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11. Uluslararasi 2.Uluslararasi
Saghk ve Hastane Saglik Kuruluslannda
Yénetimi Kongresi Is Saghg! ve Givenligi
Ana Tema; Kongresi
“Saglikta Verimlilik, Hasta Odakli Ana Tema;
Bakim ve Akilli Hastane” “Pandemilerde Saghk Calisanlari
17-18 Aralik 2020 Saghgi ve Giivenligi”
Tiirkiye 17-18 Aralik 2020
www.hsyk-antalya.org Tarkiye

www.isg-antalva.com
* Kongreleri Ortak Bilimsel Ozet Kitabidir.

BILIMSEL OZET KITAPCIK

EDITORLER SUNUM OZETLERI
>  Prof. Dr.Seval AKGUN  (Kongre Bagkani) _ KONFERANSLAR, PANELLER,
>  Miizeyyen BAYDOGRUL (Kongre Sekreteri) SOZLU BILDIRILER VE SUNUM OZETLERI

Organizasyon
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Prof. Dr. Seval AKGUN, (Kongre Baskani) Bagkent Universitesi Tip Fakiiltesi, Bagskent Universitesi Hastaneleri ve Egitim
Kurumlari Kalite Koordinatérii, is Saghg ve Giivenligi ve Cevre Birimleri Koordinatérii, Ankara-TURKIYE , Misafir
Profesor, Pembroke North Carolina Universitesi, AMERIKA BiRLESiK DEVLETLERI

Prof. Dr. Rashid bin KHALFAN AL ABRI (Kongre Es-Bagkani), Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi igbirligi
Merkezi Baskani, Sultan Qaboos Universitesi UMMAN SULTANLIGI

Prof. Dr. Allen C. MEADORS, Pembroke North Caroline Universitesi, Kurucu Rektér, A.B.D

Dr. Dina BAROUDI, Deneyimli Anesteziyoloji, Kalite ve Hasta Guvenligi Uzmani, AMEOS Hastaneler agi, Berlin,
ALMANYA

Prof. Dr. H. Emre BURCKIN, IMBL Universitesi Onursal Profésor, Consulta Co-Yénetim Kurulu Baskani- Tiirk-italyan Is
adamlari Dernegi Baskani, KIBRIS

Prof. Dr. Cagatay Giiler, Emekli 6gretim liyesi, Hacettepe Universitesi Tip Fakiiltesi, TURKIYE

Prof. Dr. Caglar OZEL, Uluslararasi Kibris Universitesi Hukuk Fakiiltesi, Dekan, KIBRIS

Prof. Dr. Erdal AKALIN, FACP,FRCP,FIDSA,FESCMID,FEFIM(h), Acibadem Universitesi Mitevelli Heyeti Uyesi, TURKEY
Prof. Dr. Feray GOKDOGAN, Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiiltesi, Dekan, KIBRIS

Prof. Dr. Haydar SUR, Uskiidar Universitesi, SBF — Dekan, SBF, Saglik Yonetimi - Béliim Baskani, TURKIYE

Prof. Dr. ismail USTEL, Serbest danisman, TURKIYE

Prof. Dr. K. R. NAYAR, Santhigrini Sosyal Bilimler Arastirma Enstitiisi, Trivandrum, Kerela, HINDISTAN,

Prof. Dr. Martin RUSNAK, Tirnava Universitesi Halk sagligi Okul, Dekan, Slovakya, Uluslararasi Nérotravma Arastirma
Dernegi Mutevelli Heyeti Bagkanligi, AVUSTURYA

Prof. Dr. Melih BULUT, Saglik Yoneticisi, Hisar intercontinental istanbul Hastanesi Yonetim Danismanligi, Tiirkiye Saglk
Politikalari Enstitiisti Bilim Kurulu Uyesi, istanbul, TURKIYE

Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi, Tip Fakiiltesi, TURKIYE

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Tip Fakiiltesi, Fizyoloji AbD, TURKIYE

Prof. Dr. Oliver RAZUM, Dekan, Bielefeld Universitesi Halk Saghgi Okulu, ALMANYA

Prof. Dr. Theda BORDE, Kurucu Rektor, Alice Salamon Universitesi, Berlin, ALMANYA

Prof. Dr. Tiilay ORTABAG, Hasan Kalyoncu Universitesi, Saglik Bilimleri Fakiiltesi, KIBRIS

Prof. Dr. Viera RUSNAKOVA Slovakya Bratislava’da Slovak Tip Universitesi Halk Sagligi Fakiiltesi Tibbi Bilim Bolim
Bagkani, SLOVAKYA

Prof. Dr. Zarema OBRADOVIC, Saglik Bakanligi, Sarejova Halk Sagligi Enstitiisii, BOSNA HERSEK

Prof. Dr. Hiillya HARUTOGLU, YODAK GYESI, KIBRIS

Dog. Dr. Ahmed Al-Kuwaiti, Baskan, Dammam Universitesi Saglik ve Egitimde Kalite ve Akreditasyon Departmani,
Dammam Universitesi, SUUDI ARABISTAN

Dog. Dr. Sandra C. Buttigieg, Saglik Hizmetleri Yonetimi Béliimii, Saglk Bilimleri Fakiiltesi, Malta Universitesi, MALTA
Dog. Dr. Birkan TAPAN, istanbul Bilim Universitesi, TURKIYE

Dog. Dr. Haluk OZSARI, Acibadem Universitesi saglik Yonetimi Bolimii, TURKIYE

Dog. Dr. Kemal BOLAYIR, Uluslararasi Kibris Universitesi, Ameliyathane Bolim Bagskani, KIBRIS

Dog. Dr. Manal BOUHAIMED, Halk Sagligi ve Géz AD, Tip ve Saglik Bilimleri Fakiiltesi, Tibbi Etik Ders Koordinatéri, Kuveyt
Universitesi. KUVEYT

Dog. Dr. Yaman ZORLUTUNA, Bayindir Hastaneleri Tibbi Direktorii ve Kalite Koordinatérii, TURKIYE

Dr. Zakiuddin AHMED, Saglikta Paradigma, PharmEvo, Digital bakim, Hastanin Sesi Dernekleri Bagkani, Riphah
Universitesi 6gretim tiyesi, PAKISTAN

Dr. f)ﬁr. Uyesi, Afet ARKUT, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakultesi Dekan Yardimcisi, KIBRI

Dr. Ogr. Uyesi, Ali ARSLANOGLU, Saglik Bilimleri Universitesi, Saglik Yonetimi B&limii, TURKIYE

Dr. Ogr. Uyesi, D. Cem DIKMEN, Uluslararasi Kibris Universitesi Saglik Bilimleri Fakiiltesi Dekan Yardimcisi, KIBRIS
Dr. Ogr. Uyesi, Hakan AKIN, Yiiksek ihtisas Universitesi, Saglik Bilimleri Fakiltesi, Saglik Yénetimi B&liim Bagkan,
TURKIYE

Dr. Ogr. Uyesi, Macide ARTAG, Lefke Avrupa Universitesi Saglik Bilimleri Fakiiltesi, Uye, KIBRIS

Dr. Ogr. Uyesi, Yannis Skalkidis, Atina Universitesi, Tip Fakiiltesi Tibbi Dékiimantasyon ve Kalite Birimi, YUNANISTAN
Dr. Ogr. Uyesi, Yousra H. Allazairy, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi
Fakiiltesi, King Saud Universitesi, Riyadh, SUUDi ARABISTAN

Dr. Aliah H Abdulghaffar, FRCS(Glasgow),ABGS,CPHQ, Genel Cerrahi Uzmani, King Abdullaziz Hastanesi ve Kanser
Merkezi, CBAHI Hastane Denetgisi, Cidde, SUUDi ARABISTAN

Dr. Arild Aambg, Nakmi, Norveg Azinliklr Saglik Arastirmalari Dernegl, Ullevaal Universite Hastanesi, NORVEG

Dr. Khalid ESKANDER, Suudi Arabistan, Saglik Bakanligi, Saudi Babtain cardiac Center Baghekimi, SUUDi ARABISTAN
Dr. Moza Al-Ishaq-Ph.D, MSc, DiplC,DipHM,RN,BSN, Hamad Tip Kompleksi, KATAR

Dr. Semsettin VAROL, SBU Giilhane Saglik Hizmetleri MYO, Ogretim Gérevlisi, TURKIYE




11. Uluslararasi Saglik ve Hastane Yonetimi Kongresi
2. Uluslararasi Saghk Kuruluslarinda is Saghgi ve Giivenligi Kongresi

KONGRE ORTAKPROGRAMI

17 Aralik 2020 - Persembe

10:00-11:00  RESMi ACILIS TORENI ve ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve
Bagl Saglik Kuruluslari Kalite Direktorii, TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani,

Diinya Saghk Orgiiti, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan
Qaboos Universitesi, UMMAN SULTANLIGI

Op. Dr. Aziz Ahmet SUREL, Ankara Sehir Hastanesi -Koordinatér, Bashekim,
Ankara, TURKIYE

Selami DUMAN, TC Saglik Bakanhgi, Turkiye Halk Sagligi Genel MudurlGga,
Calisan Saghgi Daire Bagkanhgi, Daire Bagkani. Turkiye

Cafer UZUNKAYA, TC Aile, Calisma ve Sosyal Hizmetler Bakanlig, is Sagligi ve
Guvenligi Genel Mudirltgl, Genel Middr, Ankara, Tirkiye

11:00-11:30  Kahve Arasi

11:30-12:30  ACILIS KONFERANSI — Oturum 1 - WEBINAR ORTAK OTURUMU

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani, Diinya Saghk Orgiiti, Kalite ve
Hasta Giivenligi isbirligi Merkezi Baskani, Sultan Qaboos Universitesi, UMMAN
SULTANLIGI

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani,

Diinya Saglk Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani, Sultan
Qaboos Universitesi, UMMAN SULTANLIGI

KRONIK HASTALIKLARI OLAN BIREYLER ICIN [STIHDAMI KOLAYLASTIRMAK
Dog¢. Dr. Elisaveta Petrova-Geretto, Prof. Dr. Zlatitsa Petrova

Tip Universitesi - Sofya, Halk Sagligi Fakiiltesi, Tibbi Etik ve Hukuk Anabilim
Dali, Tibbi Denetim Yiriitme Ajansi, BULGARISTAN

21 YUZYILDA SAGLIK YONETIMININ VE SAGLIK YONETICILERININ GELECEGI
Prof. Dr. Haydar SUR,
Uskiidar Universitesi, Tip Fakiiltesi Dekani, istanbul, Tirkiye

Oturum
Baskani

Konusmacilar

12:30-14:00  Oglen Arasi



KONFERANS — 1 - 2 -Oturum 1- WEBINAR ORTAK

OTURUMU
14:00 - 15:30 . . .. P .
COVID-19 PANDEMI SURECINDE DUNYADA VE TURKIYE’DE SAGLIK
KURULUSLARINDA LIDERLIK-CALISTAY
Prof. Dr. Seval AKGUN, Kongre Baskani,
Oturum Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve
Baskani Bagl Saglik Kuruluslari Kalite Direktorii, TURKIYE, Misafir Profesér, UNC-P,

Pembroke, Kuzey Carolina Universitesi, ABD

KRIZ YONETIMI-KRIZLERDE SAGLIK PERSONELINE LIDERLIK TEKNIKLERI

Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Guvenligi,

Saglikta Paradigma, PharmEvo, Dernekleri Baskani, Riphah Universitesi

dgretim lyesi, King Saud Universitesi (Riyadh) RAH proje direktori, Dijital

Bakim, Tibbin Sesi, Saglik Profesyonelleri Temsilcisi , CEO, PAKISTAN
Konusmacilar ~ ACIL DURUMLARDA SAGLIK SIZTEMLERININ CEVAP VERILEBILIRLILIGI

Prof. Dr. K. R. NAYAR, Santhigrini Sosyal Bilimler Arastirma Enstitis,

Trivandrum, Kerela, HINDISTAN

SAGLIKTA YAPAY ZEKA

Yavuz GENCER, Akgiin Yazim, Pazarlama ve Uriin Yénetimi Direktéri,

Ankara, Tirkiye

15:30-15:45 Kahve Arasi

. ORTAK
KONFERANS — 3 - Oturum 1- WEBINAR OTURUMU
15:45 - 17:00 .. -
COVID-19 PANDEMISI VE ULUSAL VE ULUSLAR ARASI HASTALIK YUKU
INNOVASYON VE CALISAN SAGLIGI
Prof. Dr. Seval AKGUN,
Oturum Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve
Bagkani Bagl Saglik Kuruluslan Kalite Direktérii, TURKIYE, Misafir Profesér, UNC-P,

Pembroke, Kuzey Carolina Universitesi, ABD

ULUSAL HASTALIK YUKU METHADOLOJISI VE SONUCLARI

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent
Universitesi Hastaneleri ve Bagh Saglik Kuruluslari Kalite Direktérii, TURKIYE,
Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
COST-HASTALIK YUKU PROJESI

Prof. Dr. Brecht. Devleesschauwer PhD, Ulusal Hastalik Yiik{ Projeler
Koordinatéri, Epidemiyoloji ve Halk Saghgi bsliimii, KU, Liiveyn Universitesi,
Briiksel, BELCIKA

EVDE BiYOGUVENLIK; COVID-19 BAGLAMINDA GUNLUK KULLANIM iCiN
BIYOMEDIKAL LABORATUVAR GUVENLIK ONLEMLERI NASIL CEVRILIR

Konusmacilar




17:00-17:30

17:30-18:30

Oturum
Baskani

Konusmacilar

Assistant Prof. Miguel Reina Ortiz, MD, PhD, CPH . Giiney Florida
Universitesi, Halk sagligi Koleji, Tampa, Florida, ABD

COVID-19 DA ADOLESAN VE YETISKINLERDE RUH SAGLIGI RiSK FAKTORLERI VE
KORUNMA YOLLARI, NEPAL’DEN BIR ORNEK

Dr. Vinita Sharma, PhD. M.P.H. . Giiney Florida Universitesi, Halk sagligi
Okulu, Tampa, Florida, ABD

MALNUTRISYONU ONLEMEDE SISTEM YAKLASIMI

Dr. Khalid Mahmood. PhD, UPSIGN kurucusu, Rothamsted ve Cevre
laboratuarlari yoneticisi, Exeter Universitesi, Birlesik Krallik, INGILTERE

Kahve Arasi

ORTAK
OTURUMU

KONFERANS — 4 -Oturum 1 / WEBINAR
COViD-19’UN SAGLIK CALISANLARI SAGLIGI UZERINE ETKILERI

Dog. Dr. Ahmed Al-Kuwaiti, Baskan, Dammam Universitesi Saglk ve Egitimde
Kalite ve Akreditasyon Departmani, Dammam Universitesi, SUUDI ARABISTAN

COVID-19' UN SAGLIK CALISANLARI UZERINDEKI ETKISi VE SONUCLARI

Prof. Dr. Paul Barach, MD, MPH, Wayne Eyalet Universitesi Tip Fakiiltesi,
Michigan Cocuk Hastanesi. Ogretim lyesi ve Dekanin Kidemli Danismani, ABD

18 Aralik 2020 — Cuma

10:00-11:00

Oturum
Baskani

Konusmacilar

ORTAK
OTURUMU

KONFERANS — 5 -Oturum 1 / WEBINAR

DUNYADA VE TURKiYE’DE COVID-19 SALGIN YONETiMi, SONUCLARI VE
TOPLUM SAGLIGI UZERINE ETKILERi /

PANDEMi DONEMINDE SAGLIK CALISANI SAGLIGI VE GUVENLIGi
Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluslar Kalite

Direktori, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina
Universitesi, ABD

HALK SAGLIGININ BIR ALT DiSIPLINi OLARAK, iS SAGLIGI VE GUVENLGI

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi Dekan, istanbul,
Turkiye

COVID-19 PANDEMI SURECININ TEMEL EKONOMIK ETKILERINE GENEL BAKIS
Dr. Selver GOK, Uluslararasi Kibris Universitesi, Saglik Bilimleri Fakiltesi,
Ogretim Uyesi, TURKIYE / KIBRIS

COViD-19 PANDEMISi VE TUP BEBEK TURIZMIiNIN GELECEGI

Dr. Ogr. Uyesi Macide ARTAC OZDAL, EUL - Lefke Avrupa Universitiesi, Saglik
Yonetimi Boltiim Bagkani, Lefkosa, KIBRIS




11:00-11:30

11:30-12:15

Oturum
Bagkani

Konusmacilar

12:15-14:00

14:00 - 15:00

Oturum
Bagkani

Konusmacilar

COVID 19 PANDEMISI KAPSAMINDA HALK SAGLIGI GENEL MUDURLUGU
CALISMALARI

Dr. Rahime KACMAZ, TC Saglik Bakanligi, Halk Saghgi Genel Mudirliga,
Ankara, Tirkiye

Kahve Arasi

ORTAK

KONFERANS - 6 -Oturum 1 / WEBINAR OTURUMU

PANDEMILERDE iS SAGLIGI CALISAN GUVENLIGi NASIL SAGLANIR?

Dr. Burhanettin KURT, TC. Aile, Calisma ve Sosyal Politikalar Bakanligi, is
Sagligi ve Glvenligi Genel Mudiirli, Ankara, TURKIYE

PANDEMI DONEMINDE iS SAGLIGI VE GUVENLIGI HIZMETLERI

ilknur CAKAR, TC. Aile, Calisma ve Sosyal Hizmetler Bakanligi, Uzman, Ankara,
Tirkiye

PANDEMI DONEMINDE KiSISEL KORUYUCU DONANIMLARIN ONEMI

Aykut KARAKAVAK, TC. Aile, Calisma ve Sosyal Hizmetler Bakanligi, Uzman,
Ankara, Turkiye

Oglen Arasi

11. HSYK 2020

PANEL-1 / Oturum 1 OTURUMU

PANDEMIYi YONETMEK : BUTUNCUL YAKLASIM SAGLIK KURULUSLARINDA
SALGIN, AFET, KALITE VE KRiZ YONETiMI

Dr. Ogr. Uyesi Hacer CANATAN,

T.C. istanbul Sisli Meslek Yiiksekokulu, Ameliyathane Hizmetleri B6lim
Baskani, istanbul, Tiirkiye

PANDEMI DONEMI OLUSAN IKINCIL AFETLERDE SAGLIK YONETIMI

Dr. Ogr. Uyesi Hacer CANATAN, T.C. istanbul Sisli MYO., Ameliyathane
Hizmetleri, Boliim Baskani, istanbul, Tirkiye

OGRENEN ORGANIZASYON VE AHLAKI ¢OZULME ARASINDAKI ILISKININ
SAPTANMASI

Elif Bakkal Oztokatli - Biruni Universitesi, Saglik Yénetimi Bélimii/ iISTANBUL
Tugrul GURSQY - Biruni Universitesi, Saglk Yénetimi B6liimii/ISTANBUL
COVID-19 SURECINDE KALITE YONETIMI VE KALITE UYGULAMALARI

Gokhan Urkmez - - S.B. Menemen Devlet Hastanesi/ iZMiR

Zeynep Olgerler - S.B.U. Tepecik Egitim ve Arastirma Hastanesi, izmir
KARANTINA YURTLARINDA COVID 19 PANDEMI YONETIMI

*Dr. Aysegqiil ACIKGOZ, Cankiri il saglik mudirligi, Tirkiye

SAGLIK HIZMETLERINDE TOPLAM KALITE YONETIMININ ONEMI

Merve YUCE AKSU - istanbul Aydin Universitesi, istanbul, Tiirkiye




14:00 - 15:00

Oturum
Bagkani

Konusmacilar

2.i5G 2020

PANEL — 1 / Oturum 2 OTURUMU

KRiZ YONETiIMINDE CALISAN GUVENLIGiNiN SAGLANMASI/ ACiL DURUM
YONETiIMi VE SAGLIK CALISANLARI

Uzm. Dr. Ali EKIN,
Haskoy Devlet Hastanesi, i¢ Hastaliklari Uzmani, Mus, Tiirkiye

COVID-19 SURECINDE SAGLIKLI CALISMA YASAMI
Gokhan Urkmez - Menemen Devlet Hastanesi, izmir, Tirkiye
Zeynep Olcerler - Saglik Bilimleri Universitesi Tepecik EAH, Tirkiye

ACIL SERVIS CALISANLARININ [§ SAGLIGI VE GUVENLIGI BILINCININ
DEGERLENDIRILMESI; BIR UNIVERSITE HASTANESI

Bahar ALKAS — G.U. Tip Fakiiltesi Saglik Arastirma ve Uygulama Merkezi Gazi
Hastanesi

Melek Irmak - Gazi Universitesi Tip Fakiiltesi Saglik Arastirma ve Uygulama
Merkezi Gazi Hastanesi Ankara, Tirkiye

ibrahim Yilmaz - Yildirim Beyazit Universitesi Fen Bilimleri Enstitlisi
Abdullah Yildizbasi - Yildirim Beyazit Universitesi Fen Bilimleri Enstitiisii
Ergiin Eraslan - Yildirim Beyazit Universitesi Fen Bilimleri Enstitiisi

Ayfer Keles - Gazi Universitesi Tip Fakiiltesi Saglik Arastirma ve Uygulama
Merkezi Gazi Hastanesi, Acil Tip Anabilimdali

Ahmet Demircan - Gazi Universitesi Tip Fakiiltesi Saglik Arastirma ve
Uygulama Merkezi Gazi Hastanesi, Acil Tip Anabilimdali

SAGLIK CALISANLARININ YASADIGI iS KAZALARININ SEBEPLERI
izzettin TOKTAS -Diyarbakir Cocuk Hastaliklari Hastanesi, Tiirkiye
Erdal Cavus - Diyarbakir Cocuk Hastaliklari Hastanesi, Yenisehir, Tirkiye

PANDEMIK COVID-19 SURECINDE KISISEL KORUYUCU DONANIMIN SAGLIK
CALISANLARI UZERINDEKI iSLEVSELLIGI; BINGOL DEVLET HASTANESI ORNEGI

1Uz. Dr. Ali EKIN, Mus Haskdy Devlet Hastanesi, i¢ Hastaliklari Klinigi, Tiirkiye
2MORSUNBUL, Demet, Bing6l Devlet Hastanesi, is Giivenligi Uzmani, Tiirkiye
3Dr. Ogr. Uyesi TUNGC, Abdullah, Bingdl Universitesi, Is Saghgi ve Givenligi
BolUmu, Tarkiye

4VURAL, Mehmet, Fethi Sekin Egitim Arastirma Hastanesi/Yazilim Muhendisi,
Turkiye

SILDAN, Kubilay, Bingdl Devlet Hastanesi, Uzm. Hemsire, Tiirkiye

BINGOL DEVLET HASTANESI CALISANLARININ COVID-19 PANDEMISI ILE iLGILI
GORUS VE DUSUNCELERININ INCELENMESI

1Uz.Dr.Ali EKIN Mus Haskdy Devlet Hastanesi, i¢ Hastaliklari Klinigi, Tiirkiye

2 MORSUNBUL, Demet- Bing6| Devlet Hastanesi, is Giivenligi Uzmani, Tiirkiye
3 VURAL, Mehmet ,Fethi Sekin Sehir Hastanesi, Yazilim Mihendisi, Tirkiye

4 |{LDAN,Kubilay - Bingdl Devlet Hastanesi/Uzman Hemsire, Tiirkiye




15:00 - 15:15

15:15-16:30

Oturum
Bagkani

Konusmacilar

Kahve Arasi

11. HSYK 2020

PANEL -2 / Oturum - 1 OTURUMU

SAGLIK HiZMETLERi YONETiIMINDE YENILIKLER, TRENDLER VE LIDERLIK

Prof. Dr. Nevzat KAHVECI -
Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Tiirkiye

SAGLIK KURULUSLARINDA YALIN YONETIM
Prof. Dr. Nevzat KAHVECI -
Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Tiirkiye

COVID-19 ANKSIYETESININ ALGILANAN RISK VE KACINMA DAVRANIS!
UZERINDEKI ETKISI

Giilay EKINCi, Fadime INAR, Hasim CAPAR

*stanbul Sabahattin Zaim Universitesi, istanbul, Tiirkiye

BINGOL DEVLET HASTANESI’NDE CALISAN PERSONELIN SOSYO-DEMOGRAFIK
OZELLIKLERI ILE DEPRESYON DUZEYLERININ ARASTIRILMASI

1Uz.Dr.Ali EKIN Mus Haskdy Devlet Hastanesi, i¢ Hastaliklari Klinigi, Mus,
Tirkiye

2 VURAL, Mehmet , Fethi Sekin Sehir Hastanesi, Yazilim Mihendisi, Turkiye
3MORSUNBUL, Demet- Bingdl Devlet Hastanesi, is Giivenligi Uzmani, Tiirkiye
4 ILDAN, Kubilay- Bingél Devlet Hastanesi, Uzman Hemsire, Tiirkiye

ACIL DURUM YONETIMI KAPSAMINDA YAPILAN ARASTIRMALARIN ACIL TIP
CERCEVESINDE INCELENMESI: BIBLIYOMETRIK BIR ANALIZ

Dr. Ayhan TABUR, Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi,
Diyarbakir, Turkiye

CERRAHI BILIMLERDE INOVATIF TRENDLER

Dr. Ogr. Uyesi Kerim GUZEL - Yakin Dogu Universitesi, Lefkose/Kibris
COVID-19 PANDEMISI’NIN KRONIK HASTALIK YONETIMI UZERINDEKI ETKILERI:
KRONIK BOBREK HASTALIGI ORNEGI

Macide Artag Ozdal, Lefke Avrupa Universitesi, Saglik Bilimleri Fakiiltesi, Saglk
Yénetimi BSlim Baskani, Dr. Ogretim Uyesi, KKTC

Seda BEHLUL, Yakin Dogu Universitesi, Saglik Bilimleri Fakiiltesi, Saglk
Yénetimi Bélimii, Ogr. Gor.,KKTC




15:15-16:30

Oturum
Baskani

Konusmacilar

16:30-17:30

Oturum
Baskani

Konusmacilar

2.i5G 2020

PANEL — 2 / Oturum - 2 OTURUMU

SAGLIK KURULUSLARINDA KRiZ DONEMINDE i$ SAGLIGI VE GUVENLiGINDE
YENi UYGULAMALAR

Dr. Gékhan URKMEZ,
TC. Saglik Bakanligi, Menemen Devlet Hastanesi, izmir, Tiirkiye

COVID-19 ILE iLGILI YAPILAN TURKIYE MESEILI ARASTIRMALARIN
BIBLIYOMETRIK ANALIZI

Dr. Ayhan TABUR, Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi,
Diyarbakir, Turkiye

PANDEMI SURECINDE SOSYAL MESAFE CIHAZLARININ KULLANIMI VE TESTLERI
Elif OK, Kurumsal Stratejiler Yoneticisi, Wipelot Teknoloji Sanayi Limited
Sirketi, TURKIYE

Hakan CUBUKCU, Pazarlama Uzmani, Wipelot Teknoloji Sanayi Limited Sirketi,
TURKIYE

TUZ MADENINDE CALISAN ISCILERIM FiZIiKi CALISMA KOSULLARI

*Dr. Ayseqiil ACIKGOZ, Cankiri il saglik mudirlugi, Turkiye

*Uzm. Dr. Biikre CIKMAN, Cankiri il saghk mudarlugu, Tirkiye

EVSEL KATI ATIK TOPLAMA VE TASIMA ISKOLUNDA CALISANLARIN [$ SAGLIGI
VE GUVENLIGI KOSULLARININ [YILESTIRILMESI

Muzaffer MUTLU, istanbul Gelisim Universitesi, Meslek YO, is Sagligi Ve
Givenligi Programi, istanbul, Tiirkiye

11. HSYK 2020

PANEL - 3 / Oturum 1 OTURUMU

SAGLIK HiZMETLERINDE PAZARLAMA

Prof. Dr. Rehat FAIKOGLU,

Ayvansaray Universitesi Rektér Yardimcisi, istanbul, TURKIYE
SAGLIK HIZMETLERI PAZARLAMASINDA URUN HATTI YONETIMI
Tayfun Giiven - istanbul Ayvansaray Universitesi

Dr. Rana Ozyurt Kaptanoglu, istanbul Ayvansaray Universitesi

Ogr. Gor. Sema Aykol Faikoglu, istanbul Rumeli Universitesi, Tiirkiye

Prof. Dr. Rehat Faikoglu, istanbul Ayvansaray Universitesi

SAGLIK HIZMETLERINDE YALIN TEDARIK ZINCIRI

Rana Ozyurt Kaptanoglu istanbul Ayvansaray Universitesi/ istanbul/ Tiirkiye
Tayfun Giiven istanbul Ayvansaray Universitesi/ istanbul/ Tirkiye

Sema Aykol Faikoglu istanbul Rumeli Universitesi/ istanbul/ Tiirkiye

Prof. Dr. Rehat Faikoglu, istanbul Ayvansaray Universitesi
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16:30-17:30

Oturum
Bagkani

Konugmacilar

17:30-18:00

Oturum
Baskani

TURKIYE’DE 2000-2020 YILLARINDA YAZILMIS YOK’E KAYITLI SAGLIK ALANINDA
“YALIN YONETIM” KONUSUNDA TEZLERIN INCELENMESI|

Rana Ozyurt Kaptanoglu - Yénetim Bilisim Sistemleri, istanbul Ayvansaray
Universitesi, istanbul-Tirkiye

Savas Durmus BODUR - Saglik Bilimleri Enstitiisi, Saglk Yonetimi, Uskiidar
Universitesi, istanbul-Tirkiye

Su Sevval Calik - Saglik Bilimleri Enstitiisii, Saghk Yénetimi, Uskiidar
Universitesi, Tirkiye
2.iSG 2020

PANEL - 3 / Oturum 2 OTURUMU

TURKIYE VE DUNYADA COViD-19 SALGINI VE SAGLIK CALISANLARI SAGLIGI

Doc. Dr. Mehtap TURKAY,
Akdeniz Universitesi Halk Sagligi Anabilim Dali, Antalya, TURKIYE

SAGLIK CALISANLARINDA COVID 19 VAKA YONETIMI -AKDENIZ UNIVERSITESI
HASTANESI DENEYiMI

Dr. Odr. Uyesi H. Hiiseyin AVCI, Dog. Dr. Melahat AKDENiZ,

Akdeniz Universitesi, Tip Fakiiltesi, Dahili Tip Bilimleri Bélim{, Antalya,
TURKIYE

COVID-19 PANDEMISI GNCESI VE SONRASI SAGLIK CALISANLARININ BEYAZ
KOD BILDIRIMLERININ DEGERLENDIRILMESI

Habibe OZCELIK*, Nur Hamide CIRIT**

Akdeniz Universitesi, Tip Fakiiltesi Hastanesi, is Saghgi Giivenligi Birimi,
*Ogr. Gorv.,*isyeri Hemsiresi / Antalya, TURKIYE

PANDEMI DONEMINDE SAGLIK CALISANLARINDA ASILAMA

Doc. Dr. Melahat AKDENIZ, Akdeniz Universitesi Aile Hekimligi Anabilim Dall,
TURKIYE

TURKIYE VE DUNYADA COVID-19 SALGINI VE SAGLIK CALISANLARI SAGLIG!

Doc. Dr. Mehtap TURKAY, Akdeniz Universitesi Halk Saghg Anabilim Dali,
Antalya, TURKIYE

KONFERANS — 7 -Oturum 1 / WEBINAR ORTAK OTURUM

TURKIYE BESLENME VE SAGLIK ARASTIRMASI

Dog¢. Dr. Nazan YARDIM,

Saghkh Beslenme ve Hareketli Hayat Daire Baskanhgi, Halk Saghg Mudurliga,
Daire Bagkani, Ankara, Tirkiye
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Konusmacilar

18:00-18:30

KAPANIS

Prof. Dr. Giil KIZILTAN, Baskent Universitesi Saghk Bilimleri Fakiiltesi,
Beslenme ve Diyetetik Bolimi Dekani, Ankara, Tirkiye

Prof. Dr. Seval AKGUN, Kongre Baskani, SAD - Saglik Akademisyenleri Dernegi
Baskani, Baskent Universitesi Hastaneleri ve Bagl Saglik Kuruluslari Kalite
Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina
Universitesi, ABD

KAPANIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani,

SAD - Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagh Saglhk Kuruluslari Kalite Koordinatérii, TURKIYE, Misafir
Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
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11. Uluslararasi Saglik ve Hastane Yﬁngtimi Kongresi
2. Uluslararasi Saglik Kuruluslarinda Is Sagligi ve Giivenligi Kongresi

Prof. 6r.
H. Seval AKGUN

Kongre
Baskani

Prof. Dr. Rashid
bin Khalfan Al
Abri
Kongre
Es-Bagkani

KONUSMACI OZGECM]

Prof. Dr. Seval AKGUN, Kongre Baskani
SAD -Saglik Akademisyenleri Dernedi Baskani, Ankara, Tiirkiye

Halk Saglhig Profesérii olan Dr. Seval Akgiin, Baskent Universitesi’ne bagl Saglik ve Egitim
Kuruluslar Kalite Koordinatérii, Cevre, is Saghgi ve Giivenligi ve Kalibrasyon laboratuari
Bagkani ve St. John International Universitesinde misafir profesér olarak gérev
yapmaktadir. Epidemiyoloji, veri yonetimi, saglik hizmetlerinde ve egitimde kalite ve
akreditasyon, hasta giivenligi, hastalik ylku, toplum beslenmesi gibi pek ¢ok alanda 30
yildan fazla deneyime sahip olan Dr. Akgiin ayni zamanda saglik hizmetlerinde kalite
alaninda uzun yillardir teorisyen ve uygulayici olarak galismaktadir. Prof. Akgin’iin
yurattigu uluslararasi isbirligi ve teknik destek calismalari, Saglikta Kalite ve Halk Saghgi
alanlarinda buttncul yaklagimini yansitmakta olup halk sagligi ve saglikta kalite alanlarinda
pek ¢ok geng arastirmaclyl egitmis, motive etmis ve desteklemistir. Tibbi hizmetlerde
surekli kalite iyilestirme, akreditasyon, hasta gilivenlig§i ve toplam kalite yénetiminin
degisik konularinda ulusal ve uluslararasi diizeyde konferans ve / veya ders vermek lizere
davetli konusmaci olarak katilan Akgtin ayrica Orta Dogu ve Akdeniz lilkelerinde Orta Asya
Cumbhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saglik Orgiitii, UNICEF ve Diinya
Bankasi destekli saglik reformlari ve alternatif hizmet sunum modellerinin
degerlendirilmesi, performans degerlendirme, hastane denetlemeleri, hasta giktilarinin
degerlendirilmesi, gocmen saghgi, hastalik yiiki ve benzeri bircok projede proje yoneticisi
ve/veya danigman olarak gérev yapmistir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin,
Kuveyt, AlImanya ve bazi diger Ulkelerde saglik profesyonellerine yonelik sistem gelistirme,
surekli kalite iyilestirme prensip-model ve teknikleri, saglk hizmetlerinde akreditasyon,
halk saghgi, epidemiyoloji, arastirma yontemleri, ve biyoistatistik konularinda egitim
vermektedir.2000 yilindan beri Avrupa Komisyonu tarafindan Cerceve programlar,
Horizon 2020, Marie Curie gibi programlarda hakemlik gérevi yapan Dr. Akgln her yil pek
¢ok projeyi degerlendirmektedir. Prof. Dr. Seval Akgiin, bu o6zelliklerinin yani sira su
deneyimlere de sahiptir: Niceliksel arastirma tasarimi, uygulama ve analiz, Hastalik yik
metodolojisi, AB proje izlemi, ihtiyag degerlendirme calismalari(6zel gruplarda saglik
ihtiyaglar ve saglik hizmet talebi vb), Saghk kurulusu denetim sertifikasi, Toplam kalite
yénetimi konularinda egitici: 1ISO 9001 2000 versiyonu gibi SKi modellerinin saglk ve
egitim kurumlarinda kurulmasi ve yerlestiriimesi; EFQM modili ve JCI akreditasyon
standartlari konusunda uzman, I1SO 22000 Gida glvenligi yonetimi sistemi, OHSAS 18001
is saghg ve glivenligi, Saglikta Akreditasyon sistemi degerlendirmeleri, Hasta ve calisan
glvenligi, i¢ ve dis misteri memnuniyet arastirmalari metodolojisi, saglik personeli igin
problem ¢ézme teknikleri, Prof. Dr. Akgiin’ iin yayinlanmis 6 (4'{i ingilizce) kitabi, 11 kitap
bolimi ve 250 den fazla ulusal ve uluslararasi makalesi mevcuttur.

