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Degerli Katilimcailar,

“2. Uluslararasi Mesleksel ve Cevresel Hastaliklar Kongresi” Tiirkiye Halk Sagligr Genel Miidiirligu, Biyosidal is ve
Cevre Saghgi Dernegi ve Uluslararasi is Sagligi Komisyonu tarafindan 04 - 08 Mart 2018 tarihleri arasinda Antalya'da
dizenlenecektir.

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 endustrilesmeye bagli
olarak, mesleksel ve cevresel sagliga olan gereksinim glinden giine blylmektedir. Mesleksel ve Cevresel Saglik
konusunda saglk kriterleri ve bilgi diizeyi noktasinda 6nemli gelismeler gortilmekle 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 dltimler,
kronik hastaliklar ve kanserle bilimsel olarak iliskilendirilmistir. AB Ulkelerinde sadece hava kirliligine bagli olarak
yilda 450.000 erken 6lim yasandigi tahmin edilmektedir. Uluslararasi Calisma Orgiitii (ILO); her yil 270 milyon is
kazasi, 160 milyon meslek hastaligi, 355.000 ise bagli 6lim ve 12.000 ¢ocuk calisan 8limU oldugunu bildirmistir.
Kanser, ise bagl olimler icerisinde en sik rastlanan 6lim nedeni olup bu sekilde olusan dliimlerin % 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 giiclendirmek icin alanin profesyonellerini bir araya getirmek
ve interdisipliner bir yaklagimla 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 duslinceler 1siginda; 04 - 08 Mart 2018 tarihleri arasinda Antalya'da gerceklestirilecek olan 2. Uluslararasi
Mesleksel ve Cevresel Hastaliklar Kongresi'nde sizleri aramizda gérmeyi umuyor, degerli katki ve katihmlarinizi

bekliyoruz.
Prof. Dr. Muhsin AKBABA Prof. Dr. Claudio COLOSIO
Kongre Baskani Kongre Es Baskani
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Dear Participants,

The 2nd International Occupational and Environmental Diseases Congress will be held by Ministry of Health Turkey
Directorate General of Public Healt, Biocidal Occupational and Environmental Health Association and International
Commission of Occupational Health between 04-07 March 2018 in Antalya.

The 1st Intenational Occupational and Environmental Health Congress has been completed succesfully between 27
— 29 March, 2017. There were a total of 64 speakers, 16 of which were foreign speaker and 7 of them were course
lecturers, 41 course participants, 279 from public and 137 from the private sector, totally 521 participants at the
congress. 11 main sessions, 4 oral presentation sessions, 2 conferences, 2 workshops and 2 courses were organized
during the congress.

Many state institutions and organizations, non-governmental organizations as well as private sector organizations
have contributed to our organization as follows; Ministry of Health-Turkey, Ministry of Labor and Social Security-
Turkey, Ministry of Environment and Urbanization-Turkey, Social Security Institution, Association of Forensic and
Clinical Toxicology, Labor and Social Security Training and Research Center, Pharmacy Technicians Association,
Hacettepe University, Occupational Health and Occupational Disease Specialists Association, Occupational Safety
Experts Association, Occupational Health and Safety Service and Association of Educational Institutions, Federation
of Autism Associations, Ankara Occupational Diseases Hospital, Turkish Biochemistry Association and Occupational
Physicians Association.

Current issues, application models in the world, legislative approach, legal dimension, medical approach,
protective and preventive medicine principles, new model designs, public health dimension, new technologies
in the detection of related diseases were discussed within thescope of occupational and environmental diseases
during the Congress.

We are planning to focus on agriculture sector at the congress which will be held in 2018. Because the agricultural
sector, which is second in employment in the world, will continue to maintain its importance in terms of meeting
the food requirement, providing input to the industrial sector, exporting and creating employment opportunities.
The agricultural sector, including livestock and forestry, is one of the most dangerous business sectors in terms of
disease and premature deaths. When the distribution of diseases / injuries and premature deaths in the last ten
years is examined according to the sectors, it is seen that despite the decrease in other sectors, there is an increase
in the agricultural sector despite the incomplete declaration. The investigations indicate that priority risk factors for
disease, injury and premature mortality in agriculture are chemicals used in agriculture and other environmental
factors and that new models should be developed with sectoral cooperation for occupational health and safety
practices in this main sector. In the congress, environmental and health effects of chemicals used in agricultural
production will be discussed as evidence-based, good practice examples will be emphasized in order to be able to
direct policies and services.

In this congress, it is aimed to bring together the professionals working in this area, taking all issues into consideration
with a focus on prevention and protection and to draw attention to the relationship between environmental and
occupational exposures and diseases.

Prof. Muhsin AKBABA, MD Prof. Claudio COLOSIO
Congress Chair Congress Co-Chair
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ACILIS
09:00 - 10:30

10:30 - 11:00
1. Oturum

Oturum
Baskanlari

11:00 - 11:20
11:20 - 11:40
11:40 - 12:00
12:00 - 12:20
12:20 - 12:30
12:30 - 14:00
2. OTURUM

Oturum
Baskanlari

14:00 - 14:20
14:20 - 14:40
14:40 - 15:00
15:00 - 15:20
15:20 - 15:40
15:40 - 15:50

15:50 - 16:20

5 MART 2018, PAZARTESI

SALON A

ACILIS KONUSMALARI

Prof. Dr. Muhsin AKBABA, Kongre Baskani, Cukurova Universitesi

Prof. Claudio COLOSIO, Kongre Es-Baskani, Milano Universitesi

Dr. Elizabeth PAUNOVIC, Diinya Saglik Orgditii

Dr. Shengli NIU, Uluslararast Calisma Orgtitti

Dr. Pavel URSU, DSO Tiirkiye Temsilcisi

Dr. Viorel GUTU, FAO Tiirkiye Temsilcisi

Uzm. Dr. Orhan KOG, T.C. Calisma ve Sosyal Gtivenlik Bakanligt Is Sagligt Giivenligi Genel MdidCirti
Dog. Dr. Furkan Erol KARABEKMEZ, T.C. Saglik Bakanligt Kamu Hastaneleri Genel Miid(irdi
Dr. Hiiseyin ILTER, T.C. Saglik Bakanlgt Halk Sagligi Genel Miid(irti

Yrd. Dog. Dr. Elif Gliler KAZANCI, T.C. Saglik Bakanligt Mdstesar Yardimcist

Jiillide SARIEROGLU, T.C. Calisma ve Sosyal Giivenlik Bakant (Tensip buyururlarsa)

Dr. Ahmet Esref FAKIBABA, T.C. Gida Tarum ve Hayvancuik Bakant (Tensip buyururlarsa)
Dr. Ahmet DEMIRCAN, T.C. Saglik Bakant (Tensip buyururlarsa)

Kahve Arast
CEVRESEL VE MESLEKSEL HASTALIKLARA KURUMSAL YAKLASIMLAR

Prof. Dr. Muhsin AKBABA, Cukurova Universitesi Halk Sagligi AD
Yrd. Dog. Dr. Dilek OZTAS, T.C. Saglik Bakanlgt Halk Sagligi Genel Miiduirliigii

Meslek Hastaliklarinin Onlenmesinde Proaktif Yaklasimlar

Dr. Ahmet OZLU, 7.C. Saglik Bakanligt Halk Sagligi Genel Miidirligi Calisan Sagldt Daire Baskant
Calisanlarin Cevre ve Meslek Hastaliklarina Bakisi

Uzm. Dr. Orhan KOG, T.C. Calisma ve Sosyal Gtivenlik Bakanligt Is Sagligit Giivenligi Genel MdidCirti
Tarim Sektortinin Cevresel Etkilenimleri ve Kontroli

Prof. Dr. Ahmet Ruhi MERMUT, T.C. Gida Tarim ve Hayvancilik Bakanligt Bakan Bas Danismant
Meslek Hastaliklari Acisindan Kamu Hastaneleri

Savas CAMOZ, Kamu Hastaneleri Genel Miidirliigii Daire Baskant

Tartisma

Ogle Yemegi
TURKIYE'DE VE DUNYADA MESLEK HASTALIKLARINA BAKIS

Prof. Dr. Zeynep Aytiil CAKMAK, Ufuk Universitesi Halk Sagligt AD
Dog. Dr. Omer  Hinc YILMAZ, T.C. Saglik Bakanlgi Ankara Meslek Hastaliklart Hastanesi

Cevre ve Is Saghgindaki Giincel Gelismeler, Strdirilebilir Kalkinma Hedefleri
Dr. Toker ERGUDER, Diinya Saglik Orgiitii

Tarim Sektorl ve Pestisit Kullanimi

Dr. Ayseglil SELISIK, FAO Ttirkiye Temsilci Yardimcist

Meslek Hastaliklarinin Kontrolii: Uciincii 1000 Yil icin Temel Hedefler

Prof. Dr. Claudio COLOSIO, Milano Universitesi

Tirkiye'de is Yeri Hekimligi Sisteminin Bugiinii ve Gelecegi

Dr. Ating KAYINOVA, syeri Hekimleri Dernegi

Meslek Hastaliklarina Glincel Yaklasimlar

Uzm. Dr. Arif KELESOGLU, Diskapt Yildirim Beyazit Egitim ve Arastrma Hastanesi
Tartisma

Kahve Arast
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SALON A

3.0TURUM MESLEKSEL HASTALIKLAR YUKUNU AZALTMA: ULUSLARARASI BAKIS ACISI

Oturum Prof. Dr. Peri ARBAK, Diizce Universitesi Godtis Hastaliklart AD
Baskanlari Dog. Dr. Engin TUTKUN, Bozok Universitesi Halk Sagligt AD

16:20 - 16:40  ILO’nun Meslek Hastaliklari Listesi ve Arka Plani
Dr. Shengli NIU, Uluslararast Calisma Orgtiti

16:40 - 17.00  DSO'niin Boélgesel isbirligi Ofisi'nin DSO isci Saghigina iliskin
Kiresel Eylem Planinin Uygulanmasina Yénelik Avrupa icin Faaliyetleri
Dr. Elizabeth PAUNOVIC, Diinya Saglik Orgditii

17:00 - 17:20 Mesleksel Hastaliklarin Kiresel YtukU; ICOH nun Rolu
Prof. Dr. Jukka TAKKALA, /ICOH Baskant

17:20 - 1740  Meslek Hastaliklarinin Azaltiimasi ve Tespit Edilmesinde OSGB'lerin Roll
Yrd. Dog. Dr. Turhan SALVA, Maltepe Universitesi Halk Sagligt AD

17:40 - 17:50 Tartisma

SALON A

Oturum Prof. Dr. Peri ARBAK, Diizce Universitesi Gogtis Hastaliklart AD
Baskanlari Dr. Ahmet OZLU, T.C. Saglik Bakanligt Halk Sagligi Genel Miidurliigi Calisan Sagligi Daire Baskant

09:00 - 09:20  Turkiye'de Silikozis Sorunu ve Boyutlari
Prof. Dr. Metin AKGUN, Atattirk Universitesi Gogiis Hastaliklart AD
09:20 - 09:40  Turkiye'de Cevresel ve Mesleki Asbestozis
Prof. Dr. Mehmet BAYRAM, Bezmialem Universitesi G6gtis Hastaliklart AD
09:40 - 10:00 Pestisit Risk Degerlendirmesinde Dermal Absopsiyon Tahmini icin Yeni Yaklasimlar
Stefan MANDIC-RAJCEVIC, Milano Universitesi
10:00 - 10:20  Tarimsal Faliyetlerde Biomekanik Riskin Degerlendirilmesi ve Onlenmesi icin Yeni Yaklasimlar
Federica MASCI, Milano Universitesi

10:20 - 11:00 Kahve Arast

Oturum Prof. Dr. Metin AKGUN, Atatuirk Universitesi Gogiis Hastaliklart AD
Baskanlari Prof. Dr. Mehmet BAYRAM, Bezmialem Universitesi Gogtis Hastaliklart AD

11:00 - 11:20  ise Bagh Kas-iskelet Hastaliklari ve Ergonomi
Prof. Dr. Emel OZCAN, istanbul Uni Tip Fak Fiziksel Tip ve Rehabilitasyon ABD
11:20 - 11:40  Ankara Mesleki ve Cevresel Hastaliklar Hastanesine Basvuran Hastalarin Son 7 Yillik Klinik ve
SGK Sireg Yonetimi
Uzm. Dr. Mevliit KARATAS, T.C. Saglik Bakanligt Ankara Meslek Hastaliklar: Hastanesi
11:40 - 12:00  Parcacik Kaynakli Bir Mesleki Hastalik Olarak Kardiyovaskuler Hastalklar
Prof. Dr. Ulla VOGEL, Danimarka Teknik Universitesi
12:00 - 12220 Ulkemizdeki Mesleki Astim Epidemiyolojisi ve Yénetimi
Uzm. Dr. ipek OZMEN, Saglik Bilimleri Universitesi Gégis Hastaliklart AD
12:20 - 12:30  Tartisma

12:30 - 14:00  Ogle Yemegi
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Oturum
Baskanlari

14:00 - 14:20
14:20 - 14:40
14:40 - 15:00
15:00 - 15:20
15:20 - 15:30

15:30 - 16:00

Oturum
Baskanlari

16:00 - 16:20
16:20 - 16:40
16:40 - 17:00
17:00 - 17:10
PANEL -1
Moderator

17:10 - 18:00

8. OTURUM

Oturum
Baskanlari

09:00 - 09:20
09:20 - 09:40

09:40 - 10:00

KONFERANS-1

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

SALON A

Prof. Dr. Fehime AKSUNGAR, Actbadem Universitesi Tibbi Biyokimya AD
Prof. Dr. Ferdi TANIR, Cukurova Universitesi Halk Sagligt AD

Pestisit Uygulamasina Bagli Akciger Saghgi Sorunlari

Prof. Dr. Zafer SAK, Harran Universitesi Ggtis Hastaliklart AD

Kadin ve Tekstilde Saglik Sorunlari

Prof. Dr. Fatma EVYAPAN, Pamukkale Universitesi Gégiis Hastaliklart AD
Radyasyon ve Kanser

Ann OLSSON, DSO, Uluslararast Kanser Arastirmalart Merkezi
Mesleksel Kanserler

Ann OLSSON, DSO, Uluslararast Kanser Arastirmalart Merkezi

Tartisma

Kahve Arast

Prof. Dr. ipek OZMEN, Saglik Bilimleri Universitesi Gogis Hastaliklart AD
Prof. Dr. Zafer SAK, Harran Universitesi G6guis Hastaliklart AD

Galisan Sagligi Acisindan Ruhsal Bozukluklar ve Kontrol

Prof. Dr. Tamer AKER, Bilgi Universitesi Saglik Bilimleri Fakiltesi

Meslek ve Cevre Bakis Acisiyla Go¢men Sagligi

Dr. Matteo DEMBECH, Raporlama Uzmani, DSO Suriyeli Miilteciler Saglik Programi
Zonguldak'ta Kémiir iscilerinde Pnémokonyozu Yillar igindeki Degisimi

Prof. Dr. Ferruh AYOGLU, Biilent Ecevit Universitesi Halk SagliGt AD

Tartisma

iS VE MESLEK HASTALIKLARI UZMANLIK EGITIMI VE UYGULAMALARI
Prof. Dr. Ali Naci YILDIZ, Hacettepe Universitesi Halk Sagligt AD

Yeni Uzman Gozlyle

M. Erdem ALAGUNEY

Asistan Gozulyle
Nur TOREYIN

7 MART 2018, CARSAMBA

SALON A

TARIM SEKTORUNDE MESLEK HASTALIKLARI RiSKLERI

Prof. Dr. Zeynep SIMSEK, istanbul Bilgi Universitesi Saglik Bilimleri Fakuiltesi
Prof. Dr. Claudio COLOSIO, Milano Universitesi

Tarimda Yeni Ortaya Cikan Riskler ve Hastaliklar

Prof. Dr. Gert Van Der LAAN, Milano Universitesi

Tarim Sektdrinde Kimsayal Risk Degerlendirmesi ve Yonetimi
Prof. Dr. Claudio COLOSIO, Milano Universitesi

Organik Tozlar, Kimyasallar ve Biyomekanik Riskler

Prof. Dr. Gert Van Der LAAN, Milano Universitesi

INTERNETE DAYALI MESLEKSEL VE CEVRESEL HASTALIKLAR iLE iLGILi VERi TOPLAMA

Prof. Dr. Frank Van DUK, /s Sagligt Gelistirme Vakfi
Kahve Arast
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SALON A

9. OTURUM TARIM CALISANLARININ SAGLIGI - 1

Oturum Prof. Dr. Turan BUZGAN, Yildirum Beyazit Un[versltes[ Enfeksiyon Hastaliklart AD
Baskanlari Prof. Dr. Belma KOCER GUMUSEL, Hacettepe Universitesi Farmasétik Toksikoloji AD

11:00 - 11:20  Tarimda Mesleki Hastaliklara Genel Bakisg
Prof. Dr. Gert Van Der LAAN, Milano Universitesi
11:20 - 11:40  isitme Kaybi ve Onleme
Dr. Kaan Ozkan KARADAG, istanbul Meslek Hastaliklart Hastanesi
11:40 - 12:00  Tarimsal iscilerin Sagligi Bati Balkan Ulkelerinin Gercek Miicadelesi: Makedonya Ornegi
Prof. Dr. Jovanka KARADZINSKA BISLIMOVSKA, Uskiip Kril Metodi Universitesi
12:00 - 12:20  Sagliklh Davranis Kazandirma Modelleri
Prof. Dr. Zeynep SIMSEK, istanbul Bilgi Universitesi Saglik Bilimleri Fakiiltesi
12:20 - 12:.30  Tartisma

12:30 - 14:00  Ogle Yemegi

7 MART 2018, CARSAMBA

SALON A

10. OTURUM TARIM CALISANLARININ SAGLIGI - 2

Oturum Prof. Dr. Zeynep SIMSEK, istanbul Bilgi Universitesi Saglik Bilimleri Fakultesi
Baskanlari Ann OLSSON, DSO, Uluslararast Kanser Arastirmalar Merkezi

14:00 - 14:20  Tarimda Sanitasyon Uygulamalari

Uzm. Dr. ilker KAYI, Ko¢ Universitesi, Halk Sagligit AD
14:20 - 1440  Mesleksel Zoonotik Hastaliklar

Prof. Dr. Turan BUZGAN, Yildirim Beyazit Universitesi Enfeksiyon Hastaliklart AD
14:40 - 15:00  Endokrin Bozucu Kimyasallar

Prof. Dr. Belma KOCER GUMUSEL, Hacettepe Universitesi Farmasétik Toksikoloji AD
15:00 - 15:20  Tarim Sektoriinde Yaralanmalar ve Korunma

Doc. Dr. Y. Benal OZTEKIN, Ondokuz Mayis Universitesi Ziraat Fakuiltesi
15:20 - 15:30 Tartisma

15:30 - 16:00 Kahve Arast
11. OTURUM MESLEKSEL VE CEVRESEL HASTALIKLARDA BILDIRIM SISTEMI

Oturum Dog. Dr. Hiiseyin KAYADIBI, Hitit Universitesi Tibbi Biyokimya AD
Baskanlari Prof. Dr. Muhittin A. SERDAR, Actbadem Universitesi Tibbi Biyokimya AD

16:00 - 16:20  KOBI'lerde Mesleki Saglik Hizmetleri; Kac Doktor Gerekiyor ve Iyi Bakimi Nasil Saglariz?
Prof. Dr. Brigitte FRONEBERG, Alman ISG Enstitiisti
16:20 - 16:40  Saglk Gozetimi ve Biyolojik Maruziyet Endeksleri
Dog. Dr. Engin TUTKUN, Bozok Universitesi Halk Sagligt AD
16:40 - 17.00  Mesleksel ve Cevresel Hastaliklarin Bildiriminde Mevzuat lyilestirmeleri
Dr. Emre AYDIN, Sosyal Givenlik Kurumu
17:00 - 17:20  Meslek Hastaliklarinda Edime Giden Sirecte Yaklasimlar
Dr. Miimine DOGUKAN, Sosyal Giivenlik Kurumu
17:20 - 17:30 Tartisma

2'Li KONFERANS iSYERINDE PSIKOAKTIF MADDE SAPTANMASI VE MADDE ANALIZININ TIBBi VE HUKUKI BOYUTU
17:30 - 18:00  Prof. Dr. Serap Anette AKGUR, Ege Universitesi Madde Bagimliligt Toksikoloji ve llac

Bilimleri Enstitisa i
Dog. Dr. Nebile DAGLIOGLU, Cukurova Universitesi Adli Typ AD
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Moderatorler

14:00 - 16:00

12.0TURUM

Oturum
Baskanlari

09:00 - 09:20
09:20 - 09:40
09:40 - 10:00
10:00 - 10:20
10:20 - 10:30
10:30 - 11:00
13.0TURUM

Oturum
Baskanlari

11:00 - 11:20
11:20 - 11:40
11:40 - 12:00
12:00 - 12:20
12:20 - 12:30

12:30 - 13:00

7 MART 2018, CARSAMBA

SALON B

TARIMDA GUVENLIK KULTURU VE RISK YONETIMI (SACURIMA) MALIYET EYLEMI
VE FAALIYETLERI

Prof. Dr. Claudio COLOSIO, Jarkko LAPPALA

SACURIMA Maliyet Eylemi: Program ve Etkinlikler

Jarkko LEPPALA

Ylksek riskli Sektor Olarak Tarim: Genel Bir Resim

Prof. Dr. Claudio COLOSIO

Geciste Olan Ulkelerin Ozgulligi

Prof. Dr. Jovanka KARADINZKA BISLIMOVSKA

Tarimda Yeni Ortaya Cikan Riskler ve Hastaliklar

Prof. Dr. Gert VAN DER LAN

AB Ulkelerinde Saglik Gézetimi ile ilgili Mevcut Veri Toplama Mekanizmalarinin Giiclii ve
Zayif Yonleri

Prof. Dr. Eda MERISALU

Kas-iskelet Bozukluklari: Tarimsal Giivenlik ve Saghigi lyilestirmek icin Gelistirilen Ulusal Yaklagim
Ornekleri

Dr. Federica MASCI

8 MART 2018, PERSEMBE

SALON A

MESLEKSEL VE GEVRESEL HASTALIKLARDA LABORATUVARIN ROLU

Doc. Dr. Dogan YUCEL, Ankara Egitim ve Arastirma Hastanesi Tibbi Biyokimya Bélimii
Doc. Dr. Engin TUTKUN, Bozok Universitesi Halk Sagligi AD

Agir Metal Toksisitesi ve Analizleri

Prof. Dr. Fehime AKSUNGAR, Acibadem Universitesi Tip Fakiiltesi Tibbi Biyokimya AD
Pestisit Analizleri

Doc. Dr. Hiiseyin KAYADIBI, Hitit Universitesi Tip Fakiiltesi Tibbi Biyokimya AD

is Saghgi ve Givenliginde Kullanilan Analiz Yontemleri

Dr. Omer GUZEL, Centro Laboratuvarlart

Labratuvar Analizlerinde Karsilasilan Sorunlar

Prof. Dr. Muhittin A. SERDAR, Acibadem Universitesi Tip Fakiiltesi Tibbi Biyokimya AD
Tartisma

Kahve Arast
MESLEKSEL VE CEVRESEL HASTALIKLARDA ONCELIKLi KONULAR

Prof. Dr. Muhsin AKBABA, Cukurova Universitesi Halk Sagligt AD
Prof. Dr. Zeynep Aytiil CAKMAK, Ufuk Universitesi, Halk Sagligi AD

Elektromanyetik Alanlar

Prof. Dr. Mustafa Necmi iILHAN, Gazi Universitesi Halk Sagligt AD

Zeolit Temasinin Saglik Uzerine Etkileri

Prof. Dr. Muzaffer METINTAS, Osmangazi Universitesi Gogis Hastaliklart AD
Nanotoksikoloji

Prof. Dr. Kai SAVOLAINEN, Fin Enstitiisii Halk Sagligt Bolimd

Mikro Kirleticiler

Prof. Dr. Giiven OZDEMIR, Ege Universitesi Biyoloji Bolimii

Tartisma

KAPANIS

2. ULUSLARARASI MESLEKSEL VE CEVRESEL HASTALIKLAR KONGRESI




1. OTURUM
Oturum Baskani

14:00 - 15:30

15:30 - 16:00
2. OTURUM
Oturum Baskani

16:00 - 17:30

5 MART 2018, PAZARTESI

SALON B

SOZEL BILDIRILER
Doc. Dr. Nebile DAGLIOGLU, Cukurova Universitesi Adli Tip AD

SS-003 Bir Universite Hastanesinin Yogun Bakim Unitesi Hemsirelerinde Yagam Kalitesi,
is Kazalari ve Vardiyali Calismanin Etkileri

Ars. Gor. Didem YUZUGULLU, Cukurova Universitesi Tip Fakiiltesi Halk Sagligt AD
SS-004 Gece Nobet Tutan Kadin Saglik Personelinde Melatonin, FSH, LH ve E2 Diizeylerinin Olcilmesi
Dr. Sibel SOYLEMEZ, Gazi Universitesi Tip Fakiltesi Tibbi Biyokimya AD

SS-007 Adana il Merkezindeki Acil Servis Hekimlerinin Saghk Profillerinin Belirlenmesi
Dr. Erhan KAYA, Cukurova Universitesi Tip Fakdiltesi Halk Sagligt AD

SS-014 Calisma Kosullarinin Saghiga Etkisinin Degerlendirilmesi: Dis Hekimleri Ornegi
Yrd. Dog. Dr. Ozlem TERZI, Ondokuz Mayis Universitesi Tip Fakiiltesi Halk Sagligt AD
SS-017 Kamu Saglk Kuruluglarinda is Giivenligi Uzmani ve Is Yeri Hekimi Olmadan Risk
Degerlendirme Calismasi

Miih. Burhan KEBABCI, istanbul Il Saglik Midtirligi Halk Sagligi Hizmetleri Baskanligt
Calisan Sagligt Birimi

SS-022 Bir Universite Hastanesindeki is Kazalarinin Epidemiyolojik Paterni

Yrd. Dog. Dr. Ozlem TERZI, Ondokuz Mayis Universitesi Tip Fakiiltesi Halk Sagligt AD
SS-032 AB ve Turkiye'de Hastanelerde Guvenlik ve Guvenli Hastane

Hiiseyin Hakan SAKAOGLU, SBU Tepecik Editim ve Arastirma Hastanesi

$S-037 Hastanelerde Laboratuvar Glvenligi

Hiiseyin Hakan SAKAOGLU, SBU Tepecik Editim ve Arastirma Hastanesi

SS-047 Saglik Calisanlarinin Calisan Givenligi Uygulamalarindan Memnuniyetleri ve is Saghgi ve
Guvenligi Kanunu Hakkindaki Bilgi Dizeyleri

Miih. Birgiil BURUNKAYA, Adana il Saglik Midurligi

Kahve Arast
SOZEL BILDIRILER
Prof. Dr. Zeynep Aytiil CAKMAK, Ufuk Universitesi Halk Sagligt AD

SS-001 Yerlesik Tarim Calisanlarinin Zirai ilaglama ve is Kazalari ile ilgili Bilgi, Tutum ve
Davranislarinin Degerlendirilmesi

Dr. Muhammet BAYRAKTAR, Nigde Il Saglik Miidiirliigii

SS-002 Hatay ilinde Calisan Gegici Koruma Altindaki Suriyelilerin Calisma Kosullarinin Arastiriimasi
Dr. Onur ACAR, Cukurova Universitesi Tip Fakiiltesi Halk Saghgi AD

SS-005 Mevsimlik Tarim iscilerinin is Kazasi Gecirme Durumlarinin Arastiriimasi

Ars. Gor. Tiilin GONULTAS, Cukurova Universitesi Tip Fakuiltesi Halk Sagligi AD

SS-015 Findik Toplama iscilerinin isle ilgili Saglik Sorunlarinin Degerlendiriimesi

Ars. Gor. Elif Nur KOKSAL, Giresun il Saglik Middirldigii

SS-018 Bitki Koruma Makinelerinin isletilmesi ve Pestisit Kullaniminin Entegre Yénetimi “IMPLEMENT"
Dog. Dr. Y. BENAL OZTEKIN, Ondokuz Mayis Universitesi Ziraat Fakiltesi Tarim Makineleri ve
Teknolojileri Miihendisligi Bélimdi

SS-042 is Saghgi ve Guvenligi Uygulamalarinin iyilestiriimesinde Ulusal Politika Belgelerinin
Kurum ve Kuruluslarin Stratejik Planlarina Aktariimasi ve Uygulamalarinin Degerlendirilmesi

Dr. Selcuk YAKISTIRAN, SB Halk Sagligi Genel Miidiirligii Satin Alma ve ldari [sler Daire Baskanligi
Ulusal Zehir Danisma Merkezi

SS-049 Tek Aksi Traktor-Tarim Arabasi Kombinasyonu Tarim Makinelerinde Givenlik Sorunlari ve
Yasanan Kazalar

Dog. Dr. Y. BENAL OZTEKIN, Ondokuz Mayis Universitesi Ziraat Fakdltesi Tarim Makineleri ve
Teknolojileri Mihendisligi Blimd Samsun

SS-067 Guneydogu Anadolu Bolgesi'nde Pestisit Satis Yerlerinde Calisanlarin Ruh Sagliginin Degerlendirilmesi
Prof. Dr. Zeynep SIMSEK, istanbul Bilgi Universitesi Saglik Bilimleri Fakiiltesi

SS-068 Sanliurfa ve Adiyaman Bélgesinde Mevsimlik Tarim iscisi Olarak Calisan ve Laktasyon
Déneminde Olan Annelerin Sttlerinde Kalici Organik Klorlu Bilesik Kalintilarinin Arastirilmasi

Prof. Dr. Kafiye EROGLU, Koc¢ Universitesi Saglik Bilimleri Enstittisti
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SALON B

3. OTURUM SOZEL BILDIRILER
Oturum Baskani Dog. Dr. Y. Benal OZTEKIN, Ondokuz Mayis Universitesi Ziraat Fakuiltesi

09:00 - 10:30 SS-006 Kirim Kongo Kanamali Ates: 2014'ten 2017'ye
Yrd. Dog. Dr. Derya YAPAR, Hitit Universitesi Tip Fakiiltesi Enfeksiyon Hastaliklart ve
Klinik Mikrobiyoloji AD
SS-009 14-18 Yas Arasi Lise Ogrencilerinin Bulasici Hastaliklar, Temizlik ve Hijyen Konusunda
Bilgi, Tutum ve Davranislarinin incelenmesi
Yrd. Dog. Dr. Aziz AKSOY, Bitlis Eren Universitesi Beslenme ve Diyetetik BSlim(i
SS-013 Bir Universite Hastanesinde Calisan Sekreterlerin Kas iskelet Sistemi Yakinmalarinin
incelenmesi
Ars. Gor. Elif DURMAZ, Cukurova Universitesi Tip Fakiiltesi Halk Sagligit AD
SS-045 Bir Uglincli Basamak Hastane Acil Servisinde Gorevli Saglik Calisanlarinda Lateks Alerjisi
ve El Egzamasi Sikhig
Yrd. Dog. Dr. Mehmet UYAR, Necmettin Erbakan Universitesi Meram Tip Fakdiltesi Halk Sagligi AD
SS-053 Mean Platelet Voliim, Nétrofil / Lenfosit Orani ve Urik Asid Silikozis Tanisinda Degerli midir?
Uzm. Dr. Dilek ERGUN, Ankara Mesleki ve Cevresel Hastaliklar Hastanesi Godis Hastaliklart Bolimdi
SS-059 Bir Meslek Hastaligi Olarak Kuduz: Turkiye ve Dlnya Gergegi
Dog. Dr. Basak HANEDAN, Atatiirk Universitesi Veteriner Fakiiltesi, I Hastaliklart AD
SS-060 Tiirkiye'de Leptospirozis'in Hayvan ve insan Saghgi Acisindan Onemi, Mevcut Durum,
Sorunlar ve Céziim Onerileri
Prof. Dr. Ali BILGILI, Ankara Universitesi Veteriner Fakiltesi Farmakoloji ve Toksikoloji AD
SS-061 Tiirkiye'de Toksoplazmozisin Hayvan ve insan Saghgi Acisindan Onemi, Mevcut Durum,
Sorunlar ve Céziim Onerileri
Prof. Dr. Ali BILGILI, Ankara Universitesi Veteriner Fakiiltesi Farmakoloji ve Toksikoloji AD
SS-010 Hemsirelerde ve Hemsirelik Ogrencilerinde Duygusal Zeka ve Sosyal Medya
Kullaniminin Degerlendirilmesi
Yrd. Doc. Dr. Giilden AYNACI, Trakya Universitesi Saglik Yiiksekokulu
SS-048 Ziraat Fakiiltesi 3 ve 4. Sinif Ogrencilerinin Pestisitlerin Zararlari Hakkindaki Mesleki
Bilgilerinin Degerlendirilmesi
Dog. Dr. Ozan DEMIROZER, Siileyman Demirel Universitesi Ziraat Fakdiltesi
SS-051 Eskisehir ilinde 2. Basamak Devlet Hastanesinde Acilan is ve Meslek Hastaliklari
Polikliniginin ilk 6 Ay Verisi
Uzm. Dr. Mehmet Erdem ALAGUNEY, Yunus Emre Devlet Hastanesi
SS-052 Supheli ya da Borderline Anti-Human Immunodeficiency Virus Antikor Sonuclarinin Hizli
Molekdiler Tani Testi (Genexpert) ile Degerlendiriimesi
Yrd. Dog. Dr. Sadik AKGUN, Adiyaman Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji AD
SS-031 Hastane Calisanlarinda Hasta Bina Sendromu ile ic Ortam
Hava Kalitesinin iliskisi
Ars. Gor. Omer Faruk TEKIN, Dumlupinar Universitesi Tip Fakiltesi Halk Sagligt AD

10:30 - 11:00 Kahve Arast
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SALON B

4.OTURUM  SOZEL BILDIRILER
Oturum Baskani Prof. Dr. Serap Anette AKGUR, Ege Universitesi Madde Bagimlilig Toksikoloji ve ilag Bilimleri Enstitiisti

11:00 - 12:30  SS-021 Bir Toplum Saghgi Merkezi Masa Basi Calisma Ofislerinin Ergonomik Acidan
Degerlendirilmesi ve Calisanlarin Saglik Yakinmalarina Ergonomi Girisiminin Etkisi
Uzm. Dr. ismail Hakki TUNCEZ, Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Halk Sagligi AD
SS-025 Ergonomic Risk Assessment in Laboratory Staff
Ars. Gor. Elif GULER, Dokuz Eylul University The Graduate School of Natural and Applied Sciences
SS-027 Saglik Tesislerinde Ergonomi
Hem. Sibel OZTURK, Samsun il Saglik Miidiirliigii Is Sagligi ve Giivenligi il Koordinatérliigii
SS-028 imalat Sektériinde Calisan Bildirimi ve Revir Kayitlari Analizine Dayali Ergonomik Risk
Degerlendirme Calismasi
Miih. Merve GOKPINAR, Dokuz Eyliil Universitesi Miihendislik Fakiiltesi Endiistri Miihendisligi AD
SS-058 Meslege Bagl Karpal Tunel Sendromuna Yakalanma Riskinin Elektrofizyolojik Olarak
Degerlendirilmesi
Ogr. Goér. Ozlem ISIK BARSAN, /stanbul Bilgi Universitesi SHMYO Miilkiyet Koruma ve Givenlik
Bélimdi Is Giivenligi Programt
SS-064 iscilerde Formadehit maruziyetinin inflamasyon Belirtecleri Uzerine Etkileri
Uzm. Dr. Servet Birgin iRITAS, Adalet Bakanligi Adli Tip Kurumu
SS-011 Adana ili Karatas ilcesindeki Tarim iscisi Kadinlarin Meme, Rahim Agzi ve Kalin Bagirsak
Kanserleri Hakkinda Bilgi Dizeyleri
Dr. Burak KURT, Cukurova Universitesi Tip Fakiiltesi Halk Sagligi AD
SS-034 Ultra Performansli Sivi Kromatografisinde Bisfenol A Diizeylerinin Saptanmasi
Ars. Gor. Duygu ERYAVUZ, Selcuk Universitesi Tip Fakiiltesi Biyokimya Bolimii
SS-033 Ultra Performansli Sivi Kramotografisinde Benzoik Asit ve Sorbik Asit Dizeylerinin
Belirlenmesi
Ars. Gér. Duygu ERYAVUZ, Selcuk Universitesi Tip Fakiiltesi Biyokimya Bolimii
SS-026 Acil Servise Basvuran s Kazalarinin Retrospektif Analizi
Yrd. Doc. Dr. Ozlem TERZI, Ondokuz May:s Universitesi Tip fakiiltesi Halk Sagligi AD
SS-043 Aydin Astim Organize Sanayi Bdlgesindeki is Kazalarinin incelenmesi ve Onlenmesinde
Egitimin Roll
Uzm. Dr. Cenk BENLI, izmir il Saglik Mdiddirligi Urla ilg Saglik Mdcirligii
SS-056 Giresun ilinde 1.Basamak Saglik Hizmetlerinde Calisan Personelin is kazasi Sikliginin ve
Bildirme Oraninin Degerlendirilmesi
Uzm. Dr. Sema GELIK GURSES, Mersin il Saglik Madurlagu
SS-062 Bir ildeki Birinci Basamak Saglik Calisanlarinin is Kazasi Gecirme Durumlari ve iligkili
Faktorlerin Degerlendirilmesi
Uzm. Dr. Tuba Duygu YILMAZ, Mersin il Saglk Mudurlagi

12:30 - 14:00  Ogle Yemegi
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5. OTURUM SOZEL BILDIRILER
Oturum Baskani Prof. Dr. Zeynep SIMSEK, istanbul Bilgi Universitesi Saglik Bilimleri Fakuiltesi

14:00 - 15:30  SS-050 Gurultliye Maruz Kalma Nedeniyle isitme Kaybi: Bir Olgu Sunumu
Uzm. Dr. Nejdiye MAZICAN, Ege Universitesi Tip Faktiltesi Halk Sagligt ABD
SS-055 iSG KATIP Giiriiltii Olciim Sonuclarinin Sektérel Degerlendirilmesi
Miih. Hatice SAGLAM, /s Sadligi ve Giivenligi Genel Miidtirliigii Is Sagligi ve Giivenligi Arastirma ve
Gelistirme Enstitiisii (ISGUM)
SS-030 Saglik Kurumlarinda is Saghgi ve Giivenligi Egitimlerinin Etkinligi ile ilgili Alginin Meslek
Guruplarina Gére Dagilimi
Miih. Engin KONYALIGIL, Samsun Il Saglik Midiirliigii
SS-041 Mardin ili Valilik Calisanlarinin Diyabet, Hipertansiyon ve Obezite Acisindan Risk
Diizeylerinin Belirlenmesi
Uzm. Dr. Onder KARASIN, Artuklu ilce Saglik Mdidirliigii
SS-044 Ankara'da isyeri Hekimlerinin Uygulamalari ve is Doyumlari
Uzm. Dr. Mustafa CAKIR, Hopa Toplum Sagligi Merkezi
SS-046 Bir Egitim Arastirma Hastanesi Acil Servisinde El Yikama Konusunda Yapilmis Olan Bir
Miidahale Calismasi
Ars. Gor. Elif Nur YILDIRIM OZTURK, Necmettin Erbakan Universitesi Meram Tip Fakiltesi
SS-012 Silikoz ve Mezotelyoma Tanili Olgu
Uzm. Dr. Bahar TUZUN, istanbul Meslek Hastaliklart Hastanesi
SS-020 Mediastinal Lenf Bezlerinde Yiksek PET-CT FDG tutulumu ile karakterize hastalik: Primer
Nodal Antrakoz
Yrd. Dog. Dr. Sehnaz OLGUN YILDIZELI, Marmara Universitesi Pendik Egitim ve Arastirma
Hastanesi Gogtis Hastaliklart ve Yogun Bakim AD
$S-029 Solvent Maruziyeti ve Sarkoidoz
Yrd. Dog. Dr. Vugar TURKSOY, Bozok Universitesi Halk Sagligit AD
SS-065 Fiber iscilerde idrar Dimetilosetamil Diizeyleri ve Akciger Fonksiyon Testleri Arasindaki iligki
Uzm. Dr. Meside GUNDUZOZ, Ankara Meslek Hastaliklari Hastanesi Aile Hekimligi ABD
SS-008 Cimento Sanayi Calisanlarinda Karaciger Enzim Deger Olciimlerinin Rutin Periyodik
Saglik Muayenelerindeki Onemi
Yrd. Dog. Dr. Savas KANBUR, /stanbul Gedik Universitesi Saglik Bilimleri Fakiltesi Is Sagligt ve
Guvenligi Bolimu
SS-066 Enduistri iscilerinde idrar Mandelik Asit ve Fenil Glioksilik Asitin Kan Stiren Diizeyleri ve
iliskisi: Dogru Bilinen Yanliglar
Uzm. Dr. Servet Birgin IRITAS, Adalet Bakanligt Adli Tip Kurumu

15:30 - 16:00 Kahve Arast
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SALON B

6.OTURUM  SOZEL BILDIRILER
Oturum Bagkani Prof. Dr. Ferdi TANIR, Cukurova Universitesi Halk Sagligi AD

16:00 - 17:30  SS-016 Brusellozlu Hastalarda Dinamik Tiol/Disulfiir Homeostarzi
Yrd. Dog. Dr. Rukiye NAR, Ahievran Universitesi Tip Fakuiltesi
SS-035 Sivi Kromatografi Tonden Kdiitle Spektrometresi ile Klozopinin Tayini
Ars. Gér. Duygu ERYAVUZ, Selcuk Universitesi Tip Fakiltesi
SS-019 Turkiye'de istatistiklerle Meslek Hastaligi, Tespiti ve Kapsami
Yrd. Dog. Dr. Resul KURT, /stinye Universitesi
SS-024 Laboratuvarlarda is Saghgi ve Giivenligi Onlemleri
Miih. Elif BAYHATUN, Yeni Yizyil Universitesi Ozel Gaziosmanpasa Hastanesi
SS-054 Saghk Calisanlarinda Gece ve Guindiiz Mesailerindeki Kan Kortizol Duizeyi
Yrd. Dog. Dr. Miijjgan ERCAN, Bozok Universitesi Tip Fakdiltesi Biyokimya AD
SS-057 Giresun il Saglik Midirligi’'nde Calisan Personelin Mesleki Riskleri ve Saglik Sorunlari
Uzm. Dr. Elif Nur KOKSAL, Giresun Il Saglik Midurliigi
SS-039 Eve Gotirllen Maruziyetten Okula Gotiriilen Maruziyete; Succicaptal ile Tedavi Edilen
Toplu Civa Zehirlenmesi Olayi
Uzm. Dr. Erol Rauf AGIS, Ankara Mesleki ve Cevresel Hastaliklar Hastanesi Tibbi
Farmakoloji Bolimd
SS-040 Dis Dolgu Tedavisi Sirasinda Kazara Ceneye Civa Enjeksiyonu Sonucu Gelisen Civa
intoksikasyonu
Uzm. Dr. Meside GUNDUZOZ, Ankara Mesleki ve Cevresel Hastaliklar Hastanesi Meslek Poliklinigi
SS-063 Dimetilasetamite Maruz Kalmis Fiber iscilerinde inflamasyon Biyobelirtec Diizeylerinin ve
Toksisitesinin Belirlenmesi
Yrd. Dog. Dr. Vugar TURKSOY, Bozok Universitesi Halk Sagligt AD
SS-038 Farkli Birimlerdeki Radyasyona Maruz Kalan Saglik Calisanlarinda Radyasyon Glivenligine
iliskin Bilgi Diizeyi ve Koruyucu Donanim Kullanim Sikliginin Arastiriimasi
Uzm. Dr. Seher KURTUL, Ege Universitesi Tip Fakdiltesi Halk Sagligi AD is Saglig ve
Meslek Hastaliklart BD
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SCIENTIFIC PROGRAM




OPENING

09:00 - 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 - 14:00
2" SESSION

Chairpersons

14:00 - 14:20
14:20 - 14:40
14:40 - 15:00
15:00 - 15:20
15:20 - 15:40
15:40 - 15:50

15:50 - 16:20

5 MARCH 2018, MONDAY

HALL A

OPENING SPEECHES

Prof. Muhsin AKBABA, Congress Chair, Cukurova University

Prof. Claudio COLOSIO, Congress Co-Chair, University of Milan

Elizabeth PAUNOVIC, MD, World Health Organization

Shengli NIU, MD, International Labour Office

Viorel GUTU, MD, FAO Turkey Representative

Pavel URSU, MD, WHO Turkey Representative

Orhan KOG, MD, Ministry of Labor and Social Security, Director General of Occupational Health and Safety
Assoc. Prof. Furkan Erol KARABEKMEZ, Ministry of Health Director General of Public Hospitals of Turkey
Hiiseyin ILTER, MD, Ministry of Health, Director General of Public Health

Asst. Prof. Elif Gliler KAZANCI, Ministry of Health, Deputy Secretary

Jiilide SARIEROGLU, Minister of Labor and Social Security of Turkey

Ahmet Esref FAKIBABA, MD, Minister of Food, Agriculture and Livestock of Turkey

Ahmet DEMIRCAN, MD, Minister of Health of Turkey

Coffee Break
INSTITUTIONAL APPROACHES TO ENVIRONMENTAL AND OCCUPATIONAL DISEASES

Prof. Muhsin AKBABA, Cukurova University Public Health Department
Asst. Prof. Dilek OZTAS, Turkish Ministry of Health General Directorate of Public Health

Proactive Approaches to the Prevention of Occupational Diseases

Ahmet OZLU, MD, Turkish Ministry of Health Directorate General of Public Health
Employee Health Dep.

Employees’ View of Environment and Occupational Diseases

Orhan KOG, MD, Turkish Ministry of Labor and Social Security General Director of Occupational
Health and Safety

Environmental Impacts and Control of Agriculture Sector

Prof. Ahmet Ruhi MERMUT, Chief Advisor to the Turkish Ministry of Agriculture
Structuring Public Hospitals in Terms of Occupational Diseases

Savas CAMOZ, General Directorate of Public Hospitals Head of Department
Discussion

Lunch Break
OVERVIEW OF OCCUPATIONAL DISEASES IN TURKEY AND IN THE WORLD

Prof. Zeynep Aytil CAKMAK, Ufuk University Public Health Department
Assoc. Prof. Omer Hinc YILMAZ, Turkish Ministry of Health Ankara Occupational Diseases Hospital

Current Developments in the Environment and Occupational Health, Sustainable Development Goals
Toker ERGUDER, MD, World Health Organization

Agriculture Sector and Pesticide Usage

Aysegiil SELISIK, MD, FAO Turkey Assistant Representative

Prevention and Reduction of Occupational Diseases: Basic Targets for the Third 1000 Years
Prof. Claudio COLOSIO, University of Milan

Present and Future of Workplace Medical System in Turkey

Ating KAYINOVA, MD, Workplace Physicians Association

Current Approaches to Occupational Diseases

Arif KELESOGLU, MD, Diskapt Yildirum Beyazit Training and Research Hospital

Discussion

Coffee Break
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5 MARCH 2018, MONDAY

HALL A

34 SESSION REDUCING THE BURDEN OF OCCUPATIONAL DISEASES: AN INTERNATIONAL PERSPECTIVE

Chairpersons  Prof. Peri ARBAK, Diizce University Department of Chest Diseases
Assoc. Prof. Engin TUTKUN, Bozok University Public Health Department

16:20 - 16:40  ILO Background; List of Occupational Diseases
Shengli NIU, MD, International Labor Office
16:40 - 17:00  The Activities of WHO Regional Office For Europe In Implementing The WHO Global Plan of
Action On Workers' Health
Elizabeth PAUNOVIC, MD, World Health Organization
17:00 - 17:20  Global Burden of Occupational Diseases; The Role of ICOH
Prof. Jukka TAKKALA, President of ICOH
17:20 - 1740  The Role of OSGBs in Reducing and Identifying Occupational Diseases
Asst. Prof. Turhan SALVA, Maltepe University, Public Health Department
17:40 - 17:50  Discussion

1st SESSION ORAL PRESENTATIONS HALL B - 14:00 - 15:30

Chairpersons Assoc. Prof. Nebile DAGLIOGLU, Cukurova University, Department of Forensic Medicine
24 SESSION ORAL PRESENTATIONS HALL B - 16:00 - 17:30

Chairpersons Prof. Zeynep Aytiil CAKMAK, Ufuk University Public Health Department

HALL A

Chairpersons  Prof. Peri ARBAK, Duizce University Chest Diseases Department
Ahmet OZLU, MD, Turkish Ministry of Health Directorate General of Public Health, Employee Health Dep.

09:00 - 09:20  Silicosis Problem and Dimensions in Turkey
Prof. Metin AKGUN, Atattirk University, Department of Chest Diseases
09:20 - 09:40  Environmental and Occupational Asbestosis in Turkey
Assoc. Prof. Mehmet BAYRAM, Bezmialem University Department of Chest Diseases
09:40 - 10:00  New Approaches for Dermal Absorption Estimate in Pesticide Risk Assessment
Stefan MANDIC-RAJCEVIC, University of Milan
10:00 - 10:20  Novel Approach for Assessment and Prevent the Biomechanical Risk Due to Repetitive
Movements Motions in Agricultural Activities
Federica MASCI, University of Milan

10:20 - 11:00 Coffee Break
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Chairpersons

11:00 - 11:20

11:20 - 11:40

11:40 - 12:00
12:00 - 12:20
12:20 - 12:30

12:30 - 14:00

Chairpersons

14:00 - 14:20
14:20 - 14:40
14:40 - 15:00
15:00 - 15:20

15:20 - 15:30
15:30 - 16:00

Chairpersons

16:00 - 16:20
16:20 - 16:40
16:40 - 17:00
17:00 - 17:10
PANEL -1
Moderator

17:10 - 18:00

HALL A

Prof. Metin AKGUN, Atatiirk University Department of Chest Diseases
Assoc. Prof. Mehmet BAYRAM, Bezmialem University, Department of Chest Diseases

Work-Related Musculoskeletal Diseases and Ergonomy

Prof. Emel OZCAN, [stanbul University, Faculty of Medicine, Department of Medicine and Rehabilitation
Last Seven-Year Clinical and SSI Process Management of Patients Attending to Ankara
Occupational and Environmental Diseases Hospital

Mevliit KARATAS, MD, Ankara Occupational Disease Hospital

Cardiovascular Disease as a Particle-Induced Occupational Disease

Prof. Ulla VOGEL, Technical University of Denmark

Occupational Asthma Distribution and Management in Turkey

ipek OZMEN, MD, Health Sciences University, Department of Chest Diseases

Discussion

Lunch

HALL A

Prof. Fehime AKSUNGAR, Acitbadem University Faculty of Medical Biochemistry
Prof. Ferdi TANIR, Cukurova University Public Health Department

Problems of Lung Health Due to Pesticide Implementation

Prof. Zafer SAK, Harran University Department of Chest Diseases

Health Problems in Women and Textiles

Prof. Fatma EVYAPAN, Pamukkale University Department of Chest Diseases
Radiation and Cancer

Ann OLSSON, PhD, WHO International Agency for Research on Cancer
Occupational Cancer

Ann OLSSON, PhD, WHO International Agency for Research on Cancer
Discussion

Coffee break

Prof. ipek OZMEN, University of Health Sciences , Department of Chest Diseases
Prof. Zafer SAK, Harran University Department of Chest Diseases

Mental Disorders and Control in Terms of Employee Health

Prof. Tamer AKER, Bilgi University Institute of Health Sciences

Immigrant Health in Terms of Occupation and Environment

Matteo DEMBECH, MD, Reporting Officer, WHO Syrian Health Refugee Programme
Changes in Pneumoconiosis in Coal Workers over the Years in Zonguldak

Prof. Ferruh AYOGLU, Biilent Ecevit University Public Health Department
Discussion

TRAINING AND APPLICATIONS OF SPECIALIZATION IN JOB AND OCCUPATIONAL DISEASES
Prof. Ali Naci YILDIZ, Hacettepe University Public Health Department

From the Perspective of New Expert

M. Erdem ALAGUNEY

From the Prespective of An Assistant
Nur TOREYIN
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34 SESSION

Chairpersons

4t SESSION

Chairpersons

5th SESSION

Chairpersons

6th SESSION

Chairpersons

8t SESSION

Chairpersons

09:00 - 09:20
09:20 - 09:40

09:40 - 10:00

06 MARCH 2018, TUESDAY

HALL B

ORAL PRESENTATIONS HALL B - 09:00 - 10:30

Assoc. Prof. Y. BENAL OZTEKIN, Ondokuz Mayis University Agricultural Machinery and
Technology Eng.

ORAL PRESENTATIONS HALL B - 11:00 - 12:30

Prof. Serap Anette AKGUR, Ege University, Department of Substance Addiction Toxicology and
Drug Science

ORAL PRESENTATIONS HALL B - 14:00 - 15:30

Prof. Zeynep SIMSEK, /stanbul Bilgi University Public Health Department

ORAL PRESENTATIONS HALL B - 16:00 - 17:30
Prof. Ferdi TANIR, Cukurova University Public Health Department

07 MARCH 2018, WEDNESDAY

HALL A

RISKS OF OCCUPATIONAL DISEASES IN AGRICULTURAL SECTOR

Prof. Zeynep SIMSEK, Istanbul Bilgi University Public Health Department
Prof. Claudio COLOSIO, University of Milan

New Risks and Diseases in Agriculture

Prof. Gert Van Der LAAN, University of Milano

Chemical Risk Assessment & Management in the Agricultural Sector
Prof. Claudio COLOSIO, University of Milan

Organic Dusts, Chemicals and Biomechanical Risks

Prof. Gert Van Der LAAN, University of Milano

CONFERENCE-2 IN THE SYSTEM BASED ON INTERNET; DATA COLLECTION RELATED TO OCCUPATIONAL

10:00 - 10:30
10:30 - 11:00
9th SESSION

Chairpersons

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

11:40 - 12:00

12:00 - 12:20
12:20 - 12:30

12:30 - 14:00

AND ENVIRONMENTAL DISEASES

Prof. Frank Van DIJK, Learning and Developing Occupational Health (LDOH) Foundation
Coffee Break

HEALTH OF AGRICULTURAL EMPLOYEES - 1

Prof. Turan BUZGAN, Yildirim Beyazit University Department of Infectious Diseases
Prof. Belma KOCER GUMUSEL, Hacettepe University, Department of Pharmaceutical Toxicology

Overview of Occupational Diseases in Agriculture

Prof. Gert Van Der LAAN, University of Milano

Hearing Loss and Prevention

Kaan Ozkan KARADAG, MD, Istanbul Occupational Diseases Hospital

The Health Of The Agricultural Workers-Real Challenge Of The West Balkan’s Countries-
Macedonian Example

Prof. Dr. Jovanka KARADZINSKA BISLIMOVSKA, University “Sts Cyril and Methodius”
Healthy Behavior Models

Prof. Zeynep SIMSEK, Istanbul Bilgi University Public Health Department

Discussion

Lunch
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10* SESSION

Chairpersons

14:00 - 14:20
14:20 - 14:40
14:40 - 15:00
15:00 - 15:20
15:20 - 15:30
15:30 - 16:00
11t SESSION

Chairpersons

16:00 - 16:20

16:20 - 16:40
16:40 - 17:00
17:00 - 17:20
17:20 - 17:30

BILATERAL
CONFERENCE

17:30 - 18:00

Moderator

14:00 - 16:00

07 MARCH 2018, WEDNESDAY

HALL A

HEALTH OF AGRICULTURAL EMPLOYEES - 2

Prof. Zeynep SIMSEK, Istanbul Bilgi University Public Health Department
Ann OLSSON, PhD, WHO, International Agency for Research on Cancer

Sanitation Practices in Agriculture

llker KAYI, MD, Ko¢ University, Public Health Department

Occupational Zoonotic Diseases

Prof. Turan BUZGAN, Yildirim Beyazit University, Department of Infectious Diseases

Endocrine Disruptive Chemicals

Prof. Belma KOCER GUMUSEL, Hacettepe University, Department of Pharmaceutical Toxicology
Agricultural Instruments, Injuries and Protection

Assoc. Prof. Y. Benal OZTEKIN, Ondokuz Mayis University Agricultural Machinery and Technology Eng.
Discussion

Coffee Break
NOTIFICATION SYSTEM IN OCCUPATIONAL AND ENVIRONMENTAL DISEASES

Assoc. Prof. Hiiseyin KAYADIBI, Hitit University Medical Faculty Medical Biochemistry
Prof. Muhittin A. SERDAR, Actbadem University Medical Biochemistry

Occupational Health Care in Small and Medium Sized Enterprises: How Many Doctors Do We
Need and How Do We Ensure Good Care?

Prof. Brigitte FRONEBERG, German Federal Institute for Occupational Safety and Health
Health Surveillance and Biological Exposure Indexes

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

Legislative Improvements in the Notification of Occupational and Environmental Diseases
Emre AYDIN, MD, Social Security Institution

Preparation of Health Board File

Miimine DOGUKAN, MD, Social Security Institution

Discussion

MEDICAL AND LEGAL SIZE OF PSYCHOACTIVE MATERIALS AND
MATERIALS ANALYSIS IN WORKPLACE

Prof. Serap Anette AKGUR, Ege University, Department of Substance Addiction Toxicology
and Drug Science L
Assoc. Prof. Nebile DAGLIOGLU, Cukurova University Department of Forensic Medicine

HALL B

SAFETY CULTURE AND RISK MANAGEMENT IN AGRICULTURE (SACURIMA) THE COST
ACTION AND ITS ACTIVITIES

Prof. Claudio COLOSIO, Jarkko LAPPALA

SACURIMA Cost Action: Programme and Activities

Jarkko LEPPALA

Agriculture as an High Risk Sector: A General Picture

Prof. Claudio COLOSIO

The Specificity of the Countries in Transition

Prof. Jovanka KARADINZKA BISLIMOVSKA

New and Emerging Risks and Diseases in Agriculture

Prof. Gert VAN DER LAN

Strengths and Weaknesses of Existing Data Collection Mechanisms About Health Surveillance in
EU Countries

Prof. Eda MERISALU

Musculoskeletal Disorders: Example of National Approaches Developed to Improve Agricultural
Safety and Health.

Dr. Federica MASCI
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12t 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
13t SESSION

Chairpersons

11:00 - 11:20
11:20 - 11:40
11:40 - 12:00
12:00 - 12:20
12:20 - 12:30

12:30 - 13:00

08 MARCH 2018, THURSDAY

HALL A

THE ROLE OF LABORATORY IN OCCUPATIONAL AND ENVIRONMENTAL DISEASES

Assoc. Prof. Dogan YUCEL, Ankara Training and Research Hospital, Department of Medical
Biochemistry
Assoc. Prof. Engin TUTKUN, Bozok University Public Health Department

Heavy Metal Toxicity and Analysis

Prof. Fehime AKSUNGAR, Actbadem University Faculty of Medicine, Department of Medical
Biochemistry

Pesticide Analysis

Assoc. Prof. Hiiseyin KAYADIBI, Hitit University Medical Faculty Medical Biochemistry
Analytical Methods Used in Occupational Health and Safety

Omer GUZEL, MD, Centro Laboratories

Problems Encountered in Lab Analysis

Prof. Muhittin A. SERDAR, Acitbadem University Medical Faculty Medical Biochemistry
Discussion

Coffee Break
PRIORITIES FOR OCCUPATIONAL AND ENVIRONMENTAL DISEASES

Prof. Muhsin AKBABA, Cukurova University Public Health Department
Prof. Zeynep Aytiil CAKMAK, Ufuk University Public Health Department

Electromagnetic Fields

Prof. Mustafa Necmi ILHAN, Gazi University Public Health Department

The Effects of Zeolite Contact on Health

Prof. Muzaffer METINTAS, Osmangazi University, Department of Chest Diseases
Nanotoxicology

Prof. Kai SAVOLAINEN, Finnish Institute of Occupational Health

Micro Pollutants

Prof. Gliven OZDEMIR, Ege University Biology Department

Discussion

CLOSING REMARKS
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Meslek Hastaliklarinin Onlenmesinde Proaktif Yaklasimlar

Ahmet OZLU
Halk Saghgi Genel Midurligu Calisan Saghgi Daire Baskani

Calisan insan bir tlkenin en 6nemli kaynagidir. Calisanin saglikli olmasi, tlkenin Gretimini arttirip ekonomisini giiglendirir.

Calisanin sagligi, bireysel ve cevresel kosullar yani sira meslegi ve calistigi is yeri kosullar tarafindan da etkilenir. Bu ylzden calisan
saghigi bir halk saghgi konusudur. Calisan saghgi alaninda yapilan her tir iyilestirme sadece calisani degil, yakin cevresini de etkiler.

Turkiye de saglik hizmetlerinin gelistiriimesine yonelik saghkta dénlisim programi baslatiimis ve koruyucu saglik hizmetleri dncelik
kazanmistir. Bu kapsamda gelistirilen aile hekimligi sistemi ile yaklasik 23.000 aile hekimi Ulke capinda yaygin bir sekilde hizmet
vermektedir. Turkiye de is Saghgi ve Givenligi alaninda yapilan calismalar 2012 yilinda cikarilan 6331 sayili is Saghgi ve Givenligi
Kanunu sonrasi hiz kazanmis ve bu alandaki paydaslarin calismalarinin bir araya getirilmesinin dnemi anlasiimistir.

Saglik Bakanhgi buinyesinde calisan saghgi alanina 6zel bir daire baskanligr kurulmustur. Diinya genelinde oldugu gibi kronik hastaliklarla
mucadele Turkiye'nin de ana glindemindedir.

Kronik hastaliklar yiikiinde payi olan mesleki risklere maruziyet sonucu ortaya ¢ikan meslek hastaliklarindan korunma ve énleme amaci
ile calismalar baslatilmistir. Bu kapsamda 2018-2022 Stratejik Planinda yer alan is Sagligi ve givenligi hizmetlerinin iyilestirilmesi,
meslek hastaliklarinin farkindalgi ve bildiriminin arttirilmasi, meslek hastaliklarinin tespitinde mesleki maruziyet ile hastalik tanisinin
konmasi arasinda gecen sirenin kisaltiimasina yonelik faaliyetler gerceklestirilmis, Genel Mudurligimuz dahilinde ve ilgili kurumlar
arasi faaliyetlere destek verilmis, ilke capinda yurutilen hizmetler yerinde degerlendirilmistir.
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Proactive Approaches to the Prevention of Occupational Diseases

Ahmet OZLU
General Directorate of Public Health Head of Occupational Health Department

Employees are the most importanat sources for a country. The fact that healthy employees is strengthen the economy by increasing
the production of the country.

Employee health is also influenced by individual and environmental conditions as well as occupational and workplace conditions
Therefore, occupational health is a public health issue.

Any type of improvement made in the field of employee health affects not only the employee but also the immediate surroundings.
In Turkey, the health transformation program for development of health services has started and preventive health care has become a
priority. in this context approximately 23,000 family physicians in family medicine system serve as widely across the country.

The studies about Occupational Health and Safety has gained momentum after Law No.6331 on Occupational Health and Safety has
been posted in 2012 and the importance of combining the efforts of stakeholders in this field has been understood.

A specific departments has been established in Ministry of Health to work occupational Health field.
The fight against chronic disease is the main agenda for Turkey as well as whole world country.

Studies have been initiated for protection and prevention of occupational diseases caused by exposure to occupational risks that
contribute to the burden of chronic diseases

In this context, according to 2018-2022 Strategic plan the activities for improving occupational health and safety services, increasing
awareness of occupational diseases and notification of occupational diseases, to shorten the duration of time between the diagnosis
of occupational disease and diagnose diseases associated with occupational exposure has been carried out.

The other departmans of General Directorate of Public Health's activities and activities between General Directorate of Public Health
and relevant institutions has been provided supported, services carried out across the country were

evaluated in place.
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Calisanlarin Cevre ve Meslek Hastaliklarina Bakisi

Orhan KOC _
T.C. Calisma ve Sosyal Guvenlik Bakanligi Is Saghg Guvenligi Genel Muduru

is sagliginin amaci, calisanlarin; bedensel, ruhsal, sosyal yénden iyilik durumlarinin en iist diizeye ulastirilmasi ve sirdiiriilmesi, bireysel
Ozelliklerine ve isyeri ortamindaki risk etmenlerine uygun ise yerlestirilmesi, calisma kosullari ve ¢alisma ortamindan kaynaklanan
sagliga zararl risk etmenlerinden korunmasinin saglanmasidir.

Diinya Saglik Orgiitiine gére meslek hastaliklari; dzellikle isten kaynakl risk faktdrlerine maruziyet sonucu ortaya cikan hastaliklar
olarak tanimlanmaktadir. Meslek hastaliginda, yapilan is ile hastalik arasinda dogrudan nedensel bir iliski sé6z konusudur.

Tumdayle onlenebilir hastaliklar olan meslek hastaliklari, sebep oldugu buylk kayiplar sebebiyle tGlkemizde ve diinyada ¢alisma hayatinin
en énemli sorunlar arasindadir. Uluslararasi Calisma Orglitl verilerine gére is kazasi veya meslek hastaligi sonucu her 15 saniyede bir
calisan hayatini kaybetmektedir. Yilda toplam 2.3 milyondan fazla calisan, is kazasi ve meslek hastaligi sonucu hayatini kaybetmekte
olup, bunlarin yaklasik 2 milyonu meslek hastaligi nedeniyle yasamini yitirmektedir.

Meslek hastaliklarindan korunmada, ise giris muayenesi yapilarak ¢alisanin uygun ise yerlestirilmesi birincil koruma uygulamalarindandir.

Mevzuata gore, meslekte kazanma gticii kaybi oranlari tespitinde esas alinacak saglik kurulu raporlarini diizenlemeye Saglk Bakanligi
meslek hastaliklari hastaneleri, egitim ve arastirma hastaneleri ve devlet lniversitesi hastaneleri yetkilidir.
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Employees’ View of Environment and Occupational Diseases

Orhan KOC
Turkish Ministry of Labor and Social Security General Director of Occupational Health and Safety

The purpose of the occupational health is to ensure that employees’ physical, mental and social well-being are delivered to the highest
level and maintained, placement of employees in the workplace in accordance with individual characteristics and risk factors in the
workplace environment and to ensure that the employee is protected from harmful risk factors caused by working conditions and
working environment.

According to "World Health Organization” occupational diseases is defined any disease contracted primarily as a result of an exposure
to risk factors arising from work activity. In occupational disease, there is a direct causal relationship between work and illness.

Occupational diseases, which are completely preventable diseases, are among the most important problems of working life in
our country and in the world. According to ILO data, one employee loses his life every 15 seconds as a result of work accident or
occupational disease. Annually 2.3 million employees die as a result of workaccident and occupational disease, and nearly 2 million of
them lose their lives due to occupational diseases.

In the protection from occupational diseases, the placement of the worker in the proper job is the primary protection practice. The
hospitals which authorized the health committee reports,that will be taken as basis in determining the loss of proficiency in profession,
are occupational disease hostipal of Ministry of Health, education and research hospitals and state university hospitals.
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Cevre ve is Saghgindaki Giincel Gelismeler, Siirdiiriilebilir Kalkinma Hedefleri

Toker ERGUDER
Diinya Saghk Orgiitu

Gelecek kusaklarin ihtiyaclarini karsilayabilme olanagindan 6diin vermeksizin giinimuz kusaklarinin ihtiyaclarini karsilayabilecek bir
kalkinma modeli olan “strdirilebilir kalkinma”, 20. ylzyil sonlarina dogru diinya giindemine girmis ve 1990l yillarda imzalanan
uluslararasi antlasmalarla kiresel bir uygulama plani haline gelmistir. Surdurulebilir kalkinma anlayisi, tlkelerin ekonomik ve sosyal
gelisme hedeflerinde ortak paydayi “sirdirilebilirlik” olarak belirlemektedir. Strdurilebilir Kalkinma Hedefleri, diger bir deyisle
Kiresel Hedefler, yoksullugu ortadan kaldirmak, gezegenimizi korumak ve tim insanlarin baris ve refah icinde yasamasini saglamak
icin evrensel eylem cagrisidir.

17 Suirdurdlebilir Kalkinma Hedefi ve 2030 Ajandasi 2015 yilinda tiim tye devletlerin katilimiyla Birlesmis Milletler Genel Kurulunda kabul
edilmistir. Bu 17 Hedef, Binyil Kalkinma Hedeflerinin basarilarinin Gizerine insa edilmistir. Sirdurulebilir Kalkinma Hedefleri, yoksullugu
ortadan kaldirmak Gzere 2000 yilinda kiresel seferberlik baslatan Binyil Kalkinma Hedefleri'nin yerini almistir.

Binyil Kalkinma Hedefleri 15 yil boyunca, yoksullugun azaltilmasi, suya ve sihhi kosullara erisim, cocuk &limlerinin azaltiimasi ve anne
saghginda biyuk ilerleme saglanmasi gibi dnemli alanlarda ilerlemenin itici glici olmustur. Her seyden &nemlisi, Binyil Kalkinma
Hedefleri, HIV/AIDS'in yani sira sitma ve verem gibi diger tedavi edilebilir hastaliklarla micadelede biyik ilerleme kaydetmistir.
Surdurulebilir Kalkinma Hedefleri, dinyamizin bugiln karsi karsiya oldugu agir sorunlari ¢cozme yoniinde oldukca cesur uluslararasi bir
taahhuttr. 17 Surdurilebilir Kalkinma Hedefinden asagidaki 5'i dogrudan Cevre ve is Saghdi ile ilgili olup bu alanlarda hikimetlerce
alinmasi gereken dnlemler ve faaliyetler konusunda tavsiyelerde bulunmaktadir.

Hedef 3. Herkes icin her yasta saglikh bir yasam saglamak ve esenligi desteklemek

Hedef 8. Herkes icin kapsayici, strekli ve strdurilebilir ekonomik buylimeyi, tam ve Uretken istihdami ve insana yakisir isleri desteklemek
Hedef 9. Dayanikli altyapilarin insasi, kapsayici ve siirdirilebilir sanayilesmenin desteklenmesi ve yenilik¢iligin giclendiriimesi

Hedef 12. Strdurulebilir tiketim ve Gretim kaliplarini benimsemek

Hedef 13. iklim degisikligi ve etkileri ile miicadele etmek icin acil olarak harekete gecmek

Kaynaklar:

http://www.euro.who.int/en/health-topics/health-policy/sustainable-development-goals
http://www.tr.undp.org/content/turkey/tr/home/sustainable-development-goals.html
http://www.surdurulebilirkalkinma.gov.tr/wp-content/uploads/2016/07/1.Gelecegi_Sahiplenmek.pdf
http://www.surdurulebilirkalkinma.gov.tr/temel-tanimlar/
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Current Developments in Environmental and Occupational Health, Sustainable Development Goals

Toker ERGUDER
World Health Organization

Sustainable Development’ can be classified as a development model that meets the needs of the present without compromising the
ability of future generation. The concept has entered to world agenda towards the end of 20th century and has become a global
implementation plan after ratification of international agreements. Sustainable development concept requires countries to prioritize
“sustainability” as the common denominator of economic and social development goals. Sustainable Development Goals, in other
words Global Targets, are the call for universal action towards eradicating poverty, protecting our planet and to ensure peaceful and
prosperous living conditions for all.

17 Sustainable Development Goals and 2030 Agenda were adopted by all Member States during United Nations General Assembly in
2015. The 17 goals were developed on the achievements of Millennium Development Goals. Sustainable Development Goals replace
the Millennium Development Goals which called for global mobilization to end poverty in 2000.

Millennium Development Goals became the driving power for progress in major areas such as poverty reduction, access to water and
sanitation, reducing child mortality and improving maternal health. With the help of MDGs, remarkable gains have also been made in
the fight against malaria, tuberculosis and other treatable diseases along with HIV/AIDS.

Sustainable Development Goals serve as strong international commitments to solve the major problems of our world. 5 out of 17 SDGs
are directly linked to Environmental and Occupation Health and provide recommendations for actions and measures to be taken:

Goal 3 Ensure healthy lives and promote wellbeing for all at all ages

Goal 8 Promote inclusive and sustainable economic growth, employment and decent work for all
Goal 9 Build resilient infrastructure, promote sustainable industrialization and foster innovation
Goal 12 Ensure sustainable consumption and production patterns

Goal 13 Take urgent action to combat climate change and its impacts

References:
http://www.euro.who.int/en/health-topics/health-policy/sustainable-development-goals
http://www.tr.undp.org/content/turkey/tr/home/sustainable-development-goals.html
http://www.surdurulebilirkalkinma.gov.tr/wp-content/uploads/2016/07/1.Gelecegi_Sahiplenmek.pdf
http://www.surdurulebilirkalkinma.gov.tr/temel-tanimlar/
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Reducing the global burden of Occupational Diseases: a strategic target for the Third Millennium

Claudio Colosio', Michele Carugno?, Shengli Niu?

! Department of Health Sciences of the University of Milan,and International Centre for Rural
Health of the S. Paolo Hospital of Milano

2 Department of Clinical Sciences and Community Health, University of Milan

3 International Labour Organization

Occupational and infectious diseases share a common characteristic: since they are due to an external and identifiable causal agent,
they are preventable, and therefore their ideal number should be “0". However, every year about two million workers lose their life for
occupational diseases (ODs), according to ILO estimates, and the global yearly cost for these diseases is in the order of 1,200 billion
euros. This data, without any other comment, underline how strong the need for prevention is in this sector. In most countries, a disease
can be defined “occupational” when national authorities acknowledge its occupational origin, and the main tool to acknowledge
such an origin is an ad hoc list. Several lists are available at regional, national, and global level, but they very often show important
differences, which affect the trends of reporting in different countries. This fact makes it complicated to compare different countries,
define the real burden of ODs for specific causes, and therefore establish priorities for prevention. Prevention of ODs largely relies
on the knowledge of the relationship between a certain exposure and some effects on human health. In particular, ODs are based on
two components: (1) the clinical manifestation, and (2) the causal agent. Since most clinical manifestations of ODs do not significantly
differ from their corresponding non-occupational forms, the identification of a causal association between the observed disease and a
defined occupational risk has a key role in the diagnostic pattern.

It is therefore very easy to argue that to harmonize the processes of ODs’ diagnosis, reporting and prevention across countries, sound
diagnostic and exposure criteria are necessary.

The International Labour Organization has produced lists of occupational diseases since 1919, when anthrax was the first officially
recognized occupational disease. The most recently updated 2010 list covers almost 100 disease items, classified as diseases caused
by chemical, biological and physical agents, occupational diseases by target organ systems, and occupational cancers. Once the list
was issued, it was immediately argued it should have been followed by solid criteria. An international working group was therefore
appointed by the ILO in 2010, with the task of preparing specific documents for diagnosis, reporting and prevention of the diseases
listed in the ILO list.

The Working Group prepared about 100 five-section monographs by retrieving scientific, technical and regulatory information, and
using expert opinions to summarize evidence. The sections are: 1. General characteristics of the causal agent; 2. Occupational exposures;
3. Short toxicological profile or short profile of the biological mechanisms; 4. Main health effects and diagnostic criteria; 5. Key actions
for prevention. Section four reports a synthetic description of the main clinical manifestations, as well as diagnostic (signs, symptoms,
and examinations) and exposure (characteristics of the occupational history, minimum duration of exposure, maximum latent period)
criteria.

The monographs are now in the phase of being finalized and then published by the ILO, in close connection with the new ICD-11 codes
prepared by the WHO.

The preparation of this comprehensive document represents a cooperative effort of volunteering scientists coming from all the main
geographic and economic areas of the world. Once freely available in printed and digital forms, this product will empower health and
safety professionals and stakeholders with a unique tool to promote an harmonized approach to recognition, diagnosis, prevention,
and compensation of occupational diseases. This will thus create the basis for a significant reduction of the burden of occupational
diseases in the world.

Keywords: ILO list; occupational diseases, criteria, diagnosis, prevention, policy, compensation
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Tiirkiye'de Is Yeri Hekimligi Sisteminin Bugiinii ve Gelecegi

Ating KAYINOVA
Isyeri Hekimleri Dernegi

is sagligi ve giivenligi alaninin birincil amaci bireysel boyutta calisani, genelde de toplumu ve yasanilan cevreyi korumaktir. Bu sebeple
“bltlincdl bir proaktif yaklagim” gerektirir ve bu da "strdirdlebilir bir ekip calismasi”ni zorunlu kilar. Ne var ki Glkemizde son dénemde
bu multidisipliner alan, is gtvenligi uzmani ve isyeri hekimine minimize edilmis, kurulan yazilim sisteminde de verilen hizmetlerin
niteligi yerine sadece bu iki profesyonelin varligi yoklugu denetlenir olmustur.

6331 sayil Kanunun tanitimi siirecindeki “kiiltiir degisimi” sdyleminin arkasi gelmemistir. isci ve isverene yonelik nitelik odakl egitim/
bilgilendirme/bilinglendirme calismalari eksik kalmistir.

Alandaki tiim sorunlar iSG profesyonellerine ve onlari calistiran OSGB'lerin Gistiine birakiimistir. Oyle ki birakin énleyici calismayi, meslek
hastaligi sliphesi ile hastaneye isci sevk eden hekimler aksama issiz kalmis, dnleme amacli olarak "onayli defter”e not yazanlarin isyerleri
degistirilir olmustur. isverenin istegi ile isyeri hekimini degistirmeyen OSGB yerini yeni bir OSGB'ye birakmis, “iyi olan degil ucuz
olanin ayakta kaldigi”, hizmetin niteliginden ziyade bedelinin dne ciktigi “tam serbest bir piyasa” olusmustur. Bu yolla asil isveren
karsisinda hic bir yaptirim giicii olmayan OSGB'ler yayginlasmistir. Hizmet edinim seklinin &tesinde icerigi/niteligi/denetimi ile de iSG
alani taseronlasmis, asil isverenin sorumlulugu yasalarla celisecek sekilde OSGB'ler lizerine aktarilmistir.

Niteliksel denetimin eksikligi sonucu isyeri hekimligini “asil is” olarak goérenlerden ziyade “ek gelir kaygisi” icindeki hekimler ve onlari
istihdam eden kurumlar alanda 6ne ¢ikmistir. Sonucta isin niteligi kaginilmaz olarak gerilemistir. Alan adeta emekli hekimler icin bir belge
kullanim alani haline gelmis, geng hekimler azinlikta kalmistir. Yetkin kurum ve kisiler alanda yasanan “niteliksizlesme”den ka¢makta,
sektorden ve hatta meslekten ayrilmaktadir. Yonetici, danisman, yonlendirici vb. Ust dlzey vasiflarla tanimlanan “isyeri hekimi” adeta
“vasifsiz is¢i” sinifina geriletilerek emegi ucuzlatiimis, Urettigi/Uretecegi hizmet de degersizlestirilmistir.

Is saghgr hizmetleri sadece ise giris ve periyodik muayenelerde belge diizenleme seklinde sunulur hale indirgenmistir. istihdam
seklindeki kontrolstzlik yaninda Ulkede ulusal dizeyde kabul gérmus, standardize rehberlerin azligi/yoklugu/giincel olmamasi
uygulama sirecinde eksik, yanlis, hatali kararlar verilmesine sebep olmaktadir.

Bugtin icin hekimlerin sadece meslek hastaliklari yonu ile degil, isyerinin gevresi ile etkilesimi, isle ilgili hastaliklar, kronik hastaliklar,
saghgin gelistiriimesi gibi konularda ilgili mevzuattan gelen gorevlerini yerine getirebilmelerini beklemek de iyimser bir goris olarak
kalmaktadir. Uygulama strecinde teknoloji eksik/yetersiz kullaniimakta, maruziyetin, saghg gelistirici etkinliklerin, koruyucu-6nleyici
mudahalelerin 6lcimi ve takibi yapilmamaktadir.

Hizmet alinan 6l¢im kurumlari isveren beklentisine yonelik raporlamalara yénelmektedir. Ortam 6l¢timleri sonugclari ile hasta iscilerin
varligi arasinda dogan celiskiden isciden 6nce, hekimler ve saglik sistemi olumsuz etkilenmektedir.

Kultlr degisimi adi altinda baglatilan stirecte her gecen giin gesit cesit kotl drnekler ortaya ¢ikmakta, alandaki yapilanmanin egitimden
gorevlendirmeye, hizmet sunum seklinden hizmetin niteligine kadar olumsuza evrildigine dair akademik yayinlar ¢cikmakta, ILO raporlari
sunulmaktadir. SGK istatistikleri irdelendiginde ulusal politika belgelerinde agiklanan hedeflere ulasmanin mevcut tabloda mimkin
olmadigi da gorulmekte, hedefler kiclltilmekte, muglaklastiriimakta ve hatta belgelerden ¢ikariimaktadir.

6331 sayili yasa her ne kadar “proaktif” olarak tanimlansa da meslek hastaliklari yoninden 5510 sayilh Kanunun ardinda kalmakta ve
sadece isyeri hekimligini degil alandaki tiim kisi ve kurumlari “defansif” durusa yéneltmektedir. isverenden isciye, hekimden miihendise,
saglik kurumundan Saglik Bakanhgina kadar tim asamalarda meslek hastaligi —tazminat kurgusu Gstiinden yasanan cikar catismasi, gerek
bireysel diizeyde gerekse de ulusal diizeyde gelecek yoniinden olumsuzluk algisi yaratmakta, ¢cdzimler mahkemelere birakilmaktadir.
isverenin ve iscinin katiliminin saglanmadigi bu ISG yapilanmasinin siirdiirilebilir olmadigi cok aciktir. “Gelecege” bakildiginda sadece
isyeri hekimleri icin degil, isci, isveren ve dolayisi ile ulusal ¢ikarlar yoninden genel bir kisir déngi kacinilmaz gérilmektedir. Gerek
yasama, gerek ylritme ve gerekse de denetim ydniinden diizenlemeler ve bunlarin tim alt diizeylerini kapsayacak kamusal mtdahale
kaginilmaz gorilmektedir.

Alanda yasama, egitim, uygulama, denetim, vb. her asamada bilgi, tecribe birikimi olan kurum, 6rgit ve kimliklerle, organize,
stirdirilebilir, nitelikli isbirligi yapiimasi zorunludur. Oncelikle etik degerlerin &ne ciktigy, istihdamda sinirlarin net cizildigi bir ISG hizmet
yapilanmasi saglanmali, taseronlasmanin olumsuz niteliksel etkileri dizeltiimelidir. Mesleki bagimsizlik sosyo-ekonomik bagimsizlikla
desteklenmelidir. Akademi alandan yayin olusturmaktan ileri gegmeli, bu yayinlarla alana etki edecek ¢alismalara yonelmelidir. Teknik
ve bilimsel alt yapi icin tlkede yeterli bilgi birikimi mevcuttur. Kurumsal yapilanmalar ilerlemektedir. Temel olarak yapilmasi gereken
bunlarin hepsini ulusal cikarlarda birlestirerek, uzun erimli, strdrilebilir bir sistem icinde bir araya getirmektir.
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Present And Future of Work Place Medicine System of Turkey

Ating KAYINOVA
Society of Occupational Phsysicians

The primary objective of occupational health and safety (OHS) is to protect the employee individually and society and the living
environment in general. For this reason, a "holistic proactive approach” is required, which necessitates a “sustainable team work”.
However, this multidisciplinary field in our country has been minimized to the safety specialist and occupational physician. Instead of
the quality of the services provided in the established software system, only the absence of these two professionals has been audited.
“Cultural change” in the process of introducing the Regulation No. 6331 has not been followed. Quality-oriented training / informing
/ awareness-raising workshops for workers and employers are lacking.

All the problems in the field are left over to the OHS professionals and the Joint Health and Safety Units (JHSU) who are employing
them. Beside lack of preventive work, the occupational physicians who refer the worker to the hospital with suspect of occupational
disease, may have been unemployed. OHS professionals, who write notes to the “detection-suggestion notebook” have been changed
their workplaces. The JHSU, which does not change the occupational physician at the request of the employer, has left the place to a
new JHSU. "A completely free market” has emerged, in which the lowest price stands out not good practice. In this way, JHSUs that have
no sanction power against the original employer have become widespread. The OHS practice has been subcontracted with content
/ quality / control, and the responsibility of the original employer has been transferred to JHSUs in a way that conflicts with the law.
As a result of lack of quality control, Physicians with the “additional income anxiety” and the institutions that employ them have
come to the forefront from those who see the occupational medicine as "the main business”. Eventually, the quality of work has
inevitably declined. The field has almost become a field of certificate use for retired physicians, and young physicians have remained
in the minority. Competent institutions and people are running away from this “unqualified” field, leaving the industry and even
the profession. Occupational physician who was defined such high-level qualifications as administrator, consultant, router etc. has
been reduced to the “unskilled worker” class, and the labor has been reduced and the service he/she produces / produced has been
devalued.

Occupational health services have been reduced to being offered only for pre-employment and periodic examinations. In addition to
lack of control in the form of employment, the fact that the shortage of/lack of standard guidelines leads to missing, incorrect and
false decisions in the implementation process. It is also an optimistic view to expect physicians to be able to fulfill their duties not
only in terms of occupational diseases, but also in terms of interaction with the workplace’s environment, business-related diseases,
chronic diseases, and the development of health. Technology is used incompletely / insufficiently during the implementation process,
measurement and follow-up of exposure of health promotion activities, protective/preventive interventions are not done. Test Labs
that receive service are oriented towards reporting to employer expectation. Before the worker, the physicians and the health care
system are adversely affected by the contradictions between the results of environmental measurements and the presence of patient
workers.

Various kinds of bad examples are emerging day by day under the name of culture exchange. Academic publications are published
and ILO reports are being presented that the structure in the area is negatively charged from the education to the service, from the
service presentation to the quality of the service. When SSI statistics are analyzed, it can be seen that achieving the targets described in
the national policy documents is not possible in the current table, the targets are being reduced, ambiguous and even removed from
the documents.

Although Regulation 6331 is defined as “proactive”, it is behind Regulation 5510 due to occupational diseases and it directs not only
occupational physicians but also all persons and institutions in the area to "defensive” stance. There is a conflict of interest on the basis
of occupational diseases and compensation schemes at all stages, and the solutions are left to the courts. This situation creates a sense
of negativity in the future for the prevention of occupational diseases and for all those who work for early diagnosis. It is very clear that
this OSH structuring, where neither employers nor workers are involved, is unsustainable. Looking at the “future”, it is inevitable that
a general vicious cycle is not only for the occupational physicians but also for the workers, employers and therefore national interests.
Both legislative, executive, and supervisory regulations and public intervention, which includes all its lower levels, is inevitable.

It is obligatory to organize, sustainable and qualified cooperation with institutions, organizations and identities which have accumulated
knowledge and experience at every stage for legislation, education, practice, control, etc. Firstly, an OSH service structure should be
ensured in which ethical values are highlighted, employment boundaries are drawn clearly, and the negative qualitative effects of
outsourcing should be corrected. Professional independence should be supported by socio-economic independence. The Academy
should move forward from publishing on the field, and should direct those publications to work that will influence the field. There is
sufficient knowledge in the country for technical and scientific infrastructure. Institutional structures are progressing. Basically, it's all
about bringing all of these together in national interests and putting them together in a long-term, sustainable system.
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Meslek Hastaliklarina Giincel Yaklagsimlar

Arif KELESOGLU
Diskapi Yildirnm Beyazit Egitim ve Arastirma Hastanesi

Meslege bagli gelisen hastaliklar kimi ¢alisanlarin yasam akisini kokten degistirirken kimilerinin yasamini tehdit etmektedir. Yeni Gretim
strecleri hastalik yapici maruziyetleri azaltsa da ilk kez deneyimlenen bu sireclerin de yaratacagi olumsuzluklar yeni ve bilinmeyen
hastaliklara yol agmaktadir.

Son zamanlarda calisanlarda siklikla ortaya cikmaya baslamasi nedeni ile ,bazi kanserlerin, meslege bagli olma olasiliklari Gzerinde
onemle durulmaktadir. Vardiyali calismanin meme kanseri olusumunda 6nemli etkisi oldugu konusunda —hentiz tam kanitlanamamis
olsa da- ciddi veriler olusmaktadir.

Bir baska kanitlanmis kanser nedeni dizel egzost emisyonudur (DEE). Uluslararasi Kanser Arastirma Kurumu (IARC) 2012 yilinda DEE'nu
insanlar igin karsinojenik olarak kabul etti.

Kronik hastaliklar is yasaminin giderek uzamasi nedeni ile daha sik karsimiza ¢ikmakta olan bir durumdur. Hollanda'da calisanlarin 1/3'G
halen sahip olduklar kronik hastaliklari ile calismaktadir. Bunlarin %50 si is strecinden etkilenmemekte oldugunu belirtirken %42 si
hafif derecede etkilendigini belirtmistir. Ciddi derecede etkilenenler ise bu hastalarin % 8'ini olusturmaktadir.

Son zamanlarda gevresel ve mesleksel maruziyetlere karsi genetik yatkinlkla ilgili bilgilerimiz gelisirken, bu bilgilerin, mesleki risk
degerlendirilmesi konusunda kullaniimasina yonelik baski da artmaktadir. Gelecekte genetik bilgiler mesleki hastaliklar icin risk
faktorlerini degerlendirme asamasinda daha sik kullanilacaktir.

Bu durum gelecekte hukuk, maluliyet ve ise yerlestirmede degisiklikler olmasina yol acacaktir. Ancak meslek hastaligina mesleki
maruziyet yol agtigina gore, meslek hastaliklarini nlemede, ortam kontrolu hala ¢ogunlukla énemini koruyacaktir.
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Occupational Diseases in the World and the New ILO List

Shengli NIU
International Labour Organization

Introduction

A recent study supported by the ILO indicates that 2.78 million deaths occur globally each year which are attributed to work. mortality
due to work-related diseases accounts for 2.4 million (86.3%) of the total estimated deaths. Yet many countries face a problem of no
and under reporting on diseases caused by work. There is a high need to help the member states of the ILO to improve their national
system on identification and recognition of occupational diseases.

Methods:
Description of the ILO activities on the identification and recognition of occupational diseases.

Results:

The ILO new list of occupational diseases revised in 2010 is being widely applied or regarded as a key point of international reference
for countries who are updating their own national lists. To help member states in the detection of diseases caused by work, the ILO has
organized a working group to develop guidance notes on the diagnosis of occupational diseases. This work is based on the national,
regional and international practices on the identification and recognition of occupational diseases. The guidance notes will cover all the
diseases included in the 2010 ILO list and be an important instrument for not only the diagnosis of occupational diseases but also their
prevention, control as well as recording and reporting. This ILO work will also be harmonized with the WHO's work on occupational
diseases in its ICD-11.The Guidance Notes will represent a major international effort in promoting the recording, reporting, prevention
and control of occupational diseases.

Keywords: occupational diseases, diagnostic criteria, exposure criteria
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The Activities of WHO Regional Office for Europe in Implementing the WHO Global Plan of Action
on Workers' Health

Elizabeth PAUNOVIC
World Health Organization

Objectives: Health and well-being are enablers of Sustainable Development Agenda. Historically, health has made a significant
contribution to reducing poverty, economic development, estimated to represent 30-40% of today’'s economic wealth. WHO Global
Burden of Disease Report shows that poor working environment is among the top ten health risk factors. In the WHO European Region
alone with over 400 million workers, about 300 000 lives and 5% of GDP are lost every year due to work-related diseases and accidents.
Better health leads to more productive societies, and inclusive economic growth in turn leads to better health outcomes (e.g. as income
increases and poverty is reduced) both for the workforce and for the population as the whole. Inclusive economic growth, decent work
for all, safe working conditions, equal wages for work of equal value, and labour protection — not exploitation — are critical for health
and wellbeing.

Methods: The SDG perspective correlates well with the Health 2020 vision — of health as a “valuable resource”, benefitting “all sectors and
the whole of society. Common actions of international organizations (World Health Organization and International Labor Organization)
are supporting MS in the implementation of national portfolios under Agenda 2030 implementation in workers' health protection.
All activities of WHO Regional Office for Europe in protecting workers’ health and promoting health and well- being at the workplace
during past decade were strategically performed under the framework of WHA Resolution “Global Plan of Action on Workers' Health”
2007-2017.

Results: WHO Regional Office for Europe, in line with the Global Plan of Action on Workers’ Health supported national policy improvement
via different specific health programs, improved surveillance and coverage with occupational services, by applying Health 2020.

Conclusions: The main aim, aligned with the 2030 Development Agenda, is to achieve sustainability and universal coverage in the area
of workers' health protection that “No one will be left behind".

Key words: workers health protection; health and well-being; economic growth; sustainable development goals
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Meslek Hastaliklarinin Azaltilmasi ve Tespit Edilmesinde OSGB'lerin Rolii

Turhan SALVA
Maltepe Universitesi Halk Saghgi Anabilim Dal

Ortak Saglik ve Giivenlik Birimleri ( OSGB ), isyerlerinde yiritilmesi gereken is sagligi ve giivenligi hizmetlerinin tek elden yuritilmesi
ve kurumsal bir hizmet yapisinin kurulmasi amaciyla olusturulmus yapilardir.

is saghgi acisindan OSGB'leri degerlendirdigimizde ilk olarak gézden gecirmemiz gereken konu isyeri hekimlerinin gérev yetki ve
sorumluluklandir. isyeri hekimleri icin rehberlik, risk degerlendirmesi, saghk gézetimi, egitim bilgilendirme kayit, ilgili birimlerle isbirligi
olmak Uzere 5 ana gorev tanimlanmistir. Bu gorevlerin alt bashklarini inceledigimizde meslek hastaliklarinin énlenmesi icin her agidan
proaktif yaklasim bulunmaktadir. Bu gorevlerin etkin olarak uygulanmasi, is kazalarinin ve meslek hastaliklarinin énlenmesi veya
azaltilmasinda basariya giden yolu agacaktir.

OSGB'ler, binyesinde her siniftan ve bircok mihendislik dalindan is glvenligi uzmani, yardimci saglk personeli ile bircok hekimlik
bransinda uzmanliklari olan isyeri hekimleri bulunan kurumlardir. Bir hastane gibi saglik hizmetleri gesitliligi imkani bulunurken, ARGE
merkezi olabilecek kadar teknik personel de calismaktadir. Bu yapidan ortaya cikacak sinerji iyi yonetilebilirse, hedefe ulasma adina
onemli adimlar atilabilir.

Meslek hastaliklarinin 6nlenmesi, tespit edilmesi, mortalite ve morbidite oranlarinin azaltiimasi icin OSGB'ler ¢cok &nemli bir
konumdadir. Bu konuda basarinin yolu, nitelikli ve diizenli veri toplamaktan gecer. Ulkemizde heniiz diizenli bir veri toplama sistemi
olusturulamamistir. Veri toplama sistemi hem Saglik Bakanligi hem de Calisma Bakanhginin saglikli bir yapi olusturmasi igin de ¢ok
onemlidir.

Meslek hastaliklari konusunda olumlu yénde gelisme saglanmasi igin ilgili tim kurumlara énemli goérevler diserken en onemli
gdrevin isyeri hekimlerine ait oldugu tartisilmaz bir gercektir. Ulkemizde isyerlerinin ig sagligi ve giivenligi hizmeti alma konusundaki
tercihlerinin % 90 a yakin bir oran ile OSGB'ler Uzerinden olmasi gerceginden hareket edersek isyeri hekimlerinin meslek hastaliklari
konusundaki yaklasimlarinin OSGB'ler Gzerinden degerlendirilmesinin dogru olacagini géstermektedir. OSGB'lerin kurumsal yapilarinin
glclendirilmesi, veri toplama ve degerlendirme sisteminin gelistiriimesi, saglik sisteminin meslek hastaliklari yaklasiminin gticlendirilmesi
ve OSGB'ler ile entegrasyonunun saglanmasi amaca giden yolda gelistiriimesi gereken temel konulardir. Boyle bir sistemin uygulanmasi
durumunda OSGB'ler, meslek hastaliklarinin tespiti ve azaltilmasinda en dnemli kurumlar olacaktir.
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The Role of OSGBs in Reducing and Identifying Occupational Diseases

Turhan SALVA
Maltepe University Public Health Department

Common Health and Safety Units (OSGB) were created for execution of occupational health and safety services which are carried out
in the workplace, establishment of an enterprise service structure.

According to occupational health, when we analyze the OSGB, the most important issue is occupational physician’'s tasks and
responsibilities. Five main tasks have been defined to occupational physicians These main tasks are guidance, risk assessment, health
surveillance, education-information-record and cooperation with the relevant units. When the subtitles of these main tasks are analyzed,
there is a proactive approach in all respects to prevent occupational diseases. Implementation of tasks will play a role in reducing and
identifying occupational diseases.

OSGB have Occupational Safety Specialists who are in different engineering branch, Assistant Health Personnel and Occupational
Physicians who are in different branches. There are variety of health services like a hospital in these units, and also there are also
enough technical staff to be able to be the R&D department. Thus, if these units manage carefully, significant steps can be taken to
achieve the goal.

OSGB are in the most important situation for reducing and identifying occupational diseases. These units should collect data regularly
for achieving their goals. Collecting data is really important in order to Ministry of Health and Ministry of Labor for creating a powerful
structure. However, in our country, a regular collecting data system has not been established yet.

Every corporation should take a task for for positive development about occupational diseases, also occupational physicians should
have more tasks for this issue. In our country, about 90% of workplaces receive occupational safety and health services from OSGB. Thus,
according to this sense, it would be appropriate to evaluate the approaches of occupational physicians regarding occupational diseases
on OSGB. Briefly, strengthening institutianal structures of OSGB, improving the collecting and analyzing data system, strengthening the
health system’s approach to occupational diseases and integration with OSGB are the most important issues for achieving the goal.
When this system is applied, OSGB will be the most important institution for reducing and identifying occupational diseases.
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Turkiye'de Silikozis Sorunu ve Boyutlan

Metin AKGUN
Ataturk Universitesi Gogus Hastaliklari Anabilim Dali

Silikozis, serbest silika kristalleri iceren toz inhalasyonuna bagl gelisen, tedavisi olmayan bir akciger hastaligidir. TiUm cabalara ragmen,
riskli is kollarinda cok sayida calisan silikoz acisindan risk altinda olup, dlinya genelinde her yil binlerce insanin 6limine yol agmaktadir.
Sikhgi, iyi yapilandirilmis koruma programlariyla bazi Ulkelerde azalmis olmasina ragmen, hala kiresel bir sorun olmaya devam
etmektedir.

