yin islerinde calisanlar,
veterinerler, avcilar, mezbaha calisanlari bu hastaliklar yoniinden
risk gruplarnidir. Rezervuarlarin ortadan kaldirilabilmesi igin
hayvan sagliginin gelistirilmesi, riskli grupta olanlara yonelik
periyodik muayeneler ve asilamalar gibi koruyucu hizmetlerin
yayginlastiriimasi énemlidir.

Anahtar Kelimeler: Zoonotik hastaliklar, mesleksel bulas, cevre,
koruyucu saglik hizmetleri

Tablel. Kayisd Hindekl Ban Joonotik Hastahkdanm. [nsan Vaka Saydsn

YILLARA GORE VAKA SAYILARI
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:::“";“""" 659 1478 1453 L1335 147 1308
Bracels | 340 | m® | 107 | e | % | s
Kisthidatie | 37 ] %5 28 15 23
Tuseml | 62 | 2 | & | & | 1 | 17
R0 [ : | W | 8 | 1 [ 7%
Jokgbam | 2 | 1a7@ | 9 | s | & | u
TabloZ. Kayseri | Zoenatik Insigans Hizlan

YILLARA GORE [NSIDANS HIZ| [100.000 nifusta)
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HASTALIKLAR
| Kuduz Riskd) Tomas [ 5L73 | 1601 | 11217 | 10058 | 11014 | 97,24
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| st hidatik 190 | 30 | 193 | zaz | 12 | am
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Nanomateryallerin Akciger Uzerine Etkileri

Burak Kurt, Muhsin Akbaba, Hakan Demirhindi, Volkan Recai

Otegen
Cukurova Universitesi Tip Fakiltesi Halk Saghgr Anabilim Dali

Nanoteknoloji endustrisinin 2020 yilina kadar cok hizli bir
sekilde buylmesi beklenmektedir. Nanomateryallerin seri
Uretimi, bunlarla ugrasan iscilerde ve muhtemelen ¢ok sayidaki
tlketicide maruziyet etkisinin belirgin bir sekilde artmasi
anlamina gelecektir.

Nanomateryalleri Gretirken veya kullanirken olusan maruziyet
¢ogu zaman akcigerler vasitasiyla olusmaktadir. Havadaki cok
ince partikiller (6rn. dizel egzoz partikilleri) hava yollarina
erisirlerse dnemli saglik riskleri olustururlar. Bu belirtiler arasinda
rinit, bronsit ve pulmoner inflamasyon bulunmaktadir.

Nano boyutlu partikdllerin, alveolar alanda daha etkili bir
sekilde tutulacagi icin, yarattigi enflamatuvar ve toksik etkilerin
daha buytik partikillere gore daha giiclu olabilecegi konusunda
kanitlar bulunmaktadir.

Titanyum dioksit (TiO2) nanopartikilleri yasam bilimleri,
biyoteknoloji, ilag, kozmetik ve tekstil endUstrileri alanlarinda
yaygin olarak kullanilmaktadir. Oberddrster ve ark., "ultrafin
anataz TiO2" parcaciklarinin (primer partikil boyutu 20 nm),
sicanlara veya farelere intra-trakeal olarak ayni kiitle dozunda
uygulandiginda, “ince anataz TiO2"ye (primer partikll boyutu
250 nm) gore daha biyik bir pulmoner-inflamatuar nétrofil
yanitini indtkledigini bildirmistir.

Cinko oksit nanopartikilleri (ZnONP), kozmetik, boya, tekstil,
gida katki maddeleri, kisisel hijyen Grinleri ve glinesten
koruyucular gibi bircok ticari Uriinde kullaniimaktadir. Daha
onceki calismalarda, ZnO nanopartikillerine hava yolu
maruziyetinin fare modellerinde eozinofil infiltrasyon ve
pulmoner fibroz indikleyebilecegdi bildirilmistir.

Karbon nanotilpleri (KNT), fullerenler ve mezogdzenekli
karbon vyapilari bircok uygulamaya sahip yeni bir karbon
nanomalzemeleri sinifini olusturmaktadir. Bazi tiirden igne
benzeri sekilli KNT'lerin asbest ile benzerlik géstermesi, bunlarin
yaygin kullaniminin  buginki asbeste maruziyetle iliskili
hastaliklar olan plevral fibroz ve/veya mezotelyomaya (akciger
zari kanseri) yol acabilecegi endiselerini arttirmaktadir.

Anahtar Kelimeler: Nanomateryal, saglik, akciger etkileri

Effects of Nanomaterials on Lungs

Burak Kurt, Muhsin Akbaba, Hakan Demirhindi, Volkan Recai
Otegen
Cukurova University Faculty of Medicine Department of Public
Health

Nanotechnology industry is expected to grow very fastly
towards 2020. Mass production of nanomaterials will also mean
a dramatic increase of workers dealing with nanomaterials
and becoming possibly exposed, large numbers of exposed
consumers.

www.oedc2017.org

Exposure to nanomaterials during the production or use is
most likely to occur via the lungs. There is good evidence that
ultrafine ambient air particles (e.g. diesel exhaust particles) pose
considerable health risks if they gain access to the airways.
The symptoms can include rhinitis, bronchitis and pulmonary
inflammation.

Evidence exists that nano-sized particles may be more potent
than larger particles in evoking inflammatory and toxic
responses in the lungs since these nanoparticles will be more
efficiently retained in the alveolar region.

Titanium dioxide (TiO2) nanoparticles are widely used in the
field of life-sciences, biotechnology, pharmaceuticals, cosmetics
and the textile industries. Oberddrster et al. reported that
ultrafine anatase TiO2 particles (primary particle size of 20 nm),
when instilled intra-tracheally into rats or mice, induced a much
greater pulmonary-inflammatory neutrophil response than fine
anatase TiO2 (primary particle size of 250 nm) when both types
of particles were instilled at the same mass dose.

Zinc oxide nanoparticles (ZNONP) are utilised in many
commercial products including cosmetics, paints, textiles, food
additives, and personal hygiene products and sunscreens.
It has been previously reported that airway exposure to
ZnO nanoparticles could induce eosinophil infiltration and
pulmonary fibrosis in mouse models.

Carbon nanotubes, fullerenes, and mesoporous carbon
structures constitute a new class of carbon nanomaterials
which have many applications. The needle-like shape of certain
type of CNTs has been compared to asbestos, raising concerns
that their widespread use may lead to pleural fibrosis and/or
mesothelioma (cancer of the lining of the lung), which are today
diseases mostly associated with exposure to asbestos.

Keywords: Nanomaterial, health, lung effects
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Masa Basi Calisanlarda Ergonominin Onemi

Tilin Goniiltas, Necdet Aytag, Muhsin Akbaba
Gukurova Universitesi Tip Fakiltesi Halk Sagligr Anabilim Dall,
Adana

Gunumuiz teknolojisinin  hizli  gelisimi  6zellikle bilgisayar
kullanimi, her sektdrde ve calisma alaninda ofis tarzi masa basi
calisanlarinin artmasina yol agmistir.

Masa basi calisanlarinda; yinelenen hareketlerin surekliligi,
viicut pozisyonunun sabit veya uygunsuz olmasi, viicudun el-
bilek gibi kiiglik bolimlerine ylklenilmesi, hareketlerin hizli ve
araliksiz olmasi, orta-uzun vadede calisanlarin sagliklarini tehdit
etmektedir. Ozellikle kas-iskelet sistemi hastaliklar ile ilgili
sorunlar gorilmektedir.

Literattire bakildiginda, bilgisayar kullanimina bagh kas-iskelet
sistemi hastaliklari prevelansi %10-%86 arasinda yaygin bir
araliga sahiptir. Yu-Cho ve ark. ylksek yogunlukta bilgisayar
kullanan ofis ¢alisanlarinda omuz (%77,3), boyun (%75,6) ve Ust
sirt (%63,9) bolgelerinin daha ¢ok etkilendigini belirtmistir.
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Baska bir arastirmada, calisanlarin %59,5'da agri, %64,4'linde
fiziksel rahatsizlik sikayetlerinin oldugu belirtilmistir.

Sikligi giderek artan bu problemlerden galisanlarin korunabilmesi
icin ergonomik calisma ortaminin saglanmasi gerekmektedir.

Ergonomi; insanin davranissal ve biyolojik &zelliklerini
inceleyerek bunlara uygun yasama ve calisma ortamlar
olusturmayi amaclayan bir bilim dalidir. Diinya Saglik Orgiitii'ne
gore: Ergonomi ile iligkili rahatsizliklar ve is yaralanmalari kiiresel
dizeyde morbiditenin en sik Gglincl sebebini olusturmaktadir.

Ergonomi uygulamalari ile calisma kosullarina bagl gelisen
kaza ve rahatsizliklarin 6nlenmesi, yorgunlugun, ise bagh
devamsizliklarin ve is glcl kaybinin azaltiimasi, verimlilik,
kalite, gtivenlik ve konforun arttirilmasi hedeflenmektedir. Yani
ergonomi; calisanin ise degil isin calisana uydurulmasidir.

Masa basl calisanlarinda ergonominin icerigini; calisma alaninin
iyi diizenlenmesi masa ve sandalyelerin kisiye 6zel ayarlarinin
yapilmasi, monitdr, klavye ve farenin kisiye uygun diizenlenmesi,
oturma sirasinda viicudun uygun durus seklinin saglanmasi,
ortamin 1si, nem, isik ve konfor yoninden uygunlugunun
ayarlanmasi, guriltd dizeyinin kabul edilebilir olmasi, calisma
saatlerinin azaltiimasi, sik ve yeterli dinlenme sirelerinin
verilmesi ve ofis egzersizleri olusturmaktadir.

Sonug olarak; masa basi calisanlarinda saglik problemlerini
ortaya c¢ikmadan onlemek, hem maddi hem manevi agidan
buylk bir kazan¢ saglayacaktir. Calisan sagliginin korunmasi,
verimin ve is memnuniyetinin artmasi; calisanlarin gerekli
ergonomi egitimleri ile bilgilendirilmesi, ergonomi konusunda
farkindaliklarinin arttinlmasi ve ¢alisma ortami aliskanliklarinin
duzeltilmesi ile mimkan olacaktir.

Anahtar kelimeler: masa basi ¢alisanlar, ergonomi, saglik

Importance of Ergonomics in Desk Workers

Tulin Gonlltas, Necdet Aytag, Muhsin Akbaba
Cukurova University Faculty of Medicine,
Department. Adana

Public Health

The rapid development of today’'s technology has led to an
increase in office-style desk workers, especially in the use of
computers, in every sector and workplace.

At desk workers; the continuity of repetitive movements, the
fixed or inappropriate position of the body, the loading of small
parts of the body such as hands and wrists, and the speed and
continuity of movements threaten the health of workers in
mid-long term. Especially problems related to musculoskeletal
diseases are seen.

The prevalence of musculoskeletal disorders due to computer
use is widespread, ranging from 10% to 86%. Ergonomic
working environment is needed to protect employees from
these increasingly troublesome problems.

Ergonomics; Is a scientific discipline that examines the behavioral
and biological properties of a person and aims to create
suitable living and working environments for them. According
to the World Health Organization: ergonomic-related illnesses
and occupational injuries are the third most common cause of

morbidity at the global level.

It is aimed to prevent accidents and discomfort due to
ergonomic practices and working conditions, to reduce fatigue,
absenteeism due to work, loss of work force and to improve
productivity, quality, safety and comfort. Ergonomics is that the
work’s keeping up with the employee.

The contents of ergonomics in desk workers are; adjustment
of temperature, humidity, light and comfort in accordance
with the environment, acceptance of noise level, reduction of
working hours,

maintenance of the working area by,tables and chairs, monitor,
keyboard and mouse personalized adjustment, proper
positioning of the body during sitting, frequent and adequate
rest periods and office exercises.

As a result; prevention of health problems in desk workers,
improvement of productivity and job satisfaction; It will be
possible by informing employees with ergonomics training,
creating awareness about ergonomics and improving working
environment habits.

Key words: desk workers, ergonomics, health

Mesleksel Kronik Obstriiktif Akciger Hastalig

Ersin Nazlican, Mehmet Gokdeniz, Muhsin Akbaba
cukurova Universitesi tip fakiltesi, halk saghgr anabilim dali,
adana

Kronik obstriktif akciger hastaligi (KOAH), ilerleyici ve geri
donusimslz tikayict pulmoner fonksiyonel bozulma ile
karakterize kronik bir hastaliktir. KOAH yaygin, erken evrelerde
onlenebilir ve tedavi edilebilir bir hastalik olup, dinya
genelinde 6nemli bir solunumsal mortalite ve morbidite
nedenidir. Bu nedenle dnemli bir halk sagligi sorunudur.

Sigara KOAH icin 6nde gelen bir risk faktori olmasina
ragmen, diger faktorler de hastaligin gelisimini ve ilerlemesini
etkileyebilir. Mesleki maruziyet KOAH igin risk faktorlerinden
biri olarak kabul edilmektedir ve bircok calisma mesleki
maruziyetin  KOAH  gelisimine katkida  bulundugunu
gOstermistir. NUfus tabanli galismalarda, toplam KOAH'In%
15-20'si mesleki maruziyet ile iliskilendirilmistir. KOAH riski
ile buhar, gaz, toz, duman, lif ve sisleri de icine alan havadaki
irritanlara maruz kalma arasindaki iliskiyi bildiren baz
calismalar vardir.

Spirometrik tanimli KOAH insidansi ile mesleki solunumsal
maruziyet iligkisini gosteren nifusa tabanl calismalardan
sinirli kanitlar elde edilmesine ragmen bu iliskinin varligini dne
suren hatirn sayilir miktarda arastirmalar da mevcuttur.

Mehta ve arkadaslarinin isvicre'de yaptigi  kohort
arastirmasinda, biyolojik tozlara, mineral tozlarina ve gaz
/ dumanlara maruz kalmanin en az orta siddette KOAH
insidansiyla iliskili oldugunu bulmuslardir.

Wiirtz ve arkadaslarinin Danimarka’da yaptigi kohortta mesleki
organik toz maruziyetinin KOAH prevalansiyla iliskili oldugunu
iddia etmiglerdir.
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Ryu ve arkadaslari mesleki buharlar, gazlar, tozlar ve dumanlara
maruz kalmanin yiksek KOAH riski ile iliskili oldugunu ileri
strmuslerdir.

Marescaux ve arkadaslarinin ¢iftlik ve mandira calisanlarinda
yaptigl arastirmada mesleksel maruziyetin KOAH prevalansi
Uzerine olan etkisini destekler nitelikte sonuglar bulmuslardir.
Hatta mesleki maruziyet ile sigara icimiyle iliskili risk faktorlerinin
neredeyse ayni biyUklik ve etkide oldugunu bulmuslardir.

Bu sonuclar g6z 6niine alindiginda, buhar, toz, gaz, duman, lif ve
sislere mesleki maruziyet nedenli kronik pulmoner hastaliklari
azaltmak icin politik diizenlemelere ve ayrica daha kapsamli ve
fazla sayida nicel calismalara ihtiya¢ duyuldugu goérilmektedir.
Anahtar Kelimeler: KOAH, meslek hastaligy, is¢i saghgi

Occupational Chronic Obstructive Pulmonary Disease

Ersin Nazlican, Mehmet Gokdeniz, Muhsin Akbaba
cukurova university faculty of medicine, public
department

health

Chronic obstructive pulmonary disease (COPD) is a chronic
disease characterized by progressive and irreversible
obstructive pulmonary functional impairment. COPD, which is a
common, preventable, and treatable disease in its early stages,
is an important respiratory cause of mortality and morbidity
worldwide. Therefore it is an important public health issue.

Although smoking is a leading risk factor for COPD, other
factors can influence the development and progression of
the disease. Occupational exposure is considered one of the
risk factors for COPD and many studies have demonstrated
its contribution to the development of COPD. In population-
based studies, 15-20% of overall COPD was attributable to
occupational exposure. There are some studies reporting the
relationship between the risk of COPD and exposure to airborne
irritants, including vapors, gases, dusts, fumes, fibers and mists
(VGDFFiM).

Though limited evidence from population-based studies
demonstrating incidence of spirometric-defined COPD in
association with occupational respirable exposures there are
considerable researches claim this association.

Mehta et al found that occupational exposures to biological
dusts, mineral dusts, gases/fumes, and VGDF were associated
with incidence of COPD of at least moderate severity in a Swiss
cohort.

Wirtz et al claimed that occupational organic dust exposure
was associated to the prevalence of COPD in a Danish cohort.
Ryu et al suggested that exposure to vapors, gases, dusts,
fumes was associated with a higher risk of COPD.

In a study made by Marescaux et al, findings supported a
positive impact of farm modernity on COPD prevalence in dairy
farmers. Occupational and smoking-related risk factors were
found to be of nearly the same magnitude.

Given these results the policy decisions are needed in order to
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reduce the chronic pulmonary diseases caused by occupational
exposure of VDGFFiMs and furthermore better quantification
studies are recommended.

Keywords: COPD, occupational disease, employee health
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Nanoteknoloji ve kanser uygulamalari

Mehmet Gokdeniz, Muhsin Akbaba, Ersin Nazlican
cukurova Universitesi tip fakiltesi, halk saghgi anabilim dal,
adana

Nanoteknolojinin tibbin cesitli disiplinlerinde, 6zellikle kanser
bakiminda kullanimi giderek daha popller hale gelmektedir.
Geleneksel saglik hizmetinin nanotip ile degistirilmesi sireci
hizli bir sekilde uygulanmaya baglanmistir. Nanotip, kanser
/ hastalik yonetimi amaciyla, biyo-uyumlu nanoparcaciklar
tarafindan tasinabilen gorintileme, tanisal ve terapdtik
ajanlarin formilasyonlarina odaklanmaktadir.

Kanser tibbinda uygulanabilen yaygin nanomalzemeler ve
cihazlar; lipozomlar, polimerik migeller, dendrimerler, nano-
konsol tutucular, karbon nanotipleri, kuantum noktalar,
manyetik-nanopartikiller, altin nanopartikilleri ve bazi cesitli
nanoparcaciklardir. Kanser bakimi ve tibbinda uygulanabilir
olan cesitli onaylanmis, deneme asamasinda ve deneme oncesi
asamada olan nanomateryallerin yapisini, islevini ve faydalarini
gbzden gegirecek olursak:

Lipozomlar: Lipozomlar, biyolojik dagilim toksisitesini en aza
indirgeyerek ilaglar hedef bolgeye tasimak icin kullanilan 50-
100 nm boyutlu fosfolipid vezikillerdir ve bu tlrden tedavilerin
bircogu klinik uygulama icin onaylanmistir.

Polimerik  micgeller:  Bunlar, 10-100 nm  boyutlarinda
nanoparcaciklar olup lipofilik cekirdek ve kabuk yapilar
sayesinde lipofilik ilaglari tasiyabilmekte olup bu sayede ilag
agregasyonu ve emboliyi 6nleyebilirler.

Dendrimerler: Paklitaksel gibi antineoplastiklerin goriintileme,
hedef doku ve ila¢ molekdlleri ile ¢ok fonksiyonlu bir
konjugasyon kurarak kanser tedavi uygulamalarinda kullanilmak
icin sentezlenmis nanomateryallerdir.

Nano-konsol tutucular: Nano konsol tutucu tabanl tetkikler
gelecekte muhtemelen geleneksel kimyasal patolojik inceleme
yontemlerinin yerini alacaktir.

Karbon nanotupler:
rejeneratif ve kanser
nanoparcaciklardir.

Karbon nanotlpler yakin zamanda
tibbinda  kullanilmaya  baslanan

Kuantum noktalar: Kuantum noktalar, mikro metastaz ve
intraoperatif timdr goérintlileme igin buyuk bir yenilik olup
gelecek vaat etmektedir.

Manyetik nanopartikiller: Manyetik nanoparcaciklarin dnemli
uygulamalari kardiyak stentler, fotodinamik terapi ve karaciger
metastazi gortntllemesidir.
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Altin nanopartikiller: AuNP’ler hiicre gorintileme, bilgisayarli
tomografi ve kanser tedavisi icin kullanilmaya baslanmistir.

Nanoparcaciklarin kullaniminda yine de dikkatli olunmaldir
cuinkd nanoparcaciklarintoksik etkilerihentiziyi bilinmemektedir.

Klinik uygulamada nanoparcaciklarin kullanimi ve toksisite
profili ile ilgili daha kapsamli arastirmalar gerekmektedir

Anahtar Kelimeler: Nanopartikiiller, nanoteknoloji, kanser

Nanotechnology and cancer applications

Mehmet Goékdeniz, Muhsin Akbaba, Ersin Nazlican
cukurova university faculty of medicine, public
department

health

Applications of nanotechnology in various disciplines of
medicine particularly cancer care are becoming increasingly
popular so much so that the process of replacing traditional
health care by nanomedicine had already begun. Nanomedicine
focuses on the formulations of imaging, diagnostic and
therapeutic agents, which can be carried by biocompatible
nanoparticles, for the purpose of cancer/ disease management.
Common nanomaterials and devices applicable in cancer
medicine are liposomes, polymeric micelles, dendrimers,
nano cantilevers, carbon nanotubes, quantum dots, magnetic
nanoparticles, gold nanoparticles (AuNPs) and certain
miscellaneous nanoparticles. Here, we present review of the
structure, function and utilities of the various approved, under
trial and pretrial nanodevices applicable in the cancer care and
medicine.

Liposomes: Liposomes are 50-100 nm size phospholipid
vesicles used for carrying drugs to the target site minimizing
the bio distribution toxicity and a number of such theranostics
have been approved for clinical practice.

Polymeric micelles: These are nanoparticles of 10 100 nm size
and capable of carrying the drug also prevent drug aggregation
and embolism.

Dendrimers: A multifunctional dendrimer conjugate with
imaging, targeting and drug molecules of paclitaxel has been
recently synthesized for cancer theranostic applications.

Nano cantilever: Nano cantilever based assays are likely going
to replace the conventional methods of chemical pathological
investigations.

Carbon nanotubes: Carbon nanotubes are emerging for
utility in regenerative and cancer medicine. Quantum dots:
Quantum dots hold great promise for the micrometastasis and
intraoperative tumor imaging.

Magnetic nanoparticles: Important applications of magnetic
nanoparticles are in the cardiac stents, photodynamic therapy
and liver metastasis imaging.

The AuNPs: The AuNPs have been employed for cell imaging,
computed tomography and cancer therapy.

However, the use of nanoparticles should be cautious since the
toxic effects of nanoparticles are not well known. The use of
nanoparticles in the clinical practice and their toxicity profile
require further extensive research

Keywords: Nanotechnology, nanoparticles, cancer
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Saglik Calisanlarinin Enfeksiyoz Riskleri

Gllsen Ucar Karci, Elcin Yoldascan, Muhsin Akbaba
cukurova Universitesi tip fakiltesi halk sagligi anabilim dali

Hastaneler enfeksiyon etkenleri bakimindan zengin bir ortam
olusturlar. Saglik personeli verdigi saglk hizmeti sirasinda
siklikla enfeksiyon etkenleri ile temas eder.

Biyolojik tehlikeler tim saglk bakim alanlarinda vardir ve
hastalarin kan veya kanla kontamine viicut sivilariyla temasi
sonucu HIV (Human Immunodeficiency Virus), Hepatit B
Virtsu (HBV), Hepatit C Virlist (HCV) gibi 6nemli patojenlere,
tuberkdiloz, barsak infeksiyonlar ve Brucella, Salmonella gibi
diger infeksiyonlara saglik calisanlarinda siklikla rastlanmaktadir.

Dinyadaki 35 milyon saglik calisani arasinda her yil yaklasik 3
milyonu kan yoluyla bulasan patojenlere maruz kalmaktadir;
Bunlardan 2 milyonu HBV'ye, 0.9 milyonu HCV'ye, 170.000'i
HIV'a aittir. Bu yaralanmalar 15 000 HCV, 70 000 HBV ve 500
HIV enfeksiyonuna neden olabilir. Bu enfeksiyonlarin % 90'dan
fazlasi gelismekte olan Ulkelerde gordlar. Saglik calisanlarinda
ise HBV seroprevelansi genel populasyona gore 2-4 kat daha
fazladir. Doktorlar, dis hekimleri, laborantlar, dializ ¢alisanlari,
temizlik gorevlileri ve hemsireler yiksek prevelansa sahiptir.

Avrupa'da her yil yaklasik 304.000 saglk calisaninda HBV,
149.000 saglk calisaninda HCV, 22.000 saglik calisaninda
HIV ile kontamine materyalle perkiitan yaralanma meydana
gelmektedir.

Turkiye'de yapilan calismalarda saglik calisanlarinin yaklasik tcte
ikisinin meslek yasamlari boyunca en az bir kere kaza sonucu
hastalarin kan veya vicut sivilarina temas ettikleri bildirilmistir.