Prof. Dr. Rashid bin Khalfan Al Abri, Tip Doktoru, FRSC, MBA, Kongre Es-Baskani
Kalite ve Gelisim Boliim Baskani, Sultan Qaboos Universitesi, Umman Sultanligi

Su anki pozisyonu: Kulak Burun Bogaz Uzmani, Sultan Qaboos Universitesi, Kalite ve
Gelisim Bolum Bagkani, Ayrica; Kulak Burun Bogaz Mezuniyet Sonrasi Program Bagkani,
Umman Tip Uzmanlar Boardi, Planlama Ve Arastirmalar Bagkani, Sultan Qaboos
Universitesi Tip Dergisi Yardimci Editor

Umman Tip Dergisi, Editorler Kurulu Uyesi, Pan-Arab Rinoloji Dernegi Dergisi Editor
Yardimcisi, Umman Tabibler Birligi Baskan Yardimcisi,Umman Otolaringoloji Dernegi
Baskan Yardimcisi
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Prof. Dr. Paul
Barach, MD,
MPH

Dr. Vinita
Sharma, PhD.
M.P.H

Assist. Prof.
Miguel Reina
Ortiz, MD, PhD,
CPH

Prof. Dr. Paul Barach, MD, MPH,
Wayne Eyalet Universitesi Tip Fakiiltesi, Michigan Cocuk Hastanesi.
Bgretim iiyesi ve Dekanin Kidemli Danismani, ABD

Paul Barach, MD, MPH, cift yatili bir anestezi uzmani ve yogun bakim doktoru-bilim adami,
Wayne State Universitesi Tip Fakiiltesi ve Michigan Cocuk Hastanesi'nde Klinik
Profesordiir. Jefferson College of Population Health'de Ogretim Gérevlisi ve Kidemli
Danisman, CMO Kidemli Danismani, Norveg Stavanger Universite Hastanesi, Seul, Kore
Ulusal Kanser Merkezi'nde Misafir Profesér ve Fahri Profesér ve Pakistan Riphah
Universitesi'nde Misafir Profesérdiir. Harvard Tip Fakiiltesi'ne bagli Massachusetts
General Hospital'da egitim gérmistir. Paul, Universite Anestezistler Dernegi onursal
toplulugunun segilmis tyesidir. ASA ve WFSA Hasta Giivenligi ve Kalitesi komitelerinin eski
liyesi ve Diinya intravenéz Anestezi Dernegi hasta giivenligi komisyonu bagkani olarak
gorev yapmaktadir.

Paul, orduda ve akademik tip merkezlerinde ve entegre dagitim sistemlerinde pratisyen
hekim ve hekim ydneticisi olarak 25 yildan fazla deneyime sahiptir. Paul, akademik tip
merkezlerinde ve entegre dagitim sistemlerinde kidemli hastane yoneticisi olarak dahil
olmak Uzere, klinik, bilgi teknolojisi ve operasyonel sorumluluklari ile yénetici yonetim, is
ve girisimci rolleri kesisen uzun bir gegmise sahiptir. Operasyonlardaki bosluklari ve / veya
riske maruz kalma durumlarini belirlemenin yani sira glgli kurumsal kontrol ve denge
sistemleri gelistirme ve uygulama konusunda oldukga ustadir. Harvard'dan ileri tip egitimi
ve degerlendirme yontemlerinde ileri lisansustl egitim almig, resmi olarak egitilmis bir
saglik hizmetleri arastirmacisidir. Tip Fakiltesi Josiah Macy Programi tip egitimi, yalin alti
sigma, kalite iyilestirme ve Intermountain Healthcare'de yalin teknikler. Epidemiyoloji ve
istatistik konusunda hem metodolojik hem de uygulamali STD arastirmalarini iceren ek
egitim almistir. Bundan 6nce orduda 5 yil gegirdi ve takim egitimi, liderlik ve similasyon
¢alismalarinda yer almigtir.

Arastirma bulgularini sekillendirmesine ve saglamasina yardimci oldugu teoriler ve fikirler
su anda galismalarinin bir sonucu olarak ortak kullanimdadir: TeamSTEPPS, cerrahi ekip
egitimi, insan faktorleri araglari, ¢oklu yontem, arastirmaya ti¢genlestirilmis yaklagimlar,
saglik sistemlerinin yonetiimi ve glvenilir sonuglar elde etmek igin meslekler arasi
6grenme ve kiltir degisikligi. Calismalari, ABD NIH / AHRQ, EC FP-7, Avustralya NHMRC,
ingiltere NIHR ve Norveg Federal Ajanslarindan 14.000.000 $ 'in {izerinde federal rekabetgi
hibe fonu saglamistir.

British Medical Journal Safety and Quality dergisinin editéri ve Pediatric dergisinin
yardimci editoridur. Kardiyoloji. 300'den fazla bilimsel makale ve 5 kitap yayinlamistir (H
=52).

Dr. Vinita Sharma, PhD. M.P.H. .
Giiney Florida Universitesi, Halk saghg Okulu, Tampa, Florida, ABD

Vinita Sharma, Florida Universitesi Epidemiyoloji Bélimii'nde doktora sonrasi
arastirmacidir. HIV, akil sagligi ve madde kullanimi arasindaki 6rtismeyle ilgileniyor.
Karma yéntem arastirmalarinda gok bilgili.

Assist. Prof. Miguel Reina Ortiz, MD, PhD, CPH .
Giiney Florida Universitesi, Halk saghgi Koleji, Tampa, Florida, ABD

Doktor Miguel Reina Ortiz asagidaki dereceleri almistir: Tip ve Cerrahi Doktoru,
Mikrobiyoloji Yiiksek Lisansi, Halk Saghgi Yiksek Lisansi ve Doktora (Halk Saghgi).
Dermatoloji (UCE), davetli profesor (PUCE), yardimci profesér (UDLA), y Clinical Trial
Monitor (Roche Ecuador SA) doktora tezi igin arastirma 6gretmeni / mentor olarak
atandi. bulasici hastaliklarin kontroli, afet sonrasi saglik sonuglari ve kiresel saghk
diplomasisi.
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Dr. Zakuiddin
AHMED

Prof. Dr. Nevzat
KAHVECI

Dr. Zakuiddin AHMED
RIPHAH Universitesi, PAKISTAN

Zakiuddin Ahmed, bilgi teknolojisi ile Saglik sektoriinde surdurilebilir, 6lgeklenebilir ve
yenilikgi ¢oztimler gelistirmek konusunda uzmanlasan vizyoner bir stratejist, girisimci ve
doktor lideridir.
ilgi alanlari, uzmanhgi ve deneyimi

* eSaglik, mHealth, Teletip, Dijital Saghk

* Hasta Gulvenligi ve Saglik Kalitesi

o Etik

o Klinik arastirma
*Saglik Liderligi
Zakiuddin Ahmed asagidaki pozisyonlara sahiptir:

1. Bagkan, Pakistan eSaglik Dernegi
Pakistan Saglik ve Guvenlik Dernegi Baskani
Proje Direktdrii, Riphah Saglik lyilestirme ve Givenligi Enstitlisi
Sekreter Saglik Aragtirma ve Danigma Kurulu, HRAB
Baskan, Saglik Paradigmasi
Direktor Dijital Saglhk, PharmEvo
Proje Direktdérii RAH @ H, Kral Saud Universitesi, Ryadh
Baskan, ACIK Karagi
CEO, Tibbi Ses 10. CEO, Dijital Bakim 11. CEO, Sanal Saglik Profesyonelleri
Zaki, Pakistan'daki 1. Uluslararasi Hasta Guvenligi Konferansi'ni diizenledi ve Pakistan Saghk
& Guvenlik Kalite Dernegi'ni kurdu. Teletip & eSaglik, SB, Pakistan Hikumeti, WHO igin e-
Saglk icin Odak Kisisi ve “Supercourse” Ulke Temsilcisi olarak Ulusal Koordinatér olarak
kalmigstir. Zakiuddin, bagimsiz bir uzman arastirmaci olarak “WHO-ITU Ulusal e-Saglik Stratejisi
Arag Takimi (1. baski)” nin gelistirilmesine katkida bulunmustur. Fokal kisi olarak, daha dnce
Pakistan igin eSaglik icin DSO Kiiresel Gézlemevi'nin 2. Kiiresel e-Saglik aragtirmasi 2009'u
yapmisti. Ayrica Uluslararasi Teletip ve E-Saglik Dernegi (ISfTeH) Yayin Kurulu “Ulkenin ilkleri”
sunlari icerir: “Tibbi Cagri Merkezi”; “Hub & Konustu” Teletip Projesi; Aile Saghgi Uyelik
Programi,
Saglik Asya; Video konferans stiidyosu ve hizmetleri; Ulusal ve Uluslararasi Teletip / e-Saglik
Konferansi ve Sergileri; TeleRadyoloji projesi; Katkilarindan dolayi E-Global Awards 2012
tarafindan “En Gok Umut Verici Girigimcilik Odili” olarak édiillendirildi. Diinyaca taninan bir
konugmaci olarak, Dr. Zaki son 10 yilda dinya gapinda birgok eHealth / mHealth / tibbi
konferansta konusmakta ve gesitli uluslararasi konferans ve organizasyonlarin kurullarinda
gorev yapmaktadir. Zaki Tip alaninda lisans ve Saglik Yonetimi alaninda yiksek lisans
derecesine sahiptir. Ayni zamanda MIT, Boston'dan Girisimcilik dersini basariyla tamamladi.

Prof. Dr. Nevzat KAHVECI
Uludag Universitesi, Fizyoloji Anabilim Dali, Bursa, Tiirkiye

©O NV AWN

o

Egitim Durumu: 1981-1989 Ankara- Ankara Universitesi Tip Fakiiltesi

2010- Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali (Prof. Dr.)

Yénetsel Gérevler: 2001-2004 UU Tip Fakiiltesi Akreditasyon Alt Komisyonu {yeligi
2003-2004 UU Tip Fakiiltesi Akreditasyon Kurulu tyeligi

2003-2008 UU Tip Fakiiltesi Mezuniyet Sonrasi Egitimi Yiiriitme Komisyonu lyeligi
2005-2008 UU Saglik Bilimleri Enstitlisii Yonetim Kurulu Gyeligi

2006-2008 UU Saglik Uygulama ve Arastirma Merkezi Miidir yardimciligi
2006-2008 UU-SK Kalite ve Akreditasyon Ust Kurulu tiyeligi

2006-2008 UU-SK Kalite iyilestirme ve Hasta Giivenligi Komitesi Uyeligi

2006-2008 UU-SK Yonetisim, Liderlik ve Yonlendirme Takim tyeligi

2006-2007 UU-SK Tesis Yonetimi ve Giivenligi Komitesi tiyeligi

2007-2008 UU-SK Tesis Yoénetimi ve Giivenligi Takimi sorumlusu

2007-UU Hayvan Deneyleri Yerel Etik Kurulu tyeligi

2008-UU Tip Fakiiltesi Deney Hayvanlari Yetistirme Uygulama ve Arastirma Merkezi

Yénetim Kurulu tiyeligi -2011-U0 Tip Fakiiltesi Yonetim Kurulu Uyeligi

15



Prof. Dr. Haydar

SUR

Prof. Dr. Rehat
FAIKOGLU

Prof. Dr. Haydar SUR,
Uskiidar Universitesi, SBF — Dekan, SBF, Saglik Yénetimi - Boliim Baskani, TURKIYE

1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesi’nden mezun oldu. Mus ilinde
Saghk Mudir Yardimcisi olarak mecburi hizmetini tamamladi. 1988’de Saglhk Bakanlg
Merkez Teskilatinda Temel Saghk Hizmetleri Genel Mudirlagu Bulasici Hastaliklar
Dairesi'nde bagisiklama ve bulagici hastaliklarla savas konulariyla ilgili gérevler aldi.
1989'da istanbul Saglk Mudiirligi’nde gorevlendirildi ve 2 yil kesintiyle 1996’ya kadar
Miudur Yardimcisi olarak gorev yapti. 1994 yilinda London School of Hygiene and Tropical
Medicine’dan Halk Saghg Yiiksek Lisansi, 1996'da istanbul Universitesi Saglik Bilimleri
Enstitiisi’nden Halk Sagligi Doktorasi derecelerini aldi. 1996’da Marmara Universitesi
Saghk Egitim Fakultesi’'nde Saghk Yonetimi Bolimi’ne Yardimci Dogent olarak atandi.
1998’de Halk Saghgi Dogentligi, 2003’te Saghk Yonetimi Profesorlugi derecelerini elde
etti. Marmara Universitesi Saglk Bilimleri Fakiiltesi’nde 14 yilin tamaminda B&lim
Baskani, sekiz yiinda Dekan Yardimcisi, bir yilinda Vekil Dekan olarak gorev yapti.

2009 yilinda istanbul Universitesi Saglik Bilimleri Fakiiltesi’nin kurucu dekani olarak atandi.
Ayni fakiiltede 2014 yilina kadar Saglhk Yonetimi Bolim Baskani ve Fakilte Dekani olarak
gorev yapti.

2014 yilinda Biruni Universitesi'nde Rektér Yardimcisi, Saglik Bilimleri Fakiiltesi Dekani ve
Saghk Yonetimi Bolum Baskani olarak 2 yil gérev aldi.

2016 yilinda Uskiidar Universitesi Saglik Bilimleri Fakiiltesi Dekani ve Saglk Yonetimi
Bolim Basgkanhgini gérevini yuratta.

2018 yilindan itibaren Uskiidar Universitesi Tip Fakiiltesi Dekani ve Saglik Yénetimi Bolim
Baskanligini gérevini yuriutmektedir.

Halk Saglig1 Anabilim Dali iginde 6zellikle Saglik Yonetimi, Saglik Politikalari ve Sistemleri,
Epidemiyoloji ve Biyoistatistik alanlarinda ¢alismalarini sirdirmektedir. Glinimuze kadar
13 degisik Universite gatisi altinda toplam 36 ders basliginda lisans, yiksek lisans ve
doktora dersleri vermistir. Halen uluslararasi indekslere girmis 43 makalesi ve yaklagik 200
ulusal yayini bulunmaktadir. 25 kitapta editor ve/veya bélim yazari olarak yer almistir.

Prof. Dr. Rehat FAIKOGLU

Ayvansaray Universitesi Rektér Yardimcisi, istanbul, Tiirkiye

Dogum Tarihi:19 Subat 1959

Derece  Bélim/Program Universite Yil

Lisans Tip Fakiiltesi istanbul Universitesi Cerrahpasa Tip Fakiiltesi, 1978
Tipta UzmanlikTip Fakiltesi Kadin Hastaliklari ve Dogum A.B.D

istanbul Universitesi Cerrahpasa Tip Fakiiltesi 1983

Y. Lisans Sosyal Bilimler Enstitiisii istanbul Universitesi isletme Fakiiltesi,1998

Doktora ; Fen Bilimleri Enstitiisii Cevre Miihendisligi,istanbul Universitesi.Miihendislik
Fakiltesi 2007

Dog.Dr. Kadin Hast.ve Dogum Demokritus Universitesi Tip Fak.,2007

Prof. Dr.  Saglik Yonetimi Yeni Yiizyil Universitesi 2012
Prof. Dr.  Kadin Hast.ve Dogum Bilgi Universitesi 2013
Prof. Dr.  Saglik Yonetimi Nisantagi Universitesi 2014

SSK istanbul Eylip Hastanesi Baghekimi 1987-1990

Saghk Bakanligi Ana ve Cocuk Saghgi Genel Mudurligu Okmeydani Ana ve Cocuk Saglhg
Merkezi Baghekimi 1996-1998

Halen Ayvansaray Universitesinde Rektor Yardimcisi olarak gérev yapmaktadir.
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Dog. Dr.
Melahat Akdeniz

Dr. Ggr. Uyesi Ali
ARSLANOGLU

Dr. Ogr. Uyesi
Hacer CANATAN

Doc. Dr. Melahat Akdeniz
Akdeniz Universitesi Tip Fakiiltesi Aile Hekimligi AD

1 Temmuz 1958 / Aile Hekimligi Uzmani/ Dogent, Aile Hekimligi
Tip fakiiltesi: Hacettepe Universitesi Tip Fakiiltesi (hazirlik + 5 yil) ve KTU Trabzon Tip
Fakiiltesi (1yil): 1976-1983
Uzmanlik Egitimi: istanbul Sisli Etfal Hastanesi, Aile Hekimligi, 1987-1990
is deneyimi:
Pratisyen Hekim: Sisli Etfal Hastanesi Aile Planlamasi Merkezi: 1983-1987, istanbul
Uzmanlik Egitimi: Sisli Etfal Hastanesi Aile Hekimligi, 1987-1990
Uzman Hekim: istanbul 4nolu Giiltepe ACSAP Merkezi, 1990-1993

Antalya 2 nolu AGSAP Merkezi: 1993-2004

Akdeniz Universitesi Tip Fakiiltesi Aile Hekimligi AD. 2004 +
Akademik Deneyim.
2005-2008: Uzman Hekim, Akdeniz Universitesi Tip Fakiiltesi Aile Hekimligi AD
2008-2012: Yardimci Dogent, Akdeniz Universitesi Tip Fakiiltesi Aile Hekimligi AD
2012 +: Dogent: Akdeniz Universitesi Tip Fakiiltesi Aile Hekimligi AD

Dr. Odr. Uyesi Ali ARSLANOGLU,
Saglik Bilimleri Universitesi, Saghk Yonetimi Boliimii, TURKIYE

1973 yilinda Gankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA Saglik
Astsb. Hazirlama ve Sinif okulunu bitirmistir. Anadolu Universitesini iktisat fakiltesinden
1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler Enstitiisii isletme ABD.
Uluslararasi Kalite Yonetimi bilim dalinda yiiksek lisansi yapti. Hali¢ Universitesinde
isletme doktorasi yapmaktadir. Cesitli kongre, sempozyum ve dergilerde kalite ile ilgili
¢alismalari vardir. Yayinlanmig 2 ilkyardim kitabi, 2 kalite yénetimi ile ilgili kitap bolimi
bulunmaktadir. Su an Saglik Bilimleri Universitesi, Saglik Yénetimi Bolimii, Saglikta Kalite
Glvence ABD Baskani olarak gérev yapmaktadir.

Dr. Ogretim Uyesi Hacer CANATAN
istanbul Sisli Meslek Yiiksekokulu, istanbul, Tiirkiye

6 Agustos 1969’ da Sivas’in Hafik kazasinda dogdu. ilk ve orta ve lise 6grenimini babasinin
askeri personel olmasi nedeniyle degisik illerde okuduktan sonra en son Sivas 4 Eylul
Kongre Lisesi'nde tamamlayarak mezun olmustur. Hacer Canatan; 1990 yilinda istanbul
Universitesi Florence Nightingale Hemsirelik Yiiksek Okulunu, 2005 yilinda Beykent
Universitesi Sosyal Bilimler Enstitiisii Hastane Hizmetleri Yonetimi yiiksek lisansini, 2019
yiinda Marmara Universitesi Sosyal Bilimler Enstitiisi Kamu Hukuku/Saglk Hukuku
yiiksek lisansini,2019 yilinda Atatiirk Universitesi Acil Durum ve Afet Yénetimi On
lisansini,2020 yilinda Halig Universitesi Sosyal Bilimler Enstitiisii isletme Ana Bilim dalinda
doktora 6grenimini tamamlamistir. Arastirmaci 20 yil Turk Silahli Kuvvetleri'nde degisik
hastanelerde yonetici hemsire olarak goérev yapmis, 2010 yilinda TSK Emekli olduktan
sonra gesitli hastanelerde Kalite Koordinatéri ve Hemsirelik Hizmetleri Mudurliagu
gorevlerinde bulunmus son 6 yildir gesitli Universitelerde kismi zamanh 6gretim Uyesi
olarak ¢alismistir.2020 yilindan itibaren Sisli Meslek Yiiksekokulu’ nda Dr Ogretim Uyesi
olarak gorevine devam etmektedir. Cesitli kongre, sempozyum ve dergilerde galismalari
bulunmaktadir. 1999 Golcik Depremini yasadigi giinden itibaren gonulli olarak Sivil
Toplum Kuruluglari ile galismakta, afet egitimleri vermekte ve ihtiyag halinde géreve
gitmektedir. istanbul Bélge Adliye Mahkemesi Adalet Komisyonu Bagskanligi’'nda alaniyla
ilgili bilirkisidir. Hacer Canatan bekar ve 2 gocuk annesidir.

17



Dr. Ogr. Uyesi
Hasan Hiseyin
AVCI

Uzm. Dr. Ali EKiN

Dr. Géikhan
URKMEZ

il

Yavuz GENCER

Dr. Ogr. Uyesi Hasan Hiiseyin AVCI

Tip Doktoru (Aile Hek. Uzm.), isyeri Hekimi, Aile Danismani, Egitici Egitmeni, Kamu
Yo6netimi (Lisans Mezunu), Akdeniz Uni. Tip Fak. Aile Hekimligi A.D.

Dogum Yeri ve Yili: Nevsehir-1975

Medeni Hali : Evli, iki gocuk babasi

Dr. Ogr. Uyesi (Aile Hekimligi Aile Hekimligi A.D.), isyeri Hekimi (Akdeniz Universitesi Hastanesi
isyeri Saglik ve Giivenlik Birimi), Egitici Egitmeni, Kamu Hizmetleri Yonetimi,

ingilizce 175

2018- Halen Yrd. Dog. Dr. Akdeniz Uni. Tip Fak. Aile Hek. A.D.

2018-Halen Akdeniz Universitesi Hastanesi isyeri Saglik ve Giivenlik Birim Sorumlusu

2013- 2018 28 Nolu Ahmet Atmaca ASM Uzm. Hekim

2012 -2013 Malatya il Saglk Midurligi

2011 -2012 Malatya Dogangehir TSM (Aile Hekimligi Uzmani)

2007 — 2011 Akdeniz Universitesi Tip Fakiiltesi Aile Hekimligi Uzmanlik

Egitimi : 2001-2006 T.C. Saglik Bakanhgi Pratisyen Hekim

Uzm. Dr. Ali EKIN
Mus Haskdy Devlet Hastanesi, i¢ Hastaliklan Klinigi, Mus, Tiirkiye

1988 yili Mus dogumlu olup, ilk ve ortaégrenimini Mug’ta tamamlamistir. 2005 yilinda istanbul
Universitesi istanbul Tip Fakiiltesi kazanmis, 2011 yilinda fakiilteyi Gigtinciiliikle bitirmistir.
2005-2011: istanbul Universitesi istanbul Tip Fakiiltesi

2012-2016: Kocaeli Universitesi ig Hastaliklari A.B.D(Tipta Uzmanlik)

2017-2018: Malatya inénii Universitesi Sosyal Bilimler Enstitiisti Saglik Kuruluslari Yoneticiligi
(Yuksek Lisans)

2017-Halen: Atatiirk Universitesi Acikdgretim Fakiiltesi isletme Bslimii( Lisans)

Galistigl Kurumlar ve Gorevleri:

2011-2012: Mus Devlet Hastanesi Acil Servisi(Pratisyen Tabip)

2012-2016: Kocaeli Universitesi Arastirma ve Uygulama Hastanesi i¢ Hastaliklari Ana Bilim
Dali(Arastirma Gorevlisi)

2016-2016: Bingdl Devlet Hastanesi (i¢ Hastaliklari Uzmani)

2016-2017: Bingol Devlet Hastanesi(Bashekim Yardimcisi)

2017-2017: Bing6l Devlet Hastanesi(Hastane Yoneticisi)

2017-2020: Bingdl Devlet Hastanesi(Baghekim)

2020-Halen: Mus Haskdy Devlet Hastanesi(ic Hastaliklari Uzmani)

Birgok alanda sertifika ve katilim belgesi bulunan Dr. Ekin, i¢ hastaliklari ana dal ve yan
dallariyla ilgili akademik galismalar disinda, saglk yonetim suregleriyle ilgili(Kalite, Verimlilik,
Hasta Haklari ve Galisan Sagligi ve Givenligi, Bilgi Yonetim sistemleri, is Sagligi ve Guvenligi,
Performansa Dayali Ek 6deme vs) ¢alismalara da devam etmektedir.

Dr. Gékhan Urkmez,
S.B. Menemen Devlet Hastanesi, izmir, Tiirkiye

25 Ocak 1974’te Sivas’ta dogdu. ilk ve orta 6grenimini dogdugu kentte, liseyi Ankara’da
bitirdi. inéni Universitesi Tip Fakiiltesi’ni 2000’de tamamlayarak tip doktoru unvanini aldi.
Cesitli saglik kurumlarinda hekimlik ve medikal direktorlik goérevlerinde bulunan
Dr.Gékhan Urkmez, 20 yili agkin siiredir saglik hukuku, saglik kurumlari isletmeciligi, saglik
turizmi, tamamlayici tip yontemleri, kisisel gelisim alaninda ¢alismalar yapmaktadir.Saglik
otoriteleri tarafindan kabul edilmis kaleme aldigi ulusal ve uluslararasi makaleleri
bulunmaktadir.Birgok saglk kongresinde konusmaci olarak katkida bulunmustur.

Yavuz GENCER

1980 yilinda Trabzon’da dogan Yavuz Genger, ilk ve orta 6grenimini Trabzon’da tamamladi. 2006
yilinda Bilgisayar Miihendisligi Lisans egitimini istanbul Maltepe Universitesinde tamamladiktan
sonra Avusturalya’nin Sidney sehrinde bulunan Macquarie Universitesinden 2009 yilinda
Miihendislik Yonetimi ve Charles Sturt Universitesinden 2011 yilinda Bilgi ve iletisim Teknolojileri
yiiksek lisans derecelerini aldi. Profesyonel hayata Sidney’de atilan Genger, 2018 yilindan bu
yana AKGUN Yazilimda cesitli gérevlerde bulunmus ve halen Pazarlama ve Uriin Yénetimi
Direktoru olarak gorevine devam etmektedir.
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11. Uluslararasi Saglik ve Hastane Yonetimi Kongresi
2. Uluslararasi Saghk Kuruluslarinda is Saghgi ve Giivenligi Kongresi

KONUSMACI SUNUM OZETLERI

Acihs Konusmalar

RESMi ACILIS VE ACILIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglk Akademisyenleri Dernegi Baskant,

Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslari Kalite Direktorii, TURKIYE,

Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Prof. Dr. Allen C. MEADORS, Kongre Es -Baskani , Sansolye ve Emekli Profesor, Kuzey

Carolina Universitesi - Pembroke, Uluslararasi Akilli iletisim Dergisi, Bilgisayar ve Aglar,

Editor, Egitimde Sinirlar, Kamuda Sinirlar Saglk, Yardimci Editér, ABD

Prof. Cherry BEASLEY, PhD, MS, FNP, RN, CNE, Baskan ve Anne R. Belk Vakif Profesorii

Saglik Bilimleri Hemsirelik Fakiiltesi, North Carolina Universitesi - Pembroke, ABD

Prof. Jeff BOLLES, PhD, MBA Programi isletme Fakiiltesi Miidiir Yardimcisi, North

Carolina Universitesi - Pembroke , ABD

Prof. Dr. Figen Cizmeci SENEL, TUSEB, Tiirkiye Saglik Hizmetleri Kalite ve Akreditasyon

Enstitiisti, Bagkan, TURKIYE
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Acihs Konferans
Oturum Baskani :

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani,

Diinya Saglik Orgiitii, Kalite ve Hasta Giivenligi isbirligi Merkezi Baskani,
Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Konusmaci :

Prof. Dr. Rashid Bin KHALFAN, Es -Baskani,

Diinya Saglk Orgiiti, Kalite ve Hasta Givenligi isbirligi Merkezi Baskani,
Sultan Qaboos Universitesi, UMMAN SULTANLIGI

Konusmact :

KRONiK HASTALIKLARI OLANLAR iCiN iSTIHDAMI MUMKUN HALE GETIRMEK

Yrd. Dr. Elisaveta Petrova-Geretto, PhD, Halk Saghgi Fakiiltesi, Tip Universitesi-Sofya
Prof. Dr. Zlatitsa Petrova, PhD, Saglik Bakani Danismani, Bulgaristan

OZET

Arka plan: AB hastalarinin blytk bir kismi, saglik hizmeti maliyetlerinin bir sonucu olarak, saglik alaninda
gittikge artan esitsizliklere yol agcan mali zorluklarla karsi karsiyadir. Kronik hastaliklari olan hastalar ve
onlarin gayri resmi bakicilar, bir ise erisimde ve isi sirdiirmede ciddi zorluklarla karsilasmaktadir. Sonug
olarak sosyal diglanma, sagligin bozulmasina, tibbi bakima olan ihtiyacin artmasina ve yasam kalitesinin
diismesine neden olur.

Bu caligmanin amaci, Bulgaristan'da engellilik ayligi yerine "isglici piyasasina (yeniden) entegrasyon"
ilkesini incelemektir. Cabalar, 6nleme, kapsamli rehabilitasyon, yeniden egitim ve isgiici piyasasina geri
dénmeye yonelik olmalidir.

Materyal ve metodoloji: "Gegisli isyeri" modelinin analizi, sosyal agidan dnemli hastaliklar ve isgiicl
piyasasi, Bulgar is saglig ve giivenligi mevzuati.

Sonuglar: Saglik konularina bittincil bir yaklasim, sagligi ve yasam kalitesini korumak igin gesitli tibbi ve
tibbi olmayan profesyonellerin uyumlu eylemlerini gerektirir. Duygusal ve fiziksel rehabilitasyon ve
egitimin yani sira mesleki terapi, engellilik emekli maaslarina asiri bagimhhgin ve kazangl islerden
dislanmanin Ustesinden gelmenin anahtaridir.
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Konusmact

21 YUZYILDA SAGLIK YONETIMININ VE SAGLIK YONETICILERININ GELECEGI,

Prof. Dr. Haydar SUR,

Uskiidar Universitesi, Tip Fakiiltesi Dekani, istanbul, Tiirkiye

Konferans 1 -2
Oturum Baskan :

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglik Akademisyenleri Dernegi Baskani,

Baskent Universitesi Hastaneleri ve Bagli Saglik Kuruluslari Kalite Direktéri, TURKIYE,
Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Konusmact

KRIZ YONETIMI-KRIZLERDE SAGLIK PERSONELINE LIDERLIK TEKNIKLERI

Dr. Zakiuddin AHMED, eSaglik, Saglik Hizmetlerinde Kalite ve Hasta Glivenligi, Saglikta
Paradigma, PharmEvo, Dernekleri Baskani, Riphah Universitesi dgretim tiyesi, King Saud
Universitesi (Riyadh) RAH proje direktérii, Dijital Bakim, Tibbin Sesi, Saglik
Profesyonelleri Temsilcisi, CEO, PAKISTAN

Konusmact

ACIL DURUMLARDA SAGLIK SIZTEMLERININ CEVAP VERILEBILIRLILIGI

Prof. Dr. K. R. NAYAR, Santhigrini Sosyal Bilimler Arastirma Enstitiisti, Trivandrum,
Kerela, HINDISTAN
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Konusmact :

SAGLIKTA YAPAY ZEKA

Yavuz GENCER,
Akgiin Yazilim, Pazarlama ve Uriin Yénetimi Direktdrii, Ankara, Tiirkiye

AKGUN Yazilim, CMMI Seviye 3 yazilim gelistirme standartlarinda Saglik Sektériine yénelik ugtan uca
anahtar teslimi yazilim ¢oziimleri tiretmektedir. Coklu dil destegi 6zelligi bulunan Griinlerimiz igin kaliteli
yerinde destek hizmetleri sagliyoruz. Entegre veya bagimsiz olarak calisabilen; strekli, strdirilebilir ve
guvenli bir yapi saglayan yenilikgi bilgi sistemi ¢oztimlerimizden bazilari HBYS (Hastane Bilgi Yonetim
Sistemi), LIS (Laboratuvar Bilgi Sistemi), RIS (Radyoloji Bilgi Sistemi), PACS (Gériintii Arsivleme ve iletisim
Sistemi), Yogun Bakim Bilgi Yonetim Sistemi, is Zekasi Sistemi, Belge Yénetim Sistemi, Tibbi icerik ve ilag
Veritabani Entegrasyonlari, Cihaz Entegrasyonlari ve Mobil Uygulamalardir. Hasta Guvenligini artirmak ve
Tibbi Hatalari azaltmak igin Doktor ve Hemsirelerin siireglerini dijitallestirdik ve Klinik Karar Destek
Sistemleriile bu stregleri gelistirdik. Ayrica, Yapay Zeka ve Bilgisayar Destekli Tani Sistemleri gibi koruyucu
saglk hizmetleri igin 6zel Ar-Ge ¢6ziimleri Gretiyoruz.