Sigortali olmayan iscilerin dahil edilmedigi Sosyal Guvenlik Kurumu'nun 2016 yil istatistiklerine gére pnémokonyoz, 118 silikozis,
71 kémdr isgisi pnémokonyozu, 1 aliiminozis ile kayit altina alinan meslek hastaliklarinin basinda gelmektedir. Bu durumun sadece
buzdaginin gérinen kismi oldugu kanaatini tasimaktayiz.

Ulkemizde silikozis farkindaligi, bu yiizyilin basinda kot kumlamaciliginda gériilen epidemi ile birlikte artis géstermistir. Silikozis tas
ocaklar, madencilik, tiinel agma, dokiimculik, cam endustrisi, seramik sektord, ¢imento, kiremit Gretimi yani sira silikanin kumlama
amaciyla kullanildigi bircok sektodrde 6limcil sonuclara yol agmaktadir.

Silikozisin kesin bir tedavisi olmadigi ve hastaligin ilerlemesi kaginilmaz oldugu icin, hastaligin gelisimini dnlemek icin primer koruma
onlemleri ilk segenek olarak degerlendirilmelidir. Mesleki hastaliklarin daha gergekgi bir sekilde kayit altina alinmasi, hastaligin boyutunu
anlamaya yarayacag icin, éncelikli hedeflerden biri olmalidir. ilaveten, mevcut silikozisli hastalar icin biyolojik, sosyal ve psikolojik
a¢idan daha iyi sartlarda yasayabilecekleri kapsamli ve ¢ok boyutlu bir destek programi olusturulmahdir.
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Silicosis Problem and its Magnitude in Turkey

Metin AKGUN
Atatiirk University, School of Medicine, Department of Pulmonary Diseases

Silicosis is an incurable lung disease caused by inhalation of dust that contains free crystalline silica. Despite all efforts to prevent
it, silicosis still afflicts many workers in hazardous occupations and kills thousands of people every year, everywhere in the world.
Although its incidence is decreasing with well-organized prevention programmes in some countries, it still remains an important health
problem globally.

Although occupations of uninsured workers are not included in the records, pneumoconiosis is at the top of the list by including
118 silicosis, 71 coal workers' pneumoconiosis, and 1 aluminosis out of 597 occupational diseases according to the 2016 Statistics of
Turkey's Social Security Institution (SGK), which we think it reflects only the tip of the iceberg.

Awareness of silicosis in Turkey increased following after the recognition of the epidemics in denim sandblasters in the beginning of
this century. Silicosis leads to death in several industries and workplaces such as quarries, mining, tunneling, foundries, glass industry,
ceramics, cement, tilery and all other sectors in which silica still used for sandblasting.

Because of lack of a definite treatment of silicosis, and the progression of disease in inevitable, primary prevention of the development
of the disease should be the main target. Better occupational disease registry systems would be useful to understand the magnitude
of the problem which is the first step required to fight against the disease. Additionally, for the workers with silicosis, a comprehensive
and multidimensional support is required to provide them an optimal living conditions to ensure better bio-psycho-social well-being.
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Turkiye'de Cevresel ve Mesleki Asbestozis

Mehmet BAYRAM
Bezm-i Alem Universitesi Gogus Hastaliklari Anabilim Dali

Asbest fibréz magnezyum silikatlarin jenerik adidir. Mikemmel fiziksel ve kimyasal 6zellikleri nedeniyle on yillarca sanayide yaygin
olarak kullaniimistir. Mezotelyomaya neden oldugunun farkina variimasi ile kullanimi yasaklanmistir. Madenden ¢ikarilmasi, tasinmasi,
islenmesi ve sonrasinda yikim, tamirat islemleri mesleksel asbest maruziyetinin ana nedenlerini olusturur. Sanayilesmis Ulkelerde
mesleksel asbest maruziyeti mezotelyomanin ana nedenidir. Asbest maruziyeti ile hastaligin ortaya ¢ikmasi arasindaki uzun latent
periyod nedeniyle asbestle iliskili hastaliklar hala glinimizde gérilmektedir.

Maden veya sanayideki asbestin aksine diinyanin bazi bélgelerinde toprak ve kayalarda daha diisik konsantrasyonda asbest lifleri
bulunmaktadir. Turkiye, Yunanistan, Kibris, Korsika, italya gibi Akdeniz tlkelerinde, Cin, ABD, Kaliforniya bolgesinde oldukca fazla
cevresel asbeste bagl hastaliklar gérilmektedir. Anadolu’da da yaygin bulunan ofiyolit kusaklar cevresel asbestin ana kaynagidir.
Bu kusaklarda temel olarak krizotil ve az miktarda tremolit ve antofilit asbest saptanmaktadir. Anadolu kirsalinda bu bolgelere yakin
koylerdeki halk, bu kusaklardan alinan “corak”, aktoprak, celpek” adi verilen topraklari evde siva badana gibi islemlerde kullanmaktadir.
Bu nedenle bu kdylerde daha dogumda ev ici asbest maruziyeti baglamaktadir. Ek olarak Kapadokya'da 3 kdyde baska fibroz mineral
olan eriyonit mezotelyomaya neden olmaktadir.

Diger taraftan Tirkiye 20. Yizyilda sanayilesmeye baslamistir. insaat, otomotiv, gemi insasi gibi bircok asbest maruziyetine yol acabilecek
sanayi kollari gelismistir. 1900 ile 2010 yillari arasinda 1,2 milyon ton asbest ithal edilmistir. Ulkemizde cevresel asbestin yayginligi, riskli
yerlerin tespitine yonelik bir¢ok calisma bulunmasina ragmen mesleksel asbeste bagli hastaliklarin sikhgr ile ilgili veri bulunmamaktadir.
Mesleki asbeste bagl hastalik gelisen hastalarin bir kisminin cevresel asbeste bagh gibi siniflandirildigr aciktir.

istanbul'da (iniversite hastanesinde yaptigimiz vaka-kontrol calismasinda 290 asbestle iliskili hastaligi olan kisiler ve 290 kontrol
grubunun meslek ve yasadiklari yerler detayli arastirildi. Ozetle erkeklerin %20'sinde mesleksel asbeste maruziyete bagl hastalik
gelistigi saptandi. En sik saptanan yuksek riskli is kollari ise fren balata imalati, gemi sanayi, yer doseme ve kaynakgilik olarak saptandi.
Dolayisi ile Ulkemizde asbest denilince sadece cevresel asbest akla gelmemeli, mesleki nedenler de detayli sorgulanmalidir.

Mikemmel yalitim 6zelliklerinden dolayr 1980'li yillardan 6nce yapilmis binalarda yaygin kullanilmistir. Halen ayakta duran bircok
binada asbest mevcuttur. Her turli bakim onarim yikim islerinde calisanlar ve cevreye yayilan lif nedeniyle halk risk altindadir. Bu
nedenle de kentsel dénlisim faaliyetleri asbeste maruziyet icin ciddi risk olusturmaktadir. 2013 de “asbestle calismalarda saglik ve
glvenlik 6énlemleri hakkinda yonetmelik” yartrlige girmistir. Ancak gerek kamu kurumlarinda gerekse toplumda gerekli hassasiyet
ve bilin¢ olusturulmus degildir. Bircok binanin yikimi, bertarafi éncesi asbest numunesi yapiimamaktadir. Oniimiizdeki yillarda da
binlerce binanin yikilacagi distinilirse asbest maruziyetinin engellenmesi harcanacak efor kentsel dontstimdeki riski azaltmak tizerine
olmalidir.
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Occupational and Environmental Asbestos Exposure in Turkey

Mehmet BAYRAM
Bezm-i Alem University Department of Chest Diseases

Asbestos is the generic term of fibrous magesium silicates. It had been widely used in industry because of excellent physical and
chemical properties for decades. After recognition of causing health problems including mesothelioma it's banned to use. Mining and
transporting of asbestos, processing, demolishing or restoration of products containing asbestos are the main ways to expose to the
asbestos fibers. Occupational exposure is the main cause leading mesothelioma. Since there is long latent period for disease onset
after exposure to asbestos, asbestos related diseases are seen currently.

As opposite to mining, processing or commercial products naturally occuring asbestos (NOA) fibres are present with less concentration
in soils and rocks in certain places. Mediterrenean countries including Turkey, Greece Cyprus, Corsica, Italy, China, New caledonia and
California in US are the countries that ARDs due to environmental asbestos exposure are frequently seen. Serpentinite belts of ophiolite
complex contain mainly the serpentine variety of asbestos, with tremolite/actinolite and anthophyllite accounting for only a few
percent of all asbestos. In rural Turkey, it is traditional to plaster and whitewash houses with mixtures of this soil. Residents living close
to ophiolites prefer “corak, aktoprak, celpek” (soil from ophiolitic area), As a result, they live in daily, long-term exposure to asbestos
from their dwellings. Ophiolites are patchily distributed throughout Turkey. Additionally another fibrous zeolite, erionite has been the
causing factor for mesothelioma in 3 villages at Cappadocia.

On the other hand Turkey has become to industrialised since mid of the 20th century. There have been many industries which may have
caused to asbestos exposure including construction, automotive, ship building etc. One million two hundred thousand tone asbestos
was introduced to industry in Turkey between 1900 and the 2010 which is the date for banning of any facilites related to asbestos. It's
obvious that many patients have been missclassifed as environmental exposure despite they were exposed during their occupations.
There are abundant publications about epidemiology of asbestos exposure from Turkey However all of the publications are only about
environmental exposure. To date there is no data about prevalence of occupational asbestos exposure.

We conducted a case control study in a university hospital istanbul 290 with asbestos related disease and control subjects Briefly we
found that 20% of male patients with ARD had exposed to occupational asbestos. The most frequent occupations were brake-clutch
manufactoring, ship industry, floor covering, and welding. So, occupational history should be taken in detail in patients with asbestos
related disease before it is attributed to environmental cause directly in Turkey.

Asbestos is widely in buildings which were constructed before 1980. And there are so many materials containing asbestos in buildings
that still stand. Workers handling renovation, restoration, demolssing processes and people living close to this fascilities are risk for
asbestos exposure. Urban transformation fascilities are the main risk factors in this type exposure. “Regulations about health and
security preventions in workings related to asbestos” was published in 2013. However there is not sufficient awareness in both public
insititues and in community. Examination of asbestos existince is not performed in many building before demolishing. Thousands of
buildings are waiting to be demolished in following years. So the efort on stopping of asbestos exposure should mainly focuse on
decreasing the risk during urban transportation.
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New Approaches for Dermal Absorption Estimate in Pesticide Risk Assessment

Stefan Mandi¢-RAJCEVIC, Claudio COLOSIO
Department of Health Sciences of the University of Milan and International Centre for Rural Health
of the San Paolo Hospital

Background: Modeling or measuring the exposure and estimating a skin dose, which is then multiplied by the dermal absorption
coefficient, normalized per body weight and compared with the Acceptable Operator Exposure Level is named the “Fixed Fractional
Approach”. Ther said fixed fraction is connected to an 8-hour exposure, which is a standard rarely seen in agriculture. In agriculture, the
worker often works for period longer or shorter than 8 hours, and washes his hands several times during the work-day. Since real-life
field studies represent higher-tier exposure and risk assessment, limitations such as the disregard for the actual duration of exposure
can be addressed using novel statistical techniques. Accurate exposure and risk assessment are critical for prevention and studies of
association between pesticides and various health outcomes, where misclassification of exposure has been underlined as the biggest
challenge.

Aim of the study: The aim of this study was to estimate the absorbed dose and risk using a fixed absorption coefficient and a first-order
kinetic model and evaluate the results and differences in the context of future studies and modelling attempts.

Methods: This study was carried out in 2011 in the Region of Lombardy (Italy). Environmental monitoring was done using the “patch”
method and by collecting hand wash liquid, and biological monitoring was done by collecting 24-hour pre- and post-exposure urine
samples. The determination of mancozeb and ETU in different samples (pads, hand wash, and urine) was done by liquid chromatography-
mass spectrometry. Risk assessment was done by comparing the estimated absorbed dose to the Acceptable Operator Exposure Level
(AOEL) and repeated after accounting for the real duration of exposure using a first-order kinetic model.

Results: 29 healthy male farmers applied mancozeb on 38 work-days. Median total absorbed dose was 3 ng/kg body weight. Expressed
as risk, the median absorbed dose was more than 10,000 times lower than the AOEL. After accounting for the duration of exposure,
hand dose was reduced by more than 80% and body dose by around 50%, resulting in an overal reduction of the absorbed dose of
around 80%, due to the high contribution of hand exposure in total exposure. The total absorbed dose and body dose had correlation
coefficients with 24-hour post exposure ETU levels of 0.67 and 0.66, respectively (p<0.05).

Short discussion/conclusions: The contribution of 97% of the estimated hands’ dose to the estimated total absorbed dose underlines
the importance of correctly collecting, processing, and interpreting exposure monitoring results. Accounting for the duration of
exposure in pesticide application in real-life conditions can significantly reduce the overestimation of absorbed dose and bring it closer
to the real absorbed dose. Correctly correlating work situations with “real” risk is necessary for epidemiological studies of occupational
health outcomes, where the problem of misclassification of exposure-related risk is a prominent source of uncertainty. Improved
estimates of the total absorbed dose, together with a high correlation with a biomarker of occupational exposure, such as ETU, can
allow for the construction of improved exposure models, and facilitate modeling the levels of biological indicators of occupational
exposure to pesticides.
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Novel Approach for Assessing and Preventing the Biomechanical Risk Due to Repetitive Motions
in Agricultural Activities

Masci F. ', Cortinovis 1.2, Tassoni M. 3, Serrao G.3, Calcante A.#, Rosecrance J. 5, Colosio C.
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Introduction

Muscleskeletal disorders due to biomechanical overload are reported to be the first occupational diseases in Europe, in particular in
agriculture, with a total cost estimated at between 0.5 and 2% of gross domestic product. Since the "multifactorial” origin of these
pathologies, a novel and multidisciplinary approach and the use of increasingly sophisticated equipments are needed to assess the
risk and detect early changes.

Materials and Methods

Surface wireless electromyography data from the upper trapezius, anterior deltoid, biceps brachii, wrist flexors and wrist extensors of
the subjects were collected in dairy farms during routine activities to define muscle activation profiles. Ultrasound imaging of the wrist
performed with portable ultrasound device was used to search for early effects of the biomechanical overload in the same population.
The investigations were conducted both in Italy and the United States on a total of 89 dairy parlor workers, identified as a little studied
group on which to collect information for the purpose of defining “risk profiles” for preventive interventions, identifying the main
determinants of risk and possible early effects on the wrist district.

Results

With this integrated approach, we were able to define three risk profiles (low, medium, high) and propose priorities for preventive
interventions. Interestingly, ultrasound imaging investigation allowed to demonstrate early sign of morphologic changes of the wrist
even in asymptomatic subjects.

Discussion and Conclusions
The use of new technologies and interdisciplinary approach to risk assessment of biomechanical overload helped define risk profiles
by quantitative data, identifying the intervention criteria, as well as strategies for prevention.
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Ankara Mesleki ve Cevresel Hastaliklar Hastanesine Basvuran Hastalarin Son 7 Yillik Klinik ve SGK
Sureg Yonetimi

Mevlut KARATAS
Mesleki ve Cevresel Hastaliklar Hastanesi

is saghg giivenligi kapsaminda uluslararasi ve ulusal tanimlanmis bircok diizenlemeler, kanunlar ve yénetmelikler mevcuttur. WHO, iLO,
4857 Sayili is Kanunu, 6331 Sayili is Saghg ve Giivenligi Kanunu, 5510 Sayili Sosyal Sigortalar ve Genel Saglik Sigortasi Kanunlarini ana
basliklar olarak sayabiliriz. Mesleki hastaliklarin klinik tanisi ve Sosyal Glvenlik Kurumu’nca onaylanan yasal tanisi bir yonetim stirecidir.

5510 Sayili Sosyal Sigortalar ve Genel Saglik Sigortasi'na gore S.B. Meslek Hastaneleri, Egitim ve Arastirma Hastaneleri ve Devlet
Universite Hastaneleri Klinik Tani stirecinde yetkili kilinmistir. Meslek hastaliklarinda klinik ve laboratuvar incelemeler ve is dykdsi ile
iliskilendirilmesi sonucunda ‘Tibbi Tani’ konulur. Tibbi taninin Sosyal Givenlik Kurumu tarafindan onaylanmasi durumunda ‘Yasal Tanr’
séz konusudur. is géremezlik orani ylizde10'u gecerse is géremezlik denegi tahsis edilerek meslek hastaligi tanisi kesinlesmis olur.

Turkiye'de iki Meslek Hastaliklari Hastanesi vardir. Ankara Mesleki ve Cevresel Hastaliklar Hastanesi Glkemizin en kapsamli meslek
hastanedir ve en ¢ok vaka hastanemize basvurmaktadir. Son 7 yilda 9287 hasta Meslek Hastaligi Tibbi Tanisi igin Saglik Kurulunda
degerlendirilmistir. Bunlardan 1091 hasta Silikozis tanisi, 1361 hasta Pndmokonyoz, 1486 hasta Kursun ve bilesenlerinin toksik etkisi
tanisi almistir. Kalan diger hastalarda farkli mesleki siphe tasiyan tibbi tanilar almislardir.

Ulkemizde mesleki ve cevresel hastaliklarin klinik tani ve SGK siirec yénetiminde giivenli istatistiksel sonuclar icin énemli sorunlar
bulunmaktadir. Bu konudaki uygulama basamaklarinin gérev ve isleyebilirligi genis bir sekilde tartisiimali ve yeni dizenlemeler
planlanmalidir.
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Clinical and Social Security Institution Process Management of the Patients Referred the Ankara
Occupational and Environmental Diseases Hospital in last 7 Years

Mevliit KARATAS
Occupational and Environmental Disease Hospital

A number of global (WHO and ILO regulations) and national regulations have been defined within the scope of occupational health
and safety. The Labour Act (No. 4857), Occupational Health and Safety Act (No. 6331), Social Insurance and General Health Insurance
Act (N0.5510) are the main national regulations. The clinical diagnosis of occupational diseases and the legal approval of this diagnosis
by the Social Security Institution (SSI) is a management process.

According Social Insurance and General Health Insurance Act (No:5510) occupational diseases hospitals, training and research hospitals
and state university hospitals are authorized for clinical diagnosis process. ‘Medical Diagnosis’ of occupational diseases is made
according to the clinical and laboratory examinations associated with the occupational story. If the medical diagnosis is approved by
SSI, ‘Legal Diagnosis’ is made . When the percentage of inability of patient exceeds 10 % the final diagnosis of occupational diseases
is made

There are two occupational diseases hospitals in Turkey; in Ankara and in istanbul. Ankara Occupational and Environmental Diseases
Hospital is the most comprehensive occupational hospital and most cases are referred to our hospital. In the last 7 years, 9287 patients
were evaluated in the Health Board for Medical Diagnosis of Occupational Diseases in our hospital. 1091 patients were diagnosed as
Silicosis, 1361 patients were Pneumoconiosis, 1486 patients were diagnosed as toxic effect of Lead and its components . The remaining
patients were diagnosed as various medical diseases due to suspested occupational exposure.

In our country, there exist important problems in occupational and environmental diseares diagnosis and SGK process management
by means of statistical records.. The task and operability of the application steps in this manner should be discussed in a broad way
and new arrangements should be planned
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Cardiovascular Disease as a Particle-Induced Occupational Disease

Ulla VOGEL
National Research Centre for the Working Environment

Epidemiological studies link inhalation of particles to increased risk of cardiovascular disease. Inhaled particles may induce cardiovascular
disease by several different mechanisms including translocation of particles to systemic circulation, activation of airway sensory nerves
resulting in autonomic imbalance and particle-induced pulmonary inflammation and acute phase response.

The acute phase response is the systemic response to acute and chronic inflammatory states caused by for example bacterial infection,
virus infection, trauma and infarction. It is characterized by differential expression of ca. 50 different acute phase proteins including
C-reactive protein (CRP) and Serum amyloid A (SAA). Blood levels of CRP and SAA are closely associated with risk of cardiovascular
disease in epidemiological studies.

The acute phase protein SAA is causally related to atherosclerosis and cardiovascular disease. Overexpression of SAA leads to increased
plaque progression and inhibition of SAA synthesis leads to lowered plaque progression in APOE -/-mouse models.

We have shown that inhalation and airway exposure to different particles induces pulmonary acute phase response in mice. The
pulmonary acute phase response correlates with the total surface area of the deposited particles, neutrophil influx into the lung and
with blood concentrations of acute phase proteins.

In a recent controlled human exposure study, inhalation of ZnO particles induced systemic acute phase response in a dose-dependent
manner at doses well below the current occupational exposure limit in many countries?. This calls for re-evaluation of the current
occupational exposure limits taking risk of cardiovascular disease into account and underscores cardiovascular disease as an
occupational disease2.

1. Monse,C. et al. Concentration-dependent systemic response after inhalation of nano-sized zinc oxide particles in human volunteers.
Part Fibre Toxicol. 15, 8 (2018).

2. Vogel,U. & Cassee,F.R. Editorial: dose-dependent ZnO particle-induced acute phase response in humans warrants re-evaluation of
occupational exposure limits for metal oxides. Part Fibre Toxicol. 15, 7 (2018).
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Ulkemizdeki Mesleki Astim Epidemiyolojisi ve Yonetimi

ipek OZMEN
Saglik Bilimleri Universitesi Gogus Hastaliklari Anabilim Dali

is ortaminda maruz kalinan maddelerin neden oldugu degisken hava yolu daralmasidir.Mesleki maruziyetin eristin astim olgularinin%
25'ini olusturdugu distinilmektedir. isyeri iliskili astim, isyerinde inhalasyon yolu ile maruz kalinan maddelerle duyarlanmaya vey
iritan inhalasyonu sonucu ortaya cikan mesleki astim veya daha dnce var olan astimin isyerinde maruz kalinan maddelere bagli olarak
semptomatik hale gelen isyerinde tetiklenen astimi tanimlar.Mesleki astimda tanisinda 6ncelikle astim tanisi kesinlestirilmeli (astim
semptomlari: Nefes darligi, 6ksurik, hisilti/hirlt, gogiste sikisma hissi), bu nedenle ayrintili anamnez alinmali ve maruziyetler ayrintili
sorulmalidir. Mesleki astim icin baslica anahtar sorular: semptomlarin baslangicindan énce is degisikligi olmus mu?,semptomlarin
baslangicindan 6nceki 24 saat icinde farkli bir maddeye maruz kalmis mi? tatiller ve hafta sonlarinda semptomlarda azalma oluyor
mu?,isyerinde artan rinit ve/veya konjonktivit semptomlari var mi?

National Institute for Occupational Safety and Health (NIOSH) kriterlerine gore mesleki astim tanisi icin baslica kriterler; klinisyen
tarafindan astim tanisi konulmasi,astim yakinmalarinin is yeri ile iliskili olmasi,mesleki astima yol actigi bilinen bir ajanla is yerinde temas
oykdisu, is yerinde FEV1'de veya PEF'te anlamli dusts olmasi, is yerinde uygulanan nonspesifik provokasyonda anlamli farklilik olmasi,
is yerinde maruz kalinan bir ajanla pozitif provokasyon testi. Tedavide inhale steroid ve uzun etkili beta mimetikler. Primer korunmada
tehlike olusturabilecek ajanin ortamdan uzaklastiriimasi,sekonder korunmada duyarlasma olan iscinin maruziyetten uzaklastiriimasi,

tersiyer korunmada isten uzaklastirma ve maruziyetin kaldirilmasi icin dnlemler yer alir.
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Occupational Asthma Distribution and Management in Turkey

ipek OZMEN
Health Sciences University Department of Chest Diseases

Occupational asthma is a broad term that refers to asthma exacerbated or induced by exposures in the workplace. Occupational
exposure is thought to account for up to 25% of cases of adult-onset asthma.Occupational asthma asthma defines asthma triggered
by workplace exposure, and work exacerbated asthma defines asthma that becomes symptomatic due to occupational exposures.

First in the diagnosis of occupational asthma should be defined (symptoms of asthma: shortness of breath, cough, wheezing, chest
tightness) for this reason, detailed occupational history and exposures should be questioned. There are some key questions for
occupational asthma; have they been exposed to a different substance 24 hours before theonsetofsymptoms?, Do the symptoms
decrease on weekends and holidays? are there symptoms of rhinitis and / or conjunctivitis symptoms increase in the workplace The
main criteria for the diagnosis of occupational asthma according to the National Institute for Occupational Safety and Health (NIOSH)
criteria; the presence of a history of asthma diagnosed by a clinician, the association of asthma symptoms with workplace, exposure
to a known agent causing occupational asthma at workplace, a significant decrease in FEV1 or PEF at work, a significant difference in
nonspecific provocation test at workplace and positive provocation test with an exposed agent. The treatment includes inhale steroids
and long-acting beta mimetics. Primary protection involves removal of the agent from the environment, secondary protection involves
removal of workers with sensitization from exposure, tertiary protection involves removal from work and precautions to remove the
exposure.Ref.

1. Tarlo SM, Balmes J, Balkissoon R, et al. Diagnosis and management of work-related asthma: American College of Chest Physicians
Consensus Statement. CHEST Journal. 2008;134(3_suppl), 1S-41S.

2. Sama SR, Milton DK, Hunt PRet al. Case-by-case assessment of adult-onset asthma attributable to occupational exposures among
members of a health maintenance organization. J Occup Environ Med. 2006;4,8 (4)400-407.
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Pestisit Uygulamasina Bagh Akciger Saghgi Sorunlari

Zafer Hasan Ali SAK
Harran Universitesi Gogulis Hastaliklari Anabilim Dali

Bircok kisi tarimda ¢alisanlarin calistigi ve yasadigi ortami temiz hava ve saglikli cevre ile iliskilendirir. Ancak, tarim pestisid buharlari,
tozlu alanlar, giibre cukurlari ve giderlerde hidrojen silfur birikimleri, konvansiyonel silolarda nitrojen dioksit gibi solunumsal
tehlikelerle doludur. Diinya genelinde yaklasik 2250 ton pestisid yillik kullanilmaktadir. Organofosfat (OP) ve karbamat insektisidler
(34%), Ditiyokarbamat fungisidler (18%) Fenoksil herbisidler (12%) oranlariyla siklikla uygulanmaktadir. Tarim, balikcilik, ormancilik
ve gida edustrisinde yaygin sekilde ve buylk miktarlarda pestisid tlketimi sézkonusudur. Pestisid iliskili hastalik insidansi tam
zamanli esdeger(TZE) 100000 isci basina yaklasik 1,17 oraninda gériilmektedir. insektisidler bunlarin %49 ‘undan sorumludur.Tarimsal
alandaki(18,2/100000 TZE) insidans diger meslek gruplariyla (0,53/100000 TZE) karsilastirildiginda oran cok yuksektir. Mesleksel
maruziyet pestisidin, Uretim tasima, hazirlama ve isyerinde uygulanmasi sirasinda ortaya cikar.Maruziyet yollar:Metil bromid,
renksiz kokusuz cabuk buharlasan bir gazdir. Kapali sizdirmaz ortamlarda inhalasyon yoluyla zararhlari éldurir.(Fumigant) Piretroid
insektisidlerin lipid ¢éziinirligl disiktir. inhalasyon yoluyla kolay emilirler.Organofosfat, karbamat, organoklorin insektisidler, DDT
(diklorodifeniltrikloroetan), lindan, aldrin and klordan lipid ¢ozinlrligl nedeniyle ciltten emilirler.Klorofenoksil herbisidler tuzlu
bilesiklerdir. Gastrointestinal yolla etki eder. Pestisid Biyomonitirazisyonu:Organofosfat atrazinin metabolitleri idrar rneklerinde tespit
edilebilir. Yasa gore hesaplandiginda organo fosfat maruziyetinin kullanim yiliyla kirmizi kan hiicresindeki kolinesteraz azalmasiyla
iliskili bulunmus. Semptomlar:Hirilti, hava yolu irritasyonu, bogaz agrisi ve  kurulugu, burun akintisi, 6ksurtik, nefes alamama, géguste
sikisma ve agri gorulir. Solunum Fonksiyon Testleri: Kronik maruziyet (fungisid), kolinesteraz inhibisyonuyla (OP,Carbamate) FEV1,
PEF, FEV1/FVC'de azalma izlenir.Mesleki Astim(siklikla atopik), Kronik bronsit, KOAH, Akciger Kanseri, Sarkoidoz, Alerjik Rinit, Organik
Toz Toksik Sendromu hastaliklarla iliskilidir. Onlemler ve Korunma: Pestisid kullaniminin azaltilmasi,daha az toksik ve az buharlasan
alternatiflerin kullaniimasi, genetik uygulamalarla organizmalara dayanikl tohumlar gelistiriimesi maske kullanimi, elbise degisikligi, is
sonrasi dus gibi kisisel dnlemler gereklidir.

Anahtar Kelimeler: Pestisid maruziyeti, akciger saghgi, astim, KOAH,solunum fonksiyonu
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Respiratory Problems due to Pesticide Application

Zafer Hasan Ali SAK
Harran University Department of Pulmonology

Many people associate farming with fresh air and a healthy, robust environment where farmers work and live. However, farming is
filled with respiratory hazards: pesticide vapors, dusty fields, dangerous hydrogen sulfide accumulations in manure pits and pump
sumps, nitrogen dioxide in conventional silos, and many other things. Farmer's Lung, organic dust toxicity syndrome (ODTS), and silo
fillers's disease are three occupational diseases associated with production agriculture. Worldwide, approximately five billion pounds of
pesticide are consumed annually, among which organophosphate (OP) and carbamate insecticides (34%), dithiocarbamate fungicides
(18%) and phenoxyl herbicides (12%) are the most commonly used Pesticides have been widely used to control pest and pest-related
diseases in agriculture, fishery, forestry and the food industry. It has been estimated that the incidence rate of pesticide-relatedillness
in the workplace was approximately 1.17 per 100,000 full time equivalent workers (FTEs). Insecticides are respansible 49% of these.
The incidence in the agricultural area (18,2 / 100,000 FTE) is very high when compared to other occupational groups (0,53 / 100,000
FTE). Occupational exposures to pesticides ocur during the production, transportation, preparation and application of pesticides in the
workplace Methyl bromide, a halogenated fumigant, exists as a colorless and odorless volatile liquid which increase the likelihood of
exposure through inhalation. organophosphate and carbamate insecticides can be efficiently absorbed by the skin due to their high
lipid solubility . Certain organochlorin insecticides, such as DDT (dichlorodiphenyltrichloroethane), lindane, aldrin and chlordane, are
morelipid soluble than others and thereby more efficiently absorbed by the skin. In contrast, due to the low lipid solubility, pyrethroid
insecticides are poorly absorbed though intact skin, but can be efficiently absorbed through inhalation and ingestion. Chlorophenoxyl
herbicides are often in a form of salts,which results in a low volatility and lipid solubility and makes phenoxyl compounds well absorbed
bythe gastrointestinal tract following ingestion, but less well absorbed by the lungs, and least well by the skin. Symptoms: Irritation,
airway irritation, sore throat and instability, nasal discharge, cough, inhalation, chest tightness and pain are seen. Respiratory Function
Tests: Chronic exposure (fungicide), cholinesterase inhibition (OP, Carbamate) decreases in FEV1, PEF, FEV1 / FVC. Dust Toxic Syndrome
is associated with diseases. Precautions and Protection: Personal precautions such as reduction of pesticide use, use of less toxic and
less volatile alternatives, development of organism-resistant seeds with genetic applications, use of masks, change of clothes, shower
after work.

Key words: Pesticide exposure, lung health, asthma, COPD, respiratory function
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Kadin ve Tekstilde Saglik Sorunlari

Fatma EVYAPAN
Pamukkale Universitesi Gogus Hastaliklari Anabilim Dali

Sanayi Devriminden itibaren kadin isglci hep ucuz emek olarak gorulmustir. Oysa ki, kadinlarin isgtictine katilimlari, bir Glke igin
surdurulebilir biylme ve kalkinmayi saglayan en dnemli etkenlerden biridir. Gelismekte olan tlkelerde kadinlarin isglcline katilmalarina
Ozel bir 6nem verilmekte ve bu oranin yikseltiimesi gerektigi konusunda fikir birliginin olustugu belirtiimektedir. Turkiye'deki isglci
piyasasinin nemli sorunlarindan birisi, kadinlarin isglictine katilma oranlarinin oldukga distk olmasidir. Son yillarda tilkemizde kadinin
isgtctine katihm oranlari yukselmesine karsin, diger Ulkeler ile kiyaslandiginda bu artis beklentileri karsilamamaktadir. Bu ¢alismada
Turkiye'deki kadinlarin isgliciine katihm oranini etkileyen faktorlerin belirlenmesi amaglanmistir. Bu amacla, 2008-2013 dénemi icin
iBSS- 1 diizeyindeki 12 bélgeye ait veriler ile panel veri analizi uygulanmistir. Analizler; dogurganlik hizi, bosanma orani, kayit disi
istihdam, ekonomik kriz ve egitimin kadin isglciini etkileyen en dnemli faktorler oldugunu gdstermistir.

GUnumuzde kadinlarinisgiictine katkisi bazi Glkelerde %50'ye ulassa bile kadinlar bazi iskollarinda sinirlandiriimis halde bulunmaktadirlar:
kadin meslekleri gibi. Tarim iskolunda zaten ¢ogunlugu olusturmakla birlikte saglik sektérd, gida endustrisi, kimya ve ilag endUstrisi ve
tekstil endustrisi kadinlarin 6zellikle istihdam edildikleri iskollarinin basinda gelmektedir. Tirkiye'de Ulusal diizeyde kadin isdihdami
%25 iken bu oran tekstil sektériinde %35 konfeksiyonda ise %40 civarindadir.

Calisan kadinlarda 6ncelikle mesleki etkenlerin Greme sistemi Uzerine ve kanser riskleri Gzerine etkileri incelenmistir. Bunun disinda tabii
ki kas iskelet, sistemi, kardiyovaskuler sistem, beslenme psikososyal sorunlarin da kadinlarda 6zellik gosterdigi saptanmistir. Solunum
sagligi agisindan tekstil sektdriinde kadin erkek farkliligi konusunda sinirli sayida arastirma bulunmaktadir.

Bu arastirmalarin sonucunda asagidaki ¢ikarimlarda bulunmak mimkindur:

-GlUnUmuzde kadinlara ait meslek hastaliklari daha ¢ok “kadinlara has” meslek gruplarinin 6zelliklerini tasimaktadir.

-Saglk sektord, temizlikgiler, dokuma ve gida sektoriinde goérilen temel hastalik: isyeriyle ilgili astim

-Tekstil sektdriinde rastlanan: Bissinozis ve kronik havayolu hastaliklari

-Kadinlar daha kiclk akcigerlere sahip olmakla beraber bu ayni iskollarinda ¢alisan erkeklere gére dezavantajli gdzikmemektedir.

Bununla birlikte kadinlarin is hayatindaki temel sorunlar:
-Ucret esitlsizligi

-Agir calisma kosullar

-Beslenme bozukluklari

-isyerinde yasanan psikososyal stresler
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Respratory Health of Female Workers in Textile Industry

Fatma EVYAPAN
Pamukkale University Department of Chest Diseases

After the industrial revolution women and children are considered as cheaper workforce. But the female workforce has paramount
importance in industrial development .It's generally agreed that especially in developping countries the rate of women contributing
to the workforce should be increased. Also in Tukey the rate of women contributing to the workforce is low and this is an important
concern. Major factors affecting the women contribution to workforce are: Fertility rate, divorce rate, economical crisis, educational
status, and the rate of informal employment

Altohugt the rate of women in worforce reachs 50 % in some country, they are limited in few occupational fields mainly agricultural,
health, chemical, drug, food and textile industry. In Turkey main contribution of women in the workforce is about 25% which reachs to 35
% in textile and 40 % in confection sector. Medical researchs conducted in female workers are mainly focussed on reproductive health,
cancer. Also effects of working conditions on muskuloscletal system,cardiovascular system, psychosocial problems and nutritional
status have some special aspects in female workers . The researchs on women's respiratory health in textile industry are limited.

The following conclusions may be detected from those studies:

Occupational lung diseases are limited to the so called “female jobs" :

-In the health, food, cleaning, textile sectors mainly work related asthma

-In cotton textile industry: bissinosis

Althought women have smaller lung volumes it seems they are note disatventageous compared to their male counterparts to the
workplaces exposures.

-The main problems that women face as a workforce are:
-Inequal payments

-Severe working conditions

-Nutritional insuficiency

-Psychosocial stresses in the workplace
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Radiation and Cancer

Ann OLSSON
International Agency for Research on Cancer/WHO

lonizing radiation is a well-studied physical exposure and a known carcinogen for more than 100 years. Most scientific evidence
comes from studies on atomic bomb survivors and patients treated with radiation, and have lately been complemented by studies
on populations exposed in environmental or occupational settings to radon, studies of nuclear workers or patients with diagnostic
procedures. These studies, together with animal experiments, show that ionizing radiation induces cancer in most tissues, of most
species, and at all ages. There is a firm exposure response relationship, and risks at high-dose are known with reasonable precision
and accuracy. A cohort study of nuclear workers employed in France, the United Kingdom, and the United States (INWORKS) has
recently provided further evidence regarding associations between low-dose radiation exposure and various cancers. Solar radiation is
of fundamental importance for human development and health: too much can lead to skin ageing and skin cancer, while too little can
result in vitamin D deficiency, and thereby lead to high incidence and poor prognosis of internal cancer as well as a number of other
diseases. Most skin cancers are a direct result of exposure to the UV rays in sunlight. It has been estimate that 9.1 million workers in
the EU countries are exposed to solar radiation at least 75% of working time, which makes it the most common occupational exposure
classified as carcinogenic to humans. Skin cancer has also been linked to exposure to some artificial sources of UV rays. Besides solar
radiation, the predominant source of natural radiation exposure is radon, which is a gas that leaks out of the earth all over the world
at different levels. Radon is the second most important lung carcinogen globally. The most important source of man-made radiation
exposure is medical diagnostics; in particular the use of computed tomography (CT). Although CT scans are highly beneficial and
potentially lifesaving by improving the accuracy of diagnosis and surgical interventions, unnecessary use of these examinations needs
to be minimized. Concerning non-ionising radiation, at present, there is no convincing evidence that radiofrequency electromagnetic
fields (mobile phones) increase the risk of cancer. The information on long term heavy mobile phone use is limited, why continued
research is still needed.
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Occupational Cancer

Ann OLSSON
International Agency for Research on Cancer/WHO

About half of all known human carcinogens occur primarily in occupational settings. Most of the occupational carcinogens, e.g. diesel
motor exhaust and radon, also affect the general population but exposures to carcinogens at the workplace are usually much higher
or more frequent than in the general environment. Several countries have estimated the overall burden of occupational cancers, and
commonly found that around 5% of cancers were likely caused by occupational exposures. It is challenging to reach a conclusion
because this proportion varies by sex and local setting, as well as of what cancers and what exposures are considered. The most
frequent cancer associated with occupational exposures is lung cancer, but cancer in nasopharynx, urinary bladder, larynx, oesophagus
and stomach, mesothelioma, sinonasal cancer, non-melanoma skin cancer and soft tissue sarcoma also represent cancers where >2%
are associated with occupational exposures. The agents responsible for most occupation-attributable cancers were asbestos, mineral
oils, silica, diesel engine exhaust, PAHs from coal tar and pitches, dioxins, tetrachloroethylene, arsenic and strong inorganic acid mists,
as well as occupation as a painter or a welder. Metal working, household services, mining, land transport, printing/publishing, retail/
hotels/restaurants, public administration, farming and several manufacturing sectors are also economic sectors associated with high
numbers of cancer. In some industry sectors, workers are exposed to >10 carcinogenic agents, especially in construction and many
of the manufacturing sectors. The combined exposure to multiple carcinogens, e.g. occupational agents and environmental factors
including lifestyle habits, may have additive or synergistic effects; examples are combined exposure to radon, asbestos, arsenic, nickel
or alcohol drinking and tobacco smoking. Again, this is challenging to study in great detail because the number of workers with
multiple exposures is limited or poorly documented, and there are many dimensions of exposure that may play a role, e.g. age at first
exposure, and parallel or subsequent exposures.
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Zonguldak’'ta Kémiir iscilerinde Pnémokonyozu Yillar icindeki Degisimi

Ferruh AYOGLU
Biilent Ecevit Universitesi Halk Sagligi Anabilim Dali

Solunumsal meslek hastaliklari ve taskdmiri Gretiminin 1848 yilinda basladigr Zonguldak Taskémirl Havzasindan bildirilen meslek
hastaliklar ulusal dlcekte tespiti yapilan meslek hastaliklari icerisinde belirgin bir yere sahiptir. Kémur isgisi pnémokonyozu olgularinin
meslek hastaliklari icerisindeki orani yillar itibariyle azalma egilimi gostermekle birlikte, degisimin gercek olup olmadigini ya da nedenini
aciklamak/yorumlamak, meslek hastaliklarinin tespitine ydnelik sorunlar dikkate alindiginda oldukca zordur.

Zonguldak 6zelinde gerceklestirilen ve komur iscisi pnomokonyozu sikhiginin belirlenmesini amaclayan farkli calismalarda farkli
sonuglara ulasiimis durumdadir. Bu calismalarin bazilarinda, kesisen dénemler icin belirlenmis farkl siklik degerleri bulunmaktadir. S6z
konusu farkhliklar kayit arastirmalarinda kullanilan verilerin farkliigindan kaynaklanabildigi gibi, farkli madenlerde, farkli zamanlarda,
farkh kémir yapilarinin, farkli Gretim sekillerinin bulunmasindan da kaynaklanabilir.

S6z konusu arastirmalarda 1970-1990 dénemi igin %0.24-3.56, 1985-2004 dénemi icin %1.23-6.23, 1978-2003 donemi igin %9.5, 1986
icin %13.5 ve %13, 1988 icin %8, 1990 icin %9, 1988-1990 doénemi igin %11.8, 1990-1992 ddénemi igin %8.4, 2005 icin %4.4 ve %5,
2008 yili icin %2.9 ve %3.5, 2009 icin %3, 2010 igin %1.7 ve %2.2, 2015 icin %3.2 olarak ifade edilen prevalans degerleri bulunmaktadir.
Deginilen calismalarin her biri, bittn bilimsel arastirmalarda oldugu gibi, yaniima payina sahiptir ve az veya ¢ok elestiriye aciktir;
yanilma ve elestiriye aciklik tim bilimsel arastirmalarin kaginilmaz yazgisidir.

Gerek resmi istatistikler, gerekse de alana ve konuya ydnelik arastirmalar, genelde ulusal dlcekte, 6zelde Zonguldak K6mur Havzasinda,
meslek hastaliklarinin bilimsel, yeterli ve diizenli izlenmesi calismalarinin ivedilikle baslatiimasinin, meslek hastaliklarinin énlenmesi ve
kontrolU i¢cin yasamsal 6nemde oldugunu destekler niteliktedir.

Yararlanilan kaynaklar:

* Altin R, Celikiz M, Erbagci A, Kart L, Keskin O, Cebi N, Pasanci E. 2008 yil Turkiye Taskdmuri Kurumunda calisan iscilerde pndmokonyoz
prevalansi. Tirk Toraks Dernegdi 12. Yillik Kongresi, 8-12 Nisan 2009, Antalya, Bildiri Ozetleri Kitabi:7.

* Ayoglu FN. Zonguldak Kémir Havzasinin Tarihsel Gelisimi: 1829-1939 Boyunduruktan Egemenlige. Tlrk Tabipleri Birligi. Ankara, 2008.
« Ayoglu FN. Simdi daha karanlik. (In) Calisma Yasamuyla ilgili Ozel Konular. (Ed) Picakciefe M. Halk Sagligi Uzmanlari Dernegi Yayinlari
2016/3, Ankara, 2016:7-17.

« Ayoglu FN, Acikgoz B, Tutkun E, Gebedek S. Descriptive characteristics of Coal Workers' Pneumoconiosis cases in Turkey. Iranian
Journal of Public Health. 2014; 43(3):389-390.

* Buzkan S, Ofluoglu G. Zonguldak Taskdmurt Havzasindaki meslek hastaliklarinin dagilimi. Tarkiye 8. Kdmir Kongresi Bildiriler Kitab,
1992:345-352.

« Calisma ve Sosyal Givenlik Bakanhgr isci Saghgi ve is Givenligi Enstitiisii. Zonguldak Havzasinda Kémir iscileri Pnémokonyozu.
iSGUM Basimevi, Ankara, 1987.

« Celikiz M. Pnémokonyoz ve Zonguldak ilinde pnémokonyoz prevalans calismalari. Maden isletmelerinde isci Saghgi ve is Givenligi
Sempozyumu'2011, 24-25 Kasim 2011, Zonguldak, Bildiriler Kitabi:163-166.

« Celikiz M, Altin R, Erbagar A, Ornek T, Cevik C. 2010 yili Tirkiye Taskémiirii Kurumunda (¢ bélgede calisan iscilerde pnémokonyoz
prevalansi. www.solunum.org.tr (erisim tarihi: 24.12.2017).

* Tor M. Kémdir is¢isi pnémokonyozu. Klinik Gelisim, 2010;23(4):38-48.

Tor M, Oztiirk M, Altin R, Cimrin AH. Working conditions and pneumoconiosis in Turkish coal miners between 1985 and 2004: a report
from Zonguldak coal basin, Turkey. Tuberkiloz ve Toraks Dergisi, 2010;58(3):252-260.
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Is ve Meslek Hastaliklari Uzmanlik Egitimi ve Uygulamalari Yeni Uzman Géziiyle

M. Erdem ALAGUNEY
Eskisehir Yunus Emre Devlet Hastanesi

Ulkemizde meslek hastaliklari uzmanhgi uygulamalari 1970'li yillarda Dr. ismail Topuzoglu ve Dr. Engin Tongug ve Dr. Haldun Sirer'in
cabalariyla baslamistir. Meslek Hastaliklari Hastaneleri ve is Saghigi ve Glvenligi Enstitist kurulmustur. Takip eden yillarda bu alana
hizmet vermis, bilimsel yayinlar yapmis halk saghgi ve gdgis hastaliklari uzmani hekimlere Saglik Bakanligi tarafindan is ve Meslek
Hastaliklari (IMH) uzmanhg verilmistir. Bu uzmanlgi alan hekimler 2014 yilindan itibaren sistematik olarak yan dal (iist ihtisas) seklinde
tasarlanmig asistanlik egitimi veren programlari kurmuslardir ve bu sekilde IMH uzmanhgi verilmeye baslanmistir. Tipta Uzmanlik
Kurulu’'nun kararlariyla su anda 5 uzmanlik programinda egitim verilmektedir. Bu egitim programlarinin ilk uzmanlari 2017 yilinda, biri
Eskisehir Yunus Emre Devlet Hastanesi'ne bir digeri de 9 Eyliil Universitesi hastanesine IMH uzmani olarak atanmistir. Su anda asistanlik
egitimine devam eden yaklasik 30 asistan bulunmaktadir.

IMH uzmanhg egitimine iliskin mifredat Tipta Uzmanlik Kurulu (TUK) Mifredat Olusturma ve Standart Belirleme Sistemi (TUKMOS)
cercevesinde once 2011 yilinda, daha sonra 2013 yilinda olmak Uzere iki mufredat rehberi hazirlanmistir. Su anda 3. D&nem
rehber hazirliklari devam etmektedir. Bu rehberler hazirlanirken Avrupa Birligi ve ABD'deki IMH uzmanlik egitim mifredatlarindan
faydalaniimaktadir.

is ve Meslek Hastaliklari uzmanlarina klinik pratikte en sik, cesitli hastaliklarin mesleki illiyeti olup olmadigs; ikinci siklikta da belirli
rahatsizliklari olan calisanlarin belirli is kollarinda istihdama uygun olup olmadiklari (ise uygunluk) konulari danisilmaktadir. Bir¢ok
farkli sektérden, bircok farkl sistemin hastaligi konusunda karar verme gerekliligi bu uzmanlik alaninin en zor yanidir. Bu hastaliklarin
onlenmesine yonelik tedbirler sunarken gereken teknik bilgiye sahip olmak da bir diger zorluktur. Ayrica mediko-legal bir slreg
oldugundan mevzuat bilgisine de ihtiyac duyulmaktadir.

TUKMOS rehberleri ve ABD ve Avrupa Birligi tilkelerinde IMH uzmanhgr egitim mifredatlari incelendiginde mevcut egitim sisteminde
verilen yetkinliklerin bu rehberlerdeki hedeflere ulagsmasi icin daha fazla ¢abaya ve iyilestirmeye ihtiya¢ oldugu disinilmektedir. Bunun
icin tim klinik dallari arasinda koordinasyon, meslek hastaliklari ve genel olarak is sagligi glvenligi konularinda calisma yapan tim
taraflarin isbirligi ve bu uzmanlk egitiminin sosyal, hukuki, teknik ve felsefi yénlerini zenginlestirecek diger disiplinlerin destegine
ihtiyag bulunmaktadir.
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Training and Applications of Specialization in Job and Occupational Diseases From the Perspective
of New Expert

M. Erdem ALAGUNEY
Eskisehir Yunus Emre Hospital

In Turkey, the practice of occupational medicine (OM) started with Dr. ismail Topuzoglu and Dr. Engin Tongug and Dr. Haldun Sirer's
efforts. Occupational Diseases Hospitals and Occupational Health and Safety Institution were established by them. In the following
years, the public health and chest diseases specialists who have served in this field and have published scientific publications have
been given the profession of Occupational Medicine by the Ministry of Health. Physicians who have received this diploma have set up
programs that provide systematic residency training in Occupational Medicine, designed as a subspecialty training in 2014. 5 programs
are currently providing OM subspecialty residency training. The first specialists of these training programs were appointed in 2017 as
an OM specialist; one of them in Eskisehir Yunus Emre State Hospital and the other one in 9 Eylil University Hospital. Currently, there
are about 30 residents who continue their subspecialty training in OM.

Curriculum on OM subspecialty training was prepared in the framework of the Board of Specialty in Medicine (Tipta Uzmanlk Kurulu-
TUK), Curriculum Development and Standardization System (Mufredat Olusturma ve Standart Belirleme Sistemi-TUKMOS), first in 2011
and then in 2013. Preparations for the 3rd curriculum are currently underway. While these guidelines are being prepared, OM specialist
curricula of European Union and the United States were used.

Occupational Medicine specialists are most frequently consulted for whether an iliness is related to occupational exposures. Secondly,
they are consulted for employees with certain disabilities whether they are eligible for employment in certain occupations (fitness for
work). The need to decide on diseases of many different organ systems and relating these problems to many different sectors is the
most challenging aspect of this specialty. Having the necessary technical knowledge is another difficulty in providing precautions to
prevent these diseases. In addition, since it is a medico-legal process, information about legislation is also needed.

When TUKMOS guidelines and OM specialization training curricula in the US and European countries are examined, it is thought
that the competencies given in the existing residency training system need to be improved in order to reach the targets in these
guidelines. This requires the cooperation of all clinical branches, coordination of all parties working in occupational diseases and
general occupational safety issues, and the support of other disciplines that will enrich the social, legal, technical and philosophical
aspects of this specialty training.
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How To Find Reliable Online Information On Occupational And Environmental Diseases

Frank VAN DUJK', Gert VAN DER LAAN?

1. Learning and Developing Occupational Health foundation, Hilversum, The Netherlands; Department of Public and Occupational
Health, VU University Medical Center

2. Learning and Developing Occupational Health foundation, Hilversum, The Netherlands; Department of Health Sciences of the
University of Milano

Background. Professionals and academic experts, when attentive, have all kind of knowledge questions. One example is a cause-effect
question: are there risk factors in a hairdresser’'s shop for getting asthma? What gases and dusts in the ambient air are contributing
to get a myocardial infarction? Other questions deal with effectiveness of prevention programs such as of hearing loss in industry, in
an orchestra or a disco. What to think about a good diagnosis of solvent-induced encephalopathy, or the best treatment for burnout?
What is known about supporting return to work of cancer survivors? Where to find a good definition of a work-related contact
dermatitis or a good online lesson on occupational and environmental cancer? How to train workers effectively in using personal
protective equipment?

Sources. Dependent of the exact question, advises can be given where and how to search effectively for reliable, up-to-date online
information: in handbooks, IARC Monographs, Modernet, guidelines, reviews, authorative websites like Toxnet/Hazmap, scientific
articles via PubMed or Psycinfo, the Cochrane Library. But how to search in PubMed, containing more than 28 million articles? It is
difficult to relevant studies from Turkey in international journals? And: are Google searches always a bad choice?

How to find? For practitioners we recommend to use the search pyramid: start searching in the top, going down only when you cannot
find a good source at a higher level.

Systematic
reviews

Original studies

The Learning and Developing Occupational Health foundation published the third edition of the book Occupational Safety and Health
online. How to find reliable information. This free online book with more than 120 hyperlinks connects you with reliable international
sources (www.ldoh.net). A Turkish version is in preparation.

Training. However, performing a good search is a skill to learn. Medical students at the Academic Medical Center in Amsterdam start
with learning, as part evidence-based medicine, in their first year. In this lecture we will present various examples of good searches.

Keywords: occupational diseases, environmental diseases, evidence-based practice,
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Overview of Occupational Diseases in Agriculture

Gert VAN DER LAAN"23 and Colosio CLAUDIO!

'Department of Health Sciences of the University of Milano and International Centre for Rural Health of the San Paolo Hospital
2Foundation for Learning and Developing Occupational Health (LDOH)

3 Medical Centre of Vrije Universiteit Amsterdam

Keywords: occupational diseases, agriculture, risk factors

Agriculture is one of the most hazardous of all economic sectors and many agricultural workers suffer occupational accidents and
ill health each year. (ILO, 2011). Although official statistics present small numbers, health surveillance studies in specific agricultural
settings show high prevalence of work-related diseases. A recent study in Mersin showed that around 50% of all musculoskeletal,
respiratory and dermatological complaints for which greenhouse workers consulted their general practitioner were work-related.
Agricultural work includes a wide variety of activities with different crops or animals in different climatological zones. Specific agricultural
work settings generate specific occupational risks and specific occupational diseases as the Tulip finger and Mushroom workers’ lung.
Some examples of occupational diseases in agricultural workers and preventive measures will be presented.

Occupational Disease Causal Factor Occupations at risk

Noise-induced hearing loss Noise: machines, animals Tractor-drivers, pig-breeders

Animal farming with handling hay, com-

Farmers lung (extrinsic allergic alveolitis) | Organic dust: moldy straw, corn, grain post

Animal/ plant allergens, fertilizers, pesti-

Allergic contact dermatitis Most agricultural activities

cides
Zoonotic diseases Animal breeding Dairy, poultry, pig farming
Toxic encephalopathy H2S, pesticides Manure handling, pesticide application

Repetitive/ high intensity activities, awk-

Repetitive strain injury ward position

Harvesting, milking, packaging

Prevention of occupational accidents and diseases in agricultural workers is a public health issue. Different strategies, including
agricultural health surveillance, improvement of safety culture and awareness raising will be discussed.

References: Aydin Nuraydin, Ozgiir Bilek, Ali Koray Kenziman et al. The Mersin Greenhouse Workers Study; Surveillance of Work-related
Skin, Respiratory, and Musculoskeletal Diseases. Annals of Global Health, 2018 (in press)

ILO Safety and Health in Agriculture. Code of Practice. 2011. http://www.ilo.org/global/publications/books/WCMS_159457/lang--en/
index.htm
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The Helalth of The Agricultural Workers-Real Challenge Of The West Balkan’s Countries-Macedonian
Example

Jovanka Karadzinska BISLIMOVSKA
University “Sts Cyril and Methodius”

Although at different stages of development, the countries of the Western Balkans (WB) —Albania, Bosnia and Herzegovina, Republic
of Macedonia, Montenegro, and Serbia have a shared goal- rapid accession to the EU, and agriculture is an important element in this
process. The natural resource endowments, labor resources, favorable climate and proximity to the EU market suggest that the WB
countries have potential as agricultural producers and regional exporters if the key weaknesses can be overcomed. Weaknesses include
small and fragmented farms and value chains, poor logistics, inadequate rural infrastructure, insufficient skills, and a discouraging
business environment.

In WB countries, over 40% of the total population, live in rural areas and the demographic data indicate the aging of rural population.
Many of the younger people are migrating to cities or overseas, thus discouraging investment and leading to continued low incomes
and poor productivity in the rural areas.

Agriculture in WB, like in all other countries in the world, is one of the most hazardous sectors. The workplace hazards are often
accompanied by inadequate living conditions, risky life styles, low level of preventive measures, insufficient health promotion and
weaknesses in the health insurance system. The legislation on safety and health at work is not enforced properly and the information
system in the agricultural sector is inadequate.

Certain data for the Balkan countries are showing high rates of work related injuries and common professional diseases relate with
hearing impairment, allergies, diseases due to biological agents, muscle-skeletal diseases, pesticides poisoning etc.

In these circumstances, the health of agricultural workers is a real challenge for the WB.

In the last decades, R. Macedonia implemented the EU oriented reforms in all sectors, including the health care system. In this frame,
the Ministry of Health provided good universal health coverage (UHC) of the rural population within the primary health care.
However, the data of the health status of the agricultural workers are not presented on the proper way.

Also, most of the agricultural workers, due to the family character of working, are not adequately covered by the specific health
protection regulated by the legislation in the field of safety and health at work, i.e. occupational health services (OHS). Using the
“policy analysis” principles, the Institute of Occupational Health in RM, supported by WHO, realized a national survey on identifying
vulnerable workers and the availability of occupational health services, applying the method of "key informant” approach. The survey
has identified agriculture as a high-risk sector, with a low level of education and knowledge among the farmers, inadequate working
conditions and lack of information for the occupational hazards and risks in the work. The coverage of the agricultural workers by the
OHS is low and the OH data of preventive medical check-ups, workplace risk assessment, occupational diseases and injuries at work
are insufficient.

In order to improve the UHC with OHS among agricultural workers, the Institute initiated the programme’s activity as a specific public
health intervention entitled "Preventive programme for assessing the health and work ability of agricultural workers in Republic of
Macedonia”, supported by the Ministry of Health. According to the WHO Global Plan of Action on Workers' Health, the programme
aimed to evaluate occupational risks, working and living conditions, health status and work ability among agricultural workers started
in 2009. In the period 2009-2017, about 7500 agricultural workers from more than 40 rural settlements in R.Macedonia were included
in the epidemiological survey, implementing specially designed questionnaire —interview, followed by the health promotional activities.
About 2500 preventive medical check —ups among farmers were realized.

Epidemiological data underlined the main agricultural activities, specific occupational risks as well as the most common work-related
symptoms among the examined subjects. The work organization, the use of personal protective equipment and specific preventive
measures at the workplace were analyzed.

The health status and work ability among examinees were evaluated by medical check —ups, including the clinical examination, EKG,
spirometry, sight and hearing assessment, psychological tests and laboratory analyzes, identifying the most common health problems
like hypertension, muscle-skeletal disorders and chronic respiratory diseases, impaired sight and hearing, diabetes, etc.

The Programme contributed to the development of the work methodology in rural settings, the establishment of research principles,
identification of the specific environmental and occupational health problems, creating new approach in occupational health and
proposing specific directions for health prevention and promotion in the rural population.

The Macedonian example showed that the improvement of the health of the rural population in WB countries requires multidimensional
approach and cooperation. The health quality is based upon broad determinants such as environment, economy, resources, education
and health protection. Therefore, focusing against poverty in rural environments, according to the EU agenda for the WB countries,
should be the basis for development of strategies where preventive programmes for improvement of rural health are incorporated.

Keywords: Western Balkans, Macedonian experience, health of the agricultural workers, preventive programm, public health intervention
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Saglikli Davranis Kazandirma Modelleri

Zeynep SIMSEK
Istanbul Bilgi Universitesi Saglk Bilimleri Fakultesi

Dunyada ve Ulkemizde ikinci sektor olan tarim sektdrd, yasamin devami icin gida gereksiniminin karsilanmasi, sanayi sektériine girdi
saglama, ihracat ve yarattigi istihdam olanaklari, biyocesitlilik ve ekolojik dengeye katkisi nedeniyle 5nemini korumaya devam edecektir.
Hayvancilik ve ormanciligi da iceren tarim sektoru fiziksel, ruhsal ve sosyal hastalik ve erken dlimler agisindan tehlikeli is kollarindan
biridir. Sektorlere gore son on yildaki hastalik /yaralanma/ erken 6lim ve sosyo-ekonomik sorunlarin dagilimi incelendiginde, diger
sektorlerde azalmasina karsin, eksik bildirime ragmen tarim sektortinde arttigr gérilmektedir.

Tarimda saglik ve guvenlik kilturindn olusturulmasi igin, cevresel ve sosyal belirleyicilere odaklanilarak, hastalik, yaralanma ve erken
olimlere neden olan fiziksel, kimyasal, biyolojik, psiko-sosyal, kiltirel ve ekonomik riskleri kontrol altina almak icin yasal ve yapisal
dlzenlemelerin yapilmasi, hizmet sunanlarin egitimi, kalici ve genis dlcekte davranis degisikligi olusturmak icin calisanlar arasindan rol
modellerinin yetistirilmesi ile gerekmektedir.

iklime bagh tarimsal (retimin dngoérilemezIigi ile iliskili kaderci tutum, eril ve hiyerarsik dizen, baski altinda hissetme, giderek
cesitlenen tarimsal drinler, bagimsiz ve kirsalda izole yasam tarzi tarim sektdriinde is sagligi ve giivenligi davranislarini kazandirmada
onemli kultirel 6zelliklerdir. Egitimlerin davraniscilik (yaparak 6grenme, pekistirme, tekrar ve glidilenme) ve yapilandirmacilik 6grenme
modellerini temel alan; 1- saglik ve gtvenlik dnlemlerinin kilttr haline getirilebilmesi icin calisanlarin yasadigi ortama/kosullara/risklere
uygun ve kisilik 6zelliklerine uygun modellerin kullaniimasi, 2-calisanlarin programlarin her asamasina katiimini saglama, 3-egitim
iceriginin ve materyallerin ortama ve kiltiire uygun sekilde hazirlanmasi, 4-davranis degisimini agiklayan kuramlara ve risk iletisimine
uygun egitim programlarinin hazirlamasi, 5-egitim programlarinin etkisinin degerlendirilmesidir.

Saglik ve guvenlik davranislarini kazandirmaya yonelik egitimlerde, bilgi, beceri kazandirma yani sira motivasyonu saglamak énemlidir.
Calisanlarin yaptiklari isten gurur duymalarini saglamak, refah dizeyini yikseltici/hissettikleri ihtiyaca odaklanan calismalar yapmak,
bireysel sorumluluk duygusunu gelistirmek, calisanlarin sevdikleri / deger verdiklerinin elde edecegdi yarari 6n plana ¢ikarmak ve
liderligi 6zendirmek saglkh davranislarin kazanilmasinda motivasyonu arttiran uygulamalardir. Belirtilen strateji ve modeller kullanilarak
gelistirilen programlar aciklanacaktir.

Anahtar kelimeler: Tarimda is sagligi ve guvenligi, davranis kazandirma, glvenlik kiltirt olusturma
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Healthy Behavior Models

Zeynep SIMSEK
Istanbul Bilgi University Public Health Department

The agricultural sector, which is the second largest sector in the world and in our country, will continue to maintain its importance due
to the need to meet the food needs for the continuation of life, input to the industrial sector, export and employment opportunities,
biodiversity and ecological balance. The agricultural sector, including livestock and forestry, is one of the dangerous businesses in terms
of physical, mental and social illnesses and premature deaths. When the distribution of diseases / injuries / early deaths and socio-
economic problems in the last 10 years according to the sectors is examined, it is seen that despite the decrease in other sectors, there
is an increase in agriculture sector in spite of the inadequacy of registration.

The development of health and safety cultures in agriculture focuses on environmental and social determinants and includes the
following: legal and structural arrangements to control physical, chemical, biological, psychosocial, cultural and economic risks that
cause illness, injury and premature death; it is necessary to cultivate role models among employees to create a permanent and wide

scale behavior change.

Fatalistic attitudes related to the unpredictability of climatic agricultural production, masculine and hierarchical order, feelings of
oppression, increasingly diversified agricultural products, independent and rural isolated lifestyle are important cultural features in
bringing occupational health and safety behaviors in the agricultural sector. Education is based on behavioralism (learning by doing,
reinforcement, repetition and motivation) and constructivist learning models; 1-Use of models in accordance with employee’s living
conditions / risks / risks and personality traits, 2-Employee participation at every stage of programs, 3-To develop culturally appropriate
training program, 4- training programs based on behavioral change models and risk communication, 5-evaluation of the effect of
training programs.

It is important to provide motivation as well as to acquire knowledge and skills in trainings aimed at attaining health and safety
behaviors. They are practices that increase the motivation for attaining healthy behaviors by ensuring that employees are proud of what
their work is doing, doing focused work that enhances / senses the level of prosperity, developing individual sense of responsibility,
giving priority to the benefits that employees get from their loved ones and encouraging leadership. The programs developed using
the specified strategies and models will be explained.

Key words: Occupational health and safety in agriculture, behavior development, safety culture creation
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Tarimda Sanitasyon Uygulamalar

ilker KAYI
Kocg Universitesi Halk Saghgi Anabilim Dal

Tarimda sanitasyon uygulamalari iscilerin yasadiklari ve calistiklari yerde temiz icme kullanma suyu ve temiz tuvalet olanaklarinin varligi
ve saglanmasi ile ilgili konulari ifade etmektedir.

Tarim isgilerinin calisma kosullari temiz icme suyu teminini gerekli kilan faktorlerden biridir. Tarim iscileri erken saatlerden baslayarak dis
ortam kosullarinda calismakta ve basta sicak hava, efor gerektiren calisma ve bazi durumlarda da kalin kiyafetler giyerek yaptiklari isler
(6rnegin pestisid uygulamasi) nedeniyle su igme ihtiyaclarinin giderilmesi gerekmektedir. Ek olarak mevsimlik tarim isciligi yapanlarin
calistiklari tarla alanlarina ek olarak konakladiklari yerlerde de benzer sekilde temiz icme suyu temini dnemlidir. Turkiye'de 2013 yilinda
gerceklestirilen GAP Tarim Saglhgi Arastirmasi’'nda tarim isinde calisanlardan tarlada temiz icme ve kullnama suyuna erisebilenlerin orani
%47.6'dir. Bu oran 2011 yilinda Mevsimlik Tarim iscilerinin (MTi) Sagligini Gelistirme Projesi kapsaminda yapilan arastirmada MTi'ler icin
%32.9dir.

Benzer sekilde tarlada veya barinma alanlarinda mevcut tuvaletleirn hijyenik kosullari tarim iscilerinin saghgr bakimindan énemlidir.
Tarkiye'de 10 aileden dokuzunun saglikli bir tuvaleti bulunurken tarlada calisanlarin yaklasik yarisinin yasadiklari evin disinda tuvaletleri
oldugu saptanmistir. Ozellikle tarlada calisirken tarim iscilerinin erisebilecekleri saglikli icme ve kullnama suyunu varligi ve hijyenik tuvalet
olanaklarinin saglanmasi suyla bulasan hastaliklari dnlemeye yardimci olacaktir. Bu sunumda tarim isinde sanitasyon uygulamalarinin
Tarkiye'deki durumu ve uygulama drnekleri tartisilacaktir.
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Sanitation Practices in Agriculture

ilker KAYI
Kog University Department of Public Health

Agricultural field sanitation is defined as the provision or availability of healthy drinking water, hygienic hand washing and toilet
facilities at farms where farm workers are employed.

Working conditions of farm workers necessitates provision of potable water. Farm work starts at an early hour of the day and requires
a heavy physical labor with an exposure to outside conditions including heat during the day and in some conditions wearing heavy
protective clothing (i.e. for pesticide application). Hence there is a great need for potable water which must be met. In addition to
the field work migrant farm workers accommodate in rural and remote areas where they have to find potable water again. In GAP
Agricultural Health Study conducted in 2013 farm workers who had access to clean water in the field was 47.6% of the population and
in another study that focused on migrant farm workers it was only 32.9%.

The quality of toilets in the living and working places of farm workers play an important role for their health. In Turkey nine out of 10
families have their toilets built inside the house, however nearly 50% of the farm workers have access to a toilet which is outside the
house.

Ensuring access to healthy potable water and hygienic toilet facilities will help prevent water borne disease burden among farm
workers. This presentation will address practices for agricultural field sanitation by discussing the current conditions in Turkey.
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Mesleksel Zoonotik Hastaliklar

Turan BUZGAN
Yildirinm Beyazit Universitesi Enfeksiyon Hastaliklari Anabilim dah

Zoonozlar dogal olarak omurgali hayvanlardan insanlara, insanlardan hayvanlara gecen hastaliklar veya enfeksiyonlardir. insanlar,
hayvanlar, kuslar ve artropodlar etkilenebilir.

Tarih boyunca yasanan salginlar en dnemli 6lim sebebi olagelmistir. Bu salginlarda zoonoz karakterli hastaliklar biyiik rol oynamistir.
Blyuk capl savaslarda 6len insanlardan daha fazlasi bu hastaliklarindan yitirilmistir.

Bakteriyel, viral veya paraziter etkenler olabilir. Bir halk sagligi problemi olmasinin yani sira, dnemli zoonotik hastaliklarin bircogu
hayvansal kokenli gidalarin verimli bir sekilde Gretimini engeller ve hayvan Uriinlerinin uluslararasi ticaretine engel teskil eder.

Zoonozlar biitiin diinyada énemi gittikce artan hastaliklardir. Diinya Saglik Orgiitiine gére: insanlarda toplum kaynakli olarak ortaya cikan
1500 kadar bulasici enfeksiyonun % 60'in1 zoonozlar olusturur. Son 10 yilda ortaya ¢ikan 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), nufus artisi ve kent/kir nifus degisiklikleri, sosyoekonomik faktorler (Gogler, mevsimlik isciler, vb),
iklim degisiklikleri-dizensizlikleri, baraj projeleri ve sulu tarim faaliyetleri, uluslararasi ulasimin kolaylasmasi, yaban hayatini etkileyen
mudahaleler, sokak hayvanlarinda artis, hastalik kontrol programlarinda basarisizlik, laboratuvar tetkik imkanlarinin artmasi, hastalik
kontrol programlari sebebiyle duyarlilik artisi, hastalik bildirimlerinde duyarlilik artisi Zoonozlarin Dagilimini Etkileyen Faktorler: Cografi
bolgelere gore iklim ozellikleri (Asiri sicakhklar ve su yetersizligi, yagmur rejimi, toprak 6zellikleri), hayvan, kus ve deniz canhlar gibi
konaklar, hayvanlarin ve kuslarin go¢ karakterleri, artropod rezervuarlar ve vektorler, biyosistem etkisi, kiresel ticaret (gida ve yem,
hayvanlar ve kuslar, cansiz tasiyicilar), kiiresel seyahat.

Mesleki Zoonotik Hastaliklarda Risk Faktorleri: Genel Risk Faktorleri (enzootik bolgede calisma ve ikdmet, 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
bolgelerde gida endustrisinde, Uretim yerlerinde calisanlar, avcilar, orman iscileri, dericilik isletmelerinde calisanlar, lagim iscileri,
insaat iscileri, posta ve kargo calisanlari, saha arastirmacilar, magara arastirmacilari, arkeolojik ¢alismada bulunanlar, saglik personeli,
laboratuvar arastirmacilari, turizm rehberleri.

Zoonotik/Vektorel Hastaliklarda Baslica bulasma yollari:inhalasyon (Hantavirlis enfeksiyonu, Akciger sarbonu, Q atesi vb.), oral
(Salmonella ve Brusella enfeksiyonlari, vb.), hayvan isirmalari (Kuduz, Bati Nil Virtst Enf,, vb.), kontamine su ile deri temasi (Leptospiroz,
sistozomiyaz, vb.), artropod vektorler (Arbovirls enfeksiyonlari, KKKA, Lyme hastalgi, vb.).

Zoonotik ve Vektdrel Hastaliklarin Kontroli: insidansin azaltiimasinda en énemli faktér, yerinde ve zamaninda uygulanmasi gereken
kontrol programlaridir. Bircok Bakanlik ve disiplinin beraber ve koordineli calismasi gerekir. Bilimsel arka plani gui¢ld, tecriibeleri dikkate
alan, kurumlar ve disiplinler arasi isbirligini 6nceleyen, cevresel faktorleri hesaba katan, katilimci ve gerektiginde revizyona acik, gergekgi
ve kararli kontrol programlarinin basarili olma ihtimalleri her zaman yuksektir.

Zoonotik hastaliklarda insan-insan gecisinin genellikle 6zel durumlarla sinirlidir. Bu 6zellik hem hastaligin daha ¢ok goérilmesine
mani olmakta hem de kontrol tedbirlerinin 6zel alanlara yénlenmesine firsat verdigi icin avantaj olmaktadir. insanlarda farkindalik ve
davranis degisikligi gelistirmek zordur, zamana ve sabra ihtiya¢ gosterir. Enfeksiyon zincirinin kiriimasi kolay degildir (ancak imkansiz da
degildir). insan ve hayvan hareketlerini sinirlamak glictiir. Bazi etkenlerin spesifik tedavisi yoktur. Bagisiklama icin giivenli ve etkin asi
sinirhidir. Eklembacaklilar ve kemiricilerle miicadele hem sinirli hem de risklidir. iklim diizensizlikleri ve ekolojik degisimlere miidahale
oldukca sinirhidir. Bircok hastalikta oldukca uzun siireye ihtiyac olur. insanoglu daha uzun bir siire degisen ve sasirtan yiizilyle zoonotik
hastaliklarla ugrasmaya devam edecek gibi goriinuyor.
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Occupational Zoonotic Diseases

Turan BUZGAN
Yildirinm Beyazit University Department of Infectious Diseases

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.

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.

There may be bacterial, viral or parasitic agents. As well as being a public health problem, many of the major zoonotic diseases prevent
the efficient production of food of animal origin and create obstacles to international trade in animal products.

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.
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Endokrin Bozucu Kimyasallar

Belma KOCER GUMUSEL
Hacettepe Universitesi Farmasotik Toksikoloji Anabilim Dali

Endokrin bozucu kimyasal maddeler (EDC'ler), viicutta homeostaz, tireme ve gelisim ile ilgili olaylardan sorumlu olan dogal hormonlarin
sentezi, salgilanmasi, tasinmasi, metabolizmasi, baglanmasi veya eliminasyonunu etkileyen ekzojen bilesikler olarak tanimlanmaktadir.
EDC'ler, pestisitler ve endustriyel kimyasal maddeler, plastikler ve plastizor maddeler, yakitlar ve pek ¢ok diger kimyasal madde gibi
sentetik kimyasal maddeleri kapsar. Fitodstrojenler gibi dogal kimyasal maddeler de endokrin bozucu olarak etki gosterebilmektedir.
EDC'ler blyik miktarlarda tretilmektedir ve genel populasyon bu maddelere cevresel veya mesleki kaynaklar araciligiyla fazla miktarda
maruz kalmaktadir. EDC'lere yasamin tim donemlerinde, 6zellikle prenatal ve cocukluk caginda maruziyet cok dnemlidir. Temas sonucu,
Ureme sistemi, meme gelisimi ve kanser, prostat kanseri, néroendokrin sistem, tiroit, metabolizma ve obezite gelisimi Gzerinde etkilerin
meydana geldigi gézlenmektedir. EDC'lerin etki mekanizmalari, dstrojenik, antiandrojenik, tiroit, peroksizom proliferator aktive edici
reseptory, retinoid ve diger niikleer reseptorler dahil farkli yolaklari kapsamaktadir. Bu bilesiklere bir arada maruziyetin etkileri, tek basina
maruziyete oranla daha fazla toksik etkilerin olusumuna yol acabilir, bu nedenle kombine maruziyetin etkileri risk degerlendirmesinde
dikkate alinmalidir. EDC temasi ile gdzlenen etkilerin iliskilendirilebilmesi icin mesleki maruziyetler dahil genis prospektif epidemiyolojik
calismalara ve daha mekanistik degerlendirmelerin yapildigi kapsamli arastirmalara gereksinim duyulmaktadir.
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Endocrine Disrupting Chemicals

Belma KOCER GUMUSEL
Hacettepe University Department of Toxicology Faculty of Pharmacy

Endocrine disrupting chemicals (EDCs) are defined as “exogenous agents that interfere with synthesis, secretion, transport, metabolism,
binding action, or elimination of natural blood-borne hormones that are present in the body and are responsible for homeostasis,
reproduction, and developmental process”. EDCs includes synthetic chemicals such as pesticides and industrial chemicals, plastics
and plasticizers, fuels, and many other chemicals. Natural chemicals such as phytoestrogens can also act as endocrine disruptors.
EDCs are produced in large volumes and the general population is abundantly exposed to them through by environmental and/or
occupational sources. The exposure to EDCs is important in all stage of life, exposure in prenatal and childhood periods. EDCs have
the effects on reproductive system, breast development and cancer, prostate cancer, neuroendocrine system, thyroid, metabolism and
obesity. The mechanisms of EDCs involve different pathways including estrogenic, anti-androgenic, thyroid, peroxisome proliferator-
activated receptor vy, retinoid, and other nuclear receptors. The combined actions of EDCs also need to be addressed in the risk
assessment because the mixtures of these chemicals may cause higher toxic effects than those expected from the single compound.
Large prospective epidemiological studies including occupational exposures and more mechanistic researches are needed to examine

the relationships between EDC exposures and relevant endpoints.
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Tarim Sektoriinde Yaralanmalar ve Korunma

Benal OZTEKIN
Ondokuz Mayis Universitesi Ziraat Fakultesi

Dinya genelinde bir degerlendirme yapildiginda insaat, madencilik ve tarim sektorlerinin en tehlikeli tg sektor olarak siralandigi
gorulmektedir. Tarimda kaza ve yaralanma oranlarinin gelismis Ulkelerde bile yiksek olmasinin temel nedeni, llkeler ve bolgeler
bazinda farkliliklar olmasina ragmen sektoriin kendine 6zgi yapisidir. Tarimsal tretimde cesit fazlaligi ve kapsamin buyikligu, Gretimin
mevsime, yila ve doga sartlarina bagh olmasi, Gretim periyodunun sinirlihgi, calisma sartlarinin farkligi, is bdlimd ve uzmanlasmaya
elverisli olmamasi gibi farkhliklari bu alanda yapilacak diizenlemeleri ve calismalari her agidan zorlastirmaktadir. Sektérdeki olim,
yaralanma ve hastaliklarin iki temel nedeni tarim makineleri kazalari ile pestisit ve diger kimyasallara maruz kalmadir. Tarimsal
faaliyetlerin ve islemlerin cesitliligine ve teknolojik gelismelere paralel olarak kullanilan tarim makinelerinde de cesitlilik oldukca fazladir.
Bu makinelerden yaygin olarak kullanilanlar, tarimda temel gui¢ kaynagi olarak kullanilan traktérler basta olmak Gzere, toprak isleme
makineleri, capa makineleri, ekim makineler, glibre dagitma makineleri, ilaglama makineleri, hasat-harman makineleri, cayir bicme
makineleri, balya makineleri, 6guticuler, karistiricilar, tarimsal tasimacilikla ilgili makine ve ekipmanlar, bicerddverler, diger kendi yurir
makineler vb olarak siralanabilir. Tarimsal kazalar ve sonucunda ortaya ¢ikan yaralanmalar sadece bu makineler ile calsilirken degil,
ayni zamanda makinelerin tamir, bakim, ayarlama, temizleme, tikaniklari giderme gibi islem basamaklarinda da ortaya ¢ikmaktadir.
Cok fazla cesit, kapasite ve gli¢ sinifinda olan tarim makineleri donerek calisan miller, disliler, zincir, kasnak vb hareket iletim diizenleri,
dogrusal ve donu hareketi yapan bigaklar, parcalama, 6gutme dizenleri, karistirici miller ve helezonlar, gétiriict Gniteler vb bolumlere
sahiptirler. Fonksiyonlarini gerceklestirmek Uzere sahip oldugu bu Uniteler ile ilgili yeterince koruyucu énlemlerin alinmamis olmasi,
makinelerin gl¢ ve kapasiteleri, kullanimlari ile ilgili teknik ve uygulamaya dair bilgi eksiklikleri cogu kez istenmeyen tarimsal kazalara
sebep olmaktadir. Tarim makinelerinin islev ve yapilarindan kaynakli baslica tehlikeler; devrilme, mekanik, elektriksel, termal tehlikeler,
glrllty ve titresim, zararli toz ve gazlar, ergonomi, beklenmedik calisma, glic kaynagi ve glc iletimi ile ilgili tehlikeler olarak siralanabilir.
Tarim sektdriinde ortaya cikan kazalarin 6dnlenmesi icin yapilmasi gereken “dnce glvenli tGriin/makine/sistem sonra egitim” anlayisi
cercevesinde dncelikle kullanilacak her turlG Griin/makine/sistemin kabul gérmus glvenlik standartlari icerisinde tasarlanma/uretilme
ve piyasaya sunulmalarinin saglanmasidir. Bunun pesine tarim calisanlarinin, gerekli ve yeterli egitimlerle desteklenmesi givenli
calisma kosullarina ulasilmasi icin takip edilmesi gereken asama olarak distnilmelidir. Dizenlenecek egitimlerde makine kullanim
sertifika programlarinin gelistirilmesi ve uygulanmasi ile tarim makineleri kullanimi sirasindaki dogru davranis, uygun giysi ve kisisel
koruyucu malzemelerin kullanimini benimsetici tutumlarin gelistiriimesi egitim planlamalarinda géz ontine alinmasi gereken temel
unsurlar olarak karsimiza ¢ikmaktadir.
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Agricultural Instruments, Injuries and Protection

Benal OZTEKIN
Ondokuz Mayis University Agricultural Machinery and Technology Eng.

When a global assessment is made, it is seen that the construction, mining and agriculture sectors rank as the three most dangerous
sectors. The high rate of accidents and injuries in agriculture, even in developed countries, is a typical structure of the industry, although
there are differences on the basis of underlying countries and regions. Differences such as the varieties and sizes of agricultural
production, the dependence of production on season, year and climatic condition, the limit of production period, the difference
of working conditions, the division of labor and the lack of specialization are all making the arrangements and studies in this field
difficult. The two main causes of death, injury and illness in the sector are accidents with agricultural machinery and pesticides/
other chemicals. The diversity of agricultural machinery used in parallel with the diversity of agricultural activities and processes and
technological developments is also quite high. Commonly used for these machines are agricultural machinery such as tractors used
as main power source in agriculture, tillage machines, hoeing machines, sowing machines, fertilizer distributers, spraying machines,
harvesting-threshing machines, meadow mowing machines, balers, grinders, mixers, machinery and equipment for agricultural
transport, combine harvesters, other self-propelled machines, etc. Agricultural accidents and consequential injuries are not only caused
by working with these machines, but also during the repair, maintenance, adjustment, cleaning and elimination of the obstructions.
Agricultural machines which are in many different types, capacities and power class have rotating, rotating gears such as spindles,
gears, chains, pulleys, etc. which have rotating and rotating blades, grinding mills, agitator millers and spirals, drifting units and so on.
The lack of adequate protective measures for these units that they have to carry out their functions, the lack of technical and practical
knowledge of the power and capacities of the machines, their use are often caused by unwanted agricultural accidents. The main
hazards stemming from the functions and structures of agricultural machinery; danger of overturning, mechanical, electrical, thermal,
noise and vibration, harmful dust and gases, ergonomics, unexpected operation, power supply and power transmission. In order to
prevent accidents in agriculture sector, all kinds of products / machines / systems to be primarily used within the framework of “safe
product / machinery / system and then education” must be designed / produced in the accepted safety standards and presented to
the market. Supporting agricultural workers with necessary and adequate training following this should be considered as the stage to
be followed in order to reach safe working conditions. The correct behavior of the development and implementation of machine-use
certificate programs and the use of agricultural machinery in the trainings to be organized, the development of the embracing attitudes
of adopting appropriate clothing and personal protective equipment are the main elements to consider in training plans.
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Occupational Health Care in Small and Medium Sized Enterprises: How Many Doctors Do We Need
and How Do We Ensure Good Care?

Brigitte FRONEBERG
German Federal Institute for Occupational Safety and Health

Turkey has seen a rapid economic development over the last quarter of century. The country is described as an emerging market
economy (IMF), counted among the world’s developed countries (CIA World Factbook) and also often defined as one of the world'’s
newly industrialized countries. Turkey has the world’s 17th-largest nominal GDP and 13th-largest GDP by PPP. The country is among
the world’s leading producers of agricultural products; textiles; motor vehicles, ships and other transportation equipment; construction
materials; consumer electronics and home appliances.

The price of rapid industrialization is often very high in terms of loss of human life or impairment of health due to work-related accident
and diseases. Turkey was very aware of the involved endangerment, especially since the discrepancy between the requirements of the
relevant ILO regulation, already implemented long-time ago, and of the factual situation in many regions, sectors and sizes of industry
of the country was more than obvious.

Hence, nearly in parallel to the industrial progress, a consequent effort to adapt and modernize the Turkish OSH legislation and
infrastructure was initiated and international support recruited. Among the largest achievements of the modernization process are the
Labour Law (No. 4857; 2003) and the Occupational Safety and Health Law (No. 6331; 2012); the broad development of quality-insured
OSH training institutions and improved training curricula; the enormous output of new technical and medical OSH practitioners;
modern reference laboratories, increased numbers of occupational disease hospitals or wards; tripartite action and support; and last
not least a deepened collaboration of the Ministries Labour and Social Security and of Health. Also, the Notification and Recording
System of Occupational Diseases was and is seemingly still undergoing reconstruction.

Turkey has a labour force of >27,000 employees, close to 2.7 mio. enterprises, 98 % of which are SMEs and spread out throughout
the country, even if there is a concentration around the larger cities. These enterprises are advised and supervised by > 1,000 Labour
Inspectors, more than 50 % of whom are trained in OSH. There are now many qualified Safety Specialists of various levels, numerous
Occupational Health Nurses and, last not least, > 27,000 Medical Doctors, diligently trained and certified in Occupational Health
courses of 220 hours duration (220-hour theoretical education and practical training, 40 hours at workplace under supervision of a
full-time Occupational Physician). While half of them seem to be not engaged in active work, the other half is serving since 2016 all
enterprises of all sizes and also the public sector.

This is an enormous improvement, achieved in a fairly short period of time, and everybody involved in the capacity build-up - colleagues
from EU member states, from the Internal Organizations, from ICOH - has good reason to be content.

However, evaluating the input, the numbers of physicians, now working in the field is not really enough. It also has to be evaluated, if
delivered OH care is good, which in the end really means, that a reduction of the incidence of occupational ill-health is achieved. This
to estimate is challenging while the wind of change is affecting also the OD recording system.
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Health Surveillance and Biological Exposure Indexes

Engin TUTKUN
Bozok University Department of Public Health

Biological monitoring of chemical exposures in the workplace in the most important part of assessment of the health risk of the worker.
This is also an integral part of overall occupational health and safety strategy. Occupational health surveillance and maintenance
requires a multidisciplinary approach fort he early detection of hazardous exposures and monitoring activity consists of routine health
assessment and evaluation of biological parameters. Biological monitoring is defined as the measurement and assessment of the
workplace agents (exposures) or their metabolites in tissues including blood, urine, hair or other tissues to evaluate exposure and
health risk compared to an appropriate reference. The Threshold Limit Values (TLVs®) and Biological Exposure Indices (BEIs®) has
been developed as guidelines to assist fort he control health hazards in the workplace. The BEI was defined as an index chemical that
appears in a biological fluid or in expired air following exposure to a workplace chemical and it is used as a measure for warning of
“unacceptable” exposure. In order to maintain the proper health surveillance in the workplace, BEls ar very important parameters that
the occupational health and safety professional should follow.

2. ULUSLARARASI MESLEKSEL VE CEVRESEL HASTALIKLAR KONGRESI




isyerinde Psikoaktif Madde Saptanmasi Ve Madde Analizinin Tibbi Ve Hukuki Boyutu

Serap ANETTE AKGUR _
Ege Universitesi Madde Bagimliligi Toksikoloji ve llag Bilimleri Enstitiisi

Dinyada psikoaktif madde kullanimi ve suistimalinin genel olarak arttigi, ginimizde kabul edilen bir gercektir. Suistimali olan
psikoaktif maddelerin cesitliliginin de her gegen giin artmasi durumu daha da zorlastirmaktadir. Klasik suistimal edilen maddeler
icinde yer alan; alkol, esrar, kokain, morfin benzeri maddelerin yaninda yeni tasarim amfetamin tlrevleri, bonzai, Jamaika gibi sentetik
kannabinoidler, sentetik katinonlar (banyo tuzlar), yeni tasarim benzodiazepinler, fentanil ve yeni tasarim opioidler gibi eglence amacli
olarak kullanilan bu psikoatif maddeler “Rekreasyonal Maddeler” olarak isimlendirilmektedir.

Psikoaktif maddelerin kullanimin tibbi boyutu; olayin sosyal, psikolojik ve hukuki boyutlari ile etkilesim icindedir. Giiniimuzde psikoaktif
maddelere maruziyet s6zkonusu oldugunda, kisilerin calistiklari kurumlarda yapilacak medikal yaklasimlar icinde; bu maddelerin
kullaniminin/maruziyetinin tani, takip ve prognoz bakimindan gésterilmesi énemlidir. Ozellikle sigara, alkol gibi Glkemiz politikalari
kapsaminda kontroli yapilan maddeler yaninda, bahsedilen diger psikoaktif maddelerin de kisinin performasina/saghgina (isyerindeki
gorev ve sorumluluklari kapsaminda) etkisinin degerlendirilmesi lzerinde dikkatle calisiimasi gereken bir durumdur. Bu maddelerin
kullaniminin biyolojik, fiziksel ve ruhsal etkileri yaninda, davranissal etkilerinin kisinin performansini (hayatini ve diger kisilerin hayatini
etkilemesi) nedeniyle bu konudaki farkindalik, degerlendirme olcltleri ve diizenlemeler 6zenle belirlenmelidir.

Madde kullaniminin ve suiistimalinin 6nlenmesi agisindan énemli bir yeri olan; bu maddeleri kullanan yuksek riskli is sahalarinda
calisanlar dahil tiim kisilere uygulanacak isyerlerindeki klinik yaklasimlarin, is kanunu, is Sagligi ve Giivenligi Kanunu ve isyeri Hekimligi
gibi ilgili dizenlemeler icinde tanimlanmasi yapilmalidir.
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Psychoactive Substance Detection in Workplace and Medical Dimension of Drug of Abuse Analysis

Serap ANETTE AKGUR
Ege University, Institute on Drug Abuse, Toxicology and Pharmaceutical Science

The increase in the abuse and use of psychoactive substances in the world is an accepted reality today. The increasing diversity of
psychoactive substances is making the situtation harder. In addition to classical abused substances such as alcohol, cannabis, cocaine
and morphine-like substances; new designer psychoactive substances like amphetamine derivatives, synthetic cannabinoids such as
bonzai and Jamaica, synthetic katinons (bath salts), designer benzodiazepines, fentanyl and designer opioids are called “Recreational
Drugs”.

The medical dimension of the use of psychoactive substances interacts with the social, psychological and legal dimensions of the
incident. Today, in the case of exposure to psychoactive substances, it is important to show the use / exposure of these substances
in terms of diagnosis, follow-up and prognosis in the medical approaches to be performed by the institutions in which they work.
In addition to the controlled substances within the scope of national politics such as cigarettes and alcohol, the other psychoactive
substances mentioned above must be carefully studied on the evaluation of the effectiveness of the person health (within the scope
of duties and responsibilities of the workplace). As the use of these substances affects the person’s behavioral effects as well as their
biological, physical and mental effects; the awareness, assessment criteria and regulations should be carefully determined in this regard.
Clinical approaches in workplaces, including those employed in high-risk workplaces using these substances, which have an important
place in terms of prevention of substance abuse should be defined within the relevant regulations such as the Labor Law, the
Occupational Health and Safety Act and the Workplace Medicine.
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isyerinde Psikoaktif Madde Saptanmasi Ve Madde Analizinin Tibbi Ve Hukuki Boyutu

Nebile DAGLIOGLU
Cukurova Universitesi Adli Tip

isyeri madde testleri Amerika'da 1980'li yillarda demiryolunda yasanan kazalar ile giindeme gelmis ve yasadigi madde kullanimini énlemek
icin bu konuda politikalar gelistirilmistir. Avrupa‘da ise EWDTS ( European Workplace Drug Testing Society) 1998 yilinda kurularak,
Avrupa Ulkelerinde isyeri madde testi uygulanmaya baslanmisti. EWDTS'nin idrar, agiz sivisi ve sa¢ numunelerinin alinmasi, analizi
ve yorumlanmasi icin hazirlamis oldugu kilavuzlar bulunmaktadir. Ulkemizde is yeri ilag/madde kullanimi testlerinin yasal diizenleme
ve uygulamalar, is Kanunu, is Saghg ve Guvenligi Kanunu, isyeri Hekimligi, Ulagim (Havayollari, Karayollari ve Deniz Tagimaciligr)
ve sigorta sistemleri kapsaminda tanimlanmis olup is yeri madde kullanimi konusuna 6zgiin bir kanuni diizenleme yapiimamustir. is
Kanunu 4857 ve Madde Testi'nin 84. maddesine gore; “isyerinde sarhos veya uyusturucu madde almis olarak gelmek ve isyerinde
alkolli icki ve uyusturucu madde kullanmak yasaktir” Ayni kanunun 4. maddesine gore; deniz ve hava tasima islerinde calisanlar,
sporcular ve rehabilite edilenler hakkinda islerde ve is iliskilerinde bu Kanun hikimleri uygulanmaz S6z konusu kanun maddesine
gére calisanin bir seferlik aykiriligi dahi sézlesmesinin feshi icin yeterli ve hakli neden olusturmaktadir. Yine is Saghgi ve Giivenligi
Kanunu 6331'in 28. maddesine gdre; (1) isyerine, sarhos veya uyusturucu madde almis olarak gelmek ve isyerinde alkolli icki veya
uyusturucu madde kullanmak yasaktir. isyeri Hekimligi Yonetmeligi'nin saglik gézetimi bélimiiniin 4. maddesine gére is yeri hekiminin
gorev taniminda da; hassas risk gruplari, meslek hastaligi tanisi veya stiphesi olanlar, kronik hastaligi olanlar, madde bagimliligi olanlar,
birden fazla is kazasi gegirmis olanlar gibi iscilerin, uygun ise yerlestirilmeleri icin gerekli koruyucu saglik muayenelerini yaparak rapor
dlzenlemek olarak yapilmistir. Karayollari Trafik Yonetmeligi'nin ikinci bélimunde yer alan 97. maddesine gore; uyusturucu, uyutucu
ve keyif verici gibi o6zelliklere sahip dogal ve sentetik psikotrop maddeleri almis olanlar ile alkoll igki almis olmasi nedeniyle glvenli
stirme yeteneklerini kaybetmis kisilerin karayolunda arag sirmeleri yasaktir. Bunlardan uyusturucu, uyutucu veya keyif verici gibi dogal
veya sentetik psikotrop madde almis olarak ara¢ kullandigi tespit edilenler, almis olduklari maddelerin cins, miktar ve etki derecelerine
bakilmaksizin arag kullanmaktan men edilirler ve haklarinda Trafik Kanununun 48 inci maddesine ve ayrica Tirk Ceza Kanununun ilgili
maddelerine gdre islem yapilir demektedir. Ancak karayollarinda siriculere alkol testi uygulamasi mevcut olmasina ragmen, diger
uyusturucu ve uyarici madde testi uygulamasina heniiz gecilmemistir. isyeri madde testleri, ise alim &ncesi, ciddi siiphe durumu, kaza
sonrasl, izin sonrasi goreve donus, izleme, rastgele/random veya istege bagli olarak yapilabilir. Analizler G¢ asamada gergeklesir; birinci
asama preanalitik kismi yani numunelerin alindigi, ikinci asama analiz, Gglincli asama ise sonuclarin yorumlandigi asamadir. Biyolojik
numunelerin toplanmasinda guvenlik zinciri formu mutlaka doldurulmali ve numuneler adli toksikoloji laboratuvarina bu form ile
birlikte teslim edilmelidir.

is yeri madde testleri, uyusturucu madde kullanimina karsi caydirici bir unsur olarak yiritiilmenin yaninda is yerlerinde emniyet ve
verimlilik saglamak igin de kullaniimaktadir. Bu uygulama, genelde toplumda yasayan bireylerin, 6zelde ise is yerindeki bireylerin ve
isverenin haklarini korumaya da ¢alismaktadir. Bu nedenle is yeri madde kullanim testlerinin uygulanmasinda haksiz suclamalar ile kisinin
kisilik haklarina zarar vermemek icin her tirlii cabanin gdsterilmesi gereklidir. Madde kullanimini belirlemek Gzere yapilan testler cok
yonli sirecleri gerektirir. Yapilan analizlerin dogrulugu ve gecerliliginin yani sira elde edilen ve raporlanan sonuglarin yorumlanmasina
da hassasiyetle yaklasilmalidir.

Anahtar Kelimeler: is yeri madde testi, Adli Toksikoloji, Yasal Duzenlemeler.

2" INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL DISEASES CONGRESS




Agir Metal Toksisitesi ve Analizleri

Fehime AKSUNGAR
Acibadem Universitesi Tip Fakiiltesi Tibbi Biyokimya Anabilim Dali

Agir metaller suya gore 6zgul agirliklari yaklasik 5 kat buylk olan ve dogada bulunan elementlerdir. Gelisen diinyada enddstri, tarim
ve teknoloji alanlarinda kullanimlarinin artmasi ile cevremizde bolca bulunmaya basladilar. Bunun sonucunda agir metal maruziyetleri
karsimiza c¢ikmaya basladi. Toksisiteleri ylksek oldugu icin ozellikle arsenik, kadmiyum, krom, kursun ve civa maruziyeti, meslek
hastaliklar ve halk saghgi icin dnem kazanmistir. Bu metaller, disuk dozlarda bile multipl organ hasari yapabilen toksik maddeler
olarak kabul edilmektedir. Ayni zamanda muhtemel karsinojen madde sinifina girmektedirler. Toksisite, maruz kalinan doz, viicuda
giris sekilleri, kimyasal &zellikler, yas, cinsiyet, genetik durum ve beslenme durumuna gére degisiklik gésterebilmektedir. Agir metaller,
oldukga stabil molekdllerdir ve kandan dokuya ge¢me egilimindedirler. Viicutta proteinlerin oksijen, nitrojen, ve silfidril gruplarina
baglanirlar. Enzimatik aktivite bozukluguna neden olurlar ve dokuya ¢dkme, birikme egilimindedirler. Sulfidril gruplarina baglanma
ozelliklerinden tedavide ve detoksifikasyonda yararlanilmaktadir. Ayrica bazi agir metaller, fizyolojik fonksiyonlari olan metallerle
yarisarak onlarin yerini almaktadirlar. Ornegin kursun kalsiyum yolaklarini izler, néronlarin yanisira kemik ve ginjivada birikim yapar.
Vicut, talyuma potasyum gibi, arsenige de fosfor gibi davranir. Kursun maruziyeti genel olarak basta mesleki maruziyet olmak Uzere,
eski duvar boyalar, kursunlu benzin, eski borular, perde agirliklari, ev tozu ve insaat artiklari ile gelismektedir. Civa maruziyeti, mesleki
maruziyet, kontamine balik ve deniz GriinQ, tarim artiklari, amalgam dis dolgulari ile gelismektedir. Kadmiyum maruziyeti yine mesleki
karsilasma, endustri artiklari, insektisitler, eski galvanize borular ile ve en son olarak, arsenik maruziyeti mesleki karsilasmanin yani sira
insektisitler, icme sulari, toprak Grtinleri ve bazi arsenigi yliksek toprakta yetisen tzimlerle yapilmis sarap tiiketimi sonucu gelismekedir.
Son yillarda Giiney Asya'da bulunan Bangledes icme sularina ylizeysel toprakta dogal olarak bulunan arsegin karismasi ile toplum
arsenik toksisitesi ile ylz ylze gelmistir. Prenatal ya da erken ¢ocukluk caginda 6zellikle kursun maruziyetinin ileriki yaslarda kalici beyin
hasari, dustik 1Q, konsantrasyon bozukluklari, disik akademik performans ve kriminal davranis bozukluklarina yol acabildigi ortaya
konulunca, gelismis Ulkeler okul dncesi ¢ocuklarda toplum taramasi yapmaya baslamislardir. Bilinen kursun patolojik siniri 10 ug/dL
olmasina ragmen bu taramalarda sinir 2-5ug/dL ye cekilmistir.

Metal analizleri 1900'larin basindan itibaren atomik absorpsiyon spektrometresi (AAS) ya da atomik emisyon spektrometresi (AES)
yontemleri ile dlctilmektedir. Son 20 yilda ise indiiktif Eslesmis Plazma-Kiitle Spektrometresi (ICP-MS) yéntemi ile tek dlciimde birden
fazla agir metalin es zamanli ve oldukga hassas sekilde olculebildigi sistemler gelistirilmistir. Bu sistemlerin 6n prensipleri aynidir,
cok ylksek sicaklikta metallerin tim baglarinin koparak serbest kalmalari ve sonra miktarlarinin élcimi. AAS yonteminde yiklenen
enerji ile metallerin spesifik dalga boyunda emdigi isik siddeti 6lcimu, ICP-MS'de ise kiitle/yiik oranina gore spesifik olarak miktar
OlcimuU yapilmaktadir. Tam kan, serum, idrar ve BOS'nda agir metal analizleri yapilabilir. Ayrica sag, tirnak ve dokudan da analizleri
mumkiinddr. Tam kan ve serum &rnekleri, akut intoksikasyonda énemli, idrar, sag, tirnak érnekleri ise kronik intoksikasyonda énemlidir.
Ornek alma ve analiz sirasinda cevreden ve drnek kabindan kontaminasyon problem olabilmektedir. Ornek alimi igin 6zel ekipman ve
egitim gerekmektedir.
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Heavy Metal Toxicity and Analysis

Fehime AKSUNGAR
Acibadem University School of Medicine Department of Biochemistry

Heavy metals are elements that are found in nature, with specific gravities about 5 times greater than water. In the developing world,
with the increased use of heavy metals in industry, agriculture and technology, they are found in abundance in the environment. As a
result, toxic heavy metal exposures have begun to appear. Since their toxicities are high, arsenic, cadmium, chromium, lead and mercury
exposure, is particularly important for occupational diseases and public health. These metals are considered to be toxic that can cause
multiple organ damage even at low doses. At the same time they are classified as a possible carcinogens. Toxicity may vary according
to exposure dose, body entry patterns, chemical characteristics, age, sex, genetic and nutritional status. Heavy metals are highly
stable molecules and tend to migrate from blood to tissues. In the body, heavy metals are bound to oxygen, nitrogen, and sulfhydryl
groups of proteins causing enzymatic activity impairment and they tend to accumulate in tissues. Binding properties to the sulfhydryl
groups are used in detoxification and therapeutic procedures. In addition, some heavy metals compete with metals with physiological
functions and may take their place. Lead, for example, follows the calcium pathways, accumulating in the bone and gingiva as well as
neurons. Body, treats thalium as potassium, and arsenic as phosphorus. Lead exposure generally develops with occupational exposure,
in addition with old wall paints, leaded gasoline, old pipes, curtain weights, house dust and construction residues. Mercury exposure,
develops with occupational exposure, also with contaminated fish and seafood, agricultural waste, amalgam dental fillings. Cadmium
exposure is again results from occupational procedures industrial waste, insecticides and old galvanized pipes and finally arsenic
exposure results both from occupational exposure, and insecticides, drinking water, soil products and some wines produced from
grapes growing on high arsenic containing soil. In recent years, the South Asian community has faced a serious arsenic toxicity from
their drinking water with the interference of arsenic found naturally in the surface soil in Bangledesh. Since lead exposure, especially
in the prenatal and early childhood years, has been shown to lead to persistent brain damage, low 1Q, concentration problems and
criminal behaviours in the later years, developed countries have begun to conduct screening programmes in preschool children.
Although the known blood lead pathologic limit is 10 ug / dL, it is reduced to 2-5 pg / dL in these screening programmes.

Metal analyzes have been performed by Atomic Absorption Spectrometry (AAS) or Atomic Emission Spectrometry (AES) methods
from the early 1900's. In the last 20 years, Inductively Coupled Plasma-Mass Spectrometry (ICP-MS) has been developed to measure
simultaneous and highly precise measurement of multiple heavy metals in a single run. Principles of these systems are the same;
releasing all the bonds of metals at extremely high temperatures and then measuring their quantities. The light intensity absorbed in
the specific wavelength of the metals is measured by AAS method while the quantity is measured in the ICP-MS according to the mass/
charge ratio. Whole blood, serum, urine and CSF heavy metals can be analyzed by these systems. Measurements are also possible
in hair, nail and tissue. Whole blood and serum samples are important in acute intoxication while urine, hair and nail specimens are
important in chronic intoxication. Contamination may be a problem during sample collection and analysis. Hence special equipment
and training are required for the sample collection.
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Pestisit Analizleri

Hiiseyin KAYADIBI
Hitit Universitesi Tip Fakiiltesi Tibbi Biyokimya Anabilim Dali

Zirai GrUnlere ve canlilara zarar verebilecek mikroorganizma ve zararlilari uzaklastirmak veya yok etmek icin kullanilan her tirli kimyasal
ya da biyolojik Griinlerin tamamina pestisit denir. Pestisitler kimyasal yapilarina gére organik klorlu pestisitler, organik fosforlu pestisitler,
karbamatli pestisitler ve piretroit grubu pestisitler seklinde siniflandirilabilirler.

ik pestisit analizi kolorimetrik yéntemlerle her bir analitin tek tek analizi seklinde yapiimistir. Coklu pestisit analizleri ise ince tabaka
kromatografi ile baslamis, gaz kromatografi, gaz kromatografi kiitle spektrometri (GC/MS), sivi kromatografi, sivi kromatografi kiitle
spektrometri ve sirall kiitle spektrometri teknikleri (LC-MS/MS ve GC-MS/MS) seklinde devam etmistir.

Pestisit analizleri genellikle 6rnek hazirlama, ekstraksiyon, temizleme ve analiz olmak Uzere dért asamalidir. Analiz asamasinda farkli
matrikslerde, ¢ok farkli fiziksel ve kimyasal 6zelliklere sahip yizlerce aktif madde ayni anda analiz edildiginden zorluklar ile karsilasilir.
Bu nedenle LC-MS/MS ve GC-MS gibi glvenilir ve hassas analitik teknikler gerekir. Polaritesi dusik, ucuculugu ylksek ve isiya dayanikli
pestisitlerin analizinde GC-MS kullanilir iken polar, uguculugu dusik ve isiya duyarli pestisitlerin analizlerinde LC-MS/MS tercih edilir,
ancak, GC-MS teknigi tirevlendirme islemleri gerektirebileceginden dolayi ¢cok pratik degildir.

Rutin pratikte en yaygin triple kuadrupol ve iyon trap kitle analizorleri kullanilir. Triple kuadrupol sisteminde U¢ tane kitle analizori
yan yana dizilidir. Birinci kutle analizériinde prekirsor iyon seqilir, ikinci kitle analizériinde secilen iyon parcalanir ve tglinci kitle
analizériinde ise analizi yapilan molekile spesifik olan parcalanma Urlnleri segilerek ilgili analitin tespiti yapilir. lyon trap kutle
analizériinde ise, olusan iyonlar iyon trap Unitesinde tuzaklanarak MSn modunda analizler yapilabilir. Bu tekniklerde analizi yapilan
molekaln farkli parcalanma riinleri olusmasi nedeniyle 6l¢ciimiin 6zgulligu oldukea yiksektir. Ayrica, bu yontemler 1 ppb seviyelerinde
olclimler yapabildiginden dolayi yiksek hassasiyete sahiptirler.

Anahtar Kelimeler: Analiz, kromatografi, kitle analizor, pestisit
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Pesticide Analysis

Hiiseyin KAYADIBI
Department of Medical Biochemistry, School of Medicine, Hitit University, Corum, Turkey

All chemical or biological products used to remove or destroy microorganisms and harmful organisms that may harm crops and living
things are called pesticides. According to the chemical structures, pesticides can be classified as organic chlorinated pesticides, organic
phosphorous pesticides, carbamate pesticides and pyrethroid group pesticides.

The first pesticide analysis was carried out by colorimetric methods in the form of individual analysis of each analyte. Multiple pesticide
analyzes started with the thin layer chromatography, and then continued with gas chromatography, gas chromatography mass
spectrometry (GC/MS), liquid chromatography, liquid chromatography mass spectrometry and tandem mass spectrometry techniques
(LC-MS/MS and GC-MS/MS).

Pesticide analyzes are usually four-step procedures, including sample preparation, extraction, cleaning and analysis. In the analysis
phase, difficulties are encountered in different matrices because hundreds of active analytes with very different physical and chemical
properties are analyzed at the same time. Therefore, reliable and precise analytical techniques such as LC-MS/MS and GC-MS are
required. While GC-MS is used for the analysis of low polar, high volatile and heat-resistant pesticides, LC-MS/MS is preferred for the
analysis of polar, low volatile and thermo sensitive pesticides, but GC-MS technique is not very practical as it may require derivatization

procedures.

In routine practice, triple quadrupole and ion trap mass analyzers are the most commonly used ones. In triple quadrupole system, three
mass analyzers are arranged side by side. The precursor ion is selected in the first mass analyzer, selected ions are fragmented in the
second mass analyzer, and the interest of analyte is detected by the selection of the molecularly specific degradation product ions in
the third mass analyzer. In ion trap mass analyzer, the resulting ions can be trapped in the ion trap unit and analyzed in MSn mode. In
these techniques, specificity is very high because of the formed different fragments of molecule.

Keywords: Analysis, chromatography, mass analyzer, pesticide

2" INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL DISEASES CONGRESS




Is Saghgi ve Giivenliginde Kimyasal Risk Etkenleri ve Olciim Yontemleri

Omer GUZEL
Centro&Biruni Laboratuvarlari

Dunyada bilinen 11 milyon kimyasal ajan, farkl tlrde kimyasal madde bulunmaktadir. Her yil 1000 yeni kimyasal ajan bu listeye
eklenmektedir.

70.000 — 100.000 kimyasal ajan yaygin kullanimdadir. Daha fazla kullanim, daha fazla depolama, daha fazla tasima ve daha fazla
maruziyet demektir.

Kimyasal Risk Etkenleri:

* Metaller (kursun, civa, arsenik, kadmiyum, krom, cinko, berilyum, kalay, giimus, vb.)

« Karbon bilesikleri (organik céziiciiler)- Benzen, Toluen, Fenol, Nitrat, Naptalen, izosiyanatlar, Karbon tetrakloriir, Karbon disilfir, Vinil
klorlir monomer, vb.

« Pestisitler ve zehirli gazlar (amonyak, fosfat, karbon monoksit)

Olciim Yéntemleri:

Metaller

Atomik Absorbsiyon Spektroskopi (AAS) metal dl¢timleri icin guvenilir ydntemlerden birisidir.
Tam kanda kursun analizi, grafit firinli AAS yontemi ile yapilir.

AAS olglimlerinde uygun referans materyaller kullanilarak 6lcim yapilmasi dnemlidir. Kullanilan referans materyal sertifikali ve
uluslararasi kabul géren bir Griin olmaldir.

Tibbi Laboratuvarlarda AAS ile calisilan testlerde metot validasyonu 6zenle ve dikkatle yapilmalidir.
Kullanilan soltsyonlar, distile su sistemi, iyi egitimli teknik elemanlar, metot validasyonu, 6lciim belirsizligi hesaplamalari glivenilir sonug
icin gereklidir.

Endiktif Eslesmis Plazma (ICP) disiik konsantrasyonlardaki elementlerin olglldigu bir analitik tekniktir. Argon plazmada igerisinde
molekiler baglar kirihr, atom ve iyonlar olusur. Uyarilan bu unsurlar karakteristik dalga boylarinda isinim yaparlar. Emisyon sinyalleri
dedektérlerde lcilir. Bu sistemde ayni anda birden fazla sayida elementin &lciimii/analizi yapilabilmektedir. Olciim sinir pg/L
dizeyindedir.

ICP sisteminin Kutle spektrometresi ile birlesmis hali ICP-MS cihazinda hizli bir sekilde farkl kutleleri 6lgmek mimkiin oldugundan
coklu element dlclimlerinde daha yetkin bir cihazdir. Olciim siniri ng/L diizeyine inebilmektedir.

Kimyasal Maddeler

Benzen/ Fenol, Toluen/ Hippurik asit, o-kresol, Ksilen/ Metil Hippurik asit, n-Hekzan/ 2,5 hekzandion

idrar ve kan érneklerinde kimyasal madde analizlerinde gecmiste spektrofotometrik yéntemler kullanildi. Giiniimiizde kullanilan
yontemler ise HPLC Yiiksek Basingli Sivi Kromatografisi ve LCMSMS yéntemleridir. Bu yontemler biyolojik 6rneklerde kimyasal madde
analizleri icin ylksek hassasiyet saglamaktadir. Pestisit analizlerinde de LCMSMS cihazi kullaniimaktadir.

Bilim insanlari, Saglik Calisanlari, Cevre Sorumlulari, isverenler ve Calisma Bakanligi ortak akil paydasinda birleserek calisanlarin, toplum
bireylerinin kimyasal madde ve agir metallere maruz kalmamalari icin her tlrli cabayi sarf etmelidirler.
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Risk Parameters & Measurement Techniques in Health and Safety

Omer GUZEL
Centro& Biruni Laboratories

11 Million Different chemical agent exists on the World as we know. Every year new 1000 chemical agent is going to be added to this
list. Approximately 100.000 of these agents are actively used. More agents mean more usage, more containers, more storage, more
transportation and more exposition.

Chemical Risk Agents:

Metals: lead, mercury, arsenic, cadmium, chromium, zinc, beryllium, tin, silver, etc.

Organic Solvents: Benzene, Toluene, Phenol, Nitrate, Naphthalene, Isocyanates, Carbon tetrachloride, carbon di sulphate, etc.
Pesticides and ammoniac, phosphate, carbon monoxide.

Measurement Techniques:

Heavy Metals:

Atomic Absorption Spectrometer (AAS) One of the reliable method for measurement of metals. Application of AAS methods needs
correct reference materials. Reference materials should be certified and internationally recognized. Method validation should be
performed with high precision. Solutions, distilled water, educated staff, method validation, measurement of uncertainty are the basics
needs for reliable results.

Inductively Coupled Plasma (ICP). It is possible to measure low concentration of metals with this technique. Argon plasma distracts
the molecular bonds and atoms and ions formed. After induction the parameters reflect respective light frequencies. Detectors detect
emissions. It is possible to measure different elements at the same time with this instrument. Detection limit is ug/L.

ICP system coupled with Mass Spectrometry is called ICP-MS. It is possible to measure different molecular mass, it is more effective to
measure different elements at the same time. Detection limit is ng/L.

Chemical Agents:

Benzene/Phenol, Toluene/ Hippuric acid, o-cresol, Xylene/Methyl Hippuric acid, n-Hexane/2,5 hexanedione

Spectrophotometric methods were used to be performed in the past. Actual and reliable methods are HPLC and LCMSMS methods for
chemical agents. Better precision and reproducible results can be obtained.

Scientific community, health workers, employers, Ministry Of Environment and Social Security should combine their efforts and take
necessary action to avoid workers to toxic chemicals and metals.
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Toksik maruziyet ile ilgili Laboratuvar Analizlerinde Karsilasilan Sorunlar

Muhittin A. SERDAR
Acibadem Universitesi Tip Fakiiltesi Tibbi Biyokimya Anabilim Dali

is saghgu ile ilgili toksik maruziyet incelenmesi, 3 asamada yapilmaktadir; ortam &lclimleri, biyolojik etkilerin dl¢timii ve klinik durumun
degerlendirmesi.

Maruziyetin biyolojik etkilerinin degerlendirilmesi amaciyla, toksin veya metabolit 6lcimleri, organizmada meydana gelen biyokimyasal
ve biyolojik sonugclarin incelenmesi olarak 6zetlenebilir. Klinik biyokimya laboratuvarlari, metodolojik yatkinliklar sayesinde, rutinde
gerceklestirdikleri biyokimyasal ve biyolojik degerlendirme yaninda yeni bir alan olarak toksik maddelerin ve metabolitlerin incelenmesini
de yapmaktadir.

Biz bu oturumda biyolojik drneklerde (6zellikle kan ve idrar) él¢limleri yapilan ugucu gazlar ve metabolitleri, agir metaller ile ilgili
laboratuvar testlerinin sinirliliklarina deginecegiz. Bunlar baslica

Toksik madde ile ilgili yeterli bilginin (biyolojik dagilimi, metabolitleri, konjugasyonlari vs.) bulunmamasi

Ornek tipi, alim zamani, saklanmasi, tekrar alimi ve transferi ile ilgili sorunlar

Metodolojik problemler

Farkh cihazlar ve metodlar (HPLC UV-F, LCMS-TOF, GC FID-MS, Atomik absorbsiyon, ICP MS, fotometre vs)
Farkh on hazirlama proseddrleri (kati, sivi ekstraksiyonlar, farkli dekonjiigaslar gibi)
Validasyon problemleri (Kitlerin sinirli ve yetersiz ve pahali olmalari nedeniyle cogunlukla in-house metod kullaniimaktadir)
Farkl hassasiyet, limitler ve interferanslar

. Standardizasyon, izlenebilirlik, i¢ kalite kontrol ve dis kalite degerlendirme eksiklikleri ve yetersizlikleri.
. Referans aralik, esik deger, biyolojik maruziyet indeksi ile ilgili problemler

. is akig problemleri, siireleri

. Maliyet etkinligi

Yukarida belirtilen nedenler, sonuclarin degerlendiriimesinde énemli farkliliklar olusmasina neden olmaktadir. Ozellikle metodolojik ve
standardizasyon sorunlari ile ilgili rehber ve kaynak eksikligi; bu alanda ugrasanlar icin dnemli bir problemdir. Laboratuvar uzmani ve
klinisyenin siki iletisimi bu problemlerin ¢d6zimindeki temel unsurdur.
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The problems Encountered in Laboratory Analyses of Toxic Exposure

Mubhittin A. SERDAR
Acibadem University Faculty of Medicine Department of Medical Biochemistry

The examination of toxic exposure in occupational health is carried out in 3 stages; environmental measurements, measurement of
biological effects and clinical assessment.

In assessing biological effects of the toxic exposure, the measurement of toxins or metabolites provides a means to unveil the
biochemical and biological outcomes on the metabolism. Due to their expertise in similar methods, clinical biochemistry laboratories
also undertake the examination of toxic substances and their metabolites as a new field in addition to biochemical and biological
analyses they routinely perform.

In this session, we will address the limitations of laboratory tests measuring toxic volatile gases, their metabolites and heavy metals in
biological samples (especially blood and urine). These are mainly

. Inadequate knowledge on the toxic substance (biological distribution, its metabolites, conjugations, etc.)
. Problems related to sample type, sample collection time, resampling, storage and transfer
. Methodological problems

- Different instruments and methods (HPLC UV-F, LCMS-TOF, GC FID-MS, atomic absorption, ICP MS, photometer etc.)

- Different sample preparation procedures (i.e. solid-liquid extractions, different deconjugation, etc)

- Validation problems (Since commercial kits are limited, inadequate and expensive; often in-house methods with insufficient
validation have to be utilized)

- Different sensitivity, limits and interferences

. Insufficient standardization, traceability, internal quality control and external quality assessments
. The problems related with reference range, cutoff value, biological exposure index

. Workflow problems, esp. turnaround time

. Cost effectiveness

Individually or additively, above-mentioned problems may cause significant differences in our final assessments. In particular, lack of
reference literature and guidelines related to methodological and standardization issues is a major problem for those working in this
field. The tight communication between the laboratory specialist and the clinician is the key to solving these problems.
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Zeolit Temasinin Saglhk Uzerine Etkileri

Muzaffer METINTAS
Osmangazi Universitesi Goglis Hastaliklari Anabilim Dali

Erionite, fibroz zeolite grubu bir lifsi mineraldir, lifsi yapisi asbeste benzer. Orta Anadolu'da, Kapadokya bdélgesinde ¢ kdyde erionite
ile temas oldugu, bu temas nedeniyle yliksek mezotelyoma riski olustugu bilinmektedir. Bu bélgede yapilan saha calismalari ile yorede
yasayanlar arasinda mezotelyoma'ya genetik yatkinlik oldugu da tartisma konusudur.

Erionite ile temasin en yogun oldugu bilinen kdyde bir kohort takibi ile erinonite temasinin nasil olustugu, kdy ici ve cevresinin
mineralojik analiz sonuglari, kdyden ice ve disa gogler dikkate alinarak erionite temasi nedenli mezotelyoma riski ve genetik yatkinlik
konusunda degerlendirmeler yapilmasi mimkuindir. Boylece mezotelyoma etyopatogenezi icin yonlendirici 6zgln bilgiler olusturabilir.
Calisilan koyde, 1984-2004 yillari arasi, en az 20 yil yasayan niifusta 165 erkek, 161 kadin, toplam 326 kisi vardi. Kohortun ortalama yasi
51.1+£18.2 (20-95) yil, ortanca yasi 50 yil idi. Erkeklerde ortalama yas 49.3+18.1 (20-88) yil, ortanca yas 47 yil iken, kadinlarda bu degerler
sirastyla 53.0+18.2 (20-95) ve 52 yil idi. Kohort icin ortalama erionite ile temas stiresi 44.3+22.9 (2-95) yil, ortanca temas stresi 45 yil
olup, ayni degerler erkekler igin sirasiyla 44.2+21.7 (8-88) ve 42 yil, kadinlar igin 44.5£24.2 (2-95) ve 46 yil olarak bulundu. Kohortda
1984-2004 yillari arasinda 47 mezotelyomali olgu (erkek 24, kadin 23) ¢ikmisti. Tium 6limler icinde Mezotelyoma nedenli 6lim orani
93/47=% 50.5 idi.

Mezotelyomali olgular ortalama yasi 60.6+14.1 (32-90) yil, ortanca yas 61 yil idi. Mezotelyomali olgularda erionite ile ortalama temas
suresi 58.4+14.6 (29-90) yil, ortanca 58 yil olarak belirlendi. Buna gére Mezotelyoma insidens hizi erkekler icin 639/100,000/kisi-yil,
kadinlar icin 1,267/100,000/kisi-yil olarak belirlendi.

Koye disardan 64 gelin gelmisti. Bu gelinlerden 16 tanesi 6Imustd, 11'inde 6lim nedeni Mezotelyoma idi (%69). Mezotelyoma nedenli
olen gelinlerin kdyde yasama siresi ortalama 38.7+9.1 yil, yasayan 48 gelinin kdyde yasama siresi ortalamasi 22.1+£16.9 idi.

Koéyde evlerinde 8 ayri tas ve/veya toprak cesidi kullaniimisti; Kaya tasi, Akkusak tasi, Su kayasi-su tasi, Akkdy-Gecit tasi, Urgiip tasi,
Nevsehir tasi, incesu tasi.

Bu taslarin x-ray difraktometre ve elektron mikroskop ile yapilan mineralojik analizinde sadece Akkusak tasinda “erionite” lifleri tayin
edildi.

Sonuglarini konu ettigimiz kdy diinyada en yliksek mezotelyoma insidansina sahiptir. Koy hayatinda kadin ve erkekler benzer riske maruz
kaliyorlardi. Calistigimiz kdy dogumlu olmayan ve evlenene kadar ilk geng kizlik ddnemini mezotelyoma riski olmayan yerlerde gecirmis
Koye gelen gelinlerde de mezotelyoma orani kdylilerdeki oran kadar yiiksekti. Mezotelyoma insidensinin koyluler ile akrabalik iligkisi
olmayan gelinlerde de yliksek olmasi, sadece bir grup tasta erionite varliginin olmasi bu poptilasyonda mezotelyoma gelisiminde esas
etmenin erionite oldugunu, erionite'nin ¢cok glcli bir kanserojen oldugunu, genetik yatkinligin belki kolaylastirici rol oynayabilecegini

goOstermektedir.
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The Effects of Zeolite Contact on Health

Muzaffer METINTAS
Osmangazi University, Department of Chest Diseases

Erionite, fibrous zeolite group is a fibrous mineral which fibrous structure is similar to asbestos. It is well-known that in Middle Anatolia,
exposure to erionite in three villages of the Cappadocia region has high level of treat of being mesothelioma due to this exposure. It
is also a matter of debate about the genetic predisposition to mesothelioma in which people living in the certain region based on the
field studies done in this region.

Assessment of erionite-related mesothelioma risk and genetic susceptibility when considering the results of a cohort follow-up in a
village known to be the most intense exposure to erionite, considering the mesothelioma risk, how erionite exposure occurs, the results
of mineralogical analysis of the village and its surroundings, the router may create original information.

There were 326 people in the working village between 1984 and 2004, 165 males and 161 females living in the population for at least
20 years. The mean age of the cohort was 51.1 £ 18.2 (20-95) years and the median age was 50 years. The mean age at men was 49.3
+ 18.1 (20-88) years and the median age at 47 years. These values were 53.0 + 18.2 (20-95) and 52 years in women, respectively. The
mean duration of contact with erionite for the cohort was 44.3 + 22.9 (2-95) years and the median duration of contact was 45 years.
The same values were 44.2 + 21.7 (8-88) for males and 44.5 + 24.2 (2-95) for females and 46 years for males, respectively. Between
1984 and 2004, there were 47 mesothelioma cases (male 24, female 23) in the cohort. Mesothelioma-related mortality rate was 93/47
= 50.5% among all deaths.

Mean age of mesothelioma cases was 60.6 + 14.1 (32-90) years and median age was 61 years. The mean duration of exposure to
erionite was found to be 58.4 + 14.6 (29-90) years and median 58 years in mesothelioma cases. According to this, the incidence rate of
mesothelioma was determined as 639 / 100,000 / person-year for men and 1,267 / 100,000 / person-year for women.

There were 64 brides from outside the marriage. Of these brides, 16 died and 11 died due to mesothelioma (69%). The mean erionite
exposure duration for dead cases was 38.7 + 9.1 years and that of the surviving 48 bride was 22.1 + 16.9.

In the village there were 8 different stone and / or soil types used in their houses, these are as follow; Rock stone, Akkusak stone, Water
rock-water stone, Akkdy-Gecit stone, Urglip stone, Nevsehir stone, incesu stone.

In the mineralogical analysis of these stones by using x-ray diffractometer and electron microscope only erionite fibers were determined
in Akkusak stone.

The village we are talking about has the highest incidence of mesothelioma worldwide. In the village life, men and women were
exposed to similar risks.

The village where we study, there is also essential point worth to underlined. First young maidenhoods who were not born in the same
village, spent her early ages in the non-risked region and comes that village after their marriages also shared the similar high rate of
risks with the local people. From this point of view, the incidence of mesothelioma also high in group of brides who are not related to
peasants and the presence of erionite in only one group of stones proved that erionite is a strongest carcinogen and hence, genetic
predisposition may only play a role as facilitator.
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Nanotoxicology

Kai Markus SAVOLAINEN
Finnish Institute of Occupational Health Work Environment

Handling and use of engineered nanomaterials (ENM) has dramatically increased since the turn of the century. During last 20 years a
large number of new types of ENM have been discovered, and the use of these materials has grown rapidly in several industrial and
consumer applications. At the same time the number of workers exposed to ENM has grown to several millions, and the challenge is to
assure safe handling of ENM in workplaces. The number of consumers using nano-enabled products has grown to hundreds of millions.
ENM also cause, in addition to their marked benefits, a remarkable burden to the environment. Widely used materials such a metal and
metal oxide nanomaterials, carbon containing ENM such as fullerenes, carbon nanotubes and carbon nanowires have been shown to
induce oxidative stress, genotoxicity and in some cases carcinogenicity in experimental animals. These new materials have become an
important challenge to risk assessment because existing risk assessment approaches used for traditional chemicals are not appropriate
for assessing health risks of ENM. In addition, the data available for ENM risk assessment is very limited, and the existing knowledge
gaps effectively prevent their reliable health risk assessment. For this reason, novel approaches to assess ENM risks, utilizing omics
methodologies and bioinformatics, are being developed. At the same time, safer-by-design has become an ever increasing industrial
approach to assure safe applications of ENM. Supported by EU-funded NANOSOLUTIONS Project (Grant agreement 309329).

Keywords: engineered Nanomaterials, exposure, hazards, risk assessment
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Mikro Kirleticiler

Giiven OZDEMIR
Ege Universitesi Biyoloji Bolimu

Mikro kirletici maddeler” terimi, toksik, kalici ve biyoakiimdlatif 6zelliklerinin cevre ve / veya organizmalar lzerinde olumsuz etkileri
olabilecek organik veya mineral maddeler anlamini tasimaktadir. Son birkac on yilda, ¢evresel sistemlerde mikro kirleticilerin gérilmesi,
cevresel kayginin artmasiyla ilgili olarak diinya ¢apinda énemli bir konu haline gelmistir. Mikro kirleticiler, sularda birka¢ ng / L'den
birkag ug / L'ye kadar degisen duslik konsantrasyonlarda yaygin sekilde bulunurlar. Distik konsantrasyon ve mikro kirleticilerin cesitliligi,
sadece spesifik saptamayi ve analiz proseddrlerini zora sokmakla kalmaz, ayni zamanda su ve atiksu aritma prosesleri icinde zorluklar
yaratir.

Mikro kirletici maddeler, farmasotik maddeler ve kisisel bakim Grtinleri (PPCP’ler), hormonlar, pestisitler ve endustriyel kimyasallar da
dahil olmak Gzere modern toplumda her gecen giin kullanimi artan maddelerden kaynaklanan kalintilari ifade etmektedir. Bunlarin
kalintilari hemen her ortamdaki su kutlelerinde bulunabilmektedir. Tehlikeli mikro kirleticiler genellikle tekstil, elektronik, eczacilik,
kozmetik ve hijyen Urilnlerinin evlerde kullanimlari sonucunda kanalizasyon sulari ile atik su aritma tesislerine ulasirlar. Diger kaynaklar
ise endustriyel desarj, kentlerden tasinan yagmursulari ve tarim alanlarindan ¢ikan yikama sularidir. Calismalar, atiksuyun icindeki
farmasotik kalintilarin yizde 70'inin evsel kullanimdan, ylzde 20'sinin hayvanciliktan, ylizde 5'inin hastaneden ¢ikan atiklardan, geriye
kalan ylzde 5'inin ise spesifik olmayan kaynaklardan geldigini gostermektedir. Bu oranlar, bélgeden bdlgeye veya ilkeden ulkeye
degisebilmektedir.

GUnumuzde atiksu aritma tesisleri mikro kirleticileri ortadan kaldirmak igin 6zel olarak tasarlanmamistir. Dolayisiyla, bu mikro kirleticilerin
bircogu atiksu aritma tesislerinden cevresel sistemlere gecebilmektedirler. Sonug olarak, bu bilesiklerin bircogu, su ortamina, igme suyu
sistemlerine, yaban hayatina karsi tehdit olusturabilmektedir. Mikro kirleticilerin su ortaminda gorilmesi ile birlikte kisa sureli ve uzun
sureli toksisite, endokrin bozucu etkiler ve mikroorganizmalarin antibiyotik direnci gibi bir takim olumsuz etkiler ortaya ¢ikmaktadir.
Bugline kadar, maalesef bir¢cok mikro kirletici icin desarj diizenlemeleri ve standartlari olusturulmamistir. Mikro kirletciler icin dizenleyici
sinirlar koymak icin bu bilesiklere (hem kisa hem de uzun vadeli etkilere) karsi biyolojik tepkiler Gzerine daha fazla arastirma yapilmasi
onemlidir.

Mikro kirleticilerin cevresel sistemlerde bulunmasi, dstrojenite, mutajenite ve genotoksisite gibi toksik biyolojik etkilere sebep oldugu
kabul edilmektedir. Arastirmalar, endokrin bozucu bilesiklere (EDC) maruz birakilan balik poptilasyonlarinda erkek baliklarin disilesmesinin
bariz bir 6rnek olarak gostermektedir. EDC'lerin cevreye siirekli olarak salinmasi, cok diisiik seviyelerde bile olsa, duyarli tirler Gzerinde
Ureme ve gelisimsel anormalliklere neden olabilir. Glinimizde baska bir ciddi endise, antibiyotiklere direncli organizmalarin cevresel
sistemlerdeki artisidir. Bu durum mikrobiyal ekosistemlere ek bir tehlike olusturmaktadir. insan ve hayvan saghgi icin yogun antibiyotik
kullanimi nedeniyle farkli cevresel matriste antibiyotik direncli genlerin ortaya ¢ikmasina iliskin kanitlar artmaktadir. Artan nifusa
ve modern toplumlarin kimyasallara, 6zellikle ilaglara yiksek bagimliliginin bir sonucu olarak, dniimizdeki yillarda cevredeki mikro
kirleticilerin miktarinin artmasi beklenmektedir. Kompleks karisimlara maruz kalma riski muhtemel sinerjik etkiler nedeniyle tek bir
bilesikten daha fazla endise vermektedir.
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Micropollution

Giiven OZDEMIR
Ege University Department of Biology

The term "micropollutants” means organic or mineral substances whose toxic, persistent and bioaccumulative properties may have
a negative effect on the environment and/or organisms. Over the last few decades, the occurrence of micropollutants in the aquatic
environment has become a worldwide issue of increasing environmental concern.

Micropollutants are commonly present in waters at trace concentrations, ranging from a few ng/L to several ug/L. The ‘low concentration’
and diversity of micropollutants not only perplexes the associated detection and analysis procedures but also creates challenges for
water and wastewater treatment processes.

Micropollutants refer to residue from substances, use everyday in modern society, including for example pharmaceuticals and personal
care products (PPCPs), hormones, pesticides and industrial chemicals. Residue from these can be found in water bodies everywhere.
Hazardous micropollutants usually end up in wastewater treatment plants (WWTPs) as a result of domestic uses of textiles, electronics,
pharmaceuticals, and cosmetic and hygiene products. Other sources are industrial discharge, stormwater runoff from cities, and surface
run-off from agricultural areas. Studies show that 70 percent of the pharmaceutical residue in the wastewater comes from household
use, while 20 percent comes from livestock farming, and only 5 percent from hospital effluent, the remaining 5 percent is runoff from
non-specific sources. This said, variations might be large in different regions and countries.

Current wastewater treatment plants (WWTPs) are not specifically designed to eliminate

micropollutants. Thus, many of these micropollutants are able to pass through wastewater

treatment processes. (Bolong et al., 2009). Consequently, many of these compounds may end up in the aquatic environment, becoming
threats to wildlife and spelling trouble for drinking water industry. The occurrence of micropollutants in the aquatic environment have
been frequently associated with a number of negative effects, including short-term and longterm toxicity, endocrine disrupting effects
and antibiotic resistance of microorganisms (Fent et al., 2006; Pruden et al., 2006). To date, discharge guidelines and standards do not
exist for most micropollutants. To set regulatory limits for micropollutants, further research on biological responses to these compunds
(both short-term and long-term effects) is of particular importance (Bhandari, 2009)

The presence of micropollutants in the environment has been linked to toxic biological effects including estrogenicity, mutagenicity
and genotoxicity. Studies have shown that feminization of male fish is an obvious example relating the impact on fish population
exposed to endocrine disrupting compounds (EDCs). The continuous release of EDCs into the environment, even at very low levels, may
give rise to reproductive and developmental abnormalities on sensitive species.

Another serious concern nowadays is the rise of antibiotic-resistant organisms in the environment, posing additional hazard to the
microbial ecosystems. There has been increasing evidence on the occurrence of antibiotic resistant genes in different environmental
matrices due to intensive use of antibiotics for human and animal health. As a consequence to the growing population and high
dependence of modern societies on chemicals especially pharmaceuticals, the amount of micropollutants in the environment is still
expected to increase in the coming years. The risk of exposure to complex mixtures is more alarming than single compound due to
probable synergistic effects.
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Safety Culture and Risk Management in Agriculture (SACURIMA) Cost Action: programme and
Activities

Leppala, Jarkko
Natural Resources Institute of Finland (Luke)

The SACURIMA COST Action explore reasons why agriculture worker’s safety management and safety culture lags behind other industry
sectors, and what are the main success factors in reducing agricultural injuries and illnesses. Agriculture has been and still is one of the
most hazardous industries in the EU, measured by work-related injuries, ilinesses, disabilities and deaths. However, statistics and studies
show great differences in national injury and illness rates, but the approaches and support for injury prevention have differences too.
There are only few successful interventions found in systematic reviews.

In this COST Action the determinants of safety culture in agriculture are identified to find well-informed actions to improve health, safety
and risk management. The SACURIMA COST Action program have five main objectives: 1) evaluate health and safety programmes and
approaches on the national level, 2) identify knowledge, attitudes, behaviours and priorities among farmers regarding safety, health
and risk management, 3) identify effective measures for training and integrating vulnerable populations (including refugees) into the
agricultural workforce, 4) develop means and indicators for monitoring progress and evaluating the impact of interventions on injuries
and illnesses in agriculture, and 5) disseminate results to stakeholders and the agricultural community.

The SACURIMA COST Action aims to create a new European and international research network on this field to produce benchmarked
and evidence-based recommendations to inform and guide national initiatives and efforts. The Action arranges many networking
activities to the Action members but also other experts and PhD students. The main COST Action activities are management committee
meetings, working group meetings, workshops, training schools, inclusiveness target country conference grants and short term
scientific missions for visiting in other institutions. Further information on the COST Action is available at http://www.cost.eu/ and the
SACURIMA website https://www.agricost.eu/.
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Agriculture as an High Risk Sector: A General Picture

Colosio CLAUDIO" and Gert VAN DER LAAN'23
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2Foundation for Learning and Developing Occupational Health (LDOH)

3 Medical Centre of Vrije Universiteit Amsterdam

Work in Agriculture is a human activity composed of different tasks and actions that employs a huge number of workers in all corners
of the world. The International Labour Office estimates that 1,3 billion workers are engaged in agricultural activities, and this number
represents about the half of the global number of active workers. Whilst in developing countries the proportion of agricultural workers
in the whole group of workers is quite small, in the developing world and in particular in Asia and Africa agricultural workers represent
a fraction of the global workforce which often exceeds 60%. Therefore, agriculture is a fundamental source of income for billions of
workers and an important component of national economies, in particular in the developing world. Moreover, since it uses land to
produce food, it can contribute to the health of billion citizens but can also bring about risks of environmental depletion and pollution,
occupational risks and unhealthy food production, making evident the strong and inseparable link existing in the sector between health
of workers, health of the living environment, wellbeing of the bred animals and quality of the food produced.

Despite this strategic role, agriculture is still one of the most dangerous human activities: it is estimated that around 170.000 workers
lose their life every year in agricultural accidents, and this is half of the total number of fatal injuries reported in the world, and the
number of non-fatal accidents cannot even be estimated because a significant underreporting, as well as the number of pesticide
poisonings. It appears that mortality is lower in agricultural workers compared to the general population, due to a lower mortality for
cancers (in particular, lung cancer) and cardiovascular diseases On the other hand, some specific cancers show and higher incidence in
agricultural workers; among them, lip, skin and lymphatic cancers.

An emerging issue in agriculture is an increased cancer risk linked with intra-uterus exposures, as well as exposure occurring in the
early phase of the life. Apart for cancer risk, physical risk factors, biological agents and biomechanical overload represent significant
determinants of the global burden of occupational disease in the sector. In this frame, the motto “Healthy Farmers, Producing Healthy
Foods, in the respect of animals and environment” is the basis for the development of preventive interventions. These are to be
developed in all the corners of the world through innovative a multidisciplinary approaches and by a new generation of experts able
to agree with a 360° approach the wide range of connected problem s existing in agriculture. Working in this direction is among the
main tasks of the SACURIMA Cost Consortium.

Keywords: occupational diseases, agriculture, risk factors
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Agricultural Health And Safety- The Specificity of The Countries in Transition

Jovanka Karadzinska BISLIMOVSKA
Institute of Occupational Health in RM,WHO Collaborating center, University “Sts Cyril and
Methodiys”

Last few decades the countries from South-East European region, also known as a Western Balkans, (WB) have experienced major and
deep-going sociopolitical and economic transitions with strong impact on the working life.

WB countries, including the all diversities and specificities, share the similar roots, tradition, geographic and climate conditions,
common history and similar development especially ex Yugoslavian countries. However all of these countries share the common goal
-the rapid accession to the EU.

Agriculture is an economically and politically important sector in the Western Balkans countries, accounting for 10 % -20% of national
GDP and plays the important role in the achievement of this goal. In addition to the EU policy requirement, extended regional
cooperation is most important for future relations with the EU.

The transitional process in agriculture was characterized by structural deficit, underutilized resources and production potentials,
underdeveloped agro-food chains, marginalization of rural areas and inadequate agricultural health and safety. The introduction of the
market economy with privatization and fragmentation of the large enterprises, increased the number of small size agricultural settings
and number of individual farmers. There are the numerous types of labour relations (permanent, seasonal, temporary etc) but the most
dominant type of agricultural employment is in family business. About 40%-60 % of the total population of WBs lives in rural areas and
most of agricultural workers in some of the countries are older than 65 years. Younger people are interested to live rural areas and child
labour is still present as a part of the family business. The health status of the rural population varies in the different WBs countries.
There is one universal health coverage by primary health care, but often compromised by the lack of health services and resources, by
the distance from urban centers, and also possible unawareness of GPs of agricultural health risks. Inadequate living conditions-water
supply and sanitation, risky life styles followed by low level of education and information on the health hazards contribute to the
health status of the rural population.

In WBs countries like worldwide, agriculture is one of the most hazardous occupations. There are very often, the unhealthy and unsafe
working conditions, old and new occupational risks, low availability of occupational health services with rarely applied the preventive
health surveillance, risk assessment and management and promotional activities at the workplaces. It is important also to underline
the insurance system weaknesses and non effective enforcement of safety and health regulations in agricultural settings.

Official data on the incidence of occupational accidents and diseases are underestimated, and under-reported. The few available
data suggest that the most common occupational diseases among agricultural workers are hearing loss, allergies, respiratory and
muscular-skeletal diseases, diseases due to the biological agents etc. Some recent studies in the region indicate the mental health issue
as an important problems in agricultural workers. The rate of accidents is still high related to the specific occupational risks including
intensive use of agricultural machinery, transportation and very important exposure to pesticide and agrochemicals.

Actually, the WBs governments’ policy for agriculture and rural development is focused on modernization of agriculture and contribution
to the economic growth with different forms of support including EU funds under the IPARD measures.

It should be a challenge for WBs, in line of EU accession process to integrate occupational health and environmental protection in
agriculture into a rural development policy with a well-defined strategy. The activities of SEE Network on Workers’ Health supported
by WHO could be one of the instruments in this directions.
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Strengths And Weaknesses of Existing Data Collection Mechanisms For Diagnostics Of Occupational
And Work Related Diseases In EU Countries

Eda MERISALU, Jarkko LEPPALA, Risto RAUTIAINEN
Institute of Technology, Estonian University of Life Sciences

Systematic data on work-related ill-health are available through workers’ surveys and through reporting systems as Eurostat or WHO
and ILO databases. Little is known about the way in which health and safety risks, particularly new and emerging risks are managed in
practice and how correctly these risks have taken into account in diagnostics of occupational diseases (OD) and work related diseases
(WRD). The data on recognised ODs reflect not only the occurrence of such diseases but inevitably also the way in which the concept
of an ODs has been integrated into the social security systems. The aim of present analysis was to detect the strengths and barriers of
identification and reporting of ODs and WRDs in European countries that to make the obstacles more visible to improve reliability of
diagnostics, registration and collection of them.

There are strong points for diagnostics of ODs and WRDs in the Member Countries - the harmonized criteria, the international
classification of diseases (ICD-10) and List of Occupational Diseases. But previously unknown risks (new processes and technologies)
causing diseases often remain out of acceptance. Till now, the toxicological effects of nanomaterials are not sufficiently investigated,
despite their potential adverse effects on human health. An electromagnetic radiation identified as a serious health risk because of
new scientific knowledge in this field. Although the occupational aspects of electromagnetic fields are undeniable, their health risks
are more often debated in relation to OD and WRD topics. Mental ill health (work stress and burnout) is a risk factor for cardiovascular
disease and mortality. The European work-related health report on Cardiovascular Diseases and Mental lll Health (2007) has revealed
relationships between work stress and cardiovascular diseases (CVD) and mental ill health. The report stated that 14% in women and
6% of all CVD cases among men were attributed to high job strain. Work-related stress has seen as a major obstacle to productivity of
employees in Europe. Long-standing working conditions like night shifts have shown to be related breast and prostatic cancers, most
likely due to hormonal disruption and suppressed melatonin synthesis. Still the prevalence of MSDs and their work relatedness show
the increase in OD statistics.

Some OHS structural and economic obstacles have observed in the Eastern EU countries. In small and medium sized enterprises the
employers have poor knowledge and little resources to implement for OHS activities — training and risk prevention at the work places.
The main cause of underreporting of ODs and WRDs in small and medium-sized enterprises (SME-s) is missed regular workers’ health
surveillance. At the same time the employees in SME-s doesn’t accept work related health problems, even cover up the symptoms in
fear to loose work due to OD diagnosis confirmed by the doctor.

However, a lot of good work has done by the labor inspectors on OHS activities in the enterprises. But Labor Inspectorate (LI) can
inspect only larger and with high risk enterprises and there are few possibilities to control all small and medium sized enterprises. Some
obstacles by the Tax and Customs Board have observed - when the employer want to invest into employees’ health and rehabilitation,
it takes special taxes for costs have made for workers’ health.

One serious problem for underreporting of ODS and WRDs is poor governmental OHS politics. In Estonia, for example - not ratified
Insurance Act on Occupational Accidents and Occupational Diseases and new health development program for 2020 has extracted the
part of OHS strategy. Also, low quality standards for workplace risk assessment allow not confirming causality of work-related illness
or OD. Insufficient security systems and constricted health insurance fund creates the borders for OD diagnosis and compensation. All
above named obstacles have observed as serious problems of real OD statistics.

2" INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL DISEASES CONGRESS




Musculoskeletal Disorders: Example Of National Approaches Developed To improve Agricultural
Safety And Health

Federica MASCI, Claudio COLOSIO
Department of Health Sciences of the University of Milano and International Centre for Rural
Health of the San Paolo Hospital

Work-Related Musculoskeletal Disorders (WMSDs) are one of the most common work-related health problems affecting millions of
European workers across all employment sectors with a cost of billions of Euros to European employers and society as a whole. In fact,
forty-five percent of European workers report working in painful or tiring positions, thirty-three percent are required to handle heavy
loads in their work. Thus, this exposition brings about an higher incidence of MSDSs. As for Italy, there was an increase of reports
of these diseases of about 100% from 2012 to 2016 in the agriculture sector, and more than 600% in the period 2007-2011. At the
global level, the main risk factors for MSDs are the repetitiveness of the operations, loads weight, awkward posture and muscular
effort. Collecting quantitative data about these risk factors is a very difficult task, due to the characteristics of the workstations,
the environmental variables and the instability of the working conditions, therefore also implementing good solutions is not easy.
Nevertheless, since the complexity of scenario and the need of original quantitative data, ergonomic studies with more sophisticated
and accurate tools are desirable.

In our group we conducted different studies addressed at define risk profiles of several agricultural activities and identify the main risk
determinants for musculoskeletal disorders. In particular, we used new wearable tools to assess the risk of developing WMSDs - such as
CAPTIV software, Zephyr tool- in our field studies. We conducted these studies on tractor drivers, milking parlor workers and loggers.
Our results show that the new approaches based on the use of new sophisticated tools are a valuable tools to be used in the field. They
also allows getting accurate data to be used for risk assessment in order to implement preventive solutions and improve health and
safety in agriculture.
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SS-001

Yerlesik Tarim Calisanlarinin Zirai ilaglama ve is Kazalari ile ilgili Bilgi, Tutum ve Davranislarinin Degerlendirilmesi

Muhammet Bayraktar!, Muhsin Akbaba? Mehmet Dogan?

il Saghk Mudirlagi

2Cukurova Universitesi Tip Fakiiltesi, Halk Saghgr Anabilim Dali

3Erciyes Universitesi, Halil Bayraktar Saglik Hizmetleri Meslek Yiiksekokulu

Amag: Biz bu calismamizda yerlesik tarim iscilerinin bilgi, tutum ve davranislarini degerlendirmeyi amacladik.

Yontem: Tanimlayici ve kesitsel nitelikteki bu calisma,Nigde ili Ciftlik ilcesine bagl bir kdy ve bir kasabada gerceklestirilmistir. Temmuz-
EylGl 2017 tarihleri arasinda yapilan anket galismasi, katilmayi kabul eden 197 kisiyle gerceklestirilmis ve 43 soruluk bir anket formu
kullaniimistir.

Bulgular: Arastirmaya katilanlarin;yas ortalamasi 39,34+10,43, %71,6'si erkek,%92,9'u evlidir ve ortalama 3,68+1,81 cocuklan
vardir.%59,9'u ilkokul mezunudur ve %21,3'U sosyal glivencesinin olmadigini belirtmistir.%85,8'i 5 yildan daha uzun suredir
tarimda calismaktadir.ise baslamadan énce ve calisirken periyodik muayene olan yoktur.%54,3'l tarlada ilaclama yaparken,%65'i
ilaclama yapilirken tarlada bulunmustur.ilaclama yapanlar ortalama 9+6,48 yil,ilaclama yapilirken tarlada bulunanlar 9,51£6,72 yildir
yapmaktadirlar. ilaglama esnasinda %13,4't maske,%51,5'i eldiven takarken,%15,7'si saclarini kapatmakta ve %5,2'si tulum giymektedir.
llaclamadan sonra %17,9'u ellerini ve yiizini yikarken,%34,3'l0 dus almakta,%10,4'G kiyafetlerini ayri yikamakta ve %9,7'si hicbir
dnlem almamaktadir.ilaclama sonrasi ilac kaplarinin %15,6'si cevreye atilmakta,ilaclama yapanlarin %30,5'inde ilaclamaya bagh saglik
sikayetleri olmakta,%17,8'i zirai ilaclarin insanlara zararlarini bilmemektedir.Tarim is makinelerini kullananlarin orani %71,6'dir ve
maske, kulaklik,vb. kullanilmamaktadir.Calisma esnasinda kaza gecirenler %17,3 iken,bu kazalarin %63,9'u motorlu tarim makinelerinin
kullaniminda ve elle kullanilan basit aletler sonucunda olmustur ve %7,1'i kalici bir durumdur.Calisirken kaza/hastalik durumu olanlarin
sadece %20,3'U saglik kurulusuna basvurmakta ve basvurmama nedenleri %24,4 vakitsizlik, %94,7 6nemsememedir.Tani almis bir
meslek hastaligi olan yoktur.Kaza/yaralanma sonucu asi olup olmadigini hatirlamayanlarin orani %19,8 iken, asi oldugunu belirten
yoktur.Calisirken karsilasilan riskler;%71,2 toz,%65,2 agirlik,%39,1 gurilti olarak siralanirkenkoruyucu olarak %86,8 eldiven,%71,1
sapka kullaniimaktadir.En sik kaza nedeni olarak;%92,9 dikkatsizlik ve %50,3 yapilan is hakkinda bilgisizlik belirtiimistir.Sadece %3,6's
yapilan isle ilgili énceden bir egitim almistir ve ilk yardim egitimi aldigini belirtenlerin orani da %3,6'dir.Kadin katimcilardan %71,4'G
gebelik doneminde tarlada calistigini belirtmistir.

Sonug: Yerlesik tarim iscilerinin is saghgi ve guvenligi hizmetlerinden hem egitimler,hem de muayene ve bagisiklama hizmetleri olarak
daha yuksek diizeyde faydalanmalari saglanmalidir.

Anahtar Kelimeler: egitim, is sagligi, tarimsal ilaclama, yerlesik tarim calisani.
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Evaluation of Resident Agricultural Workers' Knowledge, Attitudes and Behaviors about Agricultural Pesticide and Work Accidents
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2Cukurova University Faculty of Medicine, Department of Public Health
3Erciyes University, Halil Bayraktar Health Services Vocational School

Objective: We aimed to evaluate the knowledge,attitudes and behaviors of established agricultural workers.

Method: This descriptive,cross-sectional study was conducted in a village and a town in Nigde province's Ciftlik district.The survey
was conducted between July-September 2017 with 197 people who accepted participating by filling a questionnaire of 43 questions.

Findings: Average age of participants is 39.34+10.43 years, 71.6% male,92,9% married and having 3,68+ 1,81 children on average.59.9%
are primary school graduates and 21.3% have no social security.85.8% are farmers for 5+ years.None had entry and/or periodic
examinations.54.3% applied pesticides,and %65 on the field while pesticides were being applied.The averages are 9+6,48 years for
applying pesticides and 9,51+6,72 years for being in the field while pesticides applied.During the spraying;13.4% wearing mask,51.5%
using gloves,15.7% covering their hair and 5,2% wearing a workwear.After spraying;17.9% wash their hands and face,34.3% take a
shower,10.4% wash their clothes separately and 9.7% take no precaution.15.6% of the pesticide containers thrown to environment,30.5%
of participants using pesticides have related health complaints,17.8% not aware how pesticides harm human health. 71.6% of farmers
use machinery and protective equipments like masks,headphones,etc. are not used.17.3% suffered from work accidents,63.9% of those
happened using motorized agricultural machinery and hand tools and 7.1% were permanent injuries. Only 20.3% of those having an
accident/iliness during work are applying to a health institution and reasons for not applying are 24.4% lack of time,94.7% disregard.
None got an occupational disease diagnose. None indicated getting vaccinated after accident/injury,%19.8 don’t even remember.

Risks encountered while working are 71.2% dust,65.2% weight,39.1% noise;while 86.8% gloves and 71.1% hats are used for protection.
The most frequent cause of accidents are 92.9% inattention and 50.3% ignorance.Only 3.6% had pre-work and first aid trainings.71,4%
of female participants disclosed working on the field during pregnancy.

Conclusion: Resident agricultural workers should benefit from occupational health and safety services;such as training,examination and
immunization services;at a higher level.

Keywords: education, occupational health, pesticides, resident agricultural worker
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Calisma Kosullarinin Arastiriimasi

Onur Acar', Burak Kurt'!, Muhsin Akbaba’, Ersin Nazlican, Hiiseyin ilter?
Cukurova Universitesi Tip Fakdiltesi, Halk Sagligi Ana Bilim Dali
2T.C. Saglik Bakanligi, Halk Sagligi Genel Madirlaga

Amag: Bu ¢alismanin amaci, Hatay ilinde calisan gegici koruma altindaki(GKA) Suriyelilerin ¢alisma kosullarinin arastirilmasidir.

Yontem: Gerekli izinler alindiktan sonra, bu ¢alisma Hatay il merkezinde farkli is kollarinda ¢alisan 201 GKA Suriyelilerle yapilmistir.
Hatay ilinde yasayan GKA Suriyelilerin sayisi 410.729'dur. 201 Suriyeli galisana terciman yardimiyla arastirmaci tarafindan calisma
kosullarini sorgulayan anket yliz ylize goriisme ydntemiyle uygulanmistir.

Bulgular: Calismaya katilan 201 kisinin 187'si (%93) erkek, 14'G (%7) kadin idi. 2'si (%1) okur-yazar degil, 42'si (%20,9) okur-yazardi,
79'u (%39,3) ilkdgretim mezunu, 32'si (%15,9) lise mezunu, 46'si (%22,9) yuksekokul-fakilte mezunuydu. Haftalik calisma suresi
incelendiginde 174'U (% 86,6) 60 saat ve Uzerinde calisiyordu. Tamami sigortasizdi ve higbirinin galisma izni yoktu. 165'nin (%82,1) aylik
kazanci asgari tcret olan 1500 TL'den daha azdi. 129'u (% 64,2) isinden memnun degildi ve isini degistirmek istiyordu. Higbirinin ise giris
muayenesi ve periyodik muayenesi yapilmamisti. 115'i (%57,2) is kazasi gecirmisti. is kazasi sonrasi 8 kisi (%7) is degistirmis, 3 kisi (%2,6)
sakatlik sonucu calisamaz raporu almisti. is kazasi sonucu 23'0 (%20) 1 hafta ile 1 ay arasi, 21'i (%18,3) 1 ay ile 1 yil aras, 2'si (%1,7) 1
yildan daha uzun sure isten uzak kalmisti.

Sonug: Turkiye GKA Suriyelilerin en ¢ok yasadigi tlkelerin basinda gelmektedir. Sayilari giderek artan GKA Suriyelilerin ¢alisma hayatinda
yasadiklari sikintilarin ve risklerin ortaya cikarilmasi icin bu alanda daha ¢ok calismaya ihtiyac vardir.

Anahtar Kelimeler: Gecici Koruma Altindaki Suriyeli, is Saghgi ve Giivenligi, Calisma Kosullari

$S-002

Investigation of Working Conditions of Syrians under Temporary Protection in Hatay Province

Onur Acar’, Burak Kurt!, Muhsin Akbaba’, Ersin Nazlican, Hiiseyin ilter?
'Cukurova University Faculty of Medicine, Department of Public Health
2Turkish Ministry of Health General Directorate of Public Health

Objective: The aim of this study is to investigate the working conditions of the Syrians under temporary protection (UTP) in Hatay.

Methods: After obtaining the necessary permits, this study was conducted with 201 Syrians UTP working in different business lines in
Hatay province center. The number of Syrians UTP living in Hatay province is 410,729. The survey was conducted by the researcher with
the help of a Syrian interpreter by using face to face interview method.

Results: Of 201 patients who participated in the study, 187 (93%) were male and 14 (7%) were female. 2 (1%) were illiterate, 42 (20.9%)
were literate, 79 (39.3%) were primary school graduates, 32 (15.9%) were high school graduates, 46 (22.9%) were graduated from
college-faculty.

When the weekly study period was examined, 174 (86.6%) were working for 60 hours or more.

All participants were uninsured and no one had working permission. The monthly earnings of 165 (82.1%) were less than the minimum
wage of 1500 TL. 129 (64.2%) were not satisfied with their job and wanted to change their jobs. No entry examination or periodic
examination was conducted. 115 (57.2%) had a job accident. After the work accident, 8 people (7%) changed jobs and 3 people (2.6%)
had disabled worker report. As a result of work-related injuries, 23 (20%) stayed off from work for 1 week to 1 month, 21 (18.3%) for 1
month to 1 year, and 2 (1.7%) for more than one year.

Conclusion: Turkey is at the top of the countries where Syrians UTP live the most. There is need for harder work in this area to expose
the stigma and risks that the increasing number of Syrians UTP face in their working life.

Keywords: Syrians Under Temporary Protection, Occupational Health and Safety, Working Conditions
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Bir Universite Hastanesinin Yogun Bakim Unitesi Hemsirelerinde Yasam Kalitesi, is Kazalari ve Vardiyali Calismanin Etkileri

Didem Yizlgdlll, Necdet Aytag, Muhsin Akbaba
Cukurova Universitesi Tip Fakdiltesi, Halk Sagligi Anabilim Dali

Girig

Calisanlarin yasama ve calisma kosullarina iliskin sorunlarin giderilmesi saglik hizmetinin aksakliklarinin azaltiimasi agisindan énemlidir.
Bu calismanin amaci vardiyali calisma sisteminin bir Gniversite hastanesinde yogun bakim hemsirelerinin yasam kalitesine ve is kazalarina
etkisinin arastirilmasidir.

Gerec ve Yontem

Bu arastirmanin verilerinin toplanmasi 20 Eyliil- 20 Ekim 2017 tarihleri arasinda Cukurova Universitesi Tip Fakiiltesi Hastanesi'nde
gerceklestirilmistir. Hastanenin yogun bakim servislerinde calisan 179 hemsirenin 144'tine ulasilmistir. Katilimcilara bir anket ve DSO
Yasam Kalitesi 6lcegi kisa formu (WHOQOL-BREF) uygulanmistir. Arastirmada istatistiksel

analiz olarak frekans tablolari, ki kare ve t testi uygulanmistir.

Bulgular

Arastirmaya 144 kisi katilmistir. Yas ortalamasi 26,0 iken, % 80,6'si kadin, % 19,4'U erkekti. % 52,8'i evli, %22,2'si sigara, % 11,8'i alkol
kullaniyordu. % 78,5'i vardiyali sistemle ¢alisiyordu. % 31,3'G son bir yil iginde is kazasi gegirmisti. Tum hemsirelerin % 29,9'u delici kesici
aletle yaralanma, %4,9'u carpma ve diismeye bagli yaralanma, % 3,5'i ise is yerinde siddet gérme seklinde is kazasi gegirmisti. Vardiyali
sistemle calisanlarin yasam kalitesi 6lcek puanlari anlamli olarak daha distktu. Erkek hemsirelerin ruhsal, sosyal ve cevre alani puan
ortalamalari anlamli olarak daha dustktu. En fazla is kazasi gegirme orani Genel Cerrahi Yogun Bakima aitti. Erkek hemsirelerin, alkol
veya sigara kullananlarin, vardiyali sistemle calisanlarin is kazasi gecirme orani anlamli olarak daha yuksekti.

Sonug
Yogun bakim hemsirelerinin yasam kalitesi ve is kazasi gecirme oranlari vardiyal ¢alisma sisteminden olumsuz etkilenmektedir. Saglik
calisanlarinin yasam kalitesi sunduklari hizmetin bakim kalitesini dnemli dl¢tde etkileyebilmektedir.

Anahtar Kelimeler: hemsire, is kazalari, vardiyali calisma, yasam kalitesi.

SS-003

Life Quality, Work Accidents and Effects of Shift Work in Intensive Care Unit Nurses of a University Hospital

Didem Yuzlgdlli, Necdet Aytag, Muhsin Akbaba
Cukurova University Faculty of Medicine, Department of Public Health

Objectives

Eliminating the problems of living and working conditions of the employees is important in terms of reducing the problems of the
health service. The purpose of this study is to investigate the effect of the shift work system on the quality of life and job accidents of
intensive care nurses in a university hospital.

Methods

The collection of data of this research was carried out between 20 September and 20 October 2017 at Cukurova University Faculty of
Medicine Hospital. 144 of the 179 nurses working in the intensive care unit of the hospital were reached. A participatory questionnaire
and the WHO Quality of Life scale short form (WHOQOL-BREF) were administered. Frequency tables, chi square and t test were used
as statistical analysis in the study.

Results

144 people participated in the survey. While the average age was 26.0, 80.6% were female and 19.4% were male. 52.8% were married,
22.2% were smoking and 11.8% were using alcohol. 78.5% were working on a shift system. 31.3% had a job accident in the last year.
29.9% of all nurses had occupational accidents due to piercing injuries, 4.9% to injuries due to falling and 3.5% to violence at work. The
quality of life scale scores of workers with shift system are significantly lower. Psychological, social and environmental domain scores
of male nurses were significantly lower. The highest rate of work-related accidents was in General Surgical Intensive Care. Male nurses,
alcohol users and smokers had significantly higher rates of work-related accidents than those working with the shift system.

Conclusion

The quality of life and work accident rates of intensive care unit nurses are affected by the shift work system. The quality of life of health
care workers can significantly affect the quality of service provided by them.

Keywords: life quality, nurse, work accidents, shift work
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Gece Noébet Tutan Kadin Saglik Personelinde Melatonin, FSH, LH ve E2 Diizeylerinin Olciilmesi

Sibel Séylemez, Ayse Banu Cayci Sivri, Ercan Simsek, Seher Yiksel, Durmus Ayan
Gazi Universitesi Tip Fakdiltesi, Tibbi Biyokimya Ana Bilim Dali

Amac: Bu ¢calismada, en az 3 aydir gece ve en az 3 aydir glindiiz vardiyasinda ¢alisan folikiler dénemdeki saglikli kadin saglik calisanlarinin
melatonin dizeylerini belirleyerek, melatonin, sirkadien ritm, FSH, LH, E2 hormonlari arasindaki iliskinin arastiriimasi amaclanmistir.

Gerec-Yontem: 20-40 yas araliginda, VKi > 25 olan, folikiiler ddnemdeki 50 kadin saglk ¢alisaninin sabah 8 saatlik aclikla vendz kanlari
alinmistir. Gece ndbet tutan grup gece grubu olarak, glindiiz calisan kontrol grubu ise glindiiz grubu olarak adlandirilmistir. Alinan
kanlarda melatonin duizeyleri ELISA metodu ile, FSH, LH, E2 diizeyleri ise immunokimyasal olarak incelenmistir.

Bulgular: Gece karanlikta salgilanan ve antioksidan bir hormon olan melatonin dizeylerinin gece grubunda istatistiksel olarak anlamli
dizeyde azaldigini gdrmekteyiz, (p<0,05). Buna karsi FSH, LH, E2 hormonlari arasinda ise gece ve giindiiz gruplari arasinda istatistiksel
olarak anlamli bir fark bulunamamistir, (p>0,05).

Sonug: Melatonin gece nobet tutan saglik personelinde azalmaktayken, meme kanseri gelisiminde etkili olan FSH, LH ve E2 hormonlari
artmaktadir.

Anahtar Kelimeler: Melatonin, gece calismasi, FSH, LH, E2

SS-004

Measuring The Levels Of Melatonin, Fsh, Lh And E2 In Overweight And Obese Females On The Night Shift

Sibel Séylemez, Ayse Banu Cayci Sivri, Ercan Simsek, Seher Yiksel, Durmus Ayan
Gazi University Faculty of Medicine, Department of Biochemistry

Aim: This study aims to investigate the relationship amongst melatonin, circadian rhythm, FSH, LH, E2 hormones by determining the
melatonin levels in healthy female healthcare workers in the follicular phase who were on the night shift for at least 3 months and were
on the day shift for at least 3 months.

Materials and method: After 8 hours of fasting in morning, venous blood was drawn from 50 female healthcare workers who were
in the follicular phase, aged 20-40 years, with a BMI>25. Those who worked the night shift were named as the night group, and the
control group who worked the day shift was named as the day group. The levels of melatonin in the blood were examined using the
ELISA method, and the levels of FSH, LH, E2 were examined immunochemically.

Findings: It was observed that the night shift group had a statistically significant decrease in levels of melatonin, an antioxidant
hormone secreted in darkness at night (p<0,05). However, no statistically significant difference was observed between the day shift

and the night shift groups in terms of FSH, LH, E2 hormones (p>0,05).

Conclusion: The melatonin level decreases in healthcare workers working the night shift, whereas the FSH, LH and E2 hormones
affecting breast cancer development increases.

Keywords: Melatonin, night shift, FSH, LH, E2

2" INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL DISEASES CONGRESS




SS-005

Mevsimlik Tarim iscilerinin is Kazasi Gecirme Durumlarinin Arastiriimasi

Tilin Gondltas, Necdet Aytag, Muhsin Akbaba
Cukurova Universitesi Tip Fakdiltesi Halk Sagligi Anabilim Dali

Giris-Amag: Tarim isgileri calisma kosullarinin agirhdi, kot barinma kosullari gibi nedenlerle daha fazla saglik sorunu yasamakta ve
gegirdikleri is kazalarinin buyuk bir kismi bildirilmemektedir. Bu arastirmanin amaci Adana ili Karatas ilcesinde mevsimlik tarim iscilerinin
is kazasi gecirme durumlarini arastirmaktir.

Gereg-Yontem: Tanimlayici kesitsel tipte olan arastirma Adana ili Karatas ilcesinde Mayis -Temmuz 2017 tarihleri arasinda calisan 199
mevsimlik tarim iscisinde yapildi. Arastirmada, sosyodemografik 6zellikler ve is kazasi ile ilgili 22 soruluk anket formu uyguland. Veriler
SPSS 19.0'da degerlendirildi.

Bulgular: Arastirmaya katilanlarin yas ortalamasi 30,28+ 12,02 ve %17,1'ini 18 yas alti cocuk ve geng isciler olusturmaktadir. Katihmcilarin
%61,3'U kadin; okula gitmeyen %81,9; %60,3'U evli; %37,7'si 4 ve daha fazla cocuk sahibi; sosyal glivencesi olmayan %16,6; %69,3'Unlin
tarimda calisma yili 5 yildan fazlaydi. Tarim is makinasi kullanma %12,1; tarim is makinasi kullanirken kisisel koruyucu kullanilmamasi
%87,5. Is kazasi gecirme %19,6'dir.is kazasi nedenleri %48,8 hayvan isirmasi/sokmasi, %28,2 kesici/delici yaralanmasi, %10,3 servis
kazasi. Is kazasi sonrasi izin kullanilmasi %33,3; saglik kurulusuna bagsvurulmasi%51,3; hicbirsey yapiimamasi %17,9 olarak belirlendi.
Saglik kurulusuna basvurmama nedenleri olarak %63,2'si dnemsemedigini, %52,6'si ulasim sorunu oldugunu, %42,2'si zamanin
olmadigini ifade etmislerdir. Tarim iscilerinin ¢alisirken karsilastigi risklerin %92,8'ini sicaklik olusturmaktadir. Calisirken kisisel koruyucu
olarak %66,9 sapka, % 63,9 eldiven, %52,3 sapka ve eldiven, kullanildigi, %21,1 hi¢birsey kullaniimadigr belirlendi.

Sonug: Arastirmamizda tarim iscilerinin is kazalar hakkinda bilgi, egitim ve dnlem alinmasi konusunda eksiklikleri oldugu belirlendi.
isveren tarafindan egitimlerin yapilmasi, gerekli tedbirlerin alinmasi ve yetkililer tarafindan denetimlerin arttirilmasi gerektigi
distnalmektedir.

Anahtar Kelimeler: is Kazasi, Risk, Tarim iscisi

SS-005

Investigation of Seasonal Agricultural Workers’ Occupational Accidents

Tilin Gondltas, Necdet Aytag, Muhsin Akbaba
Cukurova University Faculty of Medicine, Public Health Department

Introduction and Purpose: Agricultural workers are experiencing more health problems due to the weight of their working conditions
and poor housing conditions, and most of the occupational accidents they are experiencing are not reported. The aim of this research
is to investigate the employment situation of seasonal agricultural workers in the district of Karatas in Adana province.

Materials-Methods: A descriptive cross-sectional study was conducted on 199 seasonal agricultural workers working in the district of
Karatas in Adana province between May-July 2017.In the study, a questionnaire consisting of 22 questions about sociodemographic
characteristics and work accidents was applied.The data were evaluated in SPSS 19.0.

Results: The average age of participants in the survey is 30,28+12,02 and 17,1% are young workers under 18 years of age.61.3% of
the participants were women;81.9% did not go to school;60.3% were married;37,7% had 4 or more children;16.6% had no social
security;69.3% of them worked in agriculture more than 5 years.

Use of agricultural machinery was 12.1%;non-personal protective use when using agricultural machinery was 87,5%.Work accidents
were 19.6%.Reasons for work accidents were 48.8% animal bite / insertion, 28.2% cutter / puncture injury,10.3% service accident.
Permission to use after work accidents was 33.3%;application to the health institution was 51.3%;it was determined that nothing
was done at 17.9%. 63.2% stated that they did not care applying to the health institution for reason,52.6% stated that there was
transportation problem and 42.2% did not have time.92.8% of the risks that agricultural workers face during their work constitute the
heat. It was determined that 66.9% hat, 63.9% glove,52.3% hat and glove used,21.1% didn’t use personal protection during work.

Conclusion: In our research, it is considered that the agricultural workers have deficiencies about information about the work accidents,
training and precautions, training by the employer, taking the necessary precautions and checking by the authorities.

Keywords: Work accident, Risk, Agriculture Worker
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Kirnnm Kongo Kanamali Ates: 2014'ten 2017'ye

Derya Yapar', Ozlem Akdogan', Ozgir Unal’, Kazim Cebi? Nurcan Baykam'
'Hitit Universitesi Tip Fakdltesi, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Anabilim Dali
2Hitit Universitesi Erol Olgok Egitim ve Arastirma Hastanesi, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi

Giris: KKKA son yillarda tlkemizde mortalite ile sonuglanabilen énemli bir enfeksiyon olmasi nedeni ile halk saghgi sorunu olarak
karsimiza ¢ikmaktadir. Corum ili KKKA'nin sik gorildigu iller arasindadir. 2014-2017 arasinda takip ettigimiz KKKA vakalarini
epidemiyolojik veriler 1siginda irdelemeyi amacladik.

Yéntem: 2014-2017 yillar arasinda Hitit Universitesi Erol Olcok Egitim Arastirma Hastanesi Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji
Klinigi'nde takip edilen KKKA tanisi Halk Sagligi Laboratuvari’nda PCR ya da ELISA testleri ile tanisi dogrulanmis olan vakalar
epidemiyolojik veriler agisindan retrospektif olarak degerlendirildi.

Bulgular: Klinigimizde KKKA tanisi konfirme edilmis 146 vaka degerlendirildi. 2014'te 61, 2015'te 43, 2016'da 21 ve 2017'de 21 CCHF
vakasi takip ve tedavi edildi. Yas ortalamasi 49.63+16 (17-85) olarak saptandi. Vakalarin %65.8 (n:96)'i kadin, %34.2 (n:50)'si erkek idi.
Mortalite orani %3.42 olarak saptandi. Vakalarin konum dagilim oranina bakildiginda Corum merkez ilceye bagl kdylerde %30 (n:44),
Alaca'da %13 (n:19), Sungurlu’da %12 (n:17) ve Mecitézi'nde %12 (n:17) oraninda vaka tespit edildi. Merkez ve kuzey yénde olan
ilcelerde vakalar daha sik gorulurken yillar icinde merkez ve doguda olan ilcelere dogru konum degisikligi gdstermistir. Hastalarin %13
(n:19)'tinde hastanemize ilk basvurusunda klinik semptomlari olmasina ragmen laboratuar tetkiklerinde degisiklik tespit edilmemistir.

Sonug: KKKA dagihm merkezlerinde degisikliklerin olmasi, bazi hastalarin ilk basvurusu sirasinda laboratuar degerlerinde degisikliginin
olmamasi ile birlikte distinuldiginde Corum’da KKKA vaka sayisi yillar icinde azalma egiliminde olsa da nonspesifik semptomu olan
her hastada ilk akla gelen tani olmali kanisindayiz.

Anahtar Kelimeler: Dagilm, Kirrm-Kongo Kanamali Ates, mortalite

SS-006

Crimean-Congo Hemorrhagic Fever: From 2014 to 2017

Derya Yapar', Ozlem Akdogan', Ozgir Unal?, Kazim Cebi?, Nurcan Baykam'
'Hitit Universty Faculty of Medicine, Clinic of Infectious Disease and Clinical Microbiology
2Hitit Universty Erol Olgok Education and Training Hospital, Department of Infectious Disease and Clinical Microbiology, Corum

Introduction: CCHF has become a public health issue in recent years as it is a severe infection that may result in mortality. Corum
province is among those where CCHF is most commonly seen. We aimed to address CCHF cases treated between 2014 and 2017 in our
clinic in the light of epidemiological data.

Method: We retrospectively reviewed epidemiological data of patients with CCHF proven by PCR and ELISA tests in Public Health
Laboratory who had been followed in Infection Diseases and Clinical Microbiology Department of Erol Olcok Teaching Hospital of Hitit
University.

Findings: One-hundred and forty six cases with proven CCHF were assessed. There were 61 cases in 2014, 43 cases in 2015, 21 cases
in 2016 and 21 cases in 2017. Mean age was 49.63+16 years (range: 17-85). There were 96 women (65.8%) and 50 men (34.2%).
Mortality rate was found as 3.42%. When regional distribution was assessed, it was found that 30% of cases (n=44) were from central
district of Corum Province whereas 13% (n=19) from Alaca district, 12% (n=17) from Sungurlu district and 12% (n=17) from Mecitozi
district. Initially, cases were more commonly seen in central and northern districts while distribution of cases was shifted to central and
eastern district over time. No change was detected in laboratory tests in 13% of cases (n=19) despite presence of clinical symptoms
at presentation.

Conclusion: Given the shift in regional distribution of CCHF and lack of laboratory findings at presentation, we think that CCHF should
be considered as preferential diagnosis in each patient with non-specific symptoms although number of cases tended to decrease
over time.

Keywords: Crimean-Congo Hemorrhagic Fever, distrubition, mortality
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Adana il Merkezindeki Acil Servis Hekimlerinin Saglik Profillerinin Belirlenmesi

Erhan Kaya, Ferdi Tanir, Muhsin Akbaba
Cukurova Universitesi Tip Fakdiltesi, Halk Sagligi Ana Bilim Dall

Amag: Bu ¢alismanin amaci, acil servislerde calisan hekimlerinin saglik durumlarini belirlemektir.

Yontem: Gerekli resmi izinler alindiktan sonra, Adana il 31 saglik kurulusunun acil servislerinde gorev yapan 248 acil servis hekiminden
216'sina ulasilmis, 202'si ile ¢alisma yapilmistir. Veriler bilgisayarda SPSS 19 programiyla analiz edilmistir. P<0,05 degeri istatistiksel
olarak anlamli kabul edilmistir.

Bulgular: Arastirmamizdaki acil hekimlerinin 153'G (%75,7) erkek, 141'i (%69,8) evli hekimlerden olusmaktadir. Hekimlerin 114G (%58,4)
kamu kurumlarinda calismaktadir. Arastirmamizda vardiya calisma diizeninde calisan hekim sayisi 140'tir (%69,3). Hekimlerin 105'i (%52)
pratisyen hekim olup, 92'si (%45,5) eriskin acil Unitelerinde calismaktadir. Arastirmamizdaki acil hekimlerinin yas ortalamasi; 38,3+9,6
yil, aylik calisma siiresi ortalamasi; 233,8+59,2 saat olarak bulunmustur. Arastirmamizda hekimlerin 98'i (%48,5) peptik Ulser-gastrit, 81'i
(40,1) bel agrisi-lumbal herni, 84l (%41,6) uyku bozuklugu, 39'u (%19,3) depresyon oldugunu belirtirken, hekimlerin 127'si (%62,9) hig
ilac kullanmadigini belirtmistir. Arastirmamizdaki hekimlerin 65'i (%32,2) nobet-calisma sonrasi kendini tikenmis hissettigini belirtirken
94'U (%46,5) hastaligini ihmal ettigini belirtmistir. Calisma veya ndébet sonrasi iyilik durumlari analiz edildiginde kamu kurumlarinda
calisan hekimler nébet ve calisma sonrasi kendilerini daha ¢ok yorgun ve tiikenmis hissetmektedirler (p=0,001).

Sonug: Calisan gruplar icerisinde saglik calisanlari ve saglik ¢alisanlari igerisinde acil servis hekimleri yiiksek oranda hastalik ve kaza riski
ile karsi karsiyadir. Hastalarin saghgi ile ugrasan hekimler kendi sagliklarini ihmal etmektedir.

Anahtar Kelimeler: Saglik Calisanlarinin Saghigi, Acil Servis Hekimleri, Is Saghig

SS-007

Adana Province

Erhan Kaya, Ferdi Tanir, Muhsin Akbaba
Cukurova University Faculty of Medicine Department of Public Health

Objective: The aim of this study is to determine the health status of physicians working in emergency departments.

Method: After obtaining the necessary official leave, Adana city center work was carried out between 01 July and 31 December 2016.
216 of the 248 emergency physicians working in the emergency services of 31 health institutions in Adana were reached and 202 were
operated. The data were analyzed on a computer using the SPSS 19 program. P <0.05 was considered statistically significant.

Findings: 153 (75.7%) of the emergency physicians in our study were male and 141 (69.8%) were married physicians. 114 (58.4%) of
physicians work in public institutions. In our study, the number of physicians working in shift work order is 140 (69,3%). 105 (52%) of
the physicians are practitioners and 92 (45.5%) are working in adult emergency units. Average age of emergency physicians in our
study; 38.3+9.6 years, average monthly working time; 233,8+59,2 hours respectively. 98 (48.5%) peptic ulcer gastritis, 81 (40.1) back
pain-lumbar hernia, 84 (41.6%) sleep disorders 39(%19,3) depression were detected in the emergency physicians. 127 (62.9%) of the
physicians did not use any medication of the physicians in our study, 65 (32.2%) felt that they felt exhausted after work and (46.5%) of
the physicians neglected the disease. When the post-work well-being situations are analyzed, physicians working in public institutions
feel more exhausted and exhausted after the seizure and the study (p = 0.001).

Conclusion: Emergency physicians among health workers and health workers are confronted with high risk of illness and accident.
Physicians dealing with the health of patients neglect their own health.

Keywords: Health of Healthcare Workers, Emergency Physicians, Work Health
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Cimento Sanayi Calisanlarinda Karaciger Enzim Deger Olciimlerinin Rutin Periyodik Saglik Muayenelerindeki Onemi

Savas Kanbur
istanbul Gedik Universitesi, Saglik Bilimleri Fakiiltesi, is Sagligi ve Giivenligi Bélimii

Amac: Cimento fabrikalari, hem yasam alanlarinin hem de yol, képrd, baraj vb. yapilarin insasinda yaygin olarak kullanilan ¢cimentonun
uretildigi yerlerdir. Calisma ortam faktorleri disinda, tretim asamasinda ¢cimentonun dayanikliligini artirmak icin yapisina katilan cesitli
maddelerin etkisi vicuttaki farkli organ sistemlerini etkilenmektedir. Bu calismada ¢imento sektoriinde calisanlarin kanlarinda ALT
(Alanin aminotransferaz), AST (Aspartat aminotransferaz ) ve Kreatinin degerlerini dlgerek karaciger ve bobrek etkilenmelerinin olup
olmadigini arastirmak ve periyodik saglk kontrollerinde bu testlerin kullaniminin dnemini géstermek amacglanmistir.

Gereg-Yontem: Bu kesitsel arastirma Kasim 2016- Subat 2017 tarihleri arasinda 188 ¢cimento calisani arasinda gerceklestirildi.
Erkek calisanlarin karaciger ve bobrek fonksiyon tesleri standart yontemlerle 6lcllerek calisma sureleri ile iliskisi incelendi.

Bulgular: Ornek grubunun hepsi erkekti. Yas ortalamasi 33,23+5,131 idi (Tablo 1). 188 cimento sektérii calisanindan elde edilen veriler
degerlendirildiginde alinan referans degder olan 45 U/L’" nin Gzerindeki kisi sayisinin ALT igin 21; AST igin ise 3 oldugu, kreatinin degerinin
referans degeri olarak alinan 1.3 mg/dl'nin lzerinde kisi sayisi ise 29 oldugu gorildu. Elde edilen bu bulgularin yapilan istatistiksel
analizinde ALT yuksekligi ile calisma sureleri arasinda anlamlilik gdsterdigi goralda.

Sonug: Cimento sanayi ¢alisanlarinin rutin muayeneleri sirasinda KCFT (Karaciger fonksiyon testleri) ve BFT (Bobrek fonksiyon testleri)
degerlendirmelerinden 6zellikle ALT degerlerinin kontrol edilmesinin ve arastirmalar sonucu belirlenecek bir cut-off degerinin referans
olarak belirlenip bu esik degeri gegen calisanlarin biyolojik izleme alinmalarinin saglanmasinin, ileride olusabilecek mesleki karaciger
hastaliklarinin erken safhada tespit edilmesi agisindan 6nemli olabilecegi 6ngorilmustir.

Anahtar Kelimeler: Cimento sanayi, Biyokimyasal etkilenme, ALT, is ve Meslek hastaliklari

SS-008

Values in the Routine Clinical Examination of the Employees in the Cement Industry

Savas Kanbur
Istanbul Gedik University, Faculty of Health Science, Department of Occupational Health anf Safety

Purpose: Cement factories, both living areas, roads, bridges, dams etc. where cement is widely used in the construction of buildings.
Except for the working environment factors, the effect of various substances participating in the structure in order to increase the
durability of the cement during the production phase is affected by different organ systems in the body.

In this study, it was aimed to investigate whether liver and kidney effects were measured by measuring ALT (Alanin aminotransferase),
AST (Aspartate aminotransferase) and Creatinin values in blood of workers in cement sector and it is aimed to show importance of
using these tests in periodical health checks.

Material-Method: This cross-sectional study was conducted between November, 2016 and February, 2017 with a population group
including 188 cement workers. The liver and kidney function tests of male workers were measured by standard methods and the
relationship with study duration was examined.

Findings: The sample group was male. The average of age was 33,23+5,131 (Table 1.) When the data gathered from 188 cement
industry workers were evaluated, the number of people, who are above the reference value of 45 u/l, was found 21 for ALT; 3 for AST,
and the number of individuals who are above the reference value of 1.3 mg / dL for creatinine was 29. In the statistical analysis of these
findings, it was found that there was a significant difference between ALT altitude and working time.

Result: It is predicted that during routine medical exams of cement industry workers, checking especially ALT values in LFT (Liver

function tests) and KFT (Kidney function tests), setting a cut off value from studies as a reference, and taking the individuals who are
above this cut off value to biological monitoring, can be important for early diagnosis of occupational liver diseases.

Keywords: Cement Industry, Biochemical Exposure, Occupational Health and Occupational Diseases
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14-18 Yas Arasi Lise Ogrencilerinin Bulasici Hastaliklar, Temizlik ve Hijyen Konusunda Bilgi, Tutum ve Davranislarinin Incelenmesi

Aziz Aksoy?, Tugba Unsal?, Derya Bayraktar’, Hatice Boz3
'Bitlis Eren Universitesi Beslenme Ve Diyetetik Bolimii
2Bitlis Devlet Hastanesi,Noroloji ve Norosurji Klinigi
3Gemlik ilge Milli Egitim Mudirliga

Bulasici hastaliklar giinimizde en 6nemli saglik sorunlarindan biri olmakla beraber, sadece asilamanin yeterli olmadigi, egitim ve
farkindaligin da 6nemli oldugu bilinmektedir.

Bu calisma lise ogrencilerinde bulasici hastaliklar(tiiberkiloz, hepatit b, cicek, frengi, kabakulak, aids), temizlik ve hijyen ile ilgili
bilgi ve tutumlarini ortaya koymak icin Bitlis ili Milli Egitim Mudirligi'ne bagh rastgele secilen ve resmi izinleri alinan beg lisede
617(316E+301K) gonilli 6grenci Uzerinde anket uygulanarak yapilmistir. Katilimcilardan %25,4(157)'G bulasici hastaliklar hakkinda
egitim aldigi, %74,6(460)'s1 egitim almadigi belirlenmis, katiimcilarin %14,9(92)'u cicek, %12,6(78)'s1 aids, %12,4(74)'G kabakulak,
%7,6(47)'sI tiberkilozun en ¢ok bulasici oldugunu, toplumumuzda en yaygin bulasici hastalik olan hepatit B icin ise %1,1(7), bunlarin
timinun bulasici oldugunu sdyleyen ise %28.2(143), geri kalan ise bunlardan bir kaginin bulasici oldugunu sdylemistir. Katihmcilar
bulasici hastaliklar icinden tedavi edilmeyen Aids'in tedavi edilebilirligini isaretleyenlerin %17,8(110) oldugu, korunmak icin; kisisel
temizlik, asi yaptirmak, tek eslilik diyenlerin cogunlukta oldugu, bulasma yolu olarak da; solunum%57,2(353), cinsel yol%19,8(122),
temas%17,5(108) ile, geri kalan ise bunlarin her tcl icin de cevaplar vermistir.

Bulasici hastalik etkeni olarak %61,4(379) bakterilerin, %22,9(141) virUslerin, %4,4(27) mantarlarin, diger kalan ise her lclni de
isaretledigi gérdlmustar.

Katilimcilarin okuldan eve geldiginde ellerini yikama, okul kiyafetlerini degistirme, meyve-sebze yerken dikkatli bir sekilde yikama, tuvalet
sonrasi ellerini yilkama, ellerini ortalama yikama siresi, yemekten dnce ellerini yikama, giin icerisinde dislerini fircalama sikhgi, oturdugu
sirayl temiz tutma aliskanhgi bulasici hastaliklari bilme, korunma, hijyen ve temizlik davranislari; kiz ve erkek 6grenciler arasinda cevap
verme ylzdeleri ve sayisi bakimindan anlamli(P<0,05) fark oldugu gorulmistur. Katiimcilarin verdigi cevaplara bakildiginda bulasici
hastaliklar konusunda sinif diizeyinde bulasici hastaliklari bilme, korunma, hijyen ve temizlik davranislari gésterme bakimindan anlamh
bir fark olmadigi (P>0,05)gortImastdar.

Calismamizdaki veriler gosterdiki, bulasici hastaliklar, hijyen ve temizlik davranislarinda lise 8grencilerinin beklentilerin altinda davranis
sergiledikleri, ozellikle bulasici hastaliklarin 6nlenmesi, yayllmasinda, hijyen, sanitasyon konular, mifredatlarda saglhk egitimi ve
cevresel tehlikeler dersi adi altinda eklenerek bilgi dizeyleri artirilabilir.

Anahtar Kelimeler: Bulasici Hastalik, Hijyen, Temizlik, Lise Ogrencisi, Saglik Egitimi

SS-009

14-18 Years Old High School Students Investigation Of Information Attitudes and Behavior on Infectious Diseases, Cleaning and
Hygiene

Aziz Aksoy?, Tugba Unsal?, Derya Bayraktar’, Hatice Boz?
'Bitlis Eren University Department of Nutrition and Dietetics
2Bitlis State Hospital, Neurology and Neurosurgery Clinic
3Gemlik District National Education Directorate

Infectious diseases are one of the most important health problems today. It is known that not only vaccination is sufficient but also
education and awareness are important.

This study was conducted to determine the knowledge and attitudes of infectious diseases (Tuberculosis, HBV, Smallpox, Syphilis,
AIDS), hygiene and hygiene in high school students, a questionnaire was applied to 617 (316E + 301K) volunteers from five high
schools in Bitlis, which were randomly selected and authorized by the National Education Directorate.

Of the participants, 25.4% (157) were educated about infectious diseases, 74.6% (460) were not educated, 14.9% (92) of the participants
were the most infectious of Smallpox, 12.6% (78) AIDS, 12.4% (74) Mumps, 7.6% (47) Tuberculosis was the most infectious, 1.1% (7)
for Hepatitis B, the most common infectious disease in our society, 28.2% (143) said that all of them were infectious, the rest said that
some of them were infectious. Participants were 17.8% (110) of those who indicated the treatability of AIDS not treated from infectious
diseases, to be protected; personal hygiene, getting a vaccine, the majority of monogamy diets, as a way of transmission; respiratory
rate was 57.2% (353), sexual path was 19.8% (122), contact was 17.5% (108) and the remainder were for all three of them. Infectious
disease was shown to be effective in 61.4% (379) of the bacteria, 22.9% (141) of the viruses, 4.4% (27) of the fungi, and the other
remaining three. When the participants come home from the school, they will be able to wash their hands, wash their clothes, change
their school clothes, wash their fruits and vegetables carefully, wash their toiletries, wash their hands regularly, wash their hands before
eating, brush their teeth during the day, showing protection, hygiene and cleaning behaviors;

It was found that there was a significant difference between the male and female students in terms of the percentage of respondents (P
<0.05). When the answers given by the participants are examined; there was no significant difference in terms of knowing, protecting,
hygiene and cleaning behaviors of infectious diseases at the class level (P> 0,05).

The data in our study show that infectious diseases, hygiene and cleaning behaviors; the level of knowledge can be improved by
adding high school students’ behaviors under expectations, especially prevention and spread of infectious diseases, hygiene, sanitation
topics, health education in curricula and environmental hazards lesson.

Keywords: Infectious Disease, Hygiene, Cleaning, High School Student, Health Education
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Hemsirelerde ve Hemsirelik Ogrencilerinde Duygusal Zeka ve Sosyal Medya Kullaniminin Degerlendirilmesi

Gilden Aynaci!, Zuhal Guksu?
Trakya Unlver5|te5| Saglik Yuksekokulu
*Trakya Universitesi, Tip Fakdiltesi Hastanesi

Amacg

Calismada hedeflenen, saglik hizmetindeki temel yapi taslarindan olan hemsirelerde ve hemsirelik meslegine atiimak tizere egitim alan
ogrencilerde duygusal zeka dizeyini degerlendirmek ve sosyal medya kullanim durumlarini degerlendirerek, gerek mesleki alanda
gerekse kisisel gelisimlerine katkisi olup olmadigini incelemektir.

Yontem

Trakya Universitesi Hemsirelik béliimiindeki égrenciler ve Trakya Universitesi Uygulama Hastanesindeki hemsirelerden olusan 134 kisi
gonilli grubumuzu olusturdu. 2017 subat-ekim aylari arasinda prospektif olarak yapildi. Veri toplama amaciyla, “kisisel bilgi formu”,
"sosyal medya tutum 6l¢egi (SMTO)", “Bar-On duygusal zeka 6l¢egdi” kullanildi.

Bulgular

Katiimcilarin, 78'i hemsirelik 6grencisi, 55'i hemsire idi. Ogrencilerin yasi; 18-26 arasinda, ortalamasi 19.7; hemsirelerin; 27-55 aras|,
ortalamasi 36.12 idi. SMTO ve Bar-On &lcegi puanlan arasindaki farkin anlamli oldugu izlendi. SMTO ortalamasi, égrencilerde 62.7;
hemsirelerde 53.9 saptandi. Bar-On puani, 6grencilerde 291.9, hemsirelerde, 274.3 bulundu.

Ogrencilerin, iki 6lcekteki puan ortalamasi, hemsirelerinkinden yiiksekti. Ogrencilerin, sosyal medyayi kullanim yatkinligi, sikhgi ve
harcadiklari zaman fazlaydi ve duygusal zeka puani yiksekti. Yas arttik¢a, puanlarin disme egilimindeydi (SMTO; r= -0.324, p= <0.001),
(Bar-On; r=-0.307, p= <0.001). Yas artisiyla her iki ¢lcek arasinda, giicii orta dereceli negatif yénde iliski saptandi. SMTO ve Bar-On
Olcegi arasinda, pozitif yonde anlamli iliski saptandi. Sosyal medya kullanimi arttikca, duygusal zeka puaninin da yukseldigi goralda.

Sonug

Hemsirelerin; meslektaslariyla ve her sosyokdltirel seviyedeki hastalarla iletisimi icin, sosyal medyanin yerinde kullanimi ile duygusal
zekay! gelistirici yonl 6n plana ¢ikarilmalidir. Sosyal medyanin akademisyenlik ve egitimcilik alaninda yapacagi katkilar, 6grencilere
arastirma, tartisma ve 6grenim olanagi saglamasiyla olur. Duygusal zeka; meslek icrasi sirasinda karsilasilan sorunlara, guvenilir
¢6zUm yelpazesi sunar. Toplumsal duyarlilik projelerinde destek olabilmelerine ve saglikla ilgili iyi uygulama 6rneklerinin paylasilip,
yeni fikirlerin olusturulmasina imkan saglar. Hastanelerdeki deneyimleri paylasarak duygusal zekanin gelisimine, yeniliklerden uzak
kalmamaya olanak tanir. Hem bireysel harcanan caba, hem de duygusal zeka gelisimin egitimlerle desteklenmesi toplumsal saglik
alaninda 6nemli yeri olan hemsirelerin sundugu hizmetin kalitesini arttiracaktir.

Anahtar Kelimeler: Duygusal Zeka, Hemsire, Sosyal medya
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Adana ili Karatas ilgesindeki Tarim iscisi Kadinlarin Meme, Rahim Adzi ve Kalin Bagirsak Kanserleri Hakkinda Bilgi Diizeyleri

Burak Kurt, Onur Acar, Ersin Nazlican, Muhsin Akbaba
Cukurova Universitesi Tip Fakiiltesi, Halk Saghgi Anabilim Dali

Amag: Bu calismanin amaci Adana ili Karatas ilcesindeki tarim isgisi kadinlarin meme, rahim agzi ve kalin bagirsak kanserleri hakkinda
bilgi duizeylerini dl¢mektir.

Yontem: Gerekli izinler alindiktan sonra, Adana/Karatas'ta 29.05.2017-02.08.2017 tarihleri arasinda calisma yapilmistir. Calisma
kapsaminda ilcede calisan ve basit rastgele 6érnekleme yontemiyle secilen 152 tarim iscisi kadinla gortstlmustur. Veriler bilgisayarda
SPSS 19 programiyla analiz edilmistir. P<0,05 degeri istatistiksel olarak anlaml kabul edilmistir.

Bulgular: Katilimcilarin yas ortalamasi 35,5+£12,6 idi (Min=16, Maks=71). %66,9'u okuryazar degil, %21,9'U okuryazar, %5,3'0 ilkokul
mezunu, %5,3'U ortaokul mezunu ve %0,6'sI lise mezunuydu. %90,7'si evli, %9,3'0 bekard.

Evli olanlarin gebelik sayisi ortalama 5,6+3,3 idi. Yasayan cocuk sayisi ise ortalama 4,8+3,1 idi. %77,5'1 meme kanserinin, %62,9'u rahim
agz kanserinin, %92,7'si kalin bagirsak kanserinin erken tanisinin mimkin oldugunu bilmiyordu. %84,1'i meme kanseri taramasinin,
%63,6'sl rahim agzi kanseri taramasinin, %92,7'si kalin bagirsak kanseri taramasinin Ulcretsiz oldugunu bilmiyordu.