Turkiye'de toplumda ortalama tuberkiloz olgu insidansi ylz
binde 35-40 civarindadir. Tirkiye'de saglk calisanlar arasinda
Istanbul ve Izmir'de yapilan calismalarda tlberkiloz insidansi
yUz binde 96 olarak bildirilmistir.

Saglk personelinin enfeksiyonlardan korunmasinda asilama,
kisisel, koruyucu ekipmanlarin  saglanmasi, maruziyetin
azaltilabilmesi icin kesici-delici yaralanma ve diger mesleki
risklerden korunma yollari hakkinda meslek ici egitimlerin
dizenlenmesi, glivenli ve uygun ergonomik araclar kullaniimasi
ve saglik calisanlari icin etkin asi programlari uygulanmalidir.
Anahtar Kelimeler: riskleri,
korunma onlemleri

Saglik c¢alisanlari, enfeksiyon
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Infectious Risks of Healthcare Workers

Gllsen Ucar Karci, Elcin Yoldascan, Muhsin Akbaba
cukurova university faculty of medicine department of public
health

Hospitals provide a rich environment for infection. Healthcare
personnel often come into contact with infection agents during
health care.

Biological hazards are found in all health care areas and
are associated with major pathogens such as HIV (Human
Immunodeficiency Virus), Hepatitis B Virus (HBV), Hepatitis
C Virus (HCV), tuberculosis, intestinal infections and Brucella,
Salmonella Other infections are frequently encountered in
health workers.

Of the 35 million health professionals in the world, about 3
million are exposed to bloodborne pathogens every year; Of
these, 2 million are HBV, 0.9 million are HCV, and 170,000 are
HIV. These injuries can cause 15 000 HCV, 70 000 HBV and
500 HIV infections. More than 90% of these infections occur
in developing countries. HBV seroprevalence in health workers
is 2-4 times higher than general population. Doctors, dentists,
laboratories, dialysis workers, cleaning staff and nurses have
high prevalence.

In Europe, percutaneous injuries occur with approximately
304,000 HCV, 149,000 HCV, and 22,000 HCV, respectively.

In studies conducted in Turkey, it has been reported that
approximately two-thirds of the health professionals contacted
blood or body fluids of the accidental patients at least once
during their occupational life.

In Turkey, the average incidence of Tuberculosis cases in
the community is around 35-40 per hundred. The incidence
of tuberculosis among the health care workers in Turkey in
Istanbul and Izmir has been reported to be 96 per hundred.

In order to protect health personnel from infections, in-
service training should be organized on vaccination, personal
protective equipment, exposure to cut-piercing injuries and
other occupational risks to be avoided, safe and appropriate
ergonomic tools used and effective vaccination programs for
health workers.

Keywords: Healthcare workers, infection risks, protection
measures
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Vardiyali calisma sisteminin saglik tizerine etkileri

Didem Ata Yizigulli, Necdet Aytag, Muhsin Akbaba
Cukurova Universitesi Tip Fakdltesi, Halk Sagligr Ana Bilim Dall,
Adana

Teknolojik ilerlemeler ve bircok sanayilesmis Ulkedeki Uretim
yontemindeki degisiklikler, sanayilerin sudrekliligini saglamak
icin vardiya calisma sistemlerinin kullanilmasina yol agmistir.
Vardiyali calismanin, sirkadiyen ritim, uyku ve is-yasam
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dengelerini bozdugu uzun suredir bilinmektedir.

Alfredsson ve arkadaslari Miyokard enfarktiisi gegirmis 334 olgu
ve 882 kontrol grubu ile ayni bolgedeki genel niifustan rasgele
secilen bir calisma gerceklestirdi. Vardiyali calisma maruziyeti
mesleki koddan ve isve¢'teki rasgele bir hanehalki érneklemine
ait 14.500 kisiyle yapilan bir roportajla degerlendirildi. Sonuglar,
vardiyal calismanin miyokard enfarktisi ile iliskili oldugunu
gostermistir [yas standarth goreli risk (RR) = 1.25% 95 GA =
0.97-1.62].

Peter ve arkadaslari tarafindan yapilan calismada, calismanin
odul dengesizligine goére kronik psikososyal is stresinin,
vardiyali calismanin hipertansiyon ve aterojenik lipidler gibi
kardiyovaskdler risk faktorleri izerindeki etkilerine aracilik ettigi
tespit edilmistir. Sonuclar stresli bir psikososyal calisma ortami,
vardiyall calisma ve hipertansiyon arasinda bir korelasyon
oldugunu dustindirmektedir.

Westerberg ve arkadaslarina gore, fonksiyonel gastrointestinal
bozukluklar, yani tibbi agidan agiklanamayan karin belirtileri,
vardiyali calisanlarda daha sik gorulirken, ayni zamanda
anksiyete ve depresyon gibi gastrointestinal islevleri igin
diger potansiyel tehlikelerle de iliskilidirler. Her ikisi de is
plani konularindan bagimsiz olarak somatoform bozukluklarla
iliskilidir.

Cin'den kesitsel bir calismada gece vardiyasi c¢alismasi,
gastrodzofageal refli hastaliginin daha siddetli oldugunun bir
oncusu olarak bulunmustur.

Sanayilesmis Ulkelerdeki ekonomik, endustriyel ve sosyal
gelismelere bagli olarak, vardiyali calisma ve dizensiz is kaliplari
giderek daha kaginilmaz hale gelmektedir. Calisma saatlerinin
calisanlarda olusabilecek sorunlar dikkate alinarak diizenlenmesi
yasam kalitesinin iyilestiriimesine katkida bulunacaktir.

Anahtar Kelimeler: is stresi, saglik etkileri, vardiyali calisma

Health effects of the shift work system

Didem Ata Yizigulll, Necdet Aytag, Muhsin Akbaba
Cukurova University Faculty of Medicine, Department of Public
Health, Adana

Technological advances and the changes to methods of
production in many industrialized countries led to the
introduction of shift work systems to ensure the continuity in
operation of industries. Shift work has long been known to
disrupt circadian rhythm,sleep, and work-life balance.

Alfredsson et al. carried out a study of 334 cases with myocardial
infarction and 882 controls, who were selected randomly from
the general population in the same region. The shift-work
exposure was assessed from the occupational code, and from
an interview of 14 500 people belonging to a random sample
of households in Sweden. The results showed that shift work
was associated with myocardial infarction [age-standardized
relative risk (RR) = 1.25, 95% CI = 0.97-1.62].
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In a study by Peter et al., who found chronic psychosocial work
stress—according to the model of effort-reward imbalance—
to mediate the effects of shift work on cardiovascular risk
factors, such as hypertension and atherogenic lipids, suggest a
correlation between stressful psychosocial work environment,
shift work and hypertension.

According to Westerberg et al, functional gastrointestinal
disorders, i.e. medically unexplained abdominal symptoms,
are more frequent in shift workers, However, they are as well
associated with other potential hazards to gastrointestinal
functioning such as anxiety and depression. Both of which are
correlated to somatoform disorders independently from work
schedule issues.

In a cross-sectional study from China, night shift work was
found as a predictor of greater severity of gastroesophageal
reflux disease.

Due to the economic, industrial and social developments in
industrialized countries, shift work and irregular work patterns
are becoming more and more inevitable. Regulation of working
hours by taking into consideration the problems that may occur
in employees will contribute to improving the quality of life.

Keywords: health effects, shift work, work stress
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Mesleksel Radyasyon Maruziyeti

Volkan Recai Otegen, Ersin Nazlican, Muhsin Akbaba, Burak Kurt
Cukurova Universitesi Tip Fakiltesi, Halk Saghgr Anabilim Dali

Radyasyonun dogal ve yapay olmak Uzere iki kaynagdi vardir.
Dogada temel olarak bir miktarda radyasyon bulunur.
Cevremizdeki hava, gida ve diger dogal ortamlarda dahi
radyasyona maruz kaliriz. Maruziyetin 6l¢im icin ise millisievert
(mSv) terimi kullaniimaktadir.

iyonizan radyasyon formu ise daha tehlikeli olan tipidir ve
hiicrelerde cekirdek hasarina neden olur. Bu hasar sonucu
mutasyonlar meydana gelebilmektedir. Dokularin tiplerine gére
radyasyona duyarlihgi farklidir. Reproduktif aktivitesi daha fazla
olan hiicreler X-isinlarina daha duyarlidir. Ornegin hamilelikte
alinan radyasyon fetuste dogum defektleri, eriskin veya
cocukluk cagi kanserleri, zeka geriligi gibi ciddi anomalilere
neden olabilir.

Tibbi gorintileme laboratuvari calisanlari ve diger medikal
calisanlar, bagaj gorintilemede bulunan glvenlik goérevlileri,
nikleer tesislerde calisanlar,pilotlar ve ugus ekibi, maden
iscilerinde radon maruziyeti de dahil mesleksel maruziyetin bir
kismini olusturmaktadir.

Korunma: Uluslararasi Radyolojik Koruma Komisyonu, mesleki
radyasyon maruziyetini yilda 50 mSv (5 rem) ve 5 yilda 100
mSv (10 rem) sinirlamayi 6nermektedir. Bu sinira uygun olarak
Ulkemizde de mesleki maruziyet resmi olarak sinirlandirimistir.
Bu yuzden kisilerin bulundugu konuma uygun dozimetre
kullanilmasi cok Gnemlidir.

Mesleksel maruziyetleri azaltmak igin kullanilan ALARA “As Low
As Reasonably Achievable” prensibi radyasyon maruziyetini
azaltmak icin de kullanilmaktadir;

Zaman: Maruziyet zamaninin azaltiimasi dozu direk olarak ayni
oranda dusUrecektir.

Uzaklik: Radyasyon kaynagi ile aradaki mesafenin arttiriimasi,
radyasyonu mesafenin karesi oranina azaltacaktir.

Perdeleme: Radyasyonun tiriine gore koruma radyasyona
maruziyeti azaltmanin etkili bir yoludur.

Bunun yaninda iyi hijyen uygulamari ile radyoaktif ortamda
yiyecek, icecek gibi maddelerin kullanilmamasi ve etiketleme
yontemiyle de kontaminasyonu azaltarak maruziyeti minimuma
indirebiliriz.

Anahtar Kelimeler: mesleksel, maruziyet, radyasyon

Occupational Radiation Exposure

Volkan Recai Otegen, Ersin Nazlican, Muhsin Akbaba, Burak Kurt
Cukurova University Faculty of Medicine, Department of Public
Health

Radiation has two sources as natural and artificial. Basically
environment contains a quantity of radiation. We are exposed
to radiation even from air, food and other natural environments.
For the measurement of the exposure, the millisievert (mSv)
term is used.

The ionizing radiation form is the more dangerous type and
causes nuclear damage in the cells. As a result of this damage,
mutations may occur. Sensitivity to radiation is different
according to the types of tissues. Cells with more reproductive
activity are more sensitive to X-rays. For example, radiation
in pregnancy may cause serious anomalies such as fetal birth
defects, adult or childhood cancers, and mental retardation.

Medical imaging laboratories and other medical workers,
security officers in baggage imaging, workers at nuclear
facilities, pilots and flight crew including radon exposure in
miners are part of occupational exposure.

Protection: The International Commission on Radiological
Protection recommends limiting occupational radiation
exposure to 50 mSv (5 rem) per year and 100 mSv (10 rem)
over 5 years. Occupational exposures in our country have been
officially restricted in accordance with this requirement. For this
reason, it is very important to use a dosimeter suitable for the
position of the person.

ALARA "As Low As Reasonably Achievable” principle used to
reduce occupational exposures, also used to reduce radiation
exposure;

Time: Decreasing the exposure time will directly reduce the
dose.
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Distance: Increasing the distance with the radiation source will
reduce the radiation to the square of the distance.

Shielding: According to the type of radiation, it is an effective
way of reducing exposure.

Inaddition, with good hygiene practices, we can reduce exposure
to radioactive environment by minimizing contamination by
food, beverages and labeling methods.

Keywords: exposure, occupational, radiation
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istanbul'da Bir Universite Hastanesinde Calisan Saghk
Personelinin Antineoplastik llaglara Mesleki Maruziyetin
Getirebilecegi Saglk Risklerini Bilme Durumlari

Seyhan Hidiroglu, Lliberat Niyoyandika, Emel Lileci, Melda
Karavus

Marmara  Universitesi  Tip
Anabilimdali,istanbul

Faklltesi  Halk  Saghg

Amag: Hastane calisanlari olumsuz mesleki kosullar nedeniyle,
antineoplastik ilaglarin biyolojik, kimyasal ve fiziksel risklerine
maruz kalabilmektedir. Bunun sonucunda sagliklari 6lumi de
iceren pek cok sorun tarafindan etkilenebilmektedir.

Gereg-Yontem: Bu tanimlayici bir calismadir.Sosyoodemografik
ozellikler,antineoplastik ilaglar ve kullanimlarini iceren bir
anket formu literature esliginde hazirlanmis ve istanbul'da bir
Universite hastanesinin ic hastaliklar,Genel Cerrahi ve Pediatri
Kliniklerinde calismakta olan doctor,hemsire ve biyologlara
uygulanmistir.Toplam 150 anket dagitilmis,ancak 79 anket geri
doénmis ya da degerlendirmeye elverisli bulunmustur.Veriler
ki-kare, Kruskall-Wallis,student-t ve Mann Whitney U test leri
kullanilarak istatistiksel olarak degerlendirilmistir.

Bulgular: Katihmcilarin 46'si (58,2%) doctor olup, 28'i (35,4%)
hemsire ve 5'i (6,3%) biyologduF Ayrica 30'i (38%) i¢ Hastaliklari
Kliniginde, 19'u (24,1%) Pediatri Kliniginde ve 8'i (10,1%) Genel
Cerrahi Kliniginde calismaktaydi.. Kanser kliniginde calisma
sureleri 1,77+2.06 yildir.Erkek katimcilarin 18'i (64,3% ) ve kadin
katilimcilarin 23'i (45,1% ) antineoplastik ilaglar konusunda
ylksek bilgi dlzeyine sahipti (p=0,103). Doktorlarin 24'G
52,2%), doctor olmayan katiimcilarin ise 17'si (51,5%) yuksek
bilgi diizeyine sahipti (p>0,05).

Dusuk bilgi duzeyine sahip katilimcilarin yas ortalamasi
27.60+4.50 iken yuksek bilgi diizeyine sahip katilimcilarin yas
ortalamasi 3042+ 6.10 idi (p=0.023). Dusuk bilgi duzeyine
sahip katilimcilarin saglik sektoriinde calistiklari yil ortalamasi
4.30+ 3.93 ve yukseklerde ise7.07+6.35 yil idi (P=0.022). Dusuk
bilgi dizeyine sahip katilimcilarin kanser tedavi Unitelerinde
calistiklart yil ortalamasi 1.25+ 1.35 iken yiksek bilgi diizeyine
sahiplerde bu ortalama 2.25+2.48 idi(P=0.030).

Sonug: saglik calisanlarinin antineoplastik ilaglar konusundaki
bilgi dizeyleri distk Kabul edilebilir. Bu durumda s6z konusu
saglik personelinde saglik sorunlari olugsma riskini arttiracaktir.
Antineoplastik ila¢ kullanimi,hazirlanmasi  ve uygulanmasi
konusunda ve Ozellikler kendi kendine koruyucu &nlemlerin
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alinmasi konusunda hizmetici egitim verilmeli ve bdylece
olumlu tutum ve davranis gelistirilmeleri saglanmalidir..

Anahtar Kelimeler: Antineoplastik ila, maruziyet, saglik riskleri,
doktorlar

Knowledge on Health Risks Of Occupational Exposure to
Antineoplastic Drugs Among Health Workers Working At A
University Hospital In Istanbul

Seyhan Hidiroglu, Lliberat Niyoyandika, Emel Lileci, Melda
Karavus

Marmara University,
Department

Faculty of Medicine, Public Health

Objectives: Due to adverse conditions in which they are
working at the hospital, employees are exposed to biological,
chemical and physical risks of antineoplastic drugs and may
bring about many consequences with health problems,
including death. Our aim was to determine the knowledge
of health workers working at a university hospital in Istanbul
about health risks of antineoplastic drug exposure during
preparation and administration. Materials and Methods: The
Research is a descriptive study. A questionnaire including
sociodemographic characteristics, antineoplastic drugs and
their usages was prepared in accordance with literature data
to assess the knowledge of physicians, biologists and nurses
working at departments of Internal Medicine, Pediatrics
and General Surgery at a government University School of
Medicine Research Hospital in Istanbul. 150 questionnaires were
distributed and 79 of them were returned back and found valid
to evaluate by the researchers. Data were analyzed statistically
using Chi-Square, Kruskall-Wallis,student-t and Mann Whitney
U tests.

Results: Among the participants 46 (58,2%) were physicians, 28
(35,4%) nurses and 5 (6,3%) biologists. Furthermore 30 (38%)
were working in Internal Medicine, 19 (24,1%) in Pediatrics
and 8 (10,1%) in General Surgery. It was 1,77+2.06 years for
working in cancer treatment department. 18 (64,3% )of male
participants recorded high score whereas 23 (45,1% )of females
scored high (p=0,103). Among the participants, 24 of the
physicians (52,2%), 17 of the nonphysicians (51,5%) recorded a
high score. The average age was 27.60+4.50 years among low
scoring whereas it was of 3042+ 6.10 years in high scoring.
(p=0.023) The average duration of time spent in health sector
was of 4.30+ 3.93 years in low scoring and of 7.07+6.35 years
among high scoring. (P=0.022) The average duration of time
spent working in cancer treatment department was 1.25+ 1.35
years among the low scoring while it was of 2.25+2.48 years in
high scoring(P=0.030). Conclusion: The level of knowledge of
health workers about antineoplastic drugs can be considered to
be low. Lack of knowledge that is necessary while working with
antineoplastic drugs increases the risk of developing health
problems. In-service training programs on antineoplastic drugs
usage, preparation,administration and application particularly
on self-protection measures are needed to increase the level of
knowledge and improve attitude and behaviours among health
care staff.

health

Keywords: Antineoplastic drug, risks,

physicians, nurses, knowledge .

exposure,
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Mesleksel Bir Hastalik Olarak Lyme

Emre Ozaslan, Muhsin Akbaba, Mehmet Gékdeniz
Cukurova Universitesi Tip Fakiltesi, Halk Sagligi Anabilim Dali,
Adana

Lyme hastaligi kene 1singi ile bulasan Borrelia Burgdorferi
bakterisinin neden oldugu bir hastaliktir. Amerika Birlesik
Devletlerinde kene singi kaynakli hastalilarin  en sk
goérilenidir. Ulkemizde ise vaka sunumlari ve calismalar kisitl,
epidemiyolojiye iliskin veriler iyi bilinmemektedir ancak bu kisitl
calismalarda Lyme seropozitifliginin varligi da gosterilmistir.

Lyme hastaligina neden olan bakteri normalde fare, sincap ve
kiglk kemirgen memelilerde yasamaktadir.

Enfekte kenelerin bulundugu endemik bolgelerde agik alanda
cahsanlar risk altindadir. Agag¢ kabuklari, calliklar, dékulmds
yapraklar ve cimenler daha fazla kene barindiran yerlerdir.

Yapi islerinde ¢alisanlar, sehir planlamacilari, cevre temizleyiciler,
demiryolu iscileri, ciftciler, petrol iscileri, acik alanda calisan
kamu calisanlari, park veya vahsi dogada calisanlar gibi bircok
calisan risk altindadir. Veterinerler ya da enfekte keneyi tasiyan
kedi, kdpek, kegi, inek, at gibi hayvanlarla temasi olan kisiler risk
altindadir.

Abd'de Brian ve arkadaslarinin yaptigi bir calismada son U¢ yilda
aclk alanda calisan iscilerde lyme hastaligi seroprevalansinin 2,3
kat arttig1 bulunmustur.

BownvearkadaslariNew Jersey eyaletinde lyme hastaligiinsidans
hizini %1 olarak hesaplamislar ve agik alanda calisanlarda kapali
ortam ¢alisanlarina gore riskin artmis oldugunu gostermislerdir.
Thorin ve arkadaslarinin Fransa'da yaptigi bir calismada kirsal
bolgede lyme hastaligi seroprevalansi %26 olarak bulunmus
ve orman isgilerinde bu riskin anlamli sekilde artmis oldugu
saptanmistir.

Kuiper ve arkadaslari Hollanda'da orman iscilerinde lyme
hastaligini arastirmislar ve kontrol grubuna gore Ug kat ytksek
seroprevalans saptamislardir.

Sonug olarak lyme hastaligi mesleki bir hastalik olup riskli
gruplarda siklikla tanisi gézden kagmakta, ge¢ komplikasyonlarin
onlenmesi ve erken tani konmasi icin daha fazla dikkat ve ilgi
gerektirmektedir.

Anahtar Kelimeler: lyme, mesleksel hastalik, riskli gruplar

Lyme As An Occupational Disease

Emre Ozaslan, Muhsin Akbaba, Mehmet Gékdeniz
Cukurova University Faculty of Medicine, Public Health
Department, Adana

Lyme disease is caused by the bacterium Borrelia burgdorferi
and is transmitted to humans through the bite of infected
blacklegged ticks. Lyme disease is the most commonly reported
tick-borne disease in the United States. Case reports and studies

are scarce about lyme; its epidemiology in our country is not
well known, but also lyme seropositivity has been shown by
these limited studies.

The Lyme disease bacterium normally lives in mice, squirrels,
and other small mammals.

Outdoor workers in endemic areas are at risk of Lyme if they
work at sites with infected ticks. Worksites with woods, bushes,
high grass, or leaf litter are likely to have more ticks.

All outdoor workers at risk of Lyme disease include; construction,
landscaping, forestry, brush clearing, land surveying, farming,
railroad work, oil field work, utility line work, park or wildlife
management. Anyone has contact with animals that may carry
the ticks (including domestic animals like dogs, cats, goats,
cows...) and as an occupation veterinarians are at risk.

In a study made by Brian et al in USA, it is found that lyme
disease seroprevalence increased 2.3 folds in outdoor
employees recent 3 years.

Bown et al calculated a % 1 incidence rate for lyme disease in
New Jersey state and showed higher risk in outdoor persoils
than those working indoors.

In a study made by Thorin et al in France, seroprevalance of
Lyme disease is calculated of about %26 in a rural area and the
risk was significantly higher in woodcutters.

Kuiper et al investigated Lyme disease among forestry workers
in the Netherlands, with a three-fold higher seroprevalence
than among matched controls.

As a conclusion Lyme borreliosis is an occupational disease,often
not diagnosed among this high-risk group, warrants more
attention to achieve early recognition and to prevent late
complications.

Keywords: lyme, ocuupational health, risky groups
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Kadikdy Belediyesi'ne bagh C6p Toplama ve Nakil Personelinin
Is Sagligi ve Giivenligiile llgili Durumlarinin Degerlendirilmesi

Seyhan Hidiroglu, Melda Karavus, Ozim Kara, Samet Kurnaz,
Hamza Polat, Safanur Ustiindag, Onuralp Tekin
Marmara  Universitesi Tip  Fakdiltesi
Anabilimdali,istanbul

Halk  Saghg

Giris: Toplumumuz tarafindan yadirganan meslek ¢alisanlarindan
olan ¢op toplama ve nakil personelleri meslekleri geregi, yiiksek
enfeksiyon riski taslyan maddelere maruz kalmaktadir.

Amac: Cop toplama ve nakil personelinde mesleki sebeplerle
olusabilecek fiziksel ve psikolojik rahatsizliklarin sebep sonug
iliskisinin degerlendirilmesi amaglanmistir.

Yontem: Atasehir, Kiglkbakkalkdy mahallesindeki Kadikdy
Belediyesine bagl ¢dp toplama ve nakil iscilerinin toplandiklari
santiyede180'i ara¢ arkasi isci, 120'si sofér, 2601 stpirgeci
toplam 600 calisan bulunmaktadir.
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Anketimiz Nisan(2014) ayi igerisinde 71'i arac arkasi isgi, 38'i
sofor olan toplam 147 isciye yilz ylze uygulanmistir. Haftanin
belirli 3 glnl sirasiyla gece vardiyasina, suplrgecilere ve
glindiiz vardiyasina ulasiimistir.

Anketimiz kisisel bilgi, is saghgi ve gulvenligi, kronik-akut
rahatsizliklar ve memnuniyet derecelerini kapsayan, 5 bolimden
olusmustur.