Konferans 3

Oturum Baskani :

Prof. Dr. Seval AKGUN,
Saglik Akademisyenleri Dernegi Baskani,

Bagkent Universitesi Hastaneleri ve Bagli Saglik Kuruluslari Kalite Direktorii, TURKIYE,

Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
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Konusmact :

ULUSAL HASTALIK YUKU METHADOLOJISi VE SONUCLARI

Prof. Dr. Seval AKGUN, Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi
Hastaneleri ve Bagl Saglhk Kuruluslari Kalite Direktdrii, TURKIYE, Misafir Profesér, UNC-P,
Pembroke, Kuzey Carolina Universitesi, ABD

DALY, (Sakathga Ayarlanmig Yagam Yil), Tiirkiye ULusal Hastalk Yiikii Calismasi 2000-2020

Tim dlUnyada mortalite ve dogurganlik hizlarinda goriilen distsler, nifusun yaslanmasina, yasam
beklentilerinin ylikselmesine yol agmakta, bilimde ve teknolojideki gelismelerle birlikte giderek artan bir
saglik hizmeti talebine ve bazi durumlarda da bu hizmetlerin yiiksek maliyetlerde verilmesine neden
olmaktadir. Tim bu gelismeler ise tlkelerin saglik bltgeleri Gzerinde artan bir baski uygulamaktadir.
Saglik yatinmlarinin bolgelere akilcl dagitimi ancak bolgesel saglik gereksinimlerinin dogru saptanmasi ile
olasidir. Ginimuzde bu gereksinimler cogunlukla epidemiyolojik veriler, 6zellikle de mortalite degerleri
gbz Onine alinarak degerlendiriimektedir. Ancak basit epidemiyolojik verilere dayanan saglik
gereksinimlerini degerlendirme yontemleri, 6limle sonuglanmayan sakatlik ve islev kaybi durumlarindan
kaynaklanan saglik gereksinimlerini yakalamaktan ¢ok uzaktir. Ayrica, diinyada hem saghk harcamalari igin
optimum saglk kazanci hem de saglik midahalelerinin adil ve esit erisimi gz 6niinde tutulurken, segim
yapma konusuna da giderek daha fazla 6nem verilmektedir. Bu duruma ek olarak, élimcil olmayan saghk
kosullarinin saghk planlamasi ve oncelik olusturmada uygun olarak yansitiimasini saglamaya yonelik,
giderek artan bir kamu ve politika kaygisi bulunmaktadir.

Bu baglamda zamana bagh saglik durumu olgltleri konusunda son otuz yildir siregelen bilimsel
galismalarin ardindan, 1990’larda tamamlanip yayinlanan Kiiresel Hastalik YUkl (KHY) Calismasi ile ortaya
atilan hastalik yuki kavrami ve bu kavramin 6lgltii olarak énerilen DALY, (Sakathga Ayarlanmis Yasam Yih)
ve HALE(Saghga ayarlanmis yasam beklentisi) saglik planlamacilarina, toplumsal saglik gereksinimlerini
daha genis anlamda saptamayi olasi kilan yeni bir yaklagim sunmaktadir.

Bu sunumda , GBD metodolojisi , analiz yontemleri , kavramsal bir cercevesi tartisilacak ve 2000-2020
yillari arasindaki Turkiyedeki egilimleri sunulacaktir. Analizlerde 2000 ve 2015 Turkiye Ulusal Hastalk Yuki
galisma sonuglarini kullandik, ayrica IHM’in ve 2020 GBD Tirkiye sonuglarinida sizlerle tartismaya ¢alistik.
DALYs ve HALE tahminlerine ek olarak, 2030 yilina kadar olan egilimleri de tahmin ettik.

Konusmact :

EVDE BIYOGUVENLIK; COVID-19 BAGLAMINDA GUNLUK KULLANIM iCiN
BIYOMEDIKAL LABORATUVAR GUVENLIK ONLEMLERI NASIL CEVRILIR

Assistant Prof. Miguel Reina Ortiz, MD, PhD, CPH .
Giiney Florida Universitesi, Halk saglig1 Koleji, Tampa, Florida, ABD
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Konusmact :

COST-HASTALIK YUKU PROJESI

Prof. Dr. Brecht. Devieesschauwer PhD, Ulusal Hastalik Yiikii Projeler Koordinatori,
Epidemiyoloji ve Halk Saglig1 bsliimii, KU, Liiveyn Universitesi, Briiksel, BELCIKA

OZET

Hastalik yikU (BoD) yaklasimi, tanimlayici epidemiyolojinin temellerinden biri haline gelmistir. Bu
yaklagimin merkezinde, Engellilige Gore Ayarlanmis Yasam Yilinin, nlfus saghginin kapsamli ve
karsilastinilabilir bir 6zet olgtisi olarak kullanilmasi yer almaktadir. Kiiresel Hastalik Yuki (BoD)
galismasinin etkisiyle, diinyanin dort bir yanindaki birgok arastirmaci ve saglik enstitlsi, hastaliklarin ve
risk faktorlerinin saglik tizerindeki etkisini degerlendirmek igin BoD yaklasimini benimsemis ve mevcut
kaynaklarin daha rasyonel dagilimini desteklemistir.

Yoénetim Kurulu yaklagiminin artan 6nemine ragmen, bazi zorluklar devam etmektedir. BoD metodolojisi
karmasik ve oldukga veri yogunlukludur, bu da arastirmacilar ve ulkeler arasinda BoD galismalari yapma,
mevcut BoD tahminlerinin saglamligini yorumlama veya BoD ydntemlerinin kullanimini savunma
kapasitelerinde buylk esitsizliklere yol agmistir. Cogu zaman, bu farkliliklar cografi sinirlari takip eder -
drnegin, Avrupa'da yayinlanan tiim BoD ¢alismalarinin yarisindan fazlasi Hollanda, ispanya ve Birlesik
Krallik'ta, yalnizca% 15'i Dogu Avrupa tlkelerinde belirlendi. Genel olarak standartlastiriimis bir yaklagim
olarak BoD, yine de farkli metodolojik segimler gerektirir ve bunlarin uyumsuzlugu, ¢alismalar arasinda
karsilagtirmalari engelleyebilir. Bu durum, farkli BoD girigsimlerinin daginik kalmasi gergegiyle daha da
kotulesiyor - 6rnegin bulasici hastaliklar, beslenme ve gevresel epidemiyologlar arasinda ¢ok az etkilesim
var, cesitli metodolojik sorunlar hastaliklarin ve risk faktorlerinin sinirlarini agsa da. Son olarak, birgok
Yoénetim Kurulu arastirmacisi bulgularini gevirmek ve bunlari karar vericilere ve diger paydaslara yeterli ve
kapsamli bir sekilde iletmek igin en uygun yollar bulmakta zorlaniyor.

Bu ihtiyaglara yanit olarak, birkag tlke ve Yonetim Kurulu arastirmacilari gegici ortakliklar kurdu. 2016
yiinda DSO Avrupa Bélge Ofisi (WHO-EURO), WHO, IHME ve WHO-EURO iye iilkeleri arasindaki
baglantilari yogunlastirmayi amaglayan bir Avrupa BoD agi baglatti. 2019 yilinda grubumuz, Avrupa ve
otesinde BoD degerlendirmesindeki kapasiteyi entegre etmek ve giiglendirmek igin teknik bir platform
olarak hizmet vermeyi amaglayan bir COST Eylemi baglatti. Yazma aninda, "yiik-eu" MALIYET Eylemi 38
Avrupa llkesinden 250'den fazla katilimcinin yani sira Avrupa disi Glkelerden ve uluslararasi kuruluslardan
birka¢ gozlemciye katiliyor. Bu sunumda, COST Eyleminin mevcut durumu ve ilk basarilarina iliskin bir
genel bakis sunarak, Eylemin ele almayi amagladigi temel zorluklara - yani mevcut ¢abalar arasinda artan
etkilesim, metodolojik ilerlemeler ve tlkedeki teknik kapasite gelistirme diizey ve bilgi gevirisinin altinda
yatan sirecin uygulanabilir bir anlayisi.
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Konusmact :

COViD-19 DA ADOLESAN VE YETISKINLERDE RUH SAGLIGI RISK FAKTORLERI VE
KORUNMA YOLLARI, NEPAL’DEN BIR ORNEK

Dr. Vinita Sharma, PhD. M.P.H.
Giiney Florida Universitesi, Halk saghg Okulu, Tampa, Florida, ABD

Konusmaci :

MALNUTRISYONU ONLEMEDE SISTEM YAKLASIMI

Dr. Khalid Mahmood. PhD, UPSIGN kurucusu, Rothamsted ve Cevre laboratuarlari
yoneticisi, Exeter Universitesi, Birlesik Krallik, INGILTERE

Ozet:

Yaklasik 821 milyon insan var - (9'da 1) her gece yiyecek bulunmadigi igin ag yatiyor. Yeterli kaloriye erigimi
olmayan yaklasik 462 milyon insan zayiftir. Bes yasin altindaki gocuklar arasindaki 6ltimlerin yaklagik% 45'i
yetersiz beslenmeyle baglantilidir. Sorun Gliney Asya'da en kotiisl, 4 gocuktan 1'i disiik dogum agirhikli.
Diyetlerimizdeki mikro besin maddelerinin mevcudiyeti, dinya niifusunun yarisindan fazlasini etkileyen
kuresel bir sorundur. Zin, Demir ve A Vitamininin dnemli eser elementleri, topraktaki eksiklikler ve ayrica
sadece mahsul verimini artirmaya odaklanan modern islah nedeniyle diyetlerimizde eksiktir. Diyetlerin
¢ogu kalori sunar, ancak gizli agliga yol agan temel eser elementler ve vitaminler eksiktir. Cinko eksikligi,
kuresel yetersiz ¢inko alimi yayginligi% 17 olan gelismekte olan ulkelerde énemli bir sorundur. (WHO
2015). ikinci 6nemli eser element Demirdir, eksikligi aneminin baslica nedenidir. Anemi, 6zellikle kiiglik
cocuklari ve hamile kadinlari etkileyen ciddi bir kiiresel halk saghgi sorunudur. DSO, diinya ¢apinda 5 yasin
altindaki cocuklarin% 42'sinin ve hamile kadinlarin% 40'inin anemik oldugunu tahmin etmektedir. Daha
fazla sayida yetersiz beslenen insanin bulundugu dusuk ve orta gelirli tilkeler, topraktaki midahaleleri ve
gida mabhsullerinin genetik segimini iyilestirerek biyo-giliclendirmeye daha fazla ilgi duyuyor. Mikro
besinler ve vitaminlerle biyolojik olarak gliglendirilmis zimba telleri, yetersiz beslenme veya eksikligin
azaltilmasi igin insan viicudunda besin emilimi ve kullanimi hakkinda basarili kanitlar saglar. Afrika ve
Asya'da biyoguglendirmenin faydalarini destekleyen birkag basari 6ykiisi var. Misir, piring, bugday,
fasulye, inci dari, tath patates ve manyok, gelismekte olan gesitli tlkelerde artan Fe, Zn ve provitamin A
konsantrasyonlari ile biyolojik olarak gtiglendirilmistir.

Anahtar kelimeler: mikro besin, gida eksikligi, yetersiz beslenme, biyoyararlanim, gizli aglik.
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Konferans 4
Oturum Baskani :

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh
Saglik Kuruluslar: Kalite Direktorii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey
Carolina Universitesi, ABD

Konusmaci :

AKUT HASTANELERDEKi SAGLIK UZMANLARININ HASTA GUVENLiGi KOLTORU ALGISI

Do¢. Dr. Ahmed Al-Kuwaiti, Baskan, Dammam Universitesi Saglk ve Egitimde Kalite ve
Akreditasyon Departmani, Dammam Universitesi, SUUDI ARABISTAN

OZET

GUnumizde hasta glvenligi, kiresel bir endise ve saglik hizmeti kalitesinin en 6nemli alani olarak kabul
edilmektedir. Tibbi hata, 6nemli bir hasta glvenligi sorunudur ve mortalite, morbidite veya uzun sireli
hastanede kalmaya bagli olarak saglik bakimi maliyetinde artisa neden olur. Hasta glvenligi, genellikle
olumsuz saglik olaylarina yol agan tibbi hatalarin raporlanmasi, analizi ve 6nlenmesini vurgular. Bununla
birlikte, olumsuz olaylarin gogu 6nlenebilir ve saglik uzmanlarinin zayif performansindan ziyade sistem
veya organizasyon tasarimindaki kusurdan kaynaklanmaktadir. Tibbi hatalarla ilgili bir¢ok ¢alisma, on
hastadan birinin hastane bakimi sirasinda zarar goérdigunu ortaya koymaktadir. Kiresel galismalardan
elde edilen tahminler, yan etkilerin oranini hastaneye her 100 kabul basina 3,2-16,2 olarak bildirmistir.
Saglik hizmetlerinde hasta guvenligi kritik bir konu olmasina ragmen, bu yoniyle ilgili 6zellikle gelismekte
olan Ulkeler de ¢ok az ¢alisma yapilmilstir.

Bu galisma, gelismekte olan tlkelerdeki akut hastanelerdeki saglik uzmanlarinin hasta giivenligi kilttriine
iliskin algilarini degerlendirmek amaciyla planlanmistir. Hastane Guvenligi KultlrG Arastirmasi, saglik
hizmetlerinin kaliteli bakimi iyilestirme hedefine ulagmasini saglamak icin gelistirilmistir. Anket, Saglik
Hizmetleri Arastirma ve Kalite Ajansi (AHRQ) tarafindan kabul edilmistir.
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Konusmact :

COVID-19' UN SAGLIK CALISANLARI UZERINDEKI ETKiSi VE SONUGLARI

Prof. Dr. Paul Barach, MD, MPH, Wayne Eyalet Universitesi Tip Fakiiltesi, Michigan Cocuk
Hastanesi. Ogretim (iyesi ve Dekanin Kidemli Danismani, ABD

Ozet

Cin'in Wuhan kentinde 2019'un sonlarinda ortaya cikan yeni koronaviriis (SARS-CoV-2), genellikle
koronavirls hastaligi-2019 (COVID-19) olarak adlandirilan ciddi bir akut solunum yolu hastaligi olarak
karsimiza ¢ikiyor. Hastaligin hizla yayilmasi, saglik hizmetleri sistemleri igin zorluklar yaratiyor ve saglik
galisanlarini kisisel koruyucu ekipman eksikligi, COVID-19 ile iligkili 6lGm ve morbidite, virlsu aile Gyelerine
getirme korkusu,meslektaslarini hastaliga kaybetme gergegi dahil olmak tizere klinik ve klinik olmayan
stres faktorleriyle bogusmaya zorladi. COVID-19 salgininda elde edilen erken bulgular ile birlikte 6nceki
salginlardan elde edilen bulgular, bu olaylarin saglk ¢alisanlarinin ruh saghgi tizerinde 6nemli kisa ve uzun
vadeli etkileri oldugunu gostermektedir. Tim saglik hizmeti paydaslari, COVID-19 salgini sirasinda ve
sonrasinda ¢alisanlarin ruh sagligini desteklemek igin kisa ve uzun vadeli planlar olusturmalidir. Bu
konusma, hem saglik ¢alisanlarini travma anlari i¢in daha iyi donatmak hem de kendi psikolojik refahlarini
surdiirmelerine yardimci olmak igin saglik bakimi egitimine daha buttinsel bir yaklasim sunacak.

Paul, orduda ve akademik tip merkezlerinde ve entegre dagitim sistemlerinde pratisyen hekim ve hekim
yOneticisi olarak 25 yildan fazla deneyime sahiptir. Paul, akademik tip merkezlerinde ve entegre dagitim
sistemlerinde kidemli hastane yoneticisi olarak dahil olmak UGzere, klinik, bilgi teknolojisi ve operasyonel
sorumluluklari ile yonetici yonetim, is ve girisimci rolleri kesisen uzun bir gegmise sahiptir.
Operasyonlardaki bosluklari ve / veya riske maruz kalma durumlarini belirlemenin yani sira gtigli kurumsal
kontrol ve denge sistemleri gelistirme ve uygulama konusunda olduk¢a ustadir. Harvard'dan ileri tip
egitimi ve degerlendirme yontemlerinde ileri lisansiisti egitim almis, resmi olarak egitilmis bir saglik
hizmetleri aragtirmacisidir. Tip Fakiltesi Josiah Macy Programi tip egitimi, yalin alti sigma, kalite iyilestirme
ve Intermountain Healthcare'de yalin teknikler. Epidemiyoloji ve istatistik konusunda hem metodolojik
hem de uygulamali STD arastirmalarini igeren ek egitim almistir. Bundan énce orduda 5 yil gegirdi ve takim
egitimi, liderlik ve simllasyon galismalarinda yer almistir.

Arastirma bulgularini sekillendirmesine ve saglamasina yardimci oldugu teoriler ve fikirler su anda
galismalarinin bir sonucu olarak ortak kullanimdadir: TeamSTEPPS, cerrahi ekip egitimi, insan faktorleri
araglan, ¢oklu yontem, arastirmaya liggenlestirilmis yaklagimlar, saglk sistemlerinin yonetiimi ve giivenilir
sonuglar elde etmek icin meslekler arasi 6grenme ve kultir degisikligi. Calismalari, ABD NIH / AHRQ, EC
FP-7, Avustralya NHMRC, ingiltere NIHR ve Norveg Federal Ajanslarindan 14.000.000 $ 'in {izerinde federal
rekabetci hibe fonu saglamistir.

British Medical Journal Safety and Quality dergisinin editori ve Pediatric dergisinin yardimci editoéridir.
Kardiyoloji. 300'den fazla bilimsel makale ve 5 kitap yayinlamistir (H = 52).
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18 Aralik 2020 — Cuma

Konferans 5
Oturum Baskani :

Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saglk
Kuruluslari Kalite Direktéri, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina
Universitesi, ABD

Konusmact

HALK SAGLIGININ BiR ALT DiSiPLiNi OLARAK, iS SAGLIGI VE GUVENLGI

Prof. Dr. Haydar SUR,

Uskiidar Universitesi, Tip Fakiiltesi Dekani, istanbul, Tirkiye

Konusmaci

COVID-19 PANDEMI SURECININ TEMEL EKONOMIK ETKILERINE GENEL BAKIS

Dr. Selver GOK,
Uluslararasi Kibris Universitesi, Saglk Bilimleri Fakiiltesi, Ogretim Uyesi, TURKIYE / KIBRIS
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Konusmact :

COViD-19 PANDEMISi VE TUP BEBEK TURIZMIiNiN GELECEGi

Dr. Ogr. Uyesi Macide ARTAC GZDAL,
EUL - Lefke Avrupa Universitiesi, Saglik Yonetimi B6lim Baskani, Lefkosa, KIBRIS

OZET

Covid-19 pandemisi, tarihte giinimuze kadar yasanan tim pandemilerde oldugu gibi Ulkeleri saglik
hizmetleri, turizm, politika, ekonomi gibi bircok alani olumsuz etkilemektedir. Medikal turizmi de bu
alanlar igerisinde en 6nemli konulardan biridir. Bu g¢alisma, Covid-19 pandemisi’nin medikal turizm
alaninda birgok lke igin 5nemli bir dal olan tiip bebek turizminin tizerindeki etkilerini tartigsarak, tiip bebek
turizminin gelecekteki yonetimi hakkinda oneriler gelistirmeyi amaglamistir. Covid-19 pandemisi tim
diinyada yayilmaya baslayinca, dlkeler arasi seyahatler kisitlanmis veya seyahatler olsa bile varilan
tlkelerde karantina zorunlulugundan dolayi 6zellikle kisa stireli seyahatler, turistik amagh geziler ve
ozellikle hayati 6nem tasimayan tibbi sorunlar, drnegin tiip bebek tedavisi amagl seyahatler iptal
edilmistir veya planlanmasi durmustur. Zorunlu durumlarda ise Ulkeler arasi seyahatler siki tedbirler
altinda yapilmaya devam etmektedir; 6rnegin maske kullanimi ve sosyal mesafe gibi 6nlemler alinmakta,
fakat bu tedbirlerin de 6zellikle ugak gibi kapali ve kalabalik ortamlarda Covid-19’un kisiden kisiye
bulagsmasini 6nlemekteki etkinligi tartismalidir. Tip bebek turizmi 6zellikle farkh Ulkelerde daha az
maliyete tedavinin alinabilmesi, kisilerin kendi tlkelerinde yasal olmayan, érnegin bagka kisinin yumurta
veya spermi ile délleme veya cinsiyet secimi yapilabilmesi gibi sebeplerden dolayi tercih edilmektedir.
Pandemi ile beraber gocuk sahibi olmayi iimit eden birgok kisi umutsuzluga diismustir ve hayallerine ara
vermistir.  Pandemi kontrol altina alindiktan sonra tiip bebek turizminde yapilacak yonetimsel
uygulamalarla sektorlin yeniden canlandirilmasi ve Ulkelerin Greme turizminden kaybettigi ekonominin
duzeltilmesi amacglanmalidir. Tedavi alacak kisinin ve tiim toplumun sagligini koruyacak sekilde onlemler
alinarak, ozellikle daha distik fiyata, daha az bekleme zamanlari ile ve Covid-19 hastalarinin yogun bir
sekilde tedavi edildigi hastaneler yerine hotellerde tedavi imkanlari verilerek tiip bebek turizmi yeniden
canlandiriimasi saglanmalidir.
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Konferans 6

Oturum Baskani :

Dr. Burhanettin KURT,
TC. Aile, Calisma ve Sosyal Hizmetler Bakanhgi,
is Saghgi ve Giivenligi Genel Miidiirli, Ankara, TURKIYE

Konusmaci

PANDEMIi DONEMINDE is SAGLIGI VE GUVENLIGI HIZMETLERI

ilknur CAKAR,

TC. Aile, Calisma ve Sosyal Hizmetler Bakanligi, Uzman,
Ankara, Turkiye

Konusmact

PANDEMi DONEMINDE KiSiSEL KORUYUCU DONANIMLARIN GNEMI

Aykut KARAKAVAK,
TC. Aile, Calisma ve Sosyal Hizmetler Bakanligi, Uzman,
Ankara, Turkiye
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Panel 1 — Salon 1

Oturum Baskani :

Dr. Ogr. Uyesi Hacer CANATAN
T.C. istanbul Sisli Meslek Yiiksekokulu,

Ameliyathane Hizmetleri B&lim Baskani, istanbul, Tiirkiye

Konusmaci :

PANDEMI DONEMI OLUSAN iKIiNCiL AFETLERDE SAGLIK YONETIMI

Dr. Ogr. Uyesi Hacer CANATAN,
T.C. istanbul Sisli MYO., Ameliyathane Hizmetleri, B6lim Baskani, istanbul, Tirkiye

OZET

Galismanin Problemi: Bir afetin etkisi veya tetiklemesi ile meydana gelen yangin, heyelan, baraj yikilmasi,
patlama, salgin hastaliklar ve endistriyel kaza gibi yeni afetler ikincil afetlerdir. ikincil afetlerin en korkung yani,
genellikle afetzedelerin birincil afetin neden oldugu yikimla ugrasmak zorunda kaldigi sirada meydana gelmesidir.
Tim dinyayi etkisi altina alan Covid-19 pandemisi, afet yonetiminin ve bu afet déneminde yasanabilme ihtimali
olan ikincil afetlerle miicadelenin 6nemini giindeme tasidi. Tlrkiye’de bir afet yonetim plani var fakat Koronaviris
Pandemi déneminde mevcut olan plan yerine yeni bir plan yapilip bu kullaniliyor. Turkiye Afet yonetim plani ile
ilgili algi sadece depreme yonelik hazirlanmig gibi duruyor. Tirkiye Afet Miidahale Plani igerisinde birden gok
calisma gruplari var, bunlar aktif olarak devreye olamiyor. Ornek Bagis Yonetim Grubu, Ulasim, defin hizmetleri,
lojistik hizmetleri gibi. Her afette yeni bir sistem kuruluyor. Mevcut plan aktif olarak kullanilamiyor. Covid 19
Pandemi salgin ddneminde Tirkiye Afet Miidahale planinin uygulanmasi olabilecek ikincil afetler igin iyi bir firsat
olacaktir. Ozellikle Marmara bélgesi icin beklenen deprem ve biiyiik kayiplar olusturma olasiligi devam ederken,
bu ihtimalin ortaya ¢ikmasi durumunda ikincil afetlerin olusmasi da kaginilmaz olacaktir, tsunami, yangin,
patlama, toplumsal kargasa vb. Covid 19 Pandemi dénemi yasanirken ilkemiz sinirlari igerisinde en son olan izmir
depremi’nde yasanan tsunami nedeniyle bir ¢ok vatandas zarar maddi ve manevi zarar gérmus,can kayiplari
olmustur.Bu galisma Covid 19 Pandemi déneminde yasanan ikincil afetlerle ilgili detayl degerlendirmeleri
icerecek ikincil afetlere karsi Ulkelerin verdikleri cevaplar agisindan degerlendirilmistir.

Calismanin Amaci: Bu galismada, olusan afetlerde midahaleler yapilirken olusan ikincil afetlerin olusabilme
ihtimalinin olabilecegini anlatmak. Afet oncesi hazirlk dénemi ¢alismalarda ikincil afetlere yonelik risklerin
ongorulerek calismalara yansitiimasinin 6nemi afet aninda mudahale siurecinde krizi yonetebilme siirecine
olumlu katkisini anlatmak. ikincil afetlerle bas edebilmede mevcut galismalara yonelik 6nerilerin sunulmasi
amaglanmistir.

Yontem: Galisma, literatir taramasina dayali bir teorik arastirma niteligi tagimaktadir. Tanimlayici nitelikte
yapilan arastirma igin Ulusal /uluslararasi raporlarin ve ulusal dokiiman analizi ve ge¢mis yayinlanan kaynaklar
baz alinarak dokiimanlarin elektronik veri tabanlarindan ve basili kaynaklarindan taranmasi sonucunda elde
edilmistir. Bu ¢alisma, raporlarin incelenmesine dayanan dokiiman analizi calismasidir

Bulgular ve Sonuglar: Yaganan afetlerde olusan ikincil afetlerin yonetimine yaklasim sekli sorunlarla micadelede
hayati rol oynamistir. Acil durum ve afetlerde olusan ikincil afetlere hazirlikli tlkelerde durumun daha biyik
felakete donlsmesinin en az zararla atlatilarak kisilerin yasami ve refahi korunabilmistir. Bununla beraber
hazirlikli bir sistemi olmayan Ulkelerde saglk, sosyal, ekonomik yapi etkilenmis ve birgok kisi hayatini
kaybetmistir. Bu bolimde dinya literatiiriinden ve tlkemizden 6rnekler sunulacaktir. Arastirma sonunda mevcut
duruma yonelik yaklagsim yontemlerine dair anlamli 6neriler sunulacaktir.

Afet Yonetimi, Covid -19 Pandemi, Turkiye Afet Midahale Plani
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Konusmact :

OGRENEN ORGANIZASYON VE AHLAKI ¢6ZULME ARASINDAKI iLISKiNiN SAPTANMASI

Elif Bakkal Oztokatli - Biruni Universitesi, Saglk Yonetimi Bolimii/ iISTANBUL
Tugrul GURSOY - Biruni Universitesi, Saghk Yénetimi B6limii/ISTANBUL

Ozet:

Giris: Ogrenen organizasyon; bir organizasyonda bulunan tiim calisanlarin hiyerarsik yapi gézetmeksizin
hedefledikleri sonuglara ulasabilecekleri yolda kendilerini devamli olarak gelistirebildikleri, yeni ve farkl
dustince sekillerinin  6zglir olarak tartigilabilip destek verildigi, c¢alisanlarin nasil sirekli olarak
ogrenebileceklerini hep birlikte 6grendikleri organizasyonlardir. Ahlaki ¢6zilme kiginin ahlaki dizen
anlayisini ve sugluluk duygusunu gérmezden gelmek suretiyle ahlaki standartlara aykiri olarak davranis
sergilemesidir. Ogrenen organizasyonlarin temel 6gesini insan iliskileri olusturmaktadir. Bu nedenle
organizasyon faaliyetlerinde ahlaki ilkelere uyulmasi galisanlarin organizasyona baghlklarini arttirmakta
ve organizasyonun devamhligini sirdlrebilmesini saglamaktadir.

Amag: Bu calisma saglk kurumlarinda 6grenen organizasyon ve ahlaki ¢ozllme arasindaki iligkiyi
saptamak igin yapilmistir.

Yéntem: istanbul ilinde bir {iniversite hastanesinde yapilan bu arastirma tanimlayici tipte bir arastirmadir.
Bu calisma sonucunda elde edilen veriler ‘Kisisel Bilgi Formu”, “Ogrenen Organizasyon Olgegi”’ ve” Ahlaki
Cozilme Olgegi” kullanilarak anket haline getirilmistir. Bu arastirmanin evrenini istanbul ilinde bir
Uiniversite hastanesinde gorev yapan degisik unvanlardaki galisanlar olusturmaktadir. Arastirmanin
orneklemini ise 250 kurum galisani olugturmaktadir. Veriler SPSS 24.0 paket programi ile analiz edilmistir.
Bulgular: Katiimcilarin cinsiyet dagilimlar incelendiginde %65,6'si kadin, %34,4'i ise erkektir. Ankete
katihm saglayanlarin %55,2'si 21-26 yas, %21,6's1 27-32 yas, %8,8'i 33-38 yas, %9,2'si 39-44 yas ve %5,2' si
44 yas Uzeri araligindadir. Calisilan kurum incelendiginde katilimcilarin tamami Gniversite hastanesinde
galigmaktadir. Egitim durumlarina bakildiginda %45,6'si lisans, %23'0 lise, %8' i ylksek lisans mezunudur.
Katihmcilarin %60,5'i hemsire, %7,8'i yardimci saglik personeli, %5,1' i ise radyoloji teknikeridir. Toplam
gorev sureleri incelendiginde %53,9'u 0-5 yil, %39,8'i 6-10 yil araligindadir. Bulunduklari hastanede ¢alisma
sureleri incelendiginde katimcilarin tamami 0-5 yil arasindadir. Katiimcilarin haftalik ¢alisma saatleri
incelendiginde en fazla %48,5 ile 40-50 saat arasindadir. Katilimcilarin %79,7'si stirekli gindiiz calismakta,
%20,3'U vardiyali calismaktadir. Katihmcilarin %84,4' G galistig birimi isteyerek se¢cmistir. Katilimcilarin
%47,6'si kendi istedi ile gérevlendirildigi icin calistigi birimde calismaktadir. Olcek giivenirlik analizi
sonucunda Cronbach's Alpha degerleri 0,985 bulunmustur. Katilimcilarin Ogrenen Orgiit algilari (x =3,31)
ile 'Bazen' araliginda, Ahlaki Cozllme algilari (x =3,80) ile 'Katiyorum' araliginda yer aldigi goriilmektedir.
Degiskenler arasindaki iliskiyi incelemek igin yapilan korelasyon analizi sonucunda 6grenen 6rgiit algisi ve
ahlaki ¢6ziilme arasinda negatif, zit yonlu, orta diizeyde bir iligki bulunmustur (r=-0,320**, p<0.01). Buna
gore saglik kurumunda faaliyet gosteren bireylerin 6grenen 6rgut algilar arttikga ahlaki ¢éziilme algilarinin
azaldigi saptanmigstir.

Sonug: Bu arastirmanin bulgularina gére katilimcilarin 'Bazen' araliginda Ogrenen Orgiit algisina ve
'Katilyorum' araliginda ahlaki ¢oztlme algisina sahip olduklari saptanmistir. Calisanlarin mensup olduklari
orglte maksimum faydayi saglayabilmeleri igin 6g§renme duzeyleri kadar ahlaki ilke ve kurallara bagl
kalmalari ve gorevlerini bu dogrultuda strdirmeleri 6rgitin varligini devam ettirebilmesi agisindan
olduk¢a 6nem tasimaktadir. Strdirdugu faaliyetlerde ahlaki ilke ve kurallarin géz ardi edildigi 6rgltlerde
var olan dizenin isleyisinde aksamalar meydana gelmektedir. Bu arastirmanin sonuglari dogrultusunda
saglik kurumunda faaliyet gosteren bireylerin 6grenen 6rgut algilan arttikga ahlaki ¢oziilme algilarinin
azaldigi gorulmastir.

Anahtar Kelimeler: Ogrenen Organizasyon, ahlak, Ahlaki Céziilme
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Konusmact :

COVID-19 SURECINDE KALITE YONETiMi VE KALITE UYGULAMALARI

URKMEZ, Gékhan, S.B. Menemen Devlet Hastanesi/ iZMiR
OLCERLER, Zeynep, S.B. Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi/iZMiR

OZET

Saglikta Kalite Sisteminin amaci; Turkiye’de saghk hizmetinin etkin, etkili, verimli, zamaninda ve
hakkaniyet cergevesinde sunulmasini saglarken; hasta ve calisan glvenligi ile hasta ve galisan
memnuniyetini en Ust seviyeye ¢ikarmaktir.

Bu amag dogrultusunda saglik kurumlarinda kalitenin saglanmasi igin Saglik Bakanhgi tarafindan Saglikta
Kalite Standartlar (SKS) gelistirilmis ve Mart 2020’de son revizyonu yapilarak, SKS Hastane seti (Stirim
6) yayilanmistir.

Saglikta Kalite Standartlari saghk hizmetinin mevcut kosullarda en iyi sekilde sunulmasini hedefler.
Bununla birlikte, saglik hizmeti, dinamik bir yapidir, stirekli degisime ve gelisime agik ve her an olasi
risklere karsi hazirlikli olmayi gerektirir.

Ulkemizde halen devam etmekte olan COVID-19 pandemisi siirecinde, kisisel yeteneklerin ve ileri teknik
kapasitenin varliginin tek basina yeterli olmadigini, 6zellikle risklere karsi hazirlikl olmanin, stireglerin
bir biitlin olarak yonetilmesinin, hatalardan 6grenmeyi ve sirekliiyilestirmeyiiginde barindiran bir kalite
yonetim sistemi yapisinin saglik kurumlarimizda olusturulmus olmasinin, saglik hizmeti i¢in ne kadar
vazgecilmez oldugunu hep birlikte gordiik ve deneyimlemis olduk.

Bu siiregte kalite yonetim esaslarinin uygulandigi saghk kurumlari, 6zellikle acil durumlara hazirlikli
olma, riskleri 6ngérme, organizasyonel ve sistematik bir bakis agisi ile yeni riskleri ve yeni durumlar
yonetebilme, hatalari aninda fark etme ve diizeltme kabiliyeti ile degisime hizla uyum saglayarak basarili
oldular.

Bu nedenle, salgin kontroliinde, bulas riski yliksek bir ajanla temasin en fazla oldugu saghk kurumlarinda
saglik hizmetinin tim alanlarinda kalite yonetim esaslarinin 6zenle strdurilmesi son derece g¢ok
onemlidir.

Saglik Hizmetleri Genel Mudurliigl tarafindan Diinya genelinde yaganan COVID-19 pandemisi nedeniile
Turkiye Saglkta Kalite Sistemine iliskin bazi faaliyetlerin, mevcut durum ve olasi riskler dikkate alinarak,
il saglik mudurltgu veya saghk kurulusu tarafindan dizenlenmesi gerekliligi nedeniyle saglikta kalite
galismalar binyesinde gergeklestirilen birtakim faaliyetlerin ertelenmesi gerekliligi hastanelere
bildirilmistir.