Mamografi yaptirmasi gereken 40-69 yas arasi katiimcilarin sadece %6,9'u (4 kisi) daha 6nce mamografi ¢ektirmisti. Mamografi ¢ektiren
bu 4 katilimcidan 1'inde pozitif sonug ¢ikmisti. Bu kisi doktor takibine girmisti.

Katilimcilarin %64,9'u pap smear testini duymamisti. Pap smear testi yaptirmasi gereken 30-65 yas arasi katihmcilarin %36,2'si bu testi
yaptirmisti. Hicbirinde pozitif sonug ¢cikmamisti.

Gaitada gizli kan testi yaptirmasi gereken 50-70 yas arasi katimcilarin hicbiri bu testi yaptirmamisti.
Sonug: Adana ili Karatas ilgesindeki tarim iscisi kadinlarin meme, rahim agzi ve kalin bagirsak kanserleri hakkinda bilgi diizeyleri Tirkiye
ortalamasinin oldukca altinda kalmistir. Dezavantajli grup olarak kabul edilen bu grubun kanser hakkindaki bilgi diizeylerinin artiriimasi

konusunda calismalar yapilmahdir.

Anahtar Kelimeler: Tarim iscisi, Kadin, Kanser, Bilgi Diizeyi

SS-011

The Level of Knowledge of Women Agricultural Workers about Breast, Cervical and Colon Cancers in Adana Karatas District

Burak Kurt, Onur Acar, Ersin Nazlican, Muhsin Akbaba
Cukurova University Faculty of Medicine, Department of Public Health

Objective: Aim of this study is to measure level of knowledge about breast, cervical and colon cancer of women agriculture workers in
Karatas district of Adana.

Method: After necessary permissions were obtained, study was carried out in Adana/Karatas between 05.29.2017-08.02.2017.Within
the scope of the study,152 women agricultural workers working in the district were selected by simple random sampling method and
interviewed.Data were analyzed using SPSS 19 program.P<0.05 was considered statistically significant.

Findings: The mean age of participants was 35.5+12.6 (Min=16,Max=71). 66.9% were illiterate, 21.9% were literate, 5.3% were primary
school graduates, 5,3% were middle school graduates and 0.6% were high school graduates. 90.7% were married and 9.3% were single.
Average number of pregnancies for married participants was 5.6+3.3.Mean number of living children was 4.8+3.1. 77.5% did not know
breast cancer, 62.9% did not know cervical cancer, 92.7% did not know colon cancer could be early diagnosed. 84.1% did not know
breast cancer screening, 63.6% did not know cervical cancer screening, and 92.7% did not know colon cancer screening was free.

Only 6.9% (4 people) of the participants aged 40-69 years who needed to have mammography had previously undergone mammography.
1 out of 4 participants who had mammography had a positive result.This person was followed-up by doctor. 64.9% of participants did
not hear pap smear test. 36,2% of participants aged 30-65 years who had to undergo pap smear test had this test.None of them had
a positive result.

None of the participants between the ages of 50-70 who had to undergo stool guaiac test had not done this test.
Conclusion: The level of knowledge of women agricultural workers about breast, cervical and colon cancers in Adana Karatas district
has remained well below the level of knowledge of Turkey's average.This group,which is considered as a disadvantaged group,should

be worked on increasing the knowledge level about cancer.

Keywords: Agricultural Worker, Women, Cancer, Knowledge Level
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Silikoz ve Mezotelyoma Tanili Olgu

Bahar Tiiziin, Ozkan Karadag, Veli Gayliisiin, Sezgin Bildik
istanbul Meslek Hastaliklari Hastanesi

54 yasinda erkek hasta 20 yil tas maden ve ocaklarinda yeraltinda dinamitle tiinel agma, tas kirma, tasima, 3 yil iplik Gretim fabrikasi
meydanci olarak calismis ve 1 yil dnce emekli olmus.

Ozgecmisinde 10 paket/yil sigara icim hikayesi vardi ve 1 yildir KOAH tanisi ile bronkodilatér kullaniyordu. Soygecmisinde iki
abisinin akciger kanseri nedeni ile vefat ettigi tespit edildi. 1 yildir nefes darligi sikayeti vardi. Akciger grafisinde; bilateral Ust ve orta
zonlarda daha belirgin retikiilonodiler nodiiler dansite artisi, solunum fonksiyon testinde; FEV1: 3.50 ( %77) FVC: 2.84 ( %78) FEV1/
FVC: %81,bilgisayarli toraks tomografisinde; sagda daha belirgin Her iki akciger apeks ve Ust loblarda parankimal sekel degisiklikler,
plevral cekintiler paraseptal amfizem alanlari, apeks anteriorda bil olusumlari subplevral nodiiller,peribronkovaskiler intersitisyel
kalinlasma,sag hemitoraks apekste havabronkogrami barindirmayan diizensiz sinirli non —spesifik konsolidasyon alani sag alt lob lateral
bazal segmentte 12 mm hava kisti sag ve sol Ust paratrakeal alanda, aortikopulmoner pencerede birkac adet milimetrik boyutta LAP
oldugu tespit edildi. Silikoz tanisi konulan ve takibe alinan hastanin yaklasik 2 yil sonra tarafimiza kontrol amagcli basvurusunda solda
plevral effiizyon gelistigi gériildii. Anemnezi tekrar sorgulandiginda hastanin 14 yasina kadar Sivas imrali Gdkcebey kéyiinde yasadig
ve her iki abisinin akciger zari kanseri nedeni ile vefat ettigi belirtildi. Dis merkez de yapilan VATS plevral biyopsisinde mezotelyoma
tespit edildi. Bu baglamda hastanin anemnezinde cevresel ve mesleki maruziyetin sorgulanmasinin énemini vurgulamayi amagladik.

telyoma, anemnez

e~

Anahtar Kelimeler: silikoz, mezo
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SS-012

A Patient Diagnosed with Silicosis and Mesothelioma

Bahar Tiiziin, Ozkan Karadag, Veli Gdyliisiin, Sezgin Bildik
Istanbul Occupational Diseases Hospital

The 54-year old male patient had worked in mines and quarries in functions including tunneling with explosives, stone breaking and
carrying for 20 years and as a baseman in thread manufacturing factory for 1 year and was retired a year ago.

His history involved smoking, 10 pack/years and had been using bronchodilators for COPD for 1 year. Familial history involved two
brothers who died of lung cancer. The patient had shortness of breath for 1 year. His chest radiography demonstrated increased
reticulonodular density more pronounced at bilateral upper and mid zones. With pulmonary function tests, FEV1 was 3.50 (77%) FVC
was 2.84 (78%) and FEV1/FVC was 81%. Computed thoracic tomography revealed parenchymal squeal changes at both lungs’ apexes
and upper lobes, more pronounced at the right, pleural shrinkages, paraseptal emphysema areas, bullous growths at anterior apex,
subpleural nodules, peribronchovascular interstitial thickening, non-specific claudication area with irregular borders not involving air
bronchograms at the right hemithorax apex, a 12-mm air cyst at the right inferior lobe lateral basal segment and few millimetric LAPs
in right and left paratracheal areas in the aortopulmonary window. Diagnosed with silicosis and placed under follow-up, the patent
returned to our clinic for monitoring about 2 years later and development of pleural effusion in the right lung was observed. When his
history was questioned again, he told that he had lived in Sivas imrali Gék¢ebey village until he was 14 years old and both his brothers
died of pleural mesothelioma. VATS pleural biopsy performed by another healthcare facility revealed mesothelioma. In this connection,
we aimed to emphasize the importance of environmental and occupational exposure when taking patient history.

Keywords: silicosis, mesothelioma, history
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Bir Universite Hastanesinde Calisan Sekreterlerin Kas iskelet Sistemi Yakinmalarinin incelenmesi

Elif Durmaz, Ersin Nazlican, Muhsin Akbaba
Cukurova Universitesi Tip Fakiiltesi Halk Saghgr Ana Bilim Dali

Amac: Bu calismada hastanemizde calisan otomasyon sekreterlerinin st ekstremite kas iskelet sistemi yakinmalarini ve bu yakinmalara
sebep olan faktorleri belirlemeyi amacladik.

Gereg-Yontem: Calismamizda, hastanemizde calisan bltin sekreterlere ulasiimasi hedeflendi ve 143 kisi ile gortsildi (%94,0).
Calismanin verileri kisisel ozellikleri, is ve calisma ortami ile ilgili bilgiler literatlrlerden derlenerek olusturulan bir anket formuyla
sorgulandi. Genisletilmis Nordic Kas-iskelet Sistemi Anketi (Extended Version of The Nordic Musculoskeletal Questionnaire) ile Ust
ekstremite yakinmalari sikhigi belirlendi.

Bulgular: Katilimcilarin %25,2'sinin (36) tanili kas iskelet sistemi rahatsizigi bulundugundan bunlar analiz disi birakildi (n=107).
Katilimcilarin %68,2'si kadin (73), %71,0'i (76) evli, %38,3'G (41) lise mezunuydu. Katiimcilarin %67,6'sinin boynunda, %47,7'sinin
omzunda, %32,1'inin ise el-el bileginde son 12 ay icerisinde yakinmasi oldugu saptandi. Yapilan lojistik regresyon analizde 4 saat ve
Uzerinde molasiz bilgisayar basinda oturarak calismak (8=0,98, p=0,02) ve yiiksekligi ayarlanamayan sandalyede calismak (B=1,08,
p=0,01) omuz bolgesi yakinmalari icin, sigara kullanimi (8=0,84, p=0,07) boyun bdlgesi yakinmalari igin, yogun calisma ise hem omuz
(B=0,89, p=0,08) hem de el-el bilegi bolgesi (B=1,69, p=0,01) yakinmalari icin risk faktori olarak saptandi.

Sonug: Sekreterlerde ise bagli olusabilecek Ust ekstremite yakinmalarini dnlemek icin sekreterlerin calisma ortamlari ergonomik agidan
iyilestirilmeli ve calisanlarin etkili ve yeterli mola siresi kullanmalari saglanmalidir.

Anahtar Kelimeler: sekreter, ergonomi, Ust ekstremite, Nordic kas-iskelet sistemi anketi

SS-013

Examination of Musculoskeletal System Complaints of Secretaries Working in a University Hospital

Elif Durmaz, Ersin Nazlican, Muhsin Akbaba
Cukurova University Faculty of Medicine, Department of Public Health

Objective: In this study, we aimed to determine the complaints of the upper extremity musculoskeletal system and the factors causing
these complaints by the automation secretaries working in our hospital.

Material-Method: In our study, it was aimed to reach all the secretaries working in our hospital and 143 people were interviewed
(94,0%). The personal characteristics of the employee, the work and the working environment were questioned by a questionnaire form
compiled from the literature. An expanded version of the Nordic Musculoskeletal Questionnaire was used to determine the frequency
of upper extremity complaints.

Results: 25,2% of participants (36) were excluded from the analysis because they had a known musculoskeletal system disorder (n =
107). 68,2% of the participants were women (73), 71,0% (76) were married and 38,3% (41) were high school graduates. The mean age
of the participants was 34.8 + 6.7 (21-57). It was determined that 67,6% of the participants had complaints in the neck region, 47,7%
in the shoulder region and 32,1% in the hand-wrist region in the last 12 months. In the logistic regression analysis performed,working
on the computer without a break for 4 hours or more (3=0,98, p=0,02) and working on a chair without height adjustment (8 = 1,08,
p = 0,01)were found to be risk factors for shoulder region complaints, cigarette use (8 = 0,84, p = 0,07) was found to be a risk factor
for neck region complaints and working intensively was found to be a risk factor for both shoulder (8 = 0,89, p = 0,08) and hand-wrist
region copmlaints (8 = 1,69, p = 0,01).

Conclusion: To prevent work related upper extremity complaints of secretaries their working environment should be improved
ergonomically and they should use effective and adequate rest breaks.

Keywords: secretary, ergonomics, upper extremity, Nordic Musculoskeletal Questionnaire
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SS-014

Calisma Kosullarinin Sagliga Etkisinin Degerlendirilmesi: Dis Hekimleri Ornegi

Ozlem Terzi', Fikret Yilmaz?
'Ondokuz Mayis Universitesi, Tip Fakiltesi, Halk Sagligi Ana Bilim Dali
20Ondokuz Mayis Universitesi, Dis Hekimligi Fakultesi

Amac: Bu calismada Ondokuz Mayis Universitesi (OMU) Dis Hekimligi Fakiiltesi Hastanesi'nde calisan dis hekimlerinin, calisma
kosullarinin sagliga etkisinin belirlenmesi amaglanmistir.

Yéntem: Calismanin evrenini OMU Dis Hekimligi Fakiiltesi Hastanesi'nde gérevli ve en az iki yildir calisan dis hekimligi olusturmustur.
Toplam 158 kisiden calismayr kabul eden 137 kisiyle calisma tamamlanmigtir. Veriler Mayis-Haziran 2017 tarihleri arasinda, aragtirmacilar
tarafindan gelistirilen bir anketle toplanmistir. Istatistiksel degerlendirmede SPSS paket programi kullaniimis ve anlamlilik diizeyi p<0,05
kabul edilmistir.

Bulgular: Katilimcilarim %50,4'G kadindir ve yas ortalamasi 27,9+6,5 yildir (min:24-max:51). Meslekteki calisma siresi ortalamasi 5,6 5,5
yildir (min:2-max:30). Ortalama glinlik ayakta galisma sireleri 6,3+4,4 saattir. Dis hekimlerinin %90,5'i mesleklerinin kendi sagliklarini
olumsuz etkiledigini dislnduklerini ifade etmistir. En sik sikayetleri sirasiyla yorgunluk (%80,3), kas agrisi (%75,9), bas agrisi (%54,7),
sinirlilik (%52,6), uykusuzluk (%46,7) olarak belirlenmistir. Tani aldiklari ve meslekleriyle iliskili oldugunu dustindukleri hastaliklar
ise anksiyete-depresyon (%40,1), bacaklarda varis (%21,9), hepatit B veya C (7 kisi) ve tlberkilozdur (1 kisi). Yasadiklar kas-iskelet
sistemi agrilari nedeniyle dis hekimlerinin %21'i medikal tedavi gorirken, % 11'i fizik tedavi aldigini ifade etmistir. Travma agisindan
degerlendirildiginde % 16,8'inde gdze yabanci cisim (YC) batmasi ve %43,8'inde son bir yilda delici kesici aletle yaralanma oldugu
belirlenmistir. Ginde 5 saatten fazla ayakta calisanlarda gézde YC ve varis tanisi istatistiksel olarak anlamli yiksek iken, 5 yil ve daha
uzun sure calisanlarda anksiyete-depresyon, uykusuzluk, algi bozuklugu, sosyal kisitlhk ve delici-kesici alet yaralanmasi istatistiksel
olarak yuksek oranda bulunmustur.

Sonug: Dis hekimlerinin ¢alisma kosullarindan kaynaklandigini diistindikleri cok sayida saglk sorunlarinin oldugu ve cesitli risklerle
karsilastiklari belirlenmistir. Calisma kosullari agisindan uzun siire ayakta calisma ve uzun yillar calismanin saglik sorunlariyla iliskili
oldugu saptanmistir.

Anahtar Kelimeler: dis hekimi, saglik riski, calisma ortami

SS-014

Evaluation of The Effect of Working Conditions on Health: A Sample of the Dentists

Ozlem Terzi', Fikret Yilmaz?
'Public Health Department, Medical Faculty, Ondokuz Mayis University
2Faculty of Dentistry, Ondokuz Mayis University

Aim: To identify the effect of working conditions on health of the dentists in the hospital of Ondokuz Mayis University Faculty of
Dentistry.

Method: The target population constituted of dentists who worked in the hospital of Ondokuz Mayis University Faculty of Dentistry
with a work experience of at least 2 years. The study was completed with 137 volunteers out of 158 people. The data were collected
between May-June 2017. The Statistical Package for the Social Sciences(SPSS) package program was used in the statistical evaluation,
and p<0.05 was accepted as the significance value.

Results: The mean age of the participants is 27.9+6.5 years(min:24-max:51) and 50.4% were female. The mean professional working
experience was 5.6+5.5 years(min:2-max:30). The mean daily working time in standing position was 6.3+4.4 hours. Some 90.5% of the
dentists stated that their profession negatively affected their health. The most frequent symptoms were detected as tiredness(80.3%),
muscle pain(75.9%), headache(54.7%), being nervous(52.6%), and sleeplessness(46.7%), respectively. The diagnosed diseases which
were thought to be associated with their profession were anxiety-depression(40.1%), varicose vein in the leg(21.9%), hepatitis B or C(7
individuals), and tuberculosis(1 individual). Some 21% of the dentists received medical treatment due to muscle-skeleton system pains,
and 11% received physical therapy. The evaluation regarding the trauma showed that 16.8% of the dentists experienced puncture
wound in the eye, and 43.8% experienced sharp object injury in the last year. Although anxiety, depression, sleeplessness, perceptual
disorder, social limitation, and sharp object injuries were found statistically significantly higher in dentists working for 5 years and
above.

Conclusion: It was found that dentists had many health problems that were attributed to the working conditions, and they were
encountered many risks. We found that working in standing position for long time, and working for long years were found to be
associated with the health problems.

Keywords: dentist, health risk, working environment
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SS-015

Findik Toplama iscilerinin isle ilgili Saglik Sorunlarinin Degerlendirilmesi

Elif Nur Koksal', Ozlem Terzi?, Cihad Diindar?
'l Saglik Mudurliga
20Ondokuz Mayis Universitesi, Tip Fakiiltesi, Halk Saghigi Ana Bilim Dali

Amag: Giresun ili merkez ilcesinde findik toplama isiyle ugrasan gegici tarim iscilerinin isle ilgili saglik sorunlarinin degerlendirilmesi
amaclanmistir.

Yontem: Calisma evrenini Temmuz-Agustos 2017 tarihlerinde, Giresun ili Merkez ilgesine bagli mahalle ve koylerde findik toplama isiyle
ugrasan mevsimlik tarim isgileri olusturmaktadir. Valilik tarafindan kayitlar tutulan isciler, calisma ortamlarinda ziyaret edilerek ¢alisma
hakkinda bilgi verilmis ve calismaya katilan gondillilere yiz ylize anket uygulanmistir. Arastirmaci tarafindan gelistirilen anket formu 25
sorudan olusmaktadir. Veriler SPSS paket programinda degerlendirilmis ve tanimlayici istatistiklerle sunulmustur.

Bulgular: Calismaya 106 goniilli katilmustir. Iscilerin %43,4't kadindir. Yas ortalamalari 26,1£13,6 (min:11-max:67) yildir ve %9,5'i okur-
yazar degildir. %10,4'l yesil karthidir. Ginliik ortalama calisma siireleri 10,8+1,2 saattir. iscilerin %42,9'unun ailesinde “15 yasindan
klcuk bir calisan” bulunmaktadir. Asil meslegi mevsimlik tarim isciligi olanlarin orani %15,8'dir. Calistiklari yerde bir saglik personelinin
bulundugunu ifade edenler %14,6 iken, ecza dolabi bulunanlar %4,9'dur. Findik toplama isinde, en sik yasadiklari saghk sorunlari
bdcek-yilan-akrep sokmasi(%23,6), glines carpmasi(%20,8), barsak-viicut parazitleri(%14,2), kullanilan arag-gerecle yaralanma (%10,4)
ve tarim ilaci vb ile zehirlenme(%8,5) olarak siralanmistir. S6z konusu ¢alisma dénemi icinde %17,3'U herhangi bir saglik sorunu yasarken,
bunlarin %25,0'i ticret ve is kaybi nedeniyle hastalik izni kullanmadigini belirtmistir. S6z konusu calisma dénemiicinde %17,3'G herhangi
bir saglk sorunu yasarken, %8,0'i bir is kazasi gegirdigini ifade etmistir. Ancak bunlarin %25,0'i ticret ve is kaybi nedeniyle hastalik izni
kullanmadigini belirtmistir. Yasam boyu, kayitli bir is kazasi gegirenlerin orani ise %3,8'dir. En sik is kazasi nedeninin dikkatsizlik(%57,5)
ve ise uygun kisisel koruyucu malzeme eksikligi(%28,3) oldugu ifade edilmistir.

Sonug: Findik toplama isiyle ugrasanlar, uzun calisma saatleri, bdcek-yilan-akrep sokmasi, glines carpmasi ve is kazasi gibi saghgi
olumsuz etkileyen bircok risk faktoriine maruz kaldiklari belirlenmistir.

Anahtar Kelimeler: is saghgy, isle ilgili hastaliklar, mevsimsel tarim iscisi

SS-015

Evaluation of The Work Related Diseases of Hazelnut Harvest Workers

Elif Nur Kéksal', Ozlem Terzi2, Cihad Diindar?
'Provincial Health Directorate
2Ondokuz Mayis University, Faculty of Medicine, Department of Public Health

Aim: To evaluate the work related diseases of temporary agricultural workers who gathered hazelnut in the central district of Giresun
province.

Method: The target population constituted of seasonal agricultural workers who gathered hazelnut in the neighborhood and villages
of the central district of Giresun province. The workers who were registered in the governor's office, were visited in their working
environment, and were informed about the study, and face-to face questionnaire was performed to the 106 volunteer workers. The
data were evaluated using the Statistical Package for the Social Sciences(SPSS), and descriptive statistics were presented.

Results: Some 43.4% of the workers were women. The mean age was 26.1+13.6 (min:11-max:67) years, and 9.5% were illiterate. The
mean daily working time was 10.8+1.2 hours. "A worker below 15 years” was found in the families in 42.9% of the workers. The rate of
workers whose main profession was seasonal agricultural worker was 15.8%. The rate of workers who stated that there was a health
personnel in their work environment was 14.6%, however the rate of workers who stated that there was a medicine cabinet was 4.9%.
The most frequent health problems in the work place were counted as insect-snake-scorpion bites(23.6%), sun stroke(20.8%), bowel-
body parasites(14.2%), injuries with the equipments used in the work place(10.45), and intoxication with pesticide, etc(8.5%). The rate
of the life through registered work place accidents was 3.8%. The most frequent reason for work place accident was reported as the
lack of attention(57.5%), and the lack of personal protective equipment suitable for the work(28.3%).

Conclusion: It was found that the workers that gathered hazelnut were exposed to many risk factors which negatively affect their health
such as long working hours, insect-snake-scorpion bites, sun stroke, and work place accident.

Keywords: occupational health, work related diseases, seasonal agricultural worker
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SS-016

Dynamic Thiol/Disulphide Homeostasis in Patients with Brucellosis

Rukiye Nar?, Fikriye Milletli Sezgin?
'Medical Biochemistry, Faculty of Medicine, Ahi Evran University
2Medical Microbiology, Faculty of Medicine, Ahi Evran University

Aim: Brucellosis, a bacterial disease, is an important zoonosis and recognized as an occupational disease. Brucellosis is related to
increased free radical production and antioxidant depletion and oxidative stress has been implicated in the pathogenesis of brucellosis.
This study aims to investigate dynamic thiol/disulphide homeostasis in patients with brucellosis.

Method: The study included 80 patients with brucellosis, and 43 healthy controls. The patients with brucellosis diagnosed by clinical
findings and positive agglutination titer. Thiol-disulfid homeostasis parameters, native thiol, total thiol, and disulfide levels were
analyzed groups using a novel automatized spectrophotometric assay and the results compared between the brucellosis patients and
healty controls. SPSS software ver. 16.0 was used for statistical calculations (Chicago, IL, USA).The study was performed in accordance
with the Declaration of Helsinki's Good Clinical Practice guidelines and approved by the Ahi Evran University Ethical Committee (2017-
17/2117).

Results: Native thiol levels were 338.52 +82.84 umol/L in the brucellosis group and 413.21 + 88.23 umol/L in the healthy group (p <
0.001), and total thiol levels were 478.61 + 87.39 pmol/L in the brucellosis group and 593.65 + 97.68 pmol/L in the healthy group (p
< 0.001). The disulphide levels were lower in patients with brucellosis when compared with those in the control group (70.04 + 14.05,
90.22 + 18.74 pmol/L respectively, p < 0.001). The levels of CRP were significantly higher in patients with brucellosis when compared
with those in the control group (p <0.001).

Conclusions: Brucella infection leads to important changes in oxidant and antioxidant balance. The impaired thiol-disulfide homeostasis
and positive acute-phase reactant reflected the disruption of the balance between the antioxidant and oxidant systems. These markers

may contribute to the determination of inflammation severity.

Key words: thiol/disulfide homeostasis, brucellosis, oxidative stress

Degiskenler Hasta (n = 80) Kontrol (n = 43) p degeri
Yas (yil) 41.6 £ 14.1 424+ 134 0.570
Cinsiyet (E/K) 37/43 21/22 0.810
CRP (mg/dL) 1.51 £ 1.84 033 £0.27 <0.001*
Native Tiyol (umol/l) 338.52 +82.84 413.21 £ 88.23 <0.001*
Total Tiyol (umol/L) 478.61 + 87.39 593.65 + 97.68 <0.001*
Disulfide (pmol/l) 70.04 + 14.05 90.22 + 18.74 <0.001*
Disulfid/Nativ Tiyol (%) 223 +8.3 22.7 £ 6.1 0.08
Disulfid/Total Tiyol (%) 15.0 £ 3.6 154 + 3.0 0.08
Native Tiyol /Total Tiyol (%) 70.0 £ 7.3 69.2 + 6.1 0.08
C Reaktif Protein (mg/dL)

Degiskenler r p value

Nativ Tiyol (umol/I) -0.266 0.003*

Total Tiyol (umol/L) -0.295 0.001*

Disulfide (pmol/l) -0.219 0.015*

Disulfid/Nativ Tiyol (%) 0.012 0.898

Disulfid/Total Tiyol (%) 0.011 0.900

Nativ Tiyol /Total Tiyol (%) -0.012 0.894
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SS-017

Kamu Saghk Kuruluslarinda is Giivenligi Uzmani ve is Yeri Hekimi Olmadan Risk Degerlendirme Galismasi

Burhan Kebabci
Istanbul Il Saghk Madurlugu Halk Saghgr Hizmetleri Baskanhgi Calisan Sagligi Birimi

Amag
Bu calisma ile Kamu Kurumlarinda isyeri Hekimi ve is Giivenligi Uzmani olmaksizin Risk Degerlendirme calismasi yapilmasinin avantajlari
ve dezavantajlarinin agiklanmasi amaglanmaktadir.

Yontem

Risk Degerlendirme Yonetmeliginin gecici maddesinde Risk Degerlendirme Ekibinde is Guvenligi Uzmani ve isyeri Hekiminin Kamu
Kurumlari igin 2020 yilina kadar bulundurma zorunlulugu olmadigi belirtiimektedir bu nedenle Isyeri Hekimi ve Is Glvenligi Uzmani
olmadan Risk Degerlendirme Ekibi kurulmasi ve bu ekiple ¢alisma yapilmasi yontemi tzerinde durulmaktadir.

Bulgular

Tecrlbeler gostermistir ki Hizmet Satin alinmasi yéntemi yaptirilan Risk Degerlendirmesi calismasi, isyerinde ¢alismayan o isin niteligini
hatta ozelliklerini, 6zel olarak barindirdigi riskleri bilmeyen kisiler tarafindan yapilabilmektedir. Hal boyleyken hastane 6rneginden
yola cikacak olursak érnegin Kemik iligi Transplantasyon merkezi veya Tlp Bebek Merkezi gibi 6zellikli alanlara Risk Degerlendirme
calismasina giden bir Uzman ve/veya Hekimin isin 6zelliklerini gézden kacirarak Dolaplarin sabitligine, Kablolarin daginikligina,
enfeksiyon, yogun calisma gibi genel meselelere deginildigi ancak ayrintiya inilmedigi gorilebilmektedir.

Diger taraftan baktigimiz zaman ise gercekci Risk tanimlamalarina ve Diizeltici Onleyici Faaliyet yaklasimlarina sahip olunamamasi
nedeniyle palyatif ¢cozimler sunulmasina sebep olacagi ayrica kanunun ruhuna uygun olmayan bir yéntem olacagi da konunun baska
bir acisini olusturmaktadir.

Sonug

Sonug olarak meslek korligl nedeniyle tehlike ve risklerin tam olarak tahlil edilememesi, ist ydnetime karsi cekince olusmasi nedeniyle
tespit edilen tim tehlike ve risklerin raporda belirtilememesi ( Psikososyal Riskler, Is Yogunlugu vb.) ve ISG profesyoneli yetkinligine
sahip olunmamasi nedeniyle gozden kacirilabilecek teknik eksiklikler ( Kazan Dairesi, Asansor, Elektrik tesisati ) gibi durumlar olusabilir.

Buna ragmen isin niteligine ve &zelliklerine 6zgu tehlike ve risklerin bilinebilmesi risk degerlendirme calismasi sonrasi calisma yapilan
alanda gorev yapmaya devam edilecek olmasi nedeniyle takibin daha kolay yapilabilmesi durumlari g6z 6niinde bulundurularak
Risk Degerlendirme Ekibinin isyeri Hekimi ve Is Giivenligi Uzmani olmasa dahi kurulabilecedi ve calismanin bu ekip ile yapilabilecegi
dusintlmektedir.

Anahtar Kelimeler: Kamu, Saglik Kurulusu, Risk Degerlendirmesi, is Giivenligi Uzmani, isyeri Hekimi

SS-017

Risk Assessment in Public Health Institutions without involving Occupational Safety Specialists and Occupational Physicians

Burhan Kebabci
Food Engineer, Class B Occupational Safety Specialist
Provincial Directorate of Health of Istanbul

Purpose
With this study, aimed is the explanation of advantages and disadvantages of making a Risk Assessment in Public Institutions without
being an Occupational Physician and Occupational Safety Specialist.

Method

In the provisional clause of the Regulations of Risk Assessment, it is stated that keeping Occupational Safety Specialists and Occupational
Physicians in Risk Assessment Teams of Public Institutions was not mandatorily by 2020 and that accordingly, dwelled on was the
method of building up a Risk Assessment Team without an Occupational Physician and Occupational Safety Specialist and to work with
such a team.

Findings

Experiences have shown, that Risk Assessment, procured as a service is carried out by people, who do not work at that work place, who
do not know the qualifications even the features and specifically the risks of the job. Consequently, based upon the example of certain
specific areas such as of a Bone Marrow Transplantation centre or in vitro fertilization centre, an expert and/or a physician who goes
to such areas for Risk Assessment misses out the specifications of the work, focusses on general issues such as the fixity of the closets,
the disorganisation of the cables, infection, intense work, but not on details.

On the other side, due to the lack of realistic Risk definitions and Corrective Preventive Activity approaches, it will result only in offering
palliative solutions, which in turn, as a method will not conform to the spirit of the law.

Conclusions

As a conclusion, situations such as not analysing the risks and dangers in total due to vocational blindness, the failing of indicating
all risks and dangers in the report, which had been determined but not stated (psycho social risks, work load etc.) due to hesitations
against the management and technical lacks (boiler room, elevator, electrical installation), that may go unnoticed due to lack of
proficiency of occupational health and safety (OHS), may arise.

Nevertheless, considering that upon knowing the dangers and risks regarding the nature and specifications of the work after a risk
assessment, the works will continue in such area and the follow up will become easier. Consequently, it is considered that the Risk
Assessment Team can be established without involving an Occupational Physician and Occupational Safety Specialist and that works
can be carried out with the said team.
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SS-018

Bitki Koruma Makinelerinin isletiimesi ve Pestisit Kullaniminin Entegre Yénetimi “IMPLEMENT"

Yesim Benal Oztekin', Massimo Canalicchio?, Kubilay Kazim Vursavus®, Kamil Sacilik?, Javier F. Morales Luque®, Roberto Limongelli®
'Ondokuz Mayis Universitesi Ziraat Fakiiltesi Tarim Makineleri ve Teknolojileri Miihendisligi B&limi

2Agricoltura é Vita — Associazione

3Gukurova Universitesi Ziraat Fakdiltesi Tarim Makineleri ve Teknolojileri Miihendisligi Blimii

4Ankara Universitesi Ziraat Fakiiltesi Tarim Makineleri ve Teknolojileri Miihendisligi BoIGm(

>Asociacion Agraria Jovenes Agricultores ASAJA-Granada

%Ente Nazionale per la Meccanizzazione Agricola

Pestisit uygulamalari, cevre ve insan saghgi tGzerinde olabilecek olumsuz etkilerinden dolayi son derece dikkatli bir sekilde yapiimalidir.
Guvenli ve surdurilebilir tarim agisindan da bu durum bir gerekliliktir. Bu baglamda, 6zellikle pestisit uygulamalarinda kullanilan
makinelerin teknigine uygun ve dogru kullanimi ile ayar ve bakimlarinin dogru bir sekilde yapilmasinin, pestisitlerin ortaya cikarabilecegi
olumsuzluklar énleyici etkilere sahip oldugu séylenebilir. Bu durumun hem operator saghgi ve givenligi, hem de cevrenin korunmasi
agisindan zorunlu bir uygulama oldugu unutulmamalidir. Bitki Koruma Makinelerinin Isletilmesi ve Pestisit Kullaniminin Entegre
Yonetimi “Integrated Management of Pesticides and Liable Exposure with Machinery Executing Needed Treatments” kisa adiyla
IMPLEMENT projesi, Erasmus + Mesleki Egitim Ana Eylem 2, Yenilik Gelistirmeye Yonelik Stratejik Ortaklik Projeleri kapsaminda Avrupa
Birligi tarafindan desteklenen bir projedir. Bu projede, bitki koruma pestisit uygulamalarinda is sagligi ve givenligi saglanmasinin yani
sira uygulamanin ¢evresel ve gida glvenligini de dikkate alan yenilik¢i uygulamalar gelistirilmesi amaclanmaktadir. IMPLEMENT projesi
bitki koruma makinelerinin glvenli kullanimi ve bakimi konusunda yetkinlikleri, ciftciler, 6grenciler, teknik operatdrler, fonksiyonel
kontrol operatorleri ve kullanma kilavuzu hazirlayan kisiler gibi hedef kitlelere transfer etmeyi amaclamaktadir.

Projenin vizyonu teknik tavsiyelerle sinirli olmayip insan, cevre ve gida glvenligi icin dogru ve sirdirilebilir yetkinliklerin ve
davranislarin 6nemine odaklanmaktadir. IMPLEMENT projesiyle, basta ciftcilerimiz olmak tzere tim kullanicilar ve imalatgilar ile ziraat
muhendisleri, tarim danismanlari vb egitimcilere ydnelik, gtvenli makine kullanimi, dogru uygulama, kalibrasyon, ayar-bakim ve is
glvenligi konularini iceren bir interaktif egitim platformu gelistiriimesi amaclanmaktadir. Proje kapsaminda, Uretilen materyallerle pilot
egitimler diizenlenerek bitki koruma makineleri kullaniminda is saghgi ve givenligi gondllileri olusturulmaya cahsilacaktir.

Anahtar Kelimeler: tarimda is saghgi ve guvenligi, pllverizatorler, pestisitler, cevre
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Integrated Management of Pesticides and Liable Exposure with Machinery Executing Needed Treatments “IMPLEMENT”

Yesim Benal Oztekin', Massimo Canalicchio?, Kubilay Kazim Vursavus®, Kamil Sacilik4, Javier F. Morales Luque®, Roberto Limongellié
'10ndokuz Mayis University, Faculty of Agriculture, Department of Agricultural Machinery and Technologies Engineering
2Agricoltura é Vita — Associazione

3Cukurova University, Faculty of Agriculture, Department of Agricultural Machinery and Technologies Engineering

“Ankara University, Faculty of Agriculture, Department of Agricultural Machinery and Technologies Engineering

*Asociacion Agraria Jovenes Agricultores ASAJA-Granada

®Ente Nazionale per la Meccanizzazione Agricola

Pesticide applications must be done with extreme care due to the negative effects on environment and human health. This is also a
requirement for safe and sustainable agriculture. In this context, it can be said that proper and correct use of the machines used in
pesticide applications, and proper adjustment and maintenance of the machines, have the preventive effects of pesticides. It should
not be forgotten that this is a mandatory application in terms of operator health and safety as well as protection of the environment.
Integrated Management of Pesticides and Liable Exposure with Machinery Executing Needed Treatments” project shortly named
IMPLEMENT project is supported by European Union under Erasmus+ Vocational Education Key Action 2 within the scope of Strategic
Partnership Projects for Innovation Development. In this project, it is aimed to develop innovative applications that take into account
the environmental and food safety of the application, as well as providing occupational health and safety in plant protection pesticide
applications. The IMPLEMENT project aims at transferring to the targeted group such as farmers, students, technical operators, functional
control operators and editors agricultural machinery manuals, competences in the field of safe use and maintenance of sprayers. The
vision of the project is not limited to technical advice, but it is centered on importance of correct and sustainable competences and
behaviors for human, environmental and food safety. With the IMPLEMENT project is to develop an interactive training platform for all
users and manufacturers, especially farmers, agricultural engineers, agricultural consultants and trainers, including safe machine use,
correct application, calibration, adjustment and maintenance and work safety. Within the scope of the project, pilot trainings will be
organized with the produced materials to create volunteers for occupational health and safety in the use of plant protection machines.

Keywords: health and safety in agriculture, sprayers, pesticides, environment
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SS-019

Tirkiye'de Istatistiklerle Meslek Hastaligi, Tespiti ve Kapsami

Resul Kurt
Istinye Universitesi

ILO (Uluslararasi Calisma Orguitl) tarafindan hazirlanan 102 sayili “Sosyal Giivenligin Asgari Normlar Hakkinda Sézlesmede”, dokuz
temel sosyal risk belirtilmistir. Bu sosyal riskler, mesleki, fizyolojik ve sosyo-ekonomik riskler olarak tasnif edilmektedir. Meslek hastaligi,
ILO tarafindan belirlenen dokuz temel sosyal riskten biridir.

5510 sayili Sosyal Sigortalar ve Genel Saglik Sigortasi Kanununda meslek hastaligi, Meslek hastaligi, sigortalinin calistigi veya yaptig
isin niteliginden dolayi tekrarlanan bir sebeple veya isin yirttiim sartlari yiziinden ugradigi gegici veya strekli hastalik, bedensel veya
ruhsal engellilik halleridir” seklinde tanimlamistir.

2008 yilindan 6nce meslek hastaligi sikligr 100.000 iscide 15-22 arasindayken daha sonra 100.000 iscide 5'in de altina dismustur. 2014,
2015 ve 2016 yillarinda kimse meslek hastaligi nedeniyle hayatini kaybetmemistir. Ancak halen her 100.000 calisan igerisinde yaklasik 3
calisanin meslek hastaligina tutuldugu disiinildiginde, konunun 6nemle Gzerinde durulmasi gerektigi ortaya ¢ikmaktadir.

Turkiye'de meslek hastaliklari sonucu 6lenlerin, son 3 yilda sifira dismesi, her 100.000 kisiden meslek hastaliklarina yakalananlarin
yaklasik 3 kisiye kadar inmesi, Glkemizde alinan is sagligi ve glvenligi tedbirlerinin olumlu yansimalarini géstermektedir.

Mevzuatimizda, 6zellikle bazi statilerin kapsam disi birakilmas, elestirilere konu edilmektedir. Ozellikle mevzuat geregi zorunlu
sigortaliligin disinda birakilanlarin meslek hastaligi sigortasina tabi olmamasi, sosyal devlet ile bagdasmadigi elestirileriyle
karsilasmaktadir. Meslek hastaliklarinin daha fazla gorildigu 6rnegin seramikten yapilan sihhi Griinlerin imalati gibi islerde, daha fazla
tedbir alinarak, calisanlarin bilinclendirilmesi ve is saghgi ve guvenligi ydninden devlet destegi ve isveren katkisi ile strdurilen bir
surecin ortaya ¢ikmasiyla, meslek hastaligi yoniinden daha olumlu katkilarin yapilmasi mimkdindur.

Calismada, Kanun kapsami ve kapsam disinda kalanlarla ilgili dizenleme onerileri, literatirde heniiz katki saglanmamis ancak
uygulamada sikca kullanilan meslek hastaligi sonucu calisma glcilindeki kaybin hesaplanma yontemi ve Tirkiye' de verilerle meslek
hastaliginin aciklanmasi amaglanmustir.

Anahtar Kelimeler: Meslek hastaligi, meslek hastaliginin tespiti ve kapsami, Tirkiye'de meslek hastalig

SS-019

Scope and Detection Of Occupational Diseases in Turkey According to The Statistics

Resul Kurt
istinye University

Nine basic social risks have been identified by the ILO (International Labour Organization) Convention No. 102 regarding the Minimum
Standards of Social Security. These social risks are classified as occupational, physiological and socio-economic risks. Occupational
disease is one of the nine major social risks identified by the ILO.

Occupational disease is being identified in the Social Insurance and General Health Insurance Act no. 5510 as “the temporary or
permanent disease, physical or mental handicapped status, caused by a reason reiterated due to the quality of the work made or
worked by the insurance holder or by the working conditions.”

While the incidence of occupational disease in Turkey was 15 to 22 per 100 thousand worker prior the year 2008, this incidence rate
has fallen to 5 per 100 thousand worker after this year. No one has lost his/her life because of occupational diseases in the years of
2014, 2015 and 2016. However, when it is being considered that approximately 3 workers per 100 thousand workers are diagnosed
with occupational disease, the importance of the issue come to the agenda.

The fact that there is no one died from occupational diseases in three years across Turkey and only 3 workers per 100 thousand workers
are being diagnosed with occupational diseases annually shows the efficiency of the occupational health and safety precautions in
Turkey.

It is possible to reduce and control the occupational diseases, in the business sectors where occupational diseases are seen frequently,
e.g. in the production of sanitary products from ceramics, by taking more precautions, raising the awareness of the employees,
continuing public support for occupational health and safety services and employer’s contribution to these services.

In this study, primarily, the legislative proposals concerning those not covered by the Act 5510 were expressed and a contribution to
the literature is being done. Then, the calculation method of loss of work force due to occupational diseases in-lie with the Turkish
social insurance law, is being explained. Finally, the statistics regarding the occupational diseases in Turkey are being scrutinized.
Keywords: Occupational disease, occupational diseases in Turkey, detection and coverage of occupational diseases
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Mediastinal Lenf Bezlerinde Yiiksek PET-CT FDG Tutulumu ile Karakterize Hastalik: Primer Nodal Antrakoz

Sehnaz Olgun Yildizeli', Emine Bozkurtlar?

"Marmara Universitesi Pendik Egitim ve Arastirma Hastanesi Gogiis Hastaliklari ve Yogun Bakim ABD
2Marmara Unversitesi Pendik Egitim ve Arastirma Hastanesi Patoloji ABD

Giris:

Antrakozis bir pndmokonyoz tipi olup daha ¢ok maden iscileri, yogun hava kirliligi ve biomass maruziyeti sonrasi gelismektedir. Lenf
nodlarinda ise karbon akiimilasyonu daha sik intrapulmoner lenf nodlarinda olup lenf bezinde biyime ve kitle benzeri gérinim
yapabilmektedir. Bu calismada mediastinal lenfadenomegalisi nedeniyle cekilen positron emisyon tomografileri (PET-CT) pozitif olan
ve endobronsial ultrason — ince igne aspirasyon biopsisi (EBUS-IiAB) ile antrakoz tanisi almis olgulari incelenmistir.

Metod:

Ekim 2016 ve Ocak 2018 tarihleri arasinda klinigimizde EBUS-IIAB yapilmis 132 olgu retrospektif olarak incelenmistir. Antrakoz tanisi
alan 12 hastadan 3 tanesi (1hasta akciger kanseri, 1 hasta tlberkiloz, Thasta stpuratif enfeksiyon) eslik eden ikincil tani nedeniyle
degerlendirmeden ¢ikarilarak izole antrakozis olan 9 hastanin verileri degerlendirilmistir.

Bulgular:

Calismaya alinan hastalardan 6's1 (%66,7) erkek, ortanca yas 63 yil ve ortanca BMI 26,6 kg/m2idi. Hastalardan 7'inde sigara kullanimi
olup (6'sI birakmis, 1 aktif icici) ortanca paket/yil 7 idi, 4 hastada ek olarak kdmir madeninde calisma hikayesi ve 3 hastada ise biomass
maruziyeti (>10 yil) mevcuttu. PET-CT ‘de saptanan lenf nodu ortanca degeri 20mm iken ortanca standardize maksimum uptake degeri
(SUVmax) tutulumu 8,7 olarak bulundu. (Tablo1)

Sonug:

Lenf nodlarinda antrakoz malignite ve tlberkiloza eslik edebilmekle beraber tek basina mediastinal genisleme ile birlikte anlamli
derecede yiiksek PET-CT tutulumuna neden olabilmektedir. Ozellikle insidental olarak saptanan mediastinal LAP varliginda hikayede
sigara, biomass ve karbon maruziyeti sorgulanmalidir. Bu olgularda taniya gitmede EBUS-IIAB minimal invaziv bir islem olarak
kullanilabilmektedir.

Anahtar Kelimeler: Antrakozis, lenf nodu, PET-CT
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Primary Nodal Anthracosis as a Cause of High PET-CT FDG Uptake in Mediastinal Lymph Nodes

Sehnaz Olgun Yildizeli', Emine Bozkurtlar?

'Marmara University Pendik Teaching Hospital Department of Pulmonology and Intensive Care
2Marmara University Pendik Teaching Hospital Department of Pathology

Introduction

Anthracosis is a type of pneumoconiosis, mostly developed in miners, after extensive air pollution and biomass exposure Carbon
accumulation in the lymph nodes is more common in the intrapulmonary lymph nodes and may result in growth and mass-like
appearance in the lymph nodes. In this study, cases who had endobronchial ultrasound-fine needle aspiration biopsy (EBUS-FNAB) due
to positive scanning results for mediastinal lymphadenomegaly in positron emission tomography (PET-CT) were evaluated.

Method:

132 cases who had been performed EBUS-FNAB in our clinic between October 2016 and January 2018 were screened retrospectively.
Of the 12 patients who had anthracosis, 3 patients (1 patient with lung cancer, 1 patient with tuberculosis, 1 patient with suppurative
infection) were excluded from the evaluation due to the secondary diagnosis and the data of 9 patients with isolated anthracosis were
evaluated.

Results:

Six patients (66.7%) were male, median age was 63 years and median BMI was 26.6 kg / m2. Seven of the patients had cigarette
smoking (6 ex-smoker, 1 active smoker) median package/year was 7. Additionally, 4 patients had occupational history of coal mining
and 3 patients had biomass exposure (> 10 years). The median size of lymph nodes detected in PET-CT was 20 mm while median
maximum standard uptake value (SUVmax) was found to be 8.7. (Table 1)

Conclusion:

Anthracosis along with coexistence of tuberculosis or malignancy by itself may cause mediastinal enlargement and significantly high
PET-CT uptakes. Especially in the presence of incidentally detected mediastinal LAP, smoking, biomass and carbon exposure should be
questioned in the history. In these cases, EBUS-FNAB can be used as a minimally invasive diagnostic procedure.

Keywords: Anthracosis, Lymph Node, PET-CT
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Bir Toplum Sagligr Merkezi Masa Basi Calisma Ofislerinin Ergonomik Acidan Degerlendirilmesi ve Calisanlarin Saghk Yakinmalarina
Ergonomi Girisiminin Etkisi

ismail Hakki Tuncez, Liitfi Saltuk Demir, Muammer Kunt, Yasemin Durduran, Tahir Kemal Sahin
Necmettin Erbakan Universitesi, Meram Tip Fakiiltesi, Halk Saghgi Ana Bilim Dali

Amag: Bu ¢alismada ¢cogunlugunu masa basinda, bilgisayarl ofislerde ¢alisanlarin olusturdugu Meram Toplum Sagligi Merkezi'nin ofis
ergonomisine uygunlugunu ve calisanlarda gorilen bazi saglik yakinmalarini tespit etmek, ardindan yapilacak ergonomi girisimi ile
calisanlarin saghk yakinmalarini azaltmak amaclanmistir.

Yontem: Konya ili Meram Toplum Saghgi Merkezi'nde 1 Nisan— 1 Eylil 2017 tarihleri arasinda yapilan midahale tipindeki bu arastirmada,
ornekleme yontemi kullanilmayip evrenin tamamina ulasmak hedeflenmistir. Calismaya katilmayi kabul eden toplam 80 calisana,
yapilan ergonomi girisimi dncesi ve sonrasinda yiz ylize gérisme yontemiyle anket uygulanarak saglik yakinmalari tespit edilmistir.
Ayrica katihmcilar ve calisma ortami ergonomik agidan degerlendirilmistir.

Ergonomi girisimi kapsaminda; calisanlara 6zel dogru oturus ve ekipman yerlesimi hakkinda uygulama yapilarak her bir katilimcr icin
postir bozukluk ve ekipman yanlis yerlesim durumunun dizeltilmesi hedeflenmistir. Ardindan ofis ergonomisi, dogru oturus ve ekipman
kullanimi, calisma sirasinda verilecek aralarin dnemi ve ise bagli goriilebilecek rahatsizliklar konularini iceren genis kapsamli ergonomi
egitimi dlizenlenmistir. Son olarak calisma ofislerinde tespit edilen risk etkenleri azaltilmaya calisilarak, uygun olmadigi saptanan masa
ve sandalyelerin degistirilmesi saglanmistir. Verilerin analizleri bilgisayar ortaminda IBM SPSS 23.0 programinda yapilmistir. Istatistiksel
anlamlilik icin p<0.05 degeri kabul edilmistir.

Bulgular: Katilimcilarin ortalama 8,1 yildir masa basinda bilgisayar kullanarak calistigi ve guinlik ortalama bilgisayar kullanma stresinin
5.1 saat oldugu tespit edildi. Yapilan ergonomi girisimi sonucunda katilimcilarin calisma postirtinde ve ekipman dogru kullaniminda
iyilesme oldugu, bunun sonucu olarak da kas iskelet sistemi ve g6z yakinmasi olan katilimci oranlarinda anlamli bir azalma oldugu
saptandi.

Calisanlarin kullandiklari masa ve sandalyelerin tamamina yakininin ergonomiye uygun oldugu; ancak odalarin blyik cogunlugunda
sicaklik-nem duzeyinin uygun olmayan aralikta, havalandirma ve aydinlatmanin ise yetersiz diizeyde oldugu tespit edildi.

Sonug: Uygulanan girisim programi ile calisanlarin ergonomi bilincinin arttigi ve saghk yakinmalarinin genel olarak azaldigi saptandi.

Anahtar Kelimeler: Ergonomi, fiziksel ortam faktorleri, ise bagli saghk sorunlari

SS-021

Ergonomic Evaluation of The White Collar Work Offices in A Community Health Center and The Effects of Ergonomic Intervention
on Health Problems of Employee

ismail Hakki Tuncez, Liitfi Saltuk Demir, Muammer Kunt, Yasemin Durduran, Tahir Kemal Sahin
Necmettin Erbakan University, Meram Medical Faculty, Public Health Department

Objective: In this study, it was aimed to determine the some health complaints seen in employees and conformity of Meram Community
Health Center to office ergonomics. It is also aimed to reduce health complaints of employees with ergonomic intervention.

Method: This study is an intervention type research conducted between 1 April-1 September 2017 in Meram Community Health
Center in Konya. Sampling method was not used in the study and it was aimed to reach the whole of the universe. 80 employees
who agreed to participate in the study before and after the ergonomic intervention, were administered a face-to-face interview. So,
health complaints were detected. Besides, participants and the working environment were evaluated in terms of ergonomics. Within
the ergonomic intervention; the application was made about the correct seating and equipment placement for the employees. Then
extensive ergonomics training was organized. Finally, efforts have been made to reduce the risk factors identified in work offices.
Analyzes of the data were studied in the IBM SPSS 23.0 program on the computer.

Results: Participants were working on a desktop computer for an average of 8.1 years and the average daily computer use time was found
to be 5.1 hours. As a result of the ergonomic intervention it was determined that the participants improved on the working posture and
the correct use of the equipment. There was also a significant decrease in the percentage of participants with musculoskeletal system
and eye complaints. The tables and chairs used by the employees are all close to ergonomics; but in the vast majority of rooms it was
determined that the temperature-humidity level was in the inappropriate range and the ventilation and illumination were inadequate.

Conclusion: Ergonomic intervention have led to an increase in the awareness of the ergonomics of employees and a general decline
in health complaints.

Keywords: Ergonomics, physical environment factors, work-related health problems
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Arastirmanin Asamalari « Steps of Research Meram Toplum Saghgi Merkezi Calisanlarinin Girisim Oncesi ve

Sonrasinda Hesaplanan PBO (Postir Bozukluk Orani), YYO (Yanlis
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Meram Toplum Sagligi Merkezi Calisanlarinin Sosyo-Demografik Ozellikleri

n %
Erkek 17 21,3
Cinsiyet Kadin 63 78,7
Toplam 80 100
20-29 12 15,0
Yas 30-39 21 26,2
40 ve Uzeri 47 58,8
Toplam 80 100
Evli 74 92,5
Medeni Durum Bekar 6 7,5
Toplam 80 100
Lise 4 5.0
Egitim Durumu Yuksekokul veya tniversite 76 95,0
Toplam 80 100

Durumunun Karsilastiriimasi

Meram Toplum Saghgi Merkezi Calisanlarinda Ergonomi Girisimi Oncesi-Sonrasinda Kas iskelet Sistemi ve Géz Yakinmasi Gériilme

Si(rgjim Oncesi Scl>rrl1§rla:2| 0

) n (%)
Var 65 (81,2) 50 (62,5)

En Az Bir Bolgede Kas iskelet Sistemi Yakinmasi Yok 15 (18,8) 30 (37,5) <0,001
Toplam 80 (100) 80 (100)
Var 42 (52,5) 23 (28,7)

Goz Yakinmasi Yok 38 (47,5) 57 (71,3) <0,001
Toplam 80 (100) 80 (100)

Meram Toplum Sagligi Merkezi Calisanlarinin Ergonomi Girisimi Oncesi ve Sonrasinda Hesaplanan PBO (Postiir Bozukluk Orani), YYO

(Yanlis Yerlesim Orani) Puani Ortancalarinin Karsilastiriimasi

Girisim -

Ancesi Girisim Sonrasi p
PBO Puani Ortanca (1.Ceyrek-3.Ceyrek) 2 (2-3) 1(0-1) <0,001
YYO Puani Ortanca (1.Ceyrek-3.Ceyrek) 2(1-2) 0 (0-1) <0,001
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Bir Universite Hastanesindeki Is Kazalarinin Epidemiyolojik Paterni

Cihad Diindar, Ozlem Terzi
Ondokuz Mayis Universitesi, Tip Fakiiltesi, Halk Saghgi Ana Bilim Dali

Amac: Bu calismada bir Universite hastanesinde yillik is kazasi insidansi ile kazalarin kisi, neden ve zamana gdre dagiliminin belirlenmesi
amaclanmistir.

Yéntem: Tanimlayici tipteki arastirma verileri OMU saglik ve uygulama arastirma merkezi hastanesinin 2017 yili is saghgi ve givenligi
birimi (ISGB) kayrtlarindan elde edildi. Calisma grubu iSGB'de kayitl tim saglik personeli ile bakim, temizlik ve diger islerde calisanlardan
olugmaktaydi.

Bulgular: ISGB'ye kayith 1851 calisandan, 106 (% 35,5)'si erkek, 193 (% 64,5)'ti kadin toplam 299 kisi is kazasi gecirmisti. 2017 yili is kazasi
insidansi % 16,2 bulundu. Kaza gecirenlerin yas ortalamasi 37,9+8,7 yildi. Kayitlara gore en sik is kazasi nedeni % 48,2 siklikla enjektor ve
sUtur igneleriyle yaralanma iken, bunu gida zehirlenmesi (% 30,8), viicut sivilari ile temas (% 6,7), bisturi, ampul ve cam kesikleri (% 5,7),
diisme/carpma (% 5,7), siddete maruz kalma (% 2,3) ve yanik (% 0,6) izlemekteydi. is kazalari en sik yaz (% 44,4), en az kis mevsiminde
gerceklesmisti (% 7,4). Gln icerisinde ise en sik sabah 10:00 ve 12:00 saatleri arasinda gorilmekteydi (% 22,3). Gorev Uinvanlarina gore
is kazasi sikligi en az hekimlerde (% 1,8) en sik da temizlik gorevlilerinde (% 44,2) saptanirken; hemsirelerde % 13,0, intern hekimlerde
% 20,1, teknisyenlerde %24,3, masa basi calisanlarda ise % 28,2 is kazasi sikhigi saptandi. Masa basi ¢alisanlarda birincil kaza nedeni
gida zehirlenmesi idi.

Sonug: Son on iki ayin is kazasi sikhgr oldukca yiiksek bulunmustur. igne yaralanmalarinin toplam is kazalarinin yarisini olusturmasi
nedeniyle, is saghgi ve giivenligi egitiminin yillik kurumsal programlarina sik¢a rastlanan tehlikeler konusunda uygulama eklenmesi, is
kazalarinin dnlenmesine katkida bulunabilir.

Anahtar kelimeler: is kazasi, hastane, saglik calisani, igne yaralanmasi

$S-022

Epidemiological Pattern of Occupational Accidents in A University Hospital

Cihad Dindar, Ozlem Terzi
Ondokuz Mayis University, Faculty of Medicine, Department of Public Health

Objective: To determine annual incidence and profile of occupational accident in a university hospital by staff, cause and time.

Methods: Data collected for this descriptive study have been extracted from medical records of Occupational Health and Safety
Centre (OHSC) located in Ondokuz Mayis University Health Practices Research Center Hospital, throughout the year 2017. The study
population comprised all medical staff and other employees worked in maintenance, cleaning, and other activities who recorded in
OHSC.

Results: Of the total 1851, 299 employees -106 (35.5%) were male and 193 (64.5%) were female- had an occupational accident. Annual
incidence of occupational accident was 16.2%. Mean age of individuals exposed to accident was 37.9+8.7 years. According to the
records, the leading type of accident was needle-stick injury (48.2%), followed by food poisoning (30.8%), contact with body fluids
(6.7%), cuts by scalpel, broken bulb and glass pieces (5.7%), falling down/crashing (5.7%), being exposed to violence (2.3%), and burns
(0.6%). Occupational accidents were most commonly observed during summertime (44.4%). Most common timeframe of the accidents
was between 10:00-12:00 am (22.3%). When it's analyzed by job titles, accident frequency was higher in the cleaning staff (44.2%),
and least commonly seen among the doctors (1.8%). Frequency of occupational accident was found 13.0% in nurses, 20.1% in interns,
24.3% in technicians and 28.2% in office workers. Food poisoning was primarily cause of accident in the office workers.

Conclusion: Occupational accident in the preceding 12 months was fairly high. Because the needle-stick injuries constitutes half of the
total occupational accidents, adding practice on hazards met frequently to annual institutional programs of occupational health and

safety training may contribute to prevention of occupational accidents.

Keywords: Occupational accident, hospital, medical staff, needle-stick injuries
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Bir Hastanede Calisan Otomasyon Sekreterlerinde Tiikenmisligin Degerlendirilmesi

Ersin Nazlican, Elif Durmaz, Muhsin Akbaba
Cukurova Universitesi Tip Fakdiltesi Halk Sagligi Ana Bilim Dall

Giris-Amac:
Tukenmislik, fizik ve mental kaynaklarin tikenisidir. Aldigimiz enerjiden daha fazlasini harcadigimizda ortaya ¢ikmaktadir. Bu calismanin
amaci; bir Universite hastanesinde calisan otomasyon sekreterlerinin duygusal tikenmislik durumlarinin arastiriimasidir.

Gereg-Yontem:

Kesitsel nitelikte planlanan bu calisma bir Gniversite hastanesinde hasta kabul birimlerinde glindiiz calisan otomasyon sekreterlerinde
yapildi. Gunduz calisan 152 otomasyon sekreterinden 143'line (%94.1) anket uygulandi. 9 kisi calismaya (%5.9) katilmayi red etti.
Anket calisanlarin sosyo-demografik 6zelliklerine iceren sorulardan ve duygusal tikenmisligi degerlendirmek icin Maslach Tikenmislik
Olceginden(M-DT) olusmaktaydi. M-DT &lcegi 9 sorudan olusan ve her sorunun 4 puan oldugu bir degerlendirme 6lcegidir. Olcege
gére 0-11 dusiik risk, 12-17 orta risk ve 18 lzeri yiiksek risk olarak siniflanmaktaydi. istatistiksel analiz SPSS 19.0 programinda yapildi.
istatistik olarak frekans analizleri, student t testi, korelasyon ve ki-kare testi uygulandi.

Bulgular:

Calisanlarin 103'G kadin (% 72.0) ve 40'1 (% 28.0) erkek idi. Kadinlarin yas ortalamasi 36.3+6.7 iken, erkeklerin yas ortalamasi 33.8+6.3
idi, erkeklerin yas ortalamasi kadinlardan daha dustk idi (p=0.047). M-DT puanlarina gore analiz ettigimizde; 47 calisanda (%32.8)
disuk risk, 45 calisanda (%31.5) orta derecede risk ve 51 calisanda (%35.7) ylksek risk tespit edildi. Cinsiyet ile M-DT ortalamalarini
karsilastirdigimizda anlamli bir iliski bulunmadi (p=0.510). Medeni durum ile M-DT arasinda anlaml bir iliski bulunamadi (p=0.449)
Yas ile M-DT arasinda anlamli bir korelasyon yok iken (p=0.096), calisma suresi ile M-DT arasinda anlamlh gticli bir korelasyon vardi
(r=0.658, p=0.037).

Sonug:
Calismada Maslach Tiikenmislik Olcegine gére calisanlarin &nemli bir kisminda orta ve yiiksek derecede tiikenmislik durumu tespit

edildi. Calisanlara yonelik iyilestirilecek is kosullari ile tikenmisligin dnitine gecilebilecegini diisinmekteyiz.

Anahtar Kelimeler: Hastane, sekreter, tikenmislik

SS-023

Evaluation of Burnout in Secretaries Working at a Hospital

Ersin Nazlican, Elif Durmaz, Muhsin Akbaba
Cukurova University, Faculty of Medicine, Department of Public Health

Introduction and Purpose: Burnout is the depletion of physical and mental resources. Burnout occurs when we are consuming more
energy than we have. The purpose of this study is; is to investigate emotional exhaustion situations of automation secretaries working
in a university hospital.

Methods: This cross-sectional study was conducted in day-work automation secretaries in patient admissions units in a university
hospital. A questionnaire was applied to 143(94.1%) of the 152 automation secretaries working in the daytime. 9(5.9%) refused to
participate in the study. The questionnaire consisted of questions about the socio-demographic characteristics of employees and the
Maslach Burnout Inventory(M-EB) to assess emotional exhaustion. The M-EB scale is an evaluation scale consisting of 9 questions
and each question has 4 points. The scale was classified as 0-11 low risk, 12-17 moderate risk and 18 high risk. Statistical analysis was
performed in SPSS 19.0 program. Frequency analysis, student t test, correlation and chi-square test were applied as statistical analysis.

Results: 103 of the employees were female (72.0%) and 40(28.0%) were male. The mean age of the women was 36.3+6.7, while the
mean age of the men was 33.8+6.3,the mean age of the men was lower than the women (p=0.047).When we analyze according to
M-EB scores; 47 employees (32.8%) had low risk, 45 employees (31.5%) had moderate risk and 51 employees (35.7%) had high risk.
There was no significant correlation between sex and M-EB averages (p=0.510). There was no significant correlation between marital
status and M-EB (p=0.449). There was a significant correlation between the duration of study and M-EB (r=0.658, p=0.037).

Conclusion: A significant proportion of the employees in the study were found to have burnout at medium and high levels according
to the Maslach Burnout Inventory. We think that the exhaustion can be avoided by improving the working conditions of the employees.

Keywords: Hospital, secretary, burnout
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Laboratuvarlarda is Saghgi ve Giivenligi Onlemleri

Elif Bayhatun', Irmak Kurt?
Yeni Yizyil Universitesi Ozel Gaziosmanpasa Hastanesi
2Saghk Bakanhgi Haseki Egitim Arastirma Hastanesi

Amac: is Saghgr ve Givenligi Kanunu'na baglh olarak yirirlige giren en énemli dizenlemelerden birisi de “Kimyasal Maddelerle
Calismalarda Saglik ve Guvenlik Onlemleri Hakkinda Yonetmelik“tir. Amacimiz, kimyasallarla calisilan ve saglik sektoriiniin temel ¢alisma
alanlarindan birisi olan laboratuvarlardaki is saghgi ve gtvenligi dnlemlerini paylasmaktir.

Yontem: Calismamizda, laboratuvar calisanlarinin saglik ve giivenligini temin etmek icin diizenlenen yasal diizenlemeler incelenmis ve
yapilmasi gereken calismalar sistematik olarak diizenlenerek sunulmustur.

Bulgular: ilgili ydnetmelige gére, laboratuvarlarda gerekli olan tehlikelerin belirlenmesi ve risk analizlerinde; laboratuvar personelinin
ve cevresinin kimyasal, radyoaktif veya enfeksiydz ajana maruz kalma olasiligini ve tibbi patoloji laboratuvarlarinda olusacak toksik
madde maruziyetini giderici diizenleyici ve Onleyici faaliyetler yapilmalidir.Her kimyasal, farkli saghk belirtilerine neden olmaktadir.
Bunlar;g6z, burun ve bogaz tahrisi, bas agrisi, bulanti-kusma, bas donmesi ve astim belirtileridir. Calisanlarin yliksek diizeyde ve
uzun surelimaruziyetinde ise kanserkaraciger hastaliklar,bdbrek hastaliklari,sinir sistemi bozukluklarigibi meslek kaynakli hastaliklar
gelisebilmektedir.

Sonug: Analizler sirasindayasal sinir degerler dikkate alinmalidir.Uygun ¢ikan sonuglar icin olcimler her yil dizenli tekrarlanmali,
uygun olmayan sonuglar icin gerekli diizeltme islemi yapildiktan sonra 6lciimler tekrarlanmali ve degerler dizelene kadar bu islemler
surdurtlmelidir.Sonuc olarak tehlikeli kimyasallarla calisilan laboratuvarlarda:

« is saghgi ve givenligi icin isletilebilir,iyi bir program hazirlanmalidir.

« Programin calisanlar tarafindan benimsenmesi saglanmalidir.

« Her kimyasalin mutlaka malzeme givenlik bilgi formu gézden gecirilmelidir.

« Ikame yontemi uygulanarak, tehlikeli kimyasal madde yerine calisanlarin saglik ve glvenligi yéniinden tehlikesiz veya daha az tehlikeli
olan kimyasal madde kullanilir.

« Calisanlarin karsilasacagi madde miktari ve etkilenme sireleri en aza indirilmelidir.

« Tehlikeli kimyasal maddelerle calismalar, en az sayida calisan ile yapilir.

« Calisan personelin ise giris ve periyodik saglik muayeneleri diizenli yapilmalidir.

« Ise girig 6ncesi uyum egitimleri ve periyodik egitimler yapilmaldir.

« lyi bir atik yonetimi organize edilmelidir.

« Uygun kisisel koruyucu donanim temin edilerek dizenli kullaniimalari saglanmalidir.

Anahtar Kelimeler: is sagligi ve guvenligi, laboratuvar, tehlikeli kimyasallar, calisan sagligi, meslek hastaliklar

SS-024

Occupational Health and Safety Measures in Laboratory

Elif Bayhatun', Irmak Kurt?
Yeni Yuzyil University Gaziosmanpasa Hospital
2Ministry of Health of Turkey Haseki Education and Research Hospital

Purpose: One of the most important regulations that went into effect according to the Law on Occupational Health and Safety is
“Regulation on Health and Safety Precautions in Working with Chemical Matters”. Our aim is to share the occupational health and
safety measures in laboratories working in chemistry and one of the core work areas of the healthcare industry.

Method: In our study, the legal regulations regulated to ensure the health and safety of laboratory employees have been examined and
the work to be done has been systematically organized and presented.

Findings: According to the relevant regulation, in the determination of hazards and risk analyzes required in laboratories; Regulatory
and preventive actions should be taken to eliminate the possibility of exposure of chemical personnel, laboratory personnel and their
environment to chemical, radioactive or infectious agents and exposure of toxic substances in medical pathology laboratories. Each
chemical causes different health indications. These are: eye, nose and throat irritation, headache, nausea-vomiting, dizziness and
asthma symptoms. If employees are exposed to high levels of exposure and prolonged exposure, occupational diseases such as cancer,
liver diseases, kidney diseases, nervous system disorders can develop.

Result: Legal limit values should be taken into account during analysis. Measurements should be repeated regularly every year for
appropriate results, measurements should be repeated after corrective action has been taken for inappropriate results and these
operations should be continued until the values have improved. As a result, in laboratories working with dangerous chemicals:

« A good pro?ram for occupational health and safety should be prepared.
» Adoption of the program should be ensured by employees.

« The material safety data sheet for each chemical should be strictly observed.

« By applying the substitution method, instead of dangerous chemicals

 Chemical substances that are dangerous or less dangerous for the health and safety of employees are used. The amount of substances
the workers will encounter and the duration of the exposure should be reduced to the minimum.

» Work with hazardous chemical substances is carried out with a minimum number of employees.

« Regular employment and periodic health examinations of employees should be made.

« Compliance training and periodic training should be done before entering the workplace.

» A good waste management should be organized.

« Appropriate personal protective equipment should be provided and regular use of these should be ensured.

Keywords: Occupational health and safety, laboratory, hazardous chemicals, employee health, occupational diseases

2. ULUSLARARASI MESLEKSEL VE CEVRESEL HASTALIKLAR KONGRESI




SS-025

Ergonomic Risk Assessment in Laboratory Staff

Elif Giiler', Seren Ozmehmet Tagsan?

"Dokuz Eylul University, The Graduate School of Natural and Applied Sciences, Izmir, Turkey;Manisa Celal Bayar University, Department
of Industrial Engineering

2Department of Industrial Engineering

Purpose: Service sector employees are continuously exposed to various working conditions risks. While performing the risk analysis
in this sector, analysts usually experience difficulties since the work being done for a particular service is not usually standard. Among
the fields of this sector, one of the areas where the risks are most prevalent is the field of health care. Specifically, health care staffs are
one of the occupational group experiencing occupational musculoskeletal system disorders (OMSD). The purpose of this study is to
perform ergonomic risk assessment to reach the basic causes of OMSD of laboratory staff in blood center of a hospital.

Method: In this study, all laboratory processes have been examined to identify risks. For this purpose, the risks for each sub-process
have been determined after on-site observations. According to risk analysis, it can be seen that the ergonomic risks are seen at high
frequency. Therefore, this study focuses mainly on the ergonomic risk analysis. As an ergonomic risk analysis tool, Rapid Entire Body
Assessment (REBA) method is used to analyze each task in laboratory environment.

Findings: For each sub-process, the ergonomic risk scores are determined by REBA analysis. These scores are used to rank all the
processes. The degree of importance of risks is determined according to the score. The measures are taken for existing risks according to
the level of risk importance. Finally, the risk factors which can cause musculoskeletal disorders are determined and various suggestions
are made to eliminate and lessen their effect.

Conclusion: The staff is likely to experience to OMSD due to the ergonomic risks in laboratory environment. Hence, it is important
to analyze the working environment from the ergonomic perspective and sequentially to provide suggestions for improvements.

Employers should provide the employees a suitable working environment by making improvements.

Keywords: Laboratory staff, occupational musculoskeletal system disorders, REBA
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Acil Servise Basvuran is Kazalarinin Retrospektif Analizi

Murat Giizel', Ozlem Terzi2
'Samsun Egitim ve Arastirma Hastanesi,Acil Tip Klinigi
20Ondokuz Mayis Universitesi Tip fakiiltesi,Halk Saghgi Anabilim Dali

Amac: Acil servise is kazasi ile basvuran olgularin verilerini analiz etmek, degerlendirmek ve kazalardan kaynaklanan riskleri belirlemektir.

Yontem: Calisma Samsun Egitim ve Arastirma Hastanesi acil servisine 01.01.2017-31.12.2017 tarihleri arasinda is kazasi nedeniyle
basvuran 724 hastanin dosyalari retrospektif olarak incelenerek gerceklestirildi. Dosyalarinda veri yetersizligi olan 20 hasta calismadan
¢ikarildi. Arastirmadan elde edilen veriler kodlandiktan sonra SPSS (Version 15 for Windows, SPSS Inc, Chicago, IL, USA) paket
programinda bilgisayara aktarildi ve analiz edildi. Olciimle elde edilen veriler degerlendirilirken frekans veriler sayi ve yiizde(%) ile ifade
edilmistir.

Bulgular: 2017 yilinda acil servise bagvuran toplam hasta sayisi 200603 idi.Bunun 16504'U yesil alan hastasiydi. is kazasi nedeniyle
basvuru orani yesil alan hastalar ¢ikarildiginda % 0,4 olarak tespit edildi. Calismaya alinan olgularin 622'si(88.5%) erkek, 82'i(11,5%)
kadindi.Olgularin yas ortalamasi erkeklerde 35, kadinlarda ise 31 idi. 594(84,4%) hasta acil servise basvurduktan sonra taburcu edildi.110
hasta(15,6%) cesitli birimlere yatirildi. Bu hastalardan 17'si beyin cerrahisi,25'i plastik cerrahi,25'i ortopedi,17'si yanik Unitesi,2'si kalp
damar cerrahisi, 10’1 genel cerrahi,9'u gogus cerrahisi,4'G cerrahi yogun bakim Unitesi, 2'si kalp-damar cerrahi(KDC) yogun bakim ve 1'i
enfeksiyon hastaliklarina yatirildi. Yatan hastalardan 1'i KDC yogun bakim,1i yanik yogun bakim ve 2'si cerrahi yogun bakimda olmak
Uzere toplam 4 hasta(0,5%) 6ldu. 4 hasta ileri tetkik ve tedavi i¢in baska merkezlere sevk edildi.

Yatan 102 hasta ise taburcu edildi. is kazalarinin aylara gére dagilimi incelendiginde en sik temmuz,agustos ve eyliil aylarinda gerceklestigi
gérildi(Sekil 1). is kazalarinin giin icinde olusma saatleri incelendiginde ise en sik 09 00-17 00 saatleri arasinda gerceklestigi tespit
edildi(Sekil 2).

Sonug: is kazalarinin cogunlugunun genc yas ve erkek populasyonunda oldugu, mevsimsel olarak yaz mevsiminde daha sik gorildigi
ve zaman dilimi acisindan giin icinde aktif lretim saatlerinde gerceklestigi gorilmistiir.is kazalarinin en yogun oldugu saatlerde ve
mevsimsel donemlere gore gerekli tedbirler arttirilarak mortalite ve morbidite azaltilabilir.

Anahtar Kelimeler: acil servis, is kazasi, mortalite

Sekil 1. is kazalarinin aylara gére dagilimi
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SS-027

Saglik Tesislerinde Ergonomi

Sibel Oztiirk, Neslihan Sarac
Samsun il Saglik Midurliigi,is Saghgr ve Giivenligi il Koordinatérligu

Saglik calisanlari aktif calisma esnasinda hastayi kaldirma, elle tasima, asiri efor gibi nedenlere bagl ergonomik riskler ile gurdlta,
radyasyon gibi fiziksel tehlikelere de maruz kalmaktadir. Saglik tesisleri icerisinde bircok risk ve tehlikeyi tasiyan isletmelerdir. Saglk
calisanlarinin hemen hemen hepsinde kas-iskelet sistemi rahatsizliklari meydana gelmektedir. Ozellikle hemsireler, bel agrisi acisindan
agir sanayi isgileri ve agir vasita soférlerinden sonra Uglinct sirada gelmektedir (1) Hemsireler disinda dis hekimleri, fizyoterapistler
ve hastabakicilar da bel agrisi rahatsizligindan sikayet etmektedir. Saglik calisanlarinda kas-iskelet sorunlarinin en dnemli nedenine
bakildiginda hasta ile yakin temas gerektiren aktivitelerin baslica sebep oldugu anlasilmaktadir. Baslica kas-iskelet sistemi sorunlari,
bel agrisi, boyun, omuz ve kol agrilari ve karpal tiinel sendromudur.(1) Hekim, dis hekimi, hemsire, fizyoterapist ve hastabakicilarda bel
agrnisi insidansinin (%50-60) toplum geneline gére oldukga yiiksek oldugu bildirilmektedir.(1)

Arastirma konusu olarak secilen konu bashgi Samsun il Saghik Midiirligii'ne bagh Fizik Tedavi ve Rehabilitasyon Hastaliklari Hastanesinde
hemsire olarak calisan personelin Ergonomi biliminin tanimlarindan yola ¢ikarak saglikta ergonomi unsurlarini agikladigr bilimsel ve
sosyal acidan yapilan bir yorumlama calismasidir.

Anahtar Kelimeler: 1.Hastane, 2.Ergonomi, 3.Saglik calisani, 4.Kas iskelet rahatsizlig

SS-027

Ergonomics in Health Facilities

Sibel Oztiirk, Neslihan Sarac
Samsun Provincial Health Directorate,Provincial Coordinator for Occupational Health and Safety

Healthcare professionals are dispased to ergonomic risks related to removing patients, carrying them by hand making extreme effort
and physical dangers such as noise and radiation.Halthcare facilities contain various risks and dangers within themselves.Alwost all
healthcare professionals suffer from musculoskeletal system disturbances.

Especially nurses are in the third place, after haery industry workers and heary vehicle drivers, in terms of backache problems.Besisde
nurses, dentist, physiontherapist and medical atten dants also complain about backache.

Activities reguiring close contoct with patients are observed to be the main cause of musculoskeletal disturbances.The main
musculoskeletal system problems are backache, aches in the neck, schoulders and arms and carpal tunnel syndrome.The incidance of
backoche(%50-%60)among doctors, dentists, nurses, physiotherapists and medical atten dants is much higher than within the general
population.

Keywords: 1.Hospitol, 2.Ergonomy, 3.Heathcare professionals, 4. Musculosketetal system disorder
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imalat Sektériinde Calisan Bildirimi ve Revir Kayitlari Analizine Dayali Ergonomik Risk Degerlendirme Calismasi

Merve Gékpinar, Seren Ozmehmet Tasan
Dokuz Eyliil Universitesi Mihendislik Fakiiltesi, Endistri Miihendisligi Ana Bilim Dali

Amagc: Calismanin amaci; giinimizde oldukga yaygin olan meslek hastaliklarinin yasanmasina sebep olan fiziksel risk faktorlerinin
belirlenmesi ve risk analizinde dogru degerlendirmeyi saglayan en énemli parametrelerden biri olan ergonomik risk analiz aracinin,
yasanan ergonomik probleme uygun olarak secilmesidir.

Yontem: Firmanin Uretim slrecleri cikarilarak ergonomik problemlere sebebiyet verebilecek potansiyel riskler belirlenmis ve
siniflandirilmistir. Risk faktorlerinin sebep oldugu meslek hastaliklarinin tespiti icin geriye doniik olarak revir kayitlari incelenmistir.
Revir kayitlarinin yani sira, firma biinyesinde calisan personellerin kisisel bildirimlerini gérebilmek adina Genisletilmis Nordic Kas iskelet
Sistemi Anketi uygulanmistir.

Bulgular: Calismanin revir kayitlarinin toplanmasina iliskin adiminda; 13.03.2017-02.11.2017 tarihleri arasinda, toplamda 334 adet revir
basvurusu incelenmistir. Bagvurular toplamda 152 kisiye aittir. Revir bagvurularinin 158 tanesi tretim alaninda aktif olarak calisan Gretim
personeline ait kayitlardir. ilgili tarih araliklarindaki revir kayitlarina gére revir basvurularinin; ortalama %19'unu cilt hastaliklari, %34'iini
enfektif hastaliklar, %20'sini kas-iskelet sistemi rahatsizliklar, %8'ini kronik rahatsizliklar, %3'UGniU psikolojik rahatsizliklar, %13'GnG
sindirim sistemi rahatsizliklari, geri kalanini ise kronik ve diger rahatsizliklar olusturmaktadir. 147 kisiye uygulanan Genisletilmis Nordic
Kas iskelet Sistemi Anketi'nden cikan sonuglarda; kisilerin ortalama %22 oranla en cok agri ve aci hissi yaratan viicut bélimi sirt
bdlgesidir. Bu orani % 17 ile boyun agrisi takip etmektedir.

Sonug: Revir kayitlarindan ve kisisel bildirimlerden elde edilen sonuclar, calisanlarin biytk cogunlugunun kas-iskelet sistemi rahatsizligi
yasadiklarini gostermektedir. Revir kayitlarina gore en sik yasanilan kas- iskelet sistemi rahatsizligi miyalji olarak bilinen kas agrisidir.
Anket yontemi ile yapilan kisisel bildirimlerde ise kas-iskelet sistemi rahatsizliginin en sik goérildigu bolgenin sirt bdlgesi oldugu
gorulmektedir. Ergonomik risk analizi i¢in secilen yontem kas-iskelet sistemi hastaliklarinin incelenmesine uygun olarak secilmelidir.

Anahtar Kelimeler: Ergonomik risk analizi, kas-iskelet sistemi hastaliklari, fiziksel risk faktorleri

SS-028

Ergonomic Risk Assessment Study Based On Analysis Of Personnel Self Reports and infirmary Records in The Manufacturing Sector

Merve Gékpinar, Seren Ozmehmet Tasan
Dokuz Eylul University Faculty of Engineering, Department of Industrial Engineering

Objective: The aim of the study has the identification of the physical risk factors that cause the occupational diseases that are very
common nowadays and the selection of the ergonomic risk analysis tool which is one of the most important parameters that provide
the correct evaluation of the risk analysis.

Method: Potential risks that may cause ergonomic problems have been identified and classified by using the production processes
of the firm. The infirmary records have been examined retrospectively to identify occupational diseases caused by risk factors. The
Expanded Nordic Musculoskeletal System Questionnaire has been implemented in order to be able to see the personal notifications.

Findings: In the infirmary records collection phase of study, 334 infirmary applications were examined between the dates 13.03.2017-
02.11.2017. The total number of applicants is 152. 158 are records of production personnel actively working in the field of production.
According to the infirmary records in the relevant date ranges, the applicants of the infirmary; 19% of them are infectious diseases, 34%
are infectious diseases, 20% are musculoskeletal disorders, 8% are chronic disorders, 3% are psychological disorders, 13% are digestive
system disorders and the rest chronic and other disorders. In the results of the Nordic Musculoskeletal System Survey; it is seen that
the area with the most pain is the back region with an average of 22%. This rate is followed by neck pain with 17%.

Conclusion: According to the results obtained from infirmary records and personal notifications, the most common musculoskeletal
disorder is muscle pain known as myalgia, and the most common region of musculoskeletal disorder is the back region. The selected

method for ergonomic risk analysis should be selected in accordance with the examination of musculoskeletal disorders.

Keywords: Ergonomic risk analysis, musculoskeletal disorders, physical risk factors
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Solvent ve Sarkoidoz

Sultan Pinar Cetintepe', Meside Giindiiz6z? Servet iritas?, Vugar Ali Tiirksoy?, Litfiye Tutkun®
Hacettepe Universitesi, is ve Meslek hastaliklari BD

’Mesleki ve Cevresel hastaliklar hastanesi

3Adli toksikoloji, Adalet Bakanhgi

“Bozok Universitesi, Halk sagligi BD

5Bozok Universitesi, Biyokimya BD

AMAGC: Sarkoidoz multisistemik tutulumla seyreden ve etiyolojisi bilinmeyen grantlomatdz bir hastaliktir. En sik tuttugu yer akciger
ve intratorasik lenf nodlaridir. Tutulumuna siddetine baglh olarak semptomlar degiskenlik gosterir. Yiksek teknoloji Uretiminde
calisan mihendislerde, cerrahi alet bakim uzmanlarinda, demir dékimciilerinde, tlinel kazicilarinda mesleki sarkoidoz riski hakkinda
yayinlanmis bilgiler literatlirde mevcuttur. Kuyumcularda metal dumani, toz ve solvent maruziyeti olabilir ve uzun dénemde alerjik
astim ve hipersensivite pndémonisi riski artar. Bu yazimizda amag kuyumcu olarak calisan sarkoidoz tanili hastamizda olasi sarkoidoz
maruziyet etkenlerini incelemektir.

YONTEM: 2015 yilinda Ankara Meslek ve Cevresel hastaliklar hastanesine bagvuran sarkoidoz tanili hastanin ayrintili is anamnezi alindi,
kan agir metal ve solvent dizeyleri incelendi. Etiyolojisine ydnelik ayrintili mesleki ve cevresel maruziyet anamnezi alindi. Hastanin
akciger grafisi sarkoidoz evresi acisindan incelendi.

BULGULAR: 41 yasinda erkek hasta herhangi bir sikayeti olmadan, rutin kontrol amacli poliklinigimize basvurdu. Hastamizin is
anamnezinden 8 yildir glimus kullanarak hediyelik esya yaptigi 6grenildi. Hastanin islem esnasinda solvent ve agir metal dumanina
maruziyeti oldugu 6grenildi. Hastanin ek solunumsal bulgusu yok. Onun disinda son 3 yilda gelisen evre 1 (sadece hiler lenfadenopatiler)
sarkoidoz tanisi oldugu ve ilag kullanmadigi 6nerildi. Hastanin TCA (Tetrakloroetilen):22.8 (20mg/It) ylksek oldugu gézlendi. Hastanin
batin ultrasonunda karacigerinde grade 1-2 yaglanma izlendi.

SONUG: Graniilomatdz hastaliklarin ayirici tanisinda énemli olan sarkoidozun etiyolojisi belli degildir. Bu hastamizin sonuclarindan
yola cikarak solventin veya metal dumaninin sarkoidozun etiyolojisinde bir faktor olabilecegi dustndlebilir. Ancak nedensellik iligkisi
kurabilmek icin uzun sireli, daha fazla hasta sayil calismalarla sarkoidoz ve solvent iliskisi arasinda iliski ayrintili arastiriimalidir.
ANAHTAR KELIMELER: Metal Duman maruziyeti, Sarkoidoz, Kuyumculuk, Tetrakloroetilen

SS-029

Solvent and Sarcoidosis

Sultan Pinar Cetintepe’, Meside Giindiizéz? Servet iritas?, Vugar Ali Tiirksoy?, Litfiye Tutkun®
Hacettepe Universitesi, is ve Meslek hastaliklari BD

2Mesleki ve Cevresel hastaliklar hastanesi

Adli toksikoloji, Adalet Bakanhgi

“Bozok Universitesi, Halk saghigi BD

sBozok Universitesi, Biyokimya BD

Aim: Sarcoidosis is a granulomatous disease with multisystemic involvement. Etiology of disease remains unclear. The most common
site is the lung and intrathoracic lymph nodes. Symptoms vary depending on the severity of the disease. In literature, engineers
working in high tecnology facility, specialist cleaning surgical instruments, iron foundry workers, tunnel excavator workers were found
having high risk for sarcoidosis. Most prevalant occupational lung disease of jeweler are allergic asthma and hypersensivity pneumonia.
Jewelers exposed to metal fumes, dust and solvent in their daily jewelery production process. The purpose of this case-report is to
examine possible exposure factors in sarcoidosis patients working as jewelers.

Methods: The patient with sarcoidosis, who attended to Ankara Occupational and environmental hospital in 2015 was evaluated by
taking occupational history, physical and blood examination. X-ray radiography was observed.

Results: 41 old, male patient was applied to our out-patient clinic without any pulmonary symptoms. In occupational history, it is learnt
that he was working as a jeweler last 8 years in particular silver covering of home decoration items. He exposed to heavy metal fumes
and solvent fumes in production process. Three years ago, he was diagnosed as sarcoidosis grade 1 and followed without taking
medicine. In blood examination only TCA (Tetrakloroetilen):22.8 (20mg/It) was observed above of expected limit.

Conclusion:

The etiology of sarcoidosis is unclear. It may be thought that the result of this patient may be a factor in the etiology of sarcoidosis of
solvent or metal smoke in jewellery production process. However, the relationship between sarcoidosis and jeweler exposures must be
investigated in a long-term, more patient-specific study to establish causality relationship.

Keywords: Metal Fume Exposure, Sarcoidosis, Jeweler, Tetrakloroetilen
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Saghk Kurumlarinda is Saghg: ve Giivenligi Egitimlerinin Etkinligi ile ilgili Alginin Meslek Guruplarina Gére Dagilimi

Engin Konyaligil
Samsun Il Saglik Midurligui

Bu calisma; saglik tesislerinde is saghgi ve giivenligi (ISG) kapsaminda verilen egitimlerin yeterlilik durumun mesleklere gére dagilimin
ol¢mek amaciyla yapilmistir.

Subat 2016 tarihinde, Samsun il Saglik Miidiirligii'ne bagl dért merkez hastane ve alti ilce hastanesi olmak iizere toplam on hastanede
calisan, personele, anket uygulanmistir. Elde edilen veriler bilgisayarda SPSS for Windows-17 programi kullanilarak degerlendirilmistir,
frekans ve ki-kare testi kullaniimistir. Anlamlilik p<0.05 diizeyinde degerlendirilmistir.

Arastirmaya; 40 hekim, 301 hemsire, 136 ebe, 107 saglik memuru, 70 teknik personel, 249 diger calisanlar olmak Uzere toplam 903
personel katilmistir. Aragtirmaya katilanlarin %78,5'i iSG kapsaminda egitim aldigini, %13,5'i verilen egitimlerin yetersiz oldugunu,
%8,0'i egitime katiimadigini ifade etmistir. ISG konusunda egitim almayan gurupta en yiiksek oran %12,5 ile hekim gurubuna aittir.
isyerinde tespit ettiginiz tehlike riskleri kime ve nereye bildirilecedi konusunda bilgi sahibi olan gurup arasindaki en yiiksek oran %89,0
ile ebe gurubu en disik oran ise; %57,5 hekim gurubuna aittir.

Hekim gurubunun, iSG kapsaminda verilen egitimlere katilma oraninin diisik oldugu, buna bagh olarak diger guruplara oranla iSG
konusunda bilgi eksikliginin oldugu gériilmistir. Hekimlerin egitimlere etkin katihmi saglanarak, iSG konusundaki bilgi eksikligi
giderilmelidir.

Anahtar Kelimeler: 1.is saghg, 2. is kazasl, 3. Egitim

SS-030

Health Institutions According to Occupation Groups

Engin Konyaligil
Samsun Provincial Health Directorate

This study was made to measure the adequacy of the training provided under the occupational distribution of cases which was held in
health care facilities, providing occupational health and safety(OHS)

In February 2014, A Questionnaire was applied to the staffs who were working in total of ten hospitals,four of them center hospitals
and six of them district hospitals which are depended on the Samsun provincial health directorate.The data obtained,was evaluated in
the computer program SPSS for Windows -1.7, frequency and chi-square test was used. Signifance was evaluated in the level p<0.05.

40 doctors, 301 nurses, 136 midwives, 107 medical officers, 70 technical personel, icluding 249 other employees a total of 903 staffs
have participated to the study.Of respondents 78.5% stated that they had received training under OHS, 13.5% of the training was
insufficient. 8.0% stated that they didn't attend training.The highest rate 12.5% In the group not taking the OHS training is the physician
group.We have detected hazard risks at the working place, to whom and where to notify information about the group that owns the
highest rate 89.0% is midwife group, The lowest rate of 57.5% is the physician group.

Physician group, low rate of participation in education within the context of OHS, compared to the other groups where there is a lack
of information on OHS was seen. Doctors ensuring the effective participation of the training, lack of knowledge on OSH should be

eliminated.

Key Words: 1. Occupational health, 2. industrial accident, 3. Education
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Hastane Calisanlarinda Hasta Bina Sendromu ile ic Ortam Hava Kalitesinin iliskisi

inci Arikan', Omer Faruk Tekin', Oguzhan Erbas?
'Dumlupinar Universitesi Tip Fakdiltesi, Halk Saghigi AD
2Dumlupinar Universitesi Miihendislik Fakdiltesi, Makine Miihendisligi AD

Amagc: Hastanede calisan sekreterlerde Hasta Bina Sendromu (HBS) prevalansi ile dlgllen i¢c ortam hava kalitesi arasindaki iliskiyi
degerlendirmek amaglanmustir.

Yontem: Ocak 2018 tarihinde yapilan kesitsel tipteki calisma icin etik kurul onayi ve idari izinler alindi. Kiitahya Evliya Celebi Egitim ve
Arastirma Hastanesinde gorev yapan sekreterlere “MM 040 NA Hospital” isimli HBS'i tanimlamaya yonelik sorularin oldugu anket formu
uygulandi ve kriterlere gore HBS tanisi konuldu. Hastane i¢ ortaminda belirlenen noktalarda sicaklik, nem, karbondioksit konsantrasyonu,
glrlltu seviyesi ve 151k siddeti testo 480 ¢ok fonksiyonlu 6lciim cihazi kullanilarak 6lcildi. Verilerin degerlendirilmesinde SPSS paket
programi, ki kare, spearman korelasyon testi ve logistik regresyon kullanildi. Tek degiskenli analizde p<0.10 degeri veren bagimsiz
degiskenler ile cok degiskenli iki model olusturuldu, yasa ve cinsiyete gore dizeltildi ve bagimh degisken HBS durumu alindi.

Bagimsiz degiskenler ilk model icin, i¢c ortamdaki hava akimi, koku, sicaklik, guriltt, aydinlatma, toz gibi faktorlerden rahatsiz olma
durumu, hava kalitesi ve bu faktorlerin is performansini etkilemesi sorularina verilen cevaplara gore katagorik degiskenler olusturuldu.
ikinci model icin, ortamda &lciilen degerler ve bazilarinin normal dagilima uyumunu analiz icin Lineer logaritmasi alindi.

Bulgular: Calisma %61.6'si (N:109) kadin olmak Ulzere 177 kiside tamamlandi ve yas ortalamasi 30.14£5.7 (min:21, max:46) idi. HBS
prevalansi %20.9 (N:37) bulundu. Olusturulan coklu regresyon model 1 sonucunda; HBS olma riski, kadinlarda 2.9 kat (p:0,041),
calisma ortamini tozlu bulanlarda 2.8 kat (p:0,040), havasizlik- kuru hava-hos olmayan kokudan sikayet edenlerde 2.6 kat (p:0,05) ve is
performansi diistik olanlarda 1.6 kat fazla bulundu. Model 2 sonucunda; HBS olma riski, ortamda 0lgllen girlta seviyesinin artmasi ile
1.2 kat (p:0,014), CO2 konsantrasyonun artmasi ile 2.1 kat (p:0,043) fazla bulundu.

Sonug: Hastanede calisan 10 kisiden 2'sinde HBS saptanmistir. Kadin olma, dustik is performansi, i¢ ortam hava kalitesinden rahatsiz olma
ve artan CO2, glriltu seviyeleri ile iliskilendirilmistir. Hastane y&netimi konu hakkinda bilgilendirilmeli ve hava kalitesini iyilestirecek
gerekli tedbirler alinmalidir.

Anahtar Kelimeler: hasta bina sendromu, hastane, i¢ hava kalitesi

SS-031

Relationship Between Sick Building Syndrome and Indoor Air Quality in Hospital Staff

inci Arikan’, Omer Faruk Tekin?, Oguzhan Erbas?
'Dumlupinar University Faculty of Medicine, Department of Public Health
2Dumlupinar University Faculty of Engineering, Department of Mechanical Engineering

Aim: The aim of this study was to assess the association of Sick Building Syndrome (SBS) prevalence with indoor air quality among
secretaries working at the hospital.

Method: Ethical committee approval and administrative clearances were taken for cross-sectional study that was practiced on
January 2018. A questionnaire was applied to the secretaries working in the Kutahya Evliya Celebi Training and Research Hospital
with questions about defining the SBS named "MM 040 NA Hospital” and SBS was diagnosed according to the criteria. Temperature,
humidity, concentration of carbon dioxide (CO2), noise level and light intensity were measured using the testo 480 multifunctional
measuring device at the designated points of the hospital interior. SPSS package program, chi square, Spearman correlation test and
logistic regression were used in the evaluation of the data. Two models with multiple variables were constructed with independent
variables giving p <0.10 value in univariate analysis, corrected according to age and sex and the dependent variable SBS status was
taken. For the first model, categorical variables were created according to being uncomfortable about the factors like indoor air flow,
odour, temperature, noise, light, dust, air quality and the answers given to the questions about the affect of this factors to working
performances. For the second model, the Linear logarithm was taken for the analysis of the values measured in the environment and
the normal distribution of some.

Results: The study was completed in 177 people, 61.6% (N: 109) women and the mean age was 30.14 + 5.7 (min: 21, max: 46). The
prevalence of SBS was found 20.9% (N: 37). As a result of generated multiple regression model 1; The risk of SBS was found 2.8 times
higher (p: 0.041) for female, 2.8 times higher (p: 0.040) for individuals who define the working envirement dusty, 2.6 times higher (p:
0.05) for subjects complaining airless -dry air- unpleasant odor and 1.6 times higher for the individuals lacking performance. As a result
of Model 2; The risk of SBS was found to be 1.2 times more (p: 0.014) with an increase in the measured noise level and 2.1 times more
(p: 0.043) with increasing CO2 concentration.

Conclusion: SBS was found in every 2 individuals out of 10 working at the hospital. SBS was associated with being female, low working
performance, disturbance from indoor air quality and increasing CO2, noise levels. Hospital management should be informed about
the issue and necessary measures should be taken to improve the quality of the air.

Key Words: sick building syndrome, hospital, indoor air quality
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AB ve Tiirkiye'de Hastanelerde Giivenlik ve Giivenli Hastane

Fatma Demet Arslan, Hiseyin Hakan Sakaoglu
SBU Tepecik Egitim ve Arastirma Hastanesi

Avrupa Birliginde saglik politikalarinin belirlenmesinden ve saglik hizmetlerinin sunulmasindan tamamlama ilkesi (subsidiarity principle:
alinacak kararlarin ve izlenecek politikalarin vatandasa en yakin olan idari birim bazinda alinmasi ilkesi) uyarinca Uye Devletler temel
sorumludur. Birligin, Gye Ulkelere tek tip bir saglk politikasi uygulatma veya uygulamalari birbirine benzetme ydniinde bir zorlamasi
yoktur. Tam tersine Uye ulkelerin kendi saglik politikalarina sahip olmalari ilkesi benimsenmistir.