Bulgular: Katilimcilarin tamami erkek olup yas ortalamasi
39.38'dir.iscilerin %53l ilkokul, %26.5'i ortackul mezunudur.
iscilerin  %25,9'u  sofér, %483'0 arac arkas, %15.6'si
stiplirgecidir. iscilerin %12.2'si 1 yil ve daha az,%46.3'U 1 yildan
5 yila kadar,%41.5'u ise 5 yildan uzun siredir calismaktadir.
iscilerin %73'U calisirken eldiven, %64,6'si maske, %15'i gézlik
kullanmaktadir. iscilerin % 55.8' is yerinde dus alma imkani
oldugunu dusitndrken %17.7'si is sonrasi dus almaktadir.
iscilerin 9%19.7'si fiziksel %54.4'li sdzel siddete maruz kalmistir.
Katilimailann %25.9'u is kazasi yasamistir. iscilerin %79.5'i
kendilerini saglik riski altinda goérmektedir. Soforlerin %47.4'G
kamyon arkasi calisanlarinin %76.1'i ve stplrgecilerin %63.6'sI
kendilerini solunum rahatsiziigi riski altinda gérmektedir. Arag
arkasi iscilerin %39.4'U, sUplrgecilerin %27.3'U  kendilerini
psikolojik rahatsizliklara yatkin olarak gérmektedir. %39,4'lik
kitle saghk onlemlerinden, %27,9'u koruyucu malzeme
temininden memnun degildir.

Sonuclar: Arastirma grubumuzdaki isgiler sagliklarinin  risk
altinda oldugunu diistinmektedir. Arag arkasi iscilerin yarisindan
fazlasi solunum rahatsizligi riski ve yarisina yakini psikolojik
rahatsizlik riski altinda olduklarini diisiinmektedir. iscilerin cok
az bir kismi is sonrasi dus almaktadir. Iscilerin yarisindan fazlas
calisirken sozel siddete maruz kalmaktadir.

Anahtar Kelimeler: is saghgi, is guivenligi, ¢cop toplama ve nakil
personeli, temizlik iscisi

The Status of Occupational Health And Safety Assessment of
The Refuse Collection and Transport Personnel Depending on
The Kadikéy Municipality

Seyhan Hidiroglu, Melda Karavus, Oziim Kara, Samet Kurnaz,
Hamza Polat, Safanur Ustiindag, Onuralp Tekin

Marmara University, Faculty of Medicine, Public Health
Department

Introduction: Refuse collection and transport personnel, which
are one of the workers finding strange by our society, are
exposed to high risk of infectious agents as their jobs. Therefore,
scavenging is one of the most important occupational groups
in terms of occupational health and safety. Purpose: Our goal
is to make an assessment about the physical and psychological
ailments that may occur in the refuse collection and transport
personnel as their jobs.

Methods: The refuse collection and transport personnel
depending on the Kadikdy Municipality, gathered in
Kicukbakkalkéy (one of the districts of Atasehir), are consisted
of 600 employees. They are sweepers (n=260), drivers (n=120)
and the employees working at the back of the garbage--truck
(n=180). Our survey is carried out in April 2014. The participant
consists of 38 sweepers, 38 drivers, and 71 employees working
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at the back of the garbage-trucks (the total number of the
participant is 147). All questions in our questionnaire were read
by the pollster one by one. The night shift, sweepers, and day
shift have been reached in 3 days per the week specified by us,
respectively. The questions can be grouped into 5 categories.
These questions include personal information, occupational
health and safety, chronic-acute discomforts and degree of
satisfaction. Our questionnaire is consisted of 4 open-ended,
4 mixed, and 19 multiple-choice questions & a Likerttype scale.
Findings: All participants are men and the mean age is 39.38.
53% of them are primary school graduates and 26.5% of them
are secondary school graduates. 25.9% of them are drivers,
15.6% of them are sweepers and 48.3% of them work at the back
of the garbage-truck. 12.2%, 46.3% , and 41.5% of them have
worked 1 year or less, 1 year up to 5 years, and 5 years or more,
respectively. When they are working , 73%, 64.6%, and 15% of
them use gloves, mask, and protective goggles, respectively.
Despite of the fact that 55.8 % of them think they can have a
shower at work, 17.7% of them have a shower after work. 19.7%
and 54.4% of the workers were exposed to physical and verbal
violence, respectively. Moreover, 25.9% of the participants had
experienced a work-related accident. 79.5% of the workers
think they have high risk of health problems. Furthermore,
47.4% of the drivers, 76.1% of the personnel working at the
back of the garbage-truck, and 63.6% of sweepers think that
they have risk of respiratory problems. Besides, 39.4% of the
employees working at the back of the garbage-truck and
27.3% of sweepers think there is a tendency for them to get
psychological problems. 39.4% and 27.9% of them don't satisfy
sanitation and protective material supply, respectively.

Conclusion: Acccording to our analyses, the workers we convey
the survey think they have a high risk of health problems as their
jobs. More than half of the employees working at the back of the
garbage-truck think that they have risk of respiratory problems
and close to half of them think they have also a tendency to get
psychological problems. Furthermore, a minority of the workers
have a shower at their facility after work. More than half of
them were exposed to verbal violence when they were working.
Keywords: occupational health and safety, refuse collection and
transport personel, scavenger, cleaner
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Meslek Hastaliklari ve Dezavantajli Gruplar

Musa Sahin, Muhsin Akbaba, Hakan Demirhindi
Cukurova Universitesi Tip Fakdltesi, Halk Sagligi Anabilim Dall,
Adana

icerisinde bulunduklar toplumun temel ekonomik, kiiltiirel ve
sosyal kaynaklarindan mahrum kalan veya mahrum birakilan
insan gruplarina “dezavantajli gruplar” denir. Hangi insan
gruplarinin nerede, hangi nedenlerle “"dezavantajli” konumuna
dlsecegini belirleyen pek ¢ok faktorden soz edebiliriz.

Bireylerin sahip oldugu kimi &zellikler onlari bazi toplumlarda
avantajli konuma getirirken baska bir toplumda bu 6zellikler
dezavantaj getirebilir. Bazi 6zellikler ise diinyanin her yerinde
bir dezavantajdir. Dezavantajli konumu doguran faktérleri soyle
siniflandirabiliriz:
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a) Dogustan gelen ve degistirilemeyen faktorler: Irk, bedensel
engel, biyolojik cinsiyet vb.

b) Toplum ve kltir icerisinde insa edilen faktorler: Din, etnisite,
anadil, cografi yerlesim vb.

Dezavantaj 6zellikleri gibi dezavantaj zeminleri de cesitli olup
egitim, ekonomi, saglik, politik katilim gibi alanlarda dezavantajl
gruplardan bahsetmek mimkindur.

Esitsiz bireyler arasindaki rekabet her alanda oldugu gibi
ekonomik alanda da dezavantajli gruplarn ortaya cikarir.
Ekonomik alanda dezavantaj yaratan ozelliklerin en 6nemlileri
cinsiyet, yas, Irk, etnisite, saglik durumu, inang, ideoloji, anadil,
gocmen olmaktir.

Landsbergis ve arkadaslar, daha disik sosyoekonomik
veya sosyal sinif pozisyonlarindaki calisanlarin yiksek sosyo-
ekonomik pozisyonlarda calisan iscilerden daha fazla is
glvensizligi ve diger is organizasyonu tehlikelerine maruz
kaldiklarina iliskin tutarli kanitlar bulmusglardir. Ayni sekilde,
etnik azinliklar ve gé¢menlerin daha fazla meslek hastaligina
maruz kaldigini iddia etmislerdir.

Stanbury ve arkadaslar tarafindan yapilan bir arastirmada,
siyahlarda beyazlara oranla daha fazla silikoz, mesleksel
astim ve mesleksel yanik riski oldugu tespit edilmistir.Benzer
sekilde etnik azinliklarda mesleksel akut olimcil yaralanma
ve ve pestisit zehirlenmesi oranlarinin daha yiksek oldugunu
saptamiglardir.

Steege ve arkadaslar, ylksek yaralanma / hastalik riski olan
mesleklerde istihdam ile erkek cinsiyet, siyah irk, dusik egitim
diizeyi, yabanci olma ve disik maas degiskenlerinin her biri
arasinda bagimsiz ve anlamli iliski oldugunu belirlemislerdir.
Ayrica 2005-2009 yillari igin duzeltilmis 6limctl mesleki
yaralanma oranlari, erkekler ve yash calisanlar icin yiksek
bulunmustur.

Bu bulgular, isyeri yaralanmalarinin, mesleksel hastaliklarin ve
oltimlerin arasindaki farkhliklarin kaliplarini anlamanin énemini
vurgulamaktadir.

Anahtar Kelimeler: dezavantajli gruplar, meslek hastaligi, is
saghg

Occupational Diseases and Disadvantaged Groups

Musa Sahin, Muhsin Akbaba, Hakan Demirhindi
Cukurova University faculty of Medicine,
Department, Adana

Public Health

Groups of people deprived of their basic economic, cultural
and social resources are called "disadvantaged groups”. We can
talk about a number of factors that determine which groups
of people are "disadvantaged”. Some characteristics that
individuals have may bring them to an advantageous position
in some societies, while in other societies these characteristics
may be disadvantageous. Some features are a disadvantage
all over the world. We can classify the factors that cause
disadvantaged position as:

a) Innate and unchangeable factors: Race, physical disability,

biological sex etc.

b) Factors built in society and culture: Religion, ethnicity, mother
tongue etc.

Disadvantage areas such also diverse, and it is possible to talk
about disadvantaged groups in fields. Competition among
unequal individuals reveals disadvantaged groups in the
economic arena as well as in every arena. The most important
features of disadvantage in the economic field are gender, age,
race, ethnicity, health status, belief, ideology, mother tongue
and immigration.

Landsbergis et al claimed that there is consistent evidence that
workers in lower socioeconomic or social class positions are
exposed to greater job insecurity and other work organization
hazards than workers in higher socioeconomic positions.
Likewise, racial and ethnic minorities and immigrants are
exposed to greater job insecurity

In a study made by Stanbury et al, it is found that blacks were
at greater risk of silicosis, work-related asthma, and work-
related burns than whites, and Hispanics had higher rates of
work-related acute fatal injuries and pesticide injury than non-
Hispanics.

Steege et al determined independent association between
employment in high-injury/illness occupations and being male,
black, <=high school degree, foreign-birth, and low-wages.
Adjusted fatal occupational injury rate ratios for 2005-2009
were elevated for males and older workers,

These findings highlight the importance of understanding
patterns of disparities of workplace injuries, illnesses and
fatalities.

Keywords: disadvantaged groups, diseases,

occupational health
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Roadmap on carcinogens

occupational

Laurie Hermans

TNO, department Work Health Technologies. (TNO executes
the roadmap on carcinogens as the Dutch Focal Point of safety
and health at work for the Dutch Ministry of Employment and
Social Affairs)

The European roadmap on carcinogens is a voluntary action
scheme to raise awareness about the risks arising from exposure
to carcinogens in the workplace and exchange good practices.
This action scheme is titled “Roadmap on carcinogens”. The
roadmap has six initiators:

- the Austrian Federal Ministry of Labour, Social Affairs and
Consumer Protection

- BusinessEurope (European employers)

- the European Agency for Safety and Health at Work (EU-
OSHA)

- the European Commission
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- the European Commission
- the European Trade Union Confederation
- the Netherlands Ministry of Social Affairs and Employment

Many initiatives are already being taken by local organisations
to apply solutions and prevent or reduce carcinogen exposure.
The aim of the Roadmap is to propel existing solutions towards
innovative practices that are used across Europe.

The second important aim of the Roadmap on carcinogens is
to encourage and help others to raise awareness and share
knowledge. The roadmap will function as the hub of activities
undertaken in industries, companies and governments.

The six initiators will use their networks to stimulate companies
or organisors of conferences to share their good practice,
become friends of the roadmap and share initiatives on the
activity calendar of the Roadmap. Means to spread the message
are newsletters, events and presentations.

As more organisations and companies share their activities,
there will be an increasing number of lightbulbs of knowledge
appear on the map. As such, visitors of the website will become
aware of the actions and will be enlightened by innovative
solutions to prevent and reduce exposure to carcinogens at
work. This leads to raised awareness and an overview on good
practices related to preventing work-related cancer.

The roadmap on carcinogens is a movement and a hub for
smart solutions to reduce exposure to carcinogens across
European workplaces, and improve workers’ health.

For more information see: https://roadmaponcarcinogens.eu/

Keywords: Carcinogens, good practices, joint-action, solutions,
work-related cancer
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Endokrin Bozucular ve Ureme Sistemi

Onur Acar, Muhsin Akbaba, Burak Kurt
Cukurova Universitesi Tip Fakultesi Halk Sagligi Anabilim Dali

Endokrin  bozucular; endokrin  sistemin  gelisimini  ve
fonksiyonunu degistiren, ekzojen madde veya madde
karisimlaridir. Bu maddeler, hormonlarin dretim, salinim,

baglanma, tasinma, aktivite, yikim ve vicuttan atilimlari Gzerine
etki etmektedirler.

Endokrin bozucu etkiye sahip bilesikler ti¢ grupta incelenebilir;
1. Sentetik endokrin bozucular; endulstride, tarimda ve evde
kullanilan bazi Griinlerin icinde bulunurlar. Dietilstilbesterol(DES)
en ¢ok bilinendir.

2. Dogal endokrin bozucular; Dokularda birikmeden viicuttan
atildiklari icin genellikle énemli bir yan etki olusturmayan
endokrin bozuculardir.

3. Cevresel endokrin bozucular; Endistri alaninda kullaniimak
Uzere gelistirilmis kimyasallar ve farkli cevresel kirleticilerdir.
Bu grupta; biyosidler, intektisitler, herbisitler, fungusitler,
endustriyel kimyasallar (bisfenol A, polivinil karbon) ve diger
kimyasallarin parcalanmasiyla ortaya cikan gevresel kirleticiler
yer almaktadir.
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Yapilan  calismalarda endokrin  bozucularin  kadinlarda
puberteden menopoza kadar kadin yasaminin  bircok
doneminde farkli etki mekanizmasina ve patogeneze sahip
oldugunu goéstermektedir.(Diamanti-Kandarakis ve ark.2010)
Endokrin bozucular kadinlarda erken/ge¢ puberteye, polikistik
over sendromuna, dogurganligin azalmasina, kisirliga,
endometriozise, erken over yetmezligine, rahim timorlerine,
anoploidiye, gebelik komplikasyonlarina, meme tlimorleri
ve endometrial timorlere neden olabilmektedir. (Diamanti-
Kandarakis ve ark.,2009)

Yapilan calismalarda endokrin bozucularin erkeklerde sperm
kalitesinde  duslse kisiriga,  Urogenital — abnormalitelere
(hipospadias, kriptorsidizm) ve testikiler germ hicreli timorlere
neden olabildigini gostermektedir. (Sharpe ve Skakkabaek ve
ark., 2003)

Endokrin bozucularin sagligi bozucu etkileri oldugu yapilan
bircok calisma ile belirlenmistir. Bircok endokrin bozucu,
yag dokusunda depolanabildiginden vicudumuzda birikme
ozelligine sahiptir. GUnimuizde endokrin bozucu ajanlardan
timdiyle korunmak olanaksizdir. Bu nedenle endokrin
bozucularin sagligimiz Gzerindeki etkilerini en aza indirmek icin
yasam tarzi degisiklikleri 5nem kazanmaktadir.

Endokrin bozucularin etkilerinden korunabilmek igin yeterli ve
dengeli beslenme aliskanliklari gelistirilmelidir.

Anahtar Kelimeler: Endokrin, Bozucular, Ureme Sistemi

Endocrine Disruptors and Reproductive System

Onur Acar, Muhsin Akbaba, Burak Kurt
Gukurova University Faculty of Medicine Department of Public
Health

Endocrine disruptors are mixtures of exogenous substances
or substances that alter the development and function of
the endocrine system. These substances effect on hormone
production, release, attachment, transport, activity, destruction
and body excretion.

Compounds with endocrine disrupting effect can be examined
in three groups.

1. Synthetic endocrine disruptors are found in some
products used in the industry, agriculture and at home.
Diethylstilbestrol(DES) is the most known.

2. Natural endocrine disruptors do not usually cause significant
side effects because they are excreted in the body without
accumulating in the tissues.

3. Environmental endocrine disruptors are chemicals and
various environmental pollutants developed for use in the
industrial field. Enviromental pollutants developed of the
mineralization of biocides, intecticides, herbicides, fungicides,
industrial chemicals (bisphenol A, polyvinyl carbon ) and other
chemicals get involved in this group. The studies show that
endocrine disruptors have different effect mechanisms and
pathogenesis on many periods of women'’s life, from puberty
to menopause. (Diamanti-Kandarakis et al.,2010)

Endocrine disruptors in women can lead to early/late puberty,
polycystic ovary syndrome, decreased fertility, infertility,
endometriosis, early ovary insufficiency, uterine tumors,
aneuploidia, pregnancy complications, breast tumors and
endometrial tumors. (Diamanti-Kandarakis et al.,2009)
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The studies show that endocrine disruptors can be lead
to infertility, decline in sperm quality, urogenital tumors
(hypospadias, cryptorchidism) and testicular germ cell tumors.
(Sharpe and Skakkabaek et al.,2003)

Many studies have shown that endocrine disruptors have
health-damaging effects. Many endocrine disruptors have
the ability to accumulate in our body as they can be stored in
the fat tissue. Today, it is impossible to be completely protect
against endocrine disrupting agents. For this reason, lifestyle
changes become important in order to minimize the effects of
endocrine disruptors on our health.

Adequate and balanced nutritional habits should be developed
to protect against the effects of endocrine disruptors.

Keywords: Endocrine, Disruptors, Reproductive System
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is Yasaminda Stres

Burak Kurt, Muhsin Akbaba, Volkan Recai Otegen
Cukurova Universitesi Tip Fakiltesi Halk Saghgi Anabilim Dali

Uluslararasi Calisma Orgiiti (ILO), psikososyal etmenleri, “is
doyumu, is orgltlenmesi ve ydnetimi, cevresel ve oOrgultsel
kosullar ile isgilerin uzmanhgi ve gereksinimleri arasindaki
etkilesimler” olarak tanimlamustir.

is stresi, bireyi normal fonksiyonlarindan saptiran psikolojik
ve/veya fiziksel davranislarini degistiren, isle ilgili etmenlerin
sonucunda olusan psikolojik bir durum veya isin gerekleri ile
iscinin yetenekleri, kaynaklari ya da gereksinimleri arasinda
uyumsuzluk oldugunda ortaya cikan, zararli fiziksel ve duygusal
cevaplardir.

Stres, isyerlerinde kas-iskelet sistemi hastaliklarindan sonra
en sik rastlanan ikinci saglik sorunudur. Is stresi, iyilik halini ve
Uretim kapasitesini etkileyebilir.

Turkiye capinda yapilan bir arastirmaya goére, calisanlarin
yaridan fazlasi (%59) stres seviyelerinin son bir yil icerisinde
ylkseldigini ifade etmistir. Turkiye'de calisan stresinin temel
sebepleri: Is (%61), misteriler (%44) ve bireysel finansman
(%42) olarak siralanmistir. Katilimcilarin %66'si esnek calismanin
stresi azalttigini sdylemistir.

is stresinin potansiyel kaynaklari:

* Cevresel faktorler (Fiziki, teknik, genel ortam)

. Org[]tsel faktorler (Gorev, rol, yapi, katilma, liderlik, kurallar)

« Bireysel faktorler (Gegimsizlik, aile, 6liim, bosanma, parasizlik)
« Bireysel farkliliklar (is tecriibesi, kisilik, yas, cinsiyet, toplumsal
ekonomik stati)

Bunlarin sonucu olarak:

« Fizyolojik belirtiler (Bas agrisi, kalp, tansiyon)

« Psikolojik belirtiler (Uyku bozuklugu, depresyon, tatminsizlik)
* Davranigsal belirtiler (Dalginlik, kaza, alkol tiketimi)

« Orgutsel belirtiler (Devamsizlik, performansta azalma) ortaya
cikar.

Calisanlarin is stresi ile micadelesinde alinmasi gereken

onlemler:

1. Stres kaynaklarini dogru teshis etmek

2. Stres kaynaklarini azaltmak ve yok etmek

3. Calisanlara stres deneyimi kazandirmak

4. Calisanlara stresin sonuglari hakkinda bilgi vermek

5. Stresle muicadelede daha etkili olmada yardimci olmak

Anahtar Kelimeler: is psikolojisi, stres, basa ¢tkma

Stress in Work Life

Burak Kurt, Muhsin Akbaba, Volkan Recai Otegen
Cukurova University Faculty of Medicine Department of Public
Health

The International Labor Organization (ILO) has defined
psychosocial factors as “interactions between job satisfaction,
business organization and management, environmental and
organizational conditions and workers’ expertise and needs".
Job stress is harmful physical and emotional responses that
occur when there is a mismatch between the needs of the
worker and the skills, resources, or needs of a worker who
changes the psychological and / or physical behaviors that
diverge from the normal functions of the individual.

Stress is the second most common health problem after work-
related musculoskeletal disorders. Work stress can affect the
state of well being and production capacity.

According to a survey conducted across Turkey, more than half
of employees (59%) stated that their stress levels had risen in
the last year. The main reasons for working stress in Turkey are
business (61%), customers (44%) and individual finance (42%).
66% of respondents said that working flexibly reduces stress.
Potential sources of work stress are:

« Environmental factors technical,
environment)

 Organizational factors (Task, role, structure, participation,
leadership, rules)

« Individual factors (incompetence, family, death, divorce, lack
of money)

- Individual differences (work experience, personality, age,
gender, social economic status)

As a result of them:

- Physiological manifestations (Headache, heart, blood pressure)
+ Psychological symptoms (sleep deprivation, depression,
dissatisfaction)

(physical, general

« Behavioral symptoms (discomfort, accident, alcohol
consumption)
« Organizational  symptoms  (absenteeism, reduced

performance) arise.
Measures to be taken in the fight against work stress of
employees:

1. Identifying stress sources correctly

2. Reducing and eliminating stress sources

3. Providing employees with stress experience

4. Giving employees information about stress results
5. Helping to be more effective in struggle with stress

Keywords: work psychology, stress, coping
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KAYSERi ilinde goérilen KARBONMONOKSIT zehirlenme
vak’alarinin yerlesim yerlerine gore dagilimlari ve nedenlerinin
irdelenmesi

Mustafa Glg
Kayseri Halk Sagligi Mudurligu Cevre ve Calisan Sagligi Sube
Mudurlagu

Ulkemizde bilgisizlik, yanlis kullanim ve ihmal yiiziinden soba,
sofben, baca zehirlenmeleri hemen her yil kis aylarinda 6zellikle
alcak basincli havalarda tehlikeli boyutlara ulasmaktadir.
Karbonmonoksit renksiz, tatsiz, kokusuz, yanici zehirli bir gazdir.
Vicuda solunum yolu ile girer ve dogrudan kana gecerek
oksijen alimini engeller zehirlenme ve 6lime neden olur. Hava
gazi, kdmur vb. i1sitma amaciyla kullanilan her tir soba ve
ocakta yanma sirasinda olusur. Karbonmonoksit zehirlenmeleri
siklikla; kapali ortamlarda acik ocaklar, bacasi ¢ekmeyen
soba, sofben, bacasiz gaz sobalarinda yakitin iyi yanmamasi
nedeni ile meydana gelir. Karbonmonoksitle meydana gelen
zehirlenmelerde kisa sire igerisinde tibbi miidahale yapilmazsa,
zehirlenmeler 6limle sonuglanabilmektedir.

Kayseri ilinde 2016 yilinda yasanan Karbonmonoksit zehirlenme
vakalari ilce ve mahallelere gore glinliik olarak meteorolojik
kosullarda dikkate alinarak incelenmis, karbonmonoksit
zehirlenmelerinin  yasanmasi konusunda risk orani yiksek
yerlesimler(mahalle bazinda), zehirlenme riskinin  yiksek
oldugu aylar(mevsimler) ve meteorolojik kosullar (rizgarlar)
arasindaki bag grafik tablolari ile gorsellestirilerek sunulmaya
cahsilmistir. calismadaki temel amag; gelecek dénemlerde
zehirlenme sayilarinin azaltiimasi icin yapilacak egitim, uyari vb.
calismalara riskli gruplar, riskli zamanlar ve riskli meteorolojik
kosullar konusunda hazirlik olusturulmasi ile konu hakkinda
farkindalik olusturulmasi ve biling seviyesinin artirilmasina
katkida bulunulmasidir.

Anahtar Kelimeler: Kayseri, karbonmonoksit, zehirlenme
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ic Ortam Hava Kalitesinin Saglk Etkileri

Duygu Ayabakan Cot, Elgin Yoldascan, Muhsin Akbaba
Cukurova Universitesi Tip Fakultesi, Halk Sagligi Anabilim Dali,

Adana

Saglikli cevre agisindan dis ortam hava kalitesinin yaninda, i¢
ortam hava kalitesi (IOHK)de dnemlidir. Diinya Saglik Orgiiti
(DSO),pek cok risk faktdriiniin kiiresel hastalik yikiine olan
etkilerini incelemis ve ic Ortam Hava Kirliliginin, kiiresel hastalik
yukinln %2,7'sinden sorumlu oldugunu ortaya koymustur.