Saglikta kalite standartlari kapsaminda gergeklestirilen 6z degerlendirme, tatbikat ve hizmet igi egitim
(salgina iliskin egitimler diginda) faaliyetleri, hasta deneyimi anketleri ile enfeksiyon kontrol komitesi
harig tutulmak tizere diger komite toplantilarina iliskin ¢alismalar, saglik kurulusu yoneticisinin karari
dogrultusunda, pandemi durumunun ortadan kalkmasindan sonraki tarihe ertelenmistir.

Ancak, pandemi stirecine yonelik ihtiyaglar dikkate alinarak, afet ve acil durum ydnetimi, risk yonetimi
ve hasta-calisan giivenligi kapsamindaki mevcut kalite galismalarinin tim saghk kuruluslarimizda
hassasiyetle siirdirtilmesine devam edilmelidir.

Galismamizin amaci COVID-19 pandemisi sirecinde Saglik Hizmetleri Genel Mudurligiince Mart
2020’de yayinlanmis olan SKS Hastane seti (S.6) ve rehberler dogrultusunda saglikta kalite sistemi ve
pandemi siirecinde kalite uygulamalarinin degerlendirilmesidir.
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Konusmact :

KARANTINA YURTLARINDA COVID 19 PANDEMI YONETIMI

*Dr. Aysegiil ACIKGOZ,
Cankiri il saghk maduarlaga, Turkiye

Ozet

Amag: Tirkiye'de ilk resmf covid-19 vakasi 10 Mart 2020 de saglik bakanimiz Prof. Dr. Fahrettin Koca
tarafindan ilan edilmistir. Hasta Viriisii italya dan dénen viriisii tasidigi fakat semptom gdstermeyen kendi
akrabasi olan kisi ile temasi sonucu kapmis ve ne yazik ki ex olmugstur. Sadece 5 giin iginde 311 vakaya
ulastigimizda yeni kararlar tlke genelinde alinmaya baglanmistir. 15 Mart 2020 de Medine’den Ankara’ya
umre nedeniyle dénen 10 bin 330 kisi iki ilde ki ti¢ 6grenci yurtlarinda karantinaya alindi. 16 mart 2020
itibari ile yurt disindan gelen tiim vatandaslarimiz igin Tirkiyenin pek ¢ok sehrinde karantina yurtlari
agllmaya baglandi. 76 ildeki 177 bakanlk yurdunda, diinyanin 97 farkli Glkesinden gelen toplamda 77 bin
441 vatandas agirlandi. 3 haziranda da son misafirlerini agirlayip tlke ¢apindi bu uygulama sonlandirilidi.
Bu galismanin amaci karantina yurtlarinda olasi covid-19 bulaslarinin igeride yapilan sistematik bir
yonetimle nasil kontrol altina alindig gostermektir.

Yontem: Calismamiz gozleme dayali ve kesitsel tiptedir. Calismanin yapildigi yurtta 16 Nisan 2020 ile 01
Mayis 2020 tarihleri arasinda Londradan gelen 262 misafir agirlanmistir. Misafirler yurda toplam 12 adet
otobisle igeride tekli oturacak sekilde getirilmistir. Karsilamada il saglik madurliigi, AFAD, UMKE, emniyet
gugleri ve il genglik spor mudurlGgu galisanlari gérev almistir. Yurt iginde ise il saglik, UMKE ve il genglik
spor mudurlugi gahsanlar ortak galigmistir. TUm yurt igi tirajdan sorumlu ekip KKD larini tam giymis olup
14 giin boyunca ayni diizende devam etmistir.

Bulgular: Yurtta toplam 262 misafir agirlandi. Yurdun karantinasi baglamadan 6nce igeride galisacak olan
tim ekibinin kat temizliginden sorumlu personel dahil KKD giyinme gikarma giivenlik egitimleri verildi.
Yurt sakinleri 90 kadin 14 gocuk( ikisi 12 ay alti bebek) 158 erkekten olusmaktaydi. 45 yas Ustu toplam 62
kisi vardi. Bunlardan ikisi DM, 14 ( HT, Ugu gegirilmis by-pass 6ykis, biri alzheimer, biri gegirilmis meme
ca oykusu, biri de kronik aktif hepatit B hastasi idi. 45 yas alti olup kronik hastaligi olan sadece bir
misafirimiz vardi. 31 yasinda tip 1 DM hastasi olan yurt sakini 45 yas ve Ustl kisiler ile ayni katlara
yerlestirildi. Gelenlerin iginde 28 aile bulunmakta idi. Bunlardan 12si 45 yas Usti aile bireylerinden olusup,
geri kalanindan sekizi gocuklu geng yas aile idi. Yurda misafirlerin ilk kabul giiniinde yerlestirme planinda
i skala kullanilmistir. 45 yas ve Usti olmak, aile olmak, yastan bagimsiz bilinen bir kronik hastaligi olmak.
Yurt 10 kath iki kanattan olusan bir KYK yurdu olup her kanatta 14 oda olmak lizere toplamda katta 28 oda
bulunmakta idi. Misafirler odalara tek kisi kalacak sekilde yerlestirildi. 45 yas Ustl ve yastan bagimsiz
bilinen kronik hastaligi olanlar ilk iki kata, 45 yas alti geng aileler sekiz ve dokuzuncu katlara yerlestirildi.10.
kat olasi izolasyon igin bos birakildi. Asansorler tekli ve ciftli katlara pay edilip ekibin kullanimina ait
asansor ayrildi. ilk muayeneleri anamnezleri alinip oda yerlesim yapildi. Vizitler giinde iki defa olacak
sekilde plandi. Dort doktor dért saglik memurundan olusan 24 saatlik ndbet gizelgesi olusturuldu. Odalara
kisisel temizlik, cay kahve malzemeleri, ve genel temizlik igin gerekli malzemeler birakildi. Her misafire
gunlik maske-eldiven-dezenfektan igeren paketler ulastirildi. Katlar her giin dezenfekte edildi. Katlarda
yemek dagitimi yapan ekipler ve AFAD ekipleri de giinliik olarak KKD degisimi yapmalari saglandu. il ici bir
doktorun aile hekimligi gegici gérevlendirilmesi yapilip yurtta kalanlar gegici aile hekimine misafir hasta
olarak tanimlanarak gtinliik ilag regetelerinin yazilmasi saglanmistir.

Sonug: Karantina yurtlari yatakli hasta takibinden daha komplike olmustur. iceride her yas grubundan ve
cesitli dahili hastalik takibinde olabilecek misafirler agirlanmistir. Anamnez sonucu misafirlerden 3 Gnde
covidi gegirmesinin ilk 10 gunl iginde oldugu 6grenilmis bu da bize hastadan 6yki almanin 6nemini
gostermistir.
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Konusmact :

SAGLIK HiZMETLERINDE TOPLAM KALITE YONETiIMININ ONEMI

Merve YUCE AKSU —
istanbul Aydin Universitesi, istanbul, Tiirkiye

Ozet

Saglik hizmetlerinde kalite yonetiminin temel felsefesi hasta giivenliginden gegmektedir. Artan rekabet
piyasasiyla birlikte kurumlarin piyasada tutunabilmeleri igin kalite yonetimini saglayip stirekli inovasyon
yapmalari gerekmektedir. Toplumumuzda yasam kalitesinin iyilesmesiyle birlikte kaliteye olan 6nem ve
glven artmaktadir. Toplam kalite yonetimi sayesinde maliyet azalirken verimlilikte artis
gozlemlenmektedir. Bu sayede kaliteli hasta bakim hizmetleri sunularak tercih edilebilirlik saglanmaktadir.
Kaliteli hizmet sadece tani, tedavi, cerrahi ve ilag degil, ayni zamanda guvenlik, doktorlarin ve hemsirelerin
tutumu, doktorlarin randevularina ayirdigi zaman, gecikme suresi, hizmet siresi, tibbi tedavi ve ameliyat
zamani toplam kalite yonetiminin saglhk alanindaki yerini gdstermektedir. Son yillarda hizlica blyime
gosteren 6zel saghk kuruluslari kaliteyi felsefe olarak edinmis bu nedenle 6zel ¢alismalar
gerceklestirmektedirler. Rekabet piyasasinda isletmeler surdurilebilirligini saglamak igin gelisen ¢agin
gerekli teknolojisine ve kalitesine uymak zorundadir. Hastalarin beklentilerinin ve ihtiyaglarinin
zamaninda, eksiksiz karsilanmasi toplam kalite yonetimine dayanmaktadir. TKY bittincul bir yaklagim
gerektirir. Bu nedenle, kalite gemberleri ile desteklenmektedir. Cunku toplam kalite yonetimine tim
galisanlarin aktif olarak katiliminin saglanmasi 6nemli bir gerekliliktir. Toplam kalite yonetiminin
uygulanmasi, hastane operasyonlarinin her yoniini etkileyen uzun ve karmasik bir siregtir. Birgok
hastanenin dogasinda, toplam kalite yonetimi ilkelerine digman olan 6rgutsel yapi ve kiltir, yénetim
felsefesi ve yerlesik normlar vardir. Toplam kalite yonetiminin bu kadar diismanca bir ortamda bagarili bir
sekilde uygulanmasi zordur. Toplam kalite yonetimi ile kurum yonetimi en basindan beri isbirligi icinde
birlikte galismalar gerekmektedir. Planlama baslamadan 6nce bile, olaganustu farkhhklar ¢éziilmeli ve
isbirlikgi bir calisma iligkisi gelistirilmelidir. Hastane yoneticileri, Toplam kalite ydnetimini tanitmadan 6nce
yapi, felsefe, politika ve ydnetim stilinde gerekli degisiklikleri degerlendirmeli ve yapmalidir. ideal
durumlarda bile, basarili bir toplam kalite yonetimi programi gelistirmek tam bir 6zveri, cok fazla zaman
ve caba gerektirir. Bu ¢alisma, toplam kalite yonetiminin sirecini, saghk hizmetlerinde yasanilan
aksakliklari, ne gibi yararlar saglayacagini ve nasil ¢gozimler liretebilecegimizi incelemektedir.

Panel 1 — Salon 2

Oturum Baskan :

Uzm. Dr. Ali EKIN
Haskdy Devlet Hastanesi, i¢ Hastaliklari Uzmani,
Mus, Turkiye
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Konusmact :

COVID-19 SURECINDE SAGLIKLI CALISMA YASAMI

Gokhan Urkmez - Menemen Devlet Hastanesi, izmir, Tiirkiye

Zeynep Olgerler - Saglik Bilimleri Universitesi Tepecik EAH, Tiirkiye

OZET

Saglkta Kalite Sisteminin amaci; Tirkiye’de saglik hizmetinin etkin, etkili, verimli, zamaninda ve hakkaniyet
cergevesinde sunulmasini saglarken; hasta ve galisan glivenligi ile hasta ve calisan memnuniyetini en Ust seviyeye
¢ikarmaktir.

Bu amag dogrultusunda saglik kurumlarinda kalitenin saglanmasi igin Saglik Bakanhgi tarafindan Saglikta Kalite
Standartlari (SKS) gelistirilmis ve Mart 2020’de son revizyonu yapilarak, SKS Hastane seti (Strim 6) yayinlanmistir.
Saglikta Kalite Standartlari saglik hizmetinin mevcut kosullarda en iyi sekilde sunulmasini hedefler. Bununla
birlikte, saglik hizmeti, dinamik bir yapidir, stirekli degisime ve gelisime agik ve her an olasi risklere karsi hazirlikli
olmayi gerektirir.

Ulkemizde halen devam etmekte olan COVID-19 pandemisi siirecinde, kisisel yeteneklerin ve ileri teknik
kapasitenin varliginin tek basina yeterli olmadigini, 6zellikle risklere karsi hazirlikli olmanin, siireglerin bir butin
olarak yonetilmesinin, hatalardan 6grenmeyi ve siirekli iyilestirmeyi icinde barindiran bir kalite ydnetim sistemi
yapisinin saglhk kurumlarimizda olusturulmus olmasinin, saglk hizmeti i¢in ne kadar vazgegilmez oldugunu hep
birlikte gérdik ve deneyimlemis olduk.

Bu slirecte kalite yonetim esaslarinin uygulandigi saglik kurumlari, 6zellikle acil durumlara hazirlikh olma, riskleri
ongorme, organizasyonel ve sistematik bir bakis agisi ile yeni riskleri ve yeni durumlari yonetebilme, hatalari
aninda fark etme ve diizeltme kabiliyeti ile degisime hizla uyum saglayarak basarili oldular.

Bu nedenle, salgin kontrollinde, bulas riski ylksek bir ajanla temasin en fazla oldugu saghk kurumlarinda saglik
hizmetinin tiim alanlarinda kalite ydnetim esaslarinin 6zenle siirdiriilmesi son derece ¢ok dnemlidir.

Ulkemiz genelinde alinmasi gereken 6nlemler kapsaminda, saglik galisanlarinin giivenliginin saglanmasi,
ihtiyaglarinin giderilmesi ve desteklenmesi pandemi siirecinin etkin bir sekilde yonetimi igin gok 6nemlidir.

Bu suregte en iyi saglik hizmetini sunabilmek igin 6zveri ile galisan saglk galisanlarinin ve ailelerinin saghgini
korumak amaciyla bir takim tedbirlerin hastanelerce saglanmasi 6nemlidir.

COVID-19 bulasi agisindan galisanlara yonelik risk olusturan isleyis ve durumlarin tespiti amaciyla galisan guvenligi
komiteleri tarafindan en az haftada bir kez alan ve birim ziyaretleri yapiimalidir.

Uyulmasi gereken kurallarin ve dikkat edilmesi gereken hususlarin yazil hale getirilerek dagitiimasi saglanmalidir.
Olasi/kesin COVID-19 tanisi olan saglik ¢alisanlarinin izolasyon sreci tanimlanmalidir.

Kisisel koruyucu ekipman ihtiyag takibi ve teminine iliskin stregler belirlenmelidir.

Kisisel koruyucu ekipmanin uygun kullanimi hakkinda galisanlar bilgilendirilmelidir.

Fiziksel ve ruhsal destek mekanizmalari olusturulmali ve bunun duyurulmasi saglanmalidir.

Kendisi ve ailesi ile ilgili psikososyal destege ihtiyaci olan personel, “Psiko-Sosyal Destek Hizmet Hatti” ve Valilik
biinyesinde kurulan “Saglik Calisanlarina Yénelik Psiko-Sosyal Destek il Koordinasyon Merkezi” ne
yonlendirilmelidir.

CGalismamizin amaci COVID-19 pandemisi surecinde Saglk Hizmetleri Genel Mudurligince Mart 2020'de
yayinlanmis olan SKS Hastane seti (S.6) ve rehberler dogrultusunda pandemi strecinde saglikl ¢alisma yagsami
uygulamalarinin degerlendirilmesidir.
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Konusmact :

ACIL SERVIS CALISANLARININ iS SAGLIGI VE GUVENLIGI BiLINCiNiN DEGERLENDIRILMESI; BiR
UNIVERSITE HASTANESI

Bahar ALKAS — G.U. Tip Fakiiltesi Saglk Arastirma ve Uygulama Merkezi Gazi Hastanesi

Melek Irmak - Gazi Universitesi Tip Fakiiltesi Saglik Arastirma ve Uygulama Merkezi Gazi Hastanesi, Tiirkiye
ibrahim Yilmaz - Yildirim Beyazit Universitesi Fen Bilimleri Enstitiisii

Abdullah Yildizbasg! - Yildirim Beyazit Universitesi Fen Bilimleri Enstitiisi

Ergiin Eraslan - Yildirim Beyazit Universitesi Fen Bilimleri Enstitisi

Ayfer Keles - Gazi Universitesi Tip Fakiiltesi Saglk Arastirma ve Uygulama Merkezi Gazi Hastanesi, Acil Tip
Anabilimdal

Ahmet Demircan - Gazi Universitesi Tip Fakiiltesi Saglik Arastirma ve Uygulama Merkezi Gazi Hastanesi, Acil Tip
Anabilimdali

Ozet

Amag: Hastanelerde uygulanacak olan etkin bir is saghigi ve giivenligi (iSG) yénetim sistemiyle ortaya cikabilecek
tehlike ve riskler 6nceden degerlendirilip gerekli 8nlemlerin alinmasi ve egitimlerin verilmesi, alisanlarin iSG ile
ilgili goruslerinin alinmasi ve strekliiyilestirme faaliyetleriyle acil servis ¢alisanlarina saglikli ve gtivenli bir ¢alisma
sunulmasi mimkindiir. Bu sebeple bu arastirmanin amaci acil servis calisanlarinin iSG bilincinin
degerlendirilmesi, maruz kalinan is kazalari sonrasi geri bildirimlerin incelenmesi ve bu alandaki iSG
uygulamalarina katki saglanmasidir.

Materyal ve Yontem: Bu arastirma nicel ve kesitsel olarak tamamlanmistir. Buna gére galisma orneklemi
Ankara’da bir Universite hastanesi acil servisinde galisanlardan olusmaktadir. Anket 150 kisiye uygulanmistir
ancak 90 kisiden gegerli donis alinmistir. Arastirma Verileri: Arastirmacilar tarafindan gelistirilen lg bolimden
olusan 6lgekle Ocak-Subat 2019 tarihinde belirtilen 6rneklemden toplanmistir. Olgegin 1.bélimi demografik ve
mesleki 6zelliklere ait sorulardan (unvan, yas, 6grenim durumu, medeni durumu, toplam galisma yili, acil servis
calisma yili, bir nébette ortalama galisma yili) olusmaktadir. Olgegin 2.bslimii ise is saghgi ve glivenligi algilarini
olgmek igin literatiir taranarak hazirlanmis 11 maddelik sorudan hazirlanmistir. 3.b6limi ise maruz kalinan is
kazalari ve kaza sonrasi yapilan uygulamalar hakkinda bilgi toplamak amaci ile G¢ maddeden olusmaktadir
.Olgegin 1.bslimii harig diger iki bslimde gl likert dlgegi kullanilmigtir. istatistiksel analizi ise SPSS 20.0 paket
programi kullanilmistir.

Bulgular: Bu ¢alismada acil servis galisanlari arasinda en fazla katilimi %23.3 ile hemsireler, en az katilmi %7.8 ile
sekreterler olusturmustur. Calisanlarin egitim diizeyine bakildiginda %23.3 lisans mezunlari ¢ogunlugu
olustururken, %2.2 dilimin de ilk6gretim mezunlari yer almaktadir. Katiimcilarin is saghg ve giivenligi bilinci
degerlendirme sorularina bakildigindaysa;

Riskler ve kazalar karsisinda glivende hissediyorum : %58.9 evet ,%33.3 hayir

Korunma igin aslya yaklagim: %61.1 evet , %21.1 hayir

is kazalarinin geri bildirimde bulunma: %60 evet , %16.7 hayir

Koruyucu ekipman kullanimi : %34.7 evet, %29.2 hayir

Calisma ortamdaki risk ve tehlikeleri yonetime bildirme: %82.2 evet, %5.6 hayir cevaplari alinmigtir.

Karsilagilan kaza tirlerine bakildiginda 1.siray1 %43.3 sézel siddet, 2.sirayl ise %39.4 ile kesici-delici alet
yaralanmalari almistir. is kazasina maruz kalan personel dagiimina bakildiginda en fazla hemsireler
bulunmaktadir. Fiziksel siddeti degerlendirdigimizde, hastalarla ilk karsilasan paramedik ekibi %22.2 ile 1.sirayi
alirken, siddeti uygulayan %42.5 hasta yakinlari olusturmustur. Yasanan is kazalari sonucunda geri bildirimde en
duyarli ekip %23.1 ile doktorlardir. %3.1 ile hasta bakicilarin bildirim algisinin az oldugu tespit edilmistir.

Sonug: Yapilan bu galigma sonucunda acil servis galisanlarinin egitim diizeyinin yiiksek olmasi ile egitimin algiyi
yukselttigi ortaya ¢ikmistir. Fakat galisanlarin maruz kaldig is kazalarinda; kesici delici alet yaralanmalari, kan,
viicut sivilarina maruziyet, fiziksel ve sozel siddete karsilasmalarina ragmen kisisel koruyucu donanim kullanma
orani ve kaza sonrasi raporlama orani diisiik ¢ikmistir. Bu durumlarin énline gegmek igin; dncelik ¢alisan saghgi
ve guvenliginin oldugu, streklilik arz eden kazalarin zamanla meslek hastaligina yol agabilecegi ve hukuki anlamda
6zltk haklarinin korunmasi i¢in maruz kalinan is kazalarina kargi geri bildirimlerin yapilmasi gerektigi konusunda
bilgilendirici siirekli egitimlerin verilmesinin énemi ortaya ¢ikmistir. iSG konusunda olusturulan strateji, koruma
ve 6nleme kulturinln tesvik edilmesi gerektigine ve sadece is yeri ve is glicti ile sinirl kalmayarak toplumun tim
kesimlerine hitap etmesinin gerekliligine inanilmaktadir.
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Konusmact :

SAGLIK CALISANLARININ YASADIGI is KAZALARININ SEBEPLERI

izzettin TOKTAS -Diyarbakir Cocuk Hastaliklari Hastanesi, Tiirkiye
Erdal Cavus - Diyarbakir Cocuk Hastaliklari Hastanesi, Yenisehir, Diyarbakir, Tiirkiye

Girig

is kazalari kisi, yer ve zaman 6zellikleri bakimindan incelenebilir. Bu ézellikler kazalardaki risk gruplarina
veya riskli durumlara isaret etmektedir. Bu noktalarin incelenmesi ve aydinlatilmasi kazalarin 6nlenmesi
¢alismalarinda yarar saglayacaktir.

Amag : Bu calisma, ¢ocuk hastaliklari hastanesinde galisan saglk galisanlarinin maruz kaldiklari is kazasi
nedenlerinin arastirilmasi amaciyla yapilmistir.

Yoéntem: Tanimlayici tipteki bu arastirma, Diyarbakir Cocuk Hastaliklari Hastanesinde is kazasina maruz
kalan calisanlari kapsamaktadir. Arastirma icin hastane idaresinden gerekli izinler alinmistir. Hastane is
Saghgr ve Guvenligi Birimi'nin 2015- 2019 vyillari arasindaki is kazasi formlar retrospektif olarak
incelenmistir. Beyaz kod verilip, is kazasi olarak bildiriimeyen siddet olaylari calismaya dahil edilmemistir.
Elde edilen veriler SPSS.21 bilgisayar programina ylklenerek analiz edilmistir. Tanimlayici istatistik olarak
sayl, ylizde ve ortalama degerler verilmistir.

Bulgular: Son bes yilda hastane is Sagligi Giivenligi Birimine toplam 100 is kazasi bildiriimistir. is kazasina
maruz kalan galisanlarin yas ortalamasi 32.6+8.5 (20-55) dir. Galisanlarin %63’u kadindir. Egitim durumuna
gore galisanlarin %10’u ilkokul, %7 ortaokul ve %80’i Universite mezunudur. Calisanlarin ortalama ¢alisma
siresi 8.7+7.3 (0-30) yildir. Mesleklerine gore galisanlarin %70’i hemsire, %19’u temizlik personeli ve %11’i
diger calisanlardan olusmaktadir. is kazalarin; % 45’i yogun bakimlarda, %26’si yatakli servislerde, %19’u
diger tibbi alanlarinda (kan alma, laboratuvar, poliklinik, ameliyathane ) ve %6’si idari alanlarda (Arsiv,
Depo vs.) meydana gelmistir. is kazalarin %35’i saat 10-12 arasinda, %25’ saat 13-15 arasinda, %12’si ise
saat 08-10 arasinda meydana gelmistir. is kazalarin %72’si igne batmasi, %9’u diisme - carpma, %8’i kan
ve diger enfekte sivi sigramasi, %3 sabit olmayan cismin galisan Ustiine dismesi, %3 kimyasal maddeye
maruziyet ve %5 diger nedenler olusturmaktadir. Viicut kisimlarina gore; %68 el, %10 viicut, %10 ayak-
bacak, %9 yuz ve goz ve %3 galisan kafasi is kazasina maruz kalmistir. Saglik personelinde en sik igne
batmasi nedenleri sirasiyla tedavi uygularken, kan alirken, damar yolu agarken ve hasta hareketi nedeniyle
olmustur. Temizlik personeline en sik igne batma nedenleri ise ¢op toplarken, atik posetinin igindeki
ignenin batmasi ve temizlik sirasinda agikta bulunan ignenin batmasidir.

Sonug : Hastanede is kazalarin gogunu igne batmalarini olusturmaktadir. Galisanlardan en sik hemsireler
ve temizlik personeli is kazalarina maruz kalmaktadir. Hemsireler daha ¢ok tedavi sirasinda, kan alirken,
damar yolu agarken ve gocuk hastalarin hareketleri nedeniyle igne batmasina maruz kalmaktadir. Temizlik
personeli ise ¢op toplama, atik posetlerine atilan igneler ve temizlik sirasinda agikta birakilan ignelerin
batmasi nedeniyle is kazasina maruz kalmaktadirlar. ignelerin enfekte olma ihtimali yiiksek oldugu icin
igne batmalari saglik personeli igin ciddi enfeksiyon riski olusturmaktadir. Bu nedenle tibbi atikla ilgili
personelin periyodik olarak egitimi saglanmalidir.

Anahtar Kelimeler: is Kazalari, Saglik Calisanlari, Hastane
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Konusmact :

PANDEMIK COViD-19 SURECINDE KiSiSEL KORUYUCU DONANIMIN SAGLIK CALISANLARI UZERINDEKIi
iSLEVSELLIGi; BINGOL DEVLET HASTANESi ORNEGI

1Uz. Dr. Ali EKIN, Mus Haskdy Devlet Hastanesi, i¢c Hastaliklari Klinigi, Mus, Tiirkiye

2MORSUNBUL, Demet, Bingdl Devlet Hastanesi, is Giivenligi Uzmani /Bingél, Tiirkiye

3Dr. Ogr. Uyesi TUNC, Abdullah, Bingdl Universitesi, is Saghg ve Giivenligi B6limii/Bingél, Tiirkiye

4VURAL, Mehmet, Fethi Sekin Egitim Arastirma Hastanesi/Yazillm Muhendisi Elazig, Turkiye

SILDAN, Kubilay, Bingdl Devlet Hastanesi/Uzm. Hemsire Bingél, Tiirkiye

OZET

Girig: ilk olarak Aralik 2019’da Cin’in Wuhan sehrinde tespit edilen SARS-CoV-2 enfeksiyonu salgini Diinya Saglik Orgtii
(DSO) tarafindan yeni bir koronaviriis olarak tanimlanmis ve Koronavirus Hastaligi 2019 (COVID-19) olarak
adlandinlmistir. COVID-19, 11 Mart 2020 tarihine kadar hizla birgok tlkeye yayilimi sonucunda 4000’den fazla insanin
Slimiine neden olmus ve bu tarihte DSO tarafindan resmen pandemi olarak ilan edilmistir. Oldukga bulasici bir solunum
yolu hastaligi olan COVID-19’un ana klinik semptomlari ates, kuru oksurik, yorgunluk, kas agrisi ve nefes darligidir.
DSO’nun 22 kasim 2020 tarihinde yayimladigi rapora gére 57,8 milyon vaka, 1,3 milyon 6lim bildirildi. Salginin ortaya
¢ikmasinin Gzerinden yaklasik bir yil gegmesine ragmen etkili tedaviler ve agi hala gelistirilme asamasindadir.

Hastaligin temas ettigi her bes kisiden biri bu hastaligi agir bir sekilde gegirmektedir. Riskli grupta yer alan yuksek
tansiyon, kalp, seker veya akciger hastaliklar gibi kronik rahatsizliga bulunan kisileri daha ¢ok etkilemektedir. Salgindan
en ¢ok etkilenen gruplardan birisi de saglk kurumu galisanlari ve yoneticileridir. Bu yeni koronavirus ile miicadelede
hemsireler, laboratuvar galisanlari, COVID-19 poliklinikleri ve triaj alani gibi bir¢ok serviste galisanlar enfeksiyon riski ile
karsi kargiyadir.

Amaglar: Bu galismanin amaci, COVID-19 pandemi stirecinde kisisel koruyucu donanimin, Bingol Devlet Hastanesi COVID
hizmet sunumu yapan c¢alisanlari Uzerindeki islevselliginin arastirilmasi ve kullanim sartlarinin  galisanlarca
degerlendirilmesini saglamaktir.

Yéntem: Bingdl il Saglik Miidirliigiine bagli Bingdl Devlet Hastanesi’nde salgin siirecinde galisanlar arasindan goénillii 140
online ve 130 yliz ylze olmak lzere 370 katimci Gzerine anket formu uygulanmistir. Anket COVID-19 ile iligkili tim
birimlerde aktif olarak galisan uzman hekim, hekim, hemsire-ebe, saglik lisansiyeri, saglk teknikerleri tizerinde yapilmistir.
Demografik 6zelliklerin yer aldigi bilgi formuyla beraber, COVID-19 pandemisinde kisisel koruyucu donanimin bu
birimlerde galisanlar tzerindeki islevselligine yonelik sorular yoneltilmistir.

Verilerin analiz ve yorumlanmasinda, frekans, ki kare, ¢oklu karsilastirma yontemleri kullanilarak anlamlilik P<0,05
alinmistir. Verilerin analiz ve degerlendirilmesinde SPSS 22 paket programi kullanilmis.

Bulgular: Calismada meslek gruplarina ve birimlere gore yapilan incelemede galisanlarin %72,8’inin 3 yildan daha fazla
meslek tecribesinin oldugu gorUlmustir. Ebe ve hemsireler %57,8 ile ankete en fazla katim saglayan gruptur.
Katilimcilarin %87,9’u kurumda is Saghg! ve Givenligi egitimlerine online ve yiiz yiize olarak katilmistir. Bu egitimler
neticesinde, personellerin %65,7’sinde COVID-19 doneminde is saglig ve isci guivenligi yoninden davranis degisikligi
meydana geldigi sonucuna varildi. Meslek gruplari birbirleri ile kiyaslandiginda ise anlamli bir farkhlik bulunmadi (p<0,05).
Tum meslek gruplarinda pandemi stirecinde el hijyenine 6zellikle dikkat edildigi sonucuna varildi (p<0,05). Tum meslek
gruplarinda N95, N99, FFP2 ve FFP3 tip maskenin Uizerine cerrahi maske kullananlarin sayisi kullanmayanlara gore daha
fazla bulunmustur (p<0,005). Cerrahi maskeyi takmalarindaki sebep ise sigramalardan korunmak ve N95, N99, FFP2 ve
FFP3 tip maskelerin 6mrind uzatmaktir (p<0,05). Bu durumun ise giinlik ¢alisma performansini azalttigi, maske
kullanimina bagli bag agrisi ve solunum sikintisi yagama konusunda tiim meslekler “Evet” olarak belirtmis olsa da istatistiki
acidan anlamli bulunmamigtir. N95 (FFP2) ve N99(FFP3) tip maskenin altina cerrahi maske kullanimi ise tim meslek
gruplarinda ¢ogunlukla tercih edilmemistir. Tim meslek gruplari COVID-19 pozitif hastaya damlacik\aerosolizasyon
iceren bir islem sirasinda ve COVID-19 siipheli hastadan numune alirken kisisel koruyucu donanimlardan &nliik, N95 veya
FFP3 tipi maske, gozlik siperlik, eldiven ve tulum kullanimini tercih etmislerdir. Cerrahi maske ve su gegirmez onlik
kullanimi daha az tercih edilmistir.

Sonug: Pandemi siirecinde personelin galisma disiplini ve is aliskanlklarinda kesinlikle degisikligin oldugu sonucuna
varilabilir. Bu durumun calisanlar iizerinde olumlu ve olumsuz etkileri meydana gelmistir. Ozellikle N95, N99, FFP2 ve
FFP3 tip maskelerin tizerine cerrahi maskenin kullanilmasi durumu galisanlar arasinda sikga rastlanan bir durum olarak
karsimiza gikmistir. Bu maske tiplerinin altina cerrahi maske kullanimi zaten gerekmedigi igin ¢alisanlar tarafindan tercih
edilmeyen bir durumdur. Kisisel koruyucu donanimlarin ise ¢alisanlar tarafindan genel olarak dogru kullanildigi ve kurum
ici uygulamaya uygun olarak yapildigi gérilmustir.

Yogun bakimlarda is rutininde damlacik izolasyonu uygulamasinin yapilmasi, bilingli ve egitimli ¢alisan sayisinin fazla
olmasi, uygulama degisikliklerine entegre olabilen galisanlarin olmasi ¢alismada COVID yatan hasta kliniklerinde egitim
farkindaliginin fazla olmasi personel hareketliligi ve deneyimi agisindan anlagilabilir kilmaktadir.

Anahtar Kelimeler: COVID-19, kisisel koruyucu donanim, pandemi, is performansi
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Konusmact :

BINGOL DEVLET HASTANESi CALISANLARININ COVID-19 PANDEMISi iLE iLGiLi GORUS VE
DUSUNCELERININ iNCELENMESI

1Uz.Dr.Ali EKIN Mus Haskdy Devlet Hastanesi, i¢ Hastaliklari Klinigi, Mus, Tirkiye

2 MORSUNBUL, Demet-Bingd| Devlet Hastanesi,is Glivenligi Uzmani /Bingdl, Tirkiye
3 VURAL,Mehmet ,Fethi Sekin Sehir Hastanesi, Yazilim Muhendisi /Elazig, Turkiye

4 [LDAN,Kubilay - Bingdl Devlet Hastanesi/Uzman Hemsire/Bingdl, Tiirkiye

OZET

Giris: SARS-CoV-2 enfeksiyonu salgini, Diinya Saglik Orgiitii (WHO) tarafindan Corona viriis Hastalig1 2019
(COVID-19) olarak adlandiriimigtir. COVID-19 hizla birgok tilkeye yayilmistir ve 11 Mart 2020 tarihinde
4000’den fazla insanin 6limiine yol agmasiyla Diinya Saglik Orgiitii tarafindan bu tarihte resmen pandemi
olarak ilan edilmistir. Diinya’da pandemiden etkilenmeyen tlke olmadigi bazi lkelerin ise saglik sistemi
yetersiz oldugundan test yapilamadig igin vaka sayilari az bildiriimektedir.

Amaglar: Calismada Bingdl Devlet Hastanesi galisanlarinin covid-19 pandemisi ile ilgili gorus ve
dusincelerinin incelenmesi ve demografik 6zelliklerin covid-19 pandemisine olan etkilerini ortaya koymak
amaglanmistir.