Uye Ulkelerdeki saglik politikalari tamamen Ulkelere 6zgii olup, saglik hizmetleri ulusal diizeyde organize edilmektedir. Bu nedenle,
Ulkeler arasinda saghgin finansmani, hizmet sunumu, insan glici uygulamalari ve saglik mevzuati konularinda derin farkliliklar
bulunmaktadir. Saglk sistemlerindeki bu farkhliklara ragmen, AB'nin bu farkliliklarin ortadan kaldiriimasi konusunda herhangi bir cabasi
da bulunmamaktadir. Ancak i¢ pazarin tamamlanmasinda engel teskil eden ve “kamu sagligini” tehdit eden bir durum séz konusu
oldugunda "eylem planlar” gelistirerek mtdahalede bulunmaktadir.

Birlik yasam kalitesini ylkseltmeyi hedef olarak benimsemesine ragmen bu hedefe ulasmada en 6nemli unsur olan kamu sagligina
yonelik politika olusturmayi ve hizmetlerin iyilestiriimesine yonelik dogrudan dizenlemeleri 1990 yilina kadar gergeklestirmemistir.
Avrupa Birligi'nde saghk politikalar, 1999 yilindan bu yana Komisyon'un yeniden yapilanmasi cabalari dogrultusunda “Health and
Consumer Protection General Directorate” tarafindan organize edilmektedir.

Uye Ulkelerdeki hastaneler, hastane cesitleri ve hastane hizmetleri, ilkelerin niifuslarina, yénetim bicimlerine, sigorta sistemlerine
gore cesitlilik gostermektedir. Bazi llkelerde hastanelerin cogunlugu kamu tarafindan isletiimekte (Fransa %65), bazi Ulkelerde ise
dzel sektdr agirhkhdir (Almanya %50) Ulkemizde saglikta kalite calismalarinin temelleri 2003 yilinda “saglikta déniisiim programi”
kapsaminda baslatilan ¢alismalara dayanmaktadir. Saghk Bakanlidi tarafindan saglikta kalite standartlari rehberi yayinlanmis ve 2016
yilinda glincellenerek son halini almistir.

Calisan ve hasta guvenligi yaklasimini destekleyen uluslararasi standartlar (JCI, HQS), sistemi yeni olusturacak olan kurumlara fayda
saglamakla birlikte var olan sistemleri gelistirmeye ve sirecleri standardize etmeye katki saglamaktadir. Kalite iyilestirme programlari
hasta guvenliginin bir parcasidir. Dolayisiyla Hasta giivenliginde kalite iyilestirme calismalari da bu baglamda blyik 6nem tasimaktadir.
Hasta glivenliginin saglanmasinda ilk hedef riskleri azaltmak olmalidir.

Anahtar Kelimeler: Calisan gtivenligi, hasta glivenligi, glivenli hastane, saglk sistemleri

SS-032

Safety and Safe Hospital in The EU and Turkey

Fatma Demet Arslan, Hiseyin Hakan Sakaoglu
HSU Tepecik Training and Research Hospital

Member States are in charge of fundamental responsibilities in accordance with the definition of health policies in the European Union
and the principle of subordination from the submission of health services (subsidiarity principle and the principle of taking the policies
to be followed on the basis of the administrative unit closest to the citizen). There is no coercion of the union to enforce uniform health
policies or to imitate the practices of member states. On the contrary, the principle has been adopted that member countries should
have their own health policies.

Health policies in member countries are entirely country specific, and health services are organized at the national level. For this reason,
there are profound differences among countries in terms of health financing, service delivery, human endeavor and health legislation.
Despite these differences in the health care system, the EU has not made any effort to remove these differences altogether. However,
when there is a situation that impedes the completion of the internal market and threatens “public health”, it develops "action plans”
and intervenes. Although the Union has not adopted as a goal to improve the quality of life, it has not implemented direct regulations
for public health policy and services improvement until 1990, the most important factor in achieving this goal. Health policies in
the European Union have been organized by the “Health and Consumer Protection General Directorate” since 1999, in line with the
Commission’s restructuring efforts.

The hospitals, hospital types and hospital services in the member countries vary according to the countries’ influences, management
styles, insurance systems. In some countries, the majority of hospitals are operated by the public (France is 65%), while in some
countries the private sector is predominant (Germany 50%)

The bases of our health quality studies in our country are based on the studies initiated in 2003 under the "Health Transformation
Program”. A guide to quality standards in health has been published by the Ministry of Health and has been updated in 2016.

International standards (JCI, HQS), which support the employee and patient safety approach, contribute to improving the existing
systems and standardizing the processes while benefiting the institutions that will be creating new systems. Quality improvement
programs are part of patient safety. Therefore, quality improvement studies in patient safety are also of great importance in this
context. Reduce the initial target risks in ensuring patient safety

Keywords: Employee safety, patient safety, safe hospital, health systems
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Determination of Benzoic Acid and Sorbic Acid Levels in Ultra-Performance Liquid Chromatography

Duygu Eryavuz, Abdullah Sivrikaya, Sedat Abusoglu, Ali Unlu, Esma Menevse
Selcuk University Faculty of Medicine, Department of Biochemistry

Objectives

Food antimicrobial additive substances, may be broadly defined as chemical compounds present in or added to foods, food packaging,
food contact surfaces, or food processing environments that inhibit the growth of, or inactivate, pathogenic or spoilage microorganisms.
Benzoic acid and sorbic acid are widely used antimicrobials in the food industry. The selection of the correct substance and the correct
dose for the food identified in the determination of antimicrobials is of utmost importance. These substances are harmful to human
health if not used at appropriate doses. For example; when benzoic acid is used in high doses it can cause asthma, nervous disorders
and hyperactivity in children. For this reason, it is extremely important to follow the levels of these substances in the foods and in the
human. Our goal in our work is to develop a simple, reliable method for the determination of benzoic acid and sorbic acid levels in
Ultra Performance Liquid Chromatography (UPLC).

Methods

Benzoic acid and sorbic acid levels were measured using Thermo Scientific Ultimate 3000 UPLC device. Chromatographic separation
was performed on a C18 column with a mobile phase consisting of methanol: acetate buffer (55:45, V: V) using isocratic elution at a
flow rate of 0.6 ml/min. Total run time was 20 minutes.

Results

The calibration curve for benzoic and sorbic acid was established at a range of 0.05 to 50 ppm. Intra-day Variation Coefficient (CV)
values of benzoic and sorbic acid for 0.05 ppm; 3.5 and 3.7 respectively. Detection limit was for benzoic acid 0.005 ppm, for sorbic acid
0.0048 ppm, quantification limit was for benzoic and sorbic acid, respectively; 0.017 and 0.016 ppm.

Conclusion
As a result, we are thinking that we can perform benzoic and sorbic acid analysis with pratic sample preparation,at high precision and

sensitivity in routine analyses.

Keywords: , Antimicrobial, food, UPLC
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Determination of Bisphenol A Levels in Ultra-Performance Liquid Chromatography

Duygu Eryavuz, Sedat Abusoglu, Ali Unlu, Abdullah Sivrikaya
Selcuk University Faculty of Medicine, Department of Biochemistry

Objectives

Bisphenol A (BPA) is a high-production volume industrial chemical used in the manufacture of polycarbonate and other plastic products
and epoxy resin—based food can liners. It is found in many products such as feeding bottles, food containers, plastic water bottles and
their caps, eye glasses,CD's, DVD’s, electronic devices,dental sealants and composite filling materials. A wide body of evidence from in
vitro, animal, and epidemiological studies indicates the potential for BPA-induced endocrine disruption in a number of organ systems.
Our goal in our work is to develop a simple, reliable and rapid method for the determination of bisphenol A levels in Ultra Performance
Liquid Chromatography (UPLC).

Methods

Bisphenol A levels were measured using Thermo Scientific Ultimate 3000 UPLC device. Chromatographic separation was performed on
a C18 column with a mobile phase consisting of acetonitril:water (60:40, V: V) using isocratic elution at a flow rate of 0.8 ml/min. Total
run time was 10 minutes.

Results

The calibration curve for bisphenol A was established at a range of 6,25 to 50 ng/ml. Intra-day and inter-day variation coefficient (CV)
values of bisphenol A respectively; 4,04 and 4,02 for 6,25 ng/ml. Detection limit was for bisphenol A 0,79 ng/ml, quantification limit
was for bisphenol A; 2,13 ng/ml.

Conclusion
The short and fast run time, the feasibility of high sample throughput and the small amount of sample required make this method very

suitable for routine analysis in the clinical setting. This method may be used for determining the high levels of bisphenol A exposure.

Keywords: Bisphenol A, endocrine, UPLC
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Determination of Clozapine by Liquid Chromatography Tandem Mass Spectrometry

Karam Mazin, Duygu Eryavuz, Mohammed Bik, Sedat Abusoglu, Abdullah Sivrikaya, Ali Unlu
Selcuk University Faculty of Medicine, Department of Biochemistry

Objectives

Clozapine efficacy as an "atypical” antipsychotic agent has been recognized since the early 1960s. Clozapine is an efficacious
antipsychotic with the unique property of rarely causing extrapyramidal symptoms. Studies have shown that the plasma minimum
level should be above 250 ng / ml in order to be able to receive the optimum response from the clozapine treatment, and it should be
below 1000 ng / ml in order to be able to avoid serious adverse effects. Therefore, it is extremely important to monitor the drug level of
clozapine to provide both effective treatment and safe treatment by protecting against serious adverse effects such as agranulocytosis,
myopathy, cardiomyopathy, neutropenia. The aim of this study was to develop a simple, fast and accurate tandem mass method for
determination of Clozapine and contribute terapotic drug monitoring.

Methods

Chromatographic seperation was performed using an Shimadzu LC-20-AD (Kyoto, Japan) coupled with a ABSCIEX APl 3200 triple
quadrupole massspectrometer(USA) equipped with an electrospray ion source (ESI) operating in positive mode. Chromatographic
separation was performed on a C18 column with a mobile phase consisting of %2 formic acid including acetonitril: water (50:50, V:V)
using isocratic elution at a flow rate of 0.8 ml/min.

Results
The standard curves for clozapine was linear within the range of 0,3-2500 ppb. Total run time was 6 minutes.

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: Antipsychotic, clozapine, tandem mass
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Hastanelerde Laboratuvar Giivenligi

Hiseyin Hakan Sakaoglu, Fatma Demet Arslan
SBU Tepecik Egitim ve Arastirma Hastanesi

Laboratuvar guivenligi; calisan kisinin ve ¢alisma materyalinin korunmasi icin ¢alisma sirasinda belirli laboratuvar kurallarinin, yontemlerin,
altyapi ve cihazlarin kullaniimasidir. Laboratuvar glvenliginin saglanmasi icin cevreye olan etkiler de dikkate alinarak is saghgr ve
glvenligine yonelik kural ve uygulamalarin belirlenmesi gerekmektedir.

Turkiye'de Laboratuvar givenligiile ilgili mevzuat 09.10.2013/28790 Tarih-Sayili Resmi Gazetede Saglik Bakanligi tarafindan yayimlanarak
yurirlige giren “Tibbi Laboratuvarlar Yonetmeligi” ile dizenlenmistir. Yonetmelikte laboratuvar givenligi i¢in en az uluslararasi
gecerliligi de olan TS EN 12128 standartlarinin saglamasi gerektigini belirtmistir. Saglik Bakanhgr “Hizmet Kalite Standartlari Rehberi”
de bu esaslara gore diizenlenmistir. Dlinya da ise en prestijli akreditasyon kurumlari (JCI, CAP) ile Kanada, ABD, Litvanya ve Macaristan
gibi Ulkeler ISO 15189 standartlari temel olarak hazirlanan laboratuvar kalite yonetim sistemlerini kullanmaktadir.

Dogru ve glvenilir analiz sonuglari elde etmek, her seyden dnce analizi yapan kisinin temiz, dikkatli ve diizenli calismasiyla mimkinddr.
Yapilacak analizin tam bir guvenlik i¢inde, en az hata ile ve olabildigince cabuk gerceklestirilebilmesi icin olusturulmus olan kurallara
uyulmasi calisma ydntemlerinin ¢ok iyi bilinmesi ve hata kaynaklarinin minimuma indirilmesiyle mimkun olabilir.

Yapilan bir arastirmada, olusan hatalarin %50'si uygun test secilmemesinden, %32'si ise test sonuclarinin yanlis yorumlanmasindan
kaynaklandigi belirlenmistir. Testlerin sunulmasindaki gecikmeler de ¢ok biyik bir ylizdeye sahiptir. Bash basina laboratuvar hatalar
%0.05-0.61 oranlari arasinda dagilim gdstermektedir. Analiz sirasinda ise preanalitik hatalar %32-75, analitik donem hatalar, %13-32
oranlari arasindadir. Arastirmada preanalitik donem hatalari; hemoliz, pihtili yetersiz 6rnek alimi, yanlis isimlendirme veya etiketleme,
yanlis tiipe kan alimi ve uygun olmayan saklama kosullari olarak tespit edilmistir. Analitik donem hatalari olarak kalibrasyon hatalari ve
cihaz arizalan 6n plana ¢ikmakta iken; postanalitik donem hatalari ise, rapor yazim hatalari, uzun siiren islem zamani ve yanlis verilmis
sonuclardir.

Hastalari dogru tanimlamak, 6rnek alinacak tlp ve diger materyalleri dogru segmek, diizglin etiketlemek ve en son olarak da dizgln
ornek almak guvenligi korumak icin temel sartlardir.

Anahtar Kelimeler: calisan saglgi, hastane guvenligi, laboratuvar givenligi
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Laboratory Safety in Hospitals

Fatma Demet Arslan, Hiseyin Hakan Sakaoglu
HSU Tepecik Training and Research Hospital

Laboratory safety; the use of certain laboratory rules, methods, infrastructure and equipment during work to protect the working
person and the work material. In order to ensure the safety of the laboratory, the rules and practices for occupational health and safety
should be determined taking into account the effects on the environment.

Laboratory safety-related legislation in Turkey 09.10.2013 / 28 790 on-enacted in the Official Gazette published by the Ministry of
Health “Regulation of Medical Laboratory” is regulated. In the regulation, the laboratory has stated that TS EN 12128 standards, which
are at least internationally valid for safety, must be provided. The Ministry of Health “Guide to Quality of Service Standards” is also
organized according to these guidelines. The world’s most prestigious accreditation bodies (JCI, CAP) and countries such as Canada,
USA, Lithuania and Hungary use laboratory quality management systems based on ISO 15189 standards.

Achieving accurate and reliable analysis results is possible, first and foremost, by the clean, careful and regular operation of the person
conducting the analysis. It is possible to observe the rules that have been created so that the analysis to be performed can be carried
out with minimum error and as quickly as possible, with complete safety, and with a minimum knowledge of the error sources and a
minimum of error sources.

Inastudy conducted, it was determined that 50% of the errors were not selected as appropriate and 32% were caused by misinterpretation
of test results. Delays in the presentation of tests also have a very large percentage. In fact, laboratory errors are distributed between
0.05-0.61%. During the analysis, preanalytical errors are 32-75% and analytical errors are between 13-32%. The preanalytical period
errors in the study; hemolysis, inadequate sample intake, false naming or labeling, false tubal blood retrieval, and inappropriate storage
conditions. Calibration errors and device malfunctions are in the foreground as analytical erroneous errors; Postanalytical errors are
report writing errors, long processing time, and incorrect results.

Proper definition of patients, proper selection of tubing and other materials to be sampled, proper labeling and, finally, proper
uniformity are the basic requirements to maintain safety.

Keywords: employee health, hospital safety, laboratory safety
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SS-038

Farkli Birimlerdeki Radyasyona Maruz Kalan Saglk Calisanlarinda Radyasyon Giivenligine iligkin Bilgi Diizeyi Ve Koruyucu Donanim
Kullanim Sikliginin Arastirilmasi

Seher Kurtul?, Neslihan Kurtul?
'Ege Universitesi Tip Fakdiltesi, Halk Sagligi Ana Bilim Dal, is Saghgi ve Meslek Hastaliklari Bilim Dali
2Kahramanmarasg Sitci imam Universitesi Tip Fakiiltesi, Radyasyon Onkolojisi Ana Bilim Dali

Amag: Saglk calisanlarinda radyasyon givenligine iliskin bilgi dizeyi, koruyucu donanim kullanim sikhigr ve kullaniimiyorsa sebepleri
arastirlacaktir.

Materyal-Metod: Veriler, radyasyona maruz kalan 442 saglik calisanina internet araciligi ile standart kesitsel arastirma anketi gonderilerek
toplandi. Gruplar arasi karsilastirmada ki- kare testi kullanildi.

Bulgular: Katilimcilarin ortalama yasi 31.4+8.27, %52.8'i ise kadindir. Katihmcilar; (%61.4)radyoloji, (%21.4) radyasyon onkolojisi, (%7.2)
kardiyoloji, (%5.9) floroskopi kullanan,(%4.1) nikleer tip calisani idi. Calisanlarin % 90.1'nin dozimetresi vardi ancak %.6.3 dozimetreyi
hic takmiyordu. Floroskopi kullananlarin ise, yalnizca %11.5 i dozimetreye sahipti. Katilimcilarin %20.3'0 dozimetreyi glvenilir bulurken
%61.6's1 glvenilir bulmadigini, %18.1'i bu konuda fikri olmadigini ifade etti. Kardiyoloji ve floroskopi kullanan grubun %89.7'si kursun
onlik giyilmesi gerektigini biliyordu(p<0.05). Kardiyoloji grubunda tiroid koruyucu kullanim orani %100 iken floroskopi kullanan grubun
%23.1'i tiroid koruyucu kullanmiyordu ve %7.7'i varligindan haberdar degildi(p<0.05). Ayrica tim gruplarda koruyucu gézlik kullanma
oranl %6.3 idi. Koruyucu ekipmanlarin koruyuculuguna %20.8'i inanmakta, %5.9'u inanmamakta, %73.4'U ise kismen inanmaktaydi.
Koruyucu ekipmanlarin neden kullaniimadigina siklik sirasi ile en ¢ok; hareket kabiliyetini kisitlamasi, fiziksel rahatsizlik vermesi,
radyasyondan korunmada yetersiz olduguna inanma cevaplari verilmistir.

Sonug: Hastane ortaminda tani ve tedavi amacli kullanilan radyasyona maruziyet, is sagligi ve meslek hastaliklari agisindan énemli bir
konudur. Ozellikle mesleki radyasyon maruziyeti sonrasi katarakt ve tiroid kanseri ile ilgili calismalar mevcuttur. Bu nedenle calisanlarin
radyasyon guvenligi hakkinda bilgi dizeyleri ve koruyucu ekipman farkindaliklari arttirilmali ve diizenli saghk muayenelerine gidip
gitmedikleri izlenmelidir.

Anahtar Kelimeler: iyonizan radyasyon, kisisel koruyucu ekipman, saglik caligani

SS-038

The Level Of Knowledge About Radiation Safety And The Frequency Of Use Of Protective Equipment Of Health Workers Exposed
To Radiation In Different Units

Seher Kurtul?, Neslihan Kurtul?
'Ege University Faculty of Medicine, Departments of Public Health, Division of Work Health and Occupational Diseases
2Kahramanmaras Sutcu Imam University Faculty of Medicine, Department of Radiation Oncology

Aim: The level of knowledge about radiation safety, the frequency of use of protective equipment and the reasons for not using it will
be investigated in health workers.

Material-Method: The data were collected by sending a standard cross-sectional survey via internet to 442 health workers exposed to
radiation. The chi-square test was used to compare groups.

Results: The mean age of the participants was 31.4 + 8.27 and 52.8% were females. Participants were (61.4%) radiology, (21.4%) radiation
oncology, (7.2%) cardiology, (5.9%) using fluoroscopy and (4.1%) nuclear medicine worker. 90.1% of the workers had dosimeters,
but 6,3% of the participants did not wear dosimeters at all. For those using fluoroscopy, only 11.5% had a dosimeter. 20.3% of the
participants stated that the dosimetry was reliable, 61.6% were not reliable, and 18.1% stated that they did not have an opinion on
this subject. 89.7% of the group cardiology and using fluoroscopy knew that they had to wear lead aprons (p<0.05). Thyroid shields
use rate was 100% in the cardiology group, whereas 23.1% of the group using fluoroscopy did not use the thyroid shields and 7.7%
were not aware of its presence (p<0.05). Also, the use of protective eyewear in all groups was 6.3%. 20.8% believed in the protection of
protective equipment, 5.9% did not believe, and 73.4% believed partially. The most common reason for not using protective equipment
in frequency order is; restraint of mobility, physical discomfort, inadequacy of radiation protection.

Conclusion: Exposure to radiation used for diagnosis and treatment in the hospital environment is an important issue in terms of work
health and occupational diseases. There are studies about cataract and thyroid cancer, especially after occupational radiation exposure.
For this reason, workers’ knowledge of radiation safety and protective equipment awareness should be increased and they should be
monitored regularly.

Keywords: lonizan radiation, personal protective equipment, health worker
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SS-039

Eve Gétiiriilen Maruziyetten Okula Gétiiriilen Maruziyete; Succicaptal ile Tedavi Edilen Toplu Civa Zehirlenmesi Olayi

imran Agin', Erol Rauf Agis?, Omer Hing Yilmaz?, Meside Giindiizéz*, Evren Onder’, Mevliit Karatag®
'Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Cocuk Saglhgi ve Hastaliklari Bolimi

2Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Tibbi Farmakoloji B&IGmU

3Yildinm Beyazit Universitesi Tip Fakiiltesi Halk Saghgi Ana Bilim Dali

“Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Meslek Poliklinigi

>Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Tibbi Biyokimya Bolimi

6Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Bashekimlik

Amag: Babanin isyerinden eve getirdigi civa ile temas eden ailenin ve aile bireyi cocugun okula gétiirmesi sonucu civa maruziyeti olan
sinifin tedavisinin tarif edilmesi.

Yontem: Aile bireyi 3 kisi ve sekiz saat maruziyeti olan siniftaki 25 cocugun kan civa dizeyleri inductively coupled plasma — mass
spectrometer ile izlenmistir. Kan civa diizeyleri normal degerin (0-10 pg/l) Gsttinde olan maruz kalanlara dimerkaptosuksinik asit (DMSA,
stiksimer, Succicaptal ®) tedavisi uygulanmistir. Aile bireylerinden gebe olan anne baska yerde tarif edilecektir.

Bulgular: Basvuru sirasinda tim maruz kalanlarin kan civa diizeyleri normal dederin Gzerinde idi. Siniftaki cocuklarin ortalama kan civa
dizeyi 34,6 + 22,1 pg/l idi ve en yiksek deger 138 ile hem evde oynayan hem de okula gétliren cocukta saptanirken, en kiigik deger
13,2 ile evde sinirl maruziyeti olan babaya aitti. On iki cocukta civa toksikasyonu ile iliskilendirilebilecek sikayetler mevcut idi. Siniftaki
26 cocugun hepsine ayni aksam DMSA tedavisi baslanmistir, baba tedavi icin ge¢ basvurmustur. Tedavinin 2. glintiniin sabahinda alinan
kanlarda civa dlzeyi %47 azalama ile ortalama 18,6 + 12 pg/l olarak saptanmistir, hicbir cocugun kan civa diizeyi normal degerlere
inmemistir. Tedavinin 3. gliniinde kan civa diizeyi ortalama 9,4 + 6 ug/l olarak saptanmistir ve 26 cocuktan 20'sinin kan civa dizeyi
normal degerlere donmustir. Kan degeri normal olan ¢ocuklar n-asetil sistein oral tedavisi ile taburcu edilmislerdir. Kalan 6 ¢cocuktan
3'U tedavinin 5. giiniinde, 2'si ise 9. glinlinde taburcu edilmistir. Bagvuru aninda en yiiksek kan civa diizeyine sahip olan hem evde hem
de okulda maruziyeti olan cocugun tedavisi ise 17 glin slirmastir. Bir cocukta DMSA ile iliskilendirilebilecek cilt dékuntileri gorilirken
digerlerinde tedaviye bagli yan etki gérilmemistir.

Sonugc: Metalik civaya sekiz saatlik solunumla maruziyet kan civa diizeylerinin normalin tzerine ¢ikmasi icin yeterlidir. Bdyle bir maruziyet
sonrasi kan civa diizeyleri normalin Gstiine ¢iksa bile hastalarin yarisi asemptomatiktir. Akut civa intoksikasyonunda oral DMSA tedavisi
basariyla kullanilabilir.

Anahtar Kelimeler: Civa zehirlenmesi, toplu zehirlenme, DMSA

SS-039

From Take Home Exposure To Take School Exposure; A Mass Mercury Poisoning Treated By Succicaptal

imran Agin', Erol Rauf Agis?, Omer Hing Yilmaz?, Meside Giindlizéz*, Evren Onder®, Mevliit Karatag®
! Ankara Occupational and Environmental Diseases Hospital, Divison of Pediatrics

2 Ankara Occupational and Environmental Diseases Hospital, Division of Medical Pharmacology

2 Yildinm Beyazit University, Department of Public Health

4 Ankara Occupational and Environmental Diseases Hospital, Division of Occupational Diseases

> Ankara Occupational and Environmental Diseases Hospital, Division of Medical Biochemistry

6 Ankara Occupational and Environmental Diseases Hospital, Head Physician

Purpose: To describe the mass poisoning of a family which is exposed to the metallic mercury brought by the father from his work and
the exposed classroom members by the same mercury which was taken to the school by the family member child.

Methods: The blood mercury levels of the three family members and of the 25 classroom members whom had eight hours of mercury
exposure were followed with inductively coupled plasma — mass spectrometer. The exposed individuals whom blood mercury levels
were above the normal (0-10 pg/l) were treated with dimercaptosuccinic acid (DMSA, succimer, Succicaptal ®). The pregnant mother
will be discussed elsewhere.

Findings: At the time of administration, all the exposed individuals had blood mercury levels above normal. The average blood mercury
level of the classroom members was 34.6 + 22.1 pg/l, and the highest level 138 pg/| belonged to the family member child, whom was
exposed both at home and classroom. The lowest level 13.2 ug/l belonged to the father who had limited exposure during the weekend.
Twelve of the children had symptoms that could be related to mercury poisoning. All 26 members of the classroom, started receiving
DMSA in the same evening after exposure, the father applied later for treatment. On the second day of treatment blood mercury levels
showed a 47% reduction falling to 18.6 + 12 pg/l, but none of the children had normal values. On the third day average blood mercury
level was 9.4 + 6 pg/l and twenty of the children had normal values. Children with normal values were discharged with oral n-acetyl
cysteine treatment. Of the remaining 6 children 3 were discharged on the fifth day and 2 were discharged on the ninth day. The child,
exposed both at home and classroom, with the highest blood mercury level, had to receive treatment for 17 days. One child developed
rash that could be related to DMSA treatment. No other treatment related adverse effect was observed.

Conclusion: Inhalation exposure to metallic mercury for 8 hours can be enough for raising blood mercury levels above normal. Even
after this kind of exposure half of the patients may be asymptomatic. Oral DMSA administration is successful in the treatment of acute
mercury poisoning.

Keywords: Mercury poisoning, mass poisoning, DMSA
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SS-040

Dis Dolgu Tedavisi Sirasinda Kazara Ceneye Civa Enjeksiyonu Sonucu Gelisen Civa intoksikasyonu

Meside GlindiizézY, Erol Rauf Agis?, Dervis Yilmaz?, Hacer Ulutlrk?, Mevlut Karatas*, Engin Tutkun®
'Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Meslek Poliklinigi

2Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Tibbi Farmakoloji B&IGmU

3Gazi Universitesi Dis Hekimligi Fakdiltesi Agiz Dis ve Cene Cerrahisi Anabilim Dali

4Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Bashekimlik

Yozgat Bozok Universitesi Tip Fakdiltesi Halk Saghgi Ana Bilim Dali

Civa amalgam ile dis dolgusu dis hekimligi uygulamalarinda siklikla kullaniimaktadir. Dis dolgusu sirasinda lokal anestetik enjektori
ile amalgam hazirlamak icin kullanilacak civa enjektoriiniin karismasi sonucu ¢eneye civa enjeksiyonu yapilan bir hasta tarif edilecektir.

Civa enjekte ettigini fark eden dis hekimi cerrahi ile civa enjekte edilen dokuyu cikarmaya calismis kismi basari elde etmis ve hastayi
Ankara Mesleki ve Cevresel Hastaliklar Hastanesine sevk etmistir. Hastanin basvuru sirasinda kan civa duzeyi, 15,7 ug/l olarak
saptanmistir. Hastada civa maruziyeti ile iliskili bir bulgu goérilmemistir. Hastaya intravendz 2,3-dimerkapto-1-propanesulfonik asit
(DMPS, Dimaval ®) tedavisi baslanmistir. Cekilen tiim viicut radyografilerinde civa migrasyonuna ait bulgu saptanmamustir.

Hastadan ¢ene cerrahisi konsiltasyonu istenmis ve selasyon tedavisi altinda doku eksizyonu planlanmistir. Cerrahi sonrasi hastaya
DMPS tedavisi devam edilmistir. Hasta uzun dénem civa toksisitesi bulgulari acisindan takip altina alinmistir.

Anahtar Kelimeler: Civa enjeksiyonu, civa zehirlenmesi, DMPS

Ceneye civa enjeksiyonu sonrasi radyolojik goriinti

SS-040

Mercury Intoxication Resulting In Accidental Mercury Injection During Tooth Filling

Meside Giuindizéz?, Erol Rauf Agis’, Dervis Yilmaz?, Hacer Ulutlrk?, Mevlut Karatas', Engin Tutkun®
" Ankara Occupational and Environmental Diseases Hospital

2 Gazi University Faculty of Dentistry Department of Oral and Maxillofacial Surgery

3 Bozok University Faculty of Medicine Department of Public Health

Tooth filling with mercury amalgam is frequently used in dentistry applications. A patient will be described who is injected with mercury
in the jaw after the mixing of the mercury injector to prepare amalgam with a local anesthetic injector during tooth filling.

The dentist, aware of the fact that he was injecting mercury, tried to remove the mercury-injected tissue by surgery and obtained
partial success and referred the patient to the ankara vocational and environmental disease hospital (Ankara Mesleki ve Cevresel
Hastaliklar Hastanesi). During application, it was determined that the blood mercury level was 15,7 ug/l.There was no evidence of
mercury exposure in the patient. Intravenous DMPS therapy has been started. No evidence of mercury migration was found on all
body radiographs taken.

Patient jaw surgery consultation was requested and tissue excision was planned under chelation therapy. DMPS treatment continued
to the patient after surgery. The patient was followed for long term mercury toxicity findings.

Keywords: mercury injection, mercury poisoning, DMPS
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Mardin ili Valilik Calisanlarninin Diyabet, Hipertansiyon ve Obezite Agisindan Risk Diizeylerinin Belirlenmesi

Onder Karasin', Saffet Yavuz?, Alptekin Kara?

'Artuklu ilce Saghk MudirlGgu

2Mardin il Saglik Madirlagi

30ndokuz Mayis Universitesi Tip Fakiiltesi, Halk Saghgi Ana Bilim Dali

Giris ve Amag

Oberzite, diyabet ve hipertansiyon Diinya'da ve Ulkemizde gerek gériilme sikliklari, gerekse olusturduklar komplikasyonlar acisindan
onemli hastaliklardir. 2010 yilinda yapilan TURDEP-II (Tirkiye Diyabet, Hipertansiyon, Obezite ve Endokrinolojik Hastaliklar Prevalans
Calismasi-1l) calismasina gore diyabet %13,7, obezite %32 ve hipertansiyon %30 siklikta bulunmus olup her gecgen yil artmaktadir.
Calisanlarda gorilen hastaliklarin biyik ¢ogunlugu toplumda goérilen diger hastaliklar ve isle ilgili hastaliklar oldugu g6z 6niine
alinirsa, ozellikle masa basi ¢alisan memurlar obezite, diyabet ve hipertansiyon agisindan risk grubunda bulunmaktadir. Bu ¢alisma ile
mesleki olarak risk grubunda olan memurlarda diyabet, hipertansiyon ve obezitenin sikliklarinin belirlenmesi amaclanmistir.

Gereg ve Yontem

Tanimlayici tipte olan bu calisma Nisan-Mayis 2017 tarihleri arasinda yapilmistir. Mardin Valiligi'nde ki tim calisanlara ulasiimasi
hedeflenmis olup 324 kisiye ulasiimistir. Katiimcilarin usuline uygun tansiyonu &lcildu. Sonra glukometre ile rastgele kan sekeri
Olcllmis olup, son olarak kilo ve boy 6lcimi yapildi. Veriler SPSS 15.0'da analiz edilmis olup istatistiksel anlamlilik diizeyi olarak p<0,05
alindu.

Bulgular

Katilimcilarin yaslarinin ortalamasi 38,5+ 11,1 olup, erkeklerde 40,3+9,3, kadinlarda ise 35,0+7,6 yildir. Katiimcilar sistolik kan basinci
agisindan degerlendirildiginde 39'u (%12) hipertansif olup, kadinlarin 8'i (%7,1), erkeklerin 31'i (%14,6) hipertansiftir. Diyastolik kan
basincina gore 28 (%8,6) katilimci hipertansif olup, kadinlarin 5'i (%4,5), erkeklerin 23’4 (%10,8) hipertansiftir. Cinsiyetler arasinda
hipertansiyon agisindan anlamli derecede fark saptanmistir (p<0,005). Calisanlardan 76 (%23) kisi obez olup, cinsiyetler arasinda anlamli
fark saptanmamistir (p=0,63). Rastgele kan sekeri dlcimiine gore katiimcilarin 5'inde (%1,5) kan sekeri >=200 mg/dL bulunmus olup,
erkek (%1,9) ve kadinlar (%0,9) arasinda anlamli fark bulunmamistir (p=0,49).

Sonug

Calisanlarda sadece meslek hastaliklari degil, isle ilgili hastaliklar ve 6zellikle toplumda gorilen genel hastaliklar da ¢ok sik goriilmektedir.
Bu arastirmada Mardin Valiligi ¢alisanlarinda hipertansiyon ve diyabet sikli§i genel popilasyonun altinda bulunmus olup, obezite siklig
diger calismalarla uyumlu bulunmustur. Bu duruma yonelik analitik calismalarla neden-sonug iliskisinin arastirilmasi ve risk faktorlerinin
azaltilmasina y&nelik koruyucu 6nlemlerin alinmasi gerekmektedir.

Anahtar Kelimeler: Diyabet, Hipertansiyon, Memur, Obezite

SS-041

Determination of the Risk Levels of Mardin Governorship Employees in Terms of Diabetes, Hypertension and Obesity

Onder Karasin', Saffet Yavuz?, Alptekin Kara?

'Artuklu District Health Directorate

2Mardin Province Health Directorate

*Ondokuz Mayis University Faculty of Medicine Department of Public Health

Introduction and Aim

Obesity, diabetes and hypertension are serious diseases for both world and our country. According to the TURDEP-II Study (Turkey
Diabetes, Hypertension, Obesity and Endocrinological Diseases Prevalence Study-Il); frequency of diabetes, obesity and hypertension
are 13,7%, 32%, 30% and rising every year. Considering diseases at employees are mostly public diseases and diseases related to work;
especially officers are at risk for obesity, diabetes and hypertension. With this study it is aimed to determine diabetes, hypertension and
obesity frequencies of officers who are at risk group.

Materials and Methods

This descriptive study was conducted between April-May 2017 and reached 324 officers in Mardin Governorship. Participants’ blood
pressure, random blood glucose with glucometer, weights and heights were measured. Data analysis was evaluated with SPSS 15.0 and
statistical significance was taken p<0,05.

Results

The mean of age was 38,5+11,1 years; 40,319,3 in men and 35,0+7,6 in women.

When the participants are evaluated sistolic blood pressure; 39 of them (12%) were hypertensive. It was 8 (7,1%) in women, and 31
(14,6%) in men. According to diastolic blood pressure; 28 (8,6%) were hypertensive, 5 (4,5%) of them were women and 23 (10,8%) of
them were men. Gender was a significant factor according to hypertension (p<0,05). 76 (23%) of the employees were obese and there
is no significance between genders (p=0,63). 5 (1,5%) of the participants’ blood glucose were >=200mg/dL. There is no significance
between men and women.

Conclusions

Not only occupational diseases, but also general diseases are frequent amongst employees. In this study hypertension and diabetes
frequency of employees of the Mardin Governorship has found lower than the general population; but obesity frequency is related
with other studies. For this situation; cause-result relation must be determined and protective measures must be taken to reduce the
risk factors by analitic studies.

Keywords: Diabetes, Hypertension, Obesity, Officer
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SS-042

is Saghgi ve Giivenligi Uygulamalarinin lyilestirilmesinde Ulusal Politika Belgelerinin Kurum ve Kuruluslarin Stratejik Planlarina
Aktarilmasi ve Uygulamalarinin Degerlendirilmesi

Selcuk Yakistiran?!, Seyhan Sen? Ahmet Sezai ilhan?, Bahri Topcu®, Giilsen Barlas®

'Saglik Bakanligi, Halk Saghgi Genel Midurligd, Satin Alma ve Idari Isler Daire Baskanligi, Ulusal Zehir Danisma Merkezi,

2Saghk Bakanligi, Halk Saghgi Genel Midirligu, Cok Paydash Saglik Sorumlulugunu Gelistirme Programi Uygulama Koordinatorligi
3Kazanim Is Guvenligi Egitim Danismanlik Ltd. Sti. Sirket Mudurd,

“Egitim Mudurd, Tark Metal Sendikasi

>Saglik Bakanligi, Halk Saghigi Genel Midurlagu, Erken Uyari Cevap ve Saha Epidemiyolojisi Daire Baskanligi

Calisma hayatinda temel hedef, saglikli ve glvenli bir calisma ortami saglamaktir. Bunun igin isverenler ve calisanlar basta olmak
Uzere tim sosyal taraflarin sorumluluklarinin bilincinde olarak hareket etmesi gerekir. Bu sayede llkemizde ISG alanindaki ihtiyaclar,
oncelikler ve yapilmasi gerekenler konusunda sosyal taraflarin goris ve diistinceleri, ulasilmak istenen hedefler ile bunlara ulasmak icin
gerceklestiriimesi gereken eylemler konusunda ulusal bir birliktelik ve gayret gerekmektedir. Ulkemizde 2014-2018 dénemi lll. Ulusal Is
Saglhgr ve Guvenligi Politika Belgesinde yer almaktadir. ISG hizmetleri ile olan ilgisine, beklentilerine, dogrudan veya dolayli, olumlu ya
da olumsuz etkileme ve etkilenme glicline gore paydaslarin rol ve gérevleri degerlendirilmistir.

Amag:

iSG uygulamalarinin iyilestiriimesinde ulusal politika belgelerinin iSG hizmetlerinde paydaslarin rolleri, gérevleri ve sorumluklari
belirlenmistir. Ulusal politika hedeflerine ulasma da kurumlarin stratejik planlarina aktariima diizeyi saptanmistir. Belirlenen hedef
ve planlarin kurum ve kuruluslarca yayinlanan faaliyet raporlari incelenmistir. Ihtiya¢ ve onceliklerin saptanmasi, yapilmasi gerekli
eylemlerin belirlenmesi gibi asamalar dahil konuyla ilgili temel sorunlar tespit edilmistir. Uygulamadan sorumlu kurumlar ve sorumlu
olduklari alanlar yorumlanmustir.

Yontem:

Ulusal politika hedeflerine ulasma dogrultusunda gerceklestirilecek eylemlerin kurumlarin stratejik planlarina aktariima yizdeleri
incelenmistir. Sorumlu kurum ve kuruluslarin uygulamalarinda bunlari hayata gecirme duzeyleri faaliyet raporlari ile iliskilendirilerek
incelenmis ve konuyla ilgili kaynaklar taranmistir.

Bulgular:

[l. Ulusal ISG Politika Belgesi'nde 7 temel hedef ve 41 eylem baslginda sorumlu kurum ve kuruluslar tanimlanmistir. Saghk Bakanligi
2013-2017 Stratejik Planinda, il diizeyinde stratejik planlama calismalarinin tanimlandigi basliklarda %20 lik baslikta uyusma saglanmistir.
Ayrica Cok Paydash Saglik Sorumlulugunu Gelistirme Programi 2014-2023 mevcut durumu degerlendirilmistir. Bakanlik ve il diizeyindeki
calismalar faaliyet raporlari eslestiriimeleri, diger ilgili kurumlar ve sorumlu olduklari alanlardaki eylemlerin stratejik planlara aktariima
ve faaliyet raporlarindaki gerceklesme diizeyleri incelenmistir.

Sonug:

Ulusal politika hedeflerine ulasmak igin gergeklestirilecek eylemlerin kurumlarin stratejik planlarina aktarilmalari, sorumlu kurum ve
kuruluslarin faaliyet raporlarinda eylem bazinda tek tek tanimlayarak 2018 yilina kadar karsilama yuzdelerini artirmalari, performans
gostergelerinin daha net aciklanmasi dnem tagimaktadir.

Anahtar Kelimeler: Is saghgi ve giivenligi, ulusal politika, stratejik plan, faaliyet raporu, performans gostergesi

SS-042

Assessment of the Transfer of National Policy Documents to Strategic Plans of Institutions and Institutions and Improvement of
Their Practices in the Improvement of Occupational Health and Safety Practices

Selcuk Yakistiran!, Seyhan Sen?, Ahmet Sezai ilhan, Bahri Topcu?, Giilsen Barlas®

! Republic of Turkey, Ministry of Health, General Directorate of Public Health, Department of Administrative Affairs and Procurement,

National Poison Information Center, ) ) ) o

2Republic of Turkey, Ministry of Health, General Directorate of Public Health, Multi-stakeholder Health Responsibility Development

Program Implementation Coordinator ) o )

3’TKazan|m Occupational Safety Training Consultancy Company Manager, A Class of Occupational Safety Specialist, Occupational Safety
rainer.

“Education Manager, Turkish Metal Union ) ) ) ) ) )

SEI)Republlc of Turkey, Ministry of Health, General Directorate of Public Health, Early Warning, Response and Field Epidemiology
epartment

The main goal in working life is to provide a healthy and safe work environment. It must act in the consciousness of the responsibilities
of all social partners, especially employers and employees. In this regard, a national unity and effort is needed in terms of the needs
and priorities of the OHS in our country, the views and thoughts of the social partners, the targets to be achieved and the actions
to be achieved in order to achieve them. The period of 2014-2018 in our country Ill. National Occupational Health and Safety Policy
Document. The role and duties of the stakeholders were evaluated according to their relevance to the OSH services, expectations, direct
oorbl.ndlrect, positive or negative impacts, and power of influence.

ject: . . . I . . . -
Inimproving OHS implementation, the roles, functions and responsibilities of stakeholders in OSH services of national policy instruments
have been identified. The achievement of national policy targets has also been determined to be transferred to the strategic plans of
the institutions. The activity reports issued by the institutions and organizations have been examined for the determined targets and
plans. Basic issues related to the issue have been identified, including the identification of needs and priorities, and the identification of
vu%nsdto be taken. The institutions responsible for implementation and the areas they are responsible for are interpreted.

ethoa:
The extent to which actions to be undertaken in the direction of achieving national policy objectives are transferred to the institution’s
strateglc plans has been examined. Responsible institutions and organizations in their implémentation of the level of misconceptions
Ir:{elat? to the activity reports were examined and related resources were scanned.

esults:
Responsible institutions and organizations are defined in the 7 main objectives and 41 action headings in the National Policy Document.
In the 2013-2017 Strategic Plan of the MIr‘IIStI’%/ of Health, the titles defined in the provincial str.a.teqlc planning studies were matched
at the 20% heading. In addition, the current status of the Multi-Stakeholder Health Accountability Improvement Program 2014-2023
has been assessed. The ministry and provincial level work activity reports are matched, the other related institutions and the actions
taken in éhe fields they are responsible for are transferred to the strategic plans and the level of realization in the activity reports are
examined.
Conclusion: ) ) ) ) )
It is important that the actions to be taken in order to reach the national policy targets are transferred to the strateglc plans of the
institutions and that the responsible agencies and organizations should increase the coverage rates until 2018 by identifying them
individually in action reports in the activity reports. ) ) o
Key words: Occupational health and safety, national policy, strategic plan, annual report, performance indicator
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Aydin Astim Organize Sanayi Bélgesindeki is Kazalarinin incelenmesi ve Onlenmesinde Egitimin Rolii

Cenk Benli!, Erdal Beser?
lizmir Il Saghk Midurliga, Urla ilce Saghk Madirlagi
2Adnan Menderes Universitesi Tip Fakiiltesi Halk Saghgi Ana Bilim Dali

Amag: Astim OSGB'deki isgilerin is kazasi gegirme sikhiginin saptanmasi ve iki egitim metodunun iscilerin is saghgi ve guvenligi bilgi
dlzeylerine, is kazasindan korunma davranislarina ve is kazasi gecirme insidansina olan etkisinin saptanmasidir.

Yontem: Bu arastirma non-randomize kontrolli midahale ¢alismasi olarak Ocak2014- Ocak2015 tarihlerinde, Aydin Astim OSGBde
gerceklestirilmistir. isyerlerinin timiinde tanimlayici bir calisma yapilmis, isyerleri is kazasi gecirme sikligi bakimindan benzer, (ic gruba
ayrilmistir. Birinci gruba klasik yontem ile egitim yapilmis, ikinci gruba aktif katilimli egitim uygulanmis, tctincl grup ise kontrol grubu
olarak alinmistir. Mlidahale programi tamamlandiktan sonra isyerlerinde ilk yapilan dlglimler tekrarlanarak arastirma tamamlanmistir.

Bulgular: iscilerde, meslek hayatlari boyunca en az bir kez is kazasi gecirme sikhigi %29,5 iken, son bir yilda is kazasi gecirme sikhgi %5,3
olarak bulunmustur. is kazasi siklik hizi aktif egitim grubunda 31,4, klasik egitim grubunda 41,0, tiim iscilerde 37,5 olarak bulunmustur.
iscilere sorulan temel is saglgi ve glivenligi bilgi sorularindan, bilgiye dayali yorum yapma ve analiz-sentez becerilerinin degerlendirildigi
sorulara aktif katilimli e@itimin uygulandidi grupta, klasik metodla egitim yapilan gruba goére daha fazla oranda dogru yanit verildigi
bulunmustur (p<0,05). Kisisel koruyucu donanim kullanim orani egitim alan iki grup arasinda karsilastirildiginda; aktif katiimh egitim
programi uygulanan grupta, klasik metodla egitim verilen gruba gore daha fazla oranda artis bulunmustur (p<0,05). Yine iki grup
degerlendirildiginde dikkatsiz calisma, uyari isaretlerine uymamama, arkadaslarini mesgul etme, belin agisini koruyarak kaldirmama, el
ve ayaklari koruyarak indirmeme davranislari aktif katilimh egitim grubunda anlamli olarak daha duistik bulunmustur (p<0,05).

Sonug: Bu arastirma ile aktif katilimli egitim programinin isgilerde problem ¢6zme, bagimsiz 6grenme, bilginin bittnselligi ve davranis
degisikligi gostermedeki etkisi saptanmistir. Genel olarak yetiskin egitimi, 6zel olarak ise is sagligi ve glivenligi egitimi alaninda yetiskin
dgrenme ilkelerine iliskin teoriyi farkli bir alanda uygulamis ve ona katki saglamistir. iscilere uygulanan etkili, verimli ve aktif katilimli ig
saghgi ve guvenligi egitimi ile saglhkli calisma ortami, saglikli calisan saglanabilecektir.

Anahtar Kelimeler: is kazalari, kisisel koruyucu donanim, egitim modeli, gtivenlik davranisi

SS-043

Investigation and Prevention of Occupational Accidents in Aydin Astim Organized Industrial Zone with the Role of Education

Cenk Benli!, Erdal Beser?
"Izmir Provincial Health Directorate, Urla District Health Directorate
2Adnan Menderes University, School Of Medicine, Public Health Department

Objective: This study was to determine the frequency of occupational accidents. Find the effect of two different training methods
to workers occupational health and safety knowledge, prevention behaviors from work-related accidents and the incidences of
occupational accidents.

Methods: This's non-randomized controlled intervention study conducted between January2014-January2015 at AstimOSGB.
Workplaces are divided into threegroups inthe similar incidence ofaccidents atwork. Training withthe firstgroup made the classic lecture
method. Training withthe secondgroup made the active participation in case discussions method. The thirdgroup was controlgroup.

Results: Workers in his career for at least one accidents atwork incidence 0f29.5%, the frequency of work-related accidents was found
to be5.3% last year. Work accident frequency rate was found31.4 inactive traininggroup, 41.0in classical training group and 37.5in all of
the workers. Workers asked basic safety information in question, knowledge based comments and questions for the evaluation of the
analysis-synthesis skills in the group to which the active participation of education was found to be the classical method of education
of correct answers in more percentage, according to the groups (p <0.05). Personal protective equipment utilization rate education
compared between the two groups; active participation in the training program group, the training group increased by more than the
classical method (p <0.05). Careless operation, warning signs to comply to, friends to engage, to lift while maintaining the angle of
the hips, hands and feet preserving download behaviors has been significantly lower in the active participation of the training group
(p <0.05).

Conclusion: In this study, with the active participation of workers in training programs in solving problems, independent learning,
the effect of changes in the show integrity and behavior information is found. Effectively applied to workers, productive and active
participation of occupational health and safety training and healthy work environment, healthy employees and healthy community can
be achieved results.

Keywords: occupational accidents, personal protective equipment, education model, safety behavior
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Ankara'da isyeri Hekimlerinin Uygulamalari ve is Doyumlari

Mustafa Cakir’, Mustafa Necmi ilhan?
'Hopa Toplum Sagligi Merkezi
2Gazi Universitesi Tip Fakdiltesi, Halk Sagligi Anabilim Dali

Giris-Amag: isyeri hekimi, insanlarin saghiginin hayatlari boyunca korunmasinda, gelistiriimesinde, hastaliklarin ve yaralanmalarin
sikhginin azaltilmasinda dnemli rol oynar. Bu calismanin amaci; Ankara'daki isyeri hekimlerinin uygulamalarinin ve is doyumlarinin
degerlendirilmesidir.

Gerec-Yéntem: Calisma kesitsel tipte bir arastirma olup 258 kisiyle gerceklestirilmistir. Arastirmada anket formu kullanilmistir. istatistiksel
analizde, tanimlayici bulgular kisminda kategorik degiskenler sayi, yuzde ve sirekli degiskenler ise ortalama + standart sapma ve
ortanca (en buyuk, en kiclk deger) ile sunulmustur. Tm analizlerde istatistiksel olarak anlamlilik diizeyi p<0,05 olarak alinmistir.

Bulgular: Arastirmaya katilan isyeri hekimlerinin % 83,7'si erkek; % 45,7'si 50-59 yas, % 22,9'u 40-49 yas arasinda; % 89,9'u evli ve %
74,0'U pratisyen doktordur. Tam zamanli olarak bir isyerinde calisan isyeri hekimlerinin % 78,6'si tehlikeli, % 21,4'G ¢ok tehlikeli bir iste;
tam zamanli bir isyeri haricinde calisan isyeri hekimlerinin % 92,6'si tehlikeli, % 82,2'si cok tehlikeli bir iste calismaktadir.

isyeri hekimlerinin % 91,4'G hekimlerin isyeri hekimi olmak igin egitim almasi gerektigini, buna neden olarak da % 94,5'i isyeri hekimliginin
dzel bir alan olmasini, % 63,1'i hekimlerin isyeri hekimligi ile ilgili yeterli egitimi almamis olmasini belirtmistir. isyeri hekimlerinin
% 80,6'si calisma ortaminda iSG biriminin uygun oldugunu; % 80,2'si calisanlarin kendilerine kolay ulasabildigini; % 98,8'i ise giris
muayenesi yaptigini, bunlarin % 79,1'i ise giris muayenesinin ise yerlestirmede dikkate alindigini belirtmistir. isyeri hekimlerinin % 67,1'i
isyeri hekimligi surresince isyerlerinde is kazasi meydana geldigini; % 57,3'U son bir yil iginde isyerlerinde is kazasi meydana geldigini
ifade etmistir. icsel doyum puani ortancasi ortalamasi 3,5+0,4; dissal doyum puani ortalamasi 3,3+0,6; genel doyum puani ortancasi
ortalamasi 3,4+0,4 olarak saptanmistir

Sonug: isyeri hekimlerinin cogu zamanini ise giris muayenesi ve poliklinik yapma ile gecirdigi gérilmektedir. Calisan basina siirelerin
arttirilarak koruyucu saglik hizmetlerine ayrilan siirelerin arttirimasi dnerilmektedir. ise giris muayenelerinin ise yerlestiriimede dikkate
alinmamasi daha sonra meydana gelmesi muhtemel is kazasi ve meslek hastaliklari agisindan dnemli bir risktir.

Anahtar Kelimeler: isyeri hekimi, is Doyumu, is Saghg

The Practices and Job Satisfaction Of The Occupational Physicians in Ankara

Mustafa Cakir!, Mustafa Necmi ilhan2
"Hopa Community Health Center
2Gazi University Faculty of Medicine, Department of Public Health

Introduction and objective: The occupational physician has an important role in the prevention and improvement of the human health
throughout the lifespan and in reducing the frequencies of diseases and injuries. The aim of this study s to evaluate the practices and
job satisfaction of the occupational physicians in Ankara.

Material and Method: This is a cross-sectional study conducted in 258 individuals. A survey form was used in the study. As regards to
the descriptive findings in statistical analyses, the categorical variables were presented in terms of numbers and percentages, whereas,
the continuous variables were presented in terms of mean + standard deviation and median (the largest/highest, the smallest/lowest)
values. The statistical significance level was taken as p <0.05 for all types of statistical analyses performed.

Results: 83.7% of the occupational physicians participating in the study were males. 45.7% of the study population consisted of
individuals between 50-59 years old and 22.9% of them were 40-49 years old. 89.9% were married and 74.0% of them were general
practitioners. Of all the participating occupational physicians, who work at full-time statuses, 78.6% of them worked at hazardous
workplaces and 21.4% of them worked at very hazardous workplaces. Of the participating physicians with a working status other than
full-time, 92.6% of them worked at hazardous workplaces, whereas, 82.2% worked in very hazardous workplaces. Of the occupational
physicians, 91.4% of them reported that they were required to be trained in order to be certified as an occupational physician. Their
explanations of this fact were as follows: 94.5% of them told that occupational medicine was a distinct field and 63.1% of them reported
that the physicians were not trained on occupational medicine at a sufficient level. 80.6% of the occupational physicians stated that
the OHS unit was appropriate; 80.2% said that employees had an easy access to them; 98.8% of them told that they performed
examinations during the recruitment processes; and 79.1% of them said that these physical examination findings at the recruitment
processes were taken into consideration.

67.1% of the occupational physicians reported that workplace accidents happened during their occupational practices; 57.3% stated
that accidents happened at the workplaces in the last year. The mean median internal satisfaction score was 3.5 + 0.4, the mean
external satisfaction score was 3.3 + 0.6, and the mean median overall satisfaction score was 3.4 + 0.4. Conclusion: Occupational
physicians are predicted to spend most of their times with physical examinations during the employee recruitment processes and with
providing outpatient clinic services. It is recommended to increase the duration of time allocated to the preventive health care services
by increasing the allocated time per employee. Not taking the examination findings performed during the recruitment processes into
consideration is an important risk factor for the potential emergence of occupational accidents and occupational diseases.

Keywords: occupational physicians, job satisfaction, occupational health
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Konya'da Ugiincii Basamak Bir Hastanenin Acil Servisinde Gérevli Saglk Calisanlarinda Lateks Alerjisi ve El Egzamasi Sikhg

Mehmet Uyar?, Elif Nur Yildinm', Mustafa Oztiirk?, Ramazan Koylu?, Tahir Kemal Sahin’
'Necmettin Erbakan Universitesi Meram Tip Fakiiltesi
2Meram Egitim Arastirma Hastanesi Acil Servisi

Giris ve Amag: Saglik calisanlari giinliik hayatin yani sira hastane ortamlarinda lateks ile daha sik temas etmektedirler. Bu nedenle lateks
alerjisi, ginimuzde saghk calisanlarr icin dnemli bir saglk sorunu hatta yasami ciddi sekilde tehdit eden nitelikte bir meslek hastahgidir.
Dogal kaucuk alerjisi su an icin saglik ¢alisanlarinda en sik goriilen mesleki alerji tipidir. Bu arastirma acil serviste gorev yapan saglk
calisanlarinin lateks alerjisi ve el egzamasi sikligini saptamak amaciyla yapilmistir.

Gerec-Yontem: Kesitsel tipteki bu arastirma Konya' da 3. basamak bir hastanenin acil servisinde yapildi. Arastirmanin evrenini 1 Nisan-31
Mayis 2017 tarihleri arasinda acil serviste gdrev yapan toplam 151 doktor ve hemsire olusturdu. Toplam katiimci sayisi 141 (katihmci
ylzdesi=93,3) idi. Veri toplama araci olarak arastirmacilar tarafindan hazirlanan bir anket formu kullanildi. Katilimcilarin sézIG onamlari
alindiktan sonra anket, gézlem altinda uygulandi. Veri analizi SPSS paket programi ile yapilmistir. Analizler sirasinda; sayi ve yuzdelikler
kullanildi. Arastirmanin yapilabilmesi icin Necmettin Erbakan Universitesi Etik Kurulu' ndan izin alindi.

Bulgular: Katihmcilarin %52,9" u (n=74) kadin, %62,4' G (n=88) evliydi. Katilimcilarin yaklasik dortte biri (n=33) doktor ve dortte Ucu
(n=108) hemsireydi. Saglk calisanlarina herhangi bir seye alerjileri olup olmadigi soruldugunda yanit verenlerin %30,5" i (n=43) en az
bir seye karsi alerjisi oldugunu bildirdi. Katimcilarin %28,8" inin (n=40) ailesinde bir alerjik hastalik dykisu mevcuttu. Lateks alerjisi
sorgulandiginda %26,2 (n=37) kisi latekse karsi duyarliligi bulundugunu séyledi. %29,8 (n=42) katilimci el egzamasina sahipti. Egzamasi
olanlarin %47,6' s1 (n=20) egzama igin tedavi aliyordu. Ellerde mevcut olan egzamanin isle iliskisi sorgulandiginda; egzamasi olan saglik
calisanlarinin %87" si (n=37) isten uzaklasinca egzamanin azaldigini belirtti.

Sonug: Literatiirde lateks duyarlihgr non-atopik genel popilasyonda %1 veya alti rapor edilirken, saglik calisanlarinda duyarlanma
orani %5-15 arasinda degismektedir denilmektedir. Calismamizda saglik calisanlarinda lateks alerji sikhgr literattirdeki oranlardan daha
ylksek dizeyde saptanmistir. Lateksten korunmada bilinen dnlemlerin, saglik calisanlari igin uygulanmasini dneririz.

Anahtar Kelimeler: Lateks, Alerji, Calisan Saghgi

SS-045

Latex Allergy And Hand Eczema Frequency Of Health Care Employees Who Work Emergency Service Of A Third Level Hospital in
Konya

Mehmet Uyar?, Elif Nur Yildinm?, Mustafa Oztiirk?, Ramazan Kéylii2, Tahir Kemal Sahin'’

Necmettin Erbakan University Meram Faculty of Medicine
2Meram Training and Research Hospital Emergency Service

Introduction and Purpose: Health care employees are more likely to be in contact with latex in their daily environment as well as at
hospital. For this reason, latex allergy is an important health problem and even a serious occupational disease that threatens life for
health care employees. Natural rubber allergy is the most common occupational allergy type for health care employees at present. This
research was conducted to determine the frequency of latex allergy and hand eczema in health care employees that work in emergency
service.

Materials and Methods: This cross-sectional study was performed in emergency service of a third level hospital in Konya. A total of 151
doctors and nurses who worked in the emergency service between 1 April and 31 May 2017 constituted the target population of the
research. The total number of participants was 141 (percentage of participants = 93,3). A questionnaire prepared by the researchers was
used as data collection tool. After the verbal consent of the participants was taken, the questionnaire was applied under observation.
Data analysis was done with SPSS package program. During the analyzes; we used numbers and percentages. Permission was obtained
from the Ethics Committee of Necmettin Erbakan University in order to conduct the research.

Results: 52,9% (n=74) of the participants were women and 62,4% (n=88) were married. Approximately one in four participants (n=33)
were doctors and three in four (n=108) were nurses. When we asked to health care employees that they had or not any allergies, 30,5%
(n=43) of the respondents reported that they had at least one allergy. There was an allergic disease in 28,8% (n=40) of the participants’
family. said that they were sensitive to latex. 29,8% (n=42)of the participants had hand eczema. 47,6% (n=20) of those with eczema
were receiving treatment for eczema. When the relation of eczema to work was questioned; 87% of health care employees with eczema
(n=37) stated that severity of eczema decreased when they moved away from work.

Conclusions: In the literature, the sensitivity of latex is reported as 1% or less in the non-atopic general population, while the sensitivity
rate in health care employees is 5-15%. In our study, we found the frequency of latex allergy for the health care employees higher than
the literature rates. We recommend that known measures be taken for health care employees in latex allergy preservation.

Keywords: Latex, Allergy, Employee Health

2. ULUSLARARASI MESLEKSEL VE CEVRESEL HASTALIKLAR KONGRESI




SS-046

Bir Egitim Arastirma Hastanesi Acil Servisinde El Yikama Konusunda Yapilmis Olan Bir Miidahale Calismasi

Mehmet Uyar, Elif Nur Yildinm Oztiirk!, Mustafa Oztiirk?, Ramazan Kéyli? Tahir Kemal Sahin’
'Necmettin Erbakan Universitesi Meram Tip Fakiiltesi
2Meram Egitim Arastirma Hastanesi Acil Servisi

GIRIS VE Amac: El hijyeni, hastane infeksiyonlarinin nlen-mesinde en énemli ve en kolay uygulamadir. El hijyenine uyum ile hastane
enfeksiyonlarinda yaklasik %30-50 oraninda diisme oldugu belirtiimektedir. Bu arastirma; acil serviste gérev yapan saglik ¢alisanlarinin
el yikama ile ilgili bilgi, tutum, davranislarini belirlemek ve dogru el yikama davranisiyla ilgili bir midahaleyle dogru el yikamalarin
saglamak ve el yikama sikliklarini arttirmak amaclanmistir.

Gereg-Yontem: Bu arastirma; mudahale arastirmasi seklinde tasarlanmistir. Konya ilindeki bir egitim arastirma hastanesinin acil
servisinde yapilmistir. Arastirmanin evrenini 1 Nisan-31 Mayis 2017 tarihleri arasinda acil serviste gorev yapan toplam 151 doktor
ve hemsire olusturmaktadir. Evreni temsil orani %93,3 tur. Veri toplama araci olarak bir anket formu kullaniimistirVeri analizi SPSS
paket programi ile yapilmistir. Analizlerde, ki-kare testi, t testi kullanilmistir. istatistiksel anlamlilik icin p<0,05 oldugu durumlar kabul
edilmistir. Arastirmanin yapilabilmesi icin Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Etik Kurulu'ndan izin alinmistir.

Bulgular: Calismaya alinanlarin %23,4'G doktor, %76,6'si hemsire idi. Katilimcilarin yas ortalamasi 32,04+6,52 idi. Anketi yanitlayanlara
hastane enfeksiyonlarini 6nlemede en etkin ydntem soruldugunda; %34,5" i kisisel koruyucu donanim kullanmanin ve %50,4" U el
yikamanin en etkin ydntem oldugunu sdyledi. Okul yillarinda el yikama ile ilgili egitim alanlarin orani %88,6 (n=124) idi. Doktorlarin
%51,5'1 (n=17) ve hemsirelerin %64,8'i (n=70) el hijyeni ile ilgili bes endikasyon kuralini dogru olarak biliyordu. Hemsirelerin %75
(n=81) ve doktorlarin %45,5'i (n=15) yeterli sayida el yikadigina inaniyordu. Midahale egitimi 6ncesinde ve sonrasinda uygulanan
testte sorulan 14 sorunun 10'unda olumlu ve istatistiki acidan anlamli sonu¢ elde edildi (p <0,05).

Sonug: GCalismamizda doktorlarin ve hemsirelerin el hijyenine iliskin bilgi, tutum ve davranislarinin orta diizeyde oldugunu saptand.. El
hijyeni ile ilgili yapilan midahale calismasiyla olumlu sonuglar alindi. Doktor ve hemsirelerin hem mezuniyet dncesi hem de mezuniyet
sonrasi dénemde pratik uygulamalari da iceren diizenli ve standart egitimler almasi gerektigini distiniyoruz.

Anahtar Kelimeler: El yikama, Saglik calisani, Acil servis, Egitim
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Saghk Calisanlarinin Calisan Giivenligi Uygulamalarindan Memnuniyetleri ve is Saghgi ve Giivenligi Kanunu Hakkindaki Bilgi
Diizeyleri

Birgll Burunkaya', Kenan Topal Topal?, Gizem Erdogdu?, Cigdem Gereklioglu*

'Adana il Saglk Mudirliga

2Saglik Bilimleri Universitesi Adana Sehir Hastanesi Aile Hekimligi Klinigi

3Adana Yalim Erez Aile Saghgi Merkezi

“4Baskent Universitesi Adana Uygulama ve Arastirma Merkezi Yiiregir Baskent Hastanesi, Aile Hekimligi Ana Bilim Dali

Amag: Bu calisma ile Adana Numune Egitim ve Arastirma Hastanesi (ANEAH) saglik calisanlarinin calisan gtivenligi ile ilgili mevcut
uygulamalardan memnuniyet durumlarinin ve 6331 Sayili Is Sagligi ve Guvenligi Kanunu hakkinda bilgi dizeylerinin arastiriimasi
amaclanmistir.

Yontem: Bu kesitsel calisma ANEAH'nin 521 saglik calisani Gzerinde 1 Mayis 2015 ile 30 Haziran 2015 tarihleri arasinda gerceklestirilmistir.
Veri toplama formu katilimcilarin sosyo-demografik 6zellikleri, calisan guvenligi ile ilgili mevcut uygulamalardan memnuniyet
durumlarini sorgulayan 21 madde ve is Saghigi ve Giivenligi Kanunu hakkinda bilgi diizeylerini arastiran 9 maddeden olusturulmustu.
Ayrica katihmcilara 45 maddelik Hastanelerde Calisan Saglik Personeli icin is Giivenligi Olcegi (HIGO) uygulandi.

Bulgular: Arastirmaya katilan 521 saglik calisaninin ortalama yasi 35.2+8.2 yil ve %58.7'si kadin (n=306)idi. Katilimcilarin %20.1'i asistan
doktor (n=105), %29.2'si uzman doktor (n=152) ve %50.7'si saghk memuru ve hemsire (n=264) idi. Katilimcilarin %55.9'unun gtvenlik
personeli davranislarindan, %56.8'inin calisma ortamindaki kisiler arasi iliskilerden memnun olduklarini ve %56.2'si ise is kazasi/meslek
hastaligi durumunda kurumun sorumluluk almasi ve desteginden memnun olmadiklarini belirtmislerdir.

Katihmailara uygulanan HIGO ortalama puani (51.20) disik bulundu. Yine 6331 Sayili is Sagligi ve Giivenligi Kanunu bilgi diizeyleri
hakkindaki maddelerin ortalama skorlarin disik oldugu bulunmustur. Yapilan karsilastirmalar sonucunda meslek durumuna gore
is Guvenligi Olcek puanlari mesleki hastaliklar ve sikayetler konusunda uzman doktorlarin ortalama skoru (2.31+0.9) asistan doktor
(1.92+1.6) ve hemsirelerin (2.0+0.9)ortalama skoruna gore anlamli olarak yilksek bulundu (F=8.587, p=0.000). Calisan givenligi
uygulamalarindan memnuniyet oranlari lisans ve ylksek lisans egitimi alanlarda meslek lisesi ve 6n lisans egitimi alanlara gére daha
yliksek oldugu goruldu (F= 3.737, p= 0.011).

Sonug: Katiimailarin HIGO ortalama puanlarinin ve is Sagligi ve Givenligi Kanunu hakkindaki bilgilerinin distik oldugu bulunmustur.
Arastirmamizda egitim dlzeyinin artmasiyla calisan givenligi uygulamalarindan memnuniyetlerinin arttigi gézlenmistir.

Anahtar Kelimeler: is saghgi hizmetleri, calisan saghg, is givenligi

Health Care Workers' Satisfaction From Occupational Safety Practices and Their Knowledge Level About Occupational Health And
Safety Legislation

Birgll Burunkaya', Kenan Topal?, Gizem Erdogdu?, Cigdem Gereklioglu*

'Adana Provincial Health Directorate

2Adana Health Sciences University Department of Family Medicine

*Yalim Erez Family Health Center

“Baskent University Adana Research and Training Center Department of Family Medicine, Occupational Health and Safety Unit

Background and Objective: This study aims investigating satisfaction from occupational safety and practices, and also knowledge level
about Occupational Health and Occupational Safety Legislation (number 6331) among the health care workers at Adana Numune
Research and Traning Hospital .

Material and Method: This cross-sectional study was conducted with 521 health care workers at Adana Numune Research and
Training Hospital between May first and June 30th 2015. Data collection form was composed of 21 items inquiring sociodemographic
characteristics of the participants, their satisfaction from the current occupational safety practices and 9 items inquiring their knowledge
level about Occupational Health and Safety Legislation. The participants were also applied Occupational Safety Scale (OHSS) for Health
care workers at the hospitals.

Results: Mean age of 521 health care workers was 35.2+8.2 years and 58.7% (n=306) were female. Of the participants, 20.1% (n=105)
were residents, 29.2% (n=152) were specialists and 50.7% (n=264) were health officers and nurses. Of them, 55.9% were satisfied from
the behaviors of the security staff, 56.8% were satisfied from inter-personal relationships at the workplace and 56.2% were not satisfied
from their institution’s support and taking responsibility in case of a work accident/occupational disease. Mean score of OHSS was
found low (51.20). Mean scores of knowledge level about Occupational Health and Safety Legislation (number 6331) were also found
low. Mean scores of OHSS about occupational diseases and complaints were found higher among the specialists (2.31+£0.9) when
compared to the residents (1.92+1.6) and the nurses (2.0+0.9) (F=8.587, p=0.000). Satisfaction from occupational safety practices was
seen to be higher among the undergraduates and the graduates compared to the graduates from vocational high school and associate
degree (F= 3.737, p= 0.011).

Conclusion: The participants were found to have a low mean score of OHSS and low knowledge level about Occupational Health and
Safety Law. Satisfaction from occupational safety was seen to elevate with increasing educational level.

Keywords: Occupational Health Services, Occupational Health, Occupational Safety.
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Ziraat Fakiiltesi 3 ve 4. Sinif Ogrencilerinin Pestisitlerin Zararlarni Hakkindaki Mesleki Bilgilerinin Degerlendirilmesi

Ozan Demirézer!, Tufan Nayir?
'Stleyman Demirel Universitesi, Ziraat Fakultesi
2Saglik Bakanhgi, Saha Koordinatorltgu Birimi

Amag

Ziraat Fakultesi biinyesinde yer alan farkli bolimlere ait 6grencilere yonelik zararli organizmalar, teshis kriterleri, pestisitler ve bu
pestisitlerin cevre Uzerindeki etkileri gibi konularin yer aldigi ders igerikleri olusturulmakta, zorunlu ve se¢meli dersler arasinda
ogrencilerin bu dersleri almalari saglanmaktadir. Bahsi gecen konular hakkinda 6grencilerin mezuniyet dncesi bilgi seviyelerinin
dlcimii konusunda yapilmis herhangi bir calismaya rastlanmamustir. Bu calismada Siileyman Demirel Universitesi Ziraat Fakiiltesi 3. ve
4. sinif 6grencilerinin meslek hayatlarinda da kullanacaklari distintlen konularda edindikleri bilgilerin akilda kaliciliklarini belirlemek
hedeflenmistir.

Yontem

Bu calisma 2017-2018 egitim ve 6gretim déneminde Sileyman Demirel Universitesi Ziraat Fakdiltesi Bahce Bitkileri, Bitki Koruma, Tarla
Bitkileri, Tarim Ekonomisi, Tarimsal Biyoteknoloji, Toprak Bilimi ve Bitki Besleme bélimlerine ait 3. ve 4. sinifta bulunan toplam 146
ogrenci lUzerinde zararli organizmalarin teshis kriterleri icin 32, pestisitler 25 ve bu pestisitlerin ¢evre tzerindeki etkileri icin 7 adet soru
olmak Ulzere toplamda 64 sorudan olusan bir anket uygulanarak yaratilmastur.

Bulgular

Calisma grubundan 69 kisi 3. sinif, 77 kisi ise 4. sinif 6grencisidir. Agik uglu olan ya da birden fazla cevabi olan 4 soru toplam puan
hesabinda dikkate alinmamistir. Kalan 60 soru icin dogru yanit “1”, yanlis yanit “0” puan olarak degerlendirilmistir. Tim grubun puan
ortalamasi 31,28+10,61 (min. 3,00, max: 53,00) olup, bélimlere goére incelendiginde ise en disik puan ortalamasi Bahge bitkileri
(21,19£9,44), en ylksek puan ortalamasi Bitki koruma (42,68+7,20) bdliminde hesaplanmistir. 3. ve 4. sinif dgrencilerinin boélimlerine
gore aldiklari puanlar arasinda anlamli bir fark gortlmustir. Arastirmaya katilan 3. sinif 6grencilerinin puan ortalamasi 29,66+10,39,
4. sinif 6grencilerinin puan ortalamasi 32,72+10,66 olarak belirlenmistir. 3. ve 4. sinif dgrencilerinin puanlar arasindaki fark anlamh
bulunmamistir (p>0,05).

Sonug
Bu calismada, Bitki Koruma Bdlimine ait ders iceriklerine bagh bilgilerin kaliciligi 6l¢tlmus ve bilgi dizeyi acisindan bolimlere gore
yapilan degerlendirmede anlamli fark bulunurken, 3. ve 4. siniflar arasinda ise anlamli fark bulunmamistir.

Anahtar Kelimeler: Cevre kirliligi, Kimyasal miicadele, Pestisit kalintisi
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Tek Aksi Traktor-Tarim Arabasi Kombinasyonu Tarim Makinelerinde Giivenlik Sorunlari ve Yasanan Kazalar

ismail Yildiz!, Yesim Benal Oztekin?
'Gida Tarim ve Hayvancilik Bakanh@i Carsamba ilce Mudirlagu

2Ondokuz Mayis Universitesi Ziraat Fakdltesi Tarim Makineleri ve Teknolojileri Miihendisligi Bslimii

Son yillarda yerel ve ulusal basinda sikca rastladigimiz ciftciler arasinda pat pat olarak adlandirilan tek aksh traktér-tarim arabasi
kombinasyonu tarim makinesi kazalari neticesinde ¢ok sayida kisi dogrudan veya dolayli olarak bu kazalardan etkilenmektedir. Pat pat
rumuzlu tarim makineleri tek aksli traktorlerin dondstirilmesi ile meydana gelen bir makine oldugu igin tlkemizde basta Karadeniz
bolgesi olmak Uzere tek aksl traktorlerin yogun olarak kullanildigi bélgelerde yayginlasmistir. Bu bdlgelerde arazilerin parcali, kiicik
ve egimli olmasi makinelere olan talebi arttirmaktadir. Karadeniz bolgesinde genelde bahge tarimi yapilmasi ve arazilerdeki egimin
fazla olmasi nedeniyle bu tarim makinelerinin kullanimini arttirmistir. Bu bolgelerdeki arazilerde Uriin olarak genelde findik yetistiriciligi
yapildigindan findik bahcelerinde Uriin tasimaciligi islerinde makinelerin kullanimlarinin kolay, yapilarinin kicik olmasi, egimli
arazilerde ve bozuk arazi yollarinda makinelerin 4x2 ve 4x4 olarak kullanilabiliyor olmalari tercih nedenleridir. Ayrica makinelerin yakit
tlketimlerinin, tamir ve bakim giderlerinin, satin alma maliyetlerinin disik olmasi, makinelerin satin alinmasi ve kullanimi icin herhangi
belge, sertifika sartinin olmamasi ciftcilerin makinelere olan ilgilerini ve isteklerini arttirmaktadir. Bu tarim makinelerinin yol actigi is
kazalarinin 6nlenebilmesi icin mutlaka konunun ¢ok yonli olarak degerlendirilmesi gerekmektedir. Bu calismada tek aksli traktér-tarim
arabasi kombinasyonu tarim makineleri, Griin givenligi acisindan degerlendirmis ve glvenlik sorunlari ortaya konulmustur. Ayrica
bu makinelerin yogun kullanildigi Karadeniz Bolgesinde secilmis bir il 6rneginde, kullanimlari sirasinda yasanan kazalar ydrdtilen bir
anket calismasiyla incelenmistir. Anket sonuglarina gére bu makineyi kullanan ciftcilerin yaklasik yarisinin bir veya daha fazla sayida
kaza yaptigi ortaya ¢ikmistir. Yapilan degerlendirmeler sonucunda bu makinelerinin is gtivenligi kurallari cercevesinde kullanilabilmesi
icin oncelikle makinelerin guvenli olarak imal edilmesi gerektigi belirlenmistir. Bu nedenle Urlin guvenliginden hareket ederek pat
pat rumuzlu tarim makineleri ile ilgili giivenli Giriin imalati noktasinda yasal diizenlemelerin yapilmasi énerilmektedir. Uriin givenligi
konusunda imalatgilarin konuyu benimsemesi ve yapilacak yasal diizenlemelere uyumlarinin saglanmasi gerekmektedir.

Anahtar Kelimeler: tarimda is glvenligi, tarim kazasi, tarimsal driin tasimacihig, pat pat

SS-049

Single Axle Tractor-Trailer Combination Safety Problems and Accidents

ismail Yildiz', Yesim Benal Oztekin?
'Ministry of Food, Agriculture and Livestock Samsun Directorate of Provincial Food Agriculture and Livestock

2Ondokuz Mayis University Faculty of Agriculture Agricultural Machinery and Technologies Engineering Department

Among the farmers we have seen frequently in local and national press in recent years, a single-axle tractor-trailer combination called
pat pat has been affected by these accidents directly or indirectly by a large number of people due to agricultural machinery accidents.
Because pat pat nicknames are a machine that is transformed by the conversion of single-axle tractors, our country has become
widespread in the regions where single-axle tractors are used heavily, especially in the Black Sea region. In these regions, the fact
that the land is fragmented, small and inclined increases the demand for the machines. In the Black Sea region, the use of agricultural
machines has increased because of the fact that horticulture farming is generally carried out and the slope of the land is high. Because
hazelnut producing is generally done as a product in these regions, hazelnut orchards are preferred because they are easy to use,
have small structures, and can be used as 4x2 and 4x4 machines in sloped terrain and bad terrain. In addition, the fact that the fuel
consumption of the machines, the costs of repair and maintenance, the lower purchase costs, the purchase and use of the machines,
and the absence of the certificate condition increase the farmer's impressions and requests to the machines. In order to prevent work
accidents caused by these agricultural machines, it must be evaluated as versatile. In this study, the combination of single-axle tractor-
trailer combination agricultural machine was evaluated in terms of product safety and safety issues were presented. In addition, in a
selected province in the Black Sea Region where these machines are heavily used, accidents during their use were investigated through
a questionnaire survey. According to the survey results, about half of the farmers who used this machine had one or more accidents.

Keywords: safety in agriculture, agricultural accident, agricultural product handling, pat pat
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Hearing Loss Due To Noise Exposure; A Case Report

Nejdiye Mazican, Meral Tiirk
Ege University School of Medicine, Department of Public Health, Division of Work Health and Occupational Medicine

Introduction: Noise is is the insidious of all an industrial pollutant that is present in every industry and causes serious hearing loss
in every country in the world. Chronic hearing loss due to noise is the result of cumulative cochlear noise exposure, the cumulative
microtravman. High-risk occupations are mining, tunneling, quarrying (punching, punching), foundry, press, iron forging, heavy duty
machining, construction and many others. We want to present a welder who admitted to our occupational medicine outpatient clinic
with respiratory complaints, but has an occupational hearing loss.

Case:

A 39 year-old man was admitted to occupational medicine outpatient clinic with respiratory complaints. He has been working as a
welder for nine years. He had respiratory complaints for one years, there was no other complaint except this. He had a smoking history
of one packet per day for 7 years. Non-specific bronchial provocation test was negative. Pneumoconiosis due to inorganic powders
was not considered according to chest X-ray, HRCT and functional evaluation findings. No eye effects were observed due to ionization
/ non-ionizing radiation exposure during welding. Sensorineural type hearing loss was detected in both ears as a result of the desired
audiometry because the patient was exposed to noise in the workplace environment.

Conclusion: Workplace environment surveillance and health surveillance of employees are very important. Workplace environment
noise measurement and employees’ personal exposure to noise should be measured and workplace noise map should be taken and
workplace risk assessment should be done. Employees who were suitable for working in a noisy environment should be selected and
risky individuals should be identified and regular periodic examinations should be done according to the result of risk assessment.

Keywords: Hearing loss, noise-induced, occupational disease
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Eskisehir ilinde 2. Basamak Devlet Hastanesinde Acilan is ve Meslek Hastaliklari Polikliniginin ilk 6 Ay Verisi

Mehmet Erdem Alagliney
Yunus Emre Devlet Hastanesi

Amacg: Tirkiye'de yan dal egitimli ilk is ve Meslek Hastaliklari uzmaninin calistigi ve Meslek Hastaneleri disinda 2. Basamakta hizmet
veren ilk Meslek Hastaliklari Polikliniginin, acildigi tarihten itibaren ilk 6 aylik verisinin sunulmasi amaglanmaktadir.

Yontem: Poliklinik kayit sisteminden Temmuz 2017 ve Ocak 2018 tarihleri arasinda poliklinige basvuran hastalarin verileri toplanmistir.
Bulgular: Alti ayda, yeni kayit 93 hasta kabul edilmistir. Aylara gore basvuru sayilari tablo 1'de gosterilmistir. Hastalarin 83'U erkek, 10'u
kadindir ve ortalama yas 43+8,5'dir. 92 vaka meslek hastaligi (MH) siiphesi ya da kontroli nedeni ile gelen vakalardir, 1 vaka cevresel
asbest maruziyeti nedeniyle yonlendirilmistir. Hastalarin poliklinige yénlendirildigi birimler tablo 2'de gdsterilmistir. Hastalarin 79'u
daha 6nceden hi¢ MH tanisi almamis vakalar iken 14'G daha dnceden MH tanisi almis vakalardir. Bunlar kontrol amacli ya da engellilik
saglik kurulundan konsdiltasyon ile yonlendirilmistir. Bu 14 vaka cikarildiginda 40 yeni vakada meslek hastaligi 6n tanisi konulmustur.
Digerlerinde MH dustnilmemistir. 58 pndmokonyoz vakasindan 24'Ginde pndmokonyoz distinilmemistir.

Basvuruda 65 vakanin en az bir sikayeti varken 28 vakanin basvuru aninda hicbir sikayeti bulunmamaktadir. 93 hastanin 35'inde sigara
icme bilgisi anamnez formuna kaydedilmemistir. Vakalarin basvurduklari sektdrlere gére dagilimi tablo 3'te gosterilmistir. En sik
basvuru seramik sektortinden yapilmistir. Vakalarin ortalama calisma yillari 12,9+-8,7 yildir. 93 vakanin 63’linde silika iceren miks toz
maruziyeti bulunmaktadir. Bunun disinda giriltt, kimyasal maddeler, agir metal, gazlar, ergonomik tehlikeler, kaynakla iliskili isler ve
boya isleri diger baslica maruziyet cesitleridir. 5 vakada cevresel asbest maruziyeti tanimlanmistir. Vakalarin basvuru 6n tanilari tablo 4'te
gOsterilmistir. Basvuru esnasinda en sik 6n tani pnédmokonyozdur. Eskisehir ilinde 2016 yilinda Meslek Hastaliklari Hastaneleri’'ne sevk
edilen hasta sayisi 17; Eskisehir ilinden yapilan toplam bildirim sayisi 0'dir. 2016 SGK istatistik Yili§i'nda Eskisehir ili'ne ait bazi veriler
tablo 5'te gosterilmistir.

Sonug: Eskisehir ili'nde meslek hastaliklari bildirimine dair ¢ok ciddi sorunlar yasandigi goriilmektedir. Meslek hastaliklari uzmanlarinin
cahistigi polikliniklerin yayginlasmasi gizli kalan meslek hastaliklarinin tespiti icin faydali olacaktir.

Anahtar Kelimeler: meslek hastaligi, bildirim, tani

SS-051

The First 6-Month Data of the First Occupational Disease Clinic in A Secondary Care Hospital in Turkey

Mehmet Erdem Alaguney
Occupational Medicine Department

Aim: The aim of this study is to present the first 6-month data of the first occupational disease outpatient clinic in a secondary care
hospital (other than Occupational Diseases Hospitals) run by the first residency trained occupational medicine specialist in Turkey.

Method: Data are collected from the polyclinic registry system between July 2017 and January 2018 for all patients who applied to
occupational disease clinic.

Results: 93 patients were admitted in 6 months. There were 83 males and 10 females and the average age was 43+8.5 years. 92
cases were patients with occupational exposures and 1 was referred for environmental asbestos exposure. The average employment
time is 12.9+8.7 years. 34 patients were referred by workplace physicians and 34 patients were in-hospital consultations. The most
common sector was ceramics industry. 63 of the 93 cases were exposed to mix-dust which contains silica dust. Noise, chemicals, heavy
metals, gases, ergonomic hazards, exposures related to welding and exposures related to painting were other exposures. 5 cases were
exposed to environmental asbestos. 28 patients were symptom free during consultation. The most common provisional diagnosis
was pneumoconiosis (J62.8). 79 patients did not have a previous diagnosis of an occupational disease. 40 of these 79 new cases were
diagnosed with an occupational disease and 34 of these were pneumoconiosis.

Conclusion: Inability to directly notify occupational disease cases is the most important barrier in this clinic. However, in 2016 the
number of notified occupational disease cases is zero in Eskisehir. The new occupational disease clinic has exceeded this number in 6
months by indirectly notifying patients. This shows that dedicated occupational disease clinics may improve notification of occupational
diseases and help solving this hidden epidemic.
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Meslek hastalig Hastalarin poliklinige yonlendirilme yollari  vakalarin basvurduklari Vakalarin basvuru 6n tanilan

stphesi ile sektorlere gore dagilimi
degerlendirilen 93
hastanin aylara gore | seyk eden birim Hasta sayisi Sektor Sayi On tani Say!
basvuru sayilari . , -
Hastane ici konsiltasyon | 34 Seramik 35 Pnémokonyoz 58
Ay Say1 I§' yeri hekimi 34 Metal 16 Meslek.ast|m| 10
Temmuz | 5 Blzzat.l:?a§vuvru 14 Cimento 9 D.eirinaflt _— 4
Adustos | 4 Engellilik saglik kurulu 8 Montaj sanayi 8 Eurtl)JItuye bagli isitme 4
Eylil 1 Aile hekimi 3 Diger 25 aybl
Kronik Obstriktif Akciger
: Toplam 93 9
Ekim 19 5 pk T Toplam %3 Hastalig 4
ca
Kasim 18 o0l 93 Ocak 16 Agir metal zehirlenmesi | 3
oplam
Aralik 19 P Toplam 3 Asbestozis
Ocak 16 Kas iskelet rahatsizligi 3
Toplam | 93 Toplam 89

2016 Y1l SGK istatistikleri Yiliginda Eskisehir ili'ne Ait Bazi Veriler

ilgili tablo Vakalar Sayi
Kanunun 4-1/a Maddesi Kapsamindaki Sigortalilardan is Kazasi Gegiren ve Meslek Hast- Meslek hastaligina tutulan 0
aligina Tutulan Sigortali Sayilarinin lllere ve Cinsiyete Gére Dagilimi, 2016 sigortali sayisi

Kanunun 4-1/a Maddesi Kapsamlm:.laki Sigortalilardan is Kazasi Geciren ve Meslek Hast- Toplam Gecici is Géremezlik 70,349
aligina Tutulan Sigortali Sayilarinin lllere ve Cinsiyete Gére Dagilimi, 2016 Suresi (Ayakta+ Yatarak)

Tablo 3.11- 5510 Sayili Kanunun 4-1/a Maddesi Kapsamindaki Sigortalilardan Yil icinde s

Kazasi ve Meslek Hastaligi Sonucu Sirekli Is Goremezlik Geliri Baglananlarin illere Ve Cinsi- | Meslek Hastalig 0
yete Gore Dagilimi, 2016

Tablo 3.14- 5510 Sayili Kanunun 4-1/a Maddesi Kapsamindaki Sigortalilardan is Kazasi ve

Meslek Hastaligi Sonucu Stirekli is Géremezlik Geliri Alanlarin illere Ve Cinsiyete Gore Birik- | Meslek Hastaligi 0
imli Dagihmi, 2016
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Siipheli Ya Da Borderline Anti-Human Immunodeficiency Virus Antikor Sonuclarinin Hizli Molekiiler Tani Testi (Genexpert) ile
Degerlendirilmesi

Sadik Akgiin
Adiyaman Universitesi Tip Fakultesi, Tibbi Mikrobiyoloji AD

Amagc: Calismada, hastalara yapilan girisimsel midahaleler esnasinda, calisanlarin delici-kesici alet yaralanmasina veya hastaya ait
kan ve benzeri ¢ikartilarin personelin mukozalarina sicramasina maruz kalmalari sonucu hastalarda ve is basvurusu icin veya evlilik
Oncesi tarama testi olarak Anti-HIV istemi yapilanlarda, Enzyme Linked Immunosorbent Assay (ELISA) ile edilen elde edilen sipheli
yada borderline Anti-Human Immunodeficiency Virus antikor (Anti-HIV) sonuclarinin, hizli molekiler tani testi (GeneXpert) ile
degerlendirilmesi amaclandi.

Gerec-Yontem: Calismaya, hastanemiz Mikrobiyoloji laboratuvarinda 01.01.2016-01.01.2018 tarihlerinde ELISA ile calisilan ve Anti-HIV
antikor sonuglar stipheli ya da borderline (disiik pozitif) olarak elde edilen 70 kadin, 78 erkek olmak Uzere toplam 148 kisilik hasta
ve is basvurusu igin veya evlilik dncesi tarama testi olarak Anti-HIV istemi yapilanlarin test sonuglari dahil edildi (yas ortalamasi: 40.8,
en kiclk: 1, en blyuk: 84 yas). Alinan kan &rnekleri, tretici firmanin dnerileri dogrultusunda ELISA yontemi ile uygun kit ve cihaz (HIV
Ag/Ab, Architect i2000 SR, Abbott, USA) kullanilarak cahsildi. Sonra siipheli ya da borderline olarak tesbit edilen dustik degerli pozitif
ornekler (Cut-off: >=1), hizli molekiiler yéntemle, Uretici firmanin dnerileri dogrultusunda uygun kit ve cihaz (X pert HIV-1 Viral Load,
GeneXpert, Cepheid, USA) kullanilarak, 90 dakikada viral yik tayini kopya/ml. cinsinden yapild.

Bulgular: ELISA ydntemi ile slipheli ya da borderline olarak tesbit edilen disik degerli pozitif drnekler, hizli molekiler yontemle
degerlendirildiginde; 141(%95) 6rnek negatif, 7(%5) 6rnek ise degisik kopya sayilari ile pozitif bulundu. Pozitif bulunan &rneklerin
tamaminin ELISA yontemi ile de yiiksek (> 100 IU) oldugu tesbit edildi. Kadinlara ait 6rneklerin 69(%99)"u negatif, 1(%1)'i pozitif iken, bu
oran erkeklerde sirasiyla; 72(%92) ve 6(%8) olarak bulundu (tablo-1).

Sonug: Hizl molekuler yontemle calisilan 148 6rnegin blyiik bir kisminin (%95) gercekte HIV negatif oldugu anlasildigindan, hastalar ve
calisanlarin tedirginligi hizli bir sekilde ve blyik oranda ortadan kaldiriimis olup, geriye kalan az sayida (%5) pozitif 6rnegin ise ELISA
yontemi ile Anti-HIV degerlerinin de ylksek (>100 IU) oldugu gorilmastir.

Kadin Erkek Toplam
Anahtar Kelimeler: Anti-HIV Antikoru, Borderline degerler, Hizli Molekdler test Negatif Pozitif Negatif | Pozitif
(%) (%) (%) (%)
Hizli Molekdler yéntemle elde edilen degerler | 69 (%99) | 1(%1) 72(%92) | 6(%8) | 148
Toplam 70 Toplam | 78

SS-052

Assessment of Suspected Or Borderline Anti-Human Immunodeficiency Virus Antibody Results with a Rapid Molecular Diagnostic
Test (Genexpert)

Sadik Akgun
Adiyaman University, Faculty of Medicine, Department of Medical Microbiology

Objective: In the study, suspicious or borderline Enzyme Linked Immunosorbent Assay (ELISA), Anti-Human Immunodeficiency Virus
(Anti- HIV) results obtained from patients in the course of invasive interventions applied to patients, due to employees being exposed
to puncture-cutting tool injury or patients’ blood and other extracts splashing onto the mucous membranes of employees, were
evaluated with rapid molecular diagnostic test (GeneXpert). Similarly, it was aimed to evaluate the suspect or borderline results from
people who were required to work for a job application or for premarital screening, using the fast molecular method.

Materials-Methods: The study was carried out in the Microbiology laboratory between January 2016 and January 2018 with a total of
148 patients, of whom 70 were female and 78 were males, who had been screened by ELISA and who were suspected of having anti-HIV
antibody results or borderline (low positive) test results for anti-HIV seekers, for patients undergoing invasive procedures, and for job
application or premarital screening test were included (age average: 40.8, minimum: 1, maximum: 84 years). Blood samples were taken
using the appropriate kit and device (HIV Ag / Ab, Architect i2000 SR, Abbott, USA) by ELISA method according to the manufacturer’s
recommendation.

Then, the low-value positive samples (Cut-off:> = 1) identified as suspicious or borderline were worked by rapid molecular method
using the appropriate kit and device (Xpert HIV-1 Viral Load, GeneXpert, Cepheid, USA) , and in 90 minutes, copy / ml. viral load was
determined.

Results: When the low-value positive samples detected as suspect or borderline by ELISA method are evaluated by fast molecular
method; 141 (95%) were sample negative, 7 (5%) samples were positive with different copy numbers. All of the positively identified
samples were found to be high (> 100 IU) by the ELISA method.While 69 (99%) were negative and 1 (1%) were positive for women, this
rate was for men; 72 (92%) and 6 (8%) respectively (table-1).

Conclusion: Since the majority of 148 samples (95%) studied by fast molecular method were found to be HIV-negative in reality, the
anxiety of patients and employees was quickly and largely eliminated, while the remaining few (5%) were positive by ELISA values were
already high (> 100 IV).

Keywords: Anti-HIV Antibody, Borderline values, Rapid Molecular Test
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SS-053

Mean Platelet Voliim, Nétrofil/ Lenfosit Orani ve Urik Asid Silikozis Tanisinda Degerli midir?

Dilek Ergiint, Recai Erglin?
'Ankara Mesleki ve Cevresel Hastaliklar Hastanesi Gogls Hastaliklari
2Saglik Bilimleri Universitesi Diskapi Yildinm Beyazit Egitim ve Arastirma Hastanesi, Gégus Hastaliklari Klinigi

Giris-Amacg: Silikozis, pnédmokonyozlar iginde en yaygin gorilen, hizli ve fatal seyreden bir hastaliktir. Bir cok endustri kolundaki ¢alisma
ortaminda bulunan serbest kristalin, silikon dioksit veya kristalize silika inhalasyonuna bagl olarak ortaya ¢ikan fibrotik bir akciger
hastaligidir. Silika partikillerinin fagosite edilmesi ile lizozomal hasar olusmasi inflamatuar bir stirecin baslamasi ve fibrozis gelismesine
neden olmaktadir. Cesitli hastaliklarda (KOAH, astim, romatoid artrit, sarkoidoz) mean platelet volim (MPV), notrofil/lenfosit orani, Grik
asit gibi parametrelerin inflamasyonu géstermede bir biyobelirte¢ oldugu vurgulanmistir.

Bu calismada inflamatuar markerlarin silikozis tanisindaki degeri arastiriimistir.

Metod: Temmuz 2014-Temmuz 2016 yillari arasinda olan veriler retrospektif olarak toplandi. Yas, cinsiyet, sigara icme durumu, calisma
stresi, solunum semptomlari, solunum fonksiyon testleri, laboratuar sonuclar, gogus radyografisi, yuksek ¢ozunurluklu bilgisayarli
bulgulari retrospektif olarak degerlendirildi.

Sonuglar: 55 silikozis olgusu ve 35 kontrol grubu calismaya dahil edildi.kategori 1 ‘de 36 hasta (%65), kategori 2 de 12 (%21,8) ve
kategori 3' de 7 (%12,7) hasta vardi. Kontrol grubunda ortalama yas 36.3 (30,2-42,4), silikoz grubunda 42, 2 (36,2- 47,8 ) idi. En sik
gorulen kuglk opasite p [36 (%65)] opasite idi. Blylk opasite sadece 4 hastada mevcuttu. Yas ve calisma sureleri silikozis ve kontrol
grubu arasinda anlamli farkhilik gosterirken (p=0,019 ve p=0,007), MPV, nétrofil/lenfosit orani, Urik asit seviyeleri arasinda istatiksel fark
saptanmadi (p>0,05).

Tartisma: Bizim sonuclarimiz, bir ¢cok hastaligin tani ve takibinde kullanilan inflamasyon belirteci oldugu dusiiniilen mean platelet
volim, nétrofil/lenfosit orani, beyaz kire ve irik asidin silikozis tanisinda bir degerinin olmadigini diistindirmektedir.

Anahtar Kelimeler: Silikozis, Mean Platelet Voliim, Nétrofil/ Lenfosit Orani, Urik asit

SS-053

Are Mean Platelet Volume, Neutrophil / Lymphocyte Ratio and Uric Caid of value in the diagnosis of silicosis?

Dilek Ergiin?, Recai Erglin?
'Ankara Vocational and Environmental Diseases Hospital, Respiratory Diseases Clinic
2Health Sciences University, Diskapi Yildinm Beyazit Training and Investigation Hospital, Respiratory Diseases Clinic

Introduction-Aim: Silicosis is a rapidly coursing fatal disease which is the most common among pneumonioses. It is a fibrotic lung disease
which occurs due to inhhalation of free crystalin, silicon dioxide and crystalized silica found commonly in working environment of many
work places. The occurence of lisosomal injury with the phagocytosis of silica particles lead to the onset of a inflammatory process and
development of fibrosis. It has been emphasized that parameters such as. mean platelet volume (MPV), neutrophil/lymphocyte ratio
(NLR), and uric acid can be used as biomarkers of inflammationin various diseases (COPD, asthma, rhumatoid arthritisand sarcoidosis).
In the present study, the value of inflammatory markers in the diagnosis of silicosis was investigated.