Gilli G ve arkadaslarina gére IOHK; dis hava kompozisyonuna,
ic ortam faaliyetlerinin tiriine, i ortam hava hacmine,
kirleticinin tUretim ve yayllma hizina bagh olarak degismektedir.
Myers | ve arkadaslarinin yaptigi calismalarda iOHK
bozulmasinin cesitli solunum yolu hastaliklari (astim ),alerjik
hastaliklar(hipersensitivite pndmonisi) ve kansere neden
olabilecegi belirtiimektedir.

Brunekreef B. ve arkadaslarinin yaptigi calismada partikuler
maddeden(partikil madde: atmosferde asili bulunan inorganik
ve organik maddelerin kompleks karisimlari) kaynaklanan hava
kirliligi seviyesi ile solunum yolu problemleriyle hastanelere
basvuru ve o6lim vakalari arasinda dogrudan iliski tespit
edilmistir. Blyuk Y.ve arkadaslarinin calismalarinda Tirkiye'de
kanalizasyon ile ugrasanlarda ve endustriyel is kollarinda
calisanlarda olimcul H2S zehirlenmeleri bildirilmistir. Son
JY 'nin Kore'de yaptigi calismada hava kirliligi dizeyi ile
postneonatal infant mortalitesi arasinda iliski bulunmustur.

Pope Ca'nin c¢alismasinda havadaki partikiler madde
konsantrasyonlarindaki her 10ug/m3‘lik diststn, ortalama
hayat beklentisini anlamli olarak artirdigini  belirtmistir.
Kaliforniya'da okul cocuklari ile yapilan dort yillik bir kohortta,
astimli ¢ocuklarda bronsitik semptomlar ile PM2.5,organik
karbon,NO2 ve O3 dizeyindeki artis arasinda anlamli bir iliski
saptanmistir. Bulut H. ve arkadaslar okullardaki iOHK'nden
kaynaklanan semptomlari burun kanamalari, 6ksurik, solunum
sikintisi, bas agrisi, g6z sulanmalari ve kizarikliklari, ateglenme,
titreme, kas agrilar, isitme kayiplar seklinde tespit etmislerdir.
Keskin Y. ve arkadaslari Istanbul'da bir belediye binasinda
calisanlarda [IOHK etkilenme durumlarina bakilmistir ve
calisanlarin %4,6'si bas agrisi sikayetinin oldugunu belirtmistir.

Bhanarkar ve arkadaslarinin cam Gretim tesisinde SO2,NO2ve
CO2duzeylerini normal degerlerde olmalarina ragmen calisan
sagligi ve performansi lzerine olumsuz etkileri olabilecegini
belirtmiglerdir.

ic ortam hava kirliliginin engellenmesinde en &nemli konu,
toplumsal bilincin arttinlmasidir. Havalandirma sistemi ve
calisma kosullar yeterli olmayan isletmeler basta olmak tzere
tim isletmelerde sirekli ve diizenli él¢limlerin planlandig
epidemiyolojik ¢alismalarin yapilmasi gerekmektedir.

Anahtar Kelimeler: ic ortam hava kalitesi, hava kirleticileri,
calisan saghgi
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Health Effects of Indoor Air Quality

Duygu Ayabakan Cot, Elcin Yoldascan, Muhsin Akbaba
Cukurova University Faculty of Medicine, Public Health

Department,Adana /Turkey

WHO (World Health Organization) have examined many
risk factors that impact the global burden of disease and
has revealed that indoor pollution is responsible for 2.7% of
the global burden of disease from that ranking eight reason.
Besides the effects of ambient air quality in terms of healthy
environmental health effects of indoor air is also important.

According to Gullu G et al; the ambient air composition, the
type of indoor environment, the volume of indoor air, the rate of
production and the rate of pollutant emission are important for
Indoor Air Quality (IAQ). Myers | and colleagues have reported
that IAQ breakdown can lead to various respiratory diseases
(asthma), allergic diseases (hypersensitivity pneumonia) and
cancer.

Brunekreef B. and colleagues found a direct relationship
between air pollution levels from particulate matter (particulate
matter: complex mixtures of inorganic and organic substances
suspended in the atmosphere) and respiratory tract problems
and admission and death cases to hospitals. Buyuk Y. and his
colleagues reported lethal H2S poisoning in sewerage work
in Turkey and in industrial business lines. Son JY's study in
Korea found a relationship between air pollution level and post
neonatal infant mortality. In the study of Pope Ca, every 10ug
/ m3 reduction in airborne particulate matter concentrations
significantly increased the average life expectancy. In a four-year
cohort of school children in California, there was a significant
association between bronchial symptoms and increased levels
of PM2.5, organic carbon, NO2, and O3 in asthmatic children.

The most important issue in the prevention of indoor air
pollution is to increase public awareness. Compliance with
international standards in the construction is an important step
in the prevention of indoor air pollution. Mainly for enterprises
with inadequate ventilation systems and working conditions,
continuous planned epidemiological studies and regular
measurement is necessary.

Keywords: Indoor Air Quality, pollutants, employee health
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Ceuvre kirliligi etkenli konjenital anomaliler

Emine Ates, Necdet Aytag, Muhsin Akbaba
Cukurova Universitesi Tip FakdltesiHalk Saghg Ana Bilim
Dali,Adana

Konjenital anomaliler, bebek 6limlerinin dnemli bir nedenidir.
Cocukluk ve eriskin morbiditeye ©6nemli katkida bulunan
konjenital anomalileler genetik veya cevresel kdkenli olabilirler.
Cevrede sagligi dogrudan ya da dolayl etkileyen dnemli etkenler
bulunmaktadir. Embriyonal donem erken evresinde gelisme
buylk oranda fetal genlerle belirlenir, fakat sonraki evrelerde
gelisme cevresel veya epigenetik unsurlarinda etkisinde kalir.
Eger bu etkiler zararli olursa, fetal ddnemde ve daha sonraki

gelisim donemlerinde gorilen istenmeyen sonuglar ortaya
cikar.

Cevresel kirlilik faktorlerinin distik dogum agirligi, intrauterin
buylime geriligi, preterm dogum, spontan abortus ve fetal
mortalite ile olan iliskileri bildirilmistir. Cevresel kirlilige
maruziyetin noéral tlp defekti, yarik damak ve dudak,
kardiyovaskdiler sistem, santral sinir sistemi, solunum sistemi ve
Uriner sistem defektleri gibi dogum defektleriyle iliskili oldugu
da belirtiimektedir. Yapilan calismalarda ylksek dizeyde O3
ve CO e maruz kalan gebelerde yarik damak ve dudak ile
kalp kapaginda defekt olan bebek orani 3 kat fazla bulunmus,
CO in ylksek duzeyleri ile ventrikiler septal defekt gorilme
oraninin arttigi bulunmustur. 2.ayda yiiksek diizeyde ozon ile
aort ve aort kapaginda, pulmoner arter ve pulmoner kapakta
defekt gorilme sikhiginin arttigi gézlenmistir. Nitrojen dioksitin
disitk diizeylerine maternal maruziyetin yenidogan sicanlarda
néromuskuler koordinasyon defektlerine neden oldugu
bildirilmistir. Diger bir calismada ise, yiiksek oranda ¢ozlctlerin
ve pestisitlerin  bulundugu ortamlarda calisan kadinlarin
cocuklarinda anensefali gérilme riskinin daha ylksek oldugu
saptanmistir.

Konjenital anomalilerde korunma ¢ok yonli bir yaklasimdir.
Konjenital anomalileri 6nlemek igin gebelik taninmadan
potansiyel terotojenlere maruz kalmayl azaltmak gerekir.
Intrauterin  ortamdaki cesitli korunma mekanizmalarinin
olmasina ragmen, bazi cevresel ajanlar maternal temas
yoluyla embriyoya ulasarak gelisimsel anomalilere neden
olabilirler. Toplumun fetlsi etkileyen genetik ve cevresel
etkenler konusunda bilgilendirilmesi bu yaklasimin édnemli bir
basamagidir.

Anahtar Kelimeler: Cevre, kirlilik, konjenital anomaliler
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Congenital anomalies that are dependent on environmental
pollution

Emine Ates, Necdet Aytag, Muhsin Akbaba
The Public Health Department,Cukurova University Medical
Faculty,Adana

Congenital anomalies are a major cause of infant mortality.
Congenital anomalies that are important contributors
to childhood and adult morbidity can be of genetic or
environmental origin.There are important factors that directly or
indirectly affect health in the environment.Development in the
early phase of embryonic development is largely determined
by fetal genes, but development is affected by environmental
or epigenetic factors in later stages.If these effects are harmful,
undesirable consequences may occur during the fetal period
and later development periods.

Environmental pollution factors have been associated with
low birth weight,intrauterine growth retardation,preterm
delivery,spontaneous abortion and fetal mortality.Exposure to
environmental pollution is associated with birth defects such as
neural tube defects,cleft palate and lip, cardiovascular system
defects, central nervous system,respiratory system and urinary
system defects.
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Ininfants exposed to high levels of O3 and CO,the rate of infants
with cleft palate and lip and heart defect was 3 times higher
in the studies.High levels of CO were found to increase the
incidence of ventricular septal defect.Similarly,it was observed
that the frequency of ophthalmopathy and pulmonary artery
and pulmonary valve defects in the aorta and aortic valve were
increased.Maternal exposure to low levels of nitrogen dioxide
has been reported to cause neuromuscular coordination
defects in neonatal rats. In another study,it was found that the
risk of having anencephaly was higher in the children of women
who were working in environments with high concentrations of
solvents and pesticides.

Protection in congenital anomalies is a multifaceted approach.
In order to prevent congenital anomalies; one must reduce
exposure to potential teratogens before pregnancy is
recognized. Despite the various protective mechanisms in
the intrauterine environment, some environmental agents
may reach developmental anomalies by reaching the embryo
through maternal contact. Informing the public about the
genetic and environmental factors that affect the fetus is an
important step in this approach.

Keywords: environment, pollution, congenital anomalies
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Endiistriyel toksik maruziyetler ve kardiyotoksisite

Sevim Sibel Demir?, Nazan Akgali?, Muhsin Akbaba?® Hayri Sari’
'Osmaniye Halk Saghigr Madurligu

2Adana Halk Saghg Madurlaga

3Cukurova Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali

insanoglu yasamin baslangicindan giiniimiize kadar cevre ile
surekli etkilesim icindedir. Bu etkilesimde ¢ogunlukla olumsuz
etkilenmistir. Ondokuzuncu ylzyilin sonlarinda insanoglunun
dogumda yasam beklentisi 50 yili ancak bulmaktaydi. Bebek,
cocuk ve anne 6lumleri bugtinden yiksek olup, ¢ogunlukla
bakteriyel ve paraziter hastaliklara bagliydi. Turkiye'de 2013-
2014 itibariyle yasam beklentisi 78+2.7 yildir. Sanayilesme ve
sosyo-ekonomik gelisme insan dmriint uzatmis, yasam kalitesini
ylkseltmistir. Ginimuzde bircok fiziksel ve kimyasal etkenin
hastaliklarla olan somut iliskisi net bir sekilde tanimlanmustir.

Artan enddstriyel Uretim ve kullanom sonucu “maruziyet”
ozellikle son 50 yilda dramatik bir artis gdstermistir. Genel olarak
metallerin hepsi birden fazla organ ve sistemi etkilemektedir.
Bu nedenle metal zehirlenmelerinde “hedef veya kritik
organ”, o metale en duyarl olan etki yeri icin kullaniimaktadir.
Norotoksisite, nefrotoksisite, genitolriner sistem toksisitesi,
fetotoksik ve teratojenik etkiler, sitotoksisite ve immunotoksisite
gorilebilecek zararlardandir. Kardiovaskiler sistem Gzerinde de
onemli toksik etkileri bulunmaktadir.

Kursun kardiovaskiler sistemde endotel disfonksiyonu
yaratarak ve kalsiyum agonisti gibi davranarak etkisini gosterir.
Klinik olarak sistolik ve diyastolik kan basincinda yiikselme
yapar. iskemik kalp hastaliklarina, sol ventrikiiler hipertrofi,
sol ventrikuler diyastolik disfonksiyon, elektrokardiyogram
degisiklikleri ve kardiyak aritmilere sebep olur. Arsenik vaskiiler
sistemde proliferatif etki gosterir. Klinik olarak sistolik ve
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diyastolik kan basincinda yikselme yapar. Kardiovaskuler
mortalitede artis, periferik aterogenez, koroner kalp hastaligi
riskinde artis, atipik ventrikller tasikardi yapar. Civa endotel
disfonksiyonu, inflamasyon ve tromboza sebep olur.
Hipertansiyon, koroner arter hastaligi ve miyokard enfarkttsd,
inme ve karotid arter hastaliklari, kardiyak otonom sinir sistemi
tutulumu ve kardiyak aritmilere yatkinhk yapar.

Bu konuda spesifik metalin spesifik kardiyovaskuler sonlanim
noktasina etkisinin arastirldigi, genis populasyonda yapilan,
diger risk faktorleri ekarte edilerek analiz edilen, mekanistik
ve patogenik aciklamanin oldugu, biyobelirteclerin kullanildigi
daha fazla calismaya ihtiyac var.

Anahtar Kelimeler: endustri, kardiyotoksisite, metaller

Industrial toxic exposures and cardiotoxicity

Sevim Sibel Demir!, Nazan Akgali?, Muhsin Akbaba?®, Hayri Sar'
'Osmaniye Public Health Directorate

2Adana Public Health Directorate

3Cukurova University Faculty of Medicine, Department of Public
Health

Human is constantly interacting with the environment from
beginning of life to the day. This interaction is often negatively
affected. Bythe end of the nineteenth century, human beings
had only 50 years of life expectancy at birth. Infant, child and
maternal mortality were high in recent years, mostly due to
bacterial, parasitic diseases. Life expectancy in Turkey is 78 +
2.7 years as of 2013-2014. Industrialization and socio-economic
development have prolonged human life and improved the
quality of life. Today, the concrete relationship of many physical
and chemical agents with diseases is clearly defined.

Increasing industrial production and end use ‘exposure’
has shown dramatic increase especially in the last 50 years.
Metals generally affect more than one organ and system. For
that, the “target or critical organ” in metal poisoning is used
for the site of action which is most sensitive to that metal.
Neurotoxicity, nephrotoxicity, gastrointestinal toxicity, fetotoxic
and teratogenic effects, cytotoxicity and immunotoxicity are
possible damages. There are also significant toxic effects on the
cardiovascular system.

Lead is effective in inducing endothelial dysfunction and acting
as calcium agonist in cardiovascular system. Clinically, systolic
and diastolic blood pressure rises.It causes ischemic heart
disease, left ventricular hypertrophy and diastolic dysfunction,
electrocardiogram changes and cardiac arrhythmias. Arsenic
has a proliferative effect on the vascular system. Clinically,
systolic and diastolic blood pressure rises. Cardiovascular
mortality, peripheral atherogenesis, coronary heart disease,
atypical ventricular tachycardia increases. Mercury causes
endothelial dysfunction, inflammation and thrombosis.
Hypertension,coronary artery diseases and myocardial
infarction, stroke and carotid artery diseases, cardiac autonomic
nervous system involvement and cardiac arrhythmia are
predisposed.
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Further studies using biomarkers to investigate the effect of RREPE)

specific metal on specific cardiovascular endpoints in this
context, which are made in the large population, analyzed by
excising other risk factors, and mechanistic and pathogenic
explaining are needed.

Keywords: industry, cardiotoxicity, metals
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Marmara Universitesi'nde calisan akademik personelin cevre
saghgi ve enerji hakkindaki tutumunun arastiriimasi

Ahmet Kurnaz, Nimet Emel Lileci, Seyhan Hidiroglu, Micahit
Eroglu, Muhammed Giig, Melda Karavug
Marmara Universitesi Tip Fakultesi Halk Saghgi A.B.D.

Amac: Marmara Universitesi'ndeki akademik personellerinin
cevre sagligi hakkindaki tutumlarinin, hidroelektrik santral(HES)
ve termik santrallerle ilgili disince ve davranislarinin
degerlendirilmesi.

Yontem: Arastirmamiz tanimlayici tipte bir arastirmadir. Rastgele
secilen akademik personele anket uygulamasi y&ntemiyle
arastirma gerceklestirilmistir.. Anketin ilk kismi sosyodemografik
sorulardan, ikinci kismi cevre sagligi tutum 6lceginden, Gglincl
kismi ise cesitli arastirmalarin analizleri sonucu belirlenmis olan
cevre, hes ve termik santrallerle ilgili ankete katilanlarin diistince
ve davraniglarini sorgulayan sorulardan olusmaktadir.Cevresel
tutum Olcegi ise "Cevresel Davranis Alt Olcegi” ve "Cevresel
Diistince Alt Olcegi” olarak iki alt bashga ayrilan ve 16'si olumlu,
11'iolumsuz olmak Uzere toplam 27 madde yer almaktadir
Dagitilan175 anketten147 geri donus olmustur.

Bulgular: Arastirmaya katilan akademisyenlerin %57,1'i kadindr.
Akademisyenlerin %32,7'si tip fakultesi temel bilimler, %27,9'u tip
fakultesi klinik bilimler ve %39,5'i egitim fakultesinde akademik
faaliyetlerini stirdirmektedir. Anketimizde akademisyenlerden
“Ulkemizde HES kurulumu dogru yapiliyor ve dogaya minimum
zarar veriliyor” ifadesine katilimcilarin %32'si hi¢ katilmiyorum,
%32,7'si katilmiyorum, %24,5'i kismen katiliyorum, %4,8'i
katiliyorum ve %6,1'i kesinlikle katiliyorum secenegini sectiler.
Ayni soruda kadinlarin %72,1'i hig katilmiyorum ve katilmiyorum
tercihini yaparken erkeklerin  %57'si hi¢ katilmiyorum ve
katilmiyorum cevabini verdi. Cevresel dustince ve davranig
alt olceklerinde ayri ayrt medyan puanlar kiyaslamasinda
kadinlar erkeklerden daha ylksek puan almistir(p:0.006). Ayrica
cevresel dlsiince alt 6lceginde tip fakiltesi akademik personeli
egitim fakiltesi akademik personelinden daha yilksek puan
almisken, cevresel davranis alt dlceginden daha distk puan
almistir(p:0.002). Son olarak cevresel davranis alt dlgeginde
evli olan akademik personel bekar veya bosanmis akademik
personellerden daha ylksek puan almistir.

Sonug: Cevre saghgr ile ilgili distince agisindan kadinlar
erkeklerden, tip fakiltesi akademik personeli egitim fakiltesi
akademik personelinden cevreye karsi daha duyarli oldugu
ortaya cikmistir. Cevre saghgr konusunda davranis agisindan ise
egitim fakultesi akademik personelinin tip fakiltesi akademik
personelinden daha duyarli oldugu ortaya ¢ikmistir.

Anahtar Kelimeler: cevre, cevresel tutum olcedi, hidroelektrik
santral

Mercury Intoxication In A 3-year-old Boy

Meside Gundlzoz!, Litfiye Tutkun? Vugar Ali Tirksoy? Murat
Biiyliksekerci', Servet Birgin iritas?, Sinan Karacabey?, Omer Hing
Yilmaz*

'ankara occupational diseases hospital

2bozok university

3council of forensic medicine ankara

“yildinm beyazit university

OBJECTIVE
Mercury is a toxic substance. Scientific experiments using
mercury are still performed in some laboratories in schools.

Mercury evaporates in the room temperature and enters the
body by inhalation. Smaller children are prone to toxic effects
of

mercury. We report an intoxication case with mercury marbles
brought home from a school laboratory.

CASE REPORT

A 3-year-old boy was brought to our clinic for gait disturbance,
skin rash, hoarseness, insomnia, restlessness, recurrent
infections and mental decline. On exam, his lower extremities
were edematous, fingertips were hyperemic, cheeks were
erythematous, deep tendon reflexes could not be elicited,
muscle tones were slightly decreased. EMG was reported as
mild sensory loss; sensory neuropathy(?). Her thyroid functions
were abnormal. The patients’ urine mercury level was 86.8 ug/L
(reference value <10 ug/L). Since all the members of the
family could have been exposed, urinary mercury levels of
father, mother and the other children (8, 12, 14 years old) were
measured and the values were; 162ug/L, 44.2ug/L, 198.89 g/L,
149.7 ug/L and 220.04 ug/L respectively. But they were all
asymptomatic. All members of the family were hospitalized
with a diagnosis of chronic mercury toxication. Chelation
therapy with DMPS was started and continued for five months.
The younger boy recovered neurologically at the end of the
fifth month and he was discharged proposing annual check.

RESULTS

Some important sources of mercury in houses are hand-made
cosmetic products, fluorescent lamb and thermometer. People
who are accidentally exposed to mercury may admit neurology,
dermatology orimmunology clinics with non specific symptoms.
The children who are exposed to mercury should

Keywords: Mercury, infant, chelation therapy
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Kayseri il Geneli Biyosidal Uriin Kullanimi ve Farkindalgi
Anketi

Omer Faruk Ozyurt, Rabia Ozlem Ulutabanca, Haci Bedir,
Bahadir Peker, Ulkl Yavas
Kayseri Halk Saghgi Madarlaga

Giris ve Amag

Biyosidal drlnler; Uygun yodntemler, dogru doz ve uygun
alanlarda kullanilmadiginda akut ve kronik zehirlenmelere
neden olabilir. icinde barindirdigi kimyasallarin insan viicudunda
ve cevrede birikmesi sonucu uzun slrede kanser, genetik
bozukluk, norolojik bozukluk, erken dogum ve kisirlik gibi cok
tehlikeli saglik sorunlarina da neden olabilmektedir. Biyosidal
Urlinleri bireysel olarak kullanan kisilerin saglhk problemleri ile
karsilasmamas! icin gerekli tedbirler alinmali ve Biyosidal Uriin
Uygulama izin belgeli firmalarda bu iste calisan uygulayicilarin
mesleksel hastalik riski minimize edilmelidir.

Bu calisma ile; Kayseri il merkezi ve 16 ilce merkezinde bulunan
vatandaslarin biyosidal Urtnler konusunda biling diizeyinin
Olcllmesi ve uygulayici personel ile saglk personelinin
farkindaliklarinin tespiti amaclanmistir.

Gereg ve Yontem

ilimiz genelinde; 353 hanede, 20 saglk personelinde ve 37
biyosidal Grlin uygulayici izin belgesine sahip firmada calisan
personelde farkindalik anket ¢alismasi yapilmistir.

Anketlerde hane halkina 39 soru, saglik personeline 20 soru ve
biyosidal Griin uygulamasi yapan firmada calisan personele 53
soru sorulmustur.

Bulgular

Hane halkindan 263 kadin ve 147 erkek ankete katilmistir.
Bunlardan 28 kisinin okuma yazma bilmedigi ve hane
halkindan 299 kisinin (%84,70) evine biyosidal Grtin uygulamasi
yaptirmadigi belirlenmistir. 132 kisinin (37,39) evinde kendisinin
de biyosidal trtin kullandigr belirlenmistir.

Sonuc ve Oneriler

Anket sonuglari degerlendirildiginde;

1. Ulusal Zehir Danisma Merkezinin (UZEM) telefon numarasini
390 kisiden 43 tanesi dogru bilmistir.

2. Biyosidal kelimesinin anlamini bilmeyenlerin ¢ogunlukta
oldugu anlasiimistir.

3. Etiketlerin buylk bir ¢ogunluk tarafindan okunmadig
anlasilimistir.

4. Kullanicinin kendine ve cevreye zararlarinin siddetinden
habersiz olanlarin oldugu anlasilimistir

Biyosidal Urlinler, diinya ¢apinda yaygin olarak kullaniimakta ve
glin gectikce de icerdigi kimyasallar degistirilerek yeni Grinler
piyasaya surilmektedir. Potansiyel saglik riskleri igin;

1. Uriin etiketlerinin okunabilir diizeyde olmas,

2. Bireysel kullanicilara, saglk acisindan zararlarinin kamu
spotlari ile anlatiimasi,

3. Biyosidal drlnlerin  vektorle/zararlilarla
kullananlarin biling diizeyinin artirilmasi,

miicadelede

www.oedc2017.org

4. Biyosidal Urlnlerin kullanimindan sonra o&zellikle bireysel
kullanilan ambalaj atiklarinin dogaya birakilmamasi icin gerekli
calismalarin tedbirlerin alinmasi, gerekmektedir

Anahtar Kelimeler: biyosidal Grln, halk saghgi, mesleksel
hastalik, kimyasal

PS-027

Tarim Calisanlarinda Alerjik Hastaliklar

Saliha Celik, Burak Kurt, Muhsin Akbaba
cukurova Universitesi tip fakiltesi halk sagligi anabilim dali

Uluslararasi ¢alisma o6rgutl tarafindan dinya genelinde
cahsan nifusun cogunlugunun tarim sektorinde yer aldigi
bildirilmektedir. Trkiye'de de 26 milyon 275 bin istihdam edilen
isglctintin yaklasik % 19'unu tarim isglici olusturmaktadir.