Yéntem: Bingdl il Saglk Mudirligiine bagl Bingdl Devlet Hastanesinde covid siirecinde calisanlar ana
kutleyi olustururken (N:750), orneklemi arastirmaya katilmaya gonllli 416 calisan olusturmustur.
CGalismada demografik 6zelliklerin yer aldigi bilgi formuyla beraber, Bing6l Devlet Hastanesi galisanlarinin
covid-19 pandemisi ile ilgili gérus ve dustincelerinin incelenmesi anketi kullaniimis; sayi, ortalama, yuzde,
standart sapma, t-testi, ki kare ve ANOVA Testi ile analizler yapilmistir.

Bulgular: Calismada hastalarin %48,56si kadin; %14,9'u 18-24 yas araligl, %39,18'i 25-34 yas aralig,
%25,72'si 35-44 yas aralig1,%13,46's1 45-54 yas araligl ve %6,73'U 55-64 yas araligl yasa sahiptir. Hastalarin
%62,98'" i evli; yine bu hastalarin %6,97'si ortaokul ve alti, %16,11'i lise, %26,44'l 6n lisans, %35,82'i lisans,
%14,66si lisanslistli ve Uzeri egitim seviyesine sahip; meslek olarak %12,74’G Uzman Tabip / Tabip,
%46,88’i Hemsire / Ebe / Saglik Teknikeri, %12,5’i Temizlik Personeli, %7,21’i Glivenlik Personeli, %9,86's!
Veri Girig Personeli, %8,17’si idari birim personeli, 2,64’li ve Saglik Lisansiyeri olarak gérev yapmaktadirlar.
Yapilan arastirmada Bingdl Devlet Hastanesi calisanlarinin covid-19 pandemisi ile ilgili goris ve
dustincelerinin incelenmesi anketinin i¢ tutarlihgi igin Cronbach-Alpha katsayilari hesaplanmis 0.701
olarak bulunmustur. Bu sonuglar 6lgegimizin giivenilir oldugunu géstermektedir.

Sonug: GUnlimuzde bulasici hastaliklarin giderek artigi ve 6limcil sonuglar meydana geldigi covid-19 ile
diinyada tiim sektérler olumsuz yénden degisme ugramistir. Bu sektorler igerisinde saglik sektori daha da
6nem kazanmaktadir. Saglk sektériinde galisan personellerin bulasici hastaliklara karsi nasil micadele
edilmesi gerektigi ile ilgili egitimlerin verilmesi agisindan buylk énem arz etmektedir. Hastalara iliskin
demografik bulgulara ek olarak, anketteki 6nermelere iligkin egitim duizeyi istatistikleri hesaplanmis ve
egitim dlzeyi yukseldikge beklentilerin ylkseldigi gorilmustir. Hastanemizde galisan igin idarenin gerekli
tedbirleri aldig), ilgili personellere egitim verdigi ve ihtiyag duyulan malzeme tedariki zamaninda yaptigi
gorilmektedir. Ulkemiz pandemi siirecini, birgok iilkeye daha basarili bir sekilde yénetmistir. Anket
sonucumuza gore ise hastanemiz saglik bakanligindan daha basarili bir sekilde slireci ydonetmistir.
Anahtar Kelimeler: pandemi, bulasici hastaliklar, covid-19, calisanlar
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Panel 2 — Salon 1

Oturum Baskani :

Prof. Dr. Nevzat KAHVECI,
Uludag Universitesi Tip Fakiiltesi Fizyoloji Anabilim Dali, Bursa, Tiirkiye

Konusmact :

SAGLIK KURULUSLARINDA YALIN YONETiIM

Prof. Dr. Nevzat KAHVECI,
ursa Uludag Universitesi Tip Fakiltesi Fizyoloji Anabilim Dali, Bursa, Tiirkiye

Ozet:

Saghk kuruluslan degisik is kollarini igcinde barindiran, farkh hizmet birimleri ve bu birimlerde ¢alisan egitim
seviyesi farkli degisken personel sayisi ile hastaya hizmet sunan ulusal ve uluslararasi rekabetin hizla arttig
glinimiizde dinamik bir sektérdir. Ulusal ve uluslararasi rekabet hizla artmaktadir. Rekabet; yeniliklerin yarattigi,
yapisal degisimler yoluyla isleyen dinamik bir stirectir. Kurumlar; daha kaliteli hizmeti daha hizli bigimde sunmak
zorundadirlar. Fiyat ve maliyet ise artik rekabette Ustiinlik saglamanin en gegerli iki faktort olmaktan gikmistir.
Son yillara kadar hizmet maliyetinin tizerine eklenen kar kuruluslar verdigi hizmetin fiyatini ortaya ¢ikarmaktaydi.
Ancak son yillarda hizmetin fiyati bagkalari tarafindan belirlenmektedir ve kar miktarini artirmanin yolu olarak
maliyetlerin diglirilmesi 6ngorulmektedir.

Bu gergeklerden yola cikilarak ilk 6nce Japonya’daki Toyota otomobil fabrikasinda uygulanan ve sonralari
dinyadaki diger firmalara da yayilan “Yalin Uretim Sistemi” gelistirilmistir. Cesitli kaynaklarda yalin tretim;
yapisinda higbir gereksiz unsur tasimayan ve hata, maliyet, stok, iscilik, gelistirme sireci, tretim alani, fire,
misteri memnuniyetsizligi gibi unsurlarin en aza indirgendigi tiretim sistemi olarak tanimlamaktadirlar.

Japon kiltiriindeki “Mottainai” anlayisi yalin olmanin temelini olusturmaktadir. Mottainai felsefesi,
hayatta kullanilan her seyin birer kutsal emanet olduguna ve bunlarin israfinin da bir gesit glinah olduguna dair
inanistir. Bu felsefe; isletmelerde daha az zamanda, daha az enerjiyle, daha az bir alanda, daha az ancak daha
vasifli bir insan giiclyle daha kaliteli Gretmek olarak degerlendirilebilir.

Yukaridaki anahtar faktérleri basarili bir sekilde uygulamayr éngéren bu yaklasim tarzinin kdkeninde
“Toplam Kalite Kontrol Sistemi” bulunmaktadir. Kalitenin “kalite kontrol” gibi tek bir bolimin sorumlulugu
olmadigini, kalitenin, mal ve hizmetler olusturulurken asama asama elde edildigini benimseyen bu sistem, yalin
Uretimin kose taglarindan birisidir. Ayrica strekli gelismeyi 6n planda tutan bu sistemin sadece Uretim sektériinde
degil ayni zamanda hizmet sektériinde de uygulamalari baslamistir. Uretim sektdriinde oldugu gibi yalin
dontstim; saglik kuruluglarinda tim hizmet asamalarinda deger yaratmayan her tarla faaliyetin ortadan
kaldiriimasini, kullanilan hizmet faktorlerinin miktarinin azaltilmasini, nitelikli isgtici kullanimini ve dogru isi bir
defada yapma prensibinden hareketle hatalarin yapilmadan énlenmesini igerir.

Yalin donlsim galismalarinin baslangici hizmet siireglerini yalinlagtirilarak yeniden yapilandirmalidirlar.
Oncelikle mevcut durumun tespiti yapilir ve calisanlara yalin tiretim konusunda egitimler verilir. Siiregleri israftan
arindiracak deger analizleri yapilarak deger akis haritalari olusturulur. Daha sonra yalin dontsiim bitiin isletmeye
yayllarak isletmenin yOnetim ve organizasyon bigimi yalinlastirilir. Ekip kavrami vurgulanarak galisanlarin
katilimiyla suireg gelistirme faaliyetleri gergeklestirilir. Bu asamada Kaizen, 5S, SMED, Poka Yoke, Toplam Verimli
Bakim gibi cesitli yalin araglardan ve toplam kalite yonetiminin sorun belirleme ve ¢6zme tekniklerinden
faydalanilir. Uglincii evre, ilk iki evrede ele edilen kazanimlarin korunarak gelisimin siirekli hale getirilmesini igerir.
Personelin egitim ihtiyaglari belirlenerek egitimler. Son evre ise yalin diistincenin isletmedeki butiin sureglerde
benimsenmesi ve paydaslarin yasam felsefesi haline donusturilmesi ile yalin dontsim gergeklestirilmis olur.
YALIN YONETIM, SAGLIK KURULUSLARI
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Konusmact :

BiINGOL DEVLET HASTANESI’NDE CALISAN PERSONELIN SOSYO-DEMOGRAFIK OZELLIKLERi iLE
DEPRESYON DUZEYLERINiIN ARASTIRILMASI

1Uz.Dr.Ali EKIN Mus Haskdy Devlet Hastanesi, i¢ Hastaliklari Klinigi, Mus, Tirkiye

2 VURAL,Mehmet ,Fethi SekinSehir Hastanesi, Yazilim Muhendisi /Elazig, Turkiye
3MORSUNBUL, Demet-Bingdl Devlet Hastanesi,is Giivenligi Uzmani /Bingél, Tiirkiye
4 [LDAN,Kubilay- Bingdl Devlet Hastanesi,Uzman Hemsire /Bingdl, Tiirkiye

OZET

GiRiS: Duygu durum bozukluklari, belirti ve araz kiimelerinden olusan, siiresi haftalardan aylara kadar uzayabilen,
kisinin her zamanki islevselliginin belirgin derecede degistigi, donemsel ya da dongisel bigimde yinelemeye
egilimi olan sendromlardir. Duygu durum bozukluklarinin klinik gériinimini belirleyen sendromlardan biri de
depresyondur. Depresyon sdzcugl, ¢okme, kederli hissetme, islevsel ve yasamsal aktivitenin azalmasi gibi
anlamlarda kullanilan elem keder duygularini igeren duygusal bir yasantidir. Tedavi edilmediginde erken &lim,
genel saglik durumunda bozulma gibi olumsuz sonuglar yaratirken, dogru taninip, uygun bir sekilde tedavi
edildiginde hastanin yasam kalitesini arttirmak miimkiin olabilmektedir. Depresyonun klinik olarak farkli ve bazen
tanisi zor olan birkag alt tipi bulunur.

Hastane calisanlari, ¢alisma sartlarindan dolayi agir gérev ve sorumluluklari olan, yogun stres ve baski altinda
¢alisan 6nemli bir gruptur. Ancak hastane galisanlarinin giinlik yasamlarinda karsilasmis olduklari olumsuz
etmenler; calisanlarin is verimini, ruhsal ve bedensel saglig ile sosyal yasantisini negatif yonde etkilemektedir.
Bu da kurumun is veriminin dliismesine, kurumun ekonomik kazanglarinin kaybina, maliyetlerin ylikselmesine, is
kazalarinin artmasina, dikkat ve algi bozukluguna ve bdylece hastalara verilen saglk hizmetinin aksamasina
neden olmaktadir.

Amaglar: Calismada hastane galisanlarinin Beck depresyon 6lgegi ile sosyo-demografik ozelliklerine gore
depresyon dizeylerini ortaya gikarmak amaglanmistir.

YONTEM: Bingél il Saglik Midirligiine bagli Bingél Devlet Hastanesinde son bir hafta igerisinde galisanlar (Tabip
ve Uzman Tabip, Yardimci Saglik Hizmetleri Sinifi, Genel idari Hizmetler Sinifi, Teknik Hizmetler Sinifi) ana kiitleyi
olustururken ( N: 1040 ), 6rneklemi arastirmaya katilmaya gonulli 421 calisan olusturmustur. Calismada
demografik 6zelliklerin yer aldigi bilgi formuyla beraber, Beck depresyon anketi kullaniimis; sayi, ortalama,
yuzde, standart sapma hesaplanarak, Tukey ile analizler yapilmistir.

BULGULAR: Calismaya katilanlarin %52,5’i erkek; %46,8’i 25-34 yas araliginda; %63,7'si evli;, %71,3’tG 4001-6000
tlarasiaylik ortalama gelir diizeyine sahip; %40,9'u lisans egitim diizeyine sahip; %72,7'i yardimci saglik hizmetleri
sinifinda; %21,6’s1 3 yildan az, %19,5’i 4-6 yil arasi, %19,7’tG 7-9 yil arasi, %18,1’i 16 yildan fazla kurumda galisma
slresine sahiptir. Yapilan arastirmada Beck depresyon 6lgegi i¢ tutarlihgi katsayisi 0.934 olarak bulunmustur. Bu
sonug 6lgegimizin givenilir oldugunu gostermektedir. Calismada hastane galisanlarinin demografik 6zelliklerden
yas, medeni durum ve aylik ortalama gelir dlzeyi ile Beck depresyon 6lgegi arasinda istatistiksel olarak anlamh
farkhlik oldugu saptanmistir (p<0.05).

Sonug: Sosyolojik olarak ataerkil aile bigiminden glinimuzin ¢ekirdek ailesine dontsiim basinda endistrilesme,
sanayilesme, teknolojik gelismeler ve kadinin ¢alisma hayatina girmesi gibi gesitli evrelerden gegmistir. Kadinin
calisma hayatina girmesi ve lcret kavramina kavugsmasiyla birlikte daha fazla 6zglirlesmesine ragmen cesitli
sosyal, psikolojik ve fiziksel rahatsizliklar bas gostermistir. Yapmis oldugumuz galismada kadinlarin erkeklere gére
¢alisma hayatinin zorluk ve sikintilari dikkate alindiginda Beck depresyon dizeyinin daha yiiksek oldugu tespit
edilmistir.

Glniimuz toplumlarinda ister gelismis ister az gelismis olsun bireylerin tarim toplumundan sanayi toplumuna
gecisindeki ana etkenin dcret oldugu gorilmektedir. Bunu 6zele indirgedigimizde ucretli calisanlarin ekonomik
dlzeylerini daha da yukseltme gayesi, modernlesmeyi daha yakindan takip etme, teknolojik ilerlemelere ve
sosyal etkinliklerde daha fazla yer edinme c¢abasi ile birlikte calisanlarin bulunduklari yerin sosyo-kltiirel yapisi
dikkate alindiginda, daha fazla Ucret talebi ya da kazanimi kendilerine bir ¢6zim olmamakla beraber
icsellestirdikleri daha fazla ise daha fazla Ucret onlari kendi benliklerinden digsallastirdigi igin Beck depresyon
duzeyi daha yuksek gikmigtir.

Anahtar Kelimeler: Hastane, Depresyon, Beck Depresyon Olgegi, Calisan
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Konusmact :

ACIL DURUM YONETIMi KAPSAMINDA YAPILAN ARASTIRMALARIN ACiL TIP CERGEVESINDE
iNCELENMESi: BiBLIYOMETRIK BiR ANALiz

Dr. Ayhan TABUR,
Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi, Tiirkiye

OzET

AMAG: Acil durum yonetimi, multidisipliner bir konu olmasi sebebiyle birgok bilim dalini igerisinde
barindiran bitiinlesik hizmetleri icerisinde barindirmaktadir. Acil tip ve 6zellikle de ilk ve acil yardim
uygulamalari ise bu bitunlesik hizmetlerin en 6nemli alt disiplinlerinden birini olusturmaktadir. Bu
baglamda hem acil durum ydnetimi hem de acil tip disiplinlerinin beraberce analiz edildigi ¢alismalarin
incelenmesi bliyik 6neme sahiptir. Bu baglamda hazirlanan bu arastirmanin amaci, her iki konuyu da
iceren nitelikli yayinlarin bibliyometrik analizinin yapilarak, konuya ilgi duyan arastirmacilara bir yol
haritasi gizebilmektir.

YONTEM: Arastirmada “acil durum yénetimi” bashkli ve “acil tip” disiplini ile ilgili 404 yayin analiz
edilmistir. Arastirmada kullanilan veri tabani, diinyanin en nitelikli veri tabanlarindan kabul edilen Web of
Science Core Collection (Wos) veri tabanlaridir.

BULGULAR: Wos veri tabanindan elde edilen veriler incelendiginde, 1980-2019 yillari arasinda yayimlanan
404 yayinin h indeski 37, makale basina ortalama atif sayisi ise 12,1’dir. Yapilan yayinlarin %89,3’l (n=361)
orijinal makale, %28,4’l ise (n=115) derleme makaleleridir. Konu ile ilgili en fazla yayin yapan yazarlar 6
galisma ile Henkey T., ve 4 galisma ile Andersson L.dir. Konu ile ilgili en fazla ¢alisma ABD (%36; n=149)
tarafindan yapilirken, bunu ingiltere, Almanya ve Kanada takip etmektedir. Konuya ilgi duyanlarin Annals
of Emergency Medicine ve Amerikan Journal of Emergency Medicine dergilerini takip etmeleri onerilir.
Yapilan galismalarin ¢ogu ingilizce dilinde olup, bunu Almanca ve Fransizca yayinlar takip etmektedir. Konu
ile ilgili en 6nemli organizasyonlar ise Asistance Publique Hopitaux Paris ve Harvard Universiteleridir.
SONUG: Acil durum yénetimi, herhangi bir acil durumun meydana gelmesinden etkilenen topluluklarin
tim ihtiyaglarini etkin, etkili, verimli ve hizl sekilde karsilamayl amaglayan bir sistemler zinciridir. Bu
zincirin 6nemli halkalarindan birisi de bu alanda ortaya konan bilimsel galismalarin incelenmesi ve analiz
edilmesidir. Bu yapilan bibliyometrik analizler ile konuya ilgi duyan tim paydaslarin kisa sirede hangi
kaynaklari 6ncelikle incelemeleri gerektigi ile ilgili 6nemli bir bilgi kaynagi ortaya ¢ikabilmektedir. Wos
veri tabaninda konu ile ilgili sadece 8 adet Tiirkiye menseili arastirma olup, Tiirkge dilinde yazilmis bir eser
bulunmamaktadir. Bu agidan Turkiye’deki arastirmacilarin konu ile ilgili giincel konularda g¢alismalar
yapmalari tavsiye edilebilir.

Anahtar Kelimeler: Acil Durum Yonetimi, Acil Tip, Bilim Haritalama, Bibliyometrik Analiz
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Konusmact :

COViD-19 Anksiyetesinin Algilanan Risk ve Kaginma Davranisi Uzerindeki Etkisi

Giilay EKINCI, Fadime CINAR, Hasim CAPAR

Ozet

Amag: Bu ¢alismanin amaci, Tiirkiye’de COVID-19 salginina karsi bireylerin algilarini belirlemek ve bu
alginin anksiyete ve kaginma davranigi ile iliskisini ortaya kaymaya calismaktir.

Metot: Bu ¢alismada kartopu drnekleme yontemi kullaniimistir. Veriler 26 Mart - 1 Nisan 2020 tarihleri
arasinda c¢evrimici olarak hazirlanan anket formu ile toplandi. Tirkiye'nin 81 ilinden 832 kisiye anket
yapildi. Arastirmacilar tarafindan olusturulan demografik sorular ve kisilerin COViD-19'a yénelik algi
oOlgegi, very toplama araci olarak kullanildi. Veriler, SPSS 25.0 istatistik programi ile analiz edildi.

Bulgular: Katiimcilarin COVID-19 salginina karsi risk algisi ve kaygi diizeyi cinsiyet, ¢alisma durumu, gelir
duzeyi, genel saglik sigortasi ve kronik hastaligin varligi ile istatistiksel olarak iligkili bulundu (p

Sonug: Belirsizliklerin arttigi ve salgin etkisinin arttigi topluluklarin algilari, inanglari, tutumlari ve psikolojik
tepkileri hastalik faktortniin aktarilmasinda bir "vektor" gérevi gorebilir. Salginla micadelenin basarisiigin
toplumdan topluma farkllik gosterebilecek bu tiir 6zelliklerin degerlendirilmesine yonelik ¢alismalarin
gerekli oldugu dusiiniilmektedir.Salgin hastalik konusunda psikiyatrist ve hemsireler tarafindan topluma
verilecek saghk egitimi ve saglik bilgilerine guvenilir kaynaklardan genis kapsaml erisim, erken vaka
tespitine katki saglayacaktir.

Anahtar Kelimeler: COVID-19, anksiyete, algilanan risk, kaginma davranigi, saglik psikolojisi, saglik
yonetimi

Konusmact ;

COViD-19 PANDEMISI’NIN KRONIK HASTALIK YONETiIMi UZERINDEKi ETKILERi: KRONiK BOBREK
HASTALIGI ORNEGI

Macide Arta¢ Ozdal, Lefke Avrupa Universitesi, Saglik Bilimleri Fakiiltesi, Saglk Yénetimi Boliim Baskani,
Dr. Ogretim Uyesi, KKTC
Seda BEHLUL, Yakin Dogu Universitesi, Saglik Bilimleri Fakiiltesi, Saglk Yonetimi Bolimii, Ogr. Gor.,KKTC

Ozet

Tip ve teknoloji alanindaki gelismeler ile birlikte demografik yapi da degismektedir. Ozellikle yash
popllasyon orani toplam nifus iginde artis gostermektedir. Bu durum vyaghlarda gorilen kronik
hastaliklarin prevalansinin artmasina neden olmaktadir. Bu nedenle popilasyonlarda kronik hastahk
ydnetimine énem verilmesi gerekmektedir. icinde bulundugumuz pandemi déneminde kronik hastalig
olan tum bireyler, 6zellikle kronik hastaliga sahip olan yashlarda son derece 6limcul oldugu gozlenen
Covid-19 enfeksiyonu tehdit olusturmaktadir. Bu nedenle yash ve ek kronik hastaligi bulunan bireylerde
hastalik durumlarinin etkin yonetimi son derece 6nemlidir. Kronik bébrek hastalari, 6zellikle hemodiyaliz
tedavisi alabilmek icin dogrudan saglk hizmetinden yararlanmak zorundadirlar. Saglik yoneticileri gesitli
mudahalelerle 6rnegin es zamanh klinik kayitlar ve tele-saglik uygulamalari olusturarak, kronik bobrek
hastalari tarafindan kullanilan saglik hizmetlerini organize etmeye yonelik gaba gostermelidirler.

Anahtar Kelimeler: Covid-19, pandemi, yonetim, kronik bobrek hastaligi
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Konusmact :

CERRAHI BIiLIMLERDE iNOVATIF TRENDLER

Dr. Ogr. Uyesi Kerim GUZEL -
Yakin Dogu Universitesi, Lefkose/Kibris

OzET

AMAG: Cerrahi bilimler inovatif eksende disinmeyi gerektiren ve yenilige agik bir bakis agisiyla
calisiimasi gereken o6nemli disiplinlerdendir. Cerrahinin ilerlemesi, siirekli bir gelisim zemininde
inovasyon odakl diisinmeye dayanmaktadir. Ozellikle son elli yilda cerrahi bilimlerdeki yenilikler ve
inovatif gelismeler; hasta sonuglarini iyilestirmis, komplikasyon oranlari, hastanede kalis siresi ile
morbidite ve mortaliteyi azaltmistir. Bu baglamda hazirlanan bu ¢alismanin amaci, cerrahi bilimlerde
inovasyon trendlerini ve yaklasimlarini belirli bir tarihsel stireg perspektifinde ortaya koymaktir.

YONTEM: ilk olarak cerrahi bilimler alaninda gergeklestirilen inovasyonlardan kilometre tasi olarak kabul
edilen ve cerrahi bilimleri 1800°lu yillardan glinimize tasiyan yeniliklere iliskin ilgili alan yazin
incelemesi yapilmistir. Cerrahi inovasyonu, basit ara¢ modifikasyonu, devrim niteliginde araglar ve
devrim niteliginde teknolojik ve bilimsel yenilikler seklinde gruplandiriimistir. Sonrasinda Diinya Saglik
Orgiitii basta olmak {izere konu ile ilgili kuruluslarin cerrahi inovasyonu konusundaki yaklasimlari
agiklanmistir. Ayrica 6zellikle son yillarda Endustri 4.0 ile sikga glindeme gelen, yapay zeka, artiriimig ve
sanal gergeklik, robotik cerrahi, G¢ boyutlu laser teknolojisi, nanoteknoloji ile rejeneratif tiptaki
ilerlemeler baglaminda konu holistik bir bakis agisi ile degerlendirilmistir. Son olarak inovasyonun iginde
barindirdigi bazi riskler ortaya konulmustur.

BULGULAR: Cerrahi bilimler alaninda inovasyonda, cerrahi sistemler, cihazlar, prosedurler tizerinde
yenilikler yaparak insani problemleri ¢6zecek yeni yaklasimlarin gelistiriimesi desteklenmektedir. Diinya
Saglk Orgiti’'ne goére cerrahi bilimlerin de iginde yer aldigi saghk alanindaki inovasyonun
desteklenmesiyle birlikte, saghk hizmetlerinin verimliligi, etkililigi, niteligi, kalitesi, strdurulebilirligi ve
guvenligiile erisilebilirligi artirilabilecektir. Cerrahi bilimler tarihindeki en etkileyici yeniliklerden bazilari
transplantasyon ve kemik rejenerasyonu calismalarinda gergeklesmistir. Ayrica laparoskopik devrim
robotik cerrahinin gelisimi ile gok nemli bir inovasyon olarak cerrahi bilimlerde etkisini sirdirmektedir.
Ozellikle cerrahi egitimi alaninda simiilasyon uygulamalari bircok alanda kullaniimaya baslayan inovatif
faaliyetlerdendir.

SONUG: Degisim ve yeniligin ok yliksek oranda gorildigu saglik sistemi genelinde ve cerrahi bilimler
ozelinde; rlin, hizmet, stireg ve pazarlama inovasyonu alaninda 6zellikle son yillarda buytk gelismeler
yasanmistir. Cerrahi bilimlerde yenilikler bilimsel ilerleme potansiyeli agisindan her ne kadar heyecan
verici olsa da, yol gosterici bir diizenleme veya uygulama kilavuzunun yoklugunda, igerisinde 6nemli
riskleri de barindirabilme potansiyeline sahiptir. Bu baglamda inovatif cerrahi prosedirlerin siireg ve
sonuglarini izlemek igin denetim veri tabanlari olusturmak; spesifik, genellikle karmasik cerrahi
prosediirlerin kalitesini izlemek ve iyilestirmek icin ¢ok 6nemlidir. Ayrica her yenilik, etik ilkeler, kanita
dayal tip kriterleri, hasta odakhlik ve maliyet etkinlik yonlyle degerlendirilmeli ve bu ilkeler i1siginda
sistem entegrasyonu saglanmalidir.
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Panel 2— Salon 2

Oturum Baskani :

Dr. Gékhan URKMEZ,
TC. Saglik Bakanhgi, Menemen Devlet Hastanesi, izmir, Tirkiye

Konusmact :

COVIiD-19 iLE iLGiLi YAPILAN TURKIYE MESEiLi ARASTIRMALARIN BiBLIYOMETRiK ANALiZi

Dr. Ayhan TABUR,
Diyarbakir Gazi Yasargil Egitim ve Arastirma Hastanesi, Diyarbakir, Turkiye

AMAG

Tim duinyayr 2019 yilindan itibaren etkisi altina alan Covid-19 pandemi suirecinde, tiim saglk sistemleri ve
ozellikle saglk calisanlari agisindan gok 6nemli ve zorlu bir siire¢ yasanmaya devam etmektedir. Yogun
sekilde calisan saglik gahsanlarinin klinik galismalarinin ve asi ile ilgili yogun gabalarinin yaninda,
akademisyenlerin de yaptiklari ¢alismalari tum diinya ile paylasmalari ve veri tabanlarinin agik erigim
olmasi da bu stregte bilgi paylagimi agisindan ¢ok biiyiik bir 5neme sahiptir. Bu baglamda hazirlanan bu
arastirmanin amaci, Pandemi déneminde Covid-19 ile ilgili yapiimis olan Tlrkiye menseili ¢alismalara ait
bibliyometrik bir analiz yapmaktir.

YONTEM : 2000 yilinda Web of Science (WOS) veri tabaninda “Covid 19” konu baghginda Tiirkiye menseili
olarak yayinlanmig 1075 makaleye ait verilerden elde edilen bilgiler ile bibliyometrik analiz uygulanmistir.
BULGULAR : WOS veri tabaninda “Covid 19” konusu ile ilgili Dinya genelinde yayin sayisi 50.160 iken,
Tirkiye menseili olarak incelenen ve arastirma kapsaminda degerlendirilen 1075 makale 526 farkli dergide
yayinlanmigtir. Yayin basina ortalama atif sayisi 2.08 iken h-indeksi ise 22’dir. Makale bagina diisen yazar
sayisl ise 0.20’dir. En fazla yayin dahili tip bilimlerinde yapilmis (n=168; %15,6), bunu dermatoloji (n=50;
%4,65), psikiyatri (n=49; %4,55) ve solunum sistemi hastaliklari (n=49; %4,55) takip etmistir. Yapilan
yayinlarin 54,6’si arastirma makalesi olup, en fazla yayin yapan kurum ise Saglik Bilimleri Universitesi’dir.
Tiirkiye menseili 7 arastirmaya TUBITAK fon saglarken, bunu 6 calismaya fon saglayan Avrupa Birligi takip
etmistir. “Dermatologic Therapy” en fazla makale yayini yapan dergi iken bunu “Gazi Medical Journal”
takip etmistir. En fazla atif alan galisma 95 atif sayisi ile, Petrosillo, Viceconte, Ergonil vd. tarafindan
yapilan makaledir.

SONUC : Bibliyometrik yontemler ve bilim haritalama teknikleri arastirmacilara bilimsel bir yol haritasi
sunan 6nemli analiz yontemleridir. Web of Science gibi ¢ok 6nemli dergileri igerisinde barindiran veri
tabanlarinin bibliyometrik yontemler ile analiz edilmesi ise arastirmacilara 6nemli fikirler vermektedir.
Covid 19 konusunda yayinlar agisindan, Tiirkiye menseili arastirmalar ve atif sayilari diinya ortalamasinin
altindadir. Arastirmacilar igin olusturulacak fonlar ile gok merkezli arastirmalarin artirilmasi saglanarak,
yayin yapacaklarin tesvik edildigi bir arastirma iklimi olusturulabilir. Yeni arastirmacilar, Diinyadaki en fazla
atif almis arastirma ve yazarlari takip ederken, konu ile ilgili en fazla ¢alisma yayinlamis dergi, kurum ve
kuruluslari 6ncelikle incelemelidir.

Covid-19, Bibliyometrik Analiz, Bilim Haritalama, Tlrkiye Menseili Yayin
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Konusmact :

PANDEMI SURECINDE SOSYAL MESAFE CiIHAZLARININ KULLANIMI VE TESTLERI

Elif OK, Kurumsal Stratejiler Yoneticisi, Wipelot Teknoloji Sanayi Limited Sirketi, TURKIYE
Hakan CUBUKCU, Pazarlama Uzmani, Wipelot Teknoloji Sanayi Limited Sirketi, TURKIYE

OZET

Covid-19 virstinden korunmak igin maske takilmasi ve kisisel hijyenin saglanmasina ek olarak sosyal mesafeye
dikkat edilmesi ¢ok 6nemlidir. Pandemi surecinde ofislerde, endustriyel ortamlarda, stipermarketlerde,
magazalarda, mizelerde, yash bakim evlerinde, anaokullari ve okullarda giivenli ortamin saglanmasi adina bazi
sosyal mesafe uyari sistemleri gelistiriimektedir. izolasyonun kisilerde bazi negatif psikolojik tesirlerinin
gorilmesi ve ekonomik etkileri nedeniyle alternatif olarak sosyal mesafe yontemi virlisiin yayilmasinin éniine
gecilmesi icin uygulanmaktadir. Yapilan arastirmalara gore sosyal mesafe kurallarina uyum yiizdesi kisilerin
tercihlerine, davranis aliskanliklarina ve 6nem verdikleri kriterlere gére degiskenlik gostermektedir. Bu
farkhliklari ortadan kaldirmanin yolu olarak karsimiza sosyal mesafe kurallarina uyulmasini zorunlu hale
getirecek ve ihlal durumlarinin kaydini tutarak yéntemin basari ylzdesini arttiracak uyari sistemleri
¢itkmaktadir. Diinyada farkli lokasyonlarda bu ihtiyaca ¢6zim arayisinda olan kuruluslar gesitli sistemler
gelistirmislerdir ve halen de gelistirmektedirler. Bu sistemlerin kullanigliligini degerlendirmek amaciyla 6 farkh
iilkeden katiimcinin tasarladigi sistemler, ingiltere’nin &nde gelen ileri dijital teknoloji yenilik merkezi Digital
Catapult tarafindan Ekim 2020’de 1 ay kadar stiren bir program igerisinde test edildi. Bu testler yapilirken
cihazlarin yakinlik ihlallerini algilamalari, mesafe olgiimleri ve yakinlasma esnasinda gergek zamanli alarm
verme slireleri gbz 6ntine alindi. Cihazlar i¢ ortamda yakinlik ihlallerini tespit ederek iki kisi arasindaki gtivenli
sosyal mesafeyi ne kadar giivenilir 6lgebilir ve izleyebilir buna bakildi. Cihazlar belli bir siire 2 metre mesafeden
daha fazla yakinlasma oldugu zaman sesli, titresimli veya gorsel uyari vermek tizerine ayarlandi.

YONTEM

1) Yakinhk ihlali: Ofis ortaminda 3 farkli senaryoda cihaz testleri gergeklesti. Yakinlik ihlali 2 metre ve tzeri
mesafe yaklasimi baz alinarak ayarlandi. ilk senaryoda iki kisi icecek hazirlamak igin lavabonun bulundugu alana
4.5 metre paralel capraz mesafeden yaklasti. ikinci senaryoda iki kisi koridorda birbirine karsi énce 50cm/s
sonra 100cm/s hizla toplam 5 metrelik uzunlukta yiriidi. Aralarindaki genislik mesafesi yan yana geldiklerinde
2 metreden 1.6 metreye distiigiinden dolayi yakinlik ihlali saglandi. Uglincii senaryoda koridor ve oda arasinda
duvar bulunmaktadir. Odanin digindaki kisi, odanin i¢indeki duvara bakarak oturan kisiye kargi 50cm/s hizla
yurlyerek yaklasti. Burada kisiler arasinda bulunan duvar, cihazlar nasil etkiledi buna bakildi. Benzer
senaryoda ayni oturan kisinin arkasindan diger kisi duvara paralel olarak 50cm/s hizla yuriyerek yanindan gegis
sagladi.

2) Giig Tiiketimi: iki senaryo degerlendirildi. Olgiimler laboratuvar tezgahinda gii¢ analizérii ile gergeklesti.
Yakinlik ihlali 2 metre ve tizeri mesafe yaklasimi baz alinarak ayarlandi. Birinci senaryoda yakinlik ihlali araliginin
disinda iki platformda, ikinci senaryoda yakinlik ihlali araliginin iginde iki platformda testler yapildi. Ek olarak
cihazlarin ayarlanabilme 6zellikleri, formu, agirligi ve kullanim rahatlig da karsilastirildi.