Method: Data were collected retrospectivley between July 2014-July 2016. Age, sex, smoking status, duration of work, respiratory
symptoms, respiratory function tests, laboratory results, chest radiography, and high resolution computed tomography (HRCT) findings
were evaluated retrospectively.

Results: 55 silicosis cases and 35 controls were included in the study. In category |, there were 36 patients (65%), in category 2, 12
patients (21.8%) and in category 3, 7 patients (12.7%). Mean age was 36.3 (30.2-42.4) in control group and, 42. 2 (36.2- 47.8 ) in
silicosis group. The most common type of opacity was small opacity [36 (65%)] and large opacity was present only in 4 patients .Age
and duration of work varied siagnificantly betwen silicosis and control groups (p=0.019 and p=0.007), while there was no significant
difference between MPV, neutrophil/lymphocyte ratio and uric acid levels (p>0.05).

Conclusion: The results of the present study suggest that mean platelet volume, neutrophil/lymphocyte ratio, White cell count and uric
acid, which are thought to be inflammatory markers in the diagnosis and follow up of many diseases, have no value in the diagnosis

of silicosis.

Keywords: Silicosis, Mean Platelet Volume, Neutrophl/ Lymphocyte ratio, Uric acid
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SS-054

Saglik Cahisanlarinda Gece ve Giindiiz Mesailerindeki Kan Kortizol Diizeyi

Mijgan Ercan
Bozok Universitesi Tip Fakiiltesi, Biyokimya ABD

Giris-Amagc: Hastaneler, haftanin yedi ginl 24 saat hizmet veren, verilen hizmetlerin devam edebilmesi icin vardiya sistemiyle
calismanin zorunlu oldugu kurumlardir. Saghk personeli normal calisma saatleri ve gunleri disinda calismak durumunda kalan, gérev
ve sorumluluklara sahip, zamanla yarisan, farkli teknolojilerin kullanildigi, yogun stres ve baski altinda calisan bir gruptur. Bizde
hastanemizin vardiyali calisan saglik personelinin, sirkadien ritm degisikligi gosteren kan kortizol dlizeylerinin incelenmesi amacland.
Yontemler: Calisma vardiyali (16.00-08.00 saatleri arasinda) (n=10) ve vardiyasiz calisan (08.00- 16.00 saatleri arasinda) (n=10) génullu
saglik personellerinde gerceklestirildi. Vardiyali ve vardiyasiz calisan bireylerin kortizol dizeyleri Architect ci8200 Immunoassay
Sisteminde (Abbott Diagnostics, California, ABD) 6lciildii. Iki grup arasindaki istatistiksel farkliik Mann-Whitney U Testi ile degerlendirildi.
Degiskenler median (minumum-maximum) olarak ifade edildi.

Bulgular:
Vardiyali calisan saglk personeli [8,35(3,30-20,90)] ile vardiyasiz calisan saglik personellerinin [13,1(10,80-17)] kortizol dizeyleri
karsilastinldiginda istatistiksel olarak fark bulunmamistir(p=0,09).

Sonug: Vardiyal calisan saglik personellerinde kortizol diizeylerinin yiksek ¢cikmasi beklenirken aksine diisiik bulunmustur. Muhtemelen
kiclk olcekli hastanelerde buylk dlcekli hastanelere gore is ylki ve stresin daha az oldugu ve buna bagli olarak kortizol diizeylerinin
artmadigi kanaatindeyiz.

Anahtar Kelimeler: Kortizol, Stress, Vardiyali calisma

SS-054

Cortisol Levels of Health Professionals Working During Night and Day

Mijgan Ercan
Bozok University Medical School, Department of Biochemistry

Aim:Hospitals are non-stop open health institutes which give service 7 days a week and 24 hours a day,and shifts are obliagtory for the
service given not to be hindered. Health professionals are a group of people who work under different conditions, out of work days
and hours, with lots of stres and pressure including time scaling. In this study, we aimed to evaluate blood cortisol levels (which shows
circadian rhytym) of health professionals working at different shifts.

Materials and Methods: The study was conducted in volunteered health professionals working at differenet shifts (16.00-08.00-night
shift ) (n=10) (08.00- 16.00day shift ) (n=10) Blood cortisol levels of the volunteers were analysed with Architect ci8200 Immunoassay
System (Abbott Diagnostics, California, ABD) .Statistical difference between two groups was evaluated with Mann-whitney U test.
Variables were represented as median (min-max).

Results: No statistically significant difference was found between cortisol levels of health professionals working during day and night
shifts (p=0,09).

Conclusion: Cortisol levels of volunteers at night shift were expected to be higher but oppositely, their results were lower when
compared to day-shift workers. This may possibly be attributed to lower work burden and stress in a small scale hospital laboratory

like ours.

Keywords: Cortisol, Stress, , Working shifts
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SS-055

iSG KATIP Giiriiltii Olgiim Sonuglarinin Sektdrel Degerlendirilmesi

Hatice Saglam, Ayse Erim, Sadiye Esra Atacan
is Saghgi ve Guvenligi Genel Mudiirligu is Saghgr ve Guvenligi Arastirma ve Gelistirme Enstitiisi (ISGUM)

Calisanlar, calisma hayatlari boyunca yapilan isin dogasina gore saglik ve giivenliklerini tehdit eden risk faktérlerine maruz kalmaktadirlar.
Bu risk faktorlerinden birisi de is hijyeni fiziksel risk faktori olan guriltudir. Calisma alanlarinda guriltindn varligi meslek hastaligi,
is kazasl, is performansinin dismesi vb. riskleri ortaya ¢ikarmaktadir. Bu risklerin basinda isitme kaydi gelmektedir. Gurdltinin neden
oldugu isitme kaybi problemi, Avrupa Birligi'nde (AB) en yaygin goérilen 10 meslek hastaligindan biridir. GUriltinin neden oldugu
isitme kaybi ya da sagirlik Sosyal Givenlik Kurumu'nun (SGK) meslek hastaliklari istatistigi listelerinde yer alan bir hastalk turGdur.

Kanunen zorunlu olan is Saghgi ve Giivenligi (ISG) hizmetlerinin online takibi icin ISG Katip (Is Saghgi ve Giivenligi Kayit Takip izleme
Programi) olarak adlandirilan sistem gelistirilmistir. is Saghgi ve Guvenligi hizmetleri icinde yer alan tiim kisi, kurum ve kuruluslarin,
iSG-Katip tzerinden aldiklari ve verdikleri ISG hizmetlerinin bilgisayar ortaminda kolaylikla takibi yapilmaktadir. Ayrica iSG-Katip
sistemi altinda ISGUM tarafindan yetkilendirilmis ISG Laboratuvarlarinin isyerlerinde yaptigi Kisisel ve Ortam lciim sonuclari ISG-Katip
sistemine laboratuvarlar tarafindan girilmektedir. Bu kisisel ve ortam 6l¢iim sonuclari isyerlerinde yapilan risk degerlendirilmesinde veri
olarak kullanilarak alinacak dnlemlerin belirlenmesinde biyuk rol oynar. Ayrica hangi calisanlarin risk altinda oldugunu belirlenmesi,
erken tani, teshis ve tedavi streclerinin yonetilmesi icin de 6nemli bir veridir.

Bu calisma da iSG-Katip sistemine 14 Temmuz 2015- 23 Kasim T e—

2017 tarihleri arasinda yuklenen kisisel ve ortam guriltu S e TE, | sy
Olciim sonuclar tzerinde calisiimis olup, sonuclarin sektorel
incelemesi yapilacak, ayni zamanda sektorel bazda ¢6zim
onerileri sunulacaktir.

L e
elekriin kortrol ve damming B paave

Anahtar Kelimeler: Guriilti Maruziyeti, is Hijyeni, Fiziksel Risk
Etmenleri

Ornegin; Ankara ilinde yapilan kisisel guriiltii dl¢iimlerinin
85 dB(A) dan biiyik sonuglar veren is kollarina gore % Dagilimi

SS-055

Sectoral Assessment of the Reselts from the Noise Measurements in iSG-Katip

Hatice Saglam, Ayse ERIM, Sadiye Esra Atacan
OHS Research and Development Institute (ISGUM)

Employees, throughout whole working life, experience risk factors that threats their health and safety in relation to to the nature of
the work they do. One of this risk factors is Noise that is one of the physical factors in occupational hygiene. Existence of noise creates
some risks causing occupational diseases, occupational accidents, decrease in working performance etc. in workplaces. Hearing loss is
the leading one of those risks. The hearing loss problem caused by noise is the one of the ten most widely seen occupational disease
in European Union (EU). Deafness or the hearing loss caused by noise is an occupational disease listed by the Social Security Institute
(SGK).

For the purpose of tracking the Occupational Health and Safety (ISG) services which are legal musts, an online service called "ISG
Katip” has been developed. All the entities recieving and delivering those services and taking place in the Occupational Health and
Safety system have been kept track of from the computer-based environment “ISG Katip”. Besides; within the "ISG Katip” system, the
results of the personal and fixed-point measurements obtained by the laboratories certified by OHSID (Occupational Health and Safety
Institution Directorate) have been recorded. These result are used as data for the risk assessments to be done at the workplaces and
play a great role for determination of preventive measures. These data are also important to determine the employees that are under
risk and to manage the early diagnosis, diagnosis and treatment processes. The personal and fixed-point noise measurements are
among the data recorded on “ISG Katip” by the laboratories certified by OHSID. In this study, data on personal and fixed-point noise
measurements recorded on “ISG Katip” have been investigated and results are analysed in a sector-specific manner, at the same time
sector-based solutions have been introduced.

Keywords: Noise Exposure, Occupational Hygiene, Physical Risk Factors

2" INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL DISEASES CONGRESS




SS-056

Giresun ilinde 1.Basamak Saglik Hizmetlerinde Calisan Personelin Is kazasi Sikliginin ve Bildirme Oraninin Degerlendirilmesi

Sema Celik Girses', Eif Nur Koksal?
"Mersin Il Saghk Mudarlugu

2Giresun il Saghk Mudarligi

Giris-Amac:

Is kazasl, isyerinde veya isin ylriitimi nedeniyle meydana gelen, &liime sebebiyet veren veya viicut bitinligini ruhen ya da
bedenen engelli hale getiren olaydir. Uluslararasi Calisma Orgiti‘'ne gore is kazasi, planlanmamis ve beklenmeyen bir olay sonucunda
sakatlanmaya ve zarara neden olan durumdur.

Diinyada ve Tiirkiye'de is kazalari cok ciddi bir problem olarak karsimiza cikmaktadir. is kazalar, biitiin (ilkelerin ortak sorunu olmasina
ragmen, gerekli dnlemlerin alinmasiyla beraber belli oranlarda azaltilabilir. Bu dnlemlerin alinmasinda yetersiz kalan Ulkeler kazalardan
daha fazla etkilenmektedir. Amacimiz Giresun'da 1.basamak saglik hizmetlerinde calisan personelin is kazasi sikliginin ve bildirimlerinin
degerlendirilmesidir.

Gereg-Yontem:

Bu calisma; Giresun'da 1. basamak saglik hizmetlerinde calisan personelin 2016-2017 yilinda is kazasi siklik ve bildirimdurumlarini
belirlemek amaciyla yapilan tanimlayici bir arastirmadirASM’lerde ve TSM’lerde meydana gelen is kazalari formlar araciligiyla il halk
saghig madurlagu calisan sagligi subesine iletilmistir. Veriler subemize iletilen formlardaki bilgiler dogrultusunda elde edilmistir.

Bulgular:

2017 yilinda Giresun Halk Saghgr Madiirligi'ne 1.basamak saglik personeli tarafindan toplamda 23 is kazasi bildirimi yapiimistir. is
kazasi gecirenlerin 6'si kadin(%26), 17'si erkek (%74) personeldir. 6 kadin personelin 4'l isci, 1'i ebe ve 1'i hemsiredir. 17 erkek personelin
1'i dis hekimi, 14'G isci, 2'si ATT'dir. 9'u(%39,1) delici-kesici alet yaralanmasi yasamistir. 7'si (%30,4) isyerinde diisme, carpma,kayma vb.
gibi durumlara maruz kalmistir. 5'i (%21,7) kimyasal maddeye maruz kalmistir. 2'si (%8,6) is saatleri icinde isyerinin araciyla trafik kazasi
yasamistir. 2016 yilinda ise subemize sadece 2 is kazasi bildirimi yapilmistir. Is kazasinin ikiside isyerinde diisme, carpma, kayma vb. gibi
durumlara maruz kalmistir.

Sonug:

Toplum saghgi merkezlerinde is sagligi glivenligi biinyesinde 1. basamak calisanlarina yapilan egitimlerin sonucu olarak 2017 yilinda
bildirimlerin daha diizenli yapildigi gorilmektedir.Calisma yasami devam ettigi slirece, is kazalarini tamamen ortadan kaldirmak ve yok
etmek elbette miimkin degildir. Ancak, lkemizde meydana gelen is kazalarinin biyiik kisminin, verilecek is glvenligi egitimleri ve
alinacak ¢ok basit dnlemlerle 6nlenebilecedi goriulmektedir.

Anahtar Kelimeler: birinci basamak, saglik personeli, is kazasi

SS-056

Assessment of work Accident Report and Reporting Rate of Personel in first level Health Services in Giresun

Sema Celik Giirses’, Elif Nur Koksal?

"Mersin Provincial Health Directorate
2Giresun Provincial Health Directorate

Introduction-Aim:

Occupational accidents things that happen in the workplace or that cause death, or that make physically disabled in the workplace.
According to the ILO, occupational accident is the result of unplanned and unexpected event that leads to injuries. Although all countries
have a common problem occupational accidents can be reduced at certain rate, with the necessary precautions being taken. Our aim is to
evaluate the frequency of occupational accidents and notifications of personel working in first level health services in Giresun.

Methods:

This work is descriptive study to determine the incidence of occupational accidents and reporting status of personnel working the first
level health services in Giresun between the years 2016-2017. Occupational accidents that occurred in ASMs and TSMs transmitted
to the employee health branch of provincial public health directorate through forms. The data were obtained in accordance with the
information in the forms that submitted to our directorate.

Findings:

In 2017, Giresun Public Health Directorate notified of a total of 23 work place accidents by first step health personnel. Among the
workers who had work accidents, 6 female (26%) and 17 male (74%). Of the 6 female employees, 4 workers, 1 midwife and 1 nurse. 17
of the male staff 1 dentist, 14 workers and 2 emergency medical technician 9 (39.1%) have a penetrating-cutting instrument injury. 7
(30.4%) falling, crash, slip, etc. and the like in the workplace. 5(21.7%) exposed to chemical substance. 2 (8.6%) have traffic accidents
during work hours. In 2016, only 2 work accidents reported to the directorate.

Result:

It is seen that in 2017 the notifications were made more regularly as a result of the trainings made to the first level employees in the
occupational health and safety health centers. As long as the working life continues, it's not possible completely eliminate occupational
accidents.

Keywords: first level care, health personel, Occupational accident
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SS-057

Giresun il Saglik Miidiirligii'nde Calisan Personelin Mesleki Riskleri ve Saglik Sorunlari

Elif Nur Koksal', Sema Celik Glrses?
'Giresun Il Saghk Midarltgi
2Mersin il Saglik Mudurliga

Giris-Amag: Ulkemizde saglik sektoriinde calisanlar; ¢alisma ortamlarinda fizik, biyolojik, ergonomik, kimyasal, psikososyal ve sosyal
glvenlik ile ilgili pek cok risk veya saglk sorunu ile karsi karsiyadir. Bu calisma, saglk sektériinde calisanlarin ortamlarinda mesleki
risklerinin ve saglik sorunlarinin belirlenmesi ve bu alanda alinacak énlemler agisindan yol gdstermesi amaclanmistir.

Yontem: Arastirmanin evrenini, Giresun il saglik madurligu, merkez toplum sagligr merkezi ve halk saghgi laboratuarinda ¢alisan tim
saglik personeli olusturmaktadir. Arastirmada 6rneklem secimine gidilmeden personelin tamamina ulasiimasi hedeflenmistir. 15 soruluk
anket formu uygulanmistir.

Bulgular: Arastirmaya katilan 181 personelin % 47,5(86)'i kadindir. Meslek dagilimlari incelendiginde % 21,5'u ebe-hemsire, %15,5
Saglik Memuru,%12,2'si Cevre Sagligi teknisyeni,% 4,0'U ise hekimdir. Personellerin %80,1'i calisma kosullarininin ve mesleki uygulama
alanlarininin ergonomik agidan uygun oldugunu disinmektedir.%26,2'si calisma hayatlari boyunca sozel yada fiziksel siddete maruz
kalmis olup; siddete maruz kalanlarin da % 87,02 si sadece sozel siddete maruz kaldigini ifade etmislerdir.145(%80,1) personel,isinden
kaynakh oldugunu dustindigi hastalik ya da sikayetini oldugunu belirtmis olup; bunlar icinde de %49,7(72)'si stres,%33,8(49)'u
yorgunluk ve halsizlik en sik belirtilenlerdir. Calisanlarin %9,9(18)'u is kazasi gecirmis olup,is kazalarinin %42,1(8) ‘i delici kesici alet
yaralanmalari,%38,8(7)'U carpma ve diisme benzeri is kazasi,% 22,2(4)'si is yerine ait aragla yapilan trafik kazasidir. Personellerin %20
,7(30)'si is kazasi gecirdiginde yada meslek hastaligina yakalandiginda haklarini ve yapmasi gerekenleri bilmedigini ifade etmislerdir.
Calisma ortaminda risklerden korumak icin kurumunuzun aldigi tedbirler nelerdir sorusuna sadece 11 calisan(%6,1)'si hicbir dnlem
alinmadigini distnirken;%62,4(113) ‘u gerekli is saghgi ve givenligi egitimlerinin verildigini,% 47,5(86)'i gerekli yerlere guvenlik
levhalarinin, posterlerin ve afislerin konuldugunu,%33,1(60)'i saglk personelinin asilanmasinin kurum tarafindan saglandigini ifade
ederken;%27,6(50)'slis yerine ait bir is sagligi ve givenligi politikasinin olusturuldugunu distinmektedir.

Sonug: Saglk sektorl calisma sartlarindan dolayi; hem is kazalari hem de meslek hastaliklari bakimindan cok yonludir. Bu nedenle
saglik sektorinde is sagligi ve givenligi calismalari yapilirken genis kapsamli distnulip, gerek kurum gerekse personel tarafindan
isbirligi icinde mevcut mevzuat eksiksiz bir sekilde uygulanmaya cahsiimalidir.

Anahtar Kelimeler: mesleki risk, saglk sektord, saglik sorunlari

SS-057

Occupational Risks and Health Problems of Employees in Giresun Provincial Health Directorate

Elif Nur Koksal', Sema Celik Gurses?
'Giresun Provincial Health Directorate
2Mersin Provincial Health Directorate

Introduction-Purpose: Employees in the health sector in our country; are faced with many risks or health problems related to physics,
biological, ergonomic, chemical, psychosocial and social security.

Method: The universe of the study consisted of all health personel working in Giresun provincial health directorate, central community
health center and public health laboratory.

Findings:

Of the 181 personel who participated in the survey, 47.5% (86) females. When the occupational distributions examined, 21.5% midwife-
nurses, 15.5% health officers, 12.2% environmental health technicians and 4.0% physicians. Appropriate 26.2% experienced verbal or
physical abuse during their working lives; 87.02% of those exposed to violence stated that they were exposed to verbal violence only.
145 (80.1%) stated that the staff had an illness or complaint that they thought was caused by work; Of these, 49.7% (72) stressed, 33.8%
(49) fatigue are most frequently. 9.9% (18) of the employees had occupational accidents, 42.1% (8) of the occupational accidents had
penetrating cutting tool injuries, 38.8% (7) occupational accident like crash and fall, 22.2% (4) traffic accident made with the vehicle
belonging to the business. 20.7% (30) of the employees stated that they did not know their rights and what they should do when they
got caught in occupational accidents. 11 employees (6.1%) think that no measures have been taken prevent them from taking risks in
the workplace. 62.4% (113) think that necessary occupational health and safety trainings provided, 47.5% (86) required security plates
and posters, While 33.1% (60) stated that the healthcare personnel were vaccinated by the institution, 27.6% (50) considered that
occupational health and safety policy was established.

Conclusion:

Health and safety studies carried out in the health sector, the existing legislation should be tried to be applied in a comprehensive way,
considering both the institution and the personel in cooperation.

Keywords: health sector, health problems, occupational risk
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SS-058

Meslege Bagli Karpal Tunel Sendromuna Yakalanma Riskinin Elektrofizyolojik Olarak Degerlendirilmesi

Ozlem lIsik Barsan', Emine Dilek Kurbaloglu?
listanbul Bilgi Universitesi, SHMYO,Mulkiyet Koruma ve Guvenlik Bolumu,is Giivenligi Programi
?|stanbul Bilgi Universitesi, SHMYO, Terapi ve Rehabilitasyon B&limd. Fizyoreterapi Programi

Teknolojik gelismelerle birlikte bilgisayar kullanimi ve masa basi mesaileri yayginlasmis durumdadir. Her sektorin ofis calisanlari uzun
saatler boyunca ayni postiirde calismaktadirlar. Buna bagli olarak 6zellikle el ve elbileginde gorilen sikayetler ve hastaliklar giderek
artmaktadir.

Bu calismamizda 6 saat ve Uzerinde gunliik bilgisayar kullanimi olan grup ile daha az saatlerde bilgisayar kullanan benzer meslek gruplari
incelenmistir.Bu baglamda Karpal Tiinel Sendromu’nun meslege bagli olarak iki grup arasinda yatkinliginin arastiriimasi amaglanmistir.
Bu incelemelerde ydontem olarak elektrofizyolojik bulgular EMG cihazi kullanilarak Median sinir iletim hiz bulgulari elde edilmistir. Bunun
yani sira kisilerin cinsiyet, kilo ve boy degerleri vb. kisisel 6zellikleri dikkate alinmistir. Ayrica Karpal Tiinel Sendromu tanisi igin kullanilan
Phalen testi her iki gruba da uygulanmistir. Agri sikayeti olan bireyler Vistiel Analog Scala ile degerlendirlmistir.

Sonuglar kisminda tim bu 6lctimler ile iki grup arasi bulgular istatistiksel olarak degerlendirilip meslegi ve calisma kosullari ile Karpal
Tinel Sendromuna yatkinhigr arasindaki iliski ortaya konulmaya calisilmistir. Buna bagli olarak is Sagligi ve Giivenligi kapsaminda meslek
hastaligi olusmadan 6nlenmesi icin pro-aktif dnerilerde bulunulmustur.

Anahtar Kelimeler: Karpal Tiinel Sendromu, Meslek Hastalig, is Saghgi ve Givenligi

SS-058

Evalution of Risk Electrophysiologically from Carpal Tunnel Syndrome Depends on Job

Ozlem Isik Barsan?, Emine Dilek Kurbaloglu?
1?stanbul Bilgi University, VSHS, Department of Property Protection and Security. Occupational Health and Safety
?Istanbul Bilgi University, VSHS, Department of Therapy and Rehabilitation. Physiotherapy

With technological improvements, the use of computers and table-top mess has become widespread. Office workers work in the same
posture for long hours. As a result, the complaints and diseases seen in certain hands and wrists are increased.

In this study, similar occupational groups using computer with 6 hour and day computer and less hours using computer were
investigated. In this context, it was aimed to investigate the propensity of Karpal Tunnel Syndrome between two groups according to
occupation. In these examinations, | obtained electrophysiological findings EMG handling median nerve conduction velocity findings
by methods. Gender, weight and height values, etc., are also considered. The Phalen test used for Carpal Tunnel Syndrome was a
applied to both groups. Individuals with severe complaints were evaluated with Visuel Analog Scala.

In the results section all the data and the findings between the two groups were evaluated statistically and the occupation and working

conditions tried to be revealed between Karpal Tunnel Syndrome susceptibility. Accordingly, pro-active suggestions have been made
to prevent occupational diseases by Occupational Health and Safety.

Keywords: Carpal Tunnel Syndrome, Occupational Disease, Occupational Health and Safety
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Bir Meslek Hastaligi Olarak Kuduz: Tiirkiye ve Diinya Gergegdi

Ali Bilgili', Basak Hanedan?
Ankara Universitesi Veteriner Fakiiltesi, Farmakoloji ve Toksikoloji Anabilim Dali
2Atatiirk Universitesi Veteriner Fakdiltesi, ic Hastaliklari Anabilim Dali

Rhabdoviridae ailesi ve Lyssavirus cinsinin rabies viriisiinden kaynaklanan zoonotik ve dldirlci bir hastalik olan kuduzla ilgili son yillara
ait bilimsel kaynaklara gére yillik 15 milyonun Gstiinde insan asilanmasina ragmen her yil 60.000'in Gizerinde kuduza bagli insan 8limi
gerceklesmektedir. insan ve hayvanlarda 6limcil bir hastalik olan kuduz tilkemizde ve diinyada &énemli bir zoonotik hastaliktir. Bu
bildiri kapsaminda kuduz hastaligi icin risk altinda olan meslek gruplari ve bulasmasinda risk olusturan faktorlere deginildi. Ayrica tim
diinyada halk saghgi bakimindan giincelligini koruyan kuduz hastaliginin rezervuarlari, bulasma yollari, hizli tani ydntemleri ve korunma
yontemleri ile bilinmesi gereken etkili miicadele yontemleri hakkinda bilgiler sunuldu. Tim diinya Ulkeleri ile 6zellikle komsumuz olan
Ulkelere ait kuduz olgulari ve korunma yontemleri hakkinda bilgiler verildi. Avrupa, Kafkasya, Yakin Dogu Ulkeleri ile tlkemizle ilgili son
yillara ait insan ve hayvanlardaki kuduz verileri tablolar halinde siralanarak Tirkiye'deki kuduz hastaliginin énlenmesi icin karsimiza
¢tkan sorunlar ile olmasi gerekenler ve ¢6zim &nerileri hakkinda 6zIu bilgiler verildi.

Anahtar Kelimeler: Cozim oOnerileri, insan ve hayvan saghgi, Kuduz, sorunlar
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Rabies as an Occupational Disease: The reality of Turkey and World

Ali Bilgili', Basak Hanedan?
"University of Ankara, Faculty of Veterinary Medicine, Department of Pharmacology and Toxicology
2University of Ataturk, Faculty of Veterinary Medicine, Department of Internal Medicine

Although more than 15 million humans are vaccinated annually against rabies, more than 60.000 human deaths due to rabies occur
annually, according to the scientific literatures in recent years related to rabies, a zoonotic and fatal disease, caused by rabies virus
of Rhabdoviridae family and Lyssavirus genus. Rabies, a fatal disease in humans and animals, is an important zoonotic disease in our
country and in the world. In the context of this presentation, occupational groups at risk and risk factors of transmission for rabies
disease were dealt with. In addition, acknowledge was presented on reservoirs of rabies disease that is contemporary for public
health worldwide, transmission modes, rapid diagnostic methods, and prevention methods, and effective struggle procedures that
should be known. Information was presented on rabies cases and prevention measures in all the countries of the world and especially
our neighboring countries. Concise information was given on encountered problems, actions to be taken, and solution proposals
for prevention of rabies disease in Turkey, by tabularizing rabies data in humans and animals in the recent years related to Europe,
Caucasus, Near East Countries and our country.

Keywords: Solution proposals, human and animal health, rabies, problems
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Tiirkiye'de Leptospirozis'in Hayvan ve insan Saghgi Acisindan Onemi, Mevcut Durum, Sorunlar ve C6ziim Onerileri

Ali Bilgili*, Basak Hanedan?
Ankara Universitesi Veteriner Fakiiltesi, Farmakoloji ve Toksikoloji Anabilim Dali
2 Atatiirk Universitesi Veteriner Fakiiltesi, ic Hastaliklari Anabilim Dali

insanlarda goriilen hastaliklarin biiyiik bir kisminin hayvanlardan kaynaklandigi gercegi géz éniine alindiginda, hayvan saghginin
dogrudan insan saghgini etkiledigi ve hayvansal Urtnlerin insan beslenmesindeki tartismasiz gereksinimi gercegi disundldiguinde,
insan sagliginin hayvan sagligina bagli oldugu sonucuna varilmaktadir. Dinyada bircok evcil ve yabani hayvanda yaygin sekilde bulunan,
250'den fazla patojenik serotipten kaynaklanan, bakteriyel bir hastalik olan Leptospiroz yetistiricilerimizin ekonomik kayiplarina sebep
olan, siirdirilebilir hayvanciligimizi olumsuz etkileyen ve halk saghgini tehdit eden &nemli bir zoonotik hastaliktir. insan Leptospirozu
cevresel kaynaklara ( su veya toprak) temas, insanlarin enfekte hayvanlara (yabani, ciftlik veya pet hayvanlarina) dogrudan ya da dolayli
temas etmesi ile veya mesleki maruziyet sonucu bulasir. Bu nedenle insanlarda enfeksiyonun énlenmesi ve kontroll bu temas zincirinin
kirlmasi ve hayvan rezervuarlarinda enfeksiyonun kontroli ve eliminasyonuna baglidir. Belirtilen nedenlerle bu bildiri kapsaminda
dlnya Ulkeleri, Avrupa’ da dahil olmak tzere sinirlarimizdaki tlkeler ile Glkemizle ilgili son yillara ait insan ve hayvanlardaki Leptospiroz
verileri tablolar halinde siralanarak Turkiye'deki Leptospiroz hastaliginin dnlenmesi igin karsimiza ¢ikan sorunlar ile olmasi gerekenler ve
¢6zUm Onerileri hakkinda 6zl bilgiler verildi.

Anahtar Kelimeler: C6zim 6nerileri, insan ve hayvan saghgi, Leptospirozis, sorunlar

SS-060

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

Ali Bilgili*, Basak Hanedan?
'Prof. Dr., University of Ankara, Faculty of Veterinary Medicine, Department of Pharmacology and Toxicology
2Assoc. Prof. Dr,, University of Ataturk, Faculty of Veterinary Medicine, Department of Internal Medicine

Considering the fact that a major part of emerging diseases in humans are caused by animals and taking into account the fact that
animal health directly affects human health and animal products are undisputedly necessary in human nutrition, it is deduced that
human health depends on animal health. Leptospirosis, commonly present in many domestic and wild animals in the world, caused
by more than 250 pathogenic serotypes, a bacterial disease, is an important zoonotic disease that causes economical losses of our
breeders, negatively affects sustainable livestock production, and threaten public health. Human leptospirosis is acquired by contact
with environmental sources (water or soil), directly or indirectly contact with infected animals (wild, livestock or pet animals), or
occupational exposure. For this reason, 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. In this presentation context, with the specified reasons, concise
knowledge was given on encountered problems, actions to be taken, and solution proposals for prevention of leptospirosis in Turkey,
by tabularizing leptospirosis data in humans and animals in the recent years related to our country and border countries, world
countries, including European countries.

Keywords: Solution proposals, human and animal health, leptospirosis, problems
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SS-061

Tiirkiye'de Toksoplazmozisin Hayvan ve insan Sagligi Acisindan Onemi, Mevcut Durum, Sorunlar ve Céziim Onerileri

Ali Bilgili*, Basak Hanedan?
Ankara Universitesi Veteriner Fakiiltesi, Farmakoloji ve Toksikoloji Anabilim Dali
2Atatiirk Universitesi Veteriner Fakdiltesi, ic Hastaliklari Anabilim Dali

insanlarda gériilen hastaliklarin biiytk bir kisminin hayvanlardan kaynaklandigi gercegi géz éniine alindiginda, gida givenilirligi ve
surdurulebilir gida guvenligi ancak hayvan sagligi ve refahinin glivence altina alindigi ve siirdirilebilir hayvan yetistiriciliginin tesis edildigi
bir ortamda gerceklestirilebilir. Hayvan sagliginin dogrudan insan saghgini etkiledigi ve hayvansal Urinlerin insan beslenmesindeki
tartismasiz gereksinimi gercegi dusunildiginde, insan saghginin hayvan sagligina bagli oldugu sonucuna varilmaktadir. Diinya Saglik
Orgiitii'ne gére son 10 yilda insanlar etkileyen ve yeni tanimlanan enfeksiyon etkenlerinin %60'dan fazlasi hayvanlardan veya hayvansal
orijinli Urtinlerden kaynaklanmaktadir. Toksoplazmozis diinyada en yaygin zoonoz hastaliklardan birisidir. Hiicre i¢i protozoon olan T.
gondii son yillarda diinyada yaklasik 1 milyar insani enfekte eden gida ve su kaynakl bir parazittir. Bu kapsamda hem hayvanlarda, hem
de insanlarda saghg tehdit eden ve 6nemli ekonomik kayiplara neden olan Toksoplazmozis en énemli protozoon kaynakli-zoonoz
olarak bilinmektedir. Belirtilen nedenlerle bu bildiri kapsaminda diinyada ve Turkiye'de bir¢cok bélgede 6nemli fakat bir o kadar da goz
ardi edilen Toxoplasma gondii ile ilgili mevcut duruma ait bilgilerin sunulmasi, sorunlar, enfeksiyondan korunma ve kontrolde 6nemli
olan koruyucu halk saghgr yaklasimlarinin paylasiimasi ile olmasi gerekenler ve ¢6ziim dnerileri hakkinda 6zIU bilgiler verildi.

Anahtar Kelimeler: Coziim &nerileri, hayvan ve insan sagligi, sorunlar, Toksoplazmozis
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Importance of Toxoplasmosis Concerning Human and Animal Health, Present Condition, Problems and Solution Proposals in Turkey
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2University of Ataturk, Faculty of Veterinary Medicine, Department of Internal Medicine

Considering the fact that a major part of emerging diseases in humans are caused by animals, food security and sustainable food
security can only be performed in a condition that animal health and welfare are secured and sustainable livestock raising is established.
Taking into account the fact that animal health directly affects human health and animal products are undisputedly necessary in human
nutrition, it is deduced that human health depends on animal health. According to the World Health Organization, more than 60%
of infectious agents affecting humans and newly described in the last decade are caused by animals or products of animal origin.
Toxoplasmosis is one of the most common zoonotic diseases in the world. Toxoplasma gondii, intracellular protozoan, is a food
and water-borne parasite that has recently infected about 1 billion people in the world. In this context, in both humans and animals
toxoplasmosis threatening health and causing important economic losses is known as a most important protozoan-related zoonosis.
In the context of this presentation with the specified reasons, concise knowledge was given on presenting of data belonging to present
condition, problems, sharing of preventive medicine/public health approaches in the prevention and control of infection, actions to be
taken, and solution proposals related to Toxoplasma gondii important but yet ignored in the number of regions in Turkey and world.

Keywords: Solution proposals, animal and human health, problems, Toxoplasmosis
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Bir ildeki Birinci Basamak Saglik Calisanlarinin is Kazasi Gecirme Durumlari ve iliskili Faktérlerin Degerlendirilmesi

Ferhat Coskun’, Tuba Duygu Yilmaz', Ahmet Oner Kurt?, Serdar Deniz?, Muhsin Akbaba*
"Mersin il Saghk Mudirlagi

2Mersin Universitesi Tip Fakdiltesi, Halk Saghgi Ana Bilim Dali

3Malatya il Saghk MudirlGgi

4Cukurova Universitesi Tip Fakdltesi, Halk Sagligi Ana Bilim Dali

Amac: Bu calismada bir ilde birinci basamak saglik ¢alisanlarinin is kazasi gegirme durumlari ve bunlarla iliskili faktorleri belirlemek
amaclanmaktadir.

Yontem: Kesitsel tipteki arastirmanin verileri Agustos-Eylil 2017 aylarinda toplandi. Calisma evrenini ildeki Toplum Saghgi Merkezleri
(TSM) ve Aile Saghgi Merkezlerinde gérev yapan 1865 saglik calisani (TSM= 806, ASM= 1059) olusturdu. Orneklem yapmadan evrenin
tamami calismaya alindi. Veriler, arastirmacilar tarafindan gelistirilen veri toplama formu ile toplandi. Calisanlarin 1775'ine (%95.2)
ulasildi. istatistiksel c6ziimlemede; ortalama, minimum ve maksimum degerler ve Ki-Kare Testi kullanildi.

Bulgular: Calismaya katilan 1775 saglik calisaninin %63.8'i kadin, %58.5'i tabip disi saglik calisani, %79.7'sinin 6grenim diizeyi Universite
ve Uzerinde, %80.7'si evliydi. Saglik calisanlarinin %59.9'u meslek yasami sliresince herhangi bir is kazasi yasamisti. Saglik calisanlarinin
gegirdikleri is kazalarinin tirlerine gére dagilimina bakildiginda isyerinde sézel ve/veya fiziksel siddet %39.7 ile ilk sirada yer almaktadir
(Tablo 1).

Saglik calisanlarinin demografik 6zellikleri ve is kazasi gecirme durumu degerlendirildiginde; il merkezinde gorev yapanlarda, tabip dis
saglk calisanlarinda, 6grenim diizeyi Universite ile Uzeri olanlarda ve kadin saglik calisanlarinda is kazasi gecirme durumunun diger
calisanlara gore istatistiksel olarak daha yliksek oranda oldugu saptandi (Tablo 2).

Saglk calisanlarinin ¢alisma yasami 6zellikleri ve is kazasi gecirme durumlari degerlendirildiginde, isin sagliga etkisinin olumsuz yonde
oldugunu dislinenlerde, gorev yaptigi yerde is kaza olasiliginin oldugunu dislinenlerde, is kazasi gecirme kaygisi duyumsayanlarda ve
kendini glivende hissetmeyen saglik calisanlarinda is kazasi gecirme durumunun diger calisanlara gore istatistiksel olarak daha yiksek
oranda oldugu saptandi (Tablo 3).

Sonug: Tehlikeli sinifta yer alan birinci basamak saglik kuruluslarinda ¢alisanlarin %60’inin is kazasi gecirdigi, is kazalar nedenleri olarak
calisana yonelik siddet, viicut sivisi ile temas ve kesici delici alet yaralanmasinin 6ne ¢iktigi ve ilcede gorev yapanlarin, kadin calisanlarin
ve tabip disi saglik calisanlarinin is kazasi acisindan riskli grupta yer aldigi gérilmektedir. Bitiin yoneticiler ve calisanlarin is kazasinda
sifir kaza yaklasimiyla, yasal ve bilimsel dngérilere gore daha fazla emek vermesi kanaatindeyiz.

Anahtar Kelimeler: is kazasi, saglik calisani, mesleki risk
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Assessment of Occupational Accidents and Related Factors of Primary Health Care Workers
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3Malatya il Saghk MudirlGgi
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Objective: Our aim in this study is to assess the primary health care workers’ having occupational accidents and related factors in a city.

Method: The data of this cross-sectional study was collected during August-September 2017. The study population consisted of 1865
health workers (CHS = 806, FHC = 1059) working at Community Health Centers (CHS) and Family Health Centers (FHC). Without
sampling, the entire universe was taken to the study.

The data was collected by a data collection form developed by the researchers. 1775 (95.2%) of the health care workers were reached.
In statistical analysis; mean, minimum and maximum values and Chi-Square test were used.

Results: Of the 1775 health workers participating in the study, 63.8% were female, 58.5% were health workers, 79.7% were university
students and 80.7% were married. 59.9% of health workers experienced any occupational accidents during their career. When the
distribution of health workers according to types of occupational accidents is examined, verbal and / or physical violence in the
workplace is at the top with 39.7% (Table 1).

When the demographic characteristics of the health workers and the status of the occupational accident are evaluated; In the provincial
centers, it was found out that the degree of occupational accident was statistically significant in the health workers than the ones with
the university level, and the women health workers, compared to the others (Table 2).

As the working life characteristics of the health workers and their status of having occupational accidents are evaluated, there is a
statistically significant correlation among those who think that the work effects the health of the workers negatively and those who
think that there is a possibility of occupational accidents at the place where they work, and those who have anxiety about having
occupational accidents and health workers who do not feel safe at their workplace than the others (Table 3).

Conclusion: 60% of the employees in the primary health care institutions in the dangerous class have experienced work accidents, work
violence as a cause of occupational accidents, contact with body fluids and injuries of stab wounds , and occupational accidents of
female employees and health workers except physicians seem to be in the risk group.

We are convinced that all managers and employees are more committed to zero accident vision at work places by legal and scientific
predictions.

Key words: occupational accident, health worker, occupational risk
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Tablo 1. Saglik calisanlarinin gegirdikleri is kazalarinin tirlerine gére dagilimi (Mersin, 2017)

Yes No
number percentage number percentage
Verbal and / or physical violence at work 705 39,7 1070 60,3
Contact with body fluid, blood, etc. secretion 557 31,4 1218 68,6
Stab wounds 488 27,5 1287 72,5
Traffic accidents during and out of business 189 10,6 1586 89,4
Slipping, falling, bumping in the workplace 182 10,3 1593 89,7
Work accidents 1063 59,9 712 40,1
Table 2. Evaluation of health workers’ demographic characteristics and occupational accident status (Mersin, 2017)
occupational accident status X2
total p
no yes
n % n % n ‘ %*
The district where he/she served
Central District 301 344 573 65.6 874 492 S
Provinces 411 45.6 490 544 901 50.8
Professional group
Physician 163 318 349 68.2 512 288 57795
Health worker except physician 410 395 627 60.5 1037 58.5 0.001
Administrative personel 139 61.5 87 385 226 12.7
Educational level
High school and lower 183 50.8 177 49.2 360 203 o6
University and higher 529 374 886 62.6 1415 79.7
Sex
Female 426 376 707 62.4 1133 638 e
Male 286 445 356 55.5 642 36.2
Marital Status
Married 578 403 855 59.7 1433 80.7 9123
Single 134 39.2 208 60.8 342 19.3
Total 712 40.1 1063 59.9 1775 100.0
* column percentage
Table 3. Evaluation of working life characteristics of health workers and status of occupational accidents (Mersin, 2017)
occupational accident status X2
total p
no yes
n % n % n %*
The impact of work on health
Positive effect 170 497 172 503 342 19.2 103.088
No effect 264 54.8 218 452 482 27.2 0.001
Negative effect 278 29.2 673 70.8 951 53.6
Occupational accident possibility
Yes 647 386 1030 61.4 1677 o5 | 2O
No 65 66.3 33 337 98 55 '
Occupational accident anxiety
Yes 603 377 996 623 1599 901 | 3713
No 109 61.9 67 38.1 176 9.9 .
Feeling safe
Yes 586 46.0 687 54.0 1273 711 65,674
No 126 25.1 376 749 502 283 0.001
Total 712 40.1 1063 59.9 1775 100.0

* column percentage
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Dimetilasetamite Maruz Kalmis Fiber iscilerinde inflamasyon Biyobelirtec Diizeylerinin ve Toksisitesinin Degerlendirilmesi

Vugar Ali TURKSOY', Serdar DENiz?
"Bozok Univeristesi, Tip Fakiiltesi Halk Sagligi Anabilin Dali
2l Saglik Mudarliga

Amagc: Bu calismanin amaci, Dimetilasetamite (DMAc) maruz kalmis grup ile kontrol grubu fiber iscilerin idrar 6rnekleri (DMAc)
konsantasyonlarini belirlemek ve bu dizeyleri Tumér Nekroz Faktori Alfa (TNF-a) biyobelirte¢ dizeyleri ile karsilastirmaktir.
DMAc, mukemmel dipolar ¢oziici 6zelliklerinden dolayi politretan, polietilen tereftalat ve polyester endustrilerinde yaygin olarak
kullanilmaktadir. Amerikan Hikimeti Endustriyel Hijyen Konferansi (ACGIH), 8 saatlikzaman agirlikl esik sinirini 10 ppm olarak belirlemistir.
DMAc maruziyeti icin idrar iyi bir biyolojik izlenim yoludur. TNF-a, bagisiklik sisteminin gesitli bilesenlerininin diizenlenmesinde kritik
bir role sahiptir. DMACc'nin karaciger toksisitesi, hayvanlarda karaciger agirliginda artisa, karaciger yaglanmasina, hepatik fokal kistik
dejenerasyona, transaminasemiye, bilyer hiperplaziye ve sentrilobller tek hiicreli nekroza neden oldugu bildirilmistir.

Yéntemler: idrar &rneklerindeki DMAc diizeyleri Gaz Kromatografisi Kiitle Spektrometresi (GCMS) sistemi (Shimadzu QP2010 ULTRA) ile
belirlendi. Bununla birlikte serum &rneklerindeki TNF-a biyobelirtecleri dlizeyleri ise ELISA (BMG Labtech CLARIOstar modeli) cihazinda
6lciildu. Bu érneklerin tamami Bozok Universitesi Bilim ve Teknoloji Uygulama ve Arastirma Merkezi'nde analiz edilmistir.

Bulgular: DMAc'ye maruz kalmis grup ile kontrol grubunda (sirasiyla 2.66 + 0.42 mg / L ve 0.06 + 0.05 mg / L) istatistiksel olarak anlamli
fark bulundu (p <0.01). Bununla birlikte, TNF-a diizeyleri agisindan bu gruplar karsilastirildiginda gruplar arasinda anlamli fark tespit
edildi (p <0.01).

Sonug: TNF-a immiinolojik sireclerde dnemli bir role sahiptir, bu nedenle bulgularimiz insanlarda DMAc'nin immunotoksik olduguna
dair ek kanitlar sunmaktadir.

Anahtar Sozcikler: Dimetilasetamid (DMAc), Toksisite, Biyobelirteg, TNF-a

SS-063

Assessment of Inflammation Marker and Toxicity of Dimethylacetamide Exposure in Fiber Workers
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2 Provincial Health Directorate

Objective: The aims of this study was to determinate Dimethylacetamide (DMAc) levels of urine samples in control groups and fiber
workers exposed to DMAc and comparing these levels with Tumor Necrosis Factor Alpha (TNF- o) biomarker levels. DMAc is widely
used in polyurethane, polyethylene terephthalate and polyester industries due to its excellent dipolar solvent properties. The American
Government Industrial Hygiene Conference (ACGIH) has established an 8-hour time-weighted threshold limit of 10 ppm. Urine is a
good marker for biologic monitoring of workers exposed to DMAc. TNF- a play a critical role in regulating the various components
of the immune system. The hepatic toxicity of DMAc has been reported to an increase in liver weight, steatosis, hepatic focal cystic
degeneration, transaminasemia, biliary hyperplasia and centrilobular single cell necrosis in animals.

Methods: The DMACc levels of urine samples determined by Gas Chromatography Mass Spectrometry (GCMS) system (Shimadzu
QP2010 ULTRA). However TNF-a biomarkers levels of serum samples measured by ELISA (BMG Labtech CLARIOstar model). These
samples were analyzed in Bozok University Science and Technology Application and Research Center.

Results: A statistically significant difference was found between the group exposed to DMA and the control group (p < 0.01), respectively
(2.66 + 0.42 mg/L and 0.06 + 0.05 mg/L). However, there was a significant difference between the groups compared with TNF-a levels
(p < 0.07).

Conclusion: TNF-a play an important role in immunological processes, so our findings provide additional evidence that DMAc is
immunotoxic in humans.

Keywords: Dimethylacetamide (DMAC), Toxicity, Biomarker, TNF-a
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SS-064

iscilerde Formaldehit Maruziyetinin inflamasyon Belirtecleri Uzerine Etkileri

Servet Birgin IRITAS?, Liitfiye TUTKUN?
' Adalet Bakanhi@i, Adli Tip Kurumu

2 Bozok Universitesi, Tibbi Biyokimya Anabilim Dali

Amacg

Formaldehit (FA) kimyasal 6zelliklerinden dolayi gesitli endustrilerde yaygin olarak kullaniimaktadir. Saf formu, karakteristik keskin bir
kokuya sahiptir ve solunum yollarini tahris eder. Mesleki FA maruziyeti olan iscilerde yapilan bu calismada, interlékin-6 (IL-6) ve Timor
Nekroz Faktori Alfa (TNF-o) biyolojik belirte¢ diizeylerinde belirgin bir artis oldugu tespit edilmistir.

Metod

idrar numunelerindeki FA diizeyleri, Gaz Kromatografisi Kiitle Spektrometresi (GCMS) sistemi (Shimadzu QP2010 ULTRA) ile &l¢tiimdistir.
Serum numunelerindeki IL-6 ve TNF-a biyolojik belirteclerin seviyeleri ELISA (BMG Labtech CLARIOstar modeli) ile tespit edilmistir.Tim
idrar ve serum &rneklerinin analizleri Bozok Universitesi Bilim ve Teknoloji Uygulama ve Arastirma Merkezi'nde yapilmistir.

Bulgular

Calismaya, herhangi bir kronik hastalik ve kanser dykulsi olmayan, formaldehit (2.09 + 1.85 mg / L) maruziyeti bulunan 178 isciye ait
idrar 6rnegi ve 28 kontrol grubu (0.01 + 0.03 mg / L) dahil edilmistir. Kontrol grubu ve maruz kalmis gruplar arasinda FA duzeyleri
agisindan istatiksel olarak anlamli iliskiler bulunmustur (p <0.01). Formaldehite maruz kalan grup ile kontrol gurubu érnekleri arasinda
IL-6 biyolojik belirte¢ seviyelerinde anlamli iliskiler tespit edilmis olmakla birlikte (p <0.01), TNF-a seviyeleri icin anlamli bir iliski
saptanmamistir (p> 0.05).

Sonug
Bu calisma, formaldehite maruz kalmis isgilerde saghgin risk degerlendirmesi icin olasi biyolojik belirtecleri ayrintili olarak kapsamaktadir.
FA'e maruz kalan iscilerde, kontrol grubuna kiyasl,a IL-6 serum konsantrasyonunun belirgin sekilde arttigi tespit edilmistir.

Anahtar Kelimeler: Formaldehit (FA), TNF-a, IL-6, Toksisite

SS-064

Effects of Formaldehyde on Inflammation Markers Among Exposed Workers

Servet Birgin IRITAS?, Liitfiye TUTKUN?

! Ministry of Justice, The Council of Forensic Medicine
2 Bozok University, Department of Medical Biochemistry

Objective

Formaldehyde (FA) is widely used various industries by the reason of its chemical properties. The pure form has a characteristic sharp
odor and is irritating to the respiratory tract. In this study conducted in workers with occupational FA exposure, it was found that there
was a significant increase in the levels of Interleukin-6 (IL-6) and Tumor Necrosis Factor Alpha (TNF-a) and biomarkers among these
employees.

Methods

The levels of FA in urine samples measured by Gas Chromatography Mass Spectrometry (GCMS) system (Shimadzu QP2010 ULTRA).
The levels of IL-6 and TNF-a and biomarkers in serum samples determined by ELISA (BMG Labtech CLARIOstar model). All urine and
serum samples were analyzed in Bozok University Science and Technology Application and Research Center.

Results

178 urine samples of workers exposed formaldehyde ( 2.09+1.85 mg/L ) and 28 control groups samples ( 0.01+0.03 mg/L ) without
any chronic disease and cancer history were included in the study. Statistically significant associations were found in terms of FA
levels among the samples of control and exposed groups (p < 0.01). However significant associations were measured in the sense of
IL-6 biomarker levels between the samples of control and exposed groups (p < 0.01). Nevertheless, no significant associations were
detected for TNF-a levels (p > 0.05).

Conclusion
The present study covers in detail possible biomarkers for risk assessment of health in formaldehyde exposed workers. We found that

the serum concentration of IL-6 was markedly increased in workers exposed to FA compared to controls.

Keywords: Formaldehyde (FA), TNF-a, IL-6, Toxicity
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SS-065

Fiber iscilerde idrar Dimetilasetamid Diizeyleri ve Akciger Fonksiyon Testleri Arasindaki iliski

Liitfiye TUTKUN', Vugar Ali TURKSOY?, Serdar DENIZ?, Sultan Pinar CETINTEPE*, Fatma Meri¢ YILMAZS, Servet Birgin IRITAS®,
Meside GUNDUZOZZ

1 Bozok Universitesi, Tibbi Biyokimya Anabilim Dali

2 Bozok Universitesi, Halk Saghgi Anabilim Dali

31 Saghk Midarliga, Malatya, Turkiye

4 Hacettepe Universitesi Meslek Hastaliklari Anabilim Dali

5Tibbi Biyokimya Anabilim Dali, Yildinm Beyazit Universitesi

6 Adalet Bakanhgi, Adli Tip Kurumu

7 Ankara Meslek Hastaliklari ve Dogum Hastanesi, Aile Hekimligi Anabilim Dali

Amacg:

Dimetilasetamit (DMAc) cesitli organik reaksiyonlar ve film imalati ve polyester elyaf Uretimi gibi endistriyel uygulamalar igin
kullanilmaktadir. Nispeten distik buhar basincina sahip bir likit oldugundan direk temas ve solunum yoluyla maruz kalinir. DMAC'in
malzemeler uygun sekilde kullanildiginda yan etkisi gorilmemistir. Bu ¢calismanin amaci, fiber iscilerinde akciger fonksiyon testleri ile
idrar DMAC seviyeleri arasindaki iliskiyi belirlemektir.

Yontemler:

Akrilik Gretim fabrikalarinda mesleki agidan DMAc'ye maruz kalmis sigara kullanmayan 52 is¢i maruz kalmis grup olarak segildi. Ayni
fabrikadaki tretim ve ofis calisani olan, sigara kullanmayan, daha énce hi¢ mesleki olarak DMAc'ye maruz kalmamis 47 is¢i kontrol
gurubu olarak belirlendi. Tim 6rnekler Bozok Universitesi Bilim ve Teknoloji Uygulama ve Arastirma Merkezi'nde analiz edildi. idrar
orneklerinin DMACc seviyeleri Gaz Kromatografisi-Kitle Spektrometresi (GC-MS) sistemi (Shimadzu QP2010 ULTRA) ile olgulda.

Bulgular:
FVCPRE1 **, FEV1LPRE **, FEVPRE1 ** ve FEF2575PRE *(**p < 0.01, (**p < 0.05) parametreleri acisindan sigara kullanmayan DMAc'ye
maruz grup ile sigara kullanmayan kontrol grubu arasinda istatiksel olarak anlamli fark bulundu (p < 0.01).

Sonug:

Maruziyet akciger kapasitesi acisindan FVC ve FEV1 parametrelerini olumsuz etkileyebilir. Elde edilen verilere gore kigik havayolu
fonksiyonu olumsuz etkilenir. Maruz kalinma siresi net olarak belirlenmemis olsa da, maksimum maruziyet suresi 18 aydir. Uzun
streli maruziyetlerin akciger disfonksiyonu ile sonucglacagi sdylenebilir. Gelecekte, daha genis calisma gruplariyla bu iliskinin netlesmesi
saglanabilir.

Anahtar Kelimeler: Dimetilasetamid (DMAc), Pulmoner Fonksiyon Testleri, Sigara kullanmayan, Toksisite

SS-065

The Relationship Between Urinary Dimethylacetamide Levels and Pulmonary Function Tests in Fiber Workers

Lutfiye TUTKUN', Vugar Ali TURKSOY?, Serdar DENIZ3, Sultan Pinar CETINTEPE?, Fatma Meric YILMAZS, Servet Birgin iRITASS,
Meside GUNDUZOZ*

' Bozok University, Department of Medical Biochemistry

2 Bozok University, Department of Public Health

3 Provincial Health Directorate

4 Occupational Medicine Department, Hacettepe University

> Department of Medical Biochemistry, Yildirim Beyazit University

¢ Ministry of Justice, The Council of Forensic Medicine

7 Ankara Occupational Diseases Hospital, Department of Family Medicine

Objective:

Dimethylacetamide (DMAC) is used for variety organic reactions and industrial applications such as manufacture of films and polyester
fibers. Contact with both the external and respiratory systems is the main source of human exposure as it is a liquid with relatively low
vapor pressure. Materials in the air and dermal controls did not show any adverse effect except under conditions where they were not
?gplied pkroperly. The aim of this study is to establish the relationship between urinary DMAc levels and pulmonary function tests in
iber workers.

Methods:

52 nonsmoker workers who were occupationally exposed to DMAc in acrylic manufacturing factories were selected as exposed group.
The control group was composed of 47 nonsmoker manufacturing workers and office workers at the same factories who had never been
occupationally exposed to DMAc. All samples were analyzed in Bozok University Science and Technology Application and Research
Center. The DMAC levels of urine samples measured with Gas Chromatography-Mass Spectrometry (GC-MS) system (Shimadzu QP2010
ULTRA).

Results:
A statistically significant difference was found in terms of the nonsmoker group exposed to DMAc and the nonsmoker control group
(p < 0.01) in terms of FVCPRE1**, FEV1LPRE**, FEVPRE1** and FEF2575PRE* parameters (**p < 0.01, (**p < 0.05).

Conclusion:

FEV1 and FVC parameters may be adversely affected by exposure in terms of lung capacities. The small airway function is adversely
affected in the direction of the obtained data. Although the exposure periods are not detailed, the maximum duration of exposure is
maximum 18 months. When assessed in this regard, it is possible to say that preservation in longer occupational exposures will result
in lung disfunction. In the future, however, the expansion of the working group may provide further clarification of the relationship.

Keywords: Dimethylacetamide (DMAc), Pulmonary Function Tests, Nonsmokers, Toxicity
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SS-066

Endiistri iscilerinde idrar Mandelik Asit ve Fenil Glioksilik Asitin Kan Stiren Diizeyleri ile iliskisi. Dogru Bilinen Yanlislar

Servet Birgin IRITAS!, Serdar DENiz? Vugar Ali TURKSOY?, Liitfiye TUTKUN?, Sultan Pinar CETINTEPES, Meside GUNDUZ(OZ, Fatma Meric YILMAZ?
' Adalet Bakanhgdi, Adli Tip Kurumu

2l Saglik Mudarliga

3Bozok Universitesi, Halk Saghigi Bslimii

4 Bozok Universitesi, Tibbi Biyokimya Anabilim Dali

5Hacettepe Universitesi Meslek Hastaliklari Anabilim Dali

6 Ankara Meslek Hastaliklari Hastanesi,Aile Hekimligi Anabilim Dali

7 Tibbi Biyokimya Anabilim Dali, Yildinm Beyazit Universitesi

Amacg

Stiren genellikle endistrideki polistiren plastiklerin ve recinelerin Gretim siirecinde kullanilir. Stirene akut maruziyette, mukoza zari ve
g0z iritasyonu ile gastrointestinal etkileri ortaya ¢ikmaktadr. Bununla birlikte, stirene kronik maruziyette, bas agrisi, santral sinir sistemi
fonksiyon bozuklugu, isitme kaybi, periferik néropati, yorgunluk, gli¢siizlik ve depresyon gibi merkezi sinir sistemi etkileri géralir. Bu
calismanin amaci, stiren maruziyetinin biyolojik izleminde dogru bilinen yanlislari belirlemektir.

Metod

Kan orneklerindeki stiren seviyeleri “Gaz Kromatografisi Kitle Spektrometresi (GCMS)" sistemi ile dlcilmastir (Shimadzu QP2010
ULTRA). Mandelik Asit (MA) ve Fenil Glioksilik Asit (FGA) dizeyleri, Yiksek Performansli Sivi Kromatografisi (HPLC) cihazi (Shimadzu
PROMINENCE LC-20A Series) ile &lctilmistir. Tim idrar ve kan érnekleri Bozok Universitesi Bilim ve Teknoloji Uygulama ve Arastirma
Merkezi'nde analiz edilmistir. Toplanan numunelerin stiren seviyeleri kandan analiz edilirken, metabolitleri idrar érneklerinden analiz
edilmistir.

Bulgular

Maruziyet icin degerlendirildiginde, MA ve FGA Biyolojik Maruziyet indeksi (BMi) birlikte degerlendiriimeli ve toplam 400 mg / g
kreatinin seviyesini asmamalidir. Bununla birlikte, BMI stiren seviyeleri 0,2 mg / L'yi gecmemelidir. is Saghgi ve Givenligi (iSG) icin, is
yerinde bu endeks degeri dikkate alarak saglik gézetimi yapmak dnemlidir. Analiz edilen toplam 18 numunede, stiren BEI seviyeleri %
94 iken MA ve FGA'nin toplam toksisite seviyeleri % 22,2, olarak tespit edilmistir.

Sonug

Maruziyetten dolayi kana gegen stirenin, idrardaki metabolitleri olan MA ve FGA dizeyleri genetik ve metabolik farkliliklar nedeniyle
farkliyansimaktadir. Bu nedenle, stiren maruziyetinin degerlendirilmesinde kandaki stiren seviyesine bakmak daha uygun gézikmektedir.
Bununla birlikte, calisma gruplarinin sayisinin arttirilmasi bu tespiti daha da anlamli hale getirecektir.

Anahtar Kelimeler: Stiren, Mandelik Asid (MA), Fenil Glioksilik Asit (FGA), Toksisite, Is Saghgi ve Giivenligi (iSG)

SS-066

The Relationship Mandelic Acid and Phenylglyoxylic Acid in Urine with Blood Styrene Levels of Industrial Workers. Right Known
Mistakes

Servet Birgin IRITAS', Serdar DENIZ? Vugar Ali TURKSOY?, Lutfiye TUTKUN®, Sultan Pinar CETINTEPE®, Meside GUNDUZOZ®, Fatma Meri¢ YILMAZ’
! Ministry of Justice, The Council of Forensic Medicine

2Provincial Health Directorate

3Bozok University, Department of Public Health

4 Bozok University, Department of Medical Biochemistry

>Occupational Medicine Department, Hacettepe University

6 Ankara Occupational Diseases Hospital, Department of Family Medicine

" Department of Medical Biochemistry, Yildirim Beyazit University

Objective

Sterene is primarily used in the production process of polystyrene plastics and resins in industry. Acute exposure of the styrene reveals
mucous membrane and eye irritation and gastrointestinal effects in human. However chronic exposure styrene leads to effects on the
central nervous system such as, headache, central nervous system dysfunction, hearing loss, peripheral neuropathy, fatigue, weakness
and depression. The aim of this study is to determinate the correct known false in biomonitoring of styrene exposure.

Methods

The levels of styrene in blood samples obtained with Gas Chromatography Mass Spectrometry (GCMS) system (Shimadzu QP2010 ULTRA).
However the levels of Mandelic Acid (MA) and Phenylglyoxylic Acid (PGA) measured by High Performance Liquid Chromatography
(HPLC) instrument (Shimadzu PROMINENCE LC-20A Series). All urine and blood samples were analyzed in Bozok University Science
and Technology Application and Research Center. While the styrene levels of collected samples were analyzed in blood, the metabolites
were analyzed in urine samples.

Results

When assessed for exposure, MA and PGA Biological Exposure Index (BEI) should be evaluated together and the sum should not
exceed 400 mg/g creatinine. However, the BEI styrene levels should not exceed 0.2 mg/L. It is important for Occupational Health and
Safety (OHS) to conduct health surveillance at the workplace in consideration of this index value. In total 18 samples analyzed, the total
toxicity levels of MA and PGA were found 22.2%, while the styrene BEI levels were detected 94% toxic.

Conclusion

Styrene which has been exposed to the blood due to the exposure environment appears to reflect MA and PGA levels in the urine
due to genetic and metabolic differences. Therefore, it seems more appropriate to look at the styrene level in blood the evaluation of
styrene exposure. However, increasing the number of working groups will make this determination even more meaningful.

Keywords: Styrene, Mandelic Acid (MA), Phenylglyoxylic Acid (PGA), Toxicity, Occupational Health and Safety (OHS)
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SS-067

Gilineydogu Anadolu Bolgesi'nde Pestisit Satis Yerlerinde Calisanlarin Ruh Saghginin Degerlendirilmesi

Burcu Kara Beyazgiil', Zeynep Simsek?
'Sanlurfa Eyylbiye Saglik Muduru

2[stanbul Bilgi Universitesi, Saglik Bilimleri Fakdiltesi

Amacg: Pestisitlerin canli yasamini olumsuz etkiledigi bilinmektedir. Bu ¢alismada, Glineydogu Anadolu Bélgesi'nde (GAP) pestisit satis
yerlerinde calisanlarin ruh sagliginin degerlendirilmesi amaclanmustir.

Yontem: Kesitsel tipteki bu arastirma 2013 yilinda GAP Bolgesi'nde toplam 525 satis yerinden %95 gliven diizeyinde rastgele 6rnekleme
yontemiyle secilen 342 isyerinde ylritilmesi planlanmis ve 326 isyerinde tamamlanmistir (Yanitlama hizi: %95,3). Veri toplamada
Sosyo-Demografik Bilgi Formu, ‘Bitki Koruma Uriinlerinin Toptan ve Perakende Satiimasi ile Depolanmasi Hakkinda Yonetmelik' esas
alinarak hazirlanan 22 soru ve Genel Saglik Anketi/12 (GSA/12) kullanilmis, satis yerleri ziyaret edilerek soru kagitlari yuz yliize gorisme
teknigi ile uygulanmustir.

Bulgular: Katilimcilarin %96,9'u erkek, %3,1'i kadindir. Kadinlarin ortanca yasi 30,5, erkeklerinki 35'tir. Arastirma tarihinde satis yerinde
calisanlarin %48,6'si yasal diizenlemeye uygun meslek elemanidir. Calisanlarin %26,4'tinde GSA/12'ye gore 1 ve Uzerinde psikiyatrik
semptom saptanmistir. Cok zehirli pestisitler icin ayri raf ve bolme bulunmayanlarda, agikta triin satisi yapanlarda ve Ziraat Mihendisi,
Ziraat Teknisyeni ya da MYO Bitki Koruma Bolimiu mezunu olanlarda psikiyatrik semptomlarin sikhgr anlamli olarak ytksektir (P<0,05).
Sonug: Bulgular, birincil koruma kapsaminda pestisit satis yerlerinde calisanlarda psikiyatrik bozukluklarin kontroll icin, ortam
faktorlerinin yasal duzenlemelere uygunluk agisindan surekli denetimlerinin yapilmasi ve uygun olmayanlarin belirlenerek gerekli
egitim ve izleme calismalarinin yapilmasinin gerekliligini géstermektedir.

Anahtar kelimeler: Pestisit, satis yeri, ruh saghig

SS-067

Assessment of Mental Health of Pesticide Salespeople in Southeastern Anatolia Region

Burcu Kara Beyazgdl', Zeynep Simsek?
'Sanlurfa Eyylbiye Saglik Mudurt

2jstanbul Bilgi Universitesi, Saglik Bilimleri Fakdiltesi

Aim: It is known that pesticides adversely affect the live life. In this study, it was aimed to evaluate the mental health of the pesticide
salespeople in Southeastern Anatolia Region (GAP). Method: In 2013, this cross-sectional study at the 95% confidence level for a
total of 525 sales point in the region planned to be conducted in selected 342 workplace through random sampling method and was
completed in 326 workplaces (Response rate: 95,3%). Socio-Demographic Information Form, General Health Questionnaire / 12 (GSA /
12) and 22 questions based on the "Regulation on Wholesale and Retail Sale and Storage of Plant Protection Products” were used for
data collection, outlets were visited question papers have been applied with face to face interviews. Results: 96,9% of respondents were
male, 3,1% are women. Women'’s median age is 30,5 and for men is 35. 48,6% of working sales professionals is in place in accordance
with legal regulations on research. 26,4% of employees in GSA/12 are based on psychiatric symptoms. The incidence of psychiatric
symptoms was significantly higher in those who were exposed to open product sales and those who were graduated from Agricultural
Engineering, Agricultural Technician or Vocational School of Plant Protection, and without separate shelves and compartments for
highly toxic pesticides (P <0.05).

Conclusion: Findings demonstrate the need for continuous monitoring of environmental factors in order to control psychiatric disorders
in order to ensure compliance with legal regulations, and to identify and determine appropriate training and monitoring activities when
working in pesticide sales areas under primary protection.

Key words: pesticides, outlets, mental health
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SS-068

Sanhurfa ve Adiyaman Bélgesinde Mevsimlik Tarim iscisi Olarak Calisan ve Laktasyon Déneminde Olan Annelerin Siitlerinde Kalici
Organik Klorlu Bilesik Kalintilarinin Arastiriimasi

Kafiye Eroglu’ Yavuz Kiirsad Das? Zehra Golbasi®, Zeynep Simsek?, Fatma Gozikara®
Kog Universitesi

2Ondokuz Mayis Universitesi

3Cumbhuriyet Universitesi

“Istanbul Bilgi Universitesi

sHarran Universitesi

Amag: Sanayi ve tarim sektoriinde kullanilmis olan Organik Klorlu Bilesik (OKB)'ler glinimizde yasal olarak retilip kullaniimamasina
karsin, dis ortamda uzun siire dayanikli olmalari nedeniyle ¢esitli yollarla insan organizmasina gecerek istenmeyen etkiler olusturabilmekte
ve emzirme yoluyla bebege gecebilmektedir. Bu calismada, Adiyaman ve Sanliurfa illerinde laktasyon doneminde olan mevsimlik tarim
iscisi annelerin sutlerinde kalict OKB'lerin incelenmesi amacglanmistir.

Yéntem: Calisma retrospektif tipte tanimlayici bir arastirmadir. Orneklemi; son 1 yil icinde Mevsimlik Tarim iscisi (MTi) olup emziren
100 kadin olusturmustur. Veriler yapilandirilmis bir anket aracilidi ile yliz yize gorisilerek ve kadinlardan alinan 50 mL anne sitinde
Kalici Organik Kirleticiler (KOK)' lerden Organik Klorlu Pestisitler (OKP)'ler, DDT ((dikloro difenil trikloroethan) metabolitleri ve Poliklorlu
Bilesikler (PKB)'den 27 maddenin kalinti analizi ile toplanmistir. Degerlendirmede tanimlayici istatistikler, ki-kare testi ve korelasyon
analizi kullanilmistir. Arastirma TUBITAK tarafindan desteklenmistir. (3001; Proje No: 1145163).

Bulgular: Kadinlarin tamamina yakininin sitiinde PKB28, yarisindan fazlasinda sirasi ile Beta-HCH, PKB52, pp'-DDE, HCB, PKB70, pp'-
DDT ve GamaHCH, ¢ok az sayida kadinin siitlinde (% 2-9); PKB101, PKB183, PKB118, PKB105, PKB208, PKB170 ve Alfa-HCH' bilesikleri
saptanmistir.  Yapilan ikili analizlerde; kadinlarin toplam gebelik, canli dogum sayisi ve yasayan cocuk sayisi ile sitlerinde saptanan
toplam DDT miktari arasinda negatif yonde istatistiksel olarak dnemli bir iliski oldugu; kadinlarin yas, gebelik, canli dogum ve yasayan
cocuk sayisi yani laktasyon sayisi arttik¢a, saptanan toplam DDT miktarinin azaldigi belirlenmistir. Ayrica tavuk ve yumurta tiketme
sikhgina gore sutlerinde Gama-HCH ve o,p’-DDE saptanma durumu arasinda istatistiksel olarak anlamli dizeyde bir fark oldugu
belirlenmistir.

Sonuc: Calismamizda MTi kadinlarin siitlerinde yiiksek diizeyde OKB kalintilari saptandigindan yasal diizenlemelerin, saglik egitimi ve
denetim ¢alismalari ile annelerin ve bebeklerin saglik diizeyini inceleyen izlem ¢alismalarinin yapilmasi dnerilmistir.

Anahtar Kelimeler: Anne sitd, kalici organik klorlu bilesik, kalint,, mevsimlik tarim iscisi kadin

SS-068

Investigation of Permanent Organic Chlorinated Compound Residues in the Breast Milk of Seasonal Agriculture Workers in Sanlurfa
and Adiyaman Region during the Lactation Period

Kafiye Eroglu' Yavuz Kiirsad Dag?, Zehra Golbasi®, Zeynep Simsek?*, Fatma Gozlkara®
'Kog University

2Ondokuz Mayis University

3Cumhuriyet University

“Istanbul Bilgi University

*Harran University

Aim: Although organochlorine compounds (OCCs) used in industry and agriculture are not produced and not used legally at the
present time, they may cause undesirable effects by passing to human through the various ways due to their long- time peristence in
the external environment and they can be transmitted to baby through breastfeeding. This study aimed to investigate OCCs in women
who breastfeeding and working as a seasonal agricultural worker.

Method: This study was a retrospective descriptive research. It was carried out on 100 woman worked as seasonal agricultural workers
(SAW) in Sanlurfa and Adiyaman for the last one year. Data were collected a questionnaire by face-to-face interview and analyzed
the residues of 27 items of organochlorine pesticides (OCPs), Dichlorodiphenyltrichloroethane (DDT) metabolits and polychlorinated
biphenyls, (PCBs) from persistent organic pollutants (POPs) in mothers’ 50 mL breast milk. Descriptive statistics, Chisquare test and
correlation analyze were used to evaluate data.

Results:PKB28 component was determined almost all women'’s milk and more than half of collected milk has contained Beta-HCH,
PKB52, pp'-DDE, HCB, PKB70, pp'-DDT and GammaHCH respectively. Moreover, PKB101, PKB183, PKB118, PKB105, PKB208, PKB170
ve Alfa-HCH components were detected in very few of it (% 2-9). In the conducted binary analyze, it was found that there exists a
statistically significant negative relation between the total number of maternity, living birth and living kid, and detected DDT amount in
the women'’s milk; that is, increasing number of maternity, living birth and living kid, number of lactation, leads decrase in the number
of DDT amount. In addition, according to rate of consumption of chicken and egg, rate of Gamma-HCH and o,p’-DDE components
statistically differ in the breast milk.

Conclusion: In our study, high amount of residues of OCPs was detected in the SAW women breast milk. Thus, it was recommended
that necessary legal regulations, education and control studies on health, and follow-up studies investigating health status of mothers
and their babies.

Keywords: Breast milk, organochlorine compounds, residue, women as seasonal agricultural worker
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PS-001

Gida Guvenligi Standartlari

Didem Yiiziigiilli, Muhsin Akbaba
Cukurova Universitesi Tip Fakiiltesi, Halk Sagligi Ana Bilim Dali

Yerel olarak tuketilen ya da uluslararasi ticaret yapilan gida triinlerinin gtivenligi, diinya nifusu igin bir saglik belirleyicisidir. Tum dinya
vatandaslari, guivenli ve besleyici gida talep etme hakkina sahiptir.

Tlketicilerin gida givenligi konusundaki artan ilgisinin bir sonucu olarak, son birkag yilda dinya genelindeki cesitli ulusal ve 6zel
standartlar uygulanmaya baslanmistir. En popiiler standartlardan bazilari, ingiliz Perakende Konsorsiyumu (BRC), Gida Giivenligi
Standardi (IFS), Hollanda Tehlike Analizi ve Kritik Kontrol Noktalari (HACCP) ve Uluslararasi Standartlar Organizasyonu (ISO) 22000:
2005'tir.

BRC standardinin gelistirilmesi, 1998'de ingiltere'nin perakendecilerinin ve marka treticilerinin gida glivenligi gereksinimlerini kargilamak
amaciyla gerceklestirilmistir. O zamandan beri, 6zellikle Avrupa ve Kuzey Amerika'da énemli élclide taninma saglamistir.

IFS, Alman ve Fransiz perakende ve toptan derneklerin yani sira, italyan muadilleri tarafindan da tanitilmistir. IFS'in amaci perakende
markali gida Urtnleri tedarik eden tim organizasyonlar icin tutarl bir degerlendirme sisteminin gelistirilmesidir.

HACCP, maliyet etkin bir gida glivenligi programinin tanitilmasini ve strdirilmesini saglayan bilim tabanl bir sistemdir. Ayni zamanda,
gidaisletmelerinin sadece temel iyi hijyen uygulamalarini izleyerek basaramayacaklari daha ylksek bir gida glivenligi diizeyi kurmalarina
izin verir.

ISO 22000: 2005, etkin bir gida glivenligi yonetim sistemi (FSMS) icin sartlari tanimlar ve bir organizasyonun gida giivenligi risklerini
kontrol etme becerisini géstermek icin kullanilabilir.

Gida guvenligi ve kalite denetimleri cesitli nedenlerle (ydnetim sistemlerini degerlendirmek, belirli gida glivenligi ve kalite standartlarina
uygun sertifikalar almak, binalarin ve Uriinlerin durumunu dederlendirmek, yasal uygunlugun onaylanmasi vb.) gida endustrisinde
yaygin olarak kullaniimaktadir.

Anahtar Kelimeler: gida gtivenligi, kalite, standart

PS-001

Food Safety Standards

Didem Yiiziigulli, Muhsin Akbaba
Cukurova University Faculty of Medicine, Department of Public Health

Safety of food products consumed locally or traded internationally is a determinant of health for all populations around the world. In
fact, all citizens of the world are entitled to access a safe and nutritious food supply.

Various public and private standards have been implemented in the last few years around the globe, as a result of the growing
consumers’ interest on food safety. Some of the most popular standards are the British Retail Consortium (BRC), the Food Safety
Standard (IFS), the Dutch Hazard Analysis and Critical Control Points (HACCP) and the International Organization for Standardization
(I1SO) 22000:2005.

The development of the BRC standard was carried out in 1998, in an effort to meet the food safety requirements of U.K. retailers and
brand manufacturers. It has gained though significant recognition globally since then, especially in Europe and North America.

The IFS was introduced by the German and French retail and wholesale associations, as well as their Italian counterparts. IFS's purpose
is the development of a consistent evaluation system for all organizations supplying retailer-branded food products.

HACCP is a science-based system that enables the introduction and maintenance of a cost-effective ongoing food safety program. It
also allows food businesses to establish a higher degree of food safety that could not be achieved just by following basic good hygiene
practices.

ISO 22000:2005 defines the requirements for an effective food safety management system (FSMS) and can be used to demonstrate an
organization’s ability to control food safety hazards.

Food safety and quality audits are used widely in the food industry for various reasons (to evaluate management systems, obtain
certifications to certain food safety and quality standards, assess the condition of premises and products, confirm legal compliance,

and so on).

Keywords: food safety, quality, standard
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PS-002

Kiiresel iklim Degisikligi ve Oniimiizdeki Siireg

Onur Acar, Volkan Recai Otegen, Muhsin Akbaba
Cukurova Universitesi Tip Fakiiltesi, Halk Sagligi Ana Bilim Dali

Kiiresel iklim degisikligi: insani, endistriyel, tarimsal ve enerji tiiketimi gibi faaliyetlerin sonucu olarak atmosferdeki miktari ve yogunlugu
artan sera gazlarinin neden oldugu kiresel 1sinmaya bagh iklim degisikligi olarak tarif edilir.

Birlesmis Milletler iklim Degisikligi Cerceve Sézlesmesinde (BMIDCS-1992)  karsilastirilabilir bir zaman periyodunda gézlenen dogal
iklim degisikligine ek olarak dogrudan ya da dolayli olarak kiresel atmosferin bilesimini bozan insan etkinlikleri sonucunda iklimde
olusan degisiklik” seklinde tanimlanmustir.

Hikiimetlerarasi iklim Degisikligi Panelinde (IPCC-2007) 2100 yili sonu itibariyle kiiresel ortalama sicakliklarin sanayi devrimi dncesiyle
karsilastinldiginda 2.7 ile 5.8 °C artabilecegi 6ngorilmektedir.

Uluslararasi toplum ve Glkeler 1992 yilinda Rio'da BMIDCS, bu sézlesme kapsaminda da 1997 yilinda KYOTO Protokoliinii imzalamislardir.
Tirkiye BMIDCS' ne 2004 yilinda taraf olmustur. 2016 yilinda BMIDCS cercevesinde 195 (iye lkenin katilimiyla Paris iklim Anlasmasi
yapilmistir.

BMIDCS'nin nihai hedefi kiiresel sicaklik ortalamalarini endiistrilesme dncesi sicaklik degerlerinin 2 °C altina indirmek olarak belirlenmistir.
Bunun nedenini ise 2 °C'lik sicaklik artisinin Dlnya tzerindeki dogal yapi ve canlilar Gizerinde cok ciddi riskler olusturabilecegi seklinde
olarak aciklamislardir.

Gunlmdizde her llke veya topluluklar kendi eylem planlarini ortaya koymaktadir. Avrupa Birligi'nin eylem planlari sera gazi emisyonlarinin
azaltiimasi Uzerine kurulmustur. Avrupa Birligi'nin (AB) hedefi 2050 yilina kadar sera gazi emisyonlarini 1990 yili ortalamalarina gére
%80 ila %95 seviyelerinde azaltmaktr.

Turkiye ise 2011 yilinda Ulusal iklim Degisikligi Uyum Stratejisi ve Eylem planini aciklamistir. Bu eylem plani AB Cevre mevzuati temel
alinarak olusturulmustur.

Anahtar Kelimeler: Kiresel iklim, degisiklik, stireg

PS-002

Global Climate Change and the Next Process

Onur Acar, Volkan Recai Otegen, Muhsin Akbaba
Cukurova University Faculty of Medicine, Department of Public Health

Global climate change: Due to global warming caused by increasing greenhouse gases amount and intensity of climate change in the
atmosphere as a result of activities such as human, industrial, agricultural and energy consumption is described as climate change.

In the United Nations Framework Convention on Climate Change (UNFCCC-1992) is defined as "a change in the climate as a result of
human activities that directly or indirectly distort the composition of the global atmosphere, in addition to the natural climate change
observed in a comparable period of time”.

The Intergovernmental Panel on Climate Change (IPCC-2007) predicts that as of the end of 2100, global average temperatures may
increase by 2.7 to 5.8 °C compared to the pre-industrial revolution.

The international community and countries signed the UNFCCC in Rio in 1992 and the KYOTO Protocol in 1997 under this agreement.
Turkey became a party to the UNFCCC in 2004. In 2016, the Paris Climate Treaty was signed with the participation of 195 member
countries in the framework of UNFCCC.

The ultimate goal of the UNFCCC is to reduce the global average of temperatures to 2 °C below pre-industrial temperature values. The
reason for this is explained by the fact that a temperature increase of 2 °C could pose very serious risks to the natural structure and
life on Earth.

Today, each country or community has its own action plans. The European Union's (EU) action plans are based on the reduction of
greenhouse gas emissions. The EU’s goal is to reduce greenhouse gas emissions by 80% to 95% by the year 1990 by 2050.

Turkey, in 2011, announced the National Climate Change Adaptation Strategy and Action Plan. This action plan was based on EU
Environmental legislation.

Keywords: Global climate, change, process
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PS-003

is Saglig ve Beslenme iliskisi

Muhsin Akbaba, Volkan Recai Otegen, Burak Kurt, Hakan Demirhindi
Cukurova Universitesi Tip Fakdiltesi, Halk Saghgi Anabilim Dali

Diinya Saglk Orgiiti'ne gére beslenme; viicudun diyet ihtiyaclariyla baglantili olarak kabul edilen gidalarin alinmasi islemidir ve iyi
beslenme yani dizenli fiziksel aktivite ile birlikte yeterli, dengeli bir diyet — bireysel sagligimizin temel tasi oldugu belirtiimektedir. Zayif
beslenmenin ise bagisikhgin zayiflamasina, hastaliga duyarllik artisina, zayif fiziksel ve zihinsel gelisim ile tretkenligin azalmasina yol
acabilecegi gosterilmistir.

Makro veya mikro diizeydeki besleyicilerde olan eksiklikler malnitrisyona neden olabilirken, sagliksiz gidalarin obeziteye ve kronik
hastaliklara neden olabilecegi iyi belgelenmistir. Her iki durumda da, bunun etkisi isgliciinde eksiklikler olarak gorilmektedir ve
hiikiimet, sirket ve toplum diizeyinde bunun dnlenmesi amaclanmalidir. Ornegin gelismekte olan (lkelerde demir ydniinden eksik
beslenme sonucu WHO'nun tahminlerine gére 740 milyon insanlik bir isglici kronik yorgunluk ¢cekmektedir. Bunun yaninda sekerli ve
yagli gidalara ulasimin kolay oldugu ulkelerde ise obezite hizla artmaktadir. Amerika Birlesik Devletleri'nde obezite ile iliskili olarak bir
yilda yaklasik 40 milyon gtin isglininiin kayboldugu hesaplanmistir.

ILO'nun raporlarina gore, ister gelismekte olan Ulkelerdeki eksik beslenmeye bagh sorunlarda veya gelismis Ulkelerde asiri yagh ve
sekerli beslenmeye bagli obezite ile ilgili olsun, iscilerin Gretimlerinde %20'lik bir verimlilik kaybina neden oldugu gdsterilmistir. Bununla
birlikte diyet ile ilgili hastaliklarin yukintn 2020 yilina kadar %57 seviyesine gelmesi beklenmektedir.

Sonug: lyi bir beslenme ile is saghgi acisindan verimin %20 artirildig, iscilerin motivasyonlarinin arttigi ve hastalik yikiiniin azaldig
ILO’nun raporlarinda gosterilmistir. Bunun yaninda iyi bir beslenme aliskanhgy, isciler ayni zamanda birey olduklari icin, devlet acisindan
da saglikh bir toplum olusturmada gerekli adimlarin atilmasi ile Glke ve toplum yarari agisindan da kazang saglanmaktadir.

Anahtar Kelimeler: Beslenme, is saghg, obezite

PS-003

Occupational Health and Nutrition Relationship

Muhsin Akbaba, Volkan Recai Otegen, Burak Kurt, Hakan Demirhindi
Cukurova University, Faculty of Medicine, Department of Public Health

Nutrition according to the World Health Organization is the process of retrieving foods that are accepted in connection with the body’s
dietary needs, and it is stated that a good balanced diet - balanced diet with good nutrition - is the cornerstone of our individual
health. Weak nutrition has been shown to lead to weakened immunity, increased susceptibility to disease, poor physical and mental
development and reduced productivity.

It is well documented that deficiencies in macro- or micro-level nutrients can cause malnutrition, and that unhealthy foods can cause
obesity and chronic illnesses. Both, effect is seen as a shortage in the workforce and should be aimed at preventing at government,
company, society level. In developing countries, estimated 740 million people are suffering from chronic fatigue, according to WHO
estimates of an iron-deficient diet. In addition, obesity is rapidly increasing in countries where sugar and oily foods are easy to access.
In the United States, it is estimated that nearly 40 million jobs have disappeared within a year because of obesity.

According to reports from ILO, it has been shown that workers suffer productivity loss of 20% in their production, either related to lack
of nutrition in developing countries or obesity due to excessive fat and sugary feeding in developed countries. However, it is expected
that the burden of diet related diseases will reach 57% by 2020.

Conclusion: Good nutrition has been shown in the reports of ILO, where the productivity is increased by 20% in terms of work health,
workers’ motivation is increased, and illness burden is decreasing. In addition, good nutrition habits, workers are also individuals at the
same time, and the necessary steps are taken to create a healthy society in terms of the state and the country and society are benefited
from the point of view.

Keywords: Nutrition, occupational health, obesity
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PS-004

Mesleksel Agir Metal Maruziyeti

Volkan Recai Otegen, Muhsin Akbaba, Burak Kurt, Ersin Nazlican
Cukurova Universitesi Tip Fakdiltesi, Halk Saghgi Anabilim Dali

Agir metal kavrami bircok bilim adami tarafindan tanimi yapilmaya calisiimis, bazi gruplar yogunluguna veya atom agirligina gore tanim
yapmis, bazilari ise toksisitesine gore degerlendirmistir. Fakat bunlarin hicbiri genel kabul gérmemekle birlikte [IUPAC'a gore de boyle
bir tanim gereksizdir.

Bu maddeler ¢evrede bulunmakla birlikte bazi mesleklerde de aktif olarak kullanilmaktadir. Mesleksel olarak maruz kalinabilecek 35
farkli metal oldugu belirtiimektedir. ILO'ya gére bunlarin Gcte ikisi uygun kullaniimadigi taktirde ciddi ve etkileri nceden bilinen bazi
zararlara yol acabilecegi gosterilmistir. Bu etkiler, santral sinir sistemi, bébrek ve karaciger fonksiyon bozukluklarina yol agma ile kisa
sureli akut tepkilerden, kanser gibi kronik hastaliklara kadar viicutta tutacagi alana gore cesitli bilinen etkileri bulunmaktadir.

Endustride kursun, nikel, krom, kadmiyum, manganez, arsenik, kobalt gibi bircok metal kullanilmaktadir ve bunlar tek baslarina oldugu
gibi bilesik halinde de benzer etkiler gosterebilmektedirler.

Kadmiyum pillerde, nikel paslanmaz celik gibi alasimlarda, krom araba ekipmani dahil gesitli alasimlarda, kursun yakitlarda, kablolarda,
x-ray cihazlarinda basta olmak Uzere bircok farkli sektérde kullaniimaktadir.

Metaller icin, isyerinde glinde 8 saat ve haftada 5 giin dusiinulerek TLV degerleri belirlenmistir. Bu deger calisma siiresinde maruz
kalindiginda, o maddenin yan etkisinin bulunmadigi degerdir.

Sonuc: Metallerin toksisiteleri herbiri icin ayri olarak gésterilmistir. isyerlerinde bu limitlerin tizerine ¢ikilmamasi ve periyodik muayenelerin
yapilmasi dnem arz etmektedir. Yeme, icme ve sigara kullanilan bdlgeler maruziyet alani disinda bulunmalidir. Giysiler koruyucu olup
degisim yapilan yerler uygun olmali ve yeterli temizleme alanlari icermelidir.

Anahtar Kelimeler: Metal, toksisite, maruziyet

PS-004

Occupational Heavy Metal Exposure

Volkan Recai Otegen, Muhsin Akbaba, Burak Kurt, Ersin Nazlican
Cukurova University, Faculty of Medicine, Department of Public Health

The concept of heavy metals has been tried to be defined by many scientists, some groups based on their density or atomic weight, and
others based on their toxicity. However, none of them is generally accepted, but according to IUPAC, such a definition is unnecessary.
These substances are used in some occupations as well as being active in the environment. It is stated that there are 35 different metals
that can be exposed professionally. According to the ILO it has been shown that if two-thirds of these are not used appropriately,
serious and potentially damaging effects may be known. These effects have several known effects on the central nervous system,
leading to kidney and liver dysfunctions and short-term acute reactions to chronic diseases such as cancer.

Many metals, such as lead, nickel, chromium, cadmium, manganese, arsenic, cobalt, are used in the industry and they can show similar
effects in the form of compounds.

It is used in many different industries including cadmium batteries, nickel alloys such as stainless steel, chrome in various alloys
including car equipment, lead fuels, cables, x-ray devices.

For metals, TLV values were determined by considering 8 hours a day and 5 days a week in the workplace. This value is the value that
the side effect of the substance is not found when it is exposed in the study run.

Conclusion: Toxicity of metals is shown separately for each. It is important to not exceed these limits in workplaces and to make periodic
examinations. Areas used for eating, drinking and smoking should be located outside the exposure area. Garments must be protective

and the places where they are changed should be suitable and contain adequate cleaning areas.

Keywords: Metal, toxicity, exposure
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PS-005

Mesleksel Stres

Tilin Gondltas, Necdet Aytag, Muhsin Akbaba
Cukurova Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali

GUnudmuzin ekonomik, politik ve teknolojik gelismelerine bagh olarak calisma ortamlari degismektedir. Calisanlar bu degisime uyum
saglamaya calisirken zorlanmakta ve stres yasamaktadirlar. Bugiinkl anlamiyla stres ilk olarak 1930 yilinda Selye tarafindan tanimlanmis
bireyin herhangi bir fiziksel veya psikolojik uyarici karsisinda uyum saglamak igin ruhsal ve bedensel tepki vermesi olarak ifade edilmistir.
Mesleki stres bireyin kendi 6zellikleri ile isi arasindaki uyumsuzluklara verdigi tepkidir NIOSH (National Institute of Occupational Safety
and Health) tarafindan yapilan daha kapsamli tanima goére mesleki stres; bireyin ihtiyaglari, kapasitesi, kabiliyetleri ile is gerekleri
arasindaki uyumsuzluklara karsi gosterdigi fiziksel ve duygusal tepkilerdir.

Meslegin calisanlarda yarattigi stres; zorluk, karmasiklik ve is yiki gibi faktorler nedeniyle ortaya ¢ikmaktadir. Yapilan calismalarda
calisma kosullari, rol belirsizligi, kararlara katilmama, engellenme, zaman baskisi, bireylerarasi iliskiler, kariyer gelisimi, 6rgit yapisi
ve is-aile catismasi degiskenlerinin mesleki stres kaynagi olduklar belirtiimektedir. Arastirmalar, mesleki stresin calisanlarin ruhsal ve
fiziksel sagliklari Gizerinde olumsuz etkiler birakarak verimli olmalarini engelledigi, ise devamsizlik ile isten ayrilma oranlarini arttirdigini,
is kazalarina, catismalara ve yabancilasmaya sebep oldugunu, tim bunlarin 6rgitin etkililigini azalttigini ve stresli calisanlarin diger
calisanlara da zarar verebildigini bildirmektedir.

Sonug olarak; ¢alisanlarin sagligini olumsuz etkileyerek onlari isten ayrilmaya kadar gétirebilen mesleki stres durumuna dikkat edilmesi
gerekmektedir. Bu kapsamda mesleki strese yol acan sebeplerin belirlenmesi, bireysel ve érgutsel diizeyde bas etme ydntemlerinin
gelistirilerek uygulanmasi saglanmalidir. isverenler calisanin ise uyumunu degerlendirerek is dagilimini yapmali, calisanlarin icsel
motivasyonlarini kazanmalarina ve bireyler arasi iliskilerini arttirmaya yonelik sosyal aktiviteler, faaliyetler diizenlemelidir.

Anahtar Kelimeler: Calisan, Meslek, Stres

PS-005

Occupational Stress

Tdlin Gonlltas, Necdet Aytag, Muhsin Akbaba
Cukurova UniversityFaculty of Medicine, Public Health Department

Working environments change depending on today’s economic, political and technological developments. Employees are struggling
to cope with this change and living stress. Stress in the present sense was first expressed in 1930 by Selye as the spiritual and physical
response to adapt to any physical or psychological stimuli of the individual. Occupational stress is the reaction that an individual gives to
incompatibilities between his / her characteristics and work. Occupational stress according to the more comprehensive definition made
by the National Institute of Occupational Safety and Health (NIOSH); are the physical and emotional reactions to the incompatibilities
between the individual's needs, capacity, capabilities and work requirements.

The stress your body produces when working are difficulty, complexity, and workload. It is stated that working conditions, role ambiguity,
non-participation in decision making, obstruction, time pressure, interpersonal relations, career development, organizational structure
and work-family conflict variables are the sources of occupational stress. Surveys report that occupational stress decreases work
efficiency, causes conflict and alienation, all of which reduces the effectiveness of associations, and that stressful employees can harm
other employees as well, because occupational stress negatively affects employees’ mental and physical health and prevents them from
being productive.

As a result; it is necessary to pay attention to the situation of occupational stress which can affect the health of the employees
negatively and lead them away from work. In this context, it is necessary to determine the reasons leading to occupational stress and
to develop and apply coping methods at the individual and organizational level. Employers should organize activities by evaluating
employees ‘adaptation to work, distributing work, acquiring employees” internal motivations and increasing inter-individual relations.

Keywords: Employee, Occupation, Stress
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PS-006
Biyogesitliligin Siirduriilebilirligi

Muhsin Akbaba, Volkan Recai Otegen, Burak Kurt, Hakan Demirhindi
Cukurova Universitesi Tip Fakdiltesi, Halk Saghgi Anabilim Dali

Birlesmis Milletler Diinya Zirvesi'nde, biyolojik ¢esitliligi, karasal, deniz ve diger sucul ekosistemler ile birlikte bulunduklar ekolojik
kompleksler dahil olmak tizere tiim kaynaklardan canli organizmalar arasindaki degiskenlik olarak tanimladi; Bunlar, tlrin icinde, tirler
arasinda ve ekosistemlerdeki cesitliligi de icerir”

Biyogesitlilik hayatimizi direk ve dolayli olarak bircok yerde etkilemektedir. Bunun igerisinde tip icin veya giinlik hayatimizda kullanilan
Uranlerden, iklimle ilgili olaylara kadar hemen her alan bulunmaktadir. Su ekosistemi atmosferdeki karbondioksit seviyesi nedeniyle
okyanus asidifikasyonu nedeniyle etkilenmekte olup, karasal ekosistem ise asiri hava olaylari nedeniyle etkilenmektedir.

insanlarin miidahalelerinden olan baraj yapimi, ormansizlagtirma, kontrolsiiz sehirlesme, pestisitler, uluslararasi seyahatler sonucunda
enfeksiyonlar tasiyan vektorler ve gecis yollarinda farklilagsmalar olmaktadir. Boylece enfeksiyonlarin olusturdugu tehdit daha ciddi
boyutlara gelmektedir.

Rio de Janerioda yapilan Dilnya Sirdirilebilir Kalkinma Zirvesi'nde biyogesitliligi korumanin énemli bir konu oldugu ve bunun
uluslararasi midahale olmadan saglanamayacagi gorisinde uzlasilmisti. Bunun sonucunda dlkeler tarafindan Biyolojik Cesitlilik
Sozlesmesi imzalanmistir. Sozlesmede temel amag; biyocesitliligin korunmasi ve bu kaynaklarin strddlilebilir kullaniminin saglanmasi
olmustur.

Sonug: Biyogesitliligin stirdurilebilir olmasi beslenme, tip, tarim dahil hayatimizin her alaninda en dnemli konularin basinda gelmektedir.
Fakat bunun icin iklim degisikligi, planli yerlesim yerleri olusturulmasi, barajlarin yapilmasi, pestisitlerin bilingli kullanimi da dahil bircok
alanda uluslararasi caba gerekmektedir.

Anahtar Kelimeler: Biyocesitlilik, strdiralebilirlik, Birlesmis Milletler

PS-006

Sustainability of Biodiversity

Muhsin Akbaba, Volkan Recai Otegen, Burak Kurt, Hakan Demirhindi
Cukurova University, Faculty of Medicine, Department of Public Health

At the United Nations World Summit, biological diversity described as variability between living organisms from all sources, including
ecological complexes with terrestrial, marine and other aquatic ecosystems; These include diversity in the species, between species
and ecosystems.

Biodiversity affects our lives directly and indirectly in many places. This includes almost everything from products used for medicine or
everyday life to events related to the climate. The water ecosystem is affected by ocean acidification due to the level of carbon dioxide
in the atmosphere and the terrestrial ecosystem is affected by extreme weather events.

Impacts of human interventions include dam construction, deforestation, uncontrolled urbanization, pesticides, vectors that carry
infections as a result of international travel, and variations in transit routes. Thus, the threat posed by infections becomes more serious.
At the World Summit on Sustainable Development in Rio de Janerio, it was agreed that biodiversity conservation is an important
issue and that this can not be achieved without international intervention. As a result, the Biodiversity Convention was signed by the
countries. The basic aim of the Convention is; the conservation of biodiversity and the sustainable use of these resources.