Tarimislericesitlisagliksorunlariniberaberinde getirebilmektedir.
Alerjik hastaliklari iceren solunum sistemi hastaliklari ve
dermatolojik sorunlar sik gorilen saglik sorunlaridir. Tarim
ortamindaki baslica alerjik riskler; organik- inorganik tozlar,
kimyasallar, gazlar, polenler ve bazi enfeksiyonlardir.

Tahil tozlar, mantar antijenleri, toz akarlari ve organik
fosforlu insektisitler, organik tozlar alerjik astim ve alerjik
rinit etkenleridir Kufli saman ve tahillardaki aktinomicesler
ve  aspergillushipersensitivitepnémonisi  (ciftci  akcigeri)
etkenleridir. Kuru glbreler, sebzelerve pestisitlerkontakt
dermatit etkenleridir. Pestisitlere yogun bir sekilde maruz kalan
tanim calisanlari; alerjik kontakt dermatit acisindan yulksek risk
tasimaktadir.

Mazurek JM ve arkadaslarinin ¢alismasinda ciftlik calisanlarinin
% 5.1'inde astim oldugu; bunlarin % 15.4'Unun ciftlik ortamiyla
iliskili oldugu ve onceki 12 ayda astim krizi gegirenlerin %
33.3'Unun ciftlik calismasi yaparken kriz gecirdigi saptanmustir.
Michel S ve arkadaslarinin ¢alismasinda genetik yatkinligi olan
cocuklarda ciftlik ortam faktorlerine maruziyetinilgili DNA
metilasyonunu etkileyebilecedi; astim ve atopik hastaliklarin
ortaya cikisinda énemli rol oynayabilecegi vurgulanmaktadir.

Sonug

Tum toplumlarda yaygin olarak bulunan alerjik hastaliklar;
hem meslek hastaligi olarak hem de korunulabilir olmalari
sebebiyle halk sagligi agisindan énemli problemlerden biridir.
Dinya genelinde c¢alisan nlfusun  ¢ogunlugunun tarim
sektoriinde oldugu dustndldiginde tarim calisanlarini risklere
karsi korumak; toplum sagligini korumaya yonelik énemli bir
yaklasimdir.

Anahtar Kelimeler: tarim calisanlari, alerji, meslek hastaliklari
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Allergic Diseases in Agriculture Workers

Saliha Celik, Burak Kurt, Muhsin Akbaba
cukurova university faculty of medicine department of public
health

It is reported that the majority of the world-wide working
population is involved in the agricultural sector by the
international working organization. In Turkey, about 19%
of the workforce with 26 million 275 thousand employees is
agricultural labor force.

Agricultural work can bring various health problems.
Allergic diseases including respiratory system diseases and
dermatological problems are common health problems. Major
allergic risks in the agricultural environment are; Organic-
inorganic powders, chemicals, gases, pollen and some
infections.

Cereal dusts, fungal antigens, dust mites and organic
phosphorus insecticides, organic dusts causeallergic asthma
and allergic rhinitis. Actinomycetes and aspergillusin moldy
hay and cereals cause hypersensitivity pneumonia (farmer's
lung). Dry fertilizers, vegetables and pesticides are the causes of
contact dermatitis. Agricultural workers exposed to pesticides
intensively; has high risk of allergic contact dermatitis.

In the study of Mazurek JM et al., 5.1% of farm workers had
asthma; 15.4% of them were related to the farm environment
and 33.3% of those who had asthma attack in the previous 12
months had a crisis during farm work.

Michel S et al. found that exposure to farm media factors
in children with genetic predisposition may affect DNA
methylation; It is emphasized that it may play an important role
in the emergence of asthma and atopic diseases.

Result

Allergic diseases commonly found in all societies; is one of the
important problems in terms of public health because it is both
occupational disease and protectable. Protecting agricultural
workers against risks as it is thought that the majority of the
world’'s working population is in agriculture; is an important
approach to protecting public health.

Keywords: agricultural workers, allergy, occupational diseases
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Mevsimlik tarim iscilerinin is sagligi ve meslek hastaliklar

Nazan Akcall’, Sevim Sibel Demir?, Muhsin Akbaba3, Alper Acil’
'Adana Halk Saghg Mudarluga

2Osmaniye Halk Saghg Mudarluga

3Cukurova Universitesi Tip Fakiiltesi Halk Saghgr Anabilim Dali

Turkiye'de tarim sektort hizmetler sektori disinda en dnemli
istihdam alani durumundadir. Tarimsal Uretimin herhangi
bir asamasinda, isin yapildigi yore disindan gelerek, Ucret
karsiliginda sozlesmeyle veya sdzlesme olmaksizin calisan
gercek kisilere mevsimlik (gezici) tarim iscisi denir. Mevsimlik
gezici tarim iscilerinin zor kosullarda calistiklari bilinen bir

gercektir. isciler icinde bulunduklari calisma ve sosyal hayat
kosullari ile egitim duzeyleri ve orgitlenme gibi alanlarda
asgari standartlar elde edebilecek durumda degillerdir.
Bundan dolayi mevsimlik gezici tarim iscilerinin calisma ve
sosyal hayat sartlarinin iyilestiriimesine yonelik strateji ve
eylem plani gelistirilmesinde; dogru ve yeterli verilerin tespiti,
¢6zUm Onerilerinin yerindeligi icin son derece dnemlidir.

Mevsimlik gezici tarim isgilerinin sorunlari; egitim, saglik,
ulasim, guivenlik, barinma, sosyal cevreyle iliskiler, is ve sosyal
glvenlik vb. gibi cok boyutlu niteliktedir. Tarim iscileri, diger
iscilerden belirgin bicimde ylksek oranda kaza ve oldurica
yaralanmalara maruz kalirlar ve tedavi masraflar icin cok
sinirli kaynaklari vardir. Tarim sektori yapisi itibariyle kayit dis
calismanin en yogun oldugu sektorddr. Pek cok Ulkede, tarim
iscileri herhangi bir is kazasi yardimi veya sigorta planindan
yararlandiriimazlar. Tarim  c¢alisanlar,  kanser, solunum
hastaliklari, yaralanmalar ve kazalar konusunda onemli
risklerle karsilasmaktadirlar. 2014 yili Sosyal Guvenlik kurumu
istatistik Yillgina gore solunum yolu hastaliklar %23.3, kas-
iskelet sistemi rahatsizliklar%4.7, deri hastaliklari %1.2, diger
hastaliklar da %2.2 oraninda goriilmektedir. Tarimsal arazilerin
genellikle merkeze uzak yerlerde olmasi acil saglik hizmetleri
elde etmek konusunda bazi yoksunluklari beraberinde
getirmektedir. Calisma ortami havadan, araziden, atesten ve
makinelerden kaynaklanan “fiziksel tehlikeleri”, pestisit, glibre
ve yakittan kaynaklanan "toksikolojik tehlikeleri”, ve tozlardan
kaynaklanan tehlikeleri icinde barindirmaktadir.

Mevsimlik tarim iscilerinin calismalari esnasinda karsi karsiya
kaldiklari en dnemli is glvenligi ve saglik sorunlari solunum
yollari tehlikeleri, dermatolojik tehlikeler, toksik ve neoplastik
tehlikeler, kazalar ve yaralanmalar, mekanik ve termal stres,
davranis kaynakli tehlikeler, Greme saghgi sorunlar, kas iskelet
sistemi hastaliklar, bulasici hastaliklar, kanserler ve psiko-
sosyal sorunlardir.

Anahtar Kelimeler: tarim, isgiler, saglik

Occupational health and disease of seasonal agricultural
worker’s

Nazan Akgall!, Sevim Sibel Demir?, Muhsin Akbaba?, Alper Acil'
'Adana Public Health Directorate

2Osmaniye Public Health Directorate

3Cukurova University Faculty of Medicine, Department of
Public Health

Agricultural sector in Turkey is the most important
employment outside the services sector. The actual people
working at any stage of agricultural production, that coming
from outside, with or without contract are called seasonal
agricultural workers. It is a known fact that seasonal migratory
workers have difficult conditions. Workers aren’t in a position
to achieve minimum standarts in areas such as organization
because of their working and social life conditions and their
educational level. Therefore to develop a strategy and action
plan for improvement of working and social life conditions of
seasonal migrants'the identification of true and sufficient data
is crucial fort he location of the solution proposals.
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The problems of seasonal agricultural workers are multi-
dimensional: education, health, transportation, security, etc.
Agricultural workers, exposed to significantly higher levels
of accidents and lethal injuries than other workers, and they
have very limited resources for treatment costs. In agricultural
sector structure there is the most of informal workers. In
many countries agricultural workers don't benefit from a work
accident aid or insurance plan. Agricultural workers are faced
to significant risks of cancer, respiratory diseases, injuries and
accidents. According to Social Security Institution statistics of
2014, respiratory tract diseases are seen 23.3%, musculoskeletal
system diseases 4.7%, skin diseases 1.2% and other diseases
2.2%.The fact that agricultural land is often far from the
center so it is difficult to reach them. Working environment
contains “physical hazards” from air, landfill and machinery,
"toxicological hazards” caused by pesticides, fertilizers and fuel
and hazards arising from dusts.

The most important problems of seasonal agricultural
workers for security and health are respiratory tract hazards,
dermatological hazards, toxic and neoplastic hazards, accidents
and injuries, mechanical and thermal stress and behaivoral
hazards, reproductive health problems, musculoskeletal
system diseases, infectious diseases, cancers and psyco-social
problems.

Keywords: agriculture, workers, health
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Tirkiye Saghk Calisanlarinin 2011-2015 Yillari Bagisiklama
Durumu

Sertap Atci, Ferdi Tanir, Muhsin Akbaba
Cukurova Universitesi Tip Fakdltesi Halk Saghgi Anabilim Dal,
Adana

Girig

Hastaliklarin, sakathk ve olimlerin 6nlenmesinde en etkili
yollardan biri imminizasyondur. Asiyla dnlenebilir hastaliklar,
daha cok cocukluk hastaliklarina atfedilse de tim yaslardan
insanlari etkilemektedir. Eriskin asilamasi kapsaminda, saghk
calisanlari mesleki aktiviteleri sirasinda enfeksiyon riskine
maruz kalan nemli bir gruptur. 2016 yili “Eriskin Bagisiklama
Rehberi"ne gére saglik calisanlari icin &nerilen asilar; Influenza,
Hepatit A ve B, KKK/Kizamik-Kizamik¢ik-Kabakulak, Tetanoz-
Difteri, Sucicegi asilandir.Calismamizin amaci, Tirkiye'deki
saglik calisanlarinin 2011-2015 yillarn bagisiklama durumunun
incelenerek sonuglarinin paylasilmasidir.

Gereg ve Yontem

Arastirmamiz, 2011-2015 yillan arasinda saglik calisanlarinin
asilanmasi calismalari, kayitlar ve elektronik ortam taranarak
olusturulmus tanimlayici bir calismadir.

Bulgular

2015 yili verilerine gore Turkiye'de Saglik Bakanhgi personeli
551.559 kisi olmak Uzere toplam 787.352 saglik personeli
bulunmaktadir. Saglik Bakanligi veya baska bir kaynakta tim
saglik calisanlarinin bagisiklama durumunun gdsteren bir veriye
ulasilamamustir. 2013 yilinda iki ayri ilde yapilan ¢alismalara gore
saglik personelinin HBV agisindan %91,9 ve %98,8 oraninda asil

www.oedc2017.org

oldugu bulunmustur. 2015 yilinda yapilan baska bir calismada
HBV asillanma orani %90 olmasina ragmen; mevsimsel grip asisi
(MGA) %13,7, kizamik asisi orani %66,7 oraninda bulunmustur.
Bu calismaya benzer sekilde 2013 ve 2011 yilinda yapilan diger
calismalarda MGA oranlari sirasiyla %8 ve %14,5 bulunmustur.
Ayni calismalarda MGA asilanmasinin distik bulunmasinin
nedenleri; yararina inanmama, yan etkilerden korkma ve
glvenilir bulmama olarak gosterilirken, kizamik asilanmasinin
distk olma nedeni daha once dokintuli hastalik gecirme
oOyklsuniin oldugu belirtilmistir.

Sonug

Sadece bolgesel olarak yapilan calismalarin sonuglarina gore,
saglk calisanlarinin en iyi uyum gosterdikleri asinin HBV
oldugu, diger asilara fazla dnem vermedikleri belirtiimektedir.
Bu calismalara gore saglik calisanlarinin yanhis bilgilerini
dizeltmek ve farkindaliklarini artirmak bagisiklamayi tesvik
edecektir. Saglk Bakanhgr kayitlarinda kurum personelinin
bagisiklama verileri mevcut degildir. Diger kamu ve 6zel saghk
kurum ve kuruluslarinda calisanlari da dahil ederek Tirkiye'deki
tlm saglik calisanlarinin bagisiklama durumlarinin diizenli kayit
edilmesi, calisanlarin saglik durumunu belirleme, koruma ve
gelistirme icin gereklidir.

Anahtar Kelimeler: Asi, bagisiklama, saglk calisani

Immunization Status of Turkey Health Workers for 2011-2015

Sertap Atc, Ferdi Tanir, Muhsin Akbaba
Cukurova University Faculty of Medicine,
Department,Adana

Public Health

Introduction

One of the most effective ways to prevent diseases,injuries
and deaths is immunization.Preventable diseases are
attributed to childhood diseases,but they affect people
from all ages.In the context of adult vaccinationhealth
professionals are an important group exposed to the risk of
infection during professional activities.According to the "Adult
Immunization Guide"for 2016,vaccinations recommended
for health workers;Influenza,Hepatitis A-B,Measles-Rubella-
Mumps, Tetanus-Diphtheria,Varicella vaccines.

Methods

Our research is descriptive study conducted between 2011-
2015 by screening studies,records and electronic media on the
vaccination of health workers.

Results

According to data of the year 2015,there are 787.352 health
personnel in Turkey,551.559 persons in the Ministry of Health.
The Ministry of Health or any other source,no data showing
the immunization status of all health workers has been
reached. According to studies conducted on two separate
walks in 2013,it was found that the health personnel exceeded
91,9-98,8% in terms of HBV.In another study conducted in
2015,although the HBV vaccination rate was 90% seasonal
influenza vaccination(SIV) was 13,7% and measles vaccination
rate was 66,7%.Similar to this study SIV ratios were found as
8-14.5% in other studies conducted in 2013 and 2011.
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Causes of low SIV vaccination in the same studies;the fear
of side effects and lack of confidence,it is stated that the
vaccination of measles is the reason for the low prevalence of
rash disease.

Conclusion

According to the results of regional studies only,it is stated
that the healthcare workers are the best HBV vaccine and
do not give much importance to the other vaccination.
According to these studies,correcting the misinformation
of health workers and increasing their awareness will
encourage immunization.There is no immunization data
of the institutional staff in the Ministry of Health records.
Regular enrollment of immunizations of all health personnel
in Turkey,including those in other public and private health
institutions,is necessary for the determination,protection and
improvement of health status of employees.

Keywords: Vaccine, immunization, health worker

PS-030

Bulanik TOPSIS Yontemi ile Risk
Degerlendirme Yontem Segimi

isletmeye Ozgii

Derya Kocak
Calisma ve Sosyal Glvenlik Egitim ve Arastirma Merkezi

Amag: Bir isletmede risk degerlendirmesi de dahil is saghgi ve
glvenligi ile ilgili yapilan tim calismalar o isletmeye 6zgudur.
Bu calismalar yapilirken c¢alisma ortami, calisan profili,
Uretim yontemi, kullanilan malzeme ve makineler, kullanilan
teknoloji gibi bir¢ok husus g6z 6nlinde bulundurulur. Risk
degerlendirmesinde kullanilan bir¢ok nicel ve nitel yontem
bulunmaktadir. Bunlar arasinda igletme icin en uygun yontemi
secmek, amacina uygun ve basarili bir risk degerlendirmesi
yapilmasi agisindan bulyik 6énem arz etmektedir. Calismada
bir isletmede risk degerlendirmesi yapabilmek icin ok
kriterli karar verme metotlarindan biri olan Bulanik TOPSIS
kullanilarak ele alinan 5x5 L-Tipi Matris, Hata Trleri ve
Etki Analizi (HTEA), Papyon Analizi ve is Guvenligi Analizi
yontemleri belirlenen kriterler dogrultusunda kendi aralarinda
karsilastirarak bu ydntemler arasinda isletmeye 6zgli secim
yapilmasi amaclanmistir.

Yontem: isletmeye 6zgii yéntem seciminde bulanik TOPSIS
yontemini uygulayabilmek igin karar vericiler belirlenmis
ve literatlir calismasi, isletme kaynaklari ve uzman kaynagi
dikkate alinarak alternatifler icin degerlendirme kriterleri
tanimlanmistir.

Bulgular: Belirlenen kriterler dogrultusunda karar vericiler
tarafindan alternatiflerin degerlendirilmesi icin bulanik TOPSIS
matrisleri elde edilmistir. Her bir alternatif igin pozitif ve negatif
ideal ¢c6zUmler arasindaki uzaklik hesaplanmistir. Bu sonuglara
gore isletmeye ydntemlerin siralamasi HTEA (0.41), 5x5 L-Tipi
Matris (0.40), Papyon Analizi (0.39) ve is Giivenligi Analizi (0.27)
seklinde olmustur. Yapilan calisma sonucu isletmeye 6zgu risk
degerlendirme yontemi HTEA olarak belirlenmistir.

Sonug: Bir sektore ait ideal bir yontemden bahsetmek
¢ok zorudur. Sektore ait temel riskler genellenebilir fakat

her isletmenin kendine 6zgl yapisi, riskleri ve imkanlari
bulunmaktadir. Bu calismada kullanildig gibi ¢ok kriterli karar
verme metotlar ile risk degerlendirme ekibinin isletmeye,
isletmenin boélimlerine veya yapilan ise 6zgu kullanacag risk
degerlendirme yontemlerini belirlemesi mimkundur.

Anahtar Kelimeler: Bulanik TOPSIS, Risk Degerlendirmesi, Risk
Degerlendirmesi Yontemleri, Yontem Secimi

PS-031

Tirkiye'de 2011-2015 Yillarindaki Meslek Hastaliklarinin
Degerlendirilmesi

Elif Durmaz, Ferdi Tanir, Muhsin Akbaba
Cukurova Universitesi Tip Fakdltesi Halk Saghgi

Giris

Uluslararasi Calisma Orgiiti'niin (ILO) 2015 verilerinde her
yil 160 milyon yeni isle ilgili hastalik meydana gelmekte ve
yilda her bin calisan icin 4-12 yeni meslek hastaligi olgusu
beklenmektedir. Tirkiye'de, 2015 yili icin beklenen meslek
hastaligi sayisi 52.000-166.000 kadardir. Caismamiz, 2011-
2015 yillarinda Turkiye'de meslek hastaliklari tanili verilerin
degerlendirilmesi amaciyla yapilmistir.

Gereg ve Yontem

Arastirmamiz tanimlayici tipte bir kayit calismasidir. Veriler,
Calisma ve Sosyal Guvenlik Bakanligi Sosyal Givenlik Kurumu
kayitlarinda2011-2015 yillarinda tani almis meslek hastaliklari
vakalari ile Tiirkiye istatistik Kurumu 2013 yili kayitlaridir. Veriler
kamuya acik internet sitelerinden alindidi igin etik izne ihtiyac
duyulmamistir. Meslek hastaliklari verileri; olus hizlari, oranlari,
tani alanlarin cinsiyetlerine, meslek gruplarina, etkenlerine ve
saglik sonuglari gore degerlendirilmistir.

Bulgular

Tirkiye istatistik Kurumu 2015'e gére Tirkiye'de isgiicii niifusu
29.565.000'dir. SGK 2015'de aktif sigortali yaklasik 21 milyon,
4/1-a sigortal yaklasik 14 milyondur ve sadece bu grubun
meslek hastaliklari verileri bulunmaktadir ve meslek hastaligi
tanisi %0.003'dur. 2011-2015 yillarinda meslek hastaligi tanisi
konan 2.447 sigortalidan %97'si erkek, %3'U0 kadindir. 2013-
2015'de meslek hastaligina bagl 6len sigortali yoktur. Meslek
hastaliklarina bagli toplam is géremezlik suresi 2015 yilinda
500 gindir. Meslek hastaligi tanisi en sik gorilen sektor,
erkeklerde kdmiir ve linyit gikarilmasi, kadinlarda motorlu kara
tasiti imalatidir. Meslek hastaliklarinin tanisinda; 2011 yilinda
arsenik ve bilesiklerine bagh hastaliklar, 2015'de silikozis
ilk siradadir. TUIK 2013'de, katilanlarin %2.1'i son 12 ayda
calistigi/ge¢miste calistigr ise bagli bir rahatsizlik gecirdigini
belirtmistir.

Sonu¢ ve OnerilerSGK ve TUIK verilerinde ve 2011-2015
yillarinda farkli skalalarin  kullanildigi  belirlenmistir. SGK
verilerinde, calisanlarin  sadece 4/1-a grubunun verisi
bulunmaktadir. Meslek hastaligi tanisi tazminat ve is gdremezlik
odentisi gibi maddi ve cezai sorumluluk getirdigi icin sadece
hukuksal sonuclari verilmektedir. Meslek hastaliklari ile ilgili
Saglik Bakanliginda veri bulunmamaktadir. Turkiye'de halen
meslek hastaligi olgusu beklenenin ¢ok altindadir.
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Meslek hastaligi tanisinin beklenen diizeyde olmasi igin
kriterlerinin ve tani kodlamalarinin dizenlenerek Saghk
Bakanligi temel verileri arasina alinmasi uygun olacaktir.

Anahtar Kelimeler: meslek hastaliklari, is sagligi ve glvenligi,
kayit

Evaluation of Occupational Diseases in Turkey in 2011-2015

Elif Durmaz, Ferdi Tanir, Muhsin Akbaba
Cukurova University Faculty of Medicine Department of Public
Health

Introduction

Our study was carried out with the aim of evaluating the
patients diagnosed with occupational diseases in 2011-2015
in Turkey.

Method

Our research is a descriptive study. The data are the records
of the Occupational Diseases cases registered in the Social
Security Institution(SGK) of the Ministry of Labor and Social
Security in 2011-2015 and the records of the Turkish Statistical
Institute(TUIK) in 2013. Since the data were obtained from the
public internet sites, ethical requirements were not needed.

Results

According to the Turkish Statistical Institute, the labor force
population in Turkey in 2015 is 29,565,000. In 2015 there are
approximately 21 million active insured worker, about 14
million of them have 4/1-a insurance and only this group’s
data are recorded for occupational disease and occupational
disease rate is 0.003%. None of the occupational diseases in
2013-2015 were resulted in death. The most common sector
for occupational diseases is the removal of coal and lignite for
men and manufacture of motor vehicles for women. The most
common occupational disease was arsenic and its compounds
related diseases and silicosis in 2011 and 2015 respectively.
The TUIK study in 2013 shows that 2.1% of the participants
had a discomfort in the last 12 months due to their jobs.

Conclusion

Out of all insured workers only 4/1-a insured’'s data are
in SGK database. Data of the occupational diseases are
given only because it brings legal consequences such
as criminal responsibility, compensation and incapacity
benefit. Occupational disease cases in Turkey are far below
expectations. In order for the diagnosis of occupational
diseases to be at an expected level, it would be appropriate to
arrange the criteria and diagnosis codes to be included in the
Ministry of Health basic data.

Keywords: occupational disease, occupational health and
safety, records
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PS-032

Calisma Ortaminda Ototoksik Kimyasallarin ~ Tehlike

Diizeylerine Gore Siniflandiriimasi

Burak Ayan
Calisma ve Sosyal Glvenlik Egitim ve Arastirma Merkezi

Amag: Endustriyel kimyasallarin calisanlar Gzerinde pek cok
etkisi bulunmaktadir. Cozucller de dahil olmak Uzere bir¢ok
endustriyel kimyasalin ototoksisitesinin  fark edilmesiyle,
Ototoksik maddeler, &zellikle 1970 ‘lerden itibaren giderek
is saghgi ve glvenligi profesyonellerinin calisma alanlarindan
biri olmustur. Bu calisma ile endustride sik kullanilan organik
¢Ozlculer, cesitli metaller, proses esnasinda ortaya cikan
zehirli gazlarin ototoksisitesini ortaya koymak igin;

« Kanada is Saghgi ve Guvenligi Arastirma Enstitiisti(IRSST)
« EUOSHA Avrupa Is Sagligi ve Guvenligi Ajansi
« Iskandinav Uzman Grubu (The Nordic Expert Group)

tarafindan yapilan 3 farkli arastirmada ototoksik oldugu tespit
edilen kimyasallarin tehlike diizeylerine gore siniflandirmalari
karsilastiriimistir.