SONUC

1.Yéntemin ilk senaryosunda 6 cihaz sosyal mesafe ihlalinde uyari verme hususunda %99 basari sagladi. ihlal
aninda cihazlarin tepki verme sireleri ise saniye olarak iyiden kotlye 1s, 1s, 3s, 4.1s, 4.3s ve 4.5s olarak
gerceklesti. ikinci senaryoda iki kisinin birbirine karsi koridorda 50cm/s hizla yiiriirken yaklastiklarinda
cihazlarin givenilirligi test edildi ve iyiden kotiiye %99, %99, %99, %90 ve %70 basari orani saglandi. Ayni
senaryoda kisiler 100cm/s hizla birbirine karsi yurtidiklerinde cihazlarin giivenilirlik basari orani iyiden kétiye
%99, %90, %70, %60 ve %0 olarak gerceklesti. Uciincii senaryonun ilk durumunda biitiin cihazlar yanlis alarm
vermistir. Ayni senaryonun ikinci durumunda ise cihazlarin basari orani iyiden kétiye %100, %80, %60, %50,
%30 ve %0 olarak gergeklesti.

2.Yéntemde cihazlarin yakinlagma ihlali olmadigi durumda, gug tiketimleri orani iyiden kotlye %1, %3, %10,
%28, %93 ve %99 olarak gergeklesti. Kullanilmadiginda uyku moduna gegen cihazlar basarili oldu. Bu yontemler
tizerine yapilan testler ve karsilagtirmalar sonucunda sosyal mesafenin 5 saniyeden daha fazla sire ihlal
edilmesi durumunda sistemin basarili sonug verdigi, pandemi siirecinde énemli bir korunma tedbiri olarak
kullanilabilecegi gorulmustar.
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Konusmact :

TUZ MADENINDE GALISAN iSGILERIN FiziKi CALISMA KOSULLARI, CANKIRI TUZ MADENi ORNEGi

Aysegqiil Acikgéz’, Biikre Gikman?, Murat Danaci®
" Hekim , 2 Halk Sagligi Uzman Hekim, 3 is Giivenligi Uzmani
TC. Saglk Bakanligi, Cankiri il Saglik Madiirligi, Cankiri, Tiirkiye

Ozet

Amag: 6331 Sayili is Sagligi ve Givenligi Yasas’'nin 10. maddesine gére; isveren, is saghgi ve giivenligi
yoninden galisma ortamina ve galisanlarin bu ortamda maruz kaldigi risklerin belirlenmesine yonelik
gerekli kontrol, 6lglim, inceleme ve arastirmalarin yapilmasini saglar. Tuz madenlerinin dogal yapisi geregi
mevcut olan havalandirmalari; galisilabilir bir ortam olusturmasi bakimindan dikkat cekmektedir. Ayrica
tuz ve kil karisimi yapi; i¢ ortamda iskele kurulmasina ihtiyag birakmamaktadir. Tuz madenleri bu 6zellikleri
ile diger madenlerden farklidir. Tuz madenlerindeki calisma kosullari hakkinda yeterli galismaya
rastlanmamistir. Bu g¢alismanin amaci tuz madenlerinin g¢alisma ortamina, kisisel koruyucu ekipman
kullaniminin 6nemine dikkat cekmektir.

Yoéntem: Bu calisma tanimlayici tiptedir. Cankiri’daki bir tuz madeninin fiziki ¢alisma kosullari ve is
guvenligi uzmaninin Onerisiyle yaptirilan ortam 6lglimlerinin sonuglari incelenmistir. Cesitli alanlardan
(bakimhane, yukleme alani, tretim, patlatma ve kostebek bolimi) ortam ve kisisel toz-gtirtiltu olgtimleri
alinmigtir. Uygun sicaklik ve basing altinda, maruz kalma suresi en az sekiz saat olacak sekilde dlgiimler
yapilmistir. Guriltu olgiimleri igin kalibrasyonu saglanmis Octava marka (110A) mikrofon ve yikselteg
kullanilmistir. Kisisel toz élglimiinde GILIAN BDX-2 Hava Ornekleme Pompasi kullanilmis olup calisanlarin
yakininda olacak sekilde (en fazla 30 cm uzaklikta) ayarlanarak yapilmistir. Toz olarak mikro partikl
Slgimu yapilimigtir.

Bulgular: Tuz madeninde yedi kamyoncu, tg glvenlikgi, bir kantarci, bir is sagligi ve glvenligi uzmani ve
on yedi is¢i olmak Uzere toplam 29 kisi ¢alismaktadir. Madenin igerisinde calisan 17 is¢i 210 metre
derinlikte 08.00-17.00 mesai saatlerinde calismakta olup vardiya bulunmamaktadir. is yeri ortam
Olglimleri; ortamdaki toz, aydinlatma ve termal konfor (is1, nem, sicaklik, hava akim hizi) agisindan normal
sinirlardadir. Toz élglimiinde; Uretim alaninda 5,1 mg/Nm? ve késtebek alaninda 9,1 mg/Nm? élgiilen
degerler referans degerin (5 mg/Nm?3) iistiindedir. isciler kisisel koruyucu donanim olarak ventilli maske
kullanmaktadir. Bu maskelerin ortam risklerinde maruz kalimi azalttigi gézlenmistir. Gurilti 6lgiminde
ise hem ortam hem kisisel glirtlti 6lgiimlerinin esik degerin (87 dB/A) uzerinde oldugu gorilmektedir.
Yiikleme alaninda ortalama girilti degeri 89,5 dB/A, Uretim alanindaki ortama ise 91,7 dB/A’dir. Kisisel
glriltt 6lgtimlerinde; yiikleme alaninda ¢alisan isgi igin 83,8 dB/A, lretim alaninda ¢alisan isgi igin 85,3
dB/A ve kdstebek bdlimiinde calisan isci igin 89,2 dB/A’dir. isciler manson kulaklik kullanmaktadir.

Sonug: Tuz madeninde toz ve giriltiiniin énemli birer risk faktérii oldugu gorilmektedir. Isgiler
gluriltiden korunmak igin manson kulaklik kullaniimaktadir. Mangon kulakliklar ortalama 45-50 dB ses
azaltimi saglar. isciler tozdan korunmak igin de ventilli maske kullanmaktadir. Bu maskelerin ortam
risklerinde maruz kalimi azalttigi gézlenmistir. Tuz madeninde fiziki galisma kosullari, ortam &lgtimleri ve
kisisel koruyucu ekipman kullanimi ile ilgili bagka galismalara ihtiyag vardir.
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Konusmact :

EVSEL KATI ATIK TOPLAMA VE TASIMA iSKOLUNDA CALISANLARIN iS SAGLIGI VE GUVENLIGI
KOSULLARININ iYiLESTIRILMESi

Muzaffer MUTLU, istanbul Gelisim Universitesi, Meslek YO, is Saghg Ve Givenligi Programi, istanbul,
Turkiye

OZET

Evsel kati atik yani ¢op, sadece gevre alaninda ilgilendigimiz bir olgu mudur? Bu sorunun cevabi hayir
olacaktir. Cop sadece gevresel bir olgu olarak dustiniilmemesi gereken, kapsami ¢ok daha genis kiiresel bir
sorundur. Cop, toplanmasi, taginmasi, ayristiriimasi, geri kazaniimasi ve depolanmasi gibi evrelere sahip
bir siirece sahiptir. Bununla birlikte, bu evrelerde goérev alan galisanlar is saghgi ve giivenligi alaninda gok
ciddi risklerle karsilagsmaktadir. Bu riskler derin bir sekilde arastiriimali, alinmasi gereken tedbirler
belirlenmeli ve gerekli adimlar atilmalidir. Trkiye’de ne yazik ki “atik bilinci” pek fazla gelismis degil. Copl
kaynaginda ayirmak, atik ve gevre bilincinin gelistirilmesinin temelidir. Kaynaginda ayirma islemi kati
atiklari tasimak ve bertaraf etmek igin yapilan masraflar azaltmaktadir. Buna ek olarak, atik toplama
islerinde ¢alisan insanlarin karsilastigl bazi risk etmenlerini de ortadan kaldirmaktadir. Yapilan saha
arastirmalari, aslinda bu iskolunda galisanlarin ¢ok ciddi saglik ve givenlik problemleri ile karsi karsiya
olduklarini, hatta meydana gelen is kazalarinda o6lim oraninin ciddi boyutta oldugunu
gostermektedir.Evsel kati atik ve toplama iskolunda galisanlarin is saghg ve guvenligi kosullarinin
iyilestirilmesine yonelik yapmis oldugum bu calismada, bu iskolunda galisanlarin karsi karsiya olduklar
riskler belirlenmis, yurtici ve yurtdisinda bu konuya yonelik yapilmis olan saha galismalari ve bulgular
incelenmistir. Buna ilaveten mevzuat incelemesi yapilmis, iyi uygulama ornekleri verilmis ve hem
mevzuata dair hem de bu iskolunda ¢alisanlarin karsilastigi risklerin ortadan kaldiriimasi ya da asgari
duzeye gekilebilmesi igin Gneriler getirilmistir

Panel 3— Salon 1

Oturum Baskani :

Prof. Dr. Rehat FAIKOGLU,
Ayvansaray Universitesi Rektdr Yardimcisi, istanbul, TURKIYE
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Konusmact :

SAGLIK HiZMETLERi PAZARLAMASINDA URUN HATTI YONETIMI

Tayfun Giiven - istanbul Ayvansaray Universitesi

Dr. Rana Ozyurt Kaptanodlu, istanbul Ayvansaray Universitesi

Ogr. Gor. Sema Aykol Faikoglu, istanbul Rumeli Universitesi, Tiirkiye
Prof. Dr. Rehat Faikoglu, istanbul Ayvansaray Universitesi

OZET

Saglik irk, din, dil, cinsiyet, yas ayrimi yapmadan yeryiuzindeki tiim insanlari hatta tim canlilari ilgilendiren
bir konudur. Hastaliklarin dnlenmesi, beden ve ruh saghginin korunmasi ve rehabilitasyonu iceren bilim
ve meslek dali olan tip alanindaki uygulamalar insanlik tarihi kadar eskidir. Zaman igerisinde sunulan
hizmetin 6zellesmesi, arzin artmasi beraberinde rekabeti getirmis ve saglik kuruluslarinin yonetilmesi de
elzem olmugstur. Bu yillarda genel amagl hastanelerin yani sira ayakta bakim kuruluslari, 6zel dal
hastaneleri, yasl ve rehabilitasyon merkezleri, ana ve g¢ocuk saghgina yonelik kuruluslar olusmaya
baglamistir. Bu durum toplam kalite yonetimini ve paralelinde saglkta pazarlama kavramlarini 6n plana
¢tkarmistir. Clnk artik saghk hizmetleri tiketicisi bilinglenmistir ve tim bu hizmetlerin en uygun ve en
kolay sekilde sunulmasini istemektedir ve bu da saglik hizmetlerinin de pazarlanmasini gerekli kilmistir.
Saghgin pazarlanmasi tepki toplamis ancak zaman igerisinde pazarlamanin verilen hizmete katkisi
gozlemlendikce bu tepkiler azalarak benimsenmeye baglamistir. 80’ler ve 90’larda agirlikli toplumun
butlniine hizmet etmis olan saglk hizmetleri pazarlamasi liriin hatti yonetimindeki gelisme ve tiketici
bilinglenmesi ile birlikte daha kuguk topluluklari hedef almaya baslamis ve musteri odakli pazarlama, iliski
pazarlamasi gibi uygulamalara dogru yénelmistir. Uriin hatti ydnetimi kavrami ise temelinde sanayi
sektoriinde gelmis olsa da saglk hizmetlerinde Griin hatti yonetimi sunulan hizmetlerin birbirileri ile ayirt
edilebilecegi daha kigik parcalara boliinerek bu boélimlerin farkli hedef kitlelere farkli sekillerde
pazarlanmasidir. Ancak ne teorisinde ne de pratik sekilde uygulanmasinda belirli bir kesinlik
bulunmamaktadir.

Bu bilgiler 1s1iginda galismanin ilk bolimiinde saghk hizmetleri kavrami detayli incelenmis, ikinci
boliminde saghk hizmetleri Grtint ve Grinln 6zelliklerine yer verilmistir. Galismanin tGglincli ve son
bélimiinde ise Grin hatti yonetiminin saglik hizmetlerinde uygun olan ve olmayan 6zellikleri incelenmistir.
Bu baglamda galismanin amaci saglik hizmetleri pazarlamasinda temel bilesen olarak goriilen Griniin
tanimlanmasi ve bu konuda gelistirilmis modellerin ortaya konmasi, trtin hattinin saghk hizmetlerine
uygunlugunun arastiriimasidir. Emek yogun bir sektor olan saghk sektériniin igerisinde bulundugu
glnimuz rekabet kosullari géz 6niine alindiginda yapilan galisma 6zellikle uygulayicilar igin 6nem arz
etmektedir.

Anahtar Kelimeler: Saglik Hizmeti Pazarlamasi, Saglik Hizmeti Uriin Yonetimi
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Konusmact :

SAGLIK HiZMETLERINDE YALIN TEDARIK ZiNCiRi

Rana Ozyurt Kaptanoglu istanbul Ayvansaray Universitesi/ istanbul/ Tiirkiye
Tayfun Giiven istanbul Ayvansaray Universitesi/ istanbul/ Tiirkiye

Sema Aykol Faikoglu istanbul Rumeli Universitesi/ istanbul/ Tiirkiye

Prof. Dr. Rehat Faikoglu, istanbul Ayvansaray Universitesi

OZET

Kuresellesen diinyada hizmet ve tretim giktilari farkhilagmak zorunda kalmig, hizmet kalitesinin dnemi giin
gectikce daha dikkat ceken konular arasina girmeye baslamistir. isletmeler artan rekabet kosullari ile
birlikte daha fazla kar elde etmeyi amaglamis bu vesile ile kaynaklarinin kullanimina da dikkat
kesilmiglerdir. Olabilecek tim israfin ortadan kaldiriimasini amag edinmis yalin felsefe baslangicta
otomotiv ve imalat sektoriinde ortaya ¢ikmis olsa da saglik sektoériindeki kullanimi da eskiye
dayanmaktadir. Ozellikle saglik sektériiniin tiim diinyada kamu kadar 6zel sektérde de faaliyet géstermesi,
sunulan hizmet gesitliliginin artmasi ve bu nedenle artan maliyetler yalin uygulamalari faydali bir yonetim
sistemi olarak saglik hizmet sunumunda da 6n plana gikarmigtir.

Bu bilgilerin i1si8inda saglik sektoriinde yalin tedarik zincirinin incelendigi ¢alismanin ilk bélimiinde yalin
ve saglik kavramlari tizerinde durulmustur. Akabinde tedarik zinciri kavramlari, yapisi ve tedarik zinciri
yonetimi kavramlari incelenmistir. Uglincii ve son béliimiinde ise yalin yénetimin saglik hizmetinde tedarik
zinciri yonetimi Uzerinde nasil uygulanabilecegi tartisilmistir. Uygulama alani eskiye dayansa da yalin
sistemlerin  saglik sektériinde uygulanabilirligi Uzerine vyapilmig akademik c¢alismalara yeni
sayilabilmektedir. Bu nedenle yapilan bu ¢alismanin hem akademik hem de uygulama anlaminda katkisi
olacagi dustnilmektedir.

Konusmaci :

TURKIYE’DE 2000-2020 YILLARINDA YAZILMIS YOK’E KAYITLI SAGLIK ALANINDA “YALIN YONETIM”
KONUSUNDA TEZLERIN iNCELENMESi

Rana Ozyurt Kaptanoglu - Yonetim Bilisim Sistemleri, istanbul Ayvansaray Universitesi, istanbul-Tiirkiye
Savas Durmus BODUR - Saglik Bilimleri Enstitiisi, Saghk Yénetimi, Uskiidar Universitesi, istanbul-Tiirkiye
Su Sevval Calik - Saglik Bilimleri Enstitiisii, Saghk Yonetimi, Uskiidar Universitesi, Tiirkiye

OZET

Bu galismada, 2000-2020 yillari arasinda Turkiye’de saglik alaninda “Yalin Yonetim” konulu yiiksek lisans
ve doktora tezlerinin incelenmesi amaglanmistir. Calismada dogrudan saglk alaninda uygulanan “Yalin
Yoénetim” uygulamasi ve yazilan tezler ele alinmigtir. Bu anlamda, yalin yonetim uygulamasi, saghk
kurumlarini ve saglk yonetimini ilgilendirdigi icin arastirmaya dahil edilmis, yalin yonetim konusunda
arastirmaya saghk alani disinda yazilan tezler dahil edilmemistir. Buna gore, arastirmanin kapsamini, saghk
alaninda “Yalin Yonetim” konusunda yapilmis 13 yuksek lisans tezi, 5 doktora tezi olusturmaktadir.
Arastirmada, epistemolojik dokiiman analizi yontemi kullaniimistir. Belirlenen kriterler dogrultusunda
tezlerin tam metinleri kaydedilmistir. Tezler, arastirma kapsaminda belirlenen alt baslklara goére
incelenmistir. Bu baglklarla ilgili dagilimda, betimsel analiz ydontemlerinden frekans ve ylizde dagihmindan
yararlaniimistir. Arastirmanin sonuglarinda tlkemizde konu ile ilgili tez galismalarinin sayisinin yeterli
olmadigi gorulmustir. Bundan dolayi, saglk alaninda “Yalin Yénetim” konusunda yiksek lisans ve doktora
tezlerinin arttiriimasi ve yayginlastirilmasi 6nerilmektedir.

Anahtar Kelimeler: Saglik, Yalin Yonetim
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Panel 3— Salon 2

Oturum Baskani :

Dog. Dr. Mehtap TURKAY
Akdeniz Universitesi Halk Sagligi Anabilim Dali, Antalya, TURKIYE

Konusmact

SAGLIK CALISANLARINDA COVIiD 19 VAKA YONETIiMIi -AKDENIZ UNIVERSITESi HASTANESI
DENEYimi

Dr. Odr. Uyesi H. Hiiseyin AVCI, Doc. Dr. Melahat AKDENiZ,
Akdeniz Universitesi, Tip Fakiiltesi, Dahili Tip Bilimleri B6lim, Antalya, TURKIYE

Konusmact

TURKIYE VE DUNYADA COVID-19 SALGINI VE SAGLIK CALISANLARI SAGLIGI

Dog. Dr. Mehtap TURKAY,
Akdeniz Universitesi Halk Saghg Anabilim Dall,
Antalya, TURKIYE
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Konusmact :

COVID-19 PANDEMISi ONCESi VE SONRASI SAGLIK GCALISANLARININ BEYAZ KOD BiLDiRIMLERININ
DEGERLENDIRILMESI

OZCELIK, Habibe1 - CiRIT, Nurhamide2 - Hasan Hiseyin AVCI3,4

1lisyeri Saglk ve Giivenlik Birimi/Akdeniz Universitesi Hastanesi/Antalya/Tiirkiye, Ogr. Gor.

2isyeri Saglik ve Giivenlik Birimi/Akdeniz Universitesi Hastanesi/Antalya/Tiirkiye, isyeri Hemsiresi

3isyeri Saglik ve Giivenlik Birimi/Akdeniz Universitesi Hastanesi/Antalya/Tiirkiye, Dr. Ogr. Uyesi Hasan
Huaseyin AVCI

4Aile Hekimligi AD/Akdeniz Universitesi Tip Fakiiltesi/Antalya/Tiirkiye, Dr. Ogr. Uyesi Hasan Hiiseyin AVCI

OZET

Giris: Saglik ¢alisanlarina yonelik siddet tim diinyada oldugu gibi Glkemizde de énemli bir is glivenligi
sorunudur. Bu konuda Ulkemizde son yillarda hukuki dizenlemeler yapilmis ve Beyaz kod sistemine
gecilmistir.

Amag Bu ¢alisma, bir tiniversite hastanesinde COVID-19 salgini 6ncesinde ve sonrasinda saglik calisanlarina
yonelik siddet olaylarini degerlendirmek igin yapilmistir.

Yéntem: Akdeniz Universitesi Hastanesinde gerceklestirilen retrospektif bir calisma olup, 2019 ve 2020
yillari igerisindeki beyaz kod verileri degerlendirilmistir.

Bulgular: Akdeniz Universitesi Hastanesi COVID-19 pandemisi &ncesi (Haziran 2019-Subat 2020) ve sonrasi
(Mart 2020- Kasim 2020) dokuz aylik beyaz kod verileri degerlendirilmistir. Saglk ¢alisanlari pandemi
Oncesi 52, pandemi sonrasi 20 kez beyaz kod ¢agrisinda bulunmuslardir ve pandemi sonrasinda beyaz kod
bildirimleri anlamli olarak azalmistir (p0.0001) Beyaz kod gagrisinda bulunan galisanlarin yas ortalamasi
31.8'dir ve %53,0’U kadindir. Pandemi oncesi 47 (%90.4) saglk calisani so6zel siddete, 5 (%9.6) saglik
¢alisani hem s6zel hem de fiziksel siddete maruz kalmistir. Pandemi sonrasi ise 18 (%90.0) saglk ¢alisani
sozel siddete, 2 (%10.0) saghk galisani hem sozel hem de fiziksel siddete maruz kalmistir. Siddete
ugrayanlarin 48'i (%66,7) doktor, 19'u (%26.4) hemsire, 3'U (%4.2) saglk tekniker/teknisyen ve 2’si (%2.8)
sekreterdir. Siddet olaylarinin 15’i (20.8) acil serviste, 16sI (%22.2) cerrahi birimlerde, 21’i (%29.2) dahili
birimlerde, 20’si (%27.8) pediatrik birimlerde gerceklesmistir. Glindiiz mesaisinde (08:00-17:00) 53
(%73.6), aksam mesaisinde (17:00-24:00) 8 (%11.1), gece mesaisinde (00:00-08:00) 11 (%15.3) kez saglik
galisanlarina yonelik siddet uygulanmigtir.

Sonug: Saglik ¢alisanlarina yonelik siddet hastanenin tim alanlarinda meydana gelmektedir. Siddet en gok
kadinlara ve doktorlara, glindiiz mesaisinde uygulanmaktadir. Pandemi sonrasinda beyaz kod vakalari
azalmistir. Bunun olasi sebepleri arasinda pandemi siireci nedeni ile insanlarin hastane basvurularinin ve
buna bagli poliklinik sayilarinin azalmis olmasi, insanlarin pandemi stirecinde saglk hizmetlerinin 6nemi
ve hizmet sunanlarin 6zverili ¢alismalari konusunda farkindaliginin artmis olmasi distunilmektedir. Bu
konunun daha ayrintili incelenmesi gerekmektedir. Beyaz kod vakalarinin azaltiimasi saglk hizmetleri
acisindan kritik Gneme sahiptir. Bu donemdeki azalmanin nedenleri ayrintili olarak tespit edilip pandemi
sonrasinda da beyaz kod vaka sayilarinin azaltilmasinda kullaniimasi saglik hizmetlerinin yliksek kalitede
verilmesi agisindan 6nem arz etmektedir. Ayrica, saghk c¢alisanlarini yasal haklari ve iletisim becerileri
konularinda egitmek, siddet uygulayanlara daha caydirici cezalar vermek ve saglik hizmetleri hakkinda
toplumun bilinglendirilmesi siddet olaylarinin azalmasini saglayabilir
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Konusmact :

PANDEMIDE SAGLIK CALISANLARINDA BAGISIKLAMA

Dog¢. Dr. Melahat Akdeniz
Akdeniz Universitesi, Tip Fakiiltesi, Aile Hekimligi AD

Asllarin kesfi insanlarin bulasici hastaliklarla basa ¢ikmasinda doniim noktasi olmustur (1). Asilar, duyarli kisileri
aslile dnlenebilir hastaliklardan (AOH) koruyan temel bir saglik hizmetidir. Ancak hala hastalik, liim ve engellilige
neden olan, asi ile korunabilir mevsimsel influenza, pndmokok hastaliklari, bogmaca, herpes zoster, kizamik,
difteri ve tetanoz tim yas gruplarinda énemli oranda hastalik yikii olmaya devam etmektedir. Bu hastaliklar
¢ocuklardan gok kronik hastaliklari olan ve immiinitesi zayif kisilerde yasam kalitesini tehdit etmekte, hastane
yatislarina ve 6lime neden olabilmektedir (2,3).

Bazi meslekler asi ile korunabilir hastaliklar icin 6zellikle risk altindadir. Saglik ¢alisanlari 6zellikle hastane igi
bulasa maruz kalmaktadirlar ve bu da onlari asilama igin 6nemli bir hedef grup haline getirmektedir. Saghk
calisanlari, hastalara ve / veya viicut maddelerine, kontamine tibbi malzemeler ve ekipmanlara, kontamine olmus
cevresel ylizeyler veya kontamine hava gibi bulagici maddelere maruz kalma potansiyeli olan, saglik bakimi
ortamlarinda galisan tum Ucretli ve Ucretsiz kisiler olarak tanimlanmaktadir (3-5).

Hekim, hemsire, acil saglk personeli, dis hekimi, 112 acil saglik hizmeti personeli, acil durum, afet ve olagandisi
durumlarda saglik hizmeti sunanlar, saglik egitimi géren 6grenciler ve hastanede gonilli ¢alisan kisiler pek gok
ciddi ve bazen 6ltiimcul olabilen infeksiyon hastaliklari igin risk altindadir. Dogrudan hasta ya da hasta materyalleri
ile galisan saglik personeli ise daha fazla risk altindadir. Bir diger sorun ise saglik personelinin infeksiyonlari
hastalarina ya da ev halkina tasima olasiligidir. Bu nedenle saglik personelinin asi ile korunabilir infeksiyon
hastaliklarina karsi asilanmalari hem kendi sagliklarini, hem aile lyelerini, hem de hastalarini koruma agisindan
yasamsal 6nem tasimaktadir (3-5).

ABD’de, Bagisiklama Uygulamalari Danigma Komitesi (ACIP), Diinya Saglk Orgiiti (DSO), ilkemizde Tiirkiye
Enfeksiyon Hastaliklari Ve Klinik Mikrobiyoloji Uzmanlik Dernegi (2019) ve Saglik Bakanligi saglik ¢alisanlari igin
asl dnerilerinde bulunmaktadirlar (3-6). DSO, COVID-19 ile birlikte bir iilkede dolasan grip ve kizamik gibi as ile
onlenebilir baska hastaliklar olabileceginden, pandemi sirecinde, tim saglik calisanlarinin kendi ulusal
programlarina gére asilanmalarini 6nermektedir (2,7). DSO’ne goére asilama, bulasici hastaliklarin énlenmesi igin
oncelik verilmesi ve mimkiin olan durumlarda COVID-19 salgini sirasinda devamlilik i¢in korunmasi gereken
temel bir saglik hizmetidir.

ingiltere’de NICE, pnomokok asisi da dahil olmak (izere, yiiksek riskli bireylerin ve saglik calisanlari gibi 6zel
popiilasyonlarin asilamalarina 6ncelik verilmesini 6nermektedir. Asagidaki tablo ACIP, DSO, EKMUD ve T.C. Saglik
Bakanhginin saglk galisanlari i¢in asilama 6nerilerini 6zetlemektedir.

Sonug: Pandemi asilama programlari tizerinde olumsuz etkilere neden olmustur. Ancak unutmamak gerekir ki
aslyla onlenebilir birgok hastalik, COVID-19'dan daha bulasicidir (6rnegin kizamik yaklasik alti kat daha bulasicidir)
Bu nedenle asilama, enfeksiyondan kaginmanin tek givenilir yoludur. Pandemi nedeniyle asilarin ertelenmesi
yeni salginlara yol agabilir.

Saghk c¢alisanlarinin saglk hizmeti sunabilmeleri igin 6ncelikle kendilerinin saglikl olmasi gerekir. Bu nedenle
gerekli agilari yaptirmalidirlar.

Kaynaklar
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Konferans 7
Oturum Baskani :

Do¢. Dr. Nazan YARDIM
Saglikli Beslenme ve Hareketli Hayat Daire Baskanhgi, Halk Saghigr Mudurluga,

Daire Bagkani, Ankara, Tirkiye

Konusmact :

TURKIYE BESLENME ve SAGLIK ARASTIRMASI (TBSA) 2017

Dog. Dr. Nazan YARDIM
T.C. Saglik Bakanligi, Halk Saghgi Genel Midurlugt, Saghkli Beslenme ve Hareketli Hayat Daire Bagkani

OZET: Turkiye Beslenme ve Saglik Arastirmasi (TBSA) 2017, Saglik Bakanligi Halk Saghgi Genel Mudurluga,
Baskent Universitesi, Hacettepe Universitesi ve Hasan Kalyoncu Universitesi isbirliginde
yuritilmastir.Orneklemi TUIK tarafindan tesadiifi rnekleme ile %2 hata payi ile belirlenen arastirma 15
yas Uzeri yetiskinlerde 12.986 kisi ile tamamlanmistir. Halk Sagligi Yonetim Sistemi veri tabani kullanilarak
soru kagitlari elektronik doldurulmus ve antropometrik 6lgtimler yapilmistir. 24 saatlik besin tiiketimi EFSA
dnerisine gore 15 giin ara ile iki kez yapiimistir.Orneklemde belirlenen kisiler Aile Saghgi Merkezlerine
davet edilerek akn alimlari yapilmigtir. TBSA 2017 ile llkemizde toplumun beslenme, bilgi tutum ve
aliskanliklari ile fiziksel aktivite diizeylerinin saptanmasi yaninda, yapilacak kan tetkikleri ile beslenmeye
dayali birgok hastaliga iliskin tim ulkeyi temsil edecek bilimsel nitelikli ve glincel verilerin saglanmasi,
bundan sonra gelistirilecek genel toplum sagligina, her bir risk etmeninin énlenmesine yonelik plan ve
politikalara y6n verilmesi, varolan politikalarin izlenmesi ve giincellestiriimesine katkisi olacaktir.

Konusmact :

Prof. Dr. Giil KIZILTAN,
Baskent Universitesi Saglik Bilimleri Fakiiltesi,
Beslenme ve Diyetetik Bolimu Dekani, Ankara, Turkiye

Ozet : ilki 2010 yilinda yapilan Tiirkiye Beslenme ve Saglik Arastirmasi (2010)’ nin ikincisi yilinda yine Saglik
Bakanhginin onciiligiinde 2017 yilinda yurattlmustir. Calisma aile hekimi veri tabanina kayitli 15 ve tzeri
yas 12986 kisi ile ylruttlmustir. Turkiye Beslenme ve Saglik Arastirmasi (TBSA) 2017 verilerine gore, 15
ve Uzeri yas grubundaki bireylerde fazla kilolu olan bireylerin sikligi erkeklerde %39.9, kadinlarda %27.6,
tim bireylerde %34.0 olarak belirlenmistir. Obezite gorilme sikligi ise, erkeklerde %24.6, kadinlarda
%39.1, tim bireylerde %31.5 olarak saptanmistir. Obezitenin en yaygin olarak goruldigu bolge ise %37.5
ile Bati Karadeniz Bélgesi olarak belirlenmistir. Bireylerin beslenme aliskanliklarina bakildiginda, %85’inin
sabah 6glniini, %75.3’Unln 6gle 6gunuind, %96.3’linlin de aksam 6guUnund tikettigi gorilmustur. En sik
tiketilen ara 6gln gece 6glinl (%64.5) olarak belirlenmistir. Bireylerin glnliik diyetle enerji ve besin
ogeleri alim durumlari degerlendirildiginde, enerji alimi agisindan %28’inin AR’nin lzerinde, %72'sinin ise
altinda oldugu, protein agisindan %86’sinin, karbonhidrat agisindan %70.4’tnin, yag agisindan da
%51.8’in Oneriler dizeyinde alim yaptiklari belirlenmistir. Posa aliminin da bireylerin %67.2’sinde
Onerilerin altinda oldugu saptanmistir. Glinliik tuz tiiketim ortalamasi 10.2 g seker tiiketim ortalamasi da
30.6g olarak belirlenmistir.
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Konusmact :

Tirkiye Beslenme ve Saglk Arastirmasi, Saglik Durumu ve Biyokimyasal Bulgular

Prof. Dr. Seval AKGUN, Kongre Baskani,

Saglk Akademisyenleri Dernegi Bagkani,

Baskent Universitesi Hastaneleri ve Bagh Saglik Kuruluglari Kalite Direktérii, TURKIYE,
Misafir Profesor, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

OzET

Beslenme ve sagliga iliskin ulusal plan ve politikalarinin olusturulabilmesi igin o tlkeye iliskin beslenme,
besin tiketimi ve saglk verilerinin bulunmasi gereklidir. Bu amagla diizenli olarak “Beslenme, Saglik ve
Besin Tuketimi Arastirmasi”nin yapiimasi her tlke igin buyltk 6nem tasimaktadir. Tlrkiye Beslenme ve
Saglk Arastirmasi (TBSA) 2017 ile Turkiye’de beslenme aliskanliklari ile beslenme durumunun
belirlenmesi, bireylerin antropometrik dlglimlerinin yapilmasi ile fazla kiloluluk, obezite, zayiflik gibi
sorunlarin saptanmasi, fiziksel aktivite diizeyi ve beslenme ile ilintili saglik sorunlarinin gériilme sikhgi ile
bazi biyokimyasal ve hematolojik verilerin belirlenmesi, TBSA-2010 sonuglari ile kiyaslanmasi sonucu
olusan degisimlerin belirlenmesi gibi temel yaklagimlar amaglanmistir.