Conclusion: The sustainability of biodiversity is one of the most important issues in all areas of our lives, including nutrition, medicine,
and agriculture. But this requires international efforts in many areas, including climate change, the creation of planned settlements, the
construction of dams, and the conscious use of pesticides.

Keywords: Biodiversity, sustainability, United Nations
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Tohumlarin Genetik Degisimi

Emine Ates, Necdet Aytac, Muhsin Akbaba
Cukurova Universitesi Tip Fakiltesi,Halk Sagligi Ana Bilim Dali

Son yillarda tohum ve organik tarim uygulamalarina bir yonelis olsa da gecen yirmi yilda GDO' lu tohum kullaniminin sirekli bir artis
gosterdigi ve yayginlastigi gorilmektedir. GDO'lu tohumlar ve yeni teknolojilerin kullaniimasinin gerekliligi, 6zellikle biytk sirketler
tarafindan artan diinya nifusunun yalnizca tarimda gu¢lendirme ve yogunlasma ile beslenebilecegi tezine dayandiriimaktadir.

Yararlari:

« mahsullerin raf 6mriini uzatacag,

* bitkisel Griin veriminin artacagi ve Uretim maliyetlerinin disecegi,

« herbisit direncini artirarak daha az tarim ilaci kullanimiyla gevresel etkilerin azaltilabilecegi,

« mikro besinler agisindan zenginlestirilmeyle bunlarin eksikliklerinin neden oldugu hastaliklari azaltacag,

* besin degeri yuksek Urtnler Ureterek insanlarin daha saglikli sekilde beslenmesinin saglanabilecedi beklentileri bulunmaktadir.

Zararlart:

* hiicre i¢i toksinlerin birikiminin bilinmeyen etkileri,

* bagisiklik sistemi Gizerine olumsuz etkisi,

- artan alerjik reaksiyonlar,

« disardan doganin genetik havuzuna yapilan radikal mtdahalelerin bilinmeyen sonuclari,
« geleneksel tarima olumsuz etkisi ve tohum sirketlerine bagimliliga neden olmaktadir.

Yapilan calismalar:

- Farelerin ince barsaginda proliferasyon, barsak duvarinda kalinlasma,

« Farelerin karaciger ve pankreaslarinda karaciger hiicre ¢ekirdeginin seklinin bozuldugunu, hiicrenin metabolik hizinin arttigini ve
hucre ¢ekirdeginin porlarinin arttigini, hiicre ici trafiginde hizlanma,

* GDO'lu bitkilerin kalintilarindaki toksik maddelerin topraga ve suya gecmesi,

* Herbisitlerin daha fazla kullanildigi GDO'lu bitkiler topragin ve suyun daha fazla tarim ilaglariyla kirlenmesiyle sonuglanmaktadir.

Sonug: Diinyada bu Urinlerin Gretiminin yayginlasmasiyla es zamanli olarak bu organizmalarin dogal gevre ve insan saghgina yonelik
etkilerine iliskin bulgular da artmaktadir. Her ne kadar gidanin yetersizligini gidermek icin &nerilse de insan saghgr tzerindeki
olumsuz etkilerinden dolayi kullanirken uluslararasi drgttlerin 6nerileri dogrultusunda izin verilmesi, izinsiz kullaniminin dnlenmesi ve
denetimlerin siklastirilmasi gerekmektedir.

Anahtar Kelimeler: Genetik degisiklik, tohum, GDO

Genetic Variation of Seeds

Emine Ates, Necdet Aytac, Muhsin Akbaba
Cukurova University Faculty of Medicine, Department of Public Health

Use of GMO seeds has been steadily increasing and widespread in last two decades, although seeds and organic farming practices
have been trending in recent years. The necessity of using GM seeds and new technologies is based on idea that the growing world
population, especially by large companies, can only be fed by agriculture and concentration in agriculture.

Benefits:

« longer shelf life of crops,

« crop yield increase and production costs’ decrease,

- reduce environmental impacts with fewer agricultural chemicals by increase in herbicide resistance
« enriched with micronutrients, will diminish the diseases caused by their deficiencies,

« expectations that people will be able to feed more healthily by producing high nutritional products.

Detriments:

« unknown effects of accumulation of intracellular toxins,

« adverse effects on immune system,

« increased allergic reactions,

- the unknown consequences of radical interventions in the genetic pool of exogenous nature,
* negative effects of traditional agriculture and the dependence on seed companies.

Studies:

« Proliferation in the small intestine of the mice, thickening of the intestinal wall,

« In liver and pancreas of mice, liver cell nuclei are distorted, the metabolic rate of the cell increases and pores of the cell nucleus
increase, acceleration in the intracellular trafficking,

« The toxic substances, remains of GM plants are passed to soil and water,

« Herbicides are more commonly used with GMO plants resulting in contamination of soil and water with more pesticides.

Conclusion: Findings about effects of these organisms on natural environment and human health are increasing simultaneously with
widespread production. Although it is recommended to overcome inadequacy of the food, it is necessary to allow use of international
organizations in the direction of the suggestions, prevent unauthorized use and to tighten controls while using it because of negative
effects on human health.

Keywords: genetic changes, seeds, GMO
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Enduistri 4.0 Ve is Saghg

Burak Kurt, Muhsin Akbaba, Volkan Recai Otegen, Ersin Nazlican
Cukurova Universitesi Tip Fakdiltesi, Halk Saghgi Anabilim Dali

Endustri 4.0 ilk defa Almanya'nin Hannover kentinde 2011 yilinda tanitilmistir. Genel olarak Uretim sireclerinde veri degisimi ve
otomasyonun simdiki egilimini ifade etmek icin kullaniimaktadir. Endistri 4.0'in icerigine bakildiginda ise cihaz tabanli internet, bulut
bilisim sistemleri, siber-fiziksel sistemler bu devrimin getirdiklerinden bazilaridir. Stirecin sonunda kendi baslarina karar verebilme
yeteneginde ve birbiriyle iletisimde olan moddiler ‘akilli fabrikalar’ ortaya ¢ikmaktadir.

Uretim siirecinde dramatik degisikliklere sebep olacak bu gelismeler sonucunda maliyetlerin ciddi bir bicimde diisece§i ve Gretimin
hizlanacagr ongorilmektedir. Avantajlarinin yaninda fiziksel isglcline gereksinim azalmasi ile birlikte daha az sayida beyaz yakali
personel ile siirecin devam etmesi saglanabilmektedir. Ornek olarak (ic boyutlu yazici ile sanal ortamda tasarimi yapilan triinler evlerde
bile Uretilebilmektedir.

Endustri 4.0 devrimi otomotiv, gida, enerji, ulasim, tarim ve hayvancilik dahil hemen tiim sektorlerde hizli bir bicimde koklu degimlere
sebep olacagi ve verimliligin hizla yikselecegi dngortlmektedir. Fakat bu gibi degisimlerle birlikte 20. Yizyilda uygulanan is saghgi ve
glvenligi yaklasimlari eski gecerliliklerini yitireceklerdir.

Sonug: Endustri 4.0 devriminin énemli amaclarindan birisi de isyeri giivenligini artirmaktir. Bu uygulamalar da is Saghgi 4.0 bashg
altinda gelistirilmektedir. Ozellikle cok tehlikeli is siniflarinda teknolojinin yardimi ile riskler biylik oranda azalacak, bunun yaninda
iletisim ve yeni calisma sekilleri de kendi dogasi yontinde risklere sahip olacaktir.

Anahtar Kelimeler: Endustri 4.0, is sagligi 4.0, risk

PS-008

Industry 4.0 And Occupational Health

Burak Kurt, Muhsin Akbaba, Volkan Recai Otegen, Ersin Nazlican
Cukurova University, Faculty of Medicine, Department of Public Health

Industry 4.0 was first introduced in 2011 in Hannover, Germany. It is generally used to express the current trend of data exchange and
automation in production processes. When you look at the content of Industry 4.0, device based internet, cloud computing systems,
cyber-physical systems are some of the innovations. At the end of the process, modular ‘'smart factories’ emerge that are able to decide
on their own and communicate with each other.

As a result of these developments which will cause dramatic changes in the production process, it is predicted that the costs will
decrease drastically and production will accelerate. In addition to the advantages, the need for physical labor is reduced and the
process can be continued with fewer white-collar workers. For example, products designed in a virtual environment with a three-
dimensional printer can be produced even in homes.

It is envisaged that the industry 4.0 revolution will quickly lead to radical changes in almost all sectors including automotive, food,
energy, transportation, agriculture and animal husbandry, and that productivity will rise rapidly. But with such changes, the 20th century
business health and safety approaches will lose their old validity.

Conclusion: One of the key objectives of the Industry 4.0 revolution is to increase workplace safety. These practices are also being
developed under the title of Occupational Health 4.0. Especially in very dangerous business classes, with the help of technology, risks

will be greatly reduced, as well as communication and new forms of work will have risks inherent in itself.

Keywords: Industry 4.0, occupational health 4.0, risk
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Gelismis ve Gelismekte Olan Ulkelerde Meslek Hastaliklari Bildirim Oranlari

Erhan Kaya, Ferdi Tanir, Muhsin Akbaba
Cukurova Universitesi Tip Fakiiltesi, Halk Sagligi Ana Bilim Dali

Meslek hastaliklari, isin ylrGtimu sirasinda, is yeri ortamindan kaynakli maruziyet sonucunda ortaya ¢ikan is yeri ve saglik arasinda
nedensel bir iliskinin s&z konusu oldugu hastaliklardir. Bircok meslek hastaligi vardir ve Uluslararasi Calisma Orgitii 2010 yilinda meslek
hastaliklari listesini diizenlemistir. Yakin zamanda yapilan Diinya Saglk Orgiiti calismalari, en yaygin mesleki risk faktdrlerinin saglk
Uzerindeki etkilerini tahmin etmektedir. Buna gdére sagliksiz calisma kosullari hastalik yikindn artmasina neden olmaktadir.

Dinyada ise bagh saglik sorunlarinin toplaminin %56'si meslek hastaliklari, %44'G is kazalari, Turkiye'de ise %99'dan fazlasi is kazasi
%1'den azi meslek hastaligidir. Ulkeler arasinda degismekle beraber her yil ortalama bin isciden 4-12 arasinda meslek hastaligi olgusu
beklenmektedir. Yetersiz bildirim oranlari tim ulkelerde géze ¢arpmaktadir.

Diinya Saglik Orgiiti 2013 verilerinde 100.000 niifus basina yeni meslek hastaligi vaka oraniisve¢'te 115,53, Finlandiya'da 84,61,ispanya‘da
36,27, Norveg'te 55,81, Letonya'da 141,36, Almanya'da 20,35, italya’da 36,72, Danimarka'da 379,96, Polonya'da 5,82, Romanya'da 4,39,
Kazakistan'da 5,49, Azerbaycan'da O, Ermenistan'da 0,03, San Marino'da 83,33, Malta'da 0,24, Turkiye'de 0,49 olarak bulunmustur.

Meslek hastaliklari bildirim yetersizliginin meslek hastaligi bilgisi eksikliginden, hasta ve hekim bilgi eksikliginden, isveren bilgisizligi
ve korkusundan, is saghgi guvenligi kultira eksikliginden kaynaklandigr belirtiimektedir. Turkiye'de bircok meslek hastalgi, calisanin
sigortasinin sona ermesinin ardindan teshis edilmistir. Meslek hastaligi nedeniyle 6len calisan sayisi da olduk¢a az oranlarda
bildirilmektedir.

Anahtar Kelimeler: Meslek Hastaligi, Meslek Hastaligi Bildirimi, is Saghig

PS-010

Occupational Disease Notification Rates in Developed and Developing Countries

Erhan Kaya, Ferdi Tanir, Muhsin Akbaba
Cukurova University Faculty of Medicine Department of Public Health

Occupational diseases are diseases in which there is a causal relationship between workplace and health resulting from exposure to
the workplace environment during the course of work. There are many occupational diseases and the International Labor Organization
revised a list of occupational diseases in 2010. The recent World Health Organization studies estimate the health effects of the most
common occupational risk factors. Accordingly, unhealthy working conditions lead to an increase in disease burden.

In the world, 56% of occupational health problems account for occupational diseases, 44% for occupational accidents and over 99%
for occupational accidents in Turkey are occupational diseases with less than 1%. It is expected that there will be between 4 and 12
occupational diseases per thousand workers on average every year. Inadequate reporting rates are striking in all countries.

The rate of new occupational diseases per 100.000 population in World Health Organization 2013 is 115,53 in Sweden, 84,61 in Finland,
36,27 in Spain, 55,81 in Norway, 141,36 in Latvia, 20,35 in Germany, 36,22 in Italy, 379,96 in Denmark, 5,82 in Poland, 4,39 in Romania,
5,49 in Kazakhstan, 0,0 in Azerbaijan, 0,03 in Armenia, 83,33 in San Marino, 0,24 in Malta, and 0,49 in Turkey.

It is stated that the inadequacy of occupational diseases notification is due to lack of occupational disease information, lack of patient
and physician information, lack of employer’s ignorance and fear, lack of occupational health safety culture. Many occupational diseases
in Turkey, the end of the employee’s insurance then diagnosed. The number of employees who die from occupational diseases is also
reported at a relatively low rate.

Keywords: Occupational Disease, Occupational Disease Notification, Work Health
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Diinyada Miiltecilerin Calisma Sartlar

Musa Sahin, Ersin Nazlican, Muhsin Akbaba
Cukurova Universitesi Tip Fakultesi

Gogmenler, gecici, az beceri gerektiren ve yerel isgliciinin tercih etmedigi isleri kabul etme egilimindedir.

Gogmenlerin nispeten yiiksek egitim seviyelerine sahip olmalarina ragmen, dusuk Gcretli islerde istihdam edildigini goriyoruz.
Gocmenler, serbest meslekte calismaya yonelik yiksek egiliminin yani sira, birbirlerine benzer niteliklere ve isglicii piyasasi sonuglarina
sahiptir.

Genellikle, statt disindaki kisiler insaat, konaklama sektorl ve imalat endUstrilerinde veya ev hizmetlerinde ¢alisirlar (6rn., Kat hizmetleri,
ascilar, temizleyiciler, bakim verenler).

Devlet disi bireyler surekli olarak tehcir korkusu ile yasarlar, ayni sekilde, Lilian Magalhaes ve arkadaslar, ylksek saglik riski veya
ihtiyact olmasi durumunda bile, bu korkunun stati disindaki bireylerin saglik hizmeti erisiminin ertelenmesine katkida bulundugunu
ileri sirmektedir.

Manuel Carballo ve arkadaslari, Fransa'da ve Almanya‘da, 6zellikle insaat ve kamu islerinde calisanlarda endustriyel kaza ve yaralanmanin
go¢men isciler arasinda yerel vatandaslara nispeten daha yilksek oldugunu iddia etmistir ve tiim kalici 6zurlilikle sonuglanan kazalarin
% 30'undan fazlasinin, vatandas olmayanlari kapsadigini 6ne strmustur.

Qiu P ve arkadaslar, gdo¢men isciler arasinda depresyon semptomlarinin genel populasyona kiyasla daha yiksek bir prevalans
gosterdigini iddia etmktedir.

Sonug olarak, mevcut saglik ve givenlik yonetmeliklerinin uygulanmasini iyilestirirken, gdo¢men iscilerin mesleki saglk ihtiyaclari
oncelikle ele alinmalidir.

Anahtar Kelimeler: Calisma Sartlari, Gd¢menler, is Saghg

PS-011

Work Conditions of Migrants in The Word

Musa Sahin, Ersin Nazlican, Muhsin Akbaba
Cukurova University Faculty of Medicine

Migrants tend to take jobs that are temporary, require few skills, and are largely unattractive to local labor forces.
Although migrants have relatively high educational levels, we see employment in low-paid jobs.

Migrants have similar characteristics and labour market outcomes, apart from displaying a higher propensity to be self-employed.
Generally, non-status individuals work in the construction, hospitality and manufacturing industries or in domestics (e.g. housekeepers,
cooks, cleaners, caregivers).

Non-status individuals live in constant fear of deportation, likewise, Lilian Magalhaes et al suggest that this fear of exposure also
contributes to non-status individuals’ deferral of health service access, even in cases of high health risk or need.

Manuel Carballo et al showed that the number of industrial accidents and injuries is higher than among migrant workers in France and
Germany, especially those who work in construction and public works types of jobs and they suggest over 30% of all accidents resulting

in permanent disabilities involve non-nationals.

Qiu P and et al claims that indicated a higher prevalence of depression symptoms among migrant workers comparing to general
population.

As a result, the occupational health needs of immigrant workers must be addressed at first, while improving the enforcement of
existing health and safety regulations.

Keywords: Migrants, Occupational health, Work Conditions
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Kablo Uretiminde Calisan Silikoz Tanili Olgu

Bahar Tiiziin, Ozkan Kaan Karadag, Veli Géylisin, Sezgin Bildik
istanbul Meslek Hastaliklari Hastanesi

Aralik 2012 ‘de meslek hastaliklar polklinigimizde gorilen 25 yasinda erkek hasta 6 yil silikon kablo Gretiminde calismak suretiyle
haftada 6 glin glinde ortalama 14 saat sure ile kuvartz tozu temasi tarifliyordu. Sigara kullanimi hikayesi yoktu. Bir yildir devam eden
oksuruk, ve nefes darligi sikayeti vardi. Akciger grafisinde bilateral tim zonlarda nodiler dansite artisi,ylksek rezolusyonlu akciger
tomografsinde her iki Akciger parankiminde Ust loblarda daha belirgin birlesme egilimi gdsteren yaygin mikronoddler infiltrasyon
alanlari tespit edildi. Hastanin dis merkezde yapilan tetkiklerinde balgam ARB negatif, bronkoskopide orta lob girisinde medial duvarda
mukozal kabariklik ve forceps biyopsi sonucu brons mukozasi,sag 9.segment transbronsial biyopsi sonucunda inflamatuar hicreler
tespit edilmisti. Solunum fonksiyon testinde FEV1: 1.99 ( %51) FVC: 2.34 ( %52) FEV1/FVC: %77 oldugu gordlda.

Silikoz tanisi konulan, maliliyet hesaplanmasi i¢in SGK ‘a bildirilen ve 6 yil takip edilen hasta Temmuz 2017 vefat etti.Bu baglamda
silikon kablo Uretimi is kolunda silikoz yonunden periyodik muayene kontrollerinin dizenli olarak yapilmasini, gerekli is guvenligi

onlemlerinin alinmasina dikkat cekmeyi amagcladik.

Anahtar Kelimeler: silikoz, maluliyet, kablo Gretimi
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PS-012
A Patient Diagnosed with Silicosis Working in Cable Manufacturing

Bahar Tiiziin, Ozkan Kaan Karadag, Veli Goylisiin, Sezgin Bildik
Istanbul Occupational Diseases Hospital

The 25-year-old male patient seen in the occupational diseases outpatient clinic of our hospital in December 2012 described exposure
to quartz dust for on average of 14 hours 6 days a week when working in silicon cable manufacturing. He had no history of smoking.
He had been suffering from cough and shortness of breath for the past one year. His chest radiography demonstrated nodular density
increase at all zones. High-resolution lung tomography revealed diffuse areas of micronodular infiltration with fusion tendency in both
lung parenchymas, more pronounced at superior lobes. With the patient’s examinations performed by another healthcare facility,
phlegm was ARB-negative, there was a mucosal swelling in the medial wall at the entrance to the mid lobe with bronchoscopy,
bronchial mucosa with forceps biopsy, and inflammatory cells with transbronchial biopsy at the right 9th segment. With pulmonary
function tests, FEV1 was 1.99 (51%), FVC was 2.34 (52%) and FEV1/FVC was 77%.

Diagnosed with silicosis, the patient was reported to Social Security Institution for disability calculation and was followed up for 6
years and died in July 2017. In this connection, we aimed to highlight that periodic examinations and checks should be performed and

necessary occupational safety measures should be taken in silicon cable manufacturing business.

Keywords: silicosis, disability, cable manufacturing
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Kanser Yapici Mesleki Etkenler

Saliha Celik, Muhsin Akbaba, Burak Kurt
Cukurova Universitesi Tip Fakiiltesi Halk sagligi Anabilim Dali

Calisma ortaminda var olan faktorlerin meydana getirdigi hastaliklara meslek hastaligi, bu faktrlere maruziyet sonucu olusan kanserlere
de mesleki kanserler adi verilmektedir. Kanserlerin %4-5 kadarinin calisma sirasinda karsilasilan faktorlerin etkisi ile meydana geldigi
belirtiimektedir. Calisma ortamindaki etkilenmenin sirekli ve yiiksek dozda olmasina bagli olarak mesleki kanserler, diger nedenlerle
meydana gelen kanserlere gdre daha genc yaslarda ortaya ¢ikmaktadir.

Gectigimiz yillar boyunca artan sayida epidemiyolojik ve deneysel arastirmalar, calisma ortamindaki kanserojen maddelere maruziyet
ile kanser arasindaki muhtemel iliskileri degerlendirmistir. Mesleksel kanserlerin arastiriimasinin tarihgesi Percival Pott ile baslar. 1775
yilinda Dr. Pott ingiltere’de baca temizleme isinde calisan cocuklar arasinda ileri yaslarda skrotum kanserinin sik olarak gérilmesine
dikkat ¢ekmistir. 1932 yilinda bu kansere yol acan kimyasal etken (katran; 1-2 dibenz antrasen) ilk kimyasal kanserojen madde olarak
tanimlanmistir. 1895 yilinda Rehn, boya sanayiinde calisanlar arasinda mesane kanserinin sik gorildigune isaret etmistir.

Uluslararasi Kanser Arastirma Ajansinin (IARC) raporlarina gore 19 meslek grubu ya da iskolu kanserojenlerle calisilan alanlar, en az 30
madde ya da etken de kesinlesmis mesleksel kanserojen olarak tanimlanmistir. Bu raporlara gore;

Asbest; akciger kanseri ve mezotelyoma, benzen; [6semi, aromatik aminler; mesane kanseri Benzpiren; skrotum kanseri, Arsenik; deri ve
akciger kanseri, Vinil klorir; karaciger anjiyosarkomu ve Radyasyon; I6semi ve deri kanseri etkenleri oldugu belirtilmistir.

Mesleksel kanserlerin nedeni agik olarak bellidir ve kisiler bu etkenle isyeri ortaminda, isin ylUritimua sirasinda karsilasmaktadir. Bu
nedenle mesleksel kanserler bir tir meslek hastaligidir ve korunma bakimindan meslek hastaliklarindan korunma ilkeleri gegerlidir.
Alinacak ilk 6nlem kanserin nedeni olan maddenin “kaynaginda” kontrol altina alinmasidir. Calisanlar ve cevre Uzerindeki etkileri nedeni
mesleki kanserojenler dnemli bir toplum sagligi sorunudur.

Anahtar Kelimeler: Kanser, Mesleki Etken, Maruziyet

PS-013

Occupational Factors That Cause Cancer

Saliha Celik, Muhsin Akbaba, Burak Kurt
Cukurova University Faculty Of Medicine, Department of Public Health

Occupational diseases are caused by factors that are present in the working environment and occupational cancers that are caused
by these factors are called as occupational cancers. It is stated that about 4-5% of the cancers are affected by the factors encountered
during the study. Occupational cancers arise at younger ages than other cancers due to the constant and high dose of exposure in
working environment.

Over the years, an increasing number of epidemiological and experimental investigations have evaluated possible associations between
exposure to carcinogenic substances in the working environment and cancer. The history of researching occupational cancers begins
with Percival Pott. In 1775, Pott pointed out that scrotum cancer is a frequent occurrence among children working in chimney sweeps
in England at an older age. In 1932, this chemical causative agent (tar; 1-2 dibenz anthracene) was identified as the first chemical
carcinogen. In 1895, Rehn pointed out that bladder cancer is common among workers in the paint industry.

According to reports of the International Agency for Research on Cancer (IARC), 19 occupational groups or areas with workplace
carcinogens have been identified as confirmed occupational carcinogens in at least 30 substances or agents. According to these
reports, some are;

Asbestos; lung cancer and mesothelioma, benzene; leukemia, aromatic amines; bladder cancer Benzpiren; scrotum cancer, arsenic; skin
and lung cancer, Vinyl chloride; liver angiosarcoma and Radiation; leukemia and skin cancer.

The cause of occupational cancers is clearly evident and they are encountered in workplace environment during work execution.For
this reason, occupational cancers are a kind of occupational disease and principles of protection against occupational diseases apply.
First measure to be taken is to control the “source” of the substance, which is the cause of cancer. Occupational carcinogens are an
important public health problem because of the effects on employees and the environment.

Keywords: Cancer, Occupational Factor, Exposure
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Seramik Fabrikasinda Calisan Bir iscide Mesleki isitme Kaybi, Olgu Sunumu

Yasemin Yurt', Meral Tiirk? )
'Ege Universitesi Tip Fakdltesi, Is Sagligi ve Meslek Hastaliklari Bilim Dali
2Ege Universitesi Tip Fakultesi, Halk Sagligi Ana Bilim Dali, Is Sagligi ve Meslek Hastaliklari Bilim Dali

is yerinde fiziksel tehlike olan giriiltl, geri déndiriilemez ancak 6nlenebilir isitme kaybina neden olabilir. Yillik odyometrik takibi ile
isitme kaybi gelismeden isitmedeki degisiklikler saptanabilir. Madencilik, metal isleme, tekstil, tarim, seramik, ulasim ve ¢agri merkezleri
gibi sektorlerde yiksek seviyede guriltiye maruz kalinmaktadir. Bu nedenle bu is yerlerinde calisanlarda yillik odyometri takibi d5nemlidir.
Biz de seramik sektoriinde calisan aktif yakinmasi olmayan bir mesleki isitme kaybi tanisi alan bir olguyu sunduk.

48 yasinda erkek hasta aktif sikayeti yoktu. Periyodik muayene sirasinda cekilen posteroanterior akciger grafisinde stipheli alan izlenmesi
ile isyeri hekimi tarafindan yénlendirilmesiyle meslek hastaliklari poliklinigine basvurdu. 22 senedir seramik fabrikasinda dékiimhane
boéliminde calisiyormus. Seramik sekillendirme bélimiinde vitrifiyelerin kalite kontroliini
yaplyormus. Isyerinde KKD olarak eldiven maske, celik burunlu bot, is giysisi kullaniyormus
fakat diizenli olarak kulaklk kullanmamis.

Ozge¢misinde 19 paketyl sigara dykiisi vardi, alkol yoktu. Fizik muayenesi olagandi. Rutin
kan tetkikleri ve TIT olagandi. Akciger goriintileme ve SFT normaldi. ILO pnémokonyoz
okumasi saglam olarak degerlendirildi. Toraks HRCT'de akcigerlerde st zonlarda belirgin
paraseptal amfizem bulgulari disinda olagan izlendi. Gurultilid ortamda calistigr icin
yapilan odyometri bilateral tiz frekanslarda SNIK (sensorindral isitme kaybi) isitme esikleri,
sagda 40DB, solda 50 DB isitme kaybi esikleri saptandi (resim:1). Olgu is yerinde gurilta
maruziyeti oldugu icin mesleki isitme kaybi tanisi aldi.

insan kulagi 20-20.000 Hz arasindaki sesleri duyabilir. Gurilti kabaca hosa gitmeyen,
istenmeyen ve rahatsiz edici sestir.

Guriltiye maruz kalmayla olusan SNIK, bilateral, geri dénist olmayan ve ilerleyicidir.
Mesleki Isitme kaybinda guraltulu iste en az iki yil, guriltt siddeti strekli olarak 85 dB'nin
Ustlinde olan islerde ise en az 30 gin(1 ay) calisiimis olmasi gereklidir. Yuktumluluk stresi
ise 6 aydir. Endustriyel alanlarda, glriltinin sinir degeri astigi zaman, gerekli énlemler
alinmali, denetimler ve odyometrik takipler yapilmalidir. Gurdltiye maruz kalma devam
edildiginde isitme kaybi siddetlenir.

Biz de bu nedenle sikayeti olmayan, glriltuli ortamda calistigi icin yapilan odyometride
SNIK saptanan olguyu sunduk.

Anahtar Kelimeler: gurdlti, mesleki isitme kaybi, seramik fabrikasi
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Occupational Hearing Loss in a Worker Working in a Ceramic Factory, Case Repor

Yasemin Yurt', Meral Tiirk?
'Ege University Medical School, Division of Occupational Health and Occupational Diseases
2Ege University Medical School, Department of Public Health, Division of Occupational Health and Occupational Diseases

Noise that is a physical hazard in the workplace can cause irreversible but preventable hearing loss. Annual audiometric control can
detect hearing changes without hearing loss. Mining, metalworking, textile, agriculture, ceramics, transportation and call centers are
exposed to high levels of noise. For this reason, annual audiometry follow-up is important for those working in these places. Fort his
reason we presented a case of a professional hearing loss that does not actively complain about working in the ceramic sector.

A 48-year-old male patient had no active complaints. After suspicion of suspicious area on posteroanterior chest X-ray taken during
periodic examination, he was referred to occupational diseases polyclinic by directing by workplace physician. He had been working
in the foundry department for 22 years in the ceramics factory. For the last seven years in the ceramics forming department, we had
been doing quality control of vitrifies. He had been doing quality control of vitrifies. He used glove mask, steel toe boots, work wear
as personal protective equipment (PPE) at work, but he did not use regular headphones. He had 19 package-cigarette smoke on his
biography, had no alcohol. His physical examination was unusual. Routine blood tests and TIT were unusual. Pulmonary imaging and
PFT were normal. ILO pneumoconiosis readings were evaluated as normal. Thorax HRCT was normal for the lungs except significant
parasitic emphysema on the upper zones. On the audiometry (Fig. 1), hearing thresholds for SNHL (sensorineural hearing loss), 40
decibels (dB) on the right and 50 dB hearing loss thresholds on the left were detected at bilateral treble frequencies.

The human ear can hear voices between 20-20,000 Hz. The noise is roughly unpleasant, undesirable and uncomfortable. SNHL, bilateral,
non-reversible and progressive. caused by exposure to noise. Occupational hearing loss occurs after work at least two years in noisy
work and at least 30 days (1 month) in work where noise intensity is continuously above 85 dB. The duration of the obligation is 6
months. In industrial areas, necessary measures should be taken, controls and audiometric follow-ups should be carried out when the
noise exceeds the limit values. Hearing loss is exacerbated by exposuring to noise continues.

Keywords: Noise, occupational hearing loss, ceramic factory
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Tiirkiye'deki 2012-2016 Yillarinda is Kazalari Kayitlarinin Degerlendirilmesi

Sertap Atci, Ferdi Tanir, Muhsin Akbaba
Cukurova Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali

Girig

Ulkemizde son yillarda meydana gelen is kazalari dnemli bir sorun olarak karsimiza cikmaktadir. ILO verilerine gére diinyada her yil
yaklasik 317 milyon is kazasi meydana gelmekte ve bu kazalar sonucu 2,3 milyon is¢i hayatini kaybetmektedir. Turkiye'deki is kazasi
oranlari ylksek olup, Turkiye 6lUmli is kazalarinda Avrupa‘da 1., Diinya'da 3. sirada yer almaktadir. Calismamizin amaci 2012-2016 yillari
arasinda is kazasi ve yaralanma durumlarinin incelenerek sonugclarinin paylasiimasidir.

Gereg ve Yontem
Arastirmamiz, 2012-2016 yillari arasinda is kazalari yaralanma ve is kazalarinin incelendigi calismalari, kayitlar ve elektronik ortam
taranarak olusturulmus tanimlayici bir calismadir.

Bulgular

2012 Sosyal Guvenlik Kurulu (SGK) verilerine gore is kazasi siklik hizi %0,55 iken bu oran yillar icinde %1,32, %1,47, %1,52, %1,78 seklinde
giderek artmaktadir. En sik is kazalarinin gorildigu kollar kdmdr ve linyit madenciligi, metal Griinleri imalati ve bina insaati alanlardir.
Olumli is kazasi oranlari 2012 yilinda yiiz binde 5.9 iken sirayla 10.4, 12.3, 8.4, 8.8 olup yillar i¢inde dalgali bir seyir izlemektedir.
Olimli is kazasi oranlari 2014 yili haricinde en sik sebep bina insaati iken,2014 yilinda Soma maden faciasi nedeniyle kémiir ve linyit
madenciligi ilk sirayr almistir. Tim yillarda yaralanma sikligi bakimindan en sik (ist extremite yaralanmalari gérilmektedir. Is kazasi
yaralanma oranlari bakimindan 5 yildan fazla kidemi olan ¢alisanlarda 6lim orani daha azdir.

Sonug

Turkiye'de is kazalari ve 6lim oranlar Avrupa'ya oranla ylksek oldugundan bu soruna egilip calismalar yapilmaldir. Kazalarin resmi
kayda alinmasi son derece énemlidir. Ulkemizdeki is giivenligi probleminin gercek boyutlarinin tespit edilmesi icin devlet, isveren
ve calisanlarin ayri ayri sorumluluklari bulunmaktadir. Sorunlarin tespiti, dncelikleri belirlemek ve strateji gelistirmek ancak dogru
verilerle mimkandur. Yapilan ¢alismalarda is kazalarinin; &nlenebilir kazalar oldugu, ¢alisanlarin denetimlerinin ve is gtivenligi bilincinin
arttinlmasi, meslek ici egitimlerin belli periyotlarda yapilmasi is kazalarinin azalmasinda buyuk bir etken oldugunu gostermistir.

Anahtar Kelimeler: , is kazasl, yaralanma, SGK
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Evaluation of Occupational Accidents in 2012-2016 Year in Turkey Register

Sertap Atci, Ferdi Tanir, Muhsin Akbaba
Cukurova University Faculty of Medicine, Public Health Department

Introduction

Work accidents that have occurred in our country in recent years have emerged as an important problem.According to ILO data,there
are about 317 million workplace accidents every year in the world and 2.3 million workers lose their lives after these accidents.
Occupational accident rates are high in Turkey,Turkey in Europe,1 in fatal accidents at work,ranks 3rd in the world.The aim of our work
is to review the results of work accidents and injuries between 2012-2016.

Methods
Our research is descriptive study of work accidents,injuries and work accidents between 2012 and 2016,which were created by scanning
records and electronic media.

Results

According to the data of 2012 SGK,the frequency of work accidents is 0.55%,whereas this rate increases by 1.32%,1.47%,1.52%,1.78%
over the years.The most frequent job accidents are coal and lignite mining,metal products manufacturing and building construction.
Fatal job accident rates are 5.9 per cent in 2012, 10.4, 12.3, 8.4, 8.8,respectively,which are fluctuating over the years.Fatal accident
rates were the most common cause except for 2014.In 2014,coal and lignite mining took first place due to Soma mining disaster.In all
years,upper extremity injuries are most common in terms of injury frequency.Death rates for employees older than 5 years in terms of
work accident damage rates are low.

Conclusion

Occupational accidents and mortality rates in Turkey are bent studies this problem is high compared to Europe should be made.lt is
extremely important to take official records of accidents.The state, the employer and the employees have separate responsibilities for
determining the actual dimensions of the problem of work safety in our country.ldentifying the issues,setting priorities and developing
a strategy is only possible with the right direction.Work accidents in the work done;preventable accidents,increases in employee
inspections and job security awareness and in-service training during certain periods is major factor in reducing job accidents.

Keywords: Work accident, injury, SGK
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Miiltecilerin Calisma Hayatina Entegrasyonu

Yavuzalp Solak, Elcin Yoldascan, Muhsin Akbaba
Cukurova Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali

Birlesmis Milletler Mlteciler Yiksek Komisyonerligi'ne gore, miltecinin tanimi, zulim, savas veya siddet yizinden ulkesinden kagmak
zorunda kalan kisilerdir. Bu kisiler, irk, din, milliyet veya politik gérislerinden dolayl yasam endisesi tasimaktadirlar. Diinyadaki tim
multecilerin yaridan fazlasi Suriye, Afganistan ve Gliney Sudan'dan gelmektedir.

Tdm diinyada 65,6 milyon kisi gii¢ kullanilarak baska yerlere go¢ ettirilmis ve bunun 22.5 milyonu miilteci statlisu elde etmistir. Suriye
muilteci krizi dnceden gorilmemis bir sekilde cevre llkelere miilteci gécline neden olmus bununla birlikte Tirkiye 2.9 milyon milteciye
ev sahipligi yapmaktadr, ikinci sirada ise 1.4 milyon mdilteci niifusu ile Pakistan yer almaktadir.

Miltecilerin haklarinin korunmasinda 1951 yilinda imzalanan Cenevre Konvansiyonu en énemli dayanaklardandir. Konvansiyon, bir
multecinin kim oldugundan ve belgeyi imzalayan Ulkelerden edinecegi yasal koruma, diger yardim ve sosyal haklarin kapsamindan
bahsetmektedir.

Calisma sartlari acisindan ise Uluslararasi Isci Organizasyonu (ILO) 2015 yilinda Tiirkiye'deki miiltecilerle ilgili strateji belirlemis ve bunu
3 ayaga oturtmustur. Bunlar;

-Uretken is glcinin arttirlmasi,

-is gelistirme ve ekonomik biiyiime acisindan elverisli ortamlar yaratiimasinin desteklenmesi,

-Isgiicti piyasasi ydnetisim kurum ve mekanizmalarinin giiclendirilmesine destek saglanmasi

Bu kapsamda, 'Tirkiye'de Suriyeli Akinina ILO'nun Yaniti', ‘Suriyeli Miilteciler ve Ev Sahibi Topluluklar icin insana Yakisir is Firsatlarinin
Tesvik Edilmesi’ Projesi gibi projeler ILO tarafindan hayata gecirilmektedir.

Sonug: Calisma ve Sosyal Guvenlik Bakanhgr multecilerin calisma sartlarini diizenlemek icin 6854 sayili Mlteciler ile ilgili kanuna bagli
yonetmelikler olusturmaktadir. Miltecilerin bulunduklari bélgelerde sosyal hayata entegrasyonun gerceklesmesi agisindan is hayatinda
da yer edinebilmeleri biiyiik 6nem arz etmektedir.

Anahtar Kelimeler: Entegrasyon, Milteci, Calisma Hayati
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Refugees Integration into Working Life

Yavuzalp Solak, El¢in Yoldascan, Muhsin Akbaba
Cukurova University Faculty of Medicine Department of Public Health

According to the United Nations High Commissioner for Refugees, the definition of refugees is those who have to escape from their
country because of persecution, war or violence. These people are concerned about their life because of their race, religion, nationality
or political views. More than half of refugees in the world come from Syria, Afghanistan and South Sudan.

65.6 million people have been displaced elsewhere using force, and 22.5 million of them have achieved refugee status. Syrian refugee
crisis in neighboring countries to operate in a way previously unseen led to the migration of refugees Turkey is home to 2.9 million
refugees, however, the second row is situated in Pakistan with a population of 1.4 million refugees.

The Geneva Convention, which was signed in 1951 for the protection of the rights of refugees, The Convention refers to who is a
refugee and the legal protection, other assistance and social rights that will be obtained from the signatory countries.

In terms of working conditions International Labor Organization (ILO) in 2015 has set strategy on refugees in Turkey and sat on it 3
feet. These;

- Increase of productive work force,

- Supporting the creation of favorable environments in terms of business development and economic growth,

- Support for the strengthening of labor market governance institutions and mechanisms

In this context, projects like 'ILO’s response to'the Syrians flock in Turkey’, ' Promoting Humanitarian Employment Opportunities for
Syrian Refugees and Host Communities’ have been made by ILO for some time.

Conclusion: The Ministry of Labor and Social Security is establishing legislation related to refugees, under law numbered 6854 to
regulate the working conditions of refugees. It is very important for refugees to be involved in business life in terms of the integration

of social life in the regions they are in.

Keywords: integration, Refugee, Working Life
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Biological Monitoring of Exposure to Benzene

Gamze Avcioglu', Omer Hinc Yilmaz?, Fatma Meric Yilmaz', Ceylan Bal’
'Department of Clinical Biochemistry, Yildirim Beyazit University Faculty of Medicine
2Department of of Public Health, Yildirim Beyazit University Faculty of Medicine

INTRODUCTION

Benzene, a volatile organic compound, is present naturally in the environment and has been found to be one of the major chemical
contributors to air pollution. Exposure to benzene cause several adverse effets like leading to impairment of hematological, hepatic,
renal, cardiovascular, respiratory, nervous and immune functions and it increases risks of carcinogenesis such as leukemia, lymphoma,
aplastic anemia, and multiple myeloma. Phenol is one of the predominant metabolites of benzene and it is excreted in the urine. The
urinary phenol measurement is routinely used as a biomarker to detect benzene exposure. The aim of this study was to determine the
benzene exposure of the patients based on their urinary phenol levels.

METHODS

A total of 965 patients who applied for medical examination to Ankara Occupational Disease Hospital were included in the study. The
benzene exposure was determined according to the American Conference of Governmental Industrial Hygienists (ACGIH) is 250 mg/g
creatinine in the urine of the exposed workers.

RESULTS
The mean urinary phenol level was 4,19 mg/g creatinine. The urinary phenol/creatinine results of all patients were below the threshold
value.

DISCUSSION

Benzene taken from the body is mostly metabolized and excreted in the urine as phenol. However, phenol excretion is affected by
exogenous factors and the half-life of phenol is short. The half-life of S-phenylmercapturic acid and t-muconic acid, which are benzene
metabolites, are more prolonged and these metabolites show exposure in a more specific way. In our study, urinary pheol levels of all
patients that are exposured to benzene were evaluated to be below the threshold limit. For this reason, in addition to phenol analysis,
these metabolites should be taken into consideration in patients who are considered to be exposed to benzene.

Keywords: Benzene exposure, phenol, ACGIH
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Determining of Exposure to Xylene with Urinary Analysis

Ceylan Bal', Gamze Avcioglu’, Omer Hinc Yilmaz?, Fatma Meric Yilmaz'
'Department of Clinical Biochemistry, Yildirim Beyazit University Faculty of Medicine
2Department of of Public Health, Yildirim Beyazit University Faculty of Medicine

INTRODUCTION

Xylene is an aromatic hydrocarbon, owing to the irritant nature of xylene; the ocular, pulmonary and gastric systems are effected
negatively. Most of the xylene that enters the body leaves within 18 hours after the end of the exposure. The main metabolyte of the
xylene is methyl hippuric acid (MHA) which is excreted in urine and has been suggested as an indicator of occupational exposure. The
aim of this study was to determine the xylene exposure of the patients based on their urinary MHA levels.

METHODS

A total of 104 patients who applied for medical examination to Ankara Occupational Disease Hospital were included in the study. The
xylene exposure was determined in the exposed workers according to the American Conference of Governmental Industrial Hygienists
(ACGIH) is 1.5 grams of MHA per gram creatinine in the urine.

RESULTS
The mean urinary MHA level was 42.35 mg/g creatinine. The MHA results of all patients were below the threshold value.

DISCUSSION

Exposure to xylene can bring about several ways like inhalation, ingestion, eye contact, or skin contact. In our study, MHA levels of the
patients that are exposured to xylene were evaluated to be below the threshold limit, but prolonged exposure is hazardous due to the
accumulation of the xylene mainly in the muscle and adipose tissues. The level of urinary MHA of patients should be taken to analyzed
periodically. Increased levels of the urinary metabolite warrants the necessary steps to reduce their exposure. Proper handling of the
xylene, improving of personnel protective techniques and convenient technics of removing used and unused chemical according to the
state requirements can help reduce the toxic health effects of xylene.

Keywords: Xylene exposure, methyl hippuric acid, ACGIH
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Evaluation of Trichloroethylene Exposure Using Trichloroacetic Acid Metabolite
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INTRODUCTION

Trichloroethylene (TCE), is an evaporating chemical and widely used chlorinated organic solvent that is generally found in ground
water and in soil at contaminated sites. At sites where the groundwater is polluted, TCE exposure may results in human health risks
like movement of TCE vapors into the indoor air of overlying and nearby buildings; and/or utilization of groundwater as a source
of drinking, processing or irrigation. After exposure to TCE, a number of adverse effects have been determined as decreased fetal
survival, impaired growth, alterations in immune and nervous system function, and structural defects, including ocular and cardiac
malformations. Trichloroacetic acid (TCA) is major urinary metabolite of TCE and is used for biomarker of the exposure. This metabolite
has significant roles in TCE-induced toxicity in human tissues and excreted in urine. The aim of this study was to determine the TCE
exposure of the patients.

METHODS

A total of 2229 patients who applied for medical examination to Ankara Occupational Disease Hospital were included in the study. The
TCE exposure was determined according to the American Conference of Governmental Industrial Hygienists (ACGIH) threshold value
(>15 mg/L).

RESULTS
The mean urinary TCA level was 4.86 mg/L. Of the 85 patients TCA results were below the threshold value of TCA.

DISCUSSION

With the production, formulation and utilization of TCE caused enviromental pollution, induce severe adverse health effects. The targets
of TCE toxicity are immunologic, respiratory, neurologic, reproductive, cardiovascular and hematologic systems. The mean urinary TCA
levels in this study was lower than the TCA threshold value. This may be due to short biological half-life of TCE, renal elimination of TCE
has been estimated to be about 22 hr. For this reason, the duration of workers’ referral to the hospital is important.

Keywords: Trichloroethylene exposure, Trichloroacetic acid, ACGIH
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Mesleki Arsenik Maruziyeti Olan iscilerde Seruloplazmin, Katalaz ve Miyeloperoksidaz Aktivitelerinin Degerlendirilmesi
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2Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Tibbi Farmakoloji
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*Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Aile Hekimligi Boluma

Amag: Bu calismada mesleki arsenik (As) maruziyeti oldugu tespit edilen iscilerin serum seruloplazmin, katalaz ve miyeloperoksidaz
aktivitelerinin As maruziyeti olmayan kontrol grubu ile karsilastiriimasi amaclandi.

Yontem: Hastanemiz meslek hastaliklari poliklinigine saghk muayenesi amaciyla basvuran ve idrar 6rneklerinde yapilan 6l¢ciimde As
maruziyeti oldugu tespit edilen iscilerde serum seruloplazmin, katalaz ve miyeloperoksidaz aktiviteleri dl¢tlda.

Bulgular: Calismaya dahil edilen ve mesleki maruziyet riski olan 30 is¢inin idrar arsenik diizeyi ortalamasi 9,8+3,5 pg/dL, kontrol
grubununki ise 1.4+0.48 pg/dL bulundu (p<0.001). As maruziyeti olan grubun serum miyeloperoksidaz aktivitesi (151.66+40.70 U/L)
kontrol grubununki (105+38.58 U/L) ile kiyaslandiginda anlamli oranda yiiksek idi (p<0.001). As maruziyeti olan grup ile kontrol
grubunun serum seruloplazmin (83.87+24.08 U/L ve 77.33+25.18 U/L) ve katalaz (106.46+59.70 kU/L ve 127.12+82.80 U/L) aktiviteleri
arasinda istatistiksel olarak anlamli bir fark tespit edilmedi.

Sonugc: As maruziyeti olan grubun serum miyeloperoksidaz enzimi aktivitesinin kontrol grubuna kiyasla anlamli olarak ylksek bulunmasi
arsenigin dokular Uzerindeki toksik etkisine karsi gelisen sistemik bir antiinflamatuar yaniti disindirmektedir. Ancak bu sistemik
yanitin bir akut faz proteini olan seruloplazmin ve antioksidan enzim olan katalaz aktivitesinde bir degisiklige neden olacak dizeyde
cok siddetli olmadigi varsayiimaktadir.

Anahtar Kelimeler: mesleki arsenik maruziyeti, seruloplazmin, katalaz, miyeloperoksidaz
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Evaluation of Ceruloplasmine, Catalase and Myeloperoxidase Activities in Workers with Occupational Arsenic Exposure
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*Ankara Occupational Disease Hospital, Department of Family Medicine

Objective: The aim of this study was to compare serum ceruloplasmine, catalase and myeloperoxidase activities of workers who were
found to be occupational arsenic (As) exposure to a control group without As exposure.

Methods: Serum ceruloplasmine, catalase and myeloperoxidase activities were measured in workers who were admitted to our clinics
for occupational diseases polyclinic for the purpose of health examination and who were found to be exposed to As in urine samples.
Findings: The mean urine arsenic level in workers (n=30) who were included in the study and were at risk of occupational exposure
was 9,8 + 3,5 pug / dL and the control group had a mean urine As level 1.4 + 0.48 pug / dL (p <0.001). Serum myeloperoxidase activity
of As exposed group (151.66 + 40.70 U / L) was significantly higher when compared with the control group (105 + 38.58 U / L),(p
<0.001). There was no statistically significant difference between the activities of the group exposed to As and the control group of
serum ceruloplasmine (83.87 + 24.08 U / L vs. 77.33 + 25.18 U / L, respectively) and catalase (106.46 + 59.70 kU / L vs.127.12 + 82.80
U / L, respectively).

Conclusion: Serum myeloperoxidase enzyme activity in a group of As exposure was significantly higher than that of the control group,
suggesting a systemic anti-inflammatory response against the toxic effect of arsenic on tissues. However, this systemic response is
presumed to be not so severe as to cause a change in antioxidant enzyme catalase activity, and acute phase protein ceruloplasmine
activity.

Keywords: occupational arsenic exposure, ceruloplasmine, catalase, myeloperoxidase
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*Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Aile Hekimligi Bolumi

Amag: Bu calismanin amaci mesleki veya cevresel maruziyet sonucu civa (Hg) maruziyeti edilen oldugu tespit edilen hastalarin serum
seruloplazmin, katalaz ve miyeloperoksidaz aktivitelerinin 6lctilmesidir.

Yontem: Hastanemiz meslek hastaliklari poliklinigine basvuran ve kan érneklerinde yapilan dlgimde Hg maruziyeti oldugu tespit edilen
hastalarin serum seruloplazmin, katalaz ve miyeloperoksidaz aktiviteleri kontrol grubu ile karsilastirilarak degerlendirildi.

Bulgular: Calismaya dahil edilen ve mesleki veya cevresel Hg maruziyet hikayesi olan hastalarin (n=35) kan Hg dizeyi ortalamasi
8,5+£2.7 ug/L, kontrol grubununki ise (n=32) ise 1.2+0.20 pg/L bulundu (p<0.001). Hg maruziyeti olan grubun ve kontrol grubunun
serum miyeloperoksidaz aktiviteleri (103+18.20 U/L ve 100+£27.60 U/L ), seruloplazmin aktiviteleri (93.75+24.08 U/L ve 76.40+23.20
U/L) ve katalaz aktiviteleri (88.78+88.11 kU/L ve 118.12+75.80 kU/L) arasinda istatistiksel olarak anlamli bir fark tespit edilmedi.

Sonug: Hg maruziyeti olan grup ile kontrol grubu arasinda sistemik antiinflamatuar yanit biyolojik belirticlerinden miyeloperoksidaz ve
seruloplazmin aktiviteleri yoniinden anlamli fark bulunmamasi civanin doku diizeyinde inflamatuar cevap olusturacak diizeyde toksik
etki gostermedigini dusiindiirmektedir. Bu durumun olasi bir nedeni maruz grupta ortalama Hg dizeyinin referans degeri (<10 pg/L)
altinda olmasi olabilir.

Anahtar Kelimeler: civa maruziyeti, seruloplazmin, katalaz, miyeloperoksidaz
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Evaluation of Serum Ceruloplasmine, Catalase and Myeloperoxidase Activities in Mercury-Exposed Patients

Ceylan Bal', Murat Biiyiiksekerci?, Meside Giindiizéz®, Omer Hinc Yilmaz?, Engin Tutkun?, Fatma Meric Yilmaz'
Yildirnm Beyazit University, Faculty of Medicine, Department of Biochemistry

2Ankara Occupational Disease Hospital, Medical Pharmacology

3Yildirim Beyazit University, Faculty of Medicine, Department of Public Health

“Bozok University, Faculty of Medicine, Department of Public Health

*Ankara Occupational Disease Hospital, Department of Family Medicine

Objective: The purpose of this study is to measure serum ceruloplasmine, catalase and myeloperoxidase activities in patients who are
found to be exposed to the occupational or environmental mercury (Hg) exposure.

Methods: Serum ceruloplasmine, catalase, and myeloperoxidase activities of patients who were admitted to our clinic for occupational
diseases and were found to have Hg exposure in blood samples were compared with the control group.

Findings: The mean blood Hg level in the study group (n = 35) was 8.5 + 2.7 ug / L and in the control group (n = 32 was 1.2 + 0.20 pg
/L) (p <0.001). Serum myeloperoxidase activities (103 + 18.20 U / L vs. 100 + 27.60 U / L), ceruloplasmine activities (93.75 + 24.08 U / L
vs. 76.40 £ 23.20 U / L) and catalase activities (88.78 + 88.11 kU / L vs. 118.12 + 75.80 kU / L)) of the Hg exposed group and the control
group were not found statistically significant.

Conclusion: The lack of significant differences in biochemical markers of systemic anti-inflammatory response i.e., myeloperoxidase
and ceruloplasmine, between Hg-exposed group and the control group suggests that there is no toxic effect of Hg on tissues to induce
inflammatory response. This may be a possible reason that the mean Hg level in the exposed group is below the reference value (<10

Mg /L),

Keywords: mercury exposure, ceruloplasmin, catalase, myeloperoxidase
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Mesleki Kursun Maruziyeti Olan iscilerde Serum Seruloplazmin, Katalaz ve Miyeloperoksidaz Aktivitelerinin Degerlendirilmesi

Murat Biyiiksekerci', Omer Hinc Yilmaz? Fatma Meric Yilmaz?, Ceylan Bal3, Meside Giindiizz*
'Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Tibbi Farmakoloji

2Yildinm Beyazit Universitesi, Tip Fakiiltesi, Halk Saglhigi Ana Bilim Dali

3Yildinm Beyazit Universitesi, Tip Fakiiltesi, Biyokimya Ana Bilim Dali

“Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Aile Hekimligi Bolim

Amag: Bu calismada mesleki kursun (Pb) maruziyeti oldugu tespit edilen iscilerin serum seruloplazmin, katalaz ve miyeloperoksidaz
aktivitelerinin As maruziyeti olmayan kontrol grubu ile karsilastirilmasi amaclandi.

Yontem: Hastanemiz meslek hastaliklari poliklinigine saglik muayenesi amaciyla basvuran ve tam kan 6rneklerinde yapilan dlgimiinde
Pb maruziyeti oldugu tespit edilen iscilerin serum seruloplazmin, katalaz ve miyeloperoksidaz aktiviteleri kontrol grubu ile karsilastirildi.
Bulgular: Calismaya dahil edilen ve mesleki maruziyet riski olan 36 iscinin tam kan Pb dizeyi ortalamasi 32+5.2 pg/dl, kontrol
grubununki (n=33) ise 3.1£0.50 pg/L bulundu (p<0.001). Kursun maruziyeti olan grubun ve kontrol grubunun serum miyeloperoksidaz
aktiviteleri (122.25+48.20 U/L ve 108+38.50 U/L), seruloplazmin aktiviteleri (102.75+25.08 U/L ve 82.40+24.20 U/L) ve katalaz aktiviteleri
(99.54+74.91 kU/L ve 125.18+78.80 kU/L) arasinda istatistiksel olarak anlamli bir fark tespit edilmedi.

Sonug: Kursun maruziyeti olan grup ile kontrol grubu arasinda sistemik antiinflamatuar biyolojik belirteclerinden miyeloperoksidaz
ve seruloplazmin enzim aktiviteleri ile antioksidan bir enzim olan katalaz dizeyi yoninden anlamli fark bulunmamasi mevcut kan Pb
dizeyinin (32+5.2 pg/dl) sistemik bir inflamatuar etki olusturacak diizeyde olmadigini diistindirmektedir.

Anahtar Kelimeler: mesleki kursun maruziyeti, seruloplazmin, katalaz, miyeloperoksidaz

PS-027

Evaluation of Serum Ceruloplasmine, Catalase and Myeloperoxidase Activities in Workers with Occupational Lead Exposure

Murat Biyiiksekerci', Omer Hinc Yilmaz? Fatma Meric Yilmaz?, Ceylan Bal3, Meside Giindiizz*
'Ankara Occupational Disease Hospital, Medical Pharmacology

2Yildinm Beyazit University, Faculty of Medicine, Department of Public Health

3Yildirim Beyazit University, Faculty of Medicine, Department of Biochemistry

“Ankara Occupational Disease Hospital, Department of Family Medicine

Objective: The aim of this study was to compare serum ceruloplasmine, catalase and myeloperoxidase activities of workers exposed to
occupational lead (Pb) to the control group without As exposure.

Methods: Serum ceruloplasmine, catalase and myeloperoxidase activities of workers who were diagnosed to have Pb exposure in the
whole blood samples were compared with the control group.

Findings: The mean blood Pb level of workers (n=36) who were exposed to Pb occupationally and the control group (n = 33) were 32 +
5.2 ug /dland 3.1 + 0.50 pug / | respectively,(p <0.001). The mean serum ceruloplasmine activity of the exposed group was significantly
higher than the control group and (102.75 + 25.08 U / L vs. 82.40 + 24.20 U / L, respectively) (p=0.047). The exposed group and control
group did not differ by means of myeloperoxidase (122.25 + 48.20 U / L vs. 108 + 38.50 U / L), and catalase activities (99.54 + 74.91 /
LkU/Lvs. 12518 + 78.80 kU / L).

Conclusion: The mean serum ceruloplasmine activity in Pb exposed group was significantly higher than that of the control group,
suggesting a systemic anti-inflammatory response against the toxic effect of arsenic on tissues. However, this systemic response seems

to be not accompanied by an increase in antioxidant enzyme i.e. catalase activity.

Keywords: occupational lead exposure, ceruloplasmine, catalase, myeloperoxidase
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Evaluation of Ceruloplasmine, Catalase and Myeloperoxidase Activities in Welders with Occupational Manganese Exposure

Murat Biyiiksekerci', Omer Hing Yilmaz?, Fatma Meri¢ Yilmaz3, Ceylan Bal?, Meside Giindiiz6z*
'Ankara Occupational Disease Hospital, Department of Medical Pharmacology

2Yildinm Beyazit University, Faculty of Medicine, Department of Public Health

3Yildirim Beyazit University, Faculty of Medicine, Department of Biochemistry

“Ankara Occupational Disease Hospital, Department of Family Medicine

Objective: The aim of this study was to compare serum ceruloplasmine, catalase and myeloperoxidase activities of workers exposed to
occupational manganese (Mn) to the control group without Mn exposure.

Methods: Serum ceruloplasmine, catalase and myeloperoxidase activities were measured in welders applied to our occupational
diseases policlinic

Findings: The mean blood Mn level of workers (n=33) who were exposed to Mn occupationally and the control group (n = 31) were 20.8
+ 34 pug/Land 4.1 £ 25 pg /L respectively, (p <0.001). The mean serum ceruloplasmine activity (72.40 £ 19.10 U / L and 104.75 +
24.00 U / L) and myeloperoxidase activity (106 + 23.50 U / L and 156.55 + 48.20 U / L) were significantly higher in the group exposed to
Mn compared with the control group <0.001). There was no statistically significant difference between the activities of serum catalase
activities of both groups (121.38 + 74.91 kU / L vs. 122.35 + 65.70 kU / L, respectively).

Conclusion: The increase in biologic marker of anti-inflammatory response ie., myeloperoxidase and acute phase protein ceruloplasmine
activities suggests a toxic tissue damage to resulting from Mn exposure. However, it can be said that this toxic effect did not cause any

significant change in catalase activity, which is an antioxidant enzyme, by triggering an oxidative stress.

Keywords: occupational manganese exposure, ceruloplasmine, catalase, myeloperoxidase
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Hava Kirliligi ve Halk Saghgi

Tuba Duygu Yilmaz, Sema Celik Giirses
Mersin Il Saghk Madarlaga

Amag: Hava kirliligi, tim diinyada sagliga yonelik ilk on risk faktériindendir. Diinya genelinde yaklagik 7 milyon, Avrupa Birligi'nde 400
000 kisi hava kirliligi nedeniyle erken 6lmektedir. Ekonomik Kalkinma ve Isbirligi Orgitd, 2050 yilinda dis ortam hava kirliliginin, diinya
genelinde cevresel kosullara bagli dlimlerin birinci nedeni olacagini 6n gérmektedir.

Hava kirliligi, nifusun artmasi, kentlerin buyimesi, endistrinin gelismesiyle artan oranda etkilerini siirdiirmektedir. Bu derlemede amacg
hava kirliliginin insan saghgi Uzerine etkilerini degerlendirmektir.

Yontem: Hava kirliliginin insan sagligi Gzerine etkilerini degerlendirmek icin hava kirliligi ve insan sagligi Gzerine hazirlanan yayinlar
incelenerek bu derleme hazirlanmistir.

Bulgular: Turkiye'de hava kirliligine iliskin yeterli veri bulunmamakla birlikte Avrupa hava kirliligine bagl erken 6lumlerin en yiksek
oranda oldugu tilkelerden biridir. Olclimlerde PM2,5 ve PM10 konsantrasyonlari, AB ve DSO'niin belirledikleri standart sinir degerlerin
oldukca Uzerindedir. Avrupa Cevre Ajansi verilerine gore, Turkiye'deki kentsel niifusun ylzde 97,2'si sagliksiz seviyelerde partikdl
maddeye (PM10) maddeye maruz kalmaktadir.

Hava kirliligi dogal olarak havada bulunmayan maddelerin ortaya ¢ikmasindan ya da normalde zararli olmayan miktarlarda bulunan
maddelerin havadaki miktarinin artmasindan kaynaklanir. Bu maddeler insan, bitki ve hayvanlarin yasamini olumsuz etkilemektedir.

Hava kirliliginin insan saghgina olan etkileri viicuda giris sekline, maruziyet siiresine, etkenlerin yogunluguna ve kisinin genel saglik
durumuna gére degismektedir. Hava kirliligi kalp ve akciger hastaliklarina bagh 8lim oranini artirmaktadir. Ozellikle ¢cocuklarin akciger
gelisimini olumsuz etkilemekte, astim ve kronik obstriiktif akciger hastaligi gibi kronik hava yolu hastaliklarin prevalansini artirmaktadir.
Ayrica nérolojik, serebrovaskiiler ve trogenital sistem hastaliklarina da yol agabilmektedir.

Tartisma ve Sonug: Hava kirliliginin saglik Gzerine olumsuz etkilerini sadece iklim bilimciler, doktorlar ya da ¢evre mihendisleri degil,
diger saglk personeli ve cesitli sektorlerde calisanlar da bilmelidir. Halk saghgi sorunu oldugu icin mimkin olan her durumda halk
bilgilendirilmeli ve egitimler verilmelidir. Cevresel faktorleri dikkate alinmali, hava kalitesi degerlerini kontrol edilmeli, bu konuyla ilgili
politikalar olusturulmaldir.

Anahtar Kelimeler: Hava kirliligi, halk saghg, saghk

WHO HAVA KALITESI STANDARTLARI

PM2.5 10 pg/m3 yillik ortalama
' 25 pg/m3 24-saatlik ortalama
PM10 20 pg/m3 yillik ortalama
50 pg/m3 24- saatlik ortalama
03 100 pg/m3 8- saatlik ortalama
NO2 40 pg/m3 yillik ortalama
200 pg/m3 1- saatlik ortalama
o2 20 pg/m3 24- saatlik ortalama
500 pg/m3 10-dakikalik ortalama
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Investigation of Occupational Lead Exposure Level in The Last Five Years

Ceylan Bal', Aimila Senat’, Meside Giindiiz6z*, Omer Hing Yilmaz?, Engin Tutkun3, Fatma Yilmaz'
'Yildirim Beyazit University Faculty of Medicine, Department of Clinical Biochemistry

2Yildirim Beyazit University Faculty of Medicine, Department of Public Health

3Bozok University Faculty of Medicine, Department of Public Health

“Ankara Occupational Disease Hospital, Department of Family Medicine

Introduction: Lead and lead compounds play a significant role in modern industry, with lead being the most widely used nonferrous
metal. A wide variety of industrial populations is at risk of occupational exposure to lead. The general industry standard specifies
permissible limits on airborne lead exposure, as well as blood lead levels. Its widespread use has resulted in extensive environmental
contamination, human exposure and significant public health problems in many parts of the world. The aim of this study is investigation
of occupational lead exposure level in the last five years.

Materials-Method: 21359 patients who were applied to Ankara Occupational disease hospital were included in this study. Blood lead
levels of the patients included in the study were determined by using the Agilent ICP MS instrument.

Results: Blood lead levels of 21359 patients who applied to the Ankara Occupational Diseases Hospital between 2013 and 2017 were
measured. The average age of the patients for the year 2013 was determined as 38.73 lead level 8.4 ug/dL the average age of 2014 was
39.23 lead level 5.04 ug/dL the average age of 2015 was 40.33 lead level was 5,36 pug/dL the average age of 2016 was 38.6 lead level
was 8.82 ug/dL and the average age of 2017 was 39.19 lead level 8.11ug/dL.

Conculusion: It is seen that the average of lead levels are not change in the last five years according to our results. The decreased
average of lead levels in both 2015 and 2016, however, it has increased to 8.11 pg/dL in the last year again. Since lead exposure is a
significant risk factor that can cause to serious health problems, more comprehensive precausions are needed to reduce the lead levels
again.

Keywords: lead, exposure, blood
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Investigation of Occupational Manganese Exposure Level in The Last Five Years

Ceylan Bal', Aimila Senat’, Meside Giindiiz6z3, Omer Hin¢ Yilmaz? Fatma Meri¢ Yilmaz'
'Yildirim Beyazit University Faculty of Medicine, Department of Clinical Biochemistry
2Yildirim Beyazit University Faculty of Medicine, Department of Public Health

3Ankara Occupational Disease Hospital, Department of Family Medicine

Introduction: Manganese (Mn) is an essential element, but can be neurotoxic when exceeding the homeostatic range. Manganism has
become an active issue in workplace safety as it has been the subject of numerous product liability lawsuits against manufacturers
of arc welding supplies. Chronic exposure to excessive manganese levels can lead to a variety of psychiatric and motor disturbances,
termed manganism. Manganese may affect liver function, but the threshold of acute toxicity is very high.The aim of this study is
investigation of occupational manganese exposure level in the last five years.

Materials-Method: 12510 patients who were applied to Ankara Occupational disease hospital were included in this study. Blood
manganese levels of the patients included in the study were determined by using the Agilent ICP MS instrument.

Results: Blood cadmium levels of 12510 patients who applied to the Ankara Occupational Diseases Hospital between 2013 and 2017
were measured. The average age of the patients for the year 2013 was determined as 38.04, manganese level 9.7 ug/L, the average age
of 2014 was 39.36 manganese level 9.81ug/L, the average age of 2015 was 39.82 manganese level was 11.3 pg/L, the average age of
2016 was 39.67 manganese level was 11.52pg/L and the average age of 2017 was 39.79 manganese level was 11.48 pg/L.

Conclusion: According to the data obtained in the study, manganese exposure has increased gradually in the last 5 years. As this can
lead to serious health problems, studies are needed to reduce manganese exposure.

Keywords: Manganese, blood, exposure
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Investigation of Occupational Nickel Exposure Level in The Last Five Years

Ceylan Bal', Aimila Senat’, Meside Giindiiz6z3, Omer Hin¢ Yilmaz? Fatma Meri¢ Yilmaz'
'Yildirim Beyazit University Faculty of Medicine, Department of Clinical Biochemistry
2Yildirim Beyazit University Faculty of Medicine, Department of Public Health

3Ankara Occupational Disease Hospital, Department of Family Medicine

Introduction: Nickel ranks as the 24th element and has been detected in different media in all parts of the biosphere. Thus, humans are
constantly exposed to this ubiquitous element, though in variable amounts. Nickel is a metal, commonly used to make coins, magnets,
jewelery, stainless steel, electronics, and components of industrial machines. Nickel is one of many carcinogenic metals known to
be an environmental and occupational pollutant. Chronic nickel exposure has been connected with increased risk of lung cancer,
cardiovascular disease, neurological deficits, developmental deficits in childhood, and high blood pressure. The aim of present study is
investigation nickel exposure in the last five years.

Materials-Method: 9737 patients who were applied to Ankara Occupational disease hospital were included in this study. Blood nickel
levels of the patients included in the study were determined by using the Agilent ICP MS instrument.

Results: Blood nickel levels of 9737 patients who applied to the Ankara Occupational Diseases Hospital between 2013 and 2017 were
measured. The average age of the patients for the year 2013 was determined as 38.63, nickel level 3.04 pg/L, the average age of 2014
was 38.51 nickel level 2.22 ug/L, the average age of 2015 was 39.8 nickel level was 2.09 pg/L, the average age of 2016 was 39.76 nickel
level was 1.15 pg/L and the average age of 2017 was 40.18 nickel level 0.58 ug/L.

Conculusion: According to our study results, the average of nickel levels have been getting decreased between 2013 and 2017.
Occupational health should be protected by taking the necessary precautions in working environments in order to reduce occupational
nickel exposure as much as possible.

Keywords: nickel, blood, exposure

2" INTERNATIONAL OCCUPATIONAL AND ENVIRONMENTAL DISEASES CONGRESS




PS-033

Determination of Sildenafil by Liquid Chromatography Tandem Mass Spectrometry

Mohammed Bik, Duygu Eryavuz, Karam Mazin, Sedat Abusoglu, Abdullah Sivrikaya, Ali Unlu
Selcuk University Faculty of Medicine, Department of Biochemistry

Objectives

In less than 20 years, the first selective type 5 phosphodiesterase inhibitor, sildenafil, has evolved from a potential anti-angina drug
to an on-demand oral treatment for erectile dysfunction (Viagra), and more recently to a new orally active treatment for pulmonary
hypertension (Revatio). Sildenafil, when used properly, is relatively safe. There are, however, certain side effects that could create
potential hazards. For example, Sildenafil has been shown to potentiate the hypotensive effects of nitrates commonly employed in the
treatment of certain heart conditions.Because of its increasing popularity and potential side-effects, the need for a procedure to detect
both sildenafil and its metabolite in biological samples is becoming increasingly important. The aim of this study was to develop a
simple, fast and accurate tandem mass method for determination of sildenafil and contribute terapotic drug monitoring.

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 positive mode.. Chromatographic
separation was performed on a C18 column with a mobile phase consisting of %2 formic acid including acetonitril: water (50:50, V:V)
using isocratic elution at a flow rate of 0.8 ml/min.

Results
The standard curves for sildenafil was linear within the range of 1,95-1000 ppb. Total run time was 6 minutes.

Conclusion
As a result, we believe that we with developed method can analyze serum sildenafil levels quickly and reliably.

Keywords: Sildenafil, tandem mass, type 5 phosphodiesterase
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Determination of Bosentan by Liquid Chromatography Tandem Mass Spectrometry

Mohammed Bik, Duygu Eryavuz, Karam Mazin, Sedat Abusoglu, Abdullah Sivrikaya, Ali Unlu
Selcuk University Faculty of Medicine, Department of Biochemistry

Objectives

Bosentan (BOS) is a potent nonpeptide dual endothelin receptor antagonist (ERA) with affinity for both endothelin A and endothelin
B receptors. It decreases both pulmonary and systemic vascular resistance, thereby increasing cardiac output without increasing the
heart rate. BOS was approved by US FDA in 2001 and is the first oral drug used for the successful treatment of pulmonary arterial
hypertension (PAH). Drug-drug interactions, variable exposure, non-adherence can influence bosentan plasma levels. For these reasons,
drug quantification may be advantageous particularly in patients with poor treatment responses. The aim of the present work was to
develop simple,fast,accurate LC-MS/MS (Liquid Chromatography Tandem Mass Spectrometry) method for determination of bosentan
levels.

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 positive mode.. Chromatographic
separation was performed on a C18 column with a mobile phase consisting of %2 formic acid including acetonitril: water (50:50, V:V)
using isocratic elution at a flow rate of 0.8 ml/min.

Results
The standard curves for bosentan was linear within the range of 0,15-2500 ppb. Total run time was 6 minutes.

Conclusion
Through this method, we think that we will be able to benefit at clinical and routine studies by carrying out bosentan analysis at the

target accuracy and accuracy.

Keywords: Bosentan, endothelin receptor antagonist, tandem mass
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Giiriiltiiniin Calisan Saghgi Uzerine Etkileri

Seher Kurtul, Meral Tirk
Ege Universitesi Tip Fakdiltesi, Halk Saghgi Ana Bilim Dali, is Sagligi ve Meslek Hastaliklari Bilim Dali

insanlar lzerinde olumsuz etki yapan ve hosa gitmeyen seslere giiriiltii denir. Gelisen teknoloji ve sanayilesme beraberinde cevre
sorunlari, isci saghgi ve is glvenligi sorunlarini da glindeme getirmektedir. Bu sorunlarin en dnemlilerinden biri olan gurilty; calisanlari
isitme kayiplarinin yani sira énemli bir stres ajani olarak psikolojik, fizyolojik ve sosyal yénden de etkilemektedir. SGK verilerine gére
meslek hastaliklarinin %10'u, gliriltid sonucu olusan isitme kaybi olarak tespit edilmistir. Glrlltiye bagli olusan rahatsizliklar, hem
stk gorilmesi hem de 6nlenebilir olmasi nedeniyle ¢cok dnemlidir. Giriltid maruziyeti acisindan yiksek riskli meslekler; madencilik,
tinelcilik, dokiimculik, demir dévme, tasimacilik seklinde siralanmaktadir.

Sesin iki temel belirleyicisi frekansi(Hz) ve siddetidir(dB). Uluslararasi standartlara gore, isitme sistemine zarar veren gurulti dizeyi 100-
10.000 Mhz ve 85 dB dizeyidir. GUrultinin calisan saghgi Uzerine etkileri:

Fiziksel Etkileri: Gegici veya kalici isitme bozukluklar

Fizyolojik Etkileri: Stres hormonlarinda artisa bagli olarak kan basinci, solunum sayisi, kalp atis oraninda artis ve uyku bozukluklari
Psikolojik Etkileri: Davranis bozukluklari, asiri sinirlilik ve stres

Performans Etkileri: is veriminin diismesi, konsantrasyon bozuklugu, hareketlerin yavaslamasi, is kazasi

is yerinde basarili bir giiriiltii koruma programi hem isletmeler, hem de isciler icin yararhidir. Endistriyel giiriiltiden korunma konusunda;
isyeri ortam gurdltu 6lcimi ve kisisel gurlltid maruziyet 6lcimu yapilarak ytksek riskli isleri belirlemek, guriltiyi azaltacak teknik ve
mihendislik 6nlemleri almak, kisisel koruyucu donanimlari kullanmak, ise giris ve periyodik muayeneler ile saglk gdzetimi yapmak en
onemli unsurlardir. GUraltinin saglik Gzerine olan etkileri isciler ve isverenler tarafindan yeterince bilinmemektedir. Bu nedenle verilen
egitimler, korunma dnlemlerine ait farkindaligi arttirmaktadir.

Anahtar Kelimeler: Gurdltt, meslek, calisan saglig
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The Effects Of Noise On Worker Health

Seher Kurtul, Meral Tirk
Ege University Faculty of Medicine Departments of Public Health, Division of Work Health and Occupational Diseases

Voices that have a negative effect on people and are not pleasant are called noise. Developing technology and industrialization bring
worker health and work safety problems with environmental problems to the agenda. The noise that can be counted one of the most
important of these problems; in addition to hearing loss in workers, as an important stress agent it also affects their psychological,
physiological and social aspects. 10% of occupational diseases according to SGK data was determined as hearing loss caused by noise.
The ilinesses related to noise is very important due to both common and preventable. High risk occupations in terms of noise exposure
are mining, tunneling, foundry, iron forging, transportation.

The two main determinants of voice are frequency(Hz) and intensity(dB). According to international standards, the noise level that
damages the hearing system is 100-10,000 Mhz and 85 dB.
The effects of noise on worker health:

Physical Effects: Temporary or permanent hearing disorders

Physiological Effects: Due to the increase in the stress hormone; blood pressure, respiratory rate and pulse frequency increase and
sleep disorders

Psychological Effects: Behavioral disorders, extreme nervousness and stress

Performance Effects: Decreased work efficiency, impaired concentration, slowing of movements, work accidents

A successful noise prevention program at work is useful for both businesses and workers. Concerning the protection of industrial
noise; making workplace enviroment noise and personal noise exposure measurements to identify high-risk jobs, take technique and
engineering measures to reduce noise, using personal protective equipment, doing health surveillance with work entry examination
and periodic examinations are the most important elements. The effects of noise on the health are not well known by workers and
employers. The trainings given for this reason increase awareness of protection measures.

Keywords: Noise, occupation, worker health
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Civa Zehirlenmesi icin Uygulanan 2,3-Dimerkapto-1-Propanesulfonik Asit (DMPS) Tedavisine Bagh Fix ilag Eriipsiyonu: Nadir Bir
Advers Etki

Erol Rauf Agis', Fatma Erden?, Meside Giindiizéz3, Omer Hing Yilmaz?, Engin Tutkun®

' Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Tibbi Farmakoloji Bolimu

2 Ankara Mesleki ve Cevresel Hastaliklar Hastanesi, Deri ve Zihrevi Hastaliklar Bolima
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4Yildinm Beyazit Universitesi Tip Fakdiltesi Halk Saghgi Ana Bilim Dali

5Yozgat Bozok Universitesi Tip Fakdiltesi Halk Sagligi Ana Bilim Dali

ilac ertipsiyonlari, oldukca sik rastlanan dermatolojik problemlerdendir ve yatan hastalarin yaklasik %2,2'sinde gériilebilmektedir.
Derideki ila¢ reaksiyonlari siklikla makilopapuler veya morbiliform dokintiler seklinde olsa da farkli tipleri de mevcuttur. Fix ilag
erlipsiyonlari (FIE), hep ayni bélgede tekrarlayan, genellikle soliter eritemat6z ya da koyu kirmizi makiil, plak ya da biilléz lezyonlar ile
karakterizedir. Bu tabloyu tetikleyebilecek ¢ok sayida ilag bulunmaktadir. Siklikla suglanan ilaglar arasinda sulfonamidler, barbituratlar,
non-steroid antiinflamatuvarlar, tetrasiklin ve karbamazepin yer almaktadir.

Ankara Mesleki ve Cevresel Hastaliklar Hastanesinde, silah sanayisi calisanlari agir metal maruziyeti agisindan takip edilmektedir. Bu
takipler sirasinda agir metal degerleri yiikselenlere uygun antidotal tedavi verilmektedir. 48 yasinda erkek hasta, barut ve patlayici
fabrikasi calisani, civa maruziyeti nedeniyle hastanemize basvurmustur ve bu nedenle DMPS baslanmistir. Selasyon tedavisinin 2.
glininde dudaklarda sislik, kecelesme ve genital bolgede yara sikayetleri gelismistir. Dermatolojik muayenesinde; peniste mor renkli
anuler plak gézlenmis, angioddem ile iliskili bulgu saptanmamistir. Mevcut muayene bulgulariyla birlikte tablo FiE olarak kabul edilmistir.
Hastanin devam eden selasyon tedavisinin 4. giiniinde klinik tabloya oral mukozada hafif erode mor renkli lezyonlari eklenmistir.
Hastanin selasyon tedavisi kesilerek, sistemik ve topikal steroid tedavisi baslanmistir.

Civa maruziyetinde antidotal tedavi olarak ilk tercihler arasinda bulunan DMPS (Dimaval®) genel olarak distik yan etki insidansina
sahip bir ilactir. En sik goriilen istenmeyen etkiler, alerjik deri reaksiyonlaridir (1/1000 ila 1/100). DMPS'ye bagli fix ilag erlpsiyonu,
literatlr taramamizda saptanmamistir ve nadir gorilen bir tablo olmasi nedeniyle sunulmustur.

Anahtar Kelimeler: Civa zehirlenmesi, DMPS, fix ilac erlipsiyonu (FIE)
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Fix Drug Eruption Due To 2, 3-Dimercapto-1-Propanesulfonic Acid (DMPS Treatment For Mercury Poisoning: A Rare Adverse Effect

Erol Rauf Agis', Fatma Erden? Meside Giindiizéz3, Omer Hing Yilmaz¢, Engin Tutkun®

' Ankara Occupational and Environmental Diseases Hospital, Division of Medical Pharmacology
2 Ankara Occupational and Environmental Diseases Hospital, Division of Dermatology

3 Ankara Occupational and Environmental Diseases Hospital, Division of Occupational Diseases
4Yildirrm Beyazit University, Department of Public Health

*Yozgat Bozok University, Department of Public Health

Drug eruptions are substantially common dermatological problems and can be seen in about 2.2% of the inpatients. Drug reactions
are often maculopapular or morbilliform, but different types exist. Fix drug eruptions (FDE) are usually characterized by solitary
erythematous or dark red macula, plaque or bullous lesions with recurrence always at the same site. There are many drugs that can
trigger this clinical presentation. The drugs which are often accused include sulfonamides, barbiturates, nonsteroidal anti-inflammatory
drugs, tetracycline and carbamazepine.

At Ankara Occupational and Environmental Diseases Hospital, employees of the weapon industry are monitored for heavy metal
exposure. Appropriate antidotal therapies are administered to patients with heavy metal levels that are above acceptable levels.
48-year-old male patient, working at a gunpowder and explosives factory, was admitted to our hospital because of mercury exposure
and again for the same reason DMPS therapy was initiated. On the second day of chelation treatment, complaints of swelling and
felting on the lips and lesions in the genital area developed. In dermatological examination; annular, purple —color plaque on the penis
was observed and there was no angioedema. The presentation with the findings of the existing examination was accepted as FDE. On
the fourth day of chelation therapy, purple-colored lesions appeared on the oral mucosa of the patient. Systemic and topical steroid
therapy was started with the termination of the patient’s chelation therapy.

Among the first choices for antidotal treatment in mercury exposure, DMPS (Dimaval®), is generally a drug with low incidence of side
effects. The most common adverse effects are allergic skin reactions. Fixed drug eruption due to DMPS was not found in our search of
the literature and was presented here because of its rarity.

Key words: mercury poisoning, DMPS, fix drug eruption (FDE)
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Investigation of Occupational Arsenic Exposure Level in The Last Four Years

Almila Senat Aydin', Omer Hinc Yilmaz?, Engin Tutkun3, Fatma Meric Yilmaz', Ceylan Bal'
Yildirim Beyazit University Faculty of Medicine, Department of Clinical Biochemistry
2Yildirim Beyazit University Faculty of Medicine, Department of Public Health

3Bozok University Faculty of Medicine, Department of Public Health

Introduction: The metalloid arsenic is a natural environmental contaminant to which humans are routinely exposed in food, water, air,
and soil. There are several structural forms and oxidation states of arsenic because it forms alloys with metals and covalent bonds with
hydrogen, oxygen, carbon, and other elements. Acute effects of arsenic range from gastrointestinal distress to death. Depending on
the dose, chronic arsenic exposure may affect several major organ systems. A major concern of ingested arsenic is cancer, primarily of
skin, bladder, and lung. The aim of this study investigation of whether arsenic levels are increased or not.

Materials-Method: 3111 patients who were applied to Ankara Occupational disease hospital were included in this study. Blood arsenic
levels of the patients included in the study were determined by using the Agilent ICP MS instrument.

Results: Blood arsenic levels of 3111 patients who applied to the Ankara Occupational Diseases Hospital between 2013 and 2016 were
measured. The average age of the patients for the year 2013 was determined as 38.92, arsenic level 1.03 ug/L, the average age of 2014
was 38.28 arsenic level 0.72 pg/L, the average age of 2015 was 38.93 arsenic level was 0.29 pg/L and the average age of 2016 was 40.19
arsenic level is 0.91 pg/L.

Conculusion: The occupational exposure limit of ACGH for arsenic is 35 pg /L. Although average results are below this value, low-level
and long-term exposures are also very important. we believe that these results should be made comprehensive studies assessing the
occupational and environmental exposure to metals in Turkey to be evaluated correctly.

Keywords: Metal exposure, Arsenic, Occupational disease
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Investigation of Occupational Cadmium Exposure Level in The Last Five Years

Almila Senat Aydin', Omer Hinc Yilmaz?, Engin Tutkun3, Fatma Meric Yilmaz', Ceylan Bal'
'Yildirim Beyazit University Faculty of Medicine, Department of Clinical Biochemistry
2Yildirim Beyazit University Faculty of Medicine, Department of Public Health

3Bozok University Faculty of Medicine, Department of Public Health

Introduction: Cadmium is a transition metal with environmental contamination in different ways. Food and cigarette smoke are the
most important ways people get exposure to cadmium. Apart from this, workers of factories producing industrial products containing
cadmium, such as battery factories, are exposed to occupational cadmium. Cadmium toxicity is associated with diseases such as lung
fibrosis, renal tubular dysfunction, hypertension, osteoporosis by many investigators. The aim of this study is to determine whether
cadmium exposure, which is a risk factor in terms of occupational diseases, has increased.

Materials-Method: 10507 patients who were applied to Ankara Occupational disease hospital were included in this study. Blood
cadmium levels of the patients included in the study were determined by using the Agilent ICP MS instrument.

Results: Blood cadmium levels of 10507 patients who applied to the Ankara Occupational Diseases Hospital between 2013 and 2017
were measured. The average age of the patients for the year 2013 was determined as 38.45, cadmium level 0.76 ug/L, the average age
of 2014 was 39.12 cadmium level 0.68 ug/L, the average age of 2015 was 40.89 cadmium level was 0.79 pg/L, the average age of 2016
is 38.82 cadmium level was 0.91 pg/L and the average age of 2017 was 39.59 cadmium level is 1.01 pg/L.

Conclusion: The occupational exposure limit of ACGH for cadmium is 5 pg /L. Although average results are below this value, low-level
and long-term exposures are also very important. we believe that these results should be made comprehensive studies assessing the
occupational and environmental exposure to metals in Turkey to be evaluated correctly.

Keywords: Metal exposure, Cadmium, Occupational disease
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Investigation of Occupational Chromium Exposure Level in The Last Four Years

Almila Senat Aydin', Omer Hinc Yilmaz?, Fatma Meric¢ Yilmaz', Ceylan Bal'
'Yildirim Beyazit University Faculty of Medicine, Department of Clinical Biochemistry
2Yildirim Beyazit University Faculty of Medicine, Department of Public Health

Introduction: Major factors governing the toxicity of chromium compounds are oxidation state and solubility. Cr(VI) compounds, which
are powerful oxidizing agents and thus tend to be irritating and corrosive, appear to be much more toxic systemically than Cr(lll)
compounds, given similar amounts and solubilities. Occupational exposure to hexavalent chromium can occur from inhalation of dusts,
mists, or fumes containing hexavalent chromium, or from eye or skin contact. Breathing in high levels of hexavalent chromium can
cause irritation to the nose and throat. Symptoms may include runny nose, sneezing, coughing, itching and a burning sensation. The
aim of this study is to determine whether chromium exposure, which is a risk factor in terms of occupational diseases, has increased
or not.

Materials-Method: 441 patients who were applied to Ankara Occupational disease hospital were included in this study. Blood chromium
levels of the patients included in the study were determined by using the Agilent ICP MS instrument.

Results: Blood chromium levels of 441 patients who applied to the Ankara Occupational Diseases Hospital between 2013 and 2016
were measured. The average age of the patients for the year 2013 was determined as 39.03, chromium level 5.54 pg/L, the average age
of 2014 was 55.97 chromium level 4.33 ug/L and the average age of 2016 was 35.67 chromium level was 2.04 ug/L.

Conculusion: The occupational exposure limit of ACGH for chromium is 25 pg / L. Although average results are below this value, low-
level and long-term exposures are also very important. we believe that these results should be made comprehensive studies assessing
the occupational and environmental exposure to metals in Turkey to be evaluated correctly.

Keywords: Metal exposure, Chromium, Occupational disease
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Investigation of Occupational Mercury Exposure Level in The Last Five Years
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Introduction: Mercury is a naturally occurring element found in air, water and soil. Mercury has 3 forms: (1) elemental mercury, (2)
inorganic salts, and (3) organic compounds. Perhaps the most deadly form of mercury is methylmercury. Long-term exposure of
inhaled mercury vapors is generally more dangerous, with the nervous system being the primary target of mercury toxicity. Symptoms
may occur within weeks but usually develop insidiously over a period of years. The aim of present study is investigation mercury
exposure in the last five years.

Materials-Method: 6987 patients who were applied to Ankara Occupational disease hospital were included in this study. Blood mercury
levels of the patients included in the study were determined by using the Agilent ICP MS instrument.

Results: Blood mercury levels of 6987 patients who applied to the Ankara Occupational Diseases Hospital between 2013 and 2017 were
measured. The average age of the patients for the year 2013 was determined as 35.32, mercury level 2.09 ug/L, the average age of 2014
was 37.63 mercury level 1.38 ug/L, the average age of 2015 was 39.94 mercury level was 1.15 pg/L, the average age of 2016 was 37.42
mercury level was 0.52 ug/L and the average age of 2017 was 36.39 mercury level 0.84 ug/L.

Conculusion: The occupational exposure limit of ACGH for mercury is 15 pg /L. Although average results are below this value, low-level
and long-term exposures are also very important. we believe that these results should be made comprehensive studies assessing the
occupational and environmental exposure to metals in Turkey to be evaluated correctly.

Keywords: Metal exposure, Mercury, Occupational disease
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Titresim iliskili Beyaz Parmak Hastaligi: Olgu Sunumu

Seher Kurtul, Meral Tiirk
Ege Universitesi Tip Fakdiltesi, Halk Saghgi Ana Bilim Dali, is Sagligi ve Meslek Hastaliklari Bilim Dali

Titresim iliskili beyaz parmak hastaligi, el-kol titresimine maruz kalan calisanlarda sik izlenmektedir. Taslama, zimpara tasi ve déner
testere kullanimi, yiksek basingl su hortumu, pnématik tokmak, matkap, ¢eki¢ kullanimi, yol ve beton kirilmasi, el degirmenciligi, cim
bicme makinesi, yol silindiri kullanimi el-kol titresiminin baslica mesleki maruziyet kaynaklaridir. 38 yasinda erkek olgu, 3 yildir her iki
el parmak uclarinda agri, parmaklarda sisme ve ara ara olup sogukla artan beyazlasma yakinmasi ile meslek hastaliklari poliklinigimize
basvurdu(Sekil 1). 12 yil 1siya dayanikli plaka Ureten 6zel bir firmada pnomatik tokmak kullanim 6ykisi ve yine ayni firmada 2 yil
zimparalama boliminde ¢alisma dykisu vardi. Fizik muayenesinde genel durumu iyi, vital bulgulari stabil, sistem muayeneleri olagand..
Hemogram, rutin biyokimya, sedimentasyon, ANA profilleri normal sinirlar icindeydi. Olgu romatoloji bélimine danisildi. Her iki tst
ekstremite ateryel ve vendz sistem doppler USG oladan olarak izlendi. Olgu mevcut bulgularla ve is dykisu ile birlikte titresime bagli
beyaz parmak hastaligi olarak dustnildi ve beyaz parmak hastalidi icin romatoloji b&limi medikal tedavisini diizenledi. Hastaya is
degisikligi yapmasi, soguk olmayan ortamda ¢alismasi ve ayrica elde titresim yaratacak islerden kaginmasi énerildi.

El-kol titresime maruz kalan olgu, meslek anamnezi alinirken ayrintili is dyktstnin alinmasinin dnemini géstermektedir. Calisanda el-kol
titresiminin saglik Uzerindeki etkilerini taramada, beyaz parmak hastaligi sikayetlerinin dikkatli bir sekilde sorgulanmasi ve incelenmesi
gerekmektedir. Titresim iliskili beyaz parmak hastaliginda, diger meslek hastaliklarinda oldugu gibi, isyerinde etkili 6nlemler alinmak
suretiyle korunmak mimkunddr.

Anahtar Kelimeler: Beyaz parmak hastaligi, titresim, meslek hastaligi

Sekil 1. Atak sirasinda Sekil 2. Atak sirasinda
cekilmis cekilmis
Figure 1. fotograflar Figure 2. fotograflar
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Vibration Related White Finger Disease: A Case Report

Seher Kurtul, Meral Tirk
Ege University Faculty of Medicine, Departments of Public Health, Division of Work Health and Occupational Diseases

Vibration related white finger disease is frequently observed in workers exposed to hand-arm vibration. The main occupational
exposure sources for hand-arm vibration are grinding, road and concrete breaking, using of grinding wheel, rotary saw, high pressure
water hose, pneumatic hammer, drill, hammer, hand crusher, lawn mower, road roller. A 38-year-old male patient was admitted to
our occupational disease clinic with complaints of pain on both fingertips, swelling on the fingers and occasional whitening of the
fingers on both hands(Figure 1). There was a story of pneumatic hammer use in a private firm that produced heat resistant plate for 12
years and also work history in the same company for 2 years in the grinding department. On physical examination, general condition
was good, vital findings were stable, system examinations were usual. Hemogram, routine biochemistry, sedimentation, ANA profiles
were within normal limits. The case was consulted in the rheumatology department. Both upper extremity arterial and venous system
doppler USG were normal. The case was considered to be a white finger disease due to vibration with current findings and work history,
and rheumatology department has regulated medical treatment for white finger disease. It has been suggested that the patient should
do job change, work in a non-cold environment, and also avoid work that can cause vibration.

This case who exposed hand-arm vibrations shows the importance of taking a detailed work history while taking an anamnesis. In
screening the health effects of the hand-arm vibration, the complaints of white finger disease should be carefully questioned and
examined. Vibration-related white finger disease, as in other occupational diseases, can be protected by taking effective measures at
the workplace.

Keywords: White finger disease, vibration, occupational disease
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Yasadisi Maddelerin Adli Toksikolojik Analizinde Dogrulama Asamasi

Rukiye Déger', Halil ibrahim Bostanci’, Serap Annette Akgiir!
'Ege Universitesi Madde Bagimlilgi, Toksikoloji ve ilag Bilimleri Enstitiisii (BATI)

Amac: Madde analizleri, “uyusturucu madde ile miicadelenin” dnemli asamalarindan biridir. Adli toksikolojik analizlerde; 6n taramada
immunoassay yontemleri uygulanmakla birlikte dogrulamalar genellikle kromatografik yontemlerle yapilmaktadir. Boylelikle &n
taramada gérilen "yanlis pozitif” ya da “yanlis negatif” sonuclarin ve analizlerde kullanilan idrar gibi biyolojik materyallerde érnek
bltlnluglnu bozan hilesel girisimlerin dogrulama islemi ile dnline gecilebilmektedir. Bu calismada; idrarda 6n taramanin pesi sira
yapilan dogrulama analiz sonuglarinin karsilastiriimasi, dogrulamanin ve yorumlamanin madde analizindeki dneminin gdsterilmesi
amaclanmistir.

Yéntem: Ege Universitesi BATI Enstitiisti Bagimhlik Toksikolojisi Laboratuvari'na 2017 yilinda yasadisi madde analizi icin basvuran
olgularin idrar érnekleri enzimatik immunoassay yéntemiyle analiz edilmistir. On tarama sonucu madde pozitif cikan idrar &rneklerinin
gaz kromatografisi-kitle spektrometresi (GC-MS) yontemiyle dogrulama analizi yapilmistir. Tarama asamasinda madde testi pozitif
¢tkan, ancak dogrulama asamasinda negatif ¢ikan iki olgu 6rnek olarak sunulmustur.

Bulgular: 1. olgunun idrarinda 6n tarama sonucu amfetamin (2344 ng/ml, esik deger: >1000 ng/ml) saptanmistir. GC-MS ile yapilan
dogrulama analizi sonucuna gore ise; amfetamin saptanmamistir. Yapilan analizlerde sempatomimetik bir madde olarak amfetamine
benzer etki gosteren, soguk alginhidi tedavisi ilaglarinda bulunan efedrin ve pseudoefedrin saptanmistir. Diger olguda ise; 6n tarama
sonucunda idrar 6érneginde amfetamin (1952 ng/ml, ve ekstazi (MDMA, 695 ng/ml, esik deger: >500 ng/ml) saptanmistir. Dogrulama
analizinde amfetamin vb. stimulant bir madde saptanmayip, GC-MS'in kitiiphanesinde bulunmayan bilinmeyen (unknown) bir madde
gOrilmdistar.

Sonug: Sunulan olgularda gorildigu tzere, iki olguda da dogrulamada suistimal edilen yasadisi maddeler arasinda yer alan amfetamin
saptanmamistir. Ancak; birinci olguda tibbi ilag kullanimi nedeniyle yanlis pozitiflik gortlmis, ikincisinde ise amfetamin ile capraz
reaksiyon verebilen baska bir madde belirlenmistir. Bu maddenin de tanimlanmasi, maruziyetin gosterilmesi gereklidir. Analiz sonuclarinin
yorumlanmasi; is yeri madde testi gibi analizlerde kisilerin ise alinmasi, ¢ikarilmasi vb. insan hayatini etkileyen konularda dogru sonug
vermede biylk yer tutmaktadir. Dogrulamasi yapilan sonucun yorumlanmasinda bireyin kullandidi ilaglar yaninda metabolik bir
rahatsizligin olup olmadigi (kanser, ileri bébrek rahatsizligi vb.) bilgileriyle birlikte veriler degerlendirilmelidir.

Anahtar Kelimeler: Adli Toksikoloji, Yasadisi Madde Analizi, Tarama, Dogrulama, Yorumlama

The Confirmation Procedure in Forensic Toxicological Analysis of lllegal Substances

Rukiye Déger', H. ibrahim Bostanci’, Serap Annette Akgiir'
'Ege University, Institute on Drug Abuse, Toxicology and Pharmaceutical Science (BATI)

Aim: lllegal substance analysis is one of the important stages of "anti-drug effort”. Inmunoassay method is used in screening analysis
and confirmation is usually done by chromatographic methods in forensic toxicological analyzes. Thus, confirmation procedures can be
avoided for adulteration that distort sample integrity in biologic materials such as urine and “false positive” or “false negative” results
in screening analyzes. In this study; it's aimed to compare the results of the confirmation analysis made in the sequential order of the
screening analyzes in urine and to show the importance confirmation and interpretation in the illegal substance analysis.

Method: Urine specimens of cases who admitted for illegal substance analysis were analyzed by enzymatic immunoassay method
in Ege University, Addiction Toxicology Laboratory in 2017. Confirmation analysis of positive urine specimens for screening results
was performed by gas chromatography-mass spectrometry (GC-MS) method. Two cases with a positive test result for screening but
negative at the confirmation analysis were presented as examples.