Yontem: Bu calismada literatlrdeki uygulamalara yonelik
olarak yapilmis arastirmalarin derlenmesine dayali bir ydntem
benimsenmistir.

Bulgular: IRSST, EUOSHA ve NEG tarafindan yapilan
arastirmalarla Endustriyel kimyasallar ve kursun, civa basta
olmak Uzere bazi metallerin ototoksik etkisi arastiriimis
ve bu kimyasallarin isitme sistemine etki seviyesine gore
ototoksisitesi siniflandirilmistir. farkli siniflandirma kriterleri
uygulamis olmakla beraber elde edilen sonuglarin bir biriyle
uyustugu ve tehlike seviyeleri karsilastirildiginda kendi iginde
tutarl oldugu gorilmektedir.

Sonug: Literatir taramasi yapildiginda kimyasallarin isitme
organlarina olumsuz etkilerinden siphelenerek basladigi,
ozellikle son yillarda giderek bu konudaki arastirmalarin
sayisinin arttigi gorilmektedir. Calisma ortaminda kimyasal
maddelerin ve kisisel tibbi ilaclarin kullaniminin artmasi bu
kimyasallara maruz kalan kisiler tizerinde yapilan calismalarin
sayisinin artmasini  beraberinde getirmistir. Arastirmalar
glriltiye maruz kalan kisilerde ototoksik kimyasallarin isitme
organlarina etkisine bagli olarak isitme kaybina yol actigini
glclu bir sekilde ortaya koymaktadir. Avrupa Is Sagligi ve
Guvenligi Ajansi(EU-OSHA,2009) tarafindan ortaya konulan
arastirma raporuna goére kimyasallar ve glriltinin birlikte
maruziyetinin isitmeye etkisi, bir risk olarak tanimlanmustir.

Anahtar Kelimeler: is Saghg ve Guvenligi, Ototoksik,
Kimyasallar, Isitme Kaybi
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Heart rate variability in patients with vibration disease
complicated with hypertension

Vsevolodovna

Elena _ Stanislavovna Khmel!, Victoriya
Rodionova1, Lyudmila Anatolyevna Glinyana?
'Department of occupational diseases and clinical
immunology, State establishment “"Dnepropetrovsk medical
academy, Ministry of health of Ukraine”, Dnepr, Ukraine
2Dnepropetrovsk city multidisciplinary clinical hospital N24,
Dnepr, Ukraine




ULUSLARARASI MESLEKSEL VE
CEVRESEL HASTALIKLAR KONGRESI

INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL
DISEASES CONGRESS

Objective: to study heart rate variability (HRV) in patients
with vibration disease (VD) complicated with hypertension
(HT). Materials-Methods: Study involved 60 persons, main
group — 25 patients with VD stage Il and HT stage Il, 2nd
degree. Comparison group consisted of 20 patients with
VD stage Il without HT. Control group included 15 almost
healthy individuals. During the study patients received
antihypertensive therapy: Amlodipine 5 mg and Lisinopril 5
mg 1 time per day per os during 14 days. HRV was carried
out before and after treatment. Results: Low frequency/High
frequency index (LF/HF) was significantly higher in the study
group before treatment compared with both comparison
group and control group, while the comparison group
and control group were not reliably distinguished among
themselves (LF/HF in the study group before treatment - 5
64 [4.87 - 7.56] p<0,05, comparison group - 3.88 [3.61 - 4.58],
control group 2.85 [2.22 - 3.08]; p>0,05). Patients of main
group had decrease in LF after treatment (LF in the study
group before treatment - 1507 [1105 - 1861], after treatment
- 1014 [887 - 1956]; p<0,05). Also patients of main group after
treatment had no significant differences from control group
(LF in main group after treatment 1014 [718 - 1084, control
group - 1051 [478 - 1385]; p>0,05). Patients of main group
had reduction of LF/HF index (before treatment - 5.64 [4.87 -
7.56] after treatment - 3.95 [3.94 - 4.64]; p<0,05). Conclusions:
The presence of HT in patients with VD provides additional
negative effect on the HRV, which may cause increasing the
risk of mortality. Antihypertensive therapy which include
Lisinopril 5 mg and Amlodipine 5 mg in patients with VD and
HT lead to a decrease in the influence of the sympathetic
system and risk of mortality.

Keywords: heart rate variability, vibration disease, hypertension

Ankara Mesleki ve Cevresel Hastaliklar Hastanesi'ne
2016 yilinda basvuran kisilerin agir metal diizeylerinin
degerlendirilmesi

Ceylan Bal', Murat Blyiiksekerci?, Gamze Gok? Omer Hing
Yilmaz?

Yidinm Beyazit Universitesi Tibbi biyokimya Anabilim Dall,
Ankara

2Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Farmakoloji
Bolimu,Ankara

3Yidinm Beyazit Universitesi Halk Sagiligi Anabilim Dali, Ankara

Amag: Ankara Mesleki ve Cevresel Hastaliklar Hastanesine
2016 yilinda basvuran hastalarin kan ve idrar drneklerinde
yapilan agir metal 6lciim sonuclarini degerlendirmek.

Yontem: Meslek hastaliklari polikliniginde 2016 yili icerisinde
mesleki risk faktorlerine maruz kalma tanisi veya mesleki
saghk muayenesi amaciyla kan ve idrar 6rneklerinde agir
metal ( kursun, civa, arsenik, manganez, nikel, kadmiyum)
dizeyi calisiimis iscilerin dosyalari geriye dontik olarak tarand.

Bulgular: Tam kan kursun diizeyi bakilan 3858 kisiden 973'niin
(%25), kan kursun duzeyi referans araliginin (<10 pg/L)
Uzerinde olup, tim olctimlerin ortalamasi 8,8 ug/dL idi. Tam
kan civa dlzeyi bakilan 1078 kisiden 6'sinin (%0,5) civa dizeyi

referans araliginin (<10 pg/L) Uzerinde olup, tim olctimlerin
ortalamasi 0,51 ug/L idi. idrar arsenik diizeyi bakilan 2797
kisiden 116'sinin (%4) arsenik seviyesi referans araliginin
(<35 pg/L) Uzerinde olup, tim o&lglimlerin ortalamasi 16,2
ug/L (min-max:0,01-155,2 pg/dL) idi. Tam kan mangan duzeyi
bakilan 2494 kisiden 370'nin (%14) mangan duzeyi referans
araliginin  (4,2-16,5 pg/L) Uzerinde olup, tum ol¢imlerin
ortalamasi 11,5 ug/L idi. Serum nikel seviyesi 6l¢tlen 1680
isciden 14'niin (% 0,8) nikel seviyesi referans araliginin (0,6-
7,5 yg/L) Ustlinde olup, tiim &l¢iimlerin ortalamasi 0,03 ug/L
bulundu. Tam kan kadmiyum o6l¢imu yapilan 1666 kisinin
12'sinin (%0,7) kadmiyum duzeyi referans arahginin (<5 ug/L)
Gstiinde bulundu. Tim sonuclarin ortalamasi ise 0,18 ug/L
tespit edildi.

Sonug: Meslek hastaliklari poliklinigine basvuran hastalarda
maruziyet sinirlari  Uzerinde bulunan agir metallerden
kursunun birinci sirada oldugu bunu manganez ve arsenigin
izledigi gortulmustar.

Anahtar Kelimeler: agir metal, mesleki maruziyet, meslek
hastaliklar poliklinigi
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Ankara Mesleki ve Cevresel Hastaliklar Hastanesi'ne
2016 yilinda basvuran kisilerin idrar solvent diizeylerinin
degerlendirilmesi

Murat Biytiksekerci', Ceylan Bal?2, Cemil Nural2, Omer Hing
Yilmaz?

'Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Farmakoloji
Bolumu,Ankara.

2Yidinm Beyazit Universitesi Tibbi Biyokimya Anabilim Dal,
Ankara

3Yidinim Beyazit Universitesi Halk Sagiligi Anabilim Dali, Ankara

Amagc: Ankara Mesleki ve Cevresel Hastaliklar Hastanesine
2016 yilinda basvuran Kkisilerin idrar orneklerinde yapilan
solvent 6lcim sonuclarini degerlendirmek.

Yontem: Meslek hastaliklari poliklinigine 2106 yili icerisinde
mesleki risk faktorlerine maruz kalma tanisi veya mesleki saglik
muayenesi amaciyla basvuran kisilerin idrar analiz sonuglari
geriye donuk olarak tarandi. Toluen maruziyeti idrarda hippurik
asit testi ile, benzen maruziyeti idrarda fenol testi ile, stiren
maruziyeti idrarda mandelik asit ve fenilglioksilik asit testi ile,
polisiklik aromatik hidrokarbon maruziyeti 1-hidroksipiren
maruziyeti ile, triklor etilen maruziyeti triklor asetik asit testi
ile degerlendirildi.

Bulgular: idrar triklor asetik asit diizeyi bakilan 2228 kisiden
123'niin (%5) triklor asetik asit dizeyi referans araliginin (<10
mg/L) tUzerinde olup, tim Ol¢limlerin ortalamasi 4,86 mg/dL
idi. idrar mandelik asit diizeyi bakilan 1141 kisiden 27'sinin
(%2) mandelik asit duzeyi referans araliginin (<400 mg/L)
Uzerinde olup, tim o&lglimlerin ortalamasi 144,37 mg/L idi.
idrar hippurik asit diizeyi bakilan 1849 kisiden 107'sinin (%6)
hippurik asit seviyesi referans araliginin (<1500 mg/L) Gzerinde
olup, tim oélciimlerin ortalamasi 654,72g/L idi.
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idrar fenolglioksikolik diizeyi bakilan 1131 kisiden 15'inin
(%1) fenolglioksikolik diizeyi referans araliginin (0-100 mg/L )
tizerinde olup, tim 8lciimlerin ortalamasi 21,78 mg/L idi. idrar
fenol seviyesi 6lgllen 964 isgiden 2'sinin (% 0,2) fenol seviyesi
referans araliginin (0-45 mg/g kreatinin) Ustiinde olup, tim
dlciimlerin ortalamasi 4,1945 mg/g kreatinin bulundu. idrar
1 hidroksi piren 6lcimu yapilan 1557 kisinin 60'sinin (%3)
1 hidroksi piren duzeyi referans araliginin (<1400 mg/L)
Ustlinde bulundu. Tim sonuglarin ortalamasi ise 456,58 mg/L
tespit edildi.

Sonu¢ Meslek hastaliklar poliklinigine basvuran hastalarda
maruziyet sinirlar Gzerinde bulunan solventlerden toluenin
birinci sirada oldugu bunu triklor etilen ve polisiklik aromatik
hidrokarbonlarin izledigi gérilmastar.

Anahtar Kelimeler: solvent maruziyeti, mesleki maruziyet,
meslek hastaliklari poliklinigi

PS-036

Asin calismaya bagl 6lim nedenleri

Muhsin Akbaba, Burak Kurt, Volkan Recai Otegen
Cukurova Universitesi Tip Fakultesi Halk Saghgi Anabilim Dali

Asiri, yogun ve fazla calismaktan kaynaklanan o&limler ilk
kez 1970'li yillarin sonlarinda Japonya‘'da tanimlandidi icin
literatlire Japonca adiyla “karoshi” olarak gecmistir. Oyle ki,
Japonya'da uzun ve agir calisma kosullar neticesinde beyin
kanamasi veya kalp krizi gibi rahatsizliklar sonucu calisanlar
hayatini kaybetmektedir. Karoshi, 4 hafta ya da daha uzun
strede, haftada ortalama 65 saat ve Uzeri ya da 8 hafta ve
daha uzun sirede, haftada 60 saat veya Uzeri ¢alismaya bagh
olarak calisanin 6lmesi durumudur.

Belirtileri arasinda asiri yorgunluk, bas agrisi, gdguste agri,
keyifsizlik, grip belirtileri ve boyun agrisi bulunmaktadir. Bu
belirtilerden de anlasildigi gibi karoshi vakalarinin varligi asir
fiziksel ve ruhsal yorgunluk, geg saatlere kadar calisma, yeterli
dinlenememe ile yakindan iliskilidir.

Karoshi vakalari incelendiginde cinsiyet, beyaz/mavi yaka
ayrimi gozetmeksizin tim isgiler benzer karoshi riskine
sahip olarak bulunmustur. Saglk calisanlari, metal ve kimya
iscileri, restoran-otel calisanlari, banka-reklam-gazete-biro
calisanlar, ogretmenler, kamyon soférleri, cagri merkezi
calisanlari dnemli risk grubu olarak kabul edilmektedir.

Japonya'da 2005 yilinda 328 isci karoshi sebebiyle can
vermistir. ABD'nin New York sehrinde, karoshi’den kaynaklanan
tazminat davalarinin sayisi her yil 200 ila 300 civarindadir.
Glney Kore'de ise 2 binin Gzerinde dava bulunmaktadir.

Turkiye'de ise, 2013 yilinda 48, 2014 yilinda 121, 2015 155,
2016 yilinin ilk dért ayinda ise 68 isci kalp krizi ya da beyin
kanamasi gegirerek yasamini yitirmistir. Bu verilere gore
son dort yildir “olasi karoshi” nedenli dlimlerin hizla arttigi
distndlmektedir.

Karoshi'yi 6nlemek icin yapilmasi gerekenler:
1. Calisma saatlerini ve asir calismayi azaltmak,

www.oedc2017.org

2. Yeterli tibbi destek ve tedavi saglamak,

3. Isciler arasinda aktif ve etkin diyalogu tesvik etmek ve
isverene verimli ve saglikli calisma ortami saglatmaktir.
Anahtar Kelimeler: asiri calisma, 6lim, nedenleri

Causes of death due to overwork

Muhsin Akbaba, Burak Kurt, Volkan Recai Otegen
Cukurova University Faculty of Medicine Department of Public
Health

Deaths originating from excessive, intense and overworked
work were first described in Japan in the late 1970s, so the
literature was referred to in Japanese as "karoshi”. Such that,
people who end up suffering from brain hemorrhage or heart
attack are losing their lives in Japan due to long and heavy
working conditions. Karoshi is death of worker depending on
working for average of 65 hours or more per week for 4 weeks
or more, or 60 hours or more per week for 8 weeks for more.

Symptoms include extreme fatigue, headache, headache,
malaise, flu symptoms, and neck pain. As it is understood
from these indications, the existence of karoshi cases is closely
related to physical and mental fatigue, working late hours, not
enough rest.

When karoshi cases were examined, all workers without
gender, white / blue collar distinction were found to have
similar karoshi risk. Health workers, metal and chemical
workers, restaurant-hotel employees, bank-advertising-
newspaper-office workers, teachers, truck drivers, call center
employees are considered as important risk groups.

In Japan, 328 workers died in 2005 due to karoshi. In New
York City, the number of compensation cases from karoshi is
about 200 to 300 every year. There are over 2,000 cases in
South Korea.

In Turkey, 48 workers died in 2013, 121 in 2014, 155 in 2014,
and 68 workers in the first four months of 2016 lost their lives
by having a heart attack or brain hemorrhage. According to
this, it is thought that the deaths caused by “possible karoshi”
have increased rapidly in the last four years.

What to do to prevent karoshi:

1. Reduce working hours and excessive work,

2. Provide adequate medical support and treatment,

3. Promote an active and effective dialogue among workers
and to provide an efficient and healthy working environment
for the employer.

Keywords: overwork, death, causes
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The effect of lead exposure on thiol disulfide homeostasis
and lipid peroxidation in human tissue

Ceylan Bal', Murat ByUksekerci?, Utku Serkant?, Murat Aligik’,
Meside Gundizoz*, Omer Hing Yilmaz®, Engin Tutkun®, Ozcan
Erel’

'Department of Biochemistry, Yildirim Beyazit
University,Ankara, Turkey
2Department of Pharmacology, Occupational Diseases

Hospital, Ankara, Turkey

3Department of Biochemistry, Golbasi
Ankara, Turkey

“Department of Family Medicine, Occupational Diseases
Hospital, Ankara, Turkey
*Department  of  Public
University,Ankara, Turkey
®Department of Public Health, Bozok University, Yozgat, Turkey

Hasvak Hospital,

Health,  Yildinrm  Beyazit

Objective: Several molecular and cellular mechanisms are
proposed for lead induced toxicity yet oxidative stress is the
most prominent of them. In this study we evaluated the redox
state in occupationally lead exposed workers by assessing
the dynamic serum thiol-disulfide homeostasis using a novel
method.

Methods: The study group consisted 46 male battery workers
who admitted to our clinic for periodic medical examination
and the control group was composed of 44 healthy
male administrative workers.. We determined the thiol-
disulfide homeostasis parameters of subjects using a novel
automated colourimetric assay. Catalase, ceruloplasmine and
myeloperoxidase activities were measured as oxidative stress
indicators and 8-isoprostane level as marker of oxidative
tissue damage.

Findings: Median blood lead and 8-isoprostane levels of
exposed group were significantly higher than control group
(8.0(4.1-35.3) ug/dl vs. 1.7(0.30-3.60) pg/dl, p<0.001 and
4.02(1.30-9.27) ng/ml vs. 3.17(0.65-7.72) ng/ml, p<0.001,
respectively). Among the thiol disulfide homeostasis
parameters, disulfide level and disulfide/native thiol ratio
were significantly higher in exposed group compared to
control group. The mean ceruloplasmine, myeloperoxidase
and catalase activities of Pb exposed group and control
group did not differ significantly higher than (94.99+28.45
U/L vs. 88.90+20.66 U/L, p=0.189; and 147.74£60.21U/L vs.
139.91+£51.74U/L, p=0.456 and 95(9.50-476.30) (kU/L) vs.
102.80(18.60-307.1) kU/L, p= 0.606, respectively).

Result: We conclude that the thiol-disulfide homeostasis in
Pb exposed workers is disrupted in favor of disulfide which is
indicates oxidative stress. Furthermore Pb induced oxidative
stress contributes to elevation of 8-isoprostane.

Keywords: lead exposure, thiol disulfide homeostasis, lipid
peroxidation
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Evaluation of heavy metal levels of patients admitted to
Ankara Occupational and Environmental Diseases Hospital
in 2006

Ceylan Bal', Murat Blyuksekerci’, Gamze Go&k’, Omer Hing
Yilmaz?

'Department of Biochemistry, Yildinm Beyazit University,
Ankara, Turkey

2Department of Pharmacology,
Hospital, Ankara, Turkey
3Department of Public Health, Yildirm Beyazit University,
Ankara, Turkey

Occupational Diseases

Aim: The aim of this study was to evaluate the serum or
urinary heavy metal levels of patients admitted to Ankara
Occupational and Environmental Diseases Hospital in 2006

Method: The study subjects consisted the workers referred to
our hospital for periodical medical examination. The medical
records of these subjects between January 2016 and December
2016 were scanned and evaluated by means of lead, mercury,
arsenic, manganese, nickel and cadmium levels.

Findings: The number of patients whose whole blood lead
level monitored was 3858 and %25 (n=973) of them exceed
reference value (<10 ug/dl) of our laboratory. The mean lead
value of all patients was 8,8 ug/dL. The number of patients
whose blood mercury level monitored was 1078 and 6 (%
0,5) of them exceed reference value (<10 pg/L). The mean
mercury value of all patients was 0,51 ug/L. The number of
patients whose urinary arsenic level monitored was 2797 and
% 4 (n=116) of them exceed reference value (<35 pg/). The
mean arsenic value of all patients was 16,2 ug/L. The number
of patients whose whole blood manganese level monitored
was 2494 and 370 (%14) of them exceed reference value (4,2-
16,5 pg/L). The mean manganese value of all patients was
11,5 ug/L. The number of patients whose serum nickel level
monitored was 1680 and 14 (% 0.8) of them exceed reference
value (0,6-7,5 pg/L). The mean nickel value of all patients
was 0,03 ug/L. The number of patients whose whole blood
cadmium level monitored was 1666 and 12 (% 0.7) of them
exceed reference value (<5 ug/L). The mean cadmium value
of all patients was 0,18 ug/L.

Conclusion: We conclude that lead was the most common
heavy element to exceed reference value in occupationally
exposed workers and manganese and arsenic were other
elements following lead.

Keywords: Heavy metal, occupationally exposure, lead
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Evaluation of solvent exposure of patients admitted to
Ankara Occupational and Environmental Diseases Hospital
in 2006

Murat Blyuksekerci’, Ceylan Bal?, Cemil Nural? Omer Hing
Yilmaz?

'Department of Pharmacology,
Hospital, Ankara, Turkey
2Department of Biochemistry, Yildirm Beyazit University,
Ankara, Turkey

3Department of Public Health, Yildirm Beyazit University,
Ankara, Turkey

Occupational Diseases

Aim: The aim of this study was to evaluate the urinary solvent
levels of patients admitted to Ankara Occupational and
Environmental Diseases Hospital in 2006

Method: The urinary metabolite levels of solvents of the workers
referred to our hospital for periodical medical examination
between January 2016 and December 2016 were assessed as
biomarkers of exposure i.e.; hippuric acid for toluene exposure,
mandelic acid and phenylglyoxylic acid for styrene exposure, 1
hydroxypyrene for poly aromatic hydrocarbons exposure and
trichloroacetic acid for trichloroethylene exposure.

Findings: The number of patients whose urinary trichloro
acetic acid level monitored was 2228 and %5 (n=123) of
them exceeded reference value (<10 mg/L) of our laboratory.
The mean trichloro acetic acid value of all patients was 4,86
mg/L. The number of patients whose urinary mandelic acid
level monitored was 1141 and % 2 (n=27) of them exceeded
reference value ((<400 mg/L).. The mean mandelic acid value
of all patients was 144,37 mg/L. The number of patients
whose urinary hippuric acid level monitored was 1849 and %
6 (n=107) of them exceeded reference value (<1500 mg/L).
The mean hippuric acid value of all patients was 654,72 mg/L.
The number of patients whose urinary phenylglyoxylic acid
level monitored was 1131 and % 1 (n=15) of them exceeded
reference value (0-100 mg/L). The mean phenylglyoxylic acid
value of all patients was 21,78 mg/L. The number of patients
whose urinary 1 hydroxypyrene level monitored was 1557 and
% 4 (n=60) of them exceeded reference value (<1400 mg/L).
The mean 1 hydroxypyrene value of all patients was 456,58
mg/L.

Conclusion: We conclude that toluene was the most common
solvent to exceeded reference value in occupationally
exposed workers and trichloroethylene and poly aromatic
hydrocarbons were other solvents following toluene.

Keywords: solvent, occupational exposure, toluene
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Mesleksel biyo-toksikolojik aciller agisindan tip ve ilgili
sektorlerde calisanlarin durumu

Hakan Demirhindi, Muhsin Akbaba
Cukurova Universitesi, Tip Fakiltesi, Halk Saghgi Anabilim Dal

Mesleksel toksikoloji ile is ortamlarinda karsilasilan toksik
tehlikeler ve riskler ifade edilir. Is ortamlari sadece endustriyel
ve ticari ortamlari degil, eglence, egitim, tasima ve saglik
sektorlerini de kapsar. Diinya capinda isyerlerinde 10 milyon
kimyasal madde kullanildigi tespit edilmis olup bu listeye her
yil yaklasik 1000 yeni kimyasal eklenmektedir.

Diger taraftan, tip ve veterinerlik, laboratuvarlar dahil
tipla ilgili is sektorlerinde biyolojik maruziyet yeni ve ¢ok
arastinlmamis bir alan olarak karsimiza ¢ikmaktadir. Bu
maruziyette is yerlerindeki toz, duman, sis, buhar ve gaz
seklinde ve inhalasyon, yutma ve deriden emilim gibi klasik
alim yollarina ek bazen kontaminasyon olarak da karsimiza
¢tkan enjeksiyonlar, operasyonlar sirasinda yaralanmalar, hava
veya damlacik yoluyla gegis gibi enfeksiydz ajanlara maruziyet
de s6z konusudur.

Huanca ve ark. (2016) Santa Fe (New Mexico, ABD)'deki
bir hastanede 2009-2013 arasinda doktorlarda %45,7,
hemsirelerde %38,4 biyolojik ajanlarla kazalar rapor etmistir.

Rymer ve ark. (2016) Polonya'daki saglk kuruluslarinda
HBV enfeksiyonu goézlenen 458 vakayi inceledigi calismada
86(%19) vakanin klinik saglik personeli olmadigini ve bunlarin
%86'sinin maruziyet kaynagini belirtemedigini bildirmistir.

Cerda ve ark. (2014) 2006-209 arasinda Silili calisanlarda
mesleksel biyolojik risk maruziyetini incelemis ve bir ¢agr
merkezine gelen toplam 77 ¢agridan %58'inin saglik ¢alisanlari
ile ilgili oldugunu ve bunlarin %42(22,7/100.000)'sinin
somon enddustrisinde kullanilan veterinerlik asilari ile kendi-
kendini inokilasyon vakalar oldugunu, bunu da Loxosceles
laeta turt zehirli bir 6rimcek turindn isirmasinin izledigini
belirlemislerdir.

Calismalar 6zellikle acil servis calisanlari olmak Uzere sadece
medikal personelin degil, ayni zamanda medikal olmayan
personelin de mesleksel biyolojik tehlikelere acik oldugunu
gOstermektedir. Egitim ve gozlem dahil olmak Uzere 6zgin
koruyucu 6nlemler g6z 6ntinde bulundurulmalidir.

biyotoksikoloji

Occupational biotoxicological emergencies of medical and
related sectors’ workers

Hakan Demirhindi, Muhsin Akbaba
Gukurova University, Faculty of Medicine, Department of
Public Health

Occupational toxicology deals with toxicological hazards and
risks encountered in occupational settings which do not only
include industry or commerce, but also leisure, education,
transport and health sectors, too. There are around 70,000
substances identified to be used in workplaces. Around
1,000 new chemicals are introduced each year in the list of
substances used in workplaces.
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On the other hand, regarding medical or medicine related
work sectors including veterinary or laboratories, biological
exposures pose a new and not well examined area, in
which there are additional routes, sometimes definable as
contamination, like injuries during injections, operations,
or airborne or droplet transmission of infectious agents in
addition to classical routes like inhalation, ingestion and skin
absorption in the form of dusts, fumes, mists, vapours and
gases in the workplace.

Huanca et al. (2016) reported 45.7% and 38.4% of accidents by
biohazard among doctors and nurses, respectively, between
2009 and 2013 in a hospital in Santa Fe (New Mexico, USA).

Rymer et al. (2016) targeted 458 cases with HBV infection in
health settings in Poland and found that 86 (19%) were non-
clinical health personnel with undefined (86% of these) source
of exposure

Cerda et al. (2014) examined occupational biological risk
exposure among Chilean workers between 2006 and 2009 and
found a frequency of 58% (among 77 calls to a call-center) for
health care workers with 42% (22.7/100.000 actual workers) of
the agents defined as self-inoculation of veterinary vaccines
used in the salmon industry followed by a venomous spider
Loxosceles laeta bites.

Studies reveal that not only medical staff, and especially
emergency medical service workers, but also non-medical staff
are vulnerable to occupational biohazards. Specific preventive
measures should be considered including education and
monitoring.

Keywords: Occupational exposure, medical staff, emergency,
biotoxicology

PS-041

Cevre Sagligi Alaninda Saglik Bakanhginin Yetki ve Gorevleri

Umut Otlu
Yozgat Halk Saghgi Madurligu

GIRIS-AMAC

Cevre insanlarin ve canhlarin iliskilerini surdardikleri ve
etkilesim icinde bulunduklar, fiziksel, biyolojik, sosyal,
ekonomik ve kiltirel ortam olarak tanimlanmaktadir. Bu
tanimdan ve "saglik” tanimindan da yola c¢ikarak cevrenin
saglikla dogrudan baglantili oldugu goérulir. Cevre saghgi ise
ozellikle80'liyillardanbuyanaliteratiirde ve diinyagiindeminde
yerini korumaktadir. Bu calisma Saglik Bakanliginin cevre
sagligi calismalarindaki etkinligini degerlendirmek amaciyla
yapilmistir.

GEREC-YONTEM

Tanimlayici tipte olan calismamizda Ocak 2017 itibariyle
yururlikte olan gevre saghgina yonelik mevzuattan ve cevre
sagligina yonelik ¢ kaynak kitaptan yararlanilmistir.

BULGULAR
Saglik Bakanhginin cevreye iliskin gorevleri Turkiye Halk
Saghgr Kurumu Cevre Saghgr Daire Bagkanligi tarafindan

yerine getirilmektedir. ilgili daire baskanhginin gérev alanlari
su sekildedir: biyosidal Urinler, bildirime tabi olan Grtnler
(deterjan, emzik vb.), kaynak, icme, icme-kullanma suyu ile
dogal mineralli sular, havuz sulari, yizme alanlari ve kaplica
sulari, iyonlastirici olmayan radyasyon, hava kirliligi ile iklim
degisikligi, dogal afetlerde ¢evre sagligi hizmetleri.

Saghk Bakanhginin gorevlerine baktigimiz zaman cevre
saghgr alaninda yaklasik 15 konu basligindan sadece g
bashigi kismen (su kirliligi, hava kirliligi, radyasyon —iyonizan
olmayan-) karsiladigi gérilmektedir.

Diger taraftan cevre saghgi hizmetlerinin Saglik Bakanliginin
yaninda Cevre ve Sehircilik Bakanhgi, Gida, Tarim ve Hayvancilik
Bakanligi ve alti diger bakanlik dizeyinde paydaslar vardir.
Ayrica yerel Yonetimler, il ©zel idareleri, organize sanayi
boélgeleri de cevre sagliginda etkin diger kurumlardir.

SONUC-ONERILER

Cevre saghgr hizmetinin dogasi geregi farkli kurum ve
kuruluslar tarafindan sunulmasi bir gerekliliktir. Ancak bagska
bir bakis acisiyla bakildigi zaman cevre sagligi hizmetlerini
bolmek baska bircok alanda oldugu gibi kaynaklarin etkin
kullanilamamasina ve calisanlarin yaptigi ise yabancilasmasina
neden olacaktir. Bunun yerine bu hizmetlerin Cevre ve
Sehircilik Bakanligi gibi tek bir bakanlik biinyesinde sunulmasi,
diger bakanlk ve kurumlarla calistaylar ve/veya komisyonlar
yoluyla isbirligi saglanmasi uygun olacaktir. Gerekirse diger
kurumlarda calisan ilgili personelin (cevre saghg: teknisyeni
vb.) bu bakanliga aktariimasi uzun vadede yarar saglayacaktir.

Anahtar Kelimeler: Cevre saghgi, saglik bakanhgi, saglik

PS-042

Tarim Calisanlarinda Kirrm Kongo Kanamali Atesi

Muhsin Akbaba, Volkan Recai Otegen, Burak Kurt
Cukurova Universitesi Tip Fakdltesi, Halk Saghgr Anabilim Dali

Kinm Kongo kanamali atesi, Dogu ve Bati Afrika’'da yaygin
olup, RNA virlisinin etken oldugu hastaliktir. Tasiyicisi
cogunlukla Hyalomma cinsi kenelerdir. ilk vaka 1944 yilinda
Kinnm'da gorilmustir. Hastalik Tarkiye'de ilk kez 2002 yilinda
gOrulmustar.

Hastallk kene yoluyla ya da enfekte hastalarin veya
hayvanlarin kan, doku ve sekresyonlari ile temas sonucunda
bulasabilmektedir. 3-5 giin slren grip benzeri semptomlar
ardindan hemoraji ve ajitasyon gorulmektedir. Hastaligin
mortalite orani %10 civarinda oldugu bildirilmektedir. Saglik
bakanligina gore; 12 yilda 9069 olguda 440 6lim gorilmdiistar.
Vaka-6lim orani %4,85'dir.

FDA onayi bulunan spesifik bir tedavisi olmayip, semptomatik
tedaviler uygulanmaktadir. Ribavirin kullanimi tartismalidir. Bu
yuzden risk gruplarinda korunma énem kazanmaktadir.

Ulkemizde i¢ Anadolu Bélgesi'nin kuzeyi, Karadeniz Bdlgesi'nin
glineyinde siklikla karsilasilmaktadir. Hastalik agisindan risk
gruplan ozellikle;
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endemik bolgede yasayanlar, ziyaretciler, ciftciler, hayvancilik
yapanlar, kasaplar, mezbaha calisanlari, veteriner hekimler,
saglik personeli ve hasta yakinlaridir.

Bu bdlgede yasayanlar ve tarimla ugrasanlar bilinclendirilmeli
ve asagidaki onlemler alinmahdir;

1- Acik alanda tarim calisanlarinin etrafi tamamen kapali ve
acik renkli kiyafetler giymeli,

2- Risk grubundakiler eve dondiiklerinde viicudunda kene
olup olmadigi kontrol etmeli,

3- Bolgede calisan ve yasayanlara kene karti dagitiimali,

4- Kisi Uzerinde kene farkettigi zaman cikaramiyorsa hemen
bir hekime basvurmali,

5- Kenelerin aktif oldugu nisan ve ekim aylarinda, tarim
calisanlarini muayene edilmeli,

6- Kenelere karsi koruyucu kimyasallar ve kenelerin yogun
oldugu belirli bolgelerde ise insektisit kullaniimalidir.

Anahtar Kelimeler: kinm kongo kanamali atesi, 6nlemler, tarim
calisanlari

Crimean Congo Hemorragic Fever in Agricultural Workers

Muhsin Akbaba, Volkan Recai Otegen, Burak Kurt
Gukurova University Faculty of Medicine, Department of
Public Health

The Crimean-Congo hemorrhagic fever is common in eastern
and western Africa and is caused by RNA virus. Carriers are
mostly hyalomonic tick species. The first case was seen in
Crimea in 1944. The disease was first seen in 2002 in Turkey.

The disease can be transmitted by ticks or by contact with
blood, tissues and secretions of infected patients or animals.
Hemorrhage and agitation are seen after 3-5 days of flu-like
symptoms. It is reported that the mortality rate of the disease
is around 10%. According to the health ministry; in 12 years
there were 440 deaths in 9069 cases. The case-mortality rate
is 4.85%.

There is no FDA-approved specific treatment, but symptomatic
treatments are available. The use of ribavirin is controversial.
Therefore, protection in risk groups is gaining importance.

In our country, the north of the Central Anatolia Region and
the south of the Black Sea Region are frequently encountered.
Risk groups in terms of disease are; Farmers, livestock farmers,
butchers, slaughterhouse workers, veterinarians, health
personnel and patient relatives.

Those living in this area and those engaged in agriculture
should be conscious and the following measures should be
taken;

1- Outdoor workers and agricultural workers should wear fully
covered and light colored clothes,

www.oedc2017.org

2- The risk group should check for ticks in the body when they
return home,

3- The tick card should be distributed to the people working
and living in the region,

4- If the person cant pull out the tick when noticed, he should
apply to a doctor immediately,

5- In April and October, when the farms are active, agricultural
workers must be examined,

6- Protective chemicals against ticks and insecticides should
be used in certain areas where the ticks are dense.

Keywords: agricultural workers, crimean congo hemorrhagic
fever, measures
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Hekim Disi Hastane Calisanlarinin is Saghgi-Giivenligi
Uygulamalar Bilgi-Tutum Durumu lle llgili Faktorler

Yasemin Durduran?, Mehmet Ay?, Lutfi Saltuk Demir!, Mehmet
Uyar’, Omer Kayapinar?, Mehmet Ozdemir3, Tahir Kemal Sahin’
'Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Halk
Saglig1 Anabilim Dali

2Necmettin Erbakan Universitesi Meram Tip Fakdiltesi
3Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Tibbi
Mikrobiyoloji Anabilim Dali

Amag: Calismada amag, hastanede calisan hekim disi saglik
personelinin is Saghgi ve Givenligi calismalar kapsaminda
bilgi durum tespiti yapilmasi, ilgili etkenlerin tespiti ve yapilan
is saghg guvenligi egitiminin degerlendirilmesidir.

Yontem: Calisma, 2016'da Konya'da bir Tip Fakiltesi
Hastanesinde yapildi. Calisanlarin %80'ine ulasiimasi yeterli
kabul edildi. is sagligi-giivenligi egitimleri siirecinde, egitim
oncesinde 6n test anketi ve 'Hastanede Calisan Saglk
Personeli icin Is Guvenligi Olcegi’ ile egitim sonrasinda son
test uygulandi. Olcegin toplam puan araligi 45-270 puanlari
arasindadir. Veriler bilgisayar ortaminda IBM SPSS 24.0
(IBM SPSS Statistics, Surim 24.0 Armonk, NY: IBM Corp.)
programinda analiz edildi. 0.05'ten kictk p degeri istatistiksel
olarak anlaml kabul edildi.

Bulgular: Calismada 506 calisanin %61.9'u(n=313) kadin;
%26.7'si(n=135) lise, %70.9'u(n=359) Universite mezunuydu.
Yas ortalamasi 35.5+8.9, meslekte calisma ortalamasi 13.4+8.3
yildi. Katilimcilarin %44.5'i (n=225) serviste, %16.6'si(n=84)
yogun bakimda, digerleri ayaktan hizmet bélimlerindeydi.
Enjektor batmasi, kesici cisim yaralanmasi, géze ilag sicramasi
nedenleriyle is kazasi gecirme %7.3 (n=37) olarak tespit edildi.
Oncesinde konu kapsaminda egitim alan 275 (%54.3) katiimci
vardi. isleri nedeniyle calismaya katilanlarin 284'G (%56.1) asi,
3911 (%77.3) isyeri hekimi muayenesi ve tetkiklerini yaptirmisti.
Olcek puan ortalamasi 134.4+34.3 idi. ikamenin anlamini ve
acil ¢ikis uyari isareti rengini bilme, egitim sonrasinda egitim
oncesine gore anlamli olarak ylksekti (p=0.001, p=0.001).
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Sonug: Calisanlarca is kazasi olarak degerlendirilen durumlar
azdir. Oncesinde konuyla ilgili egitim alma calisanlarin
yarisindan biraz fazlasinda mevcuttur. Cogu isyeri hekimince
muayene edilmistir. Is glvenligi 6lceginden alinan puan
yuUksek degildir. Egitim sonrasi konuyla ilgili bazi bilgilerde artis
olmustur. Bu calisma sonrasi, hastanede is saghgi-glvenligi
calismalarina hiz verilmesi gerekliligi ile ilgili planlamalar
yapilmistir.

Anahtar Kelimeler: is saglig, Is Glivenligi, Hastane

PS-044

Tirkiye'de Cevresel Kirleticiler ve Maruziyet Faktorleri

Esra Karaman
Calisma ve Sosyal Guvenlik Egitim ve Arastirma Merkezi,
Ankara

Amacg:  Calismada, halk  saghginin  korunmasi  ve
degerlendirilmesine  ydnelik cevresel kirleticilerin  etki
mekanizmalari, cevresel maruziyetin degerlendirilebilmesine
olanak saglayan etkenlerin incelenmesi, arastirmalarda
kullanilan cevresel maruziyet faktorlerinin incelenmesi ve bu
faktorlerin gelistirilebilirliginin arastiriimasi amacglamistir.

Yontem: Calisma bu alanda hazirlanmis gesitli pratik ve teorik
calismalarin derlenmesiyle hazirlanmistir.

Bulgular: Cevresel kirleticiler cesitli yollarla halk saghgini
dogrudan veya dolayli olarak etkilemektedir. Bu etki; dogrudan
Olgim, dolayli tahmin veya maruziyet degerlendirmesi
yaklasimlari  ile  degerlendirilebilmektedir. ~ Dogrudan
olcimde soluma, yutma veya dermal yollar gibi kirleticinin
etki mekanizmasi belirlenip, bu yénde gelistiriimis izleme ve
olctim teknikleri kullanilirken; dolayl tahminlerde kirleticilerin
kaynagi ve konsantrasyonu, ¢evresel ortamlarda reaksiyonu ve
davranisiUzerinesenaryolar, etkilenenlerin 6zellikleri, maruziyet
faktorleri ve hesaplama araclar  degerlendiriimektedir.
Maruziyet degerlendirme yaklasiminda ise cesitli biyolojik
izlem verileri kullanilarak maruziyeti ve doz hesaplamasi
yapilmaktadir. Maruziyet faktorleri, bir kisinin kirleticiye
maruziyetini belirlemeye yardimci olana insan davranisi ve
ozellikleri ile ilgili cahsilmis ve kabul edilmis faktorlerdir.
Maruziyet faktorlerinin ve diger maruziyet degerlendirme
araglarinin kapsaminin gelistirilmesi yaklasimlarin glvenirligini
ve kullanilabilirligini gelistirme konusunda énem tagimaktadir.

Sonug:Calismailehalksagligininkorunmasivedegerlendirilmesi
acisindan cevresel kirleticilerin etki mekanizmalari, cevresel
maruziyetin degerlendirme araclar incelenmistir. Cevresel
maruziyet faktorlerinin neler olabilecegi ortaya konulmus
bu faktorlerin nasil gelistirilebilecegi konusunda yaklasimlar
irdelenmistir.

Anahtar Kelimeler: Cevresel
Cevresel Maruziyet

Kirletici, Maruziyet Faktord,
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Mass Spectrometric Quantitation of Serum Cephazolin

Ali Unlu, Sedat Abusoglu, Abdullah Sivrikaya

Department of Biochemistry, SelcukUniversity Faculty of
Medicine, Konya, Turkey

Objectives

Cefazolin, a first generation cephalosporin -lactam antibiotic,
is commonly used for prophylaxis during cesarean delivery,
and in treatment of pulmonary infections and many surgical
procedures. The aim of this work was to develop a simple,
fast and accurate liquid-chromatography-mass spectrometry
method for determination of serum cefazolin.

Methods

Mass spectrometric analyses were performed using an
Shimadzu LC-20-AD (Kyoto, Japan) coupled with a ABSCIEX
APl 3200 triple quadrupole mass spectrometer (USA)
equipped with an electrospray ion source (ESI) operating in
positive mode.

Results

The standard curves for cefazolin was linear within the
range of 0.39-200 pg/ml. Total run time was 5 minutes.
Chromatographic separation was performed on a C18 column
(4.6x50 mm, 5 pm, Phenomenex Luna) with a mobile phase
consisting of 1% formic acid in water and MeOH (10:90, V/V)
at a flow rate of 0.8 ml/min.

Discussion

Serum cefazolin measurement can be easily performed by
LC-MS/MS system to identify the risk of the patients with
therapeutic drug monitoring. This method performs this drug
analysis with high throughput.

Conclusions
Exact determination of cefazolin provides reliable levels in
clinical studies to avoid toxic effects.

Keywords
Antibiotic levels, mass spectrometry, cefazolin, toxicity.
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Fast Detection Of Acetylsalicylic Acid By Liquid
Chromatography Tandem Mass Spectrometry (Lc-Msms)

Sedat Abusoglu, Ali Unlu, Abdullah Sivrikaya
Department of Biochemistry, SelcukUniversity Faculty of
Medicine, Konya, Turkey

Objectives

Acetylsalicylic acid (ASA) is the most widely used as an
analgesic, anti-inflammatory and antipyretic drug, and
also used to inhibit cyclooxygenase dependent platelet
aggregation. The aim of this study was to develop a simple,
fast and accurate tandem mass method for determination and
quantification of ASA.

135




ULUSLARARASI MESLEKSEL VE
CEVRESEL HASTALIKLAR KONGRESI

INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL
DISEASES CONGRESS

Methods

Chromatographic seperation was performed using an
Shimadzu LC-20-AD (Kyoto, Japan) coupled with a ABSCIEX
API 3200 triple quadrupole massspectrometer(USA) equipped
with an electrospray ion source (ESI) operating in negative
mode.

Results
Intraassay CV values for acetylsalicylic acid were 8% and 6%
for 0.8 and 100 pg/L, respectively.

Discussion

The narrow therapeutic range of these drugs are of importance
to be analyzed at critical concentrations. This method has
capability to determine these levels.

Conclusion

We can conclude that the developed method can be useful for
clinical studies and routine therapeutic drug monitoring with
the desired precision and accuracy.

Keywords
Salicylic  toxicity,
chromatography.

tandem mass, high performance,
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PS-047

iskandinav  Ulkelerinde Endokrin Bozuculara Yonelik

Calismalar

Seval Eroglu
Calisma ve Sosyal Glvenlik Egitim ve Arastirma Merkezi,

ANKARA

Amag:

Endokrin  Bozucu Kimyasallar (EBK), vicudun endokrin
sistemine midahale eden ve insan ve hayvanlarda gelisimsel,
norolojik ve bagisiklik etkileri yaratan pestisitlerden plastiklere
kadar bircok Uriinde bulunan kimyasal maddelerdir. “The
Endocrine Disruption Exchange” tarafindan yayinlanan
listedeki potansiyel endokrin bozucularin sayisi 28 Eylal 2016
tarihinde 1038 iken 10 Subat 2017'de 1326 olmustur. Bu
calisma ile iskandinav (lkelerindeki arastirma merkezlerinde
endokrin bozucu kimyasallara yonelik yulrttilen gincel
calismalarin arastiriimasi ve karsilastiriimasi amaglanmustir.

Yontem: )

Bu calismada Iskandinav lkelerinde endokrin bozucu
kimyasallarla ilgili yapilan glincel mevzuat ve akademik
calismalarin derlenmesine yonelik bir ydntem kullaniimistir.

Bulgular:

Bu calismada, Danimarka, isvec, Norvec gibi iskandinav
tlkelerinde Endokrin Bozucu Kimyasallarla ilgili saglk ve
cevre etkileri ve bunlarin maliyeti, tlketiciyi alacagi Urin
icindeki zararli kimyasallar hakkinda bilgilendiren akilli telefon
uygulamalari ile tuketici bilinclendirme ve farkindalik arttirma
gibi farkh konularda proje calismalari yapildigr gorilmustur.
Isvec'te 11 Universitenin olusturdugu Karolinska Enstitiisi
merkezli SWETOX akademik merkezinde isvec hiikiimeti

www.oedc2017.org

tarafindan fonlanan EDC-2020 projesi ile mekanizma ve
modeller hakkinda bilgiyi artirmak ve endokrin bozuculara
yonelik risk degerlendirmesi calismalari icin temel olusturacak
bes oncelikli alan Uzerinde arastirma yapildigi ve bu arastirma
sonuglarina gére politika gelistirildigi gortlmustdr.

Sonug:

iskandinav (lkelerinde yapilan bu calismalar incelendiginde,
endokrin bozucu kimyasallarla ilgili daha yogun calismalar
yuratilmesi gerektigi gortlmustar. Yaritulen calismalarda
her turli malzeme ve esyalarda kullanilan kimyasallarin
beyan edilmesi, kimyasallarin ve etkilerinin ileri dizeyde
izlenmesi, toksik ve ekotoksik test ve degerlendirmelerin
onceliklendirilmesi, ikame stratejilerinin  ylksek oranda
gelistirilmesi ve Uretim 6ncesi glvenlik degerlendirmesinin
yapilmasi gibi tedbirlerin acilen alinmasi gerektigi ortaya
koyulmustur.

Anahtar Kelimeler: Endokrin Bozucular, Kimyasallar

PS-048

Tehlikeli maddelerin, karayoluyla tasinmasinda karisabilecegi
muhtemel kazalara erken miidahale sisteminde sorumluklarin
degerlendirilmesi

Selcuk Yakistiran', Seyhan Sen’, ibrahim Aral', Rahime Ka¢maz',
Mustafa AL, Gllsen Barlas', Ahmet Oz|U!
" Turkiye Halk Saghgi Kurumu, Refik Saydam Yerleskesi

OZET: Tehlikeli maddeler kamuya acik karayolunda, Tehlikeli
Maddelerin Karayoluyla Tasinmasi Hakkinda Yonetmelik ve
Tehlikeli Mallarin Karayolu ile Uluslararasi Tasimaciligina iligkin
Avrupa Anlasmasi (ADR) hikimlerine uygun olarak ekonomik,
kontrolll, seri, glvenli, insan saghgina zarar vermeden ve
cevreye olumsuz etkisi en az olacak sekilde tasinirlar. Ancak
tehlikeli maddelerin, karayoluyla tasinmasinda karisabilecegi
muhtemel kazalara erken mudahale sisteminde sorumluklarin
degerlendirilmesi, is akis semalari ve algoritmalarin
belirlenmesi ve konuyla ilgili temel sorunlarin tespit edilmesi
onem tasir.

Kaza izleme ve bilgilendirmesi amaciyla, erken uyar
sistemlerindeki rollerinin belirlenmesi, sivil korunma ve insani
yardim saglama becerilerinin gelistirilmesinin saglanmasi ve
uygulamadan sorumlu kurumlar ve sorumlu olduklari alanlara
uygun, kazalara yaklagimda en iyi uygulamalarin ve anlik tehdit
ve alarmlarin glvenli bir sekilde paylasiminin saglanmasi
gerekir. Tehlikeli madde tasiyan araglara ait tasima evraki,
tasima irsaliyesi, yazili talimat gibi tehlikeli kimyasal maddelere
ait Urln bilgisi ile miktari, seyir sevkiyat glizergahi, yukleme-
bosaltma yeri gibi bilgilerin insan saghgindan sorumlu
otoritelerle bilgi islem teknolojileri lzerinden paylasimi ile
Ulke duizeyinde uygulanacak acil durum calismalarina yonelik
risk yonetimi ve zarar azaltma planlarinin hazirlanmasi, risk
degerlendirme sonucunda, zararin ortaya ¢ikma olasiligini
azaltma veya ortadan kaldirma veya etkisini azaltmaya yonelik
faaliyetlerin ulusal boyutta uygulanmasinin yonlendirilmesi,
Egitim ve tatbikatlar koordine etmek, koruyucu &nlemleri,
iceren kilavuz, proseddr, talimat hazirlanmasini saglamak.
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Bu uygulamalari ydnetmek icin temel yaklasim etken
maddelerin bilinmesi ve bu konuda eylem planlarinin yaklasim
metodolojilerinin saptanmasi, Kaza aninda tehlikeli maddeleri
ve kimyasallari tasiyan araglarin plaka bilgisi (veya hazirlanan
cipli takip sistemi) Gzerinden kayit edildigi ve emniyet giigleri
olay yeri inceleme ekipleri veya olay ihbari alan ilgili diger
birimlerce (itfaiye, SAKOM, UZEM) kimyasal tehdit olusturan
araclarin karistigi olaylarda, hizla dogru kimyasal yiik bilgisine
erisilmesini anlk olarak saglayan sistemin olusturulmasi ve
zehirlenme durumlarinda gerektiginde ulusal otoritenin ve
birlikte faaliyet yiritecegi kurum ve kuruluslarin esdeger
koordinasyonu 6nem arz eder.

ABSTRACT: The dangerous goods are transported on the
roads open to the public, in accordance with the Regulation on
the Carriage of Dangerous Goods by Roads and the European
Convention on the International Carriage of Dangerous
Goods by Road (ADR), in a way that is economic, controlled,
rapid, safe without damaging human health and minimally
harmful to the environment. It is important, however, to
assess the responsibilities of early intervention system, to
define workflow schemes and algorithms, and to identify
key issues in case of accidents where dangerous goods are
involved during their carriage by roads. In order to monitor
and inform accidents, it is necessary to ensure that the roles
of institutions responsible for implementation within the
early warning systems are identified, the development of civil
protection and humanitarian assistance skills are ensured, best
practices in approaching accidents as well as instant threats
and alarms are shared in a safe manner. Information about
the vehicles carrying dangerous goods such as certificate of
fitness for carriage of dangerous chemicals, transportation
instructions, written instructions for hazardous chemical
substances, amount of dangerous goods, travel route, loading
and unloading place, etc., shall be shared with the authorities
responsible for human health through the information
and communication technologies, in case of urgencies, to
enable nation-wide risk management and mitigation plans,
to coordinate activities at national level aimed at reducing
or eliminating the possibility of the occurrence of harm by
risk assessment, To coordinate trainings and exercises, and to
ensure preparation of guidelines, procedures and instructions
for preventive measures, To have adequate information
about the substances with a basic approach to coordinate
implementation, and to identify the approach methods of
action plans in this regard, In the event of an accident, it is of
utmost importance to establish a system providing a real-time
information about the cargo of vehicles carrying dangerous
goods and chemicals registered on the plate information (or
the chip chasing) system by police or incident investigation
teams or other units involved in the event notification (Fire
Brigades, SAKOM, UZEM), and thus enabling equivalent
coordination among the national authorities, relevant
institutions and organizations in case of poisoning.

AMAGC: Kaza izleme ve bilgilendirmesi amaciyla, erken uyari
sistemlerindeki rollerinin belirlenmesi, sivil korunma ve insani
yardim saglama becerilerinin gelistiriimesinin saglanmasi ve
uygulamadan sorumlu kurumlar ve sorumlu olduklari alanlara
uygun, kazalara yaklasimda en iyi uygulamalarin ve anlik tehdit
ve alarmlarin guivenli bir sekilde paylasiminin degerlendirmesi
amaclanmistir.

YONTEM: Tehlikeli maddelerin, karayoluyla
tasinmasinda  karisabilecegi muhtemel kazalara erken
mudahale sisteminde sorumluklarin degerlendirilmesinde,
konuyla ilgili temel sorunlar tespit edilmis ve uygulamadan
sorumlu kurumlar ve sorumlu olduklari alanlar yorumlanmistir.
BULGULAR: Trafikte tehlikeli madde tasinmasi sirasinda
kazalar icin isbirliginin gu¢lendirilmesi, risklerin ve zararlarin
azaltilmasi konusunda Korunma Midahaleleri Mekanizmasi
ve ilgili calismalari, kaza izleme ve bilgilendirmesi amaciyla,
erken uyari sistemlerindeki rolleri belirlemek, sivil korunma ve
insani yardim saglama becerilerinin gelistiriimesini saglamak,
Tasima evraki, tasima irsaliyesi, yazil talimat, tehlikeli kimyasal
maddelere ait trln bilgisi ile miktari, seyir sevkiyat glizergahi,
ylikleme-bosaltma yeri bilgilerin Saghk bakanligi ile paylasimi
ve Ulke duizeyinde uygulanacak acil durum calismalarina yénelik
risk yonetimi ve zarar azaltma planlarini hazirlatabilmek, risk
degerlendirme sonucunda, zararin ortaya ¢ikma olasiligini
azaltma veya ortadan kaldirma veya etkisini azaltmaya yonelik
faaliyetlerin ulusal boyutta uygulanmasini yodnlendirmek
hayati onem tasimaktadir (1). Kazalar konusunda insan
sagligina etkiler basta olmak Uzere sivil korunmayla ilgili AB
mevzuatina gore uygulamalar yapabilecek sekilde hukuksal,
kurumsal ve teknik calismalar yapmayl ve bu mevzuatin
ozellikle yetkili kurum ve kuruluslar arasindaki isbirligiyle ilgili
olarak uygulanmasini koordine etmek, egitim ve tatbikatlari
koordine etmek, koruyucu 6nlemleri, iceren kilavuz, proseddr,
talimat vb. hazirlanmasini saglamak gerekmektedir. Kazalara
yaklasimda en iyi uygulamalarin ve anhk tehdit ve alarmlarin
glvenli bir sekilde paylasimi yoluyla uygun koruma
tedbirlerinin gelistiriimesini tesvik edebilecek uygulamalari
degerlendirmeye ihtiya¢ bulunmaktadir. Bu konuda arastirma
projelerinin hazirlanmasini  tegvik etmek, bu hususlara
yonelik muzakereler igin gerekli hazirliklari yapmak &nem
tasimaktadir. Tehlikeli maddelerin uzaktan takibini diizenleyen
40'inci madde, “Bu ydnetmelik kapsamindaki tehlikeli
maddelerin, insan sagligi ve diger canli varliklar ile cevreye
zarar vermeden givenli ve emniyetli bir sekilde karayoluyla
tasinmasini saglamak ve bu tasitlarin karisabilecegi muhtemel
kazalara erken mudahale edebilmek, patlayict madde trafigini
takip edebilmek ve patlayicinin kagaga cikarilmasini énlemek
amaciyla, gerektiginde uzaktan takip sisteminin kullaniimasi
zorunlu kilinabilir.” uzaktan takip, hukmine amirdir. Bu
kapsamda Bakanlik, tehlikeli Urlnlere iliskin olarak butin
zehirlenme bilgilerini ve 6zellikle tasima irsaliyesinde bulunan
kimyasal bilesimini, envanteri'nden gelen bilgileri ve ruhsatli,
tescilli ya da taninmis olan tasima bilgilerini Tirkiye Halk
Saghigl Kurumu'na dizenli olarak bildirilmesi. Bu bilgilerin,
(UZEM) 114 ile acil saglk hizmetlerinin 112 basta olmak
taraflar tarafindan ancak koruyucu ve iyilestirici dnlemlerin
olusturulmasinda, 6zellikle acil durumlarda tibbi gerekleri
saglamak icin kullaniimasi, kazalarin cevresel etkilerini oldukca
azaltacaktir.

SONUGC: Tasima evraki, Tasima irsaliyesi, Yazili talimat gibi
tehlikeli kimyasal maddelere ait Urtn bilgisi ile miktari, seyir
sevkiyat guizergahi, ylkleme-bosaltma yeri bilgilerinin insan
sagligindan sorumlu otoritelerle paylasimi ile tlke diizeyinde
uygulanacak acil durum calismalarina yonelik risk yonetimi
ve zarar azaltma planlarinin hazirlanmasi, risk degerlendirme
sonucunda, zararin ortaya ¢ikma olasiligini azaltma veya
ortadan kaldirma veya etkisini azaltmaya yonelik faaliyetlerin
ulusal boyutta uygulanmasinin yonlendirilmesi,
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Bu uygulamalari ydnetmek icin temel yaklasim etken
maddelerin bilinmesi bu konuda eylem planlarinin yaklasim
metodolojilerinin saptanmasi, Kaza aninda tehlikeli maddeleri
ve kimyasallari tasiyan araglarin plaka bilgisi (veya hazirlanan
cipli takip sistemi) Gzerinden kayit edildigi ve emniyet giigleri
olay yeri inceleme ekipleri veya olay ihbari alan ilgili diger
birimlerce (itfaiye, SAKOM, UZEM) kimyasal tehdit olusturan
araclarin karistigi olaylarda, hizla dogru kimyasal yiik bilgisine
erisilmesini anlk olarak saglayan sistemin olusturulmasi ve
zehirlenme durumlarinda gerektiginde ulusal otoritenin ve
birlikte faaliyet yiritecegi kurum ve kuruluslarin esdeger
koordinasyonu 6nem arz eder.

ANAHTAR KELIMELER; Tehlikeli Madde Tasima,
Kontrol, Karayolu Tasimaciligi, Karayolu Tasit Planlamasi

Zehir

Carriage of Dangerous Goods, Poison Control, Road Transport,
Road Vehicle Scheduling

PS-049

Vinyl acetate ile yapilan calismada risk

degerlendirmesi uygulama 6rnegi

maruziyet

Selcuk Yakistiran', Seyhan Sen’, ibrahim Aral’, Rahime Kacmaz',
Glilsen Barlas’, Ahmet OzI{i'

1 Tirkiye Halk Sagligi Kurumu, Refik Saydam Yerleskesi, Saglik
Mah. A. Adnan Saygun 2 Cad No: 55 06100 Sihhiye-Cankaya/
ANKARA; (irtibat Kisi: Selcuk Yakistiran1, yakistiran@yahoo.
com

OZET: Calisma ortaminda kullanilan kimyasal maddelerin
risklerini kontrol altinda tutulabilmek icin ilk ve en 6nemli
adim kimyasallarin 6zelliklerinin ve ayni zamanda da gevreye
ve insana verebilecedi zararlarinin bilinmesidir. Kimyasal
maruziyet risk degerlendirmesi kapsaminda oncelikle isyerinde
kullanilan tehlikeli kimyasallarin  Guvenlik Bilgi Formlari
(GBF) ve etiket bilgileri incelenmelidir. Ancak kimyasal risk
yonetiminde; maruz kalan calisanlarin bu tehlikeli kimyasallara
maruziyet degerlendirme calismalarinda sadece malzeme
glvenlik bilgi formlarindaki bilgilerin cok yetersiz kaldig
tespit edilmistir. Kapsaml bir degerlendirme icin konu ile ilgili
literatUr taramalari yapilmali, Tehlikeli Kimyasal Maddelerin
insan sagligina etkilerinin minimize edilmesi igin ilgili kurum
ve kuruluslarla koordinasyon iginde calismalar ydratilmeli,
toplanan veriler, maruziyet risk degerlendirmesinde izlenmesi
gerekenler bu bilgiler 1siginda calisan sagliginda elestirel gézle
degerlendirilerek, kullaniimasi gerekmektedir.

ABSTRACT: The first and the most important step to keep the
risks of chemicals in the workplace under control is to know
the properties of the chemicals as well as the harm they may
cause to the environment and people. Within the scope of
chemical exposure risk assessment, Safety Information Forms
(SIF) and labeling information of dangerous chemicals used in
the workplace should be examined first. However, in chemical
risk management, it has been found out that only examination
of exposed material safety data sheets are inadequate to assess
the level of exposure for workers working with hazardous
chemicals. In order to minimize the effects of hazardous
chemical materials on human health, studies should be
carried out in coordination with the relevant institutions and
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organizations along side a comprehensive literature review,
and the collected data should be used with a critical approach
in the light of the exposure risk assessment and in accord with
occupational health.

AMAC: Tehlikeli kimyasallara maruziyet riski
degerlendirmesinde Vinyl asetat maddesi &rnek alinarak
risk degerlendirme calismalarinin nasil yiritilmesi gerektigi
degerlendirilecek, konuyla ilgili temel sorunlar tespit edilecek
ve yorumlanmaya calisilacaktir.

YONTEM: Vinyl acetate ile panel elemanlari (sunta, MDF veya
masiften mamil profillerin kagit folyo ile) kaplama isi yapan
ornek bir isyeri uygulama faaliyetleri ve &rnek isyeri kimyasal
maruziyet risk calismalari, degerlendirilerek, konuyla ilgili
temel sorunlar tespit edilmis ve yorumlanmistir.

BULGULAR: isyeri yaklasik 1000 m2'lik kapali alanda Ankara
isyeri Sanayi Sitesi'nde kurulu olup, ahsap sanayine y&nelik;
sunta, MDF veya masiften mamil profillerin kagit folyo ile
kaplama isi Uretim faaliyetini strdirmektedir (1). Maruziyet
kaynakli zararlardan korunmak veya s6z konusu zararlari en
az dizeye indirmek icin Kimyasal Maddelerle Calismalarda
Saglk ve Giivenlik Onlemleri Hakkinda Yoénetmelik geregi
isverenlere, tehlikeli kimyasal maddelerle yapilan calismalarda
isyerlerinde tehlike siniflamasi, tehlikelerin tespiti, kimyasal
madde miktari, kullanim sikligi, maruziyetin tird, dizeyi, siiresi
ve maruziyet sinir degerleri dikkate alinarak belirlenen dnleyici
tedbirlerin etkisini kapsayan risk degerlendirmesi yapma
yukimluligu getirilmistir. Tehlikeli kimyasallara maruziyet
riski degerlendirmesinde Vinil asetat maddesi 6rnek alinarak
risk degerlendirme calismalari, degerlendirilecek, konuyla ilgili
temel sorunlar tespit edilerek ve yorumlanmaya calisilacaktir.
Uygulamada kullanilan ydntem, kimyasallarin toksikolojik
acgidan saglik tehlikelerini odaklanmis oldugundan fiziksel ve
cevresel tehlikelere calismada yer verilmemistir.

Kimyasal maruziyet degerlendirmesi malzeme guvenlik bilgi
formlarindaki risk derecelemelerinde, calisanlarin saghk ve
glvenlikfaktorlerinemaruziyetiazolarakdegerlendirilmektedir.
Ancak kimyasal risk yénetiminde; maruz kalan calisanlarin bu
tehlikeli kimyasallara maruziyet degerlendirme ¢alismalarinda
sadece malzeme guivenlik bilgi formlarindaki bilgilerin dikkate
alinmasi yaklasiminin cok yetersiz kaldigi tespit edilmistir.
Uriin gavenlik bilgi formlarindaki yaklasim tarzi madde 4.2
"En 6nemli semptom ve etkileri, hem akut, hem gecikmeli”
ile madde 10.1 “Maruz Kalma Belirti ve Semptomlan”
baslhginda oldugu gibi “Bildigimiz kadariyla kimyasal, fiziksel,
ve toksikolojik ozellikler tamamen incelenmemistir.” madde
11.1'de Genel toksikolojik bilgi “Bilgilerimiz isiginda, Grinin
uygun bir sekilde saklanmasi ve kullanilmasi durumunda,
hicbir zararli etki olmamasi beklenmektedir.” gibi ifadeler
kullaniimaktadir (2).

Halbuki literatlr taramasindan toplanan verilere goére elde
edilen sonucglara gore, gozlerde 48 saat icinde iyilesen
korneal yaralanmalara rastlandigi.  Tavsanlarda  Acgik
Draize Testi kullanilarak deri tahrisi gozlendigi. Bogdazda
mukoz membranlarinin tahrisi 20 ppm gibi disik ortam
konsantrasyonlarinda olusabildigi.
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Kronik maruziyetin anormal kalp atimi, g6gus agrisi ve senkop
belirtileri ile kademeli olarak bozuldugu goruldigld ancak bu
etkilerin iyi ispatlanmadigi. Hafif solunum yolu tahrisi (6kstrik
ses kisiklidn), 22 ppm'’e maruz kalinmasi sonucu ortaya ¢ikdigi ve
kronik maruziyetten dolayi 5 ila 10 ppm seviyesine kadar tahris
edici kanit bulunmadigi. Yiksek akut konsantrasyonlarda, vinil
asetatin narkotik bir etkiye sahip oldugu. Bir polivinil asetat
Uretim tesisinde 558 iscinin cogunlugunda (belirtiimemis)
karaciger fonksiyon degisiklikleri neden oldugu. Kronik
maruziyetin yorgunluk, sinirlilik, uykusuzluk, ensefalopati, bas
doénmesi, glicsuzlik ve polindrit ile sonuglandidi. Vinil asetat
bir yag soktlrlcu etkiye sahiptir ve maruziyetler endistriyel
maruziyeti takiben siddetli cilt tahrisi ile kabarcik olusturdugu.
Vinil asetata ve / veya akrilatlara dayanan yapistiricilar ve
boyalar icin baglayici Ureten bir bitkide iscilerin% 28.9'unda
(n = 22) meslek dermatozu teshis edildi. irritan ve alerjik
kontakt dermatit, iscilerin sirasiyla% 11.8 (n = 9) ve% 17.1 (n
= 13) oraninda goérildigu. 2 yil boyunca icme suyunda vinil
asetat verilen ratlarda, tiroidin adenomu veya karsinomasini
gelistirdigi. Farelerde vinil asetat, bir calismada akciger, gogus
veya solunum timorleri ile RTECS kriterlerine gore belirsiz bir
timor olusturucu ajan olarak adlandirildigi. CAS108-05-4 igin
IARC Kanserojenlik Derecelendirmeleri (IARC Kanserojenik
Risklerin insanlara Degerlendirilmesi Calisma Grubu, 2006;
siniflandirmasinda Kanserojen Degerlendirme: 2B sinifinda
oldugu. Fareler ve sicanlarda, vinil asetat, igme suyunda
uygulandiginda degil, inhalasyon yoluyla kanserojen oldugu
bildirilmistir (3).

Litaratlr taramasi toplanan verilere gore, kisisel maruziyet
ortam Olcliimleri periyodik olarak yaptiriimali, calisanlarin
saglik gozetim sonuglari takip edilmeli, Maruz kalmis iscilerde
ve ciddi akut maruz kalma sonrasinda periyodik olarak bir EKG,
gogus rontgeni ve karaciger fonksiyon testleri yapilmahdir.
Calisanlara bu maddenin sebep oldugu toksik etkiler ve kisisel
hijyen konusunda egitim verilmelidir.

Ornegin Hollanda Uygulamali Bilimsel Arastirmalar Orgiiti
(TNO), gibi kuruluslar, Sosyal isler ve istihdam Bakanhgiyla
isbirliginde TNO/CBS tarafindan yapilan anlasma dahilinde
kimyasallarin yénetimi alaninda gelistirilen “Working with
Stoffenmanager 5.0” lisansli yazilm programi konusunda
cok yetkin ve uygulamadaki sorunlari gidermeye ydnelik
gelistirilen bir programdir. Ulke genelinde isyerleri bazinda da
uygulamaya konulmasi tesvik edilmektedir. (4)

SONUG: Sonug olarak, kimyasal maddelere kisa veya uzun
streli maruziyet sonrasi olusabilecek saglik sorunlari ya
da meslek hastaliklari igyerlerinde gerekli tedbirler alindigi
takdirde o6nlenebilir durumlardir. Bir isletmedeki isyeri
ortaminin endustriyel hijyene uygun hale getirilerek calisanlarin
sagliginin korunmasinda; Tehlikeli Kimyasal Maddelerin insan
sagligina etki eden kurum ve kuruluslarla koordinasyon icinde
calisma yurutulmesi, literatir okumasi yapilmasi ve toplanan
verilerin, calisan saghginda elestirel gozle, kullaniimasi
gerekmektedir.
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Introduction: The widespread overuse of pesticides in
agriculture has generated increasing concerns about the
negative effects of pesticides on human health and the
environment.

Purpose: The aim of this review, is to define The Effects of
Pesticides on Humans and the Environment.

Methods: We conducted a systematic literature review
to evaluate the study results within parenteral nutrition
complications at home. Akdeniz University center electronic
databases including MEDLINE, CINAHL, Sciencedirect,
Cochrane library, Pubmed, Wiley Interscience, Ulakbim, Ovid
were searched studies published in English with “Effects of
Pesticides on Humans and the Environment” and “clinical
trials” key words. Search results reached in the 2492 articles
and four articles have been sampled.

Results: As a result of one study; pesticides are additive
risk factors to current HCV and HBV infection among rural
males. Future investigation should address the possible
hepatocarcinogenicity of pesticides using biomarkers of
exposure and other techniques to better estimate dose-
response relationships.

In one study they evaluated Perspiration may also be a
determinant of exposure in active children and field workers.
Measured ADDs were less than estimates of ADD made from
environmental measurements including CP deposition, the
California roller, and clothing dosimeters worn by participants.
A study suggested that organochlorine pesticides in maternal
blood can transfer through the placenta and affect newborn
thyroid hormone levels.

Another study assessed that; a binary probit model reveals that
farmers’ inadequate knowledge of pesticides, the influence of
pesticide retailers and lack of access to non-synthetic methods
of pest control are positively associated with pesticide overuse,
while the propensity to overuse decreases with higher levels
of education, training in Integrated Pest Management (IPM)
and the safe use and handling of pesticides, and access to
extension support.

Key Words: The Effects of Pesticides on Humans and the
Environment, Pesticides, Clinical Trials
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Amagc: Glney Kazakistan eyaleti 6rnegindeki yaslilara temel
saglik hizmetinin bilimsel ispatlanmasi ve tasarimi.

Yontem: Calismanin ilk asamasinda Kazakistan nufusunin
yaslanmasini etkileyen tibbi ve demografik stirecleri analizinde
10 yillik (2005-2015) dogurganlik ve 6lim oranindaki dinamik
verileri arastirild.

Polikliniklerde  sosyal hizmetlerinin alaninda kayit olan
nifusun  DSO'niin siniflandinimasina gére 60-74, 75-89,
90 vyas Uzerindeki ve cinsiyet gruplarinin 6z bakim, sosyal
aktivite, hastalik konusunda cografi ve cevresel (sehir ve koy)
ozelliklerinin hastalik, 6lim orani, saghk ve sosyal hizmet
verilerinin uygulamasi arastirildi.

ikinci asamada problem sebebini ¢cézmek icin &zel 3 tip anket
yapilmistir. Gliney Kazakistan bdlgesinde farkli bolgelerde
yasayan yashlarin 60-98 yas arasindaki 2481 kisiye anket
yapilmistir.

Bulgular: Arastirma sonucunda yaslilarin hastaliklari saptandi.
Arastirma degerlendirmesinde yashlarin yetenegi ve kendi-
kendine hizmet etme asagidaki gibidir: katiimcilarin iyi -%
20; -% 59; kot -% 21; katilimcilarin % 7'si kendilerini sosyal
olarak aktif, %67 sosyal akivitelerini tatmin edici oldugunu,
% 26 katilimcr toplumdaki faaliyetlerinde memnun olmadigi
halde toplumdaki etkinligi, katiimcilarin sadece ¢alismanin
%67 sosyal aktivite ile memnun olmadigini belirtti. Saglk
durumlarinin verilerine goére iyi -%27, tatmin edici-%65, kotu-
%7 ve ¢ok kotl - %1 oldugu saptand.

Arastirma sonucunda katilimcilarin yaslari ilerledikce saghginin
orani kotl ve saglk durumunun olumlu degerlendirmelerinin
pay! azalmis kisilerin oraninin arttigini gosterdi.

Arastirma sonuglarinda kendi-kendine hizmet etme, sosyal
akivitelerinin ve saghk durumlarinin toplam entegre verisi
%18 katihmcinin iyi oldugu, tatmin edici-%64 ve koti-%18
oldugunu gosterdi.

Sonug: Arastirmada yas ilerledikge saglik durumlarinin kéta
oldugunun arttigindan dolayi tibbi bakim hizmetleriicin yiksek
talep ihtiyaclar saptanmistir. Arastirma sonuglarina gore ileri
yas grubundaki nlfus saghginin iyilestirilmesi yashlarda sik
stk bulunan hastaliklarinin dnlemini alarak uzun ve kisa vadeli
cevresel saglik programlarinin olusumunu gostermektedir.

Anahtar Kelimeler: Yashlar, Saglk, Sosyal Hizmetler

www.oedc2017.org







ULUSLARARASI
MESLEKSEL VE GEVRESEL
HASTALIKLAR KONGRESI

INTERNATIONAL
OCCUPATIONAL AND ENVIRONMENTAL
DISEASES CONGRESS