TBSA 2017, Tirkiye istatistik Kurumu tarafindan secilen, Tirkiye'yi temsil eden &rneklem (22 414 kisi) ile
belirlenmis, 15 ve Uzeri yas grubu yaklasik 12453 birey (Erkek: 5570, %44.7; Kadin: 6883, %55.3) lizerinde
yapilmis ve 12143 bireyin antropometrik 6lgtimleri alinmistir.. Bireylerin saglik durumlari fiziksel aktivite
dlzeyleri saptanmis, antropometrik dlgtimleri (boy uzunlugu, vicut agirligi, bel ve kalga gevresi, boyun
cevresi) yapilmis, beden kiitle indeksi (BKi), bel cevresi/kalga gevresi orani, bel cevresi/ boy uzunlugu orani
hesaplanmistir. Bireylerin hastalik durumlari ve hastaliklarin gorilme sikhgi belirlenmis, biyokimyasal ve
hematolojik (33 parametre) veriler saptanmistir. Bu sunumda bireylerin saghk durumlari , saglklarini
tehdit eden bazi risk faktorleri ve biyokimyasal bulgularin dagilimi tartgilacak, 2010 Turkiye Beslenme
Saglik Arastirmasi ile karsilastirmalar yapilacaktir.
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Kongre Baskant ; Prof. Dr. Seval AKGUN,

Saglik Akademisyenleri Dernegi, Baskan,
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Occupational Health and Safety
Program, Istanbul, Turkey
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CLOSING

PANEL-3/ Hall1
MARKETING IN HEALTHCARE SERVICES

Prof. Dr. Rehat FAIKOGLU,

Ayvansaray University Vice Rector, istanbul,
TURKIYE

PRODUCT LINE MANAGEMENT IN
HEALTHCARE MARKETING

Rana Ozyurt Kaptanoglu - Istanbul
Ayvansaray University

Tayfun Given - Istanbul Ayvansaray University
Sema Akyol Faikoglu - Istanbul Rumeli
University, Turkiye

THE LEAN SUPPLY CHAIN IN HEALTHCARE
SERVICES

Rehat Faikoglu - Istanbul Ayvansaray
University, istanbul, Tirkiye

Rana Ozyurt Kaptanoglu - Istanbul Ayvansaray
University

Tayfun GUVEN - Istanbul Ayvansaray
University

EXAMINATION OF THESES ON ‘LEAN
MANAGEMENT’ IN THE FIELD OF HEALTH
REGISTERED IN HIGHER EDUCATION
INSTITUTION WRITTEN IN 2000-2020 IN
TURKEY

Rana Ozyurt Kaptanoglu - Management
Information Systems, Istanbul Ayvansaray
University, Istanbul-Turkey

Savas Durmus BODUR - Institute of Health
Sciences, Health Management, University of
Uskudar, Istanbul- Turkey

Su Sewval Galik - Institute of Health Sciences,
Health Management, University of Uskudar,
Istanbul- Turkey

PANEL-3/ Hall 2

COVID-19 OUTBREAK AND HEALTH
CARE WORKERS' HEALTH IN TURKEY
AND THE WORLD

Doc. Dr. Mehtap TURKAY,

Akdeniz Universitesi Halk Saghg
Anabilim Dali, Antalya, TURKIYE

COVID 19 CASE MANAGEMENT IN
HEALTHCARE WORKERS AKDENIZ
UNIVERSITY HOSPITAL EXPERIENCE
Asst. Prof. Dr. H. Hiiseyin AVCI, Assoc.
Dr. Melahat AKDENIZ, Mediterranean
University, Faculty of Medicine,
Department of Internal Medicine,
Antalya, TURKEY

ASSESSMENT OF WHITE CODE
NOTIFiCATIONS OF HEALTHCARE
WORKERS BEFORE AND AFTER THE
COVID-19 PANDEMIC

Habibe OZCELIK * Nur Hamide CIRIT **
Akdeniz University, Medical Faculty
Hospital, Occupational Health and
Safety Unit, * Inst. Asst., * Commercial
Nurse / Antalya, Turkey
IMMUNIZATION IN HEALTH CARE
EMPLOYEES DURING THE PANDEMIC
PERIOD

Assoc. Dr. Melahat AKDENIZ,
Department of Family Medicine,
Akdeniz University, Antalya, TURKEY
TURKEY AND THE WORLD Covidien - 19
EPIDEMIC AND HEALTH WORKERS
HEALTH

Assoc. Dr. Mehtap TURKAY, Akdeniz
University Department of Public Health,
Antalya, TURKEY

CONFERENCE — 7 -Hall -1 -( JOINT SESSION ) / WEBINAR

TURKISH HEALTH AND NUTRITION SURVEY

Assoc. Dr. Nazan YARDIM, Healthy Nutrition and Active Life Department, Public Health

Directorate, Head of Department, Ankara, Turkey

Prof. Dr. Giil KIZILTAN, Baskent University Faculty of Health Sciences, Dean of the College

of Nutrition and Dietetics, Ankara, Turkey

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians
Association, Chief Quality Officer and Professor of Bagkent University Hospitals
Network, TURKEY, Adjunct Professor, University of North Carolina at Pembroke, USA

CLOSING SESSION -

Prof. Dr. Seval AKGUN, MD, PhD, Congress Chair, President of Health Care Academicians

Association, Chief Quality Officer and Professor of Baskent University Hospitals Network,
TURKEY, Adjunct Professor, University of North Carolina at Pembroke, USA



PLENARY PRESENTATIONS - BIOGRAPY

Prof. Dr. Seval AKGUN,
President, Health Academician Society, Turkey

Professor Akgun is a Professor of Public Health in Baskent University School of Medicine

2y and University of North Carolina-Pembroke, USA with more than 35 years of strong
Prof. Dr. experience in data management, statistical analyses, quality and accreditation in health
H. Seval AKGUN | care, patient safety and epidemiological studies including the assessment of burden of
diseases and health and nutritional status indices. She is also a quality expert and serving
Baskent University as their Chief Quality Officer for the 10 hospitals, 16 hemodialysis
centers that belong to the University since 1997. During the past 20 plus years, Professor

Congress ; . ¢
Chair Akgun has been serving as a consultant in health sector reform projects, system
assessments, and quality in health care, accreditation, gap analyses and performance
measurements. The variety of research topics she has addressed with collaboration of
several international technical supports demonstrates the wide scope of her interests in
President, public and migrant health and her commitment to a comprehensive and holistic approach
Health to health issues. She serves many European, Turkish and international organizations as
Academician their advisor on healthcare reform, quality in health care, accreditation in health and
Society higher education, migrant health, community nutrition, system assessment and

monitoring. She led a number of projects in the Middle East and Mediterranean Region
(Saudi Arabia, Syria, Kuwait, Jordan, and Turkey); Central Asia (Kyrgyzstan, Kazakhstan
and Azerbaijan) and Europe including projects supported by World Bank, EU and WHO on
system reform and evaluation of alternative care delivery models and mechanisms,
performance assessment, hospital surveying, patient care outcomes assessment, migrant
health, burden of disease among many more such projects. She serves a number of
European, Turkish and international organizations as their advisor on public health,
migrant health, quality in health care and patient safety and system development, data
management and evaluation and monitoring and delivered hundreds of workshops and
seminars on quantitative research design, implementation and analysis, Burden of
Disease methodology, quality in health care and accreditation, patient safety and
performance improvement to multiple health professional groups in Azerbaijan, India,
Saudi Arabia, Jordan, Kuwait, Germany, Pakistan and some other countries. In her recent
experiences;

1. Leading a country-wide project in Azerbaijan; Professor Akgun was able to develop a
national quality system for health care facilities and completed a country-wide
accreditation and licensing system.

2. She worked as a lecturer for the University of Oklahoma Health Sciences Center at its
master programs on quality and accreditation in healthcare for Ministry of Health,
Kingdom of Saudi Arabia (KSA). She was a consultant for AGI Consulting, LLC, Oklahoma
and assisted more than 30 hospitals in KSA, Kazakhstan, Jordan and Turkey during their
Joint Commission International Accreditation (JCIA) processes.

3. Professor Akgun carried out a project for the Turkish Ministry of Health calculating the
burden of 486 diseases and sequels on the economics of the healthcare system in the
country in collaboration with the WHO. In this project, she was Director of Epidemiology
Unit and performed World Health Survey, which was carried out in a representative
sample of Turkey with 12,000 Households, verbal autopsy survey, secondary data
collection and estimation of YLL, YLD and DALY measurements, risk factor analysis and
projections.

4. She performed another major project to assess and calculate the epidemiological and
economic impact of Hepatitis B and C Viruses in Turkey with Turkish Ministry of Health
and also completed a similar project on the epidemiological and economic impact of
Hepatitis C Virus on healthcare systems in 16 Eastern European countries for CEPS,
Brussels..

5. She worked as a project manager for Oklahoma University, School of Public Health and
AGI Consulting, LLC, for the development of 5- years strategic plan for rural health



Prof. Dr. Rashid
bin Khalfan Al
Abri

development program, Al Gharbia Medical Region — Abu Dhabi, United Arab Emirates in
the year 2010. In this assignment she was responsible in capacity assessment and
planning and performing full assessment on service delivery models and options and
development of physician and staffing plans at all Western MR Facilities.

6. She has PhD in Community Nutrition and been selected as an evaluator in 2000, to
evaluate the proposals submitted in response to the call EU F5-F7 Frameworks, Food
Quality and Safety, Public Health, COST and Marie Curie by the European Union
Commission and since then evaluating many EU projects under different topics for
European Commission, Canadian Research Institute, LaCaixia-Spain Research Institute,
Romanian Scientific Institute.

Dr. Akglin is also an experienced in; master trainer on different topics of occupational
safety and health. expert, evaluator of projects submitted to European Commission under
FP5-7, Horizon 2020, Marie Curie, COST, CIHR-Canadian Institutes of Health Research,
MONTREAL CANADA and Romanian Scientific Institute, ROMANIA , Master Trainer on
different topics of total quality management issues such asimplementation of CQl models
in health care facilities like 1ISO 9001; 2015 version, EFQM module and JCI accreditation
standards, Surveyor and internal auditor of 1ISO 9001, 20015 QMS, HACCP, ISO 22000
Food safety management systems, OHSAS 18001 Occupational Health and Safety 1SO
15189:2003 Medical laboratories , EFQM module and accreditation standards. etc.,
methodology of patient and employee satisfaction, quality of care and utilization surveys,
process and outcome management surveys, problem solving techniques etc. for health
personnel a in many countries and worked as the coordinator, Turkish Health and
Nutrition Survey 2016-2019 . She was Member of Management Committee, and head of
Public Health standards and principles in COST project" ADAPT " and Migrant Health, and
currently Member of Management Committee of COST 18238 , Burden of Disease
Network, and country Expert on Equi-Health Project Fostering Health Provision for
Migrants and MIPEX Health Strand.

As an international expert and heath service researcher, Professor Akgun has been
extremely active in the scientific presentation circles and has presented in excess of 500
presentations to a wide range of audiences world-wide. She is also a prolific writer and
has 16 books (8 in English) and 11 book chapters in such topics as quality and
accreditation in health care, healthcare management, health system assessment and
design, strategic planning and data management. Organizing 4 International Congresses
per year on Quality, Accreditation and Patient Safety, International Congress on Patient
Rights, International Congress on Health Informatics and Data Security , International
Congress on Occupational Health and Safety and Health care and Hospital Management
since the year 2006.

Prof. Dr. Rashid bin Khalfan Al Abri, MD, FRSC, MBA, Director, Quality &
Development Directorate , Sultan Qaboos University Hospital, OMAN

Senior Consultant otolaryngologist, Head ENT Division, Department of Surgery. Director,
Development & Quality, Sultan Qaboos University Hospital and; Program Director of ENT
post-graduate specialty training, Acting Director, Planning and Research. Oman Medical
Specialty Board, Associate editor, Sultan Qaboos Medical Journal. Member of editorial
board, Oman Medical Journal, Associate Editor, Pan-Arab Rhinology Society (PARS)
Journal. Vice President, Oman Medical Association, Vice- president of Oman
Otolaryngology society



Brecht
Devleesschauw
er

Prof. Dr. Paul
Barach, MD,
MPH

Brecht Devleesschauwer

Brecht Devleesschauwer is a senior epidemiologist at Sciensano and visiting
professor in Risk Analysis at Ghent University. He conducts policy-driven public
health research in the domain of composite measures of population health and
health inequalities. Currently, he is coordinating the Belgian National Burden of
Disease Study, and chairing the European Burden of Disease Network (COST Action
CA18218). Brecht holds PhD degrees in Public Health and Veterinary Sciences, and
MSc degrees in Biostatistics and Veterinary Medicine.

Prof. Dr. Paul Barach, MD, MPH,
Wayne State University School of Medicine, Children’s Hospital of Michigan.
Lecturer and senior advisor to dean

Paul Barach, MD, MPH, is a double boarded anesthesiologist and critical care
physician-scientist, Clinical Professor at Wayne State University School of Medicine,
and Children’s Hospital of Michigan. He is Lecturer and senior advisor to Dean,
Jefferson College of Population Health, Senior advisor to CMO, Stavanger University
Hospital in Norway, Visiting Professor and Honorary Professor at the National
Cancer Center in Seoul, Korea, and Visiting Professor, Riphah University, Pakistan.
He trained at the Massachusetts General Hospital affiliated with Harvard Medical
School. Paul is an elected member of the lead honorary society the Association of
University Anesthesiologists and former member of ASA and WFSA Patient Safety
and Quality committees, and Chair of the patient safety commission for the World
Society of Intravenous Anesthesia.

Paul has more than 25 years of experience as a practicing physician and physician
executive in the military and in academic medical centers and integrated delivery
systems. Paul has a long history of intersecting clinical, information technology and
operational responsibilities with executive management, business and
entrepreneurial roles including as senior hospital executive in academic medical
centers and integrated delivery systems. He is highly adept in identifying gaps
and/or risk exposure in operations as well as developing and implementing strong
systems of corporate checks-and-balances. He is a formally trained health services
researcher, with advanced post graduate training in advanced medical education
and assessment methods from the Harvard Medical School Josiah Macy Program
medical education, lean six sigma, quality improvement and lean techniques at
Intermountain Healthcare. He has had additional training in epidemiology and
statistics including both methodological as well as applied HTA research. Prior to
that he spent 5 years in the military and was involved in team training, leadership
and simulation work.

Theories and ideas he has helped shape and provided research findings for, are now
in common use as a result of his work: TeamSTEPPS, surgical team training, human
factors tools, multi-method, triangulated approaches to research, governance of
health systems, and interprofessional learning and culture change to achieve safe
and reliable outcomes. His work has led to over $14,000,000 in federal competitive
grant funding from the US NIH/AHRQ, EC FP-7, Australian NHMRC, UK NIHR and
Norwegian Federal Agencies.

He served as Editor of the British Medical Journal Safety and Quality and is Associate
Editor of Pediatric Cardiology. He has published more than 300 scientific papers and
5 books (H=52).
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Assist. Prof.
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CPH

Dr. Zakuiddin

Dr. Vinita Sharma, PhD. M.P.H. .
Giiney Florida Universitesi, Halk saghgi Okulu, Tampa, Florida, ABD

Vinita Sharma is a postdoctoral fellow at the University of Florida, Department of
Epidemiology. She is interested in the overlap between HIV, mental health and
substance use. She is well-versed in mixed-methods research.

Assist. Prof. Miguel Reina Ortiz, MD, PhD, CPH .
Giiney Florida Universitesi, Halk saglgi Koleji, Tampa, Florida, ABD

Doctor Miguel Reina Ortiz has obtained the following degrees: Doctor of Medicine and
Surgery, Master in Microbiology, Master of Public Health and PhD (Public Health). He has
been appointed as a research tutor/mentor for the dissertation in the postgraduate
degree in Dermatology (UCE), invited professor (PUCE), adjunct professor (UDLA), y
Clinical Trial Monitor (Roche Ecuador S.A.) He is interested in prevention and control of
infectious diseases, post-disaster health outcomes, and global health diplomacy.

Dr. Zakuiddin AHMED
Paradigm in Health, PharmEvo, Digital Care,
Head of Voice of Patients Associations, Lecturer at Riphah University, PAKISTAN

Dr. Zakiuddin Ahmed is a visionary strategist, entrepreneur & a physician leader who
specializes in developing sustainable, scalable and innovative solutions in Healthcare
through information technology.

His areas of interest, expertise & experience are; eHealth, mHealth, Telemedicine,
Digital Health, Patient Safety & Healthcare Quality, Ethics, Clinical Research, Healthcare
Leadership

Dr. Zakiuddin Ahmed holds following positions:

President, eHealth Association of Pakistan

President, Healthcare Quality & safety Association of Pakistan

Project Director, Riphah Institute of Healthcare Improvement & Safety

Secretary Health Research & Advisory board, HRAB

President, Healthcare Paradigm

Director Digital Health, PharmEvo

Project Director RAH@H, King Saud University, Ryadh

President, OPEN Karachi /CEO, Medical Voice /CEO, Digital Care

CEO, Virtual Healthcare Professionals

Dr. Zaki organized the 15t International Conference on Patient Safety in Pakistan and also
founded the Healthcare Quality & Safety Association of Pakistan

He has remained the National Coordinator for Telemedicine & eHealth, MoH,
Government of Pakistan, Focal Person for eHealth for WHO, & Country representative
of “Supercourse”.

Dr. Zakiuddin has contributed in the development of “WHO-ITU National eHealth
Strategy Toolkit (1st edition)”as an independent expert reviewer. He, as the focal
person, had earlier conducted the 2" Global eHealth survey 2009 of WHO Global
Observatory for eHealth for Pakistan. He is also on the Editorial Board of the Journal of
International Society for Telemedicine & eHealth (ISfTeH)

His “Country’s Firsts” include:“Medical Call Center”; “Hub & Spoke” Telemedicine
Project; Family Health Membership Program; Health Asia; Videoconferencing Studio
and Services; National & International Telemedicine / eHealth Conference and
Exhibitions; TeleRadiology project; For his contributions he has been awarded as the
“Most Promising Entrepreneurs Award” by E-Global Awards 2012.

As a globally recognized speaker, Dr. Zaki has been speaking at many eHealth / mHealth
/ medical conferences around the world in the last 10 years and serves on the boards of
various international conferences and organizations.Dr. Zaki has a Bachelor’s degree in
Medicine and a Master’s degree in Health Management. He has also successfully
completed a course on Entrepreneurship from MIT, Boston
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Prof. Dr. Giil KIZILTAN

Prof. Dr. Gl Kiziltan was born in 1970 in Ankara. She graduated from Hacettepe Univ
Department of Nutrition and Dietetics in 1992. She completed his master's degree at Hac¢
University Institute of Health Sciences in 1994 and her doctorate degree at the same instil
1998. Between 1992-1998, she worked as a clinical and executive dietician at Bagkent Uniy
Ankara Hospital. Her profession is clinical nutrition in adult diseases. She has many a
published in international and national journals in this field. She is the member of 1
Dieticians Association, Turkey Diabetes Foundation, Clinical Enteral Parenteral Nutrition. S|
been working as an academic staff at Bagkent University since 1998 and head of the Depar
of Nutrition and Dietetics since 2013.

Assoc. Prof. Dr. Nazan YARDIM
General Directorate of Public Health, Head of Healthy Nutrition and Active Life
Department

1986 Ankara Atatiirk High School graduated from Istanbul University Cerrahpasa Faculty
of Medicine in 1993. In 2002, he received Public Health Specialization from Hacettepe
University Faculty of Medicine, Department of Public Health. Ministry of Health carry out
the projects and research (Burden of Disease and Cost Effectiveness Study 2002 Chronic
Diseases and Risk Factors Study 2011, Turkey Nutrition and Health Survey 2017,
Childhood Obesity Research (COM 2013 and 2016) the managers responsible /
accountable has been found in the research tasks. The Ministry of Health He took roles in
the development of national programs and strategic plans.

Prof. Dr. Nevzat KAHVECI, MD, PhD
Professor of Physiology, Uludag University School of Medicine Department of
Physiology, Gorukle, Bursa Turkey

Education:1981-1989 Ankara University School of Medicine (MD)
2010- Prof. Dr. Uludag University School of Medicine Dept. of Physiology
Responsibilities: 2001-2004 Uludag University School of Medicine; a member of Sub-
Commission on the Accreditation
2003-2004 Uludag University School of Medicine; a member of the Board of
Accreditation
2003-2008 Uludag University School of Medicine; a member of Postgraduate
Medical Education
Executive Committee: 2005-2008 Uludag University Health Sciences Institute Board
of Directors
2006-2008 Uludag University Health Organization; Vice Medical Director;
2006-2008 Uludag University Health Organization; a member of Quality and
Accreditation
Committee for Joint Commission International Accreditation:
2006-2008 Uludag University Health Organization; a member of Quality
Improvement and Patient Safety Committee
2006-2008 Uludag University Health Organization; a member of Governance,
Leadership and Steering Team
2006-2007  Uludag University Health Organization; a member of  Facility
Management and Safety Team
2007-2008 Uludag University Health Organization; responsible for Facility
Management and Safety Team

7 - Uludag University; a member of Local Ethics Committee of AnimalExperiments

3 - Uludag University School of Medicine; a member of Experimental Animal
,Breeding and Research Center for the Application of the Board
2011- Uludag University School of Medicine; a member of Board
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Asst. Prof. Dr. Ali ARSLANOGLU,
Health Sciences University, Department of Health Management, TURKEY

ALi ARSLANOGLU was born in 1973 in the district of Kursunlu in Cankiri. After

completing his primary and secondary education in Ankara, he graduated from

GATA Health NCO Preparatory and Classroom School.

ALi ARSLANOGLU, After completing his university education at Eskisehir Anadolu
University, Faculty of Economics, he completed his master's degree at Marmara
University, Institute of Social Sciences and he did his doctorate in the Institution of
Social Sciences, Department of International Quality Management in Halig
University.Since 1998, he has been working on quality management systems. He has
many studies on health quality, accreditation and patient safety. T. C. Ministry of
Health of Turkey Turkey Institutes of Health director of the Institute for Quality and
Accreditation in Health inspector and educator. He is inspector and educator of
Turkey Healthcare Quality and Accreditation Institute, T.R Health Institutes of
Turkey. He has published 4 books and many articles. He is currently working as a
Lecturer at the Department of Health Management at the University of Health
Sciences.

Specialist Dr. Ali EKIN, , internal Medicine Speacialist
Mus Haskoy State Hospital, Mus, Tiirkiye

He was born in 1988 in Mus and completed his primary and secondary education in
Mus. In 2005, Istanbul University Istanbul Faculty of Medicine won, in 2011, he
graduated from the faculty with third place.

2005-2011: Istanbul University Istanbul Faculty of Medicine

2012-2016: Kocaeli University Internal Medicine Department (internal Medicine
Speacialist)

2017-2018: Malatya inénii University Institute of Social Sciences Health Institutions
Management (Master's Degree)

2017-Present: Atatlrk University Open Education Faculty Department of Business
Administration (Undergraduate)

Institutions and Tasks:

2011-2012: Mus State Hospital Emergency Service (General Practitioner)
2012-2016: Kocaeli University Research and Application Hospital Internal Medicine
Department (Research Assistant)

2016-2016: Bingol State Hospital (Internal Diseases Specialist)

2016-2017: Bingol State Hospital (Deputy Chief Physician)

2017-2017: Bingol State Hospital (Hospital Administrator)

2017-2020: Bingol State Hospital (Chief Physician)

2020-Currently: Mus Haskdy State Hospital (Internal Medicine Specialist)

Having certificates and participation certificates in many fields, Dr. Ekin continues
to work in health management processes (quality, efficiency, Patient Rights and
Employee Health and Safety, Information Management Systems, Occupational
Health and Safety, Performance-Based Additional Payment, etc.). ), in addition to
academic studies on internal medicine majors and minor branches.
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Dr. Faculty Member Hacer CANATAN
Istanbul Sisli Vocational School, Istanbul, Turkey

She was born on August 6, 1969 in the Hafik district of Sivas. After completing her
primary and secondary and high school education in different provinces due to his
father's profession, a military personnel, she graduated from Sivas 4 Eylil Kongre
High School. Hacer Canatan completed the following educational programs;
Istanbul University Florence Nightingale School of Nursing in 1990, Beykent
University Social Sciences Institute Hospital Services Management master's degree
in 2005, Marmara University Social Sciences Institute Public Law / Health Law
master's degree in 2019, Atatlirk University Emergency and Disaster Management
Associate Degree in 2019 and doctorate program at Hali¢ University Institute of
Social Sciences, Department of Business Administration in 2020. The researcher
worked as an executive nurse in various hospitals in the Turkish Armed Forces for
20 years, and after retiring from the Turkish Armed Forces in 2010, she worked as a
Quality Coordinator and Nursing Services Manager at various hospitals, and worked
as a part-time faculty member at various universities for the last 6 years.Since 2020,
she has been working as a Dr. Faculty Member at Sisli Vocational School. She has
studies published in various congresses, symposiums and journals. Since the day she
experienced the 1999 Goélciik Earthquake, she has been working voluntarily with
Non-Governmental Organizations, providing disaster trainings and serving when
needed. She is an expert in her field at Istanbul Regional Court of Justice, Presidency
of the Justice Commission. Hacer Canatan is single and mother of 2 children.

Dr. Gékhan Urkmez,
S.B. Menemen Devlet Hastanesi, izmir, Tiirkiye

Dr. Gékhan Urkmez was born on January 25,1974 in Sivas. He finished his primary
and secondary education in the city he was born in and high school in Ankara. He
completed inénii University Faculty of Medicine in 2000 and received the title of
medical doctor. He worked as a doctor and medical director in various health
institutions. Dr. Gdkhan Urkmez has been working in the field of health law,
management of health institutions, health tourism, complementary medicine
methods and personal development for more than 20 years. He has national and
international articles that have been accepted by health authorities. He has
contributed as a speaker at many health congresses.

Yavuz GENCER
Akgiin Group

Yavuz Genger was born in 1980 in Trabzon, and completed his primary and
secondary education in Trabzon. He graduated from Istanbul Maltepe University
with a Computer Engineering degree in 2006. He completed master’s degree
program in Engineering Management at Macquarie University in 2009 and he
completed second master’s degree program in Information Communication
Technologies at Charles Sturt University in 2011 in Sydney, Australia. Having started
his professional life in Sydney, Genger has held various positions in AKGUN Software
since 2018 and is still working as the Director of Marketing and Product
Management.
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Opening Speeches ;

Prof. Dr. Seval AKGUN, Congress Chair,

President of Health Care Academicians Association, Chief Quality Officer and Professor of
Bagkent University Hospitals Network, TURKEY, Adjunct Professor, University of North

Carolina at Pembroke, USA

Prof. Dr. Rashid bin KHALFAN AL ABRI, MD, MBA,FRCS,

World Health Organization, Head of Quality and Patient Safety Collaboration Center, Sultan
Qaboos University .THE SULTANATE OF OMAN

Selami DUMAN,
Republic of Turkey, Ministry of Health, the Public Health general Directorate, Head of Health
Workers’ Health Division, TURKEY

Cafer UZUNKAYA,

Republic of Turkey Ministry of Family, Labour and Social Services, Occupational Health and

Safety General Manager, Ankara, TURKEY



OPENING CONFERENCE
Chair;

Prof. Dr. Rashid bin KHALFAN AL ABRI, MD, MBA,FRCS,
World Health Organization, Head of Quality and Patient Safety Collaboration Center,
Sultan Qaboos University .THE SULTANATE OF OMAN

Speaker;

Prof. Dr. Rashid bin KHALFAN AL ABRI, MD, MBA,FRCS,
World Health Organization, Head of Quality and Patient Safety Collaboration Center,
Sultan Qaboos University .THE SULTANATE OF OMAN

Speaker;

MAKING EMPLOYMENT POSSIBLE FOR PEOPLE WITH CHRONIC DIASEASES

Asst.Prof. Elisaveta Petrova-Geretto, PhD, Faculty of Public Health, Medical University-Sofia

Prof. d-r Zlatitsa Petrova, PhD, Adviser to the Minister of Health, , BULGARIA

Abstract

Background: A large proportion of EU patients face financial difficulties as a result of healthcare costs
which leads to increasing health inequalities. Patients with chronic diseases and their informal care givers
face serious difficulties in accessing and keeping a job. As a result, social exclusion leads to deteriorating
health, growing need for medical care and lower quality of life.

Aim of the present study is to examine the principle "(re-)integration to the labor market" instead of
disability pension in Bulgaria. Efforts should be geared towards prevention, comprehensive rehabilitation,
retraining and return to the labor market.

Material and methodology: Analysis of "transitional workplace" model, socially significant diseases and
the labor market, Bulgarian health and safety at work legislation.

Conclusions: A holistic approach to health issues requires concerted actions of various medical and non-
medical professionals in order to preserve health and quality of life. Emotional and physical rehabilitation
and training as well as occupational therapy are key to overcoming overdependence on disability pensions
and exclusion from gainful employment.

Speaker;
THE FUTURE OF HEALTH MANAGEMENT AND HEALTH MANAGERS IN THE 21ST CENTURY
Prof. Dr. Haydar SUR,

Uskiidar University, Faculty of Political Sciences- Dean,
Faculty of Political Sciences, Health Management - Head of Department, TURKEY




Conference 1-2
Chair;

Prof. Dr. Seval AKGUN, MD, PhD,

President of Health Academician Society, Chief Quality Officer of Baskent University Hospitals
Network, Coordinator of Occupational Health and Safety and Environmental Units, Faculty of
Medicine, Department of Public Health, TURKEY Adjunct Professor, North Carolina-Pembroke
University. USA.

Speaker;
LEADERSHIP IN CRISIS-LEADING HEALTHCARE TEAMS IN CRISIS

Dr. Zakiuddin AHMED,

eHealth, Quality in Healthcare and Patient Safety, Paradigm in Health, President of PharmEvo
Associations, Riphah University faculty member, King Saud University (Riyadh) RAH project director,
Digital Care, The Voice of Medicine, Health Professionals Representative, CEO, PAKISTAN

Speaker;
EMERGING DISEASE AND HEALTH SYSTEMS RESPONSIVIMESS, SOME ISSUES AND CONCERNS

Prof. Dr. K. R. NAYAR,
Santhigrini Institute of Social Sciences, Trivandrum, Kerela, INDIA,

Speaker;
ARTIFICIAL INTELLINGENCE IN HEALTH

Yavuz GENCER,
Akgiin Health Informatics System, TURKEY

AKGUN Software produces end-to-end turnkey software solutions for Healthcare Industry in CMMI Level
3 software development standards. We provide multi-language systems with the best quality on-site
support services. Our innovative information system solutions provide continuous, sustainable and secure
structure that can work as integrated or standalone such as; HIS (Hospital Information Management
System), LIS (Laboratory Information System), RIS (Radiology Information System), PACS (Picture Archiving
and Communication System), Intensive Care Unit Management System, Business Intelligence System,
Document Management System, Medical Content and Drug Database Integrations, Device Integrations,
and Mobile Applications. We digitalized the processes of Doctors and Nurses and enhanced these
processes with Clinical Decision Support Systems to increase Patient Safety and reduce Medical Errors.
Moreover, we produce specialized R&D solutions for preventative healthcare such as Artificial Intelligence
and Computer Aided Diagnosis Systems.



Conference -3

Chair;

Prof. Dr. Seval AKGUN, MD, PhD,

President of Health Academician Society, Chief Quality Officer of Baskent University Hospitals Network,
Coordinator of Occupational Health and Safety and Environmental Units, Faculty of Medicine,
Department of Public Health, TURKEY Adjunct Professor, North Carolina-Pembroke University. USA.

Speaker;
NATIONAL BURDEN OF DISEASE STUDY, METHODOLOGY AND FINDINGS

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians Association, Chief
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Disability-Adjusted Life Years (DALYs), Turkish Global Burden of Disease Study, 2000-2020

Mortality and fertility rates are decreasing across the globe, resulting in ageing populations and higher
life expectancies. Developments in science and technology are also leading to a growing demand for
health services and, in some cases, to higher costs in provision of these services.

Thus, while taking into account both optimum health for health expenses and just and equal access to
health services in the world, there needs to be attention to balance and a graduated set of health priorities
of a subset of conditions. In addition to this, there is increasing public and political concern to ensure that
non-fatal conditions are appropriately reflected in health planning and priority setting.

Within this context, Global Burden of Disease was first introduced in the early 1990’s and has since played
important roles in health care and public health planning for international communities as well as NGO’s
(Non-governmental Organizations). The Global Burden of Diseases and Injuries Study provides disability-
adjusted life years (DALYs), healthy life expectancy (HALE) as main summary measure of population
health.

This presentation attempts to provide, a conceptual framework of the GBD methodology analysis as well
as the trends between the years 2000-2020. We used the results of 2000 and 2015 Turkish GBD to present
the levels and trends of DALYS in Turkey as well as discussed the IHM 2020 GBD study, Turkish results. In
addition the DALYs and HALE estimation, we also projected the trends up to year 2030.
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Abstract:

The burden of disease (BoD) approach has become one of the foundations of descriptive epidemiology.
Central to this approach is the use of the Disability-Adjusted Life Year as a comprehensive and comparable
summary measure of population health. Driven by the impact of the Global Burden of Disease (BoD) study,
several researchers and health institutes across the world have adopted the BoD approach to assess the
health impact of diseases and risk factors, supporting a more rational allocation of available resources.
Despite the increasing prominence of the BoD approach, several challenges remain. The BoD
methodology is complex and highly data intensive, which has led to major disparities across researchers
and nations in their capacity to perform BoD studies, to interpret the soundness of available BoD
estimates, or to advocate for the use of BoD methods. Often, these disparities follow geographical
boundaries—for instance, over half of all published BoD studies in Europe were set in the Netherlands,
Spain and UK, while only 15% were set in eastern European countries. BoD as a generally standardized
approach nonetheless requires different methodological choices, and lack of harmonization in these may
hamper comparisons across studies. This is further aggravated by the fact that different BoD initiatives
have remained scattered—there is for instance little interaction between infectious disease, nutritional
and environmental epidemiologists, even though several methodological issues transcend the boundaries
of diseases and risk factors. Finally, many BoD researchers are struggling to find optimal ways to translate
their findings and communicate them adequately and comprehensively to decision makers and other
stakeholders.

In response to these needs, several countries and BoD researchers have set up ad hoc partnerships. In
2016, the WHO Regional Office for Europe (WHO-EURO) launched a European BoD network, aiming to
intensify links between WHO, IHME and the WHO-EURO member states. In 2019, our group has launched
a COST Action that aims to serve as a technical platform to integrate and strengthen capacity in BoD
assessment across Europe and beyond. At the moment of writing, the “burden-eu” COST Action joins over
250 participants from 38 European countries, as well as several observers from non-European countries
and international organizations. In this presentation, we give an overview of the current status and initial
accomplishments of the COST Action, with a focus on the key challenges that the Action aims to address
- i.e., increased interaction between existing efforts, methodological advances and technical capacity
building at country level, and an actionable understanding of the process underlying knowledge
translation.
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A System approach to address malnutrition
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There are about 821 million people -(1 in 9) goes to bed hungry each night due to lack of availability of
food. There are about 462 million people are underweight that do not have access to enough calories.
About 45% of deaths among children under the age of five years is linked to malnutrition. The issue is
worst in South Asia, 1 in 4 children have low birth weight. Micronutrients availability in our diets is the
global challenge affecting more than half of the world’s population. The important trace elements of Zin
, Iron and Vitamin A are missing in our diets due to deficiencies in the soils and also modern breeding that
only focused on enhancing crop yields. Most of the diets offer calories but lack of essential trace elements
& vitamins leading to hidden hunger. The Zinc deficiency is major issues in developing countries with
global prevalence of inadequate zinc intake is 17%. (WHO 2015). The second important trace element is
Iron, its deficiency is major cause of anemia. Anaemia is a serious global public health problem that
particularly affects young children and pregnant women. WHO estimates that 42% of children less than 5
years of age and 40% of pregnant women worldwide are anaemic. Low- and middle-income countries,
with a greater number of malnourished people, have more attraction for biofortification through
improving interventions in soils and genetic selection of food crops. Staples biofortified with
micronutrients and vitamins provide successful evidence about nutrient absorption and utilization in
human body to solve malnutrition or deficiency mitigation. There are several success stories in Africa and
Asia that supports the benefits of biofortification. Maize, rice, wheat, beans, pearl millet, sweet potato,
and cassava have been biofortified with increased concentrations of Fe, Zn, and provitamin A in various
developing countries.

Keywords: micronutrient, food deficiency, malnutrition, bioavailability, hidden hunger.
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MENTAL HEALTH RISK FACTORS AND WAYS OF PROTECTION IN ADOLESCENTS AND ADULTS IN COVID-
19, AN EXAMPLE FROM NEPAL
Dr. Vinita SHARMA, PhD. M.P.H. . University of Florida, College of Public Health and Health Professions

and College of Medicine, Gainesville, Florida, USA, NIDA T32 Postdoctoral Fellow
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Perception of Patient Safety Culture among Health-care
Providers in Acute Hospital
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Education, Dammam, KINGDOM OF SAUDI ARABIA

Abstract;

Today Patient safety is considered as a global concern and the most important domain of health-care
quality. Medical error is a major patient safety concern, causing increase in health-care cost due to
mortality, morbidity, or prolonged hospital stay. Patient safety emphasizes reporting, analysis and
prevention of medical errors that often lead to adverse health events. However, most of the adverse
events are preventable and occur due to defect in design of system or organization rather than poor
performance of Healthcare Providers. Several studies on medical errors report that one in ten patients
are harmed while receiving hospital care. Estimation from global studies reported the rate of adverse
events as 3.2—-16.2 per 100 hospital admissions.

Although patient safety is a critical issue in health-care delivery, there are very few studies on this aspect,
especially from developing countries.

This study was planned to assess the perceptions on patient safety culture among healthcare providers in
acute hospital in the developing countries. The Hospital Survey on Patient Safety Culture was developed
to ensure that health care services achieving the goal of improving quality care. The survey was adopted
by the Agency for Healthcare Research and Quality (AHRQ).
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THE IMPACT AND IMPLICATIONS OF COVID-19 ON HEALTH CARE WORKERS

Prof. Dr. Paul BARACH, MD, MPH,

Wayne State University School of Medicine, Children’s Hospital of Michigan.

Lecturer and senior advisor to dean, USA

Abstract

The novel coronavirus (SARS-CoV-2) that emerged in late 2019 in Wuhan, China, commonly presents as a
severe acute respiratory disease referred to as coronavirus disease-2019 (COVID-19). The rapid spread of
the disease created challenges for healthcare systems and forced healthcare workers to grapple with
clinical and nonclinical stressors, including shortages of personal protective equipment, mortality and
morbidity associated with COVID-19, fear of bringing the virus home to family members, and the reality
of losing colleagues to the disease. Evidence from previous outbreaks, along with early evidence from the
COVID-19 pandemic, suggests that these events have significant short- and long-term effects on the
mental health of healthcare workers. All healthcare stakeholders should create short- and long-term plans
to support the mental health of workers during and after the COVID-19 pandemic. This talk will present a
more holistic approach to health care training, both to better equip practitioners for moments of trauma
and to assist them in maintaining their own psychological well-being.

Theories and ideas he has helped shape and provided research findings for, are now in common use as a
result of his work: TeamSTEPPS, surgical team training, human factors tools, multi-method, triangulated
approaches to research, governance of health systems, and interprofessional learning and culture change
to achieve safe and reliable outcomes. His work has led to over $14,000,000 in federal competitive grant
funding from the US NIH/AHRQ, EC FP-7, Australian NHMRC, UK NIHR and Norwegian Federal Agencies.

He served as Editor of the British Medical Journal Safety and Quality and is Associate Editor of Pediatric
Cardiology. He has published more than 300 scientific papers and 5 books (H=52).



December, 18, 2020 — Friday
Conference -5
Chair;

Prof. Dr. Seval AKGUN, MD, PhD,

President of Health Academician Society, Chief Quality Officer of Baskent University Hospitals Network,
Coordinator of Occupational Health and Safety and Environmental Units, Faculty of Medicine,
Department of Public Health, TURKEY Adjunct Professor, North Carolina-Pembroke University. USA

Speaker;

OCCUPATIONAL HEALTH AND SAFETY AS A SUB-DISCIPLINE OF PUBLIC HEALTH

Prof. Dr. Haydar SUR,
Uskidar University, Faculty of Political Sciences- Dean, Faculty of Political Sciences,
Health Management - Head of Department, TURKEY

Speaker;

FINANCIAL MANAGEMENT IN HEALTH - TURNING CRISIS MANAGEMENT
INTO OPPORTUNITY

Dr. Selver GOK,
Cyprus International University, Faculty of Health Sciences, Faculty Member,
TURKEY / CYPRUS



Speaker;
COVID-19 PANDEMIC AND FUTURE OF REPRODUCTIVE TOURISM

Asist. Prof. Dr. Macide ARTAC OZDAL, EUL - European University of Lefke, Head of Health

Management Department, Nicosia, CYPRUS

Abstract;

As other pandemics in the World History, Covid-19 Pandemic has affected countries adversely
in different areas such as economy, tourism, health services, and politics. Medical tourism is
also one of the most important areas among these. This study is aiming to discuss and analyse
the impacts of Covid-19 Pandemic on reproductive tourism, which is an important field under
the medical tourism. This analysis using a literature review methodology will enable provision
of implications for management of reproductive tourism in the World. When Covid-19 virus
began to spread in the world, travels between the countries were limited or mandatory
quarantine has been applied in the case of inevitable travels. This, therefore, cause
cancellations in pre-arranged travels for medical purposes or delays in planning having
treatment through medical tourism. Reproductive tourism is among these fields that have
been cancelled or delayed due to the outbreak of Covid-19. Although the travels in inevitable
cases have been continuing, strict prevention measures, such as use of masks or protection of
social distance, have been applied. However, the effectiveness of these methods is
contentious. IVF treatment abroad is preferred for a number of reasons, including cheaper
treatment compared to the country of residence or no legal restrictions for use of foreign
sperm or ovum for fertilization. After pandemic, many people have lost their hopes for seeking
IVF treatment abroad. When the pandemic is under control, policies must be developed for
effective management of IVF tourism and reanimating the sector. This can be managed by
reducing treatment cost at first instance to encourage the use of the service; reducing the
waiting times; and providing treatment in hotels instead of hospitals when hospitals are busy
with treatment for Covid-19 patients or if individuals are not willing to be exposed to risk by
having treatment in a hospital.
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ABSTRACT

Research ProblemThe disasters such as fire, landslide, dam breakdown, explosion, epidemic, and industrial
accident which occur as a result or triggering of a disaster are called secondary disasters. The worst part of
secondary disasters is that they occur generally at such a time when the victims have to deal with the destruction
of the primary disaster. The COVID-19 pandemic, which has affected all the world, has brought to the agenda the
importance of disaster management and fighting against secondary disasters that may occur in this disaster
period. There is a disaster management plan in Turkey; however, instead of the existing plan, a new plan is being
used during the coronavirus pandemic period. The perception related with the Turkey Disaster Management
Planis that it is prepared for only an earthquake. There are many working groups in the Turkey Disaster Response
Plan; however, they cannot operate actively. For example, Donation Management Group, Transportation, burial
services, logistic services, etc. are some of them. A new system is established in every disaster. The existing plan
cannot be used actively. During the COVID-19 pandemic period, the implementation of the Turkey Disaster
Response Plan will be a good opportunity for potential secondary disasters. While the possibility of an expected
earthquake, especially in the Marmara region, and its potential of causing great losses continues, secondary
disasters such as tsunami, fire, explosion, social unrest, etc. will be inevitable in case of the realization of this
possibility. While the COVID-19 pandemic period was being experienced, many citizens suffered materially and
morally, and there were losses of life due to the tsunami in the Izmir earthquake. This study was evaluated in
terms of the responses of countries against secondary disasters, including detailed evaluations regarding
secondary disasters that happened during the COVID-19 pandemic.

Purpose of the Study: The study aimed to mention that the possibility of secondary disasters may be realized
during implementing responses for primary disasters. It was also aimed to explain the importance of positive
contribution of anticipating the risks of secondary disasters and reflecting them to works related to pre-disaster
preparations, to the process of crisis management during intervention at the moment of a disaster. It was aimed
to offer suggestions for the current works for dealing with secondary disasters.

MethodologyThe study is a theoretical research based on literature review. This descriptive study was conducted
by analyzing national/international reports and national documents, and previously published sources obtained
by scanning electronic databases and printed resources. This study is a document analysis study based on
examination of reports.

Findings and Results: The way the management of secondary disasters that occurred during primary disasters
was approached has played a vital role in dealing with problems. In the countries, which were prepared to the
secondary disasters that occurred during emergency situations and disasters, the lives and well-being of people
could be protected with minimal damage by not allowing the situation to transform into a greater disaster.
However, in the countries which didn't have a readiness system, health, social and economic structures were
affected and many people lost their lives. In this section, examples from the world literature and our country will
be presented. At the end of the research, meaningful suggestions regarding approaching methods to current
situation will be presented.

Disaster Management, COVID-19 Pandemic, Turkey Disaster Response Plan
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Abstract:

Introduction: Learning organization; they are organizations where all employees in an organization can
continuously develop themselves in the way that they can achieve their targeted results regardless of
hierarchical structure, new and different way of thinking can be discussed and supported freely, and
employees learn how to learn continuously. Moral dissolution is a violation of moral standards by ignoring
one's sense of moral order and guilt. Human relations are the main element of learning organizations. For
this reason, adherence to moral principles in organization activities increases the loyalty of employees to
the organization and enables the organization to continue its continuity.

Aim: This study was carried out to determine the relationship between learning organization and moral
dissolution in health institutions.

Method: This research conducted in a university hospital in Istanbul province is a descriptive type of
research. The data obtained as a result of this study were surveyed using "Personal Information Form",
"Learning Organization Scale" and "Moral Dissolution Scale". The universe of this research is made up of
employees of various titles working in a university hospital in Istanbul province. The sample of the
research is 250 corporate employees. The data were analyzed with the SPSS 24.0 package program.
Findings: When gender distributions were examined, 65.6% of the participants were female and 34.4%
were male. Of those surveyed, 55.2% were aged 21-26, 21.6% were aged 27-32, 8.8% were aged 33-38,
9.2% were aged 39-44 and 5.2% were over 44. When the institution studied is examined, all participants
work in the university hospital. When looking at their educational status, 45.6% are undergraduate, 23%
are high school and 8% are graduate syer graduates. 60.5% of the participants were nurses, 7.8% were
auxiliary medical personnel and 5.1% were radiology technicians. When the total task durations are
examined, 53.9% are in the 0-5 year range and 39.8% are in the 6-10 year range. All participants are
between 0-5 years when their working time is examined in the hospital where they are located.
Participants' weekly working hours are between 48.5% and 40-50 hours. 79.7% of respondents work
continuously during the day and 20.3% work shifts. 84.4% of respondents willingly selected the unit in
which they worked.47.6% of the participants work in the unit where they work because they are assigned
with their own wanted. Cronbach's Alpha values were found to be .985 as a result of scale reliance
analysis. It is observed that participants are in the range of Learning Organization perceptions (x2 =3.31)
to 'Sometimes', and between Moral Dissolution perceptions (x2 =3.80) and 'l Agree'. Correlation analysis
to examine the relationship between variables revealed a negative, opposite, moderate relationship
between learning organizational perception and moral dissolution (r=-0.320**, p<0.01). Accordingly, it
was found that the perceptions of moral dissolution decreased as the perceptions of the learning
organization of individuals operating in the health institution increased.

Result: According to the findings of this research, participants were found to have the perception of the
Learning Organization in the 'Sometimes' range and the perception of moral dissolution in the 'l agree'
range. In order to provide maximum benefit to the organization to which the employees belong, it is very
important that they stick to moral principles and rules as well as their learning levels and maintain their
duties in this respect so that the organization can continue to exist. In the activities it continues, there are
disruptions in the functioning of the order that is in place in organizations where moral principles and
rules are ignored. In line with the results of this research, it was seen that the perceptions of moral
dissolution decreased as the perceptions of the learning organization of individuals operating in the health
institution increased.

Keywords: LEARNING ORGANIZATION , MORALITY, MORAL DEGRADATION
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ABSTRACT

Purpose of Health Quality System; effective health services in Turkey, effective, efficient, timely and
equitable while to be served; to maximize patient and employee safety and patient and employee
satisfaction.

In line with this purpose, Quality Standards in Health (SKS) has been developed by the Ministry of Health
in order to ensure quality in health institutions and the SKS Hospital set (Version 6) has been published in
March 2020 with its last revision.

Quality Standards in Health aim to provide health services in the best way possible under current
conditions. However, healthcare is a dynamic structure, it requires being open to constant change and
development and being prepared for possible risks at all times.

During the ongoing COVID-19 pandemic process in our country, the existence of personal talents and
advanced technical capacity is not sufficient alone, especially a quality management system structure that
includes being prepared for risks, managing processes as a whole, learning from mistakes and continuous
improvement has been established in our health institutions. All together we have seen and experienced
how indispensable it is for healthcare.

Health institutions, where quality management principles were applied in this process, have been
successful by adapting quickly to change, especially with the ability to be prepared for emergency
situations, anticipate risks, manage new risks and new situations with an organizational and systematic
perspective, detect and correct mistakes instantly.

For this reason, it is extremely important to carefully maintain quality management principles in all areas
of health care in health institutions where contact with an agent with a high risk of contamination is the
most important in epidemic control.

Health Services General Directorate of the cause throughout the experienced Covidien-19 pandemic
World Turkey of certain activities related to the Health Quality Systems, considering the current situation
and possible risks, the provincial health department or health care provider in healthcare due to
regulation of necessity carried out by the quality work within certain activities of postponing the need for
hospitals has been reported.

Self-assessment, exercise and in-service training activities (other than outbreak-related trainings), patient
experience surveys and other committee meetings, excluding the infection control committee, carried
out within the scope of quality standards in health, have been postponed to the date after the end of the
pandemic situation, in line with the decision of the health institution manager. .

However, taking into account the needs of the pandemic process, the existing quality studies within the
scope of disaster and emergency management, risk management and patient-employee safety should
continue to be carried out with precision in all our health institutions.

The aim of our study is to evaluate the quality system in health and quality practices in the pandemic
process in line with the SKS Hospital set (S.6) and guidelines published by the General Directorate of
Health Services in March 2020 during the COVID-19 pandemic process.
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Abstract;

Objective: The first official case in Turkey Covidien-19 at March 10, 2020, our minister of health, Prof. Dr. It was
announced by Fahrettin Koca. The Patient Virus was caught as a result of contact with the person who had the
virus, but did not show symptoms, returning from Italy and unfortunately died. When we reached 311 cases in
just 5 days, new decisions started to be made across the country. On March 15, 2020, 10 thousand 330 people
returning from Medina to Ankara due to umrah were quarantined in three student dormitories in two provinces.
As of March 16, 2020 for all of our citizens from abroad in many cities of Turkey started to open dormitories
quarantine. A total of 77,441 citizens from 97 different countries of the world were hosted in 177 ministry
dormitories in 76 provinces. On June 3, this practice, which welcomed its last guests across the country, was
terminated. The purpose of this study is to show how possible covid-19 contaminations in quarantine dormitories
are brought under control with a systematic management.

Method: Our study is observational and cross-sectional. Between 16 April 2020 and 01 May 2020, 262 guests
from London were hosted in the dormitory where the study was held. The guests were brought to the dormitory
with a total of 12 buses to be seated inside. Employees of the provincial health directorate, AFAD, UMKE, police
forces and provincial youth sports directorate took part in the welcoming event. In the country, employees of
the provincial health, UMKE and provincial youth sports directorate worked jointly. The team responsible for the
entire domestic circulation has fully worn PPE and continued in the same order for 14 days.

Results: A total of 262 guests were hosted in the dormitory. Before the quarantine of the dormitory started, PPE
dressing and removing safety training was given, including the personnel responsible for floor cleaning, of all the
team that will work inside. The residents of the dormitory consisted of 90 women and 14 children (two babies
under 12 months) and 158 men. There were 62 people over the age of 45. Two of them were DM, 14 were HT,
three had a history of by-pass, one had Alzheimer's, one had a history of breast cancer, one was a chronic active
hepatitis B patient. We had only one guest under the age of 45 with a chronic disease. A 31-year-old type 1 DM
patient was placed on the same floors with people aged 45 and over. There were 28 families among those who
arrived. 12 of them were family members over the age of 45, and the rest eight were young families with children.
Three scales were used in the placement plan on the first reception day of the dormitory guests. Being 45 years
old or older, being a family, having a known chronic disease regardless of age. The dormitory is a KYK dormitory
consisting of two wings with 10 floors and there were 28 rooms on the floor, 14 rooms in each wing. Guests were
placed in the rooms in a single person. Those with a known chronic disease over the age of 45 and independent
of age were placed in the first two floors, while young families under 45 were placed in the eight and ninth floors.
floor was left blank for possible isolation. The elevators were divided into single and double floors, and the
elevator for the team's use was reserved. The first examinations were taken and the room was settled. Visits
were planned to be twice a day. A 24-hour shift schedule consisting of four doctors and four health officers was
created. Necessary materials for personal cleaning, tea and coffee supplies, and general cleaning were left in the
rooms. Packages containing daily masks, gloves and disinfectants were delivered to each guest. Floors were
disinfected every day. Teams distributing food on the floors and AFAD teams were also provided to change PPE
on a daily basis. A local doctor was assigned to the family doctor temporarily, and those who stayed in the
dormitory were defined as visiting patients to the temporary family doctor and daily medication prescriptions
were written.

Conclusion: Quarantine dormitories are more complicated than inpatient follow-up. Guests of all age groups and
who may be following various internal diseases were hosted inside. As a result of the anamnesis, it was learned
that 3 of the guests had covidi within the first 10 days, which showed us the importance of taking history from
the patient.
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Abstract;

The basic philosophy of quality management in healthcare is patient safety. With the
increasing competition market, institutions need to provide quality management and
continuously innovate in order to hold in the market. With the improvement of the quality of
life in our society, the importance and confidence in quality increases. Thanks to total quality
management, there is an increase in productivity while decreasing costs. In this way,
preference is provided by providing quality patient care services. Quality service is not only
diagnosis, treatment, surgery and medicine, but also safety, the attitude of doctors and
nurses, the time allocated to the appointments of the doctors, delay time, service time,
medical treatment and surgery time show the place of total quality management in the field
of health. Private health institutions, which have grown rapidly in recent years, have adopted
quality as a philosophy, so they carry out special studies. In the competitive market,
businesses have to comply with the required technology and quality of the developing age to
ensure their sustainability. Meeting the expectations and needs of patients in a timely and
complete manner is based on total quality management. TQM requires a holistic approach.
Therefore, it is supported by quality circles. Because it is an important requirement to ensure
the active participation of all employees in total quality management. The implementation of
total quality management is a long and complex process that affects every aspect of hospital
operations. Inherent in many hospitals are organizational structure and culture, management
philosophy and established norms that are hostile to total quality management principles.
Total quality management is difficult to implement successfully in such a hostile environment.
Total quality management and corporate management have to work together in cooperation
from the very beginning. Even before planning begins, extraordinary differences must be
resolved and a collaborative working relationship developed. Hospital managers should
evaluate and make necessary changes in structure, philosophy, policy and management style
before introducing total quality management. Even in ideal situations, developing a successful
total quality management program requires a complete dedication, a lot of time and effort.
This study examines the process of total quality management, the problems experienced in
health services, what benefits it will provide and how we can produce solutions.
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ABSTRACT

Purpose of Health Quality System; effective health services in Turkey, effective, efficient, timely and equitable
while to be served; to maximize patient and employee safety and patient and employee satisfaction.

In line with this purpose, Quality Standards in Health (SKS) has been developed by the Ministry of Health to
ensure quality in health institutions and the SKS Hospital set (Version 6) has been published in March 2020 with
its last revision.

Quality Standards in Health aim to provide health services in the best way possible under current conditions.
However, healthcare is a dynamic structure, it requires being open to constant change and development, and
being prepared for potential risks at all times.

During the ongoing COVID-19 pandemic process in our country, the existence of personal talents and advanced
technical capacity is not sufficient alone, especially a quality management system structure that includes being
prepared for risks, managing processes as a whole, learning from mistakes and continuous improvement has
been established in our health institutions. We have seen and experienced together how indispensable it is for
healthcare.

Health institutions, where quality management principles were applied in this process, have been successful by
adapting quickly to change, especially with the ability to be prepared for emergency situations, anticipate risks,
manage new risks and new situations with an organizational and systematic perspective, detect and correct
mistakes instantly. For this reason, it is extremely important to carefully maintain quality management principles
in all areas of health care in health institutions where contact with an agent with a high risk of contamination is
the most important in epidemic control.

Within the scope of the measures to be taken throughout our country, ensuring the safety of healthcare workers,
meeting their needs and supporting them are very important for the effective management of the pandemic
process.In this process, it is important that certain measures are provided by the hospitals in order to protect the
health of healthcare professionals and their families who work devotedly in order to provide the best health
service.Employee safety committees should make field and unit visits at least once a week in order to identify
the processes and situations that pose a risk to employees in terms of COVID-19 transmission.

It should be ensured that the rules to be followed and the points that need attention should be put in writing
and distributed. The isolation process of healthcare workers with a probable / definite COVID-19 diagnosis should
be defined.Processes for tracking and procurement of personal protective equipment should be determined.
Employees should be informed about the proper use of personal protective equipment.

Physical and mental support mechanisms should be established and announced. Personnel who need
psychosocial support for themselves and their family should be directed to the "Psycho-Social Support Service
Line" and the "Psycho-Social Support Provincial Coordination Center for Healthcare Professionals" established
under the Governorship.

The aim of our study is to evaluate healthy working life practices during the pandemic process in line with the
SKS Hospital set (S.6) and guidelines published by the General Directorate of Health Services in March 2020
during the COVID-19 pandemic process.
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Abstract

Introduction: It is possible to evaluate the dangers and risks that may arise in advance, to take the necessary
precautions and to provide training, to obtain the opinions of the employees about OHS and to provide a healthy
and safe work environment for the emergency service employees by implementing an effective occupational
health and safety (OHS) management system in hospitals along with continuous improvement activities.
Therefore, the aim of this study is to evaluate the OHS awareness of the emergency service employees, to
examine the feedback provided after experiencing occupational accidents and to contribute to the OHS
applications in this field.

Materials and Methods: This study was conducted as a quantitative and cross-sectional study. Accordingly, the
sample of the study consisted of emergency service employees working in a university hospital in Ankara. The
survey was conducted for 150 people but only 90 people provided valid answers. Data: The data were collected
from the sample specified in January-February 2019 with the scale consisting of three parts developed by the
researchers. The first part of the scale consisted of questions about demographic and professional characteristics
(title, age, educational status, marital status, total working years, number of years working in emergency service,
average working years in a shift). The second part of the scale was prepared with 11-item questions formed by
scanning the literature to measure perceptions on occupational health and safety. The third part consisted of
three items to collect information about occupational accidents and post-accident practices. The triple Likert
scale was employed in the second and third part. SPSS 20.0 software was used for statistical analysis.

Results: In this study, nurses had the highest participation ratio among the emergency service workers with
23.3% while secretaries had the lowest participation ratio with 7.8%. When the education levels of the employees
are examined, it is seen that those with bachelor's degree are majority with 23.3%, while 2.2% of the participants
are primary school graduates. The following results were obtained from the questions asked to the participants
on occupational health and safety:

| feel safe from risks and accidents: 58.9% yes, 33.3% no

Approach to vaccination for disease prevention: 61.1% yes, 21.1% no

Providing feedback on occupational accidents: 60% yes, 16.7% no

Use of protective equipment: 34.7% yes, 29.2% no

Notifying the risks and dangers in the working environment to the management: 82.2% yes and 5.6% no.

When the types of accidents encountered were examined, verbal violence ranked first with 43.3%, and sharp
object injuries took the second place with 39.4%. In the distribution of the employees that experienced
occupational accidents, nurses were in the first place. When we evaluated physical violence, the paramedic team
that encounters the patients before anyone took the first place with 22.2%, and those that used physical violence
the most were determined as relatives of the patients with 42.5%. The most sensitive team in providing feedback
after occupational accidents were doctors with 23.1%. It was determined that perception of nurses in notifying
the management was low with 3.1%.

Conclusion: As a result of this study, it was revealed that the high education level of the emergency service
workers increases their perception. However, the use of personal protective equipment and reporting after
accidents were found low in occupational accidents experienced by workers such as sharp object injuries,
exposure to blood, bodily fluids, physical and verbal violence. In order to prevent these situations, the
importance of providing continuous informative pieces of training on the fact that the employee health and
safety is the utmost priority, that continuous accidents can lead to occupational diseases over time, and that
feedback should be given against occupational accidents suffered in order to protect the personal rights defined
in the law. It is believed that the strategy, protection and prevention culture created on OHS should be
encouraged and that it should address all segments of the society, not limited to the workplace and workforce.
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Introduction

Occupational accidents can be examined in terms of person, place and time characteristics. These features
indicate risk groups or risky situations in accidents. Examination and clarification of these points will be
beneficial in preventing accidents.

Aim

This study was conducted to investigate the causes of occupational accidents that healthcare workers
working in a pediatric hospital are exposed to.

Method

This descriptive study includes employees who have been exposed to an occupational accident in
Diyarbakir Children's Hospital. Necessary permissions were obtained from the hospital administration for
the research.Occupational accident forms of the Hospital Occupational Health and Safety Unit between
2015 and 2019 were analyzed retrospectively. Violence incidents that were given a white code and not
reported as occupational accidents were not included in the study.The obtained data were analyzed by
loading into the SPSS.21 computer program. Number, percentage and average values are given as
descriptive statistics.

Results

A total of 100 occupational accidents have been reported to the hospital Occupational Safety Unit in the
last five years. The average age of employees exposed to Occupational Accident is 32.6 + 8.5 (20-55). 63%
of the employees are women. According to the education level, 10% of the employees are primary school
graduates, 7% secondary school and 80% university graduates.The average working time of the
employees is 8.7 + 7.3 (0-30) years. According to their professions, 70% of employees are nurses, 19% are
cleaning personnel and 11% are other employees. Occupational Accidents; 45% was in intensive care
units, 26% in inpatient wards, 19% in other medical areas (blood collection, laboratory, polyclinic,
operating room) and 6% in administrative areas (Archive, Warehouse, etc.). 35% of occupational accidents
occurred between 10-12 hours, 25% between 13-15 hours, and 12% between 08-10 hours. 72% of
occupational accidents were needle sticking, 9% falling - striking, 8% blood and other infected fluid
splashes, 3% unstable objects falling on the worker, 3% exposure to chemicals and 5% other reasons.
According to body parts; 68% hands, 10% body, 10% feet and legs, 9% face and eyes and 3% working head
were exposed to occupational accidents. The most common causes of needle stick injury in healthcare
personnel were while applying treatment, taking blood, establishing vascular access and patient
movement, respectively.The most common reasons of needle sticking to cleaning personnel are the
prickling of the needle in the waste bag while collecting garbage and the needle exposed during cleaning.
Conclusion

Most of the occupational accidents in the hospital are needle stick injuries. Among employees, nurses and
cleaning personnel are most frequently exposed to occupational accidents.Nurses are exposed to needles
mostly during treatment, while taking blood, establishing vascular access and due to the movements of
pediatric patients.Cleaning personnel are exposed to occupational accidents due to garbage collection,
needles thrown into waste bags and needles left exposed during cleaning.Since the needles are likely to
become infected, needle sticks pose a serious risk of infection for healthcare professionals. Therefore,
periodic training of medical waste-related personnel should be provided.

Keyword: Occupational Accidents, Medical Staff, Hospital
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ABSTRACT

Introduction: The outbreak of SARS-CoV-2 infection, first detected in Wuhan, China in December 2019, was defined as a
new coronavirus by the World Health Organization (WHO) and named Coronavirus Disease 2019 (COVID-19). COVID-19
caused the death of more than 4000 people as a result of its rapid spread to many countries until March 11, 2020, and was
officially declared as a pandemic by the World Health Organization. The main clinical symptoms of COVID-19, a highly
contagious respiratory disease, are fever, dry cough, fatigue, muscle pain and shortness of breath. 57.8 million cases and
1.3 million deaths were reported by WHO on November 22, 2020. About a year has passed since the outbreak emerged,
but effective treatments and vaccines are still under development.

One in five people contacted by the disease suffers from this disease severely. People with chronic diseases such as high
blood pressure, cardiac, diabetes and pulmonary diseases, who are in the risky group, affect more. One of the groups most
affected by the epidemic is health institution personnel and managers. In the fight against this new coronavirus, employees
in many services such as nurses, laboratory personnel, COVID-19 outpatient clinics and triage area are at risk of infection.
Objectives: The aim of this study is to investigate the functionality of personal protective equipment on the employees of
Bingol Public Hospital COVID service during the COVID-19 pandemic and to evaluate the conditions of use by the employees.
Method: A survey form was applied to 370 volunteers, 140 online and 130 face-to-face, among the employees at Bingdl
Public Hospital affiliated to Bingdl Provincial Health Directorate during the epidemic process. The survey was conducted on
specialist physicians, physicians, nurses-midwives, health licensees and health technicians working actively in all units
associated with COVID-19. Along with the information form containing demographic features, questions were asked about
the functionality of personal protective equipment on employees in these units in the COVID-19 pandemic.

SPSS 22 package program was used for the analysis of the data. Analysis and interpretation of the data is determined by
using frequency, chi-square and multiple comparison methods. A P value less than 0.05 was considered statistically
significant.

Results: In the study conducted according to occupational groups and units, it was seen that 72.8% of the personnel had
more than 3 years of occupational experience. Midwives and nurses are the groups with the highest participation in the
survey with 57.8%. 87.9% of the participants attended Occupational Health and Safety trainings in the hospital online and
face to face. As a result of these trainings, it was concluded that 65.7% of the personnel experienced a change in behavior
in terms of occupational health and safety during the COVID-19 period. When the occupational groups were compared with
each other, no significant difference was found (p <0.05). It was concluded that in all occupational groups, special attention
was paid to hand hygiene during the pandemic process (p <0.05). In all occupational groups, the number of personnel using
surgical masks on N95, N99, FFP2 and FFP3 type masks was found to be higher than those who did not (p <0.005). The
reason for wearing the surgical mask is to be protected from splashes and to extend the life of N95, N99, FFP2 and FFP3
masks (p <0.05). Although all professions stated as “Yes” regarding the headache and respiratory distress due to mask use,
this situation reduced daily work performance, but it was not found statistically significant. The use of surgical masks under
N95 (FFP2) and N99 (FFP3) type masks is mostly not preferred in all occupational groups. All professional groups preferred
the use of personal protective equipment such as gowns, N95 or FFP3 type masks, goggles, visors, gloves and overalls during
a procedure involving droplet / aerosolization to a COVID-19 positive patient and while taking samples from a suspected
COVID-19 patient. The use of surgical masks and waterproof gowns was less preferred.

Conclusion: It can be concluded that there is definitely a change in the work discipline and work habits of the personnel
during the pandemic process. This situation has had positive and negative effects on employees. Especially the use of
surgical masks on N95, N99, FFP2 and FFP3 type masks has emerged as a common situation among employees. Since the
use of surgical masks is not required under these mask types, it is not preferred by employees. It has been observed that
personal protective equipment is generally used correctly by employees and is made in accordance with in-hospital
application. The application of droplet isolation in the work routine in intensive care units, the high number of conscious
and trained personnel and the presence of personnel who can integrate with the practice changes, the high level of training
awareness in COVID inpatient clinics make it understandable in terms of staff mobility and experience.

Keywords: COVID-19, personal protective equipment, pandemic, occupation performance
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ABSTRACT

Introduction: The outbreak of SARS-CoV-2 infection has been named Corona virus Disease 2019 (COVID-
19) by the World Health Organization (WHO) . COVID-19 spread rapidly to many countries and was
officially declared a pandemic by the World Health Organization on March 11, 2020, with more than 4,000
deaths . In some countries that are not affected by the pandemic in the world, the number of cases is
reported to be low because the health system is insufficient and the test cannot be performed.

Objectives: In the study , it was aimed to examine the opinions and thoughts of Bingdl State Hospital
employees about the covid-19 pandemic and to reveal the effects of demographic characteristics on the
covid-19 pandemic .

Methods: Bingdl Provincial Directorate of Health due to Bingol State Hospital c in ovider process running
on the main seed to creating (N = 750 ), sample volunteer to participate in research 4 1 6 has established
employees. In the study, together with the information form containing demographic features, a
questionnaire to examine the opinions and thoughts of Bingdl State Hospital employees about the covid-
19 pandemic was used; Analyzes were performed using number, mean, percentage, standard deviation,
t- test, chi-square and ANOVA tests.

Results: Play job until 48.56% of the patient ' s women; % 14.9 18-24 age range,% 39.18 'i of 25-34% 25.72
"have 35-44 age range,% 13.4 6 45-54 range and % 6.73 ' (i 55-64 age range has had. 62.98% of the patients
are married ; again these patients % 6.97 'side middle school and six, % 16,11 " im high school,% 26,44 of
the front license % 35.82 ' i license% of 14,66's graduate and higher level of education have ; profession
as % 12.74 the Expert Medical / Medical , % to 46.88 Nurse / Midwife / Health Technician , 12.5% of the
cleaning staff , 7.21% of Security Personnel , the 9,86's% Data Entry Personnel , 8.17% of them are
Administrative unit personnel , 2.64 of them work as Health Licensee . In the study , Cronbach- A Ipha
coefficients were calculated as 0.70 1 for the internal consistency of the survey of Bingdl State Hospital
employees' opinions and thoughts about the covid-19 pandemic . These results show that our scale is
reliable.

Conclusion: Nowadays increasingly longer contagious and fatal disease results in all sectors around the
world Covidien-19 occurred without negatively has undergone change. Health sector gains more
importance among these sectors. It is of great importance for the personnel working in the health sector
to provide training on how to combat communicable diseases . In addition to the demographic findings
regarding the patients, the education level demands regarding the propositions in the questionnaire were
calculated and it was observed that the expectations increased as the education level increased . In our
hospital, the internal working of the administration of the necessary measures to s received , ie the
relevant training given to personnel and material needed is observed that timely supply of em . Our
country has managed the pandemic process more successfully to many countries. According to our survey
result of our hospital health ministry in the success of more li led the way in the process.

Keywords: pandemic, infectious diseases , covid-19 , employees



Panel 2 — Hall 1
Chair;

Prof. Dr. Nevzat KAHVECI,
Uludag University, Department of Physiology., Bursa, Tiirkiye

Speaker;
LEAN MANAGEMENT IN HEALTHCARE ORGANIZATIONS

Prof. Dr. Nevzat KAHVECI,
Uludag University, Department of Physiology., Bursa, Tiirkiye

Abstract:

Nowadays where the national and international competition is rapidly increasing