Results: Amphetamine (2344 ng / ml, cut-off:> 1000 ng / ml) was detected in screening analysis in the urine of the first case. As a result
of the confirmation analysis made by GC-MS, amphetamine was not detected. Ephedrine and pseudoephedrine, which have similar
effect to amphetamines as a sympathomimetic substance and found in medicines for cold medication, were detected in the GC-MS
analyzes. In the other case; amphetamine (1952 ng / ml, cut-off:> 1000 ng / ml ) and ecstasy (MDMA, 695 ng / ml, cut-off: > 500 ng /
ml) were detected at the screening analysis in the urine sample. Amphetamine and other stimulants weren't detected in confirmation
analysis, but an unknown substance found that not observed in the GC-MS library.

Conclusion: As seen in the presented cases, amphetamine was not detected in the confirmation analysis. But; the first case had a
false positive result due to the use of medicines, and in the second case; identified another substance that could cross-react with
amphetamine.This substance is also required to be defined and to be showed of exposure. Interpretation of analysis results has a great
place in giving the right results on the issues affecting human life such as workplace drug testing. It should be evaluated together with
the information about the medicines used by the individual and whether there is metabolic disease (cancer, kidney disease etc.) in the
interpretation of the confirmation result.

Keywords: Forensic Toxicology, lllegal Substance Analysis, Screening Test, Confirmation, Interpretation.
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Diinya'da ve Tiirkiye'de isyeri Madde Testleri Uygulamalari

Melike Aydogdu’, Serap Annette Akgir!
'Ege Universitesi Madde Bagimlilgi, Toksikoloji ve ilag Bilimleri Enstitiisii (BATI)

Amag: Sirketlerin isyeri madde testini uygulamasinin bircok nedeni vardir. Bunlar; isveren ve calisanlarin yasal diizenlemelerle uyumlu
olmasini saglamak, isle ilgili kazalar azaltmak, is kalitesini arttirmak, is yeri sucunu azaltmak, topluma yardimci olmak, Gretkenligi
artirmak ve isyeri catismalarini azaltmak olarak siralanabilir. Bu calismada, Diinya'da ve Ulkemizdeki isyeri madde testi uygulamalarinin
adli toksikolojik agidan degerlendirilmesi amaclanmistir.

Yéntem: isyeri madde testi uygulamalariyla ilgili mevcut yénetmelikler, bu alanda yayinlanmis kitaplar, derleme makaleler ve bildirilere
ulasilarak, kaynagi kontrol edilmis, veri analizleri yapilmis ve sonuclar degerlendirilmistir.

Bulgular: Avrupa'da bircok Ulke; kara, deniz ve havayolu ulasiminda, askeri alanlarda, kimya ve petrokimya endustrilerinde, ilag sanayinde,
cagr merkezleri gibi 6zel alanlarda ¢alisanlara yonelik isyeri madde testi uygulamasi strdirilmektedir. Bu kisilerde kontrole tabii (yasal/
yasadisl) maddelerin varliginin veya yoklugunun degerlendirilmesi amaciyla yapilan tarama ve dogrulama analizleri icin belirlenen 6zel
esik degerler mevcuttur. Secilecek biyolojik materyallere gére, drneklerin alinmasi, toplanmasi, analizi ve sonuclarin yorumlanmasi
ile ilgili asamalar yonergelerde belirlenmistir. Bu sekilde elde edilmis madde pozitif testi sonucu oldugunda; calisanin hangi tedavi/
izlem programina veya hukuksal stirece yénlendirilecegi tanimlanmustir. Turkiye'de bazi hava/kara yollari ve deniz tasimaciligi sirketleri,
uluslararasi dizenlemeler cercevesinde isyeri madde testi uygulamalarini yapmakta, alkol ve yasadisi madde analizlerini personellerine
uygulamaktadir. Ulkemizde, is kanunu ve isyeri hekimligi yonetmeliginde, karayollan trafik kanununda, alkol ve yasadisi maddelerin
kullanimiile ilgili dizenlemeler yer almakla birlikte; madde testlerinin uygulamalari konusunda ve standardizasyonunda yonetmeliklerde
eksiklikler mevcuttur.

Sonug: GunlimUzde yasal ve yasadisi psikoaktif madde kullaniminin énemli bir toplumsal sorun halini almistir. Bu maddelerin kullanimin
engellenmesine ydnelik olarak, Glkemizde de her alanda, her sektdérde uygulamaya ge¢mesi gereken isyeri madde testi uygulamasinin
yapilabilecegi, dogru ve guvenilir sonuglar verebilecek akredite adli toksikoloji laboratuvarlari olusturulmaldir. Bu laboratuvarlarda
calisabilecek, analiz sonuclarini yorumlayabilecek donanimda bu alana 6zel yetismis uzmanlarin yetistirilmesi gerekmektedir. Kurumlarin
bu konuda bilgilendirilmesi, analiz sonuglarina gore kisilere uygulanacak programlarin tam olarak belirlemesi gerekmektedir.

Anahtar Kelimeler: isyeri Madde Testi, Yasadisi Madde, Kanun, Adli, Toksikoloji

Workplace Drug Testing Applications in Turkey and Other Countries

Melike Aydogdu’, Serap Annette Akgir!
' Ege University, Institute on Drug Abuse, Toxicology and Pharmaceutical Science

Aim: There are many reasons why companies perform workplace drug testing. These can be listed as; to ensure that employers and
employees are in compliance with legal regulations; to reduce work related accidents to protect employees and customers, to assure
the quality of work, to reduce workplace crime, to help the community, to increase productivity and to reduce workplace conflicts. In
this study, it is aimed to evaluate forensic toxicological applications of workplace drug testing in Turkey and other countries.

Method: The current regulations related to workplace drug testing applications, books published in this field, review articles and
notifications were accessed, the source was controlled, data analyzes were conducted and the results were evaluated.

Results: Many countries in Europe; workplace drug testing is being carried out on transport sector like airlines, railways, public
transport, trucking and road transport, in military, in chemical and petrochemical industries, in drug industry, and in special areas such
as call centers. These persons have specific cut off values for screening and confirmation analysis conducted to assess the presence
or absence of substances. In the guidelines the procedures is determined according to the selected biological materials, sample
collection, analyzing and interpreting the results. When drug test result is positive, it is defined in which treatment/monitoring program
or legal process the employee will be directed. Some transportation companies in Turkey, making workplace drug testing applications
according international guidelines. In our country, with the regulation of labor law and workplace medicine, regulations on the use
of alcohol and illegal substances are included in the road traffic law; there are deficiencies in the regulations on the application and
standardization of drug testing.

Conclusion: Today, the use of legal and illegal psychoactive substances has become an important common problem. In order to
prevent the use substances, accredited forensic toxicology laboratories should be established in our country to provide accurate and
reliable results, which can be applied to workplace drug testing in every field, every sector. In these laboratories, specialists trained
in this field must be trained to analyze the results of the analysis. Informing institutions about this issue, it is necessary to determine
exactly the programs to be applied according to the analysis results.

Key words: Workplace drug testing, Law, Forensic Toxicology
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Haserelere Karsi ilaclamada Yasanmis Bir Vakanin Yargilanmis ve Yasanmis Yargi Kararlari Kapsaminda Degerlendirilmesi

Selcuk Yakistiran', ibrahim Aral?, Ahmet Sezai ilhan?, Hiiseyin Numan Bilir*

Turkiye Halk Saglig1 Genel Mudurlugd, Satin alma ve Idari Isler Daire Baskanligi, Ulusal Zehir Danisma Merkezi
“Turkiye Halk Saghgi Genel Mudirliigl, Calisan Saghgi Daire Baskanlig

3Kazanim Is Guvenligi Egitim Danismanlik Ltd. Sti. Sirket MidUru

4stanbul Barosu Serbest Avukat

50 yasinda bir tarim iscisi pamuk tarlasinda, sirtinda tasidigr mekanik kollu ilaglama pompasi ile ilagclama yaptidi sirada bulanti, kusma
ve soguk terleme ile kaldinldigi acil serviste hayatini kaybediyor.

Incelemede; ilaclama yaparken sirtinda bulunan pompanin hortumunun delinmis oldugu ve bu delikten sizan tarim ilacinin sirtindan
deri yoluyla bedenine nifuz ettigi, calistigi esnada terledigini sanarak bu durumun farkinda olmadig,

Acile getirildigindeki muayenesinde; Bradikardik nabiz, Normotansif, Pupiller myotik, SpO2 %90 ve apneik solunum, ishal, tikirik ve
gozyas! artisi, Idrar kagirma, Kas glicstizIUgd, istemsiz kasilmalar ve kramplar tespit edilmistir.

Miiteveffanin;

a) llkokul mezunu olup 10 yildir "X ilaglama firmasi” isyerinin sigortalisi oldugu,

b) Yapmakta oldugu ilaglama isi ve kullandigi ilaglama pompast ilgili bir egitim almadigy,

¢) Ise giris Saglik Muayenesinin oldugu,

d) llaglama yaparken (izerinde solunum maskesi, is yelegi, eldiven, gozliik ve is ayakkabisinin bulundugu,

e) Oli Muayene ve otopsi tutanaginda; Harici muayene bulgulari neticesinde, kisinin 8limunin zehirlenme sonucu meydana geldigi
kanaatinin belirtildigi,

Amacg:

Is sagligi ve glvenligi ilkelerinin uyulup uyulmadigi, dogru uygulanmasiicin gerekli yetkinliklerin tanimlanmasi, ilaglama is ekipmanlarinin
kullaniminda Saglik ve Guvenlik Sartlarina uygunluk, ekipmanlarin tasidigi riskler, uygulamada eksiklikler ve hatalar is ve is iliskileri
kapsaminda bilingli olmalar konusunda temel noktalarin belirtiimesi,

llaglama yapan kisilerde aranacak mesleki yeterlilik ve egitim gereklilikleri, periyodik saglk muayeneleri,

Is Kazalarinin ve meslek hastaliklarinin neden olabilecek faktorleri, bunlara iliskin aldiklari 6nlemleri, dokiimante ederek ispatlama,
uygunsuzlarin ve dizeltme faaliyetleri degerlendirme yontemleri, amaglanmistir.

Yontem:

llaclama sirasinda ve sonrasi tlkemizde insan saghgina ve cevreye zararli etkilerini is hayatlarinda karsilagilan 6rnek bir vaka lzerinden,
ilgili Yargitay kararlari, olay ¢oziimlemeleri yapilarak, Is Hukuku Uygulamalari yorumlanmustir.

Sonug:

is hayatinda, is sagligi ve giivenligi ilkelerinin uyulup uyulmadigi, gerekli yetkinliklerin tanimlanmas, alanda yapilan eksiklikler ve hatalar
is ve is iliskileri kapsaminda gerekli gtivenlik kdltdrd ile kullanilan makine ve ekipmanlarin tasidigi tehlike ve risklerin énemi konusunda
daha bilingli olmalarina dair temel noktalarin belirtiimesi amaclamaktadir.

Anahtar Kelimeler: hasere ilaglama, is kazalari, yargi kararlari, risk yonetimi

Evaluation of a Case Against The Pests In The Scope Of Judicial Decisions And Lived Judicial Decisions

Selcuk Yakistiran?, Ibrahim Aral?, Ahmet Sezai Ilhan® Hiseyin Numan Bilir*

' Republic of Turkey, Ministry of Health, General Directorate of Public Health, Department of Administrative Affairs and Procurement,
National Poison Information Center,

2 Republic of Turkey, Ministry of Health, General Directorate of Public Health, Department of Employees’ Health

3Kazanim Occupational Safety Training Consultancy Company Manager, A Class of Occupational Safety Specialist, Occupational Safety
Trainer.

“4Istanbul Bar Association Freelance Lawyer

Object:

IdeJntification of the basic points for compliance with occupational health and safety principles, defining the competencies required
for proper application, compliance with Health and Safety requirements in the use of disposable work equipment, risks associated
with equipment, deficiencies in practice, and inaccuracies in business and business relationships. vocational qualification and training
requirements, periodic health examinations, the factors that may be caused by occupational accidents and occupational diseases, the
meaﬁuaes they take, documenting and proving, the methods of evaluating incompatibilities and corrective actions.

Method:

In the course of medication and afterwards, the Court of Cassation rulings, case analyzes, and labor law applications have been
inter||oreted on the case of a harmful effect on human health and environment in our country in business life.

Result:

A 50-year-old agricultural worker loses his life as an emergency servist with nausea, vomiting and cold sweating when he is sprayed
with cotton swabs and a mechanical arm paddling pump on his back.

In the survey; that the pump on the back of the pump is pierced when it is spraying and penetrates into the body through the skin of
the agricultural medicine leaking from this hole and is not aware of this situation,

In his examination of being brought to an acute; Bradycardic pulse, Normotensive, Pupillary myotics, SpO2 90% and apneic respiration,
diarrhea,dsaliva and tear increase, Urinary incontinence, Muscle weakness, involuntary contractions and cramps were detected.
Deceased;

a) | have graduated from primary school and | have been insured for "X Drug Company” for 10 years,

b) He / she does not have a training related to the spraying business and the spraying pump he / she is using,

¢) Entrance to the workplace,

d) Respiratory masks, work pants, gloves, glasses and work shoes,

e) Dead Examination and autopsy minutes; On the basis of the findings of the external examination, it was stated that the death of the
person was the result of poisoning,

Conclusion:

It is intended to indicate in the business life the basic points about compliance of occupational health and safety principles, definition
of required competencies, deficiencies made in the field, and mistakes in the safety and health of workers and business associations.
Key words: pest control, job accidents, judicial decisions, risk management
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The Evaluation of Plasma Glucose and Zinc Levels

Cemil Nural', Meside Giindiiz6z3, Omer Hin¢ Yilmaz?, Fatma Meri¢ Yilmaz', Ceylan Bal'
'Ataturk Training and Research Hospital, Department of Clinical Biochemistry
2Yildirim Beyazit University Faculty of Medicine, Department of Public Health

3Ankara Occupational Disease Hospital

INTRODUCTION
Zinc (Zn) plays a role in the correct functioning of glucose metabolism, regulating and forming the expression of insulin. The present
study was aimed to determine the relationship between plasma glucose and zinc in patients.

METHODS

The results of 2438 patients who applied for medical examination to the Ankara occupational Disease Hospital were retrospectively
screened. Plasma glucose was determined by Hexokinase method in the automatic analyzer. Zinc concentrations in plasma were
measured by Inductively coupled plasma mass spectrometry (ICP-MS). Glucose results were divided into 2 groups according to the
values determined for group 1 (<99 mg/dl) and group 2 ( >100 mg/dl). All data were analyzed using IBM SPSS Statistics 23.0.

RESULTS
The mean and standard deviation of the zinc level according to the groups were 101.0 + 19.33 for group 1 and 98.7 + 18.55 for group
2. The mean plasma zinc levels of group 1 were higher than the group 2 subjects (p<0.012).

DISCUSSION

Studies have shown that Zinc may play a role in improving peripheral insulin sensitivity, as it can potentiate insulin stimulated glucose
transport. In several studies, decreased concentration of zinc status was observed in diabetic patients compared to healthy people. In
our study, as expected, it was seen that plasma zinc levels were lower in individuals with high glucose values.

Keywords: Glucose, zinc, occupational dissease
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The Evaluated Of Copper For Blood Glucose Levels

Cemil Nural', Meside Giindiiz6z3, Omer Hin¢ Yilmaz?, Fatma Meri¢ Yilmaz', Ceylan Bal’
'Ataturk Training and Research Hospital, Department of Clinical Biochemistry
2Yildirim Beyazit University Faculty of Medicine, Department of Public Health

3Ankara Occupational Disease Hospital

INTRODUCTION

The free radical-mediated cell damage may contribute to the copper mechanism of toxicity, and recent research has shown that
diabetes is characterized by improved oxidative stress. The current study was designed to establish the relationship between plasma
glucose and copper in patients.

METHODS

The results of 1807 patients who applied for medical examination to the Ankara occupational Disease Hospital were retrospectively
screened. Plasma glucose was determined by Hexokinase method in the automatic analyzer. Copper concentrations in plasma were
measured by Inductively coupled plasma mass spectrometry (ICP-MS). Glucose results were divided into 3 groups according to the
values determined from American Diabetes Association (ADA) for group 1 (normal; <99 mg/dl), group 2 (pre-diabetes; 100-125 mg/dl)
and group 3 (diabetes; >126 mg/dl). All data were analyzed using IBM SPSS Statistics 23.0.

RESULTS

The mean and standard deviation of copper level according to groups were 95.86 + 17.8 for group 1, 99.75 + 20.78 for group 2 and
102.02 + 19.97 for group 3. The mean plasma copper levels of group 2 (diabet) and group 3 (pre-diabet) were significantly higher than
the group 1 (normal) subjects (p<0.001).

DISCUSSION

The studies shows that diabetes alters mineral metabolism; however, inconsistent results have been obtained in these studies
evaluating the mineral status of diabetic patients. It is not known whether differences in mineral status are a consequence of diabetes,
or alternatively, whether they contribute to the expression of the disease. As expected, we observed that groups with higher glucose
values had higher copper levels than groups with lower glucose values.

Keywords: Glucose, copper, diabet, occupational disease
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Calisanlarda Olumlu Saglk Davranisi Gelistirme Programinda Gérev Alacak Hemsirelerde Danismanlik Becerisi Gelistirme Egitimi |

Zerrin Unlii, Ahmet OzIG', Melek Nihal Esin?, Ali Naci Yildiz2, Aysun Ardic?, Emine Aktas?, Necvan Tokmak’, Zineti Torun’, Mustafa Kemal Bagarall’
'Halk Saghgi Genel Mudurlagu

?Hacettepe Universitesi Halk Sagligi Anabilim Dali

3istanbul Universitesi Florance Nightingale Hemsirelik Fakdiltesi

GIRIS: Tip alanindaki bilimsel ve teknolojik gelismeler hastaliklarin tedavisinde nemli gelismeler saglamistir. Yine de hastaliklarin tani
ve tedavi surreclerinin maliyetinin ylksekligi ortadadir. Diinyada ve Turkiye'de siklikla gorilen hastaliklar ve 6lim nedenleri benzerdir.
Bunlar kalp damar sistemi hastaliklari, kanser, diyabet ve bulasici hastaliklardir. Bu hastaliklarin olusumunda beslenme yetersizlikleri,
tatdn kullanimi, stres ve fiziksel aktivite yetersizlikleri rol oynamaktadir. Yapilan pek ¢ok calisma sonrasi isyerlerinde yapilan egitimsel,
orgutsel ya da davranigsal boyutlardaki sagligi gelistirme miidahalelerinin calisanlarin saglik dizeyini ve is verimini artirdidi, ayrica ise
devamsizlik diizeyini, is kazalarini ve saglik harcamalarini azalttigi géralmastar.

Bu konuda egitilen hemsireler tarafindan uygulanan sagligi gelistirme programlariile calisanlar egitilebilir, davranis degisimleri kolaylikla
izlenebilir.

AMACI: Calisanlarda olumlu saglik davranisi gelistirmede gorev alacak hemsirelerde danismanlik becerisi gelistirmeye yonelik iki egitim
programi planlanmistir. Bu calismada birinci egitim programinin tanitiimasi amaglanmistir.

YONTEM: Egitim programi 21-22 Eyliil 2017 tarihlerinde istanbul'da gerceklestirilmistir. Programa Bakanligimiz merkez ve tasra
teskilatinda is saghgi ve guvenligi ile ilgili konularda gorev yapan 28 saglik personeli davet edilmistir. Katilimcilar 16 farkl ilde gorev
yapmaktadirlar. Programda sagligi gelistirme kavrami, olumlu saglik davranislari ve danismanlik sireci ile ilgili toplam 16 saat konusunda
uzman olan egitimciler tarafindan egitim verilmistir. Program sonrasi katilimcilarin gérsleri alinmistr.

BULGULAR: Egitim programinin yurutilmesi interaktif egitim ydntemleri ile gerceklestirilmis, danismanlik becerisi gelistirmeye yonelik
grup egitimleri ve sunumlari yapilmistir. Program sonrasinda katilimcilarin; verilen egitimin degerlendirilmesi ile ilgili gorusleri alinmis ve
egitimin degerlendirilmesi bashginda %60, egiticinin degerlendirilmesi basliginda %80, egitimin organizasyonunun degerlendirilmesi
basliginda ise %73 oraninda memnuniyet bildirdikleri gérilmustar.

SONUGC: Calisanlarda olumlu saglik davranislari gelistirmede goérev alacak hemsirelerde danismanlik becerisi gelistirmek amaciyla
dlzenlenen egitim iki asamali olarak planlanmistir. Bu calismada birinci egitim tanitilmis olup katimcilarin danismanlik becerisi ile
ilgili olarak bilgilendikleri ve temel yeterlilikleri kazandiklari izlenmistir. Programin ikinci asamasinda hemsirelerin danismanlik becerisi
kazanmalari saglanacaktir. Egitim alan hemsirelerin ileride planlanacak “Calisanlarda Olumlu Saglik Davranisi Gelistirme Programlari“nda
gorev almalar planlanmaktadir.

Anahtar Kelimeler: Diger Saglik Personeli, Egitim, isyerlerinde Sagligin gelistirilmesi

The Training to Develop Consultancing Skills of Nurses Who Will Take Task In Positive Health Behavior Development Program in
Employee |

Zerrin Unlii, Ahmet OzIGi", Melek Nihal Esin3, Ali Naci Yildiz2, Aysun Ardic?, Emine Aktas?, Necvan Tokmak’, Zineti Torun’, Mustafa Kemal Basarall’
! Ministry of Health General Directorate of Public Health

2 Hacettepe University Department of Public Health

% Istanbul University Florance Nightingale Nursing Faculty

Abstract: Scientific and technological developments in medicine have made significant improvements in the treatment of diseases.
Nevertheless, the cost of diagnostic process and treatment process of diseases is high. In the world and Turkey common diseases and
causes of death are similar. These are cardiovascular system diseases, cancer, diabetes and infectious diseases. Nutritional deficiencies,
tobacco use, stress and physical activity inadequacy play role in the occurrence of diseases. It has been observed that health care
interventions in the educational, organizational or behavioral dimensions of the workplaces that have been implemented in many
post-workplaces have increased the level of health and work efficiency of employees, as well as reduced the level of absenteeism, work
accidents and health expenditures.

Empiloyees can be trained with health promotion programs implemented by educated nurses, and behavioral changes can be monitored
easily.

Purpose: Two training programs have been planned to develop counseling skills in nurses who will work to improve positive health
behaviors in their employees. Introducing the first training program is aimed in this study.

Method: The training program was held in Istanbul on 21-22 September 2017. 28 health professionals who work on occupational
health and safety issues at Ministry of Health’s and provincial organization of Ministry were invited. The trainers who has specialize
in the concept of health promotion educated the trainees about positive health behaviors and consultation process during 16 hours.
Participants are from 16 different provinces. Opinions of the participants were taken after the program.

Result: The training program was conducted interactively, to develop the consulting skills by group trainings Heand presentations.
After the program; Participants’ opinions about the evaluation of the given education were taken and it was seen that they were
satisfied with 60% at evaluation of the training, 80% at evaluation of the trainer and 73% at evaluation of the training organization.

Conclusion: Training in order to develop counseling skills in nurses who will take part in developing positive health behaviors in the
employees is planned in two stages. In this study, the first phase of education was to introduce the training and it was observed that the
participants were informed about the consulting skills and gained basic competences. In the second phase of the program, nurses will
be provided with counseling skills. Training nurses will take part in the “Positive Health Behavior Improvement Programs in Employees”
which will be planned in the future.

Keywords: Other Health Personnel, Education, Health Promotion in the Workplace
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is Saghgi ve Giivenliginde Egitim ile Giivenlik Kiiltiirii Yaratmada Temel Yaklasimlarin Degerlendirilmesi

Selcuk Yakistiran', Ahmet Sezai ilhan? Bahri Topcu?, ibrahim Aral*, Seyhan Sen’

'T.C. Saglik Bakanhgi, Halk Saghgi Genel Miidirltigi, Satin alma ve idari isler Daire Baskanhgi, Ulusal Zehir Danisma Merkezi

?Kazanim is Guvenligi Egitim Danismanlik Ltd. Sti. sirket midirG, A sinif is Giivenligi uzmani ve Danisman, is Giivenligi Egitimcisi
3Egitim mudird, Turk Metal Sendikasi

“T.C. Saghk Bakanhgi, Halk Saghgi Genel Mudurlugl, Calisan Saghgi Daire Baskanligi

*T.C. Saglik Bakanhg, Halk Saghgi Genel Midurligu, Cok Paydash Saglk Sorumlulugunu Gelistirme Programi Uygulama Koordinatorligu

Calisma hayatinda saglikli, gtivenli ve huzurlu bir ¢calisma ortami saglamak temel hedeftir. Sagligin korunmasi, gelistirilmesi, bireylerin
bilincli saghk ve glvenlik davraniglarinda bulunmalari ile olanakli olmaktadir. Dogru bilgiye erisim ve erigilen bilgiyi anlayabilmek
glvenlik kalttrd icin 6nemli bir konudur. Kiltar, aldigi egitim, 6grenim ve yasantilar yoluyla muhakeme, usa vurma yolu ile bir sorunu
¢dzmek icin cikar yollari gosterebilmeyi, elestirebilmeyi, tenkit edebilmeyi bir konunun dogru ve yanlis yanlarini bulabilmeyi, zevk ve
begeni yeteneklerinde gelismeyi ifade eder. Kiltlrli kisi Gzerine disen sorumluluklarin farkinda, sorunlari tespit edip ¢ozebilen bireydir.
Guvenlik kiltiri algisini etkileyen faktérlere yogunlasan bir egitim programi basari saglayacaktir. Ogretim Plani 6zelinde yeterliligi
etkileyen unsurlar tanimlanip, sorunlar ve ¢6ziim &nerileri saptanmistir.

Amac: is yerlerinde saglikli ve giivenli bir ortami temin etmek, is kazalar ve meslek hastaliklarini azaltmak, calisanlar yasal hak ve
sorumluluklari konusunda bilgilendirmek, onlarin karsi karsiya bulunduklari mesleki riskler ile bu risklere karsi alinmasi gereken
tedbirleri 6gretmek ve is sagligi ve givenligi bilinci olusturarak uygun davranis kazandirmak amaci ile yuritllen egitim programlarinda
temel yeterlilikler tanimlandi.

Yontem: Egitim programlarinda yeterliligi etkileyen unsurlar, sorunlar ve ¢6ziim 6nerileri ilgili kaynaklarin taranmasi ile yuratilmustar.

Bulgular: Calisanlar sahip olmasi gereken teorik alt yapiyr karsilayamamaktadirlar. Calisanlar kadar egitimcilerinde alanla ilgili bilgi
altyapilari yetersizdir. Ulkemizde is giivenligi profesyonelleri isyeri hekimi, is glivenligi uzmanini ifade ederken ergonomi, toksikoloji
uzmani, igyeri psikologu, gibi uzmanliklarida gergekte kapsar. Egitimlerde &zellikle uygulamalarin yetersizligi gorilmektedir. Tarim
iscilerinin meslek hastaliklari ve is gtvenligi konusundaki egitim ihtiyaci ve kapsami dahilinde, isteki gérev tanimlari, islem basamaklari,
islemler (yeterlikler) Gzerinden planlanmalidir. Ornegin meslek tanimi meyve yetistiricisi (seviye 3), olan bireye 6zg(, is gérev temelli,
bilgi, beceri ve yetkinlik bazli olusturulmalidir. Aile hekimlerininde is saghgini gelistirmede, risk gruplarini belirleyerek farkindalik
calismalari yapmalari. Egitim gereklilikleri, egitim programinin igerigi, ciddi bir ihtiya¢ analizi sonrasinda planlanmalidir.

Sonug: Egitim programlari temel yeterlilik sartlarina uygun, planlanmis, is gorev analizine, ihtiyaclara yénelik olarak tasarlanmis olmasi
gerekmektedir.

Anahtar Kelimeler: is Saghgi ve Giivenligi, Is Saghgi ve Giivenligi Egitimi, Glivenlik Kiltirl, Egitim ihtiyaci, Program ve materyal hazirlama

Assessing Basic Approaches to Creating A Culture Of Safety And Safety in Occupational Health And Safety

Selcuk Yakistiran'!, Ahmet Sezai Ilhan? Bahri Topcu?®, Ibrahim Aral®, Seyhan %en5
! Republic of Turkey, Ministry of Health, General Directorate of Public Health, Department of Administrative Affairs and Procurement,
National Poison Information Center,

2Kazanim Occupational Safet% Training Consultancy Company Manager, A class of occupational safety specialist, occupational safety trainer.
3Education Manager, Turkish Metal Union

4Republic of Turkey, Ministry of Health, General Directorate of Public Health, Department of employees’ health

> Republic of Turkey, Ministry of Health, General Directorate of Public Health, Multi-stakeholder Health Responsibility Development
Program Implementation Coordinator

It is a basic goal to provide a healthy, safe and ﬁeaceful work environment in working life. It is possible to protect and develop
the health by making individuals conscious health and safety behaviors. Accurate access to knowledge and understanding of the
information being accessed is an important issue for the security culture. It expresses the ability to find out the right and wrong sides
of a subject that can not criticize, criticize, criticize, or develop the ability to enjoy a taste of pleasure and appreciation throudgh culture,
education, learning and experiences. It is the individual who Is aware of the responsibilities of the cultural person, who can identify and
solve the problems. A training program that focuses on the factors that influence the perception of safety culture will be successful.
In the Education Plan, the factors affecting the qualification were identified and problems and solution suggestions were determined.

Object: The aim is to provide a healthy and secure environment at work places, to reduce work accidents and occupational diseases,
to inform employees about legal rights and responsibilities, to teach occugational risks they face and precautions to be taken against
these risks and to gain appropriate behavior by establishing occupational health and safety awareness Basic qualifications are defined
in the training programs conducted with

Method: Elements, problems, and suggestions for solving the problems in the curriculum have been conducted by screening the
relevant resources.

Results:Employees are unable to meet the theoretical underpinnings they ought to have. The information infrastructure about the field
is inadequate in the educators as well as the employees. Occupational safety professionals in our country actually refer to occupational
Ehysicians, occupational safety specialists, and specialists such as ergonomics, toxicology specialists, workplace psychologists.

specially applications are inadequate in trainings. Within the training needs and scope of agricultural workers occupational diseases
and occupational safety, the definitions of the internal job descriptions should be planned through the steps of operations, procedures
(competences). For example, the definition of occupation should be based on fruit-grower (level 3), individual-specific, job-based,
knowledge, skill and competence. Family physicians should do their awareness studies by identi?/ing risk groups and not improving
their job health. Training requirements, the content of the training program, should be planned after a serious needs analysis.

Conclusion: Training programs must be designed to meet the requirements of basic competence, planned, job task analysis, needs.

Key Words: Occupational Health and Safety, Occupational Health and Safety Training, Safety Culture, Training Need, Program and
Material Preparation
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Meslek Hastaliklari istatistiklerinin lyilestirilmesinde Tanim ve Tani Olanaklarinin Onemi

Gllsen Barlas?, Seyhan Sen?, Selcuk Yakistiran®

'Saglik Bakanligi, Halk Saghgi Genel Madurligu, Erken Uyari, Cevap ve Saha Epidemiyolojisi Dairesi

2Saglk Bakanhgi, Halk Saghgr Genel Mudirltgl, Cok Paydash Saghk Sorumlulugunu Gelistirme Programi Uygulama Koordinatorligu
3Saglk Bakanhgi, Halk Saghgr Genel Mudurlugu, Ulusal Zehir Danisma Merkezi

Amagc: Meslek hastaliklari (MH) yapilan isle ilgili olarak ortaya cikan, sik gorilen, sakatlklara ve hatta 6lime yol acan hastaliklardir.
Ulkelere gére degismekle birlikte yilda her bin calisandan 4 ila 12'sinin MH yakalanma ihtimali oldugu bilinmektedir. Ancak tilkemizde
MH istatistiklerinin yetersiz oldugu gorilmektedir. Bu calismada, MH istatistiklerinin iyilestirilmesinde MH tanim ve tani olanaklarinin
roli ve 6neminin vurgulanmasi amacglanmaktadir.

Yontem: Tirkiye, Belcika ve Hollanda &rneklerini karsilastirmali incelemek tzere “Tirkiye Halk Saghgr Kurumunun Calisan Saghgi
Uzmanlik ve Bilimsel Performansinin Giiglendirilmesi Projesi” (ESPrIT) kapsaminda degisim ziyaretleri gerceklestirilmistir. Ulkelerin
mevzuat ve kurumsal yapilari, is Saghgi Givenligi sisteminde yer alan kurumlar ve rolleri yiiz yiize gériismeler yoluyla incelenmistir.

Bulgular: Belcika'da “mesleki risk” kavrami vardir. Mesleki riske maruziyetin var olmasi MH tanisi icin yeterli gorilmekte ve karistirici
faktorlerin varligr halinde, bunlarin hastaliga olan etkisi aranmamaktadir. Tim hekimler MH teshisi koyabilmektedir, ancak tazmin (edim)
gereken durumlarda taniyi Belcika Mesleki Hastalik Fonu (FEDRIS) koymaktadir. Hollanda'da meslek hastaligi, agirlikli olarak yapilan is
veya calisma kosullarindan kaynaklanan bir hastalik veya durum olarak tanimlanmakta ve isle ilgili hastaliklari da kapsamaktadir. MH
tanisi isyeri hekimleri tarafindan konmaktadir ve Hollanda Meslek Hastaliklari Merkezine (NCvB) bildiriimektedir. Ayrica bazi MH icin
teshis koyan 6zel merkezler de bulunmaktadir. Turkiye'de meslek hastaligi iki kanunda farkli sekillerde tanimlanmaktadir ve MH kesin
tanisi Sosyal Givenlik Kurumu Saglik Kurulu tarafindan konmaktadir ve yillik istatistiklerde sadece tazmin (edim) edilmis olgular yer
almaktadir.

Sonug: Meslek hastaliklari tanisi tim hekimler tarafindan konulmalidir ve yapilan iste mesleki riske maruziyetin var olmasi tani igin
yeterli kabul edilmelidir. Meslek hastaligi tanisi koyma kapasitesinin artirilmasi ve tazmin edilmeyen MH tanilarinin da gériinar kilinmasi
MH istatistiklerinin iyilestirilmesine katki saglayacaktir.

Anahtar Kelimeler: Meslek hastaliklari, Meslek hastaliklari istatistikleri, tanim, tani olanaklari

The Importance of Definition and Diagnosis Possibilities In the Improvement of Occupational Disease Statistics

Gllsen Barlas?, Seyhan Sen?, Selcuk Yakistiran®

'T.C. MoH, General Directorate of Public Health Department of Health Threats Early-Warning and Response

2T.C. MoH, General Directorate of Public Health, Multi-stakeholder Health Responsibility Development Program Implementation
Coordinator

3T.C. MoH, General Directorate of Public Health, National Poison Information Center

Object: Occupational diseases (OD) are common diseases that occur in relation to work done and cause injuries and even deaths. It
is known that 4 to 12 out of every thousand employees per year are likely to be OD along with changing according to the countries.
However, it seen as OD statistics are inadequate in our country.The aim of this study is to emphasize the role and the importance of
OD definition and diagnostic possibilities in improving OD statistics.

Method: To examine comparatively Turkey, Belgium and the Netherland examples, exchange visits were held within the scope of Project
for Strengthening the Occupational Health Expertise and Scientific Capacity of Public Health Institution of Turkiye (ESPrIT).Legislation
and institutional structures of countries, organizations and roles in the Occupational Health and Safety system were examined through
face-to-face interviews.

Result: In Belgium there is the concept of “occupational risk” exists. The existence of exposure to occupational risk is seems sufficient
for the diagnosis of MH. in the existence of confounding factors, their effect on the disease is not seek. All physicians are capable of
diagnosing OD, but in cases where compensation is necessary, ODs are diagnosed by Belgian Occupational Disease Fund (FEDRIS).
Occupational disease in the Netherlands is defined as a disease or condition resulting from predominantly work or working conditions
and includes work-related illnesses. ODs are diagnosed by workplace physicians and reported to the Dutch Center for Occupational
Diseases (NCVB). There are also special centers that diagnoses some OD. Occupational diseases is defined differently in the two laws in
Turkey. The exact diagnosis of OD is made by the Social Security Institution Health Board and annual statistics show only compensated
events.

Conclusion: Occupational diseases should be diagnosed by all physicians and the existence of occupational exposure to the work must
be considered sufficient for diagnosis. Increasing the occupational disease diagnostic capacity and making non-compensated OD
diagnostics visible will contribute to the improvement of OD statistics.

Keywords: Occupational diseases, occupational diseases statistics, definition, diagnostic possibilities
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Bilimsel arastirma uygulama alaninda bir degisim ziyareti tecriibesi

Necvan Tokmak?, Zeynep Cavusoglu?, Serap Gékmen?, ilkur Deniz Ardali®, Ahmet OzIii'
'T. C. Saghk Bakanhgi, Halk Sagligi Genel Mudurlugu

%jzmir Saghk Madarlagi

3Bursa il Saghk MudirlGgu

Amac: Halk Saghgr Genel Mudurligu Calisan Saghgr Daire Baskanhdi tarafindan calisan saghiginda uzmanlk ve bilimsel kapasitenin
glgclendirilmesi amaciyla ESPrIT projesi yurutilmektedir. Projenin “Bilimsel Mikemmeliyet” baslkl dordinci is paketi kapsaminda
gerceklestirilen degisim ziyaretleri ile; ylrttilen arastirma projelerinin yol haritasinin belirlenmesi, veri analizi ve makale yazimi ile ilgili
egitim alinmasi, secilen konularda yurtulen arastirmalara iliskin karsilikli bilgi alisverisinde bulunulmasi ve proje kapsaminda yurditilen
diger arastirmalarin gelistirilmesi amaglanmaktadir.

Yontem: Degisim ziyareti kapsaminda yapilan calismalarda gézlem, literatlir taramasi ve uygulama yontemleri kullaniimistir.

Bulgular: Bilgi ve deneyim paylasimi amaciyla; birincisi 01-05 Mayis 2017, ikincisi 04-08 Aralik 2017 tarihleri arasinda Hollanda Vrije
University Medical Center (VUmc)'ye iki deg@isim ziyareti gerceklestirilmistir. Ziyaretler sirasinda Prof. Allard van der Beek, Prof. Dr. Frank
van Dijk ve Dr. Frederieke Schaafsma gozetiminde proje kapsaminda ylritilen arastirmalara iliskin calismalar yUratilmastar.

Birinci degisim ziyaretinde “"Ankara‘da Bir Hastane insaatinda Calisanlarda Mesleki Kas iskelet Sistemi Yakinmalarinin Sikhdi Arastirmasi”
ve “izmir, Antalya ve Bursa Halk Sagligi Miidirliklerinde Calisan Temizlik Profesyonellerinde Mesleki Maruziyetleri” baslikli aragtirma
protokolleri degerlendirilerek arastirma plani hazirlanmis, anket sorulari dizenlenmistir. Ayrica, secilen konularda Ulkelerimizde
yuritllen arastirmalara iliskin bilgi paylasiminda bulunulmustur.

ikinci degisim ziyaretinde ise bir dnceki ziyarette yapilan calismalari takiben, SPSS programi kullanilarak her iki arastirma anketlerinden
elde edilen verilerin tanimlayici ve ileri analizleri yapilmistir. Ardindan makale yazimina baslanmistir. Ayrica acik erisimli uluslararasi
yayinlar hakkinda ayrintili bilgi edinilmistir.

Her iki ziyaret boyunca Universite blinyesinde yapilan cesitli bilimsel arastirmalara iliskin 6rnek calismalar katilimcilara sunulmustur.

Sonug: Proje kapsaminda hazirlanan protokollere ydnelik arastirma calismalari edinilen bilgi ve tecribeler dogrultusunda devam
etmektedir. Farkl disiplinlerdeki kisilerin is saghgi ve givenligi alaninda egitim almalari ve birlikte calismalari Glkemize daha fazla katki
saglayacaktir. Uglincli degisim ziyaretinin Nisan 2018'de gerceklestirilmesi planlanmustir.

Anahtar Kelimeler: Bilimsel Mikemmeliyet, Degisim Ziyareti, Bilimsel Arastirma
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An Exchange Visit Experience on Implementation of Scientific Research
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Amac: In order to strengthen the expertise and scientific capacity in occupational health, ESPrIT project is being carried out by the
General Directorate of Public Health, Department of the Occupational Health. By the exchange visits performed within the scope of
the fourth work package of the project entitled "Scientific Excellence”; it is aimed to determine the roadmap of the conducted research
projects, receive training on data analysis and article writing, exchange mutual information on the researches carried out in selected
topics and develop other researches carried out within the scope of the project.

Yontem: Observations, literature review and implementation methods were used in the studies conducted within the scope of the
exchange visit.

Bulgular: Two exchange visits were held between the dates 01-05 May 2017 and 04-08 December 2017 to share knowledge and
experience at VUmc, the Netherlands. During the visits, studies related to the researches carried out under the project have been
carried out under the supervision of Prof. Allard van der Beek, with the contributions of Prof. Dr. Frank van Dijk and Dr. Frederieke
Schaafsma.

During the first exchange visit, research protocols entitled “Research on Prevelance of Work- Related Musculoskeletal Disorders Among
Construction Workers at a Hospital in Ankara” and "Occupational Health Exposures of Cleaning Professionals in Izmir, Antalya and
Bursa Public Health Directorates” were evaluated and the research plans were prepared and questionnaires were updated. In addition,
information on the researches conducted in our countries on selected topics has been shared. During the second exchange visit, by
following the studies in the previous visit, descriptive and advanced analyzes of the data obtained the both research questionnaires were
made by using the SPSS program. Afterwards the article writing phase was started. In addition, detailed information on international
open access publications was obtained. During the both visits, sample studies on various scientific researches carried out within the
university were presented.

Sonug: The research studies within the scope of the project are proceeding in line with the obtained knowledge and experience.
Training and co-operation of different disciplines in occupational health and safety will contribute more to our country. The third
exchange visit is scheduled for April 2018.

Anahtar Kelimeler: Scientific Excellence, Exchange Visit, Scientific Research
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il idaresinde Cevre Saghg

Umut Otlu, Durmus Zararsiz
Yozgat il Saghk MidurlGgi

GIRIS-AMAC

Cevre saghgi, canlinin yasadigi ortamda etkilesime girdigi faktorlerin istenmeyen etkilerinin engellenmesi, azaltiimasi ve yasal
dizenlemelerle sinirlandiriimasi, riskli durumlarda canlilar icin giivenli ortamlar olusturulmasi ve zararlilarin kontrol altinda tutulmasidir.
Cevre sagligy; teknik, tip ve hukuk konularini iceren ve multidisipliner calismayi gerektiren bir cabalar bittintdir. Ulkemizde cevre
mevzuatinin ve gevre ile ilgili bakanlklarin adlarinin ve yénetim semalarinin sik olarak degismesi konuyla ilgili kisilerin bile takip etmesini
zorlastirmaktadir. Calismamiz il yénetiminde cevre sagligi alaninda yetki ve sorumluluk sahibi kurumlari toplu olarak degerlendirmektir.

GEREC-YONTEM
Calismamiz 01.01.2018 tarihi itibariyle yirirlikte olan mevzuat ve cevre saghgi konu bashklari dikkate alinarak yapilmistir. Etik kurul
onayina gerek yoktur.

BULGULAR

Bunlar baslica; Saglik Bakanhigi (SB), Cevre ve Sehircilik Bakanligi (CSB), Orman ve Su isleri Bakanligi (OSIB), Enerji ve Tabii Kaynaklar
Bakanligi (ETKB), Gida, Tarim ve Hayvancilik Bakanhgi (GTHB), Kiltir ve Turizm Bakanligi (KTB), Ulastirma Denizcilik ve Haberlesme
Bakanligi (UDHB), Calisma ve Sosyal Glvenlik Bakanligi (CSGB), Guimrik ve Ticaret Bakanligi (GTB), Bilim, Sanayi ve Teknoloji Bakanligi
(BSTK) ve icisleri Bakanhiginin (iB) veya ilgili/bagh kuruluslarinin tasra teskilatlari ile Belediyeler (BELD), il Afet ve Acil Durum Miidirlikleri
(AFAD) ve il Ozel idareleri (iOi) ve ilgili bazi diger kurumlardir. Bu kurumlarin ilgisine gére dagilimlari Tablo 1'de gésterilmistir.

TARTISMA-SONUC

ilde cevre ve cevre saghgina iliskin uygulamalar mevzuatin takip edilememesi nedeniyle halen valiliklerin uygun gérdigi sekilde
yuruttulmektedir. Bagsbakanliktan veya bakanlklardan karisikligin ¢cdziimiine yonelik bir genelge génderilmesi uygun olacaktir. Boyle bir
adim atilincaya kadar illerde cevre saglgina iliskin gérevlerin paylastiriimasina yonelik komisyon kurulmasi kaynaklarin etkin kullanimini
saglayacaktir.

Anahtar Kelimeler: cevre sagligi, il idaresi, bakanlik, mevzuat
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Environmental Health in Provincial Administration

Umut Otlu, Durmus Zararsiz
Provincial Health Directorate of Yozgat

Introduction-Background

Environmental health is the prevention of undesirable effects of the interacting factors in the living environment, reduction of them,
limiting them by legal regulations, creating safe environments for the living in risky situations and controlling the harmfulness.
Environmental health is a set of efforts that require multidisciplinary work containing technical, medical, and legal issues. It is difficult
for our country to follow the environmental legislation and the names of the ministries concerned with the environment and the
frequent change of the management schemes, even for those who is interested in. Our work is to collectively evaluate the institutions
that have authority and responsibility in the field of environmental health in provincial administration.

Methods
Our work was carried out taking into consideration the legislation that was in force as of 01.01.2018 and environmental health issues.
Ethics committee approval is not required.

Results

Organizations related to environmental health are mainly; Ministry of Health (MoH), Ministry of Environment and Urban (MEU), Ministry
of Forestry and Water Affairs (MFWA), Energy and Natural Resources (ENRM), The Ministry of Food, Agriculture and Livestock (MFAL),
Ministry of Culture and Tourism (MCTourism), Maritime, Transport and Communications Ministry (MTCM), Ministry of Labor and Social
Security (MoLSS), Ministry of Customs and Trade (MCTrade), Ministry of Science, Industry and Technology (MSIT), Ministry of Interior
(Mol) or their related organizations / their affiliates, Municipalities (MUN), Provincial Disaster and Emergency Directorates (PDED) and
City Administrations (CA) and some other related institutions. The distribution of these institutions according to their interests is shown
in Table 1.
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Cevre saghgi konulari ve il idaresinde ilgili oldugu kurumlar

CEVRE SAGLIGI KONUSU iLGILI IDARE
icme ve kullanma sularinin sanitasyonu BELD, iOi, SB
Kati ve sivi atiklarin zararsizlandiriimasi BELD, CSB
Hava kirliligi, saglk etkileri ve dnlenmesi CSB, SB
Saglikli barinma kosullarinin temini CSB, BELD
Besin sanitasyonu GTHB, BELD
Vektor ve kemirici kontroli BELD
Kimyasal ve toksik maddeler, saglk etkileri SB, CSGB, GTB, CSB
Guriiltd, saglik etkileri ve ®nlenmesi CSB, BELD, IO
Radyasyon, saglik etkileri ve 6nlenmesi CSB, SB
Aydinlanma, 1sik kirliligi ve saglik etkileri CSB

Kapali ortam hava kirliligi ve saglhk BELD, CSB, SB
Saghga zararli olabilecek kuruluglar BELD, iOi
Seyahat saghgi SB

Saglikli calisma kosullari, kazalarin dnlenmesi ve ergonomi CSGB

Kiresel 1sinma, iklim degisikligi ve saglik etkileri CSB, SB
Cevre saghginin cocuk ve insan etkilenimi SB

Acil ve afet durumunda cevre saghgi AFAD, SB
Cevresel etki degerlendirme CSB

Toprak kirliligi ve ormanlar CSB, OsiB
Biyositler SB, BELD
Patlayici ve silahlar BSTB, iiB
Deniz, gemi ve su Urlinleri UDHB, GTHB
Enerji ve madencilik ETKB

Table 1. Environmental health issues and institutions that are relevant in provincial administration

ENVIRONMENTAL HEALTH ISSUE

RELEVANT ADMINISTRATION

Sanitation of drinking and using waters MUN, CA, MoH
Harmful of solid and liquid wastes MUN, MEU

Air pollution, health effects and prevention MEU, MoH
The healthy housing conditions MEU, MUN
Food sanitation MFAL, MUN
Vector and rodent control MUN

Chemical and toxic substances, health effects MoH, MolLSS, MCTrade, MEU
Noise, health effects and prevention MEU, MUN, CA
Radiation, health effects and prevention MEU, MoH
Lighting, light pollution and health effects MEU

Indoor air pollution and health MUN, MEU, MoH
Organizations harmful to health MUN, CA
Travel health MoH

Healthy working conditions, prevention of accidents and ergonomics MolLSS

Global warming, climate change and health effects MEU, MoH
Environmental health affects on children/people MoH
Environmental health in emergency and disaster PDED, MoH
Environmental impact assessment MEU

Soil pollution and forests MEU, MFWA
Biocides MoH, MUN
Explosives and weapons MSIT, Mol
Marine, ship and water products MTCM, MFAL
Energy and mining ENRM
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Lateral Epicondylitis: A Case Report

Nejdiye Mazican, Meral Turk
Ege University School of Medicine, Department of Public Health, Division of Work Health and Occupational Medicine

Introduction: Lateral epicondylitis is a common upper-extremity musculoskeletal disorder. Repetitive occupational or athletic activities
involving wrist extension and supination are thought to be causative. Of occupational risk factors, forceful activities, high force combined
with high repetition or awkward posture and awkward postures are associated with epicondylitis. We want to present an oven worker
who admitted to our occupational medicine outpatient clinic with pain and numbness on both arms.

Case: A 38 year-old man was admitted to occupational medicine outpatient clinic with pain and numbness on both arms. He has been
working as an oven worker in brick factory for six years. He had pain and numbness on both arms for three years. The patient had
right and left lateral epicondylitis operation. There were movements that triggered and heavy load exposure in the workplace and his
examination was consistent with lateral epicondylitis. Bilateral epicondylitis of the patient was associated with the occupation.

Conclusion: Triggering movements are repulsion, repulsion, the tough extensions of the wrist, repetitive pronation and supination of
the forearm. The most important thing in protection is to take simple ergonomic measures appropriate to the nature of the works and
movements made. The presence of muscle, joint and bone diseases should be investigated in the entry examinations and placement
should be made according to the appropriate human condition.

Keywords: Epicondylitis, occupation, triggering movements
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Mesleksel Karpal Tiinel Sendromu: Bir Olgu Nedeniyle

Zeynep Dogrul, Meral Tirk
Ege Universitesi Tip Fakdiltesi is ve Meslek Hastaliklari Bilim Dali

Karpal tiinel sendromu (KTS), birikimsel travma sendromlarinin en basta gelenidir. Median sinirin bilekte karpal tiinelden gegerken
kompresyona ugramasi sonucu, 6nkolda ve elde agri, uyusukluk, yanma ve kas gli¢stizligi ile seyreden bir tablodur.

Olgu, 42 yasinda erkek hasta. 18 yildir piring valv Uretim fabrikasinda transfer atdlye ustasi olarak calismaktaydi. 6 yildir her iki kolda
agri ve her iki elde uyusma sikayeti mevcuttu. Gece el ve bilek agrisi ile uyandigini, uyusma olmasi nedeniyle yemek yerken kasik
bile tutamadigini belirtiyordu. is ve Meslek Hastaliklari poliklinigine gelen hastanin is anamnezi alindiginda, kullandigi yiiksek hizli
celik ve piring metal tozuna maruz kaldigi ve is yurGtimi sirasinda tekrarlayici bilek hareketleri ve el bilegine mekanik travma 6ykusu
oldugu tespit edildi. Akciger grafisi ILO standartlarinda okundugunda pndmokonyoz yoniinden saglam olarak yorumlandi. Yapilan EMG
tetkikinde ileri derecede karpal tiinel sendromu ile uyumlu bulgular saptandi. Hastanin karpal tiinel sendromu mesleksel kabul edildi.

Bilegin median ndropatisi; birikimsel travma sendromlarinin en basta gelenidir. Median sinirin bilekte karpal tunelden gegerken
kompresyona ugramasi sonucu 6nkolda ve elde agri, uyusukluk, yanma ve kas gli¢siizliigu ile seyreden bir tablodur. Bu tiinel karpal
kemiklerin palmar tarafinda yer alir. iginden median sinir, parmak tendonlari ve kan damarlari gecer. Tendon kilifinin sismesi ve
eklem hareketleri tunel acikhgini daraltarak median siniri ve kan akimini baskilar. Median sinirle innerve edilen alanda agri, uyusma,
karincalanma vardir. Tekrarlayan el hareketleri, ellerin dogal olmayan pozisyonlarda kalmasi, siki kavrama, avug icinde mekanik stres,
el-kol vibrasyonu iceren islerle iliskilendirilmistir.

Anahtar Kelimeler: Mesleksel, Karpal Tunel Sendromu, Median Sinir

PS-053

Occupational Carpal Tunnel Syndrome: A Case Report

Zeynep Dogrul, Meral Turk
Ege University Medical Faculty Department of Work Health and Occupational Disease

Carpal tunnel syndrome (CTS) is the leading cause of cumulative trauma syndromes. The median nerve gets compression when passing
through the carpal tunnel through the ankle, with pain in the forearm and hand pain, numbness, burning and muscle weakness.

The case was a 42-year-old male patient. For 18 years he was working as a transfer and grinder master in brass valve manufacturing
factory. For 6 years there was pain and numbness in his both hands. He usually woke up at night with a pain in his hands and ankles,
indicating that he could not even hold a spoon while eating because of numbness. When a work-related anamnesis was received by
the patient from the Occupational Diseases Policlinic, we determined that he was exposed high speed steel and brass metal dusts
and repeated wrist movements and mechanical trauma during work. Chest X-ray was interpreted as pneumoconiosis-negative when
assessed by ILO standards. In the electromyography performed, carpal tunnel syndrome was detected at the advanced stage. The
patient’s carpal tunnel syndrome was considered occupational.

Median neuropathy is the leading cause of cumulative trauma syndromes. The median nerve gets compression when passing through
the carpal tunnel through the ankle. This tunnel is located on the palmar side of carpal bones. Median nerve, finger tendons and blood
vessels pass through this tunnel. Swelling of the tendon sheath and joint movements narrow the tunnel opening and suppress the
median nerve and blood flow. There is pain, numbness, tingling in the underlying area of the median nerve. Work involving repetitive
hand movements, the presence of hands in unnatural positions, tight grip, mechanical stress in the palm, hand-arm vibrations have
been associated with this disease.

Keywords: Occupational, Carpal Tunnel Syndrome, Median Nerve
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PS-054

Saglik Calisanlarinda Biyolojik Riskler

Nejdiye Mazican, Meral Tiirk
Ege Universitesi Tip Fakdiltesi, Halk Saghgi Ana Bilim Dali, is Sagligi ve Meslek Hastaliklari Bilim Dali

is Saghgr ve Giivenligi Kanunu'nda (No:6331,2012) meslek hastaligi, mesleki risklere maruziyet sonucu ortaya cikan hastalik olarak
tanimlanmaktadir. Calisanlar isyerlerinde cesitli saglik ve glvenlik tehlikelerine maruz kalmakta, bunlar fiziksel, kimyasal, biyolojik,
ergonomik ve psikososyal riskler olarak sayilmaktadir. Meslek hastaliklari agisindan saglik sektord, en riskli is kollarindan birisidir ve
saglik sektérinde calisanlarda en sik karsilastigimiz risklerden biyolojik ajanlar basi cekmektedir.

Calisma yasaminda biyolojik risk etkenleri denildiginde akla, herhangi bir enfeksiyona, alerjiye veya zehirlenmeye neden olabilen
mikroorganizmalar, hiicre kiltlrleri ve insan endoparazitleri gelir. Calisma ve Sosyal Glvenlik Bakanligi Biyolojik Etkenlere Maruziyet
Risklerinin Onlenmesi Hakkindaki Yonetmelik'te biyolojik etkenler 4 grup olarak siniflandirimaktadir. Mesleki enfeksiyonlar, bakteri,
virlis, mantar ve parazitler gibi mikrobiyal ajanlara isyerinde maruziyet ile olusan hastaliklardir. Saglik sektoriinde biyolojik etmenler;
kan ve kan urinleri kaynakli enfeksiyonlar, solunum yolu ile gecen enfeksiyonlar, enfeksiyonluyla temas sonucu calisanlara zarar veren
durumlar olarak sayilabilir. Biyolojik etmenlerden bazilari Meslek Hastaliklari Listesi'nde D Grubu olarak yer almaktadir. Tum diinyada
saghk calisanlarinda en sik gorilen biyolojik kokenli hastaliklar sirasiyla Hepatitis B, tlberkiloz, hepatitis C, hepatitis Adir. Diinya
Saglik Orgiti'nin (DSO) tahminlerine gére, saglik calisanlarinin mesleki temas riski; HBV-HBC igin %40, HIV icin %2.5 olup, mesleki
temasin %90'1 gelismekte olan llkelerde meydana gelmektedir. Saglk calisanlari, bircok enfeksiyon hastaligi acisindan risk altindadir. Bu
enfeksiyonlar icinde kanla bulasanlar &zel bir &neme sahiptir. Bu risk faktorleri ile temas, kesici delici alet yaralanmalari gibi is kazalari
biyolojik risk faktorlerinin calisana en sik ulastigi yollardir. Kesici delici alet yaralanmalarina bagli is kazalari en sik hemsirelerde sonra
doktorlarda goziikmekte, is kazalari en sik hasta odalari, servisler daha sonra ameliyathanelerde meydana gelmektedir.

Saglik sektoériinde mesleki enfeksiyonlari dnlemede, risk degerlendirmesi, erken tani, izolasyon, hastalarin tam tedavisi, miihendislik
kontrolleri, solunum hastaliklari koruma programi, egitim, danismanlik ve taramayi kapsayan kontrol programlar mutlaka uygulanmadir.

Anahtar Kelimeler: Saglik calisanlari, biyolojik riskler, korunma

Biological Risks in Health Care Workers

Nejdiye Mazican, Meral Turk
Ege University School of Medicine, Department of Public Health, Division of Work Health and Occupational Medicine

In the Law on Occupational Health and Safety(No: 6331,2012),0ccupational disease is defined as the disease resulting from exposure
to occupational risks.Employees are exposed to various health and safety hazards in the workplace,which are considered physical,
chemical,biological,ergonomic and psychosocial risks.In terms of occupational diseases,the health sector is one of the most risky
business sectors and the most frequently encountered risks in the health sector are biological agents.

When biological risk factors are mentioned in the working life,microorganisms,cell cultures and human endoparasites,which can cause
any infection, allergy or poisoning, come into mind.In the Regulation on the Exposure Risks to Biological Factors of the Ministry of
Labor and Social Security,biological factors are classified into 4 groups.Occupational infections are diseases caused by workplace
exposure to microbial agents such as bacteria,viruses,fungi and parasites.Biological factors in the health sector;infections caused by
blood and blood products, respiratory infections and injuries to infected workers. Some of the biological agents are listed in the
Occupational Diseases List as D Group.Hepatitis B,tuberculosis,hepatitis C,hepatitis A are the most common biological diseases in
health workers all over the world.According to estimates of the World Health Organization,the risk of professional contacts of health
workers; %40 for HBV-HBC,%2.5 for HIV and %90 of occupational contacts occur in developing countries.Healthcare workers are at risk
for many infectious diseases.Among these infections,blood transfusions have a special precaution.Work accidents,such as contact with
these risk factors and injuries to the cutting tool,are the most common ways of achieving biological risk factors.Occupational accidents
due to injuries to cutting piercing tools are most often seen in doctors after nurses,work accidents are most common in patient rooms,
services, and then in the operating rooms.

Control programs covering risk assessment, early diagnosis,isolation,full treatment of patients, engineering controls,respiratory disease
prevention programs,training,counseling and screening are absolutely implemented to prevent occupational infections in the health
sector.

Keywords: Health workers, biological risks, protection
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PS-055

Saglik Calisanlarinda Mesleki Risk Olarak Tiiberkiiloz

Sema Celik Girses?, Elif Nur Kdksal?
'Mersin il Saghk Mudirlagu

2Giresun il Saghk Mudarliga

Tuberkiloz diinyada ve tlkemizde 6nemli bir halk saghgi sorunudur. Tiberkiloz mycobacterium tuberculosis isimli bir mikrop aracihg
ile olusan bulasici bir hastaliktir. Hastalik; tiberkiloz hastasi bir kisinin 6kstirmesi, hapsirmasi veya konusmasi ile havaya karisan
basillerin solunum yolu ile saglikli bir insanin akcigerlerine ulagsmasi ile bulasmaktadir.

Glinimiizde, Diinya Saglik Orgiitii (DSO) verilerine gére, eriskinlerde bulasici hastaliklardan élimlerin HIV/AIDS'ten sonra, ikinci
nedenidir. Tedavi edilebilir hastalik olmasina ragmen, diinyada her yil 8-10 milyon yeni hasta ortaya ¢ikmakta ve her gtin 5000 kisi
tlberkllozdan 6lmektedir. 2 milyar insan, yani diinya nifusunun Ggcte biri tlberkiloz mikrobu ile enfektedir. Enfekte olanlarin %10'unda
aktif hastalik gelismektedir. Cok ilaca direncli hasta sayisi her yil artmaktadir. Ulkemizde yiiritilen basarili kontrol calismalari ile
tlberklloz hasta sayisi her yil yaklasik %6-7 oraninda azalmaktadir. 2005 yilinda verem savasi dispanserlerine kayith toplam tuberkiloz
hasta sayisi 20.535 iken, 2016 yilinda 12.417'ye dismustur. 2016 yili Turkiye olgu hizi yiiz binde 16'dir.

“Sosyal Sigortalar Kanunu Saglik islemleri Tiizigi" ekinde yer alan Tiirkiye'de meslek hastaliklari listesine gére tiiberkiiloz C grubu
hastaliklar listesinde yer almaktadir.

Saglik calisanlarinin sagliklarini, yaptiklari is nedeniyle tehdit eden, fiziksel, kimyasal, mikrobiyolojik, psikolojik risk faktorleri vardir.
Bu risk faktorlerinden biri tiiberkiloz enfeksiyonudur. Saglk calisanlari, en ¢cok otopsi salonlari, hasta odalari, bronkoskopi Uniteleri,
ameliyathaneler, balgam &rneklerinin incelendigi laboratuvar ortamlarinda, acil servislerde, poliklinik odalarinda, bakimevlerinde
tlberklloz basiliyle karsilasiimaktadir. Hastane ici bulasta 6nemli faktorlerden birisi tiiberkiloz olan ancak henlz tani konulmamis
hasta ile karsilasmaktir. Mesleki tiberkiiloz'un 6nlenmesi ve kontroli icin risk ydnetim programi, etkili gézetim, gevresel kontrol, kisisel
koruyucu kullanimi ve BCG asilamalarinin yapilmasi gibi dnlemlerin eksiksiz uygulanmasi gerekmektedir. (meslek hastaliklari ve isle ilgili
hastaliklar tani rehberine gore).

Diger bir 6nleme ve kontrol yontemi de saglik personeline hastane enfeksiyonlarindan korunma ve bulasici hastaliklarin kontrold
konusunda egitim seminerleri ve uygulama dersleri verilmesidir.

Anahtar Kelimeler: mesleki risk, saglk calisanlari, tiberkuloz
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Saglik Calisanlarinda Mesleki Risk Faktori; Lateks Alerjisi

Elif Nur Koksal', Sema Celik Giirses?
'Giresun Il Saghk Midarltgi
2Mersin il Saglik Mudurliga

Dogal lateks, Latin Amerika ve Asya Ulkeleri gibi tropik ortamlarda yetisen, bilimsel adi Hevea Brasiliensis olan kauguk agacindan elde
edilen 6zsuyu olup giinimuzde lastik icerikli bircok Grtinde bulunmaktadir.

Hepatit B ve insan immin yetmezlik viris (HIV)'ntn ortaya ¢ikisi ve yayilmasi “Centers for Disease Control and Prevention (CDC)"
19.yy da kan yoluyla ve hasta diskisi ve idrariyla bulasabilen infeksiyonlardan korunmada eldiven kullanimini 6nermesi, lateks eldiven
kullanimini ¢ok fazla artirmistir. Glinlik hayatta yaygin olarak kullaniimasi nedeniyle, lateks alerjisi Gilkemizde ve diinyada 6nemi gittikce
artan saglik sorunu haline gelmistir.

Lateks alerjisi genellikle saglik ¢alisanlarinda goriilen bir meslek hastaligi olmasina ragmen aslinda saglik calisanlari tarafindan pek
de bilinmeyen bir hastaliktir. Lateks eldivenleri yogun olarak kullanan doktor, dis hekimi, ebe, hemsire, tip ve dis hekimligi 6grencileri
ozellikle risk altinda olup beraberinde alerjik rinit, alerjik astim, atopik egzama, gida alerjisi olanlarda lateks alerjisi gelisme riski
artmaktadir. Son yillarda yapilan ¢alismalarda saglk calisanlarinda lateks alerjisi prevelansi %5-17 arasinda degisen oranlarda oldugu
bildirilmektedir.

Lateks alerjisi gelismesinde bazi meslek gruplarinin yaninda; spina bifida veya tGrogenital anomaliler gibi gecirilen cerrahi girisim sayisinin
arttigr durumlar, maruziyet suresi, atopi 6ykusu lateks alerjisi icin risk olusturdugu dustinilmektedir. Lateks allerjisi icin ana risk faktori
maruziyet ve atopidir. Lateks maruziyeti direkt olarak cilt/mukozal ylizey temasi ile olabildigi gibi solunum yoluyla da olabilmektedir.
Lateksin protein komponentleri, lateks alerjisinden ana sorumlu ajanlardir ancak lateks eldiven kullanimiyla olusan alerjik reaksiyonlardan
(6rnegin; dermatit) eldiven yapiminda kullanilan antioksidanlar da sorumlu olabilir. Ayrica siite duyarli kisilerde eldivenle iliskili
reaksiyonlardan bazi eldivenlere eklenen kazein sorumlu olabilirken, bazi pudrali lateks eldivenlerde kullanilan pudraya karsi ¢cok sayida
allerji raporlari vardir.

Latekse karsi gelisen reaksiyonlarin klinik spektrumu oldukca genistir; basit irritan kontakt dermatitten, hayati tehdit eden anafilaktik
reaksiyonlara kadar degisebilir.

Anahtar Kelimeler: lateks alerjisi, meslek hastaligi, saghk calisani
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Kuaférlerde Mesleki Astim

Nermin Zerman?!, Onur Acar? Muhsin Akbaba?
'Atatiirk Gogus Hastaliklari ve Ggus Cerrahisi Egitim ve Arastirma Hastanesi
2Cukurova Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali

Mesleki astim is disi nedenler ile degil, sadece spesifik/0zel bir is ortamina atfedilen nedenler ya da durumlar dolayisi ile ortaya ¢ikan
degisken hava yolu kisitlanmasi ve/veya asiri duyarliigi ve/veya inflamasyonu ile karakterize bir hastaliktir. Kuaforler, mesleki astim
agisindan yuksek risk altindadirlar. Etken isyerine spesifiktir. Kuafor salonlarinda calisanlar, gesitli kimyasal ve mekanik uygulamalarin
isyerinde olusturdugu olumsuz etkilerle karsi karsiya kalmaktadir. Kullanilan Grtinler (sa¢ boyasi, sa¢ spreyi, agartici ajanlar, sampuan
vb.) ve calisma ortamindaki zararli etmenler (toz, duman, buhar vb.) 6zellikle deneyimsiz calisanlar tGizerinde hem alerjen hem de irritan
etkisiyle meslek hastaliklarina yol agmaktadir. Kuaférlerin kullandigr Griinler icerisinde persilfat gibi diisiik molekul agirlikli ajanlar astim
gelisiminde rol alir.

Mesleki astim tanisi icin; bir hekim tarafindan astim tanisi konulmasi, astim belirtilerinin ise basladiktan sonra baslamasi, astim sikayetleri
ile calisma zamaninin iliskilendirilebilmesi gerekir. Ayrica is yerinde mesleksel astim yaptigi bilinen bir ajana maruziyet olmasi, FEV1
veya PEF'de ise bagl degisikliklerin gosterilmesi, nonspesifik BPT'de (Brons Provokasyon Testi) ise bagh degisiklikler yada spesik BPT
pozitifliginden en az birinin bulunmasi gerekir.

Mesleki astim tanisinin erken konulmasi 6nemlidir. Clinkl erken evrede etken madde ile temasin kesilmesi ile havayolu hiperreaktivitesi
ve solunum fonksiyonlarinin normale dénme egilimi oldugu saptanmistir. Tedavide temel prensipler; maruziyetin engellenmesi,
farmakolojik tedavi ve allerjen spesifik immunoterapiden olusmaktadir.

Kuafor salonlarinin calisma sartlarinin dizenlenip denetlenmesi gerekir. Kuafor salonlarinda kullanilan Grinlerin Gretici firmalar
tarafindan igeriginin dogru etiketlenmesi ve kullanicilar icin egitim verilmesi gerekmektedir.

Anahtar Kelimeler: mesleki astim, kuafor, maruziyet

PS-058

Occupational Asthma of Hairdressers

Nermin Zerman?, Onur Acar?, Muhsin Akbaba?
Atatlrk Chest Diseases and Thoracic Surgery Training and Research Hospital
2Cukurova University Faculty of Medicine, Department of Public Health

Occupational asthma is a disease characterized by variable airway limitation and/or hyper-responsiveness and/or inflamation due to
causes and conditions attributable to a particular occupational environment and not to stimuli encountered outside the workplace.
The agent is spesific to the workplace. Hairdressers are at high risk for occupational asthma. Workers in hairdressers are exposed to the
negative effects of various chemical and mechanical applications in the workplace.

The products used (hair dye, hair sprey, bleaching agents, shampoo etc.) and harmful factors (dust, smoke, steam, etc.) in the working
environment lead to occupational diseases due to both allergen and irritant especially on inexperienced workers. Among the products
used by hairdressers, low molecular weight agents such as persulfate are involved in the development of asthma.

For the recognition of occupational asthma; the diagnosis of asthma by a physician, the onset of asthma symptoms after the start of
work, the time of working with asthma complaints should be related. In addition, there must be at least one of the following: specific
BPT (Bronchial Provocation Test) positivity associated with occupational asthma exposure at work, work-related changes in FEV1 or PEF,
work-related changes in nonspecific BPT.

Early identification of occupational asthma is important, because airway hyper reactivity and respiratory functions tend to return to
normal when the contact with the active substance is interrupted at an early stage.

The main principles of treatment are the prevention of exposure, pharmacological treatment and allergen-specific immunotherapy.
The working conditions of hairdressing saloons need to be regulated and supervised.

The products used in hairdressing saloons need to be labeled correctly by the manufacturers and training should be provided for the
users.

Keywords: occupational asthma, hairdresser, exposure
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Halk Saghgi Laboratuvari Galisanlarinin Temel is Sagligi ve Giivenligi Egitimleri

Mustafa Unaldi?, Hakime Nilgiin Kilic2, Nurhayat Giirbiiz Adem?, Fethiye Giindiiz Mentes?, Umut Berberoglu’, Giilsiim lyigiil2
'Saglik Bakanligi, Ankara il Saglk Mudirltgi, Ankara Halk Saghig Laboratuvari
2Saglik Bakanhgi, Ankara il Saghk Midarligi

Amag: 2017 Temel is Saghg ve Givenligi Egitimlerinin Sonuglarini Degerlendirmek
Kapsam: Ankara Halk Sagligi Laboratuvari Calisanlari (Toplam 100 personel)

Yéntem: Ankara Halk Saghgi Laboratuvarinda fiilen calisan tiim personele temel is saghgi ve givenligi egitimi verilmistir. izinli, saglk
raporlu ve gegici gorevli personel disinda tim personel egitime katilmistir. Yiiz yiize ve interaktif egitim yontemi ile egitim yapilmistir.
interaktif egitim ydntemleri kullanabilmek icin her egitim grubunda katilimci sayisi sinirlandirilmistir. 18-19 Aralik 2017 tarihinde 32
katihmci, 21-22 Aralik 2017 tarihinde 29 katilmci ve 25-26 Aralik 2017 tarihinde 35 katilimci olmak tzere ¢ ana grup, 18-19 Ocak 2018
tarihlerinde staja yeni baslayan stajyer 6grenciler ve planli egitime katilamayan personeller icinde olmak Uzere 4 katilimciya egitim
verilmistir. Béylelikle toplam 100 katilimciya, her gruba iki tam giin (16 saat)'lik egitim verilmistir. Degerlendirme ydntemi olarak On Test,
Son Test, Egitim Degerlendirme Anketi Formu kullaniimistir.

Bulgular: Egitime katilan laboratuvar calisanlarina On Test ve Son Test uygulanmis olup, bu testler dogrultusunda egitimden énceki ve
egitim bittikten sonraki bilin¢ diizeyleri ve farkindaliklari test edilmistir. Egitim 6ncesi yapilan degerlendirme testinde basari orani %
61 olarak hesaplanmis olup, egitim sonrasi yapilan degerlendirme testinde bu oran % 92'ye ylkselmistir. Egitim sonunda katilimcilarin
test sonuclarinda % 31 oraninda artis oldugu gorilmistir. Ayrica egitimi ve egiticileri degerlendirebildikleri bir anket doldurulmus,
egitimden ne derece memnun kaldiklari belirlenmistir.

Sonuglar: Katilimcilarin 6n test ve son testlerden aldiklari puanlar degerlendirilmis, sonuglar karsilastirilarak egitimin etkinligi belirlenmis,
biling dizeyinde belirgin bir artis oldugu goérilmustir. Ayrica egitim degerlendirme anketi formu kullanilarak katilimcilarin egitimden
ne derece memnun kaldiklar él¢timus, degerlendirme formunun sonunda katilimcilarin egitim konusundaki gorusleri ve tavsiyeleri
sorulmustur. Bilinclenme dizeylerinde artis olmasina ve egitimden memnun kaldiklarini belirtmelerine karsin katimcilar tarafindan
belirtilen en yaygin gorus ve oneriler; test sorularinin anlasilmasi zor sorular oldugu ve egitim konularinin yaptiklari isle daha uyumlu
olmasi gerektigidir.

Anahtar Kelimeler: Egitim, is sagligi ve givenligi, laboratuvar calisanlari
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Bir ilde Birinci Basamak Saglik Kuruluslari Tarafindan Verilen is Saghgi ve Giivenligi Hizmetlerinin Degerlendirmesi

Tuba Duygu Yilmaz, Ferhat Coskun, Sema Celik
Mersin Il Saghk Midarlagi

Amag:
Bu calismada bir ilde 2017 yilinda birinci basamak saglik kuruluslarinda verilen is saghigi giivenligi (ISG) hizmetlerinin durumu, etkinligi
ve kapsaminin saptanmasi amaglanmistir.

Yontem:
il Saghk Midirlagiine bagli 5 Ortak Saglhk Givenlik Birimi (OSGB) ve Toplum Sagligi Merkezlerine bagh calisan sagligi birimlerinin
verileri incelenmistir. Verilen egitim ve muayene sayilari, risk gruplari sayilarina gore isyerlerinin durumlari irdelenmistir.

Bulgular:

il Saglik Midurliigiine bagh 5 OSGB' de calisan branslarina gére toplam 26 personel bulunmaktadir. 2017 yili icinde saglik calisanlari ve
kurumlarda calisan toplam 1307 kisiye 143 seans egitim verilmistir.2017 yili icinde OSGB’ lerde 1158 muayene yapilmis, 1068 kisiye ise
uygunluk raporu verilmistir. 2017 yili Aralik ayinda ilimizde calisan sayisi toplam 166 olmak lzere 14 az tehlikeli, calisan sayisi toplam
328 olmak tizere 77 tehlikeli ve calisan sayisi toplam 145 olmak tizere 13 ¢ok tehlikeli isyerine isyeri hekimligi hizmeti verilmistir. Ayrica
calisan sayisi toplam 105 olmak Uzere 2 tehlikeli ve galisan sayisi toplam 95 olmak Uzere 4 cok tehlikeli isyerine is guvenligi hizmeti
verilmitir. 2015 yilinda Halk Sagligi Midurligu personeli arasinda is kazasi bildirimi O iken, 2016 da is kaza sayisi bildirim sayisi2, 2017'de
bildirim sayisi 4'tur.

Sonug:

Birinci basamak saglik kuruluslari isg hizmetlerinde aktif gérev almaktadir. Kamu tarafindan verilen isg hizmetleri 6zellikle 50 den az
calisani olan az tehlikeli isyerleri ve 6zel osgb tarafindan maliyet avantaji olmadigi icin hizmet verilmeyen isyerleri icin ¢cok dnemli
ve degerlidir. Ayrica basta Calisma Bakanlgr olmak Gzere tim bakanliklarla giclu bir iletisim ve destek mekanizmasinin varligi bu
hizmetlerin sayi ve kalitesini arttiracaktir. Tum bunlar gercevesinde tiim calisan ve isverenlerin duyarlilik ve katiminin saglanmasi icin
isg egitimleri arttirilarak devam etmelidir.

Anahtar Kelimeler: isg, calisan, egitim
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Aile Hekimlerinin Mesleki Risklerinin Arastiriimasi

Mahmut Aktas’, Mehmet Yasar Simsek’, Bahar Balduz?, Ersin Nazlican?, Muhsin Akbaba?
'Sanhurfa Saglik Mudurligu
2 Cukurova Universitesi Tip Fakiiltesi Halk Saghgi AD

Amag:
Birinci basamak saglik hizmetlerinin sunumundan sorumlu en énemli kisiler aile hekimleridir. Bu ¢alismada Sanliurfa ilinde bir ilcede
calisan aile hekimlerinin mesleki risklerinin degerlendirilmesi amaclanmaktadir.

Metod:

Tanimlayici nitelikte olan bu ¢alisma Sanliurfa Merkez'e bagl bir ilcede 95 aile hekimi ile yapilan bir arastirmadir. Aile hekimlerine sosyo-
demografik veriler ve mesleki risklerini iceren sorulardan olusan bir anket formu uyguland.. istatistik programina yiklenen verilere
frekans analizi, t testi ve ki-kare analizleri uygulandi. P<0.05 anlamli olarak kabul edildi.

Bulgular:

Calismaya katilan aile hekimlerinin yas ortalamasi 38.5+9.6 (min=25, maks=62) idi. Katilimcilarin 31'i (%32.6) kadin, 64'U (%67.4) erkek
idi. Katilimcilara isiniz sagliginizi nasil etkiliyor diye sordugumuzda 54'ti(%56.8) olumsuz, 5'i (%5.3) ¢ok olumsuz etkiledigini ifade
etmiglerdir. isinizden kaynakli sikayet veya hastaliginiz var mi diye sordugumuzda 52 kisi (%54.7) var oldugunu ifade etmislerdir. Kisisel
olarak is kazasi gecirmekten ne kadar kaygi duyuyorsunuz sorusuna en yiksek yanit 38 kisi (%40.0) orta derecede diye yanitlamislardir.
Calisma ortaminizda mesleki riskler ile ilgili ne kadar &nlem aliniyor sorusuna en sik yanit orta derece (45 kisi %47.4) olarak ifade
edilmistir. Mesleki uygulamalariniz sirasinda kesici delici bir yaralanmaya maruz kaldiniz mi diye sordugumuzda katilimcilarin 9'u (%9.5)
evet yanitini ifade etmislerdir. isyerinizde siddete maruz kaldiniz mi sorusuna hekimlerin 75'i (%78.9) evet yanitini vermislerdir.

Sonug:
Aile hekimleri birinci basamakta ¢alismalarina ragmen mesleki riskler agisindan koruyucu énlemler cercevesinde degerlendirilmelidirler.
Hekime ydnelik siddette bu calismada énlenmesi gereken bir sorun olarak karsimiza ¢ikmaktadir.

PS-063

Investigation of Occupational Risks of Family Physicians

Mahmut Aktas', Mehmet Yasar Simsek', Bahar Balduz?, Ersin Nazlican?_Muhsin Akbaba?
'Sanliurfa Health Directorate
2Cukurova University Medical Fakulty Public Health Departmant

Objective:
The most important people who is responsible for the presentation of primary health care services are family physicians. In this study,
it is aimed to evaluate the occupational risks of family physicians in Sanliurfa.

Method:

It is a research done with 95 family physicians in a district affiliated to Sanlurfa City center. A questionnaire which include socio-
demographic and occupational risk settings applied to family physicians. Frequency analysis, t test and chi-square analyzes were
applied to the data loaded on the statistics program. P <0.05 was considered as significant.

Results:

The average age of the family physicians participating in the study was 38.5 + 9.6 (min = 25, max = 62). 31 (32.6%) of the participants
were female and 64 (67.4%) were male. When we asked how your work affects your health, 54 (56.8%) said negative and 5 (5.3%) said
very negative. 52 people (54.7%) answered yes when we asked whether they have illness due to your work. To what extent do you worry
about having a personal job accident, 38 respondents (40.0%) said which was the highest response was moderate. The most frequent
response to the question of how much precaution was taken regarding occupational risks in the working environment was expressed
as moderate (45 persons, 47.4%). 9 (9.5%) participants answered yes when asked if you had been exposed to a cutting piercing injury
during your professional practice. 75% (78.9%) of the physicians responded yes to the question whether you were exposed to violence
in your workplace.

Conclusion:
Although family physicians work in primary care occupational risks should be assessed. Violence against medical personnel also
emerges as a problem to be avoided.
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Cukurova Bélgesi Kirsal Alaninda Pestisite Kronik Olarak Maruz Kalan Kisilerin Sa¢c Orneklerinde Pestisitlerin Tespiti

Nebile Dagloglu?, Pinar Efeoglu Ozseker', Nigar Yarpuz Bozdogan?, Evsen Giizel?
"Gukurova Universitesi, Tip Fakdiltesi, Adli Tip Anabilim Dali

2 Cukurova Universitesi, Teknik Bilimler Meslek Yiiksekokulu

3 Cukurova Universitesi, Su Urtinleri Fakdiltesi, Temel Bilimler Bélimii

Giris: Pestisitlerin saghga etkileri ile ilgili arastirmalarda kronik olarak pestisite maruz kalimin 6lcilmesinde sa¢ analizi 6nem tasimaktadir.
Kan ve idrar gibi biyolojik érneklerin yani sira sa¢ 6rnegi toplamak kolaydir, drneklemesi invaziv degildir, kolaylikla tasinabilir ve oda
sicakliginda saklanabilir. Cukurova Bdlgesi'nde kan, idrar, adipoz doku ve anne siitl gibi pek ¢ok biyolojik drnekte pestisit taramasi
yapilirken sacta pestisit analizi ile ilgili yeteri kadar calisma bulunmamaktadir.

Yontem: Calismamizda tarlada calisan ve pestisite maruz kalan 21 kisinin sa¢ ornekleri toplanmis ve bu kisilere ylz ylize sorular
sorularak, anket uygulanmistir. Toplanan sag¢ érnekleri ilk dnce metanol ile bir gece 37 °C'de inkiibasyona birakildiktan sonra kati-sivi
faz ekstraksiyon yontemi ile ekstrakte edilmis ve ekstrakte edilen sa¢ 6rnekleri Likit Kromatografi/Tandem Kutle Spektrometresinde
(LC-MS/MS) pestisit taramasi yapiimistir.

Bulgular: Toplanan 21 sa¢ 6rneginde 17 tane farkli pestisit tespit edilmistir. En sik tespit edilen pestisitler acetamiprid, hexythiazox ve
epoxiconazole'dir. En ylksek konsantrasyon acetamiprid icin gézlemlenmistir (3904 pg/mgq). Yakin zamanda kullanilan tarim ilaglarinin
sacta tespit edilen miktari ile koruyucu kiyafet kullanimi ve ilaglamada gecirdigi sure arasinda anlaml bir fark bulunurken, gecmiste
kullanilan pestisitlerde ise anlamli bir fark bulunamamistir.

Sonuglar: Pestisitlerin insan biyolojik 6rneklerinde izlenmesi, maruz kalim ve risk degerlendirmesi icin dnemlidir. Lipid iceriginin yiksek
olmasindan dolayi (3.5-4%) sa¢ drnekleri kisa ve uzun donem maruz kalim igin uygun bir indikatordir. Tarlada calisan kisilerin kullandiklari
tanm ilaglari ile sacta tespit edilen pestisitler arasinda iliski tespit edilmis olup, bu tir ¢alismalarin drneklem sayisi arttirilarak
desteklenmesi gerekmektedir.

Anahtar Kelimeler: Pestisit, Cukurova Bélgesi, Sac Ornegi, Likit Kromatografi/Tandem Kiitle Spektrometresi.
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izmir Uclincii Otomotiv Sanayi Sitesindeki Ergonomik Risk Gruplari Arasindaki iliski

Seckin AKYILDIZ', Alev Haliki UZTAN?
Ege Universitesi, Fen Bilimleri Enstitis(, is Glvenligi ABD
2Ege Universitesi, Fen Fakiiltesi, Temel ve Endstriyel Mikrobiyoloji ABD

Amac: Bu arastirmada, izmir Uciincii Sanayi Sitesinde bulunan kiiclik ve orta boy isletmelerdeki ergonomik risk gruplari arasindaki
istatiksel iliskiler irdelenmistir.

Yéntem: Calismada 6znel raporlama yéntemi kullanilarak, calisanlarin kas iskelet sistemi rahatsizliklarini (KiSR), calisma ortamlarinin
cevresel sartlari, bireysel aliskanliklari ve is yerlerinin organizasyonel durumlari anket yéntemi ile arastinlmistir. 34 farkli KOBI' de 101
adet calisan ile anket yapiimistir. KISR olusumlarinin saptanmasinda Tiirkce Cornell Kas iskelet Sistemi Rahatsizliklari Anketi (T-CMDQ)
kullaniimisti. T-CMDQ ve 25 soruluk demografik, cevresel, bireysel ve organizasyonel faktorleri iceren degerlendirildigi anket
uygulamasi, ylz ylize gérisme ve rasgele olarak, gonullilik esasiyla yapilmistir.

Bulgular: Demografik, cevresel, bireysel, organizasyonel, zorlayici viicut hareketleri ve T-CMDQ verilerinin analizi gergeklestirilmistir.
Bunula birlikte, T-CMDQ anket béluimlerinden elde edilen bulgular ile ergonomik risk gruplar arasindaki istatistiki iliskileri
degerlendirilerek, katilimcilarin beyanina dayanarak genel durum hakkinda bir fikir olusturulmaya calisilmistir. Katilimcilarin beyanlari
dogrultusunda demografik veriler ile zorlayici is tanimlari arasinda anlamli iligkiler bulunmustur. KiSR olusumu ile zorlayici viicut
hareketleri arasinda yapilan tek yonll regresyon analizinde anlamli iliskiler bulunmus % 10,9" luk bir istatiksel iliski tespit edilmistir.
Ayrica organizasyonel memnuniyetsizlik ve KISR olusumu ile anlamli istatistikler saptanmistir ve % 9,7' lik istatiksel bir iliski tespit
edilmistir. KISR olusumunu aciklamak icin yaptigimiz korelasyonda, bireysel faktérlerle anlamli sonuclar géstermis, % 18,1 oraninda
istatiksel iliski g6zlemlenmistir. Arastirma 6rnekleminde Cronbach’s Alpha degeri ise 0,782 olarak tespit edilmistir.

Sonug: Yaptigimiz arastirmada, izmir Uclinci Otomotiv Sanayi Sitesi’ nde, cesitli yas ve tecriibe gruplarinda, mavi yakal calisanlara, KiSR
olusumunda ergonomik risk gruplarinin etkileri gézlemlenmistir.

Anahtar Kelimeler: Ergonomi, otomotiv yan sanayi, sanayi sitesi, istatistik, KiSR
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The Relationship Between Ergonomic Risk Groups At Izmir 3rd Automotive industrial Zone
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2Ege Universitesi, Fen Fakaiiltesi, Temel ve Endstriyel Mikrobiyoloji ABD

Aim: In this research, statistical relations between ergonomic risk groups in small and medium sized enterprises in izmir Third Industrial
Zone have been examined.

Method: Using subjective reporting method in the study, the musculoskeletal system disorders (MSDs), environmental conditions of
work environments, individual habits and organizational status of work places were investigated by questionnaire method. A survey was
conducted with 101 employees in 34 different SMEs. The Turkish Cornell Musculoskeletal System Disorders Questionnaire (T-CMDQ)
was used to determine MSD formations. The questionnaire survey, which included T-CMDQ and demographic, environmental, individual
and organizational factors of 25 questions, was conducted on a face-to-face basis and randomly on a voluntary basis.

Findings: Demographic, environmental, individual, organizational, compulsive body movements and analysis of T-CMDQ data were
performed. Nevertheless, by comparing the findings of the T-CMDQ questionnaire sections with those of the ergonomic risk groups, an
attempt was made to develop an opinion on the general situation based on the statements of the participants. Significant relationships
between demographic data and compelling job descriptions were found in the context of the participants’ statements. Significant
correlations were found in one-way regression analysis between MSD formation and compulsive body movements and a statistical
correlation of 10.9% was found. In addition, significant dissatisfaction with organizational dissatisfaction and MSD formation was found
and a statistical relationship of 9.7% was found. Correlations that we investigated to explain the occurrence of MSDs showed significant
results with individual factors and a statistical correlation of 18.1% was observed. Cronbach’s Alpha value was found as 0.782 in the
research sample.

Conclusion: In the survey we conducted, the effects of ergonomic risk groups in the formation of MSDs were observed in izmir Third
Industrial Zone, in various age and experience groups, blue-collar workers.
Keywords: Ergonomics, automotive supply industry, industrial zone, statistics, MSD
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Plastik iscilerinde Calisma Siiresine Bagl Olarak Plazma Testosteron, Plazma Ftalat Ve Oksidatif Stres Parametrelerinde Goriilen
Degisiklikler
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Di(2-etilhekzil)ftalat en yaygin kullanilan ftalat ttrevidir. DEHP PVC yer kaplamalar, PVC pencereler ve hali kaplamada 6nemli derecede
kullanilmaktadir. Bu calismanin amaci, kauguk mekanik esya tretiminde calisan ve isyerinde DEHP'e maruz kalan plastik iscilerinde (n=24,
yas=20-58 yil) calisma suresine bagli olarak plazma testosteron, plazma ftalat ve oksidatif stres parametrelerinde gorilen degisiklikleri
belirlemektir. Plastik iscileri calisma siirelerine bagli olarak iki gruba ayriimistir: P>10 grubu 10 yildan ¢ok calisan iscilerden olusurken
P<10 grubu 10 yildan daha az calisan iscilerden olusmustur. Kontrol grubu (n=26) benzer yastaki 26 saglikli bireyden olusturulmustur.
Plazma testosteron diizeyleri kemiliiminesans ile dl¢tlmustir. Plazma ftalat diizeyleri ylksek basincli sivi kromatografisi ve antioksidan
parametreler spektroskopik ydntemlerle belirlenmistir. Sonuglarimiz P>10 grubunda plazma testosteron diizeylerinin hem kontrol, hem
de P<10 grubuna gore dnemli diizeyde dislk oldugunu gdstermektedir. P>10 grubunda hem eritrosit katalaz, hem de slperoksit
dismutaz aktivitelerinin kontrol grubuna gére anlaml derecede yiksek oldugu saptanmistir. Ayrica, plazma ftalat [DEHP ve ana
metaboliti mono(2-etilhekzil)ftalat (MEHP)] dlzeyleri P>10 grubunda hem kontrole, hem de P<10 grubuna gére dnemli derecede
ylUksek bulunmustur. Plastik endustrisinde 10 yildan uzun siire calismanin plazma seks hormonlarini ve antioksidan enzim aktivitelerini
belirgin bir derecede etkiledigi séylenebilir. Calisma yilinin hormonlar ve antioksidan enzim aktiviteleri Gzerinde etkisini belirleyen daha
cok sayida birey Gizerinde yapilan daha fazla sayida calismaya ihtiyag vardir. Ayrica, plazma ftalat dlzeylerindeki artisin galisma yili ve
kronik patolojik durumlarla iliskisini degerlendirilen daha kapsamli arastirmalara gereksinim duyulmaktadir.

PS-066

Alterations in Plasma Testosterone, Plasma Phthalate and Oxidative Stress Parameters In Relation To Working Year in Plastic Workers
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'Department of Toxicology, Faculty of Pharmacy, Hacettepe University
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3Department of Toxicology, Faculty of Pharmacy, Atatiirk University

“Department of Toxicology, Faculty of Pharmacy, Erzincan University

*Department of Public Health, Bozok University

®Department of Public Health, Faculty of Medicine, Yildirim Beyazit University

Di(2-ethylhexyl)phthalate (DEHP) is the most widely used phthalate. DEHP is highly used in PVC floorings, PVC windows and carpeting.
The objective of this study was to determine plasma testosterone levels, plasma phthalate levels and oxidative stress parameters in
relation to working year in plastic workers (n=24, age=20-58 years) who were working in the production of rubber mechanical goods
and exposed to DEHP in workplace. Plastic workers were categorized into two groups according to their working period: P> 10 group
(n=7) had working period above 10 y while P< 10 group had working year lower than 10 y. Control groups consisted of 26 healthy
individuals with comparable age. Plasma testosterone levels were measured by chemiluminescence microparticle immunoassay. Plasma
phthalate levels and antioxidant parameters were determined by high pressure liquid chromatography and by spectrophotometry,
respectively. Our results indicate that plasma testosterone levels of P>10 group were significantly lower than both control and P<10
group. In P>10 group, both erythrocyte catalase and superoxide dismutase activities were significantly higher than control. Moreover,
plasma phthalate [DEHP and its main metabolite mono(2-ethylhexyl)phthalate (MEHP)] levels were markedly higher in P>10 group
vs. both control and P<10 group. We can suggest that working in plastic industry over 10 years can significantly affect plasma sex
hormones and antioxidant enzyme activities. More studies with larger number of subjects are needed to show the effect of working
year in relation to sex hormones and endogenous antioxidants. In addition, the relationship between increasing plasma phthalate
exposure with the working year and chronic pathological conditions should be assessed with more comprehensive research.
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Kuaférlerde Mesleki Astim

Nermin Zerman?, Onur Acar?, Muhsin Akbaba?
'Ankara Ataturk Gogus Hastaliklari ve Gogus Cerrahisi Egitim ve Arastirma Hastanesi
2Gukurova Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali

Mesleki astim (MA) is disi nedenler ile degil, sadece spesifik/6zel bir is ortamina atfedilen nedenler ya da durumlar dolayisi ile ortaya
¢tkan degisken hava yolu kisitlanmasi ve/veya asiri duyarliigi ve/veya inflamasyonu ile karakterize bir hastaliktir. Kuaférler, mesleki astim
agisindan yuksek risk altindadirlar. Etken isyerine spesifiktir. Kuafor salonlarinda calisanlar, gesitli kimyasal ve mekanik uygulamalarin
isyerinde olusturdugu olumsuz etkilerle karsi karsiya kalmaktadir . Kullanilan Grtnler (sag boyasi, sa¢ spreyi, agartici ajanlar, sampuan
vb.) ve calisma ortamindaki zararli etmenler (toz, duman, buhar vb.) 6zellikle deneyimsiz calisanlar Gzerinde hem alerjen hem de irritan
etkisiyle meslek hastaliklarina yol agmaktadir. Kuaférlerin kullandigi Griinler icerisinde persilfat gibi diisiik molekul agirlikli ajanlar astim
gelisiminde rol alir .

Mesleki astim tanisi icin; bir hekim tarafindan astim tanisi konulmasi, astim belirtilerinin ise basladiktan sonra baslamasi, astim sikayetleri
ile calisma zamaninin iliskilendirilebilmesi gerekir. Ayrica is yerinde mesleksel astim yaptigi bilinen bir ajana maruziyet olmasi, FEV1
veya PEF'de ise bagl degisikliklerin gosterilmesi, nonspesifik BPT'de (Brons Provokasyon Testi) ise bagl degisiklikler yada spesik BPT
pozitifliginden en az birinin bulunmasi gerekir.

Mesleki astim tanisinin erken konulmasi dnemlidir. Clinku erken evrede etken madde ile temasin kesilmesi ile havayolu hiperreaktivitesi
ve solunum fonksiyonlarinin normale dénme egilimi oldugu saptanmistir. Tedavide temel prensipler; maruziyetin engellenmesi,
farmakolojik tedavi ve allerjen spesifik immunoterapiden olusmaktadir.

Kuafor salonlarinin calisma sartlarinin dizenlenip denetlenmesi gerekir. Kuafér salonlarinda kullanilan Grinlerin Gretici firmalar
tarafindan iceriginin dogru etiketlenmesi ve kullanicilar icin egitim verilmesi gerekmektedir.

Anahtar kelimeler: mesleki astim, kuafor, maruziyet

Occupational Asthma Of Hairdressers

Nermin Zerman?, Onur Acar?, Muhsin Akbaba?
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Occupational asthma (OA) is a disease characterized by variable airway limitation and/or hyper-responsiveness and/or inflamation due
to causes and conditions attributable to a particular occupational environment and not to stimuli encountered outside the workplace.
The agent is spesific to the workplace. Hairdressers are at high risk for occupational asthma. Workers in hairdressers are exposed to
the negative effects of various chemical and mechanical applications in the workplace.

The products used (hair dye, hair sprey, bleaching agents, shampoo etc.) and harmful factors (dust, smoke, steam, etc.) in the working
environment lead to occupational diseases due to both allergen and irritant especially on inexperienced workers. Among the products
used by hairdressers, low molecular weight agents such as persulfate are involved in the development of asthma.

For the recognition of occupational asthma; the diagnosis of asthma by a physician, the onset of asthma symptoms after the start of
work, the time of working with asthma complaints should be related. In addition, there must be at least one of the following: specific
BPT (Bronchial Provocation Test) positivity associated with occupational asthma exposure at work, work-related changes in FEV1 or PEF,
work-related changes in nonspecific BPT.

Early identification of occupational asthma is important, because airway hyper reactivity and respiratory functions tend to return to
normal when the contact with the active substance is interrupted at an early stage.

The main principles of treatment are the prevention of exposure, pharmacological treatment and allergen-specific immunotherapy.
The working conditions of hairdressing saloons need to be regulated and supervised.

The products used in hairdressing saloons need to be labeled correctly by the manufacturers and training should be provided for the
users.

Key words: occupational asthma, hairdresser, exposure
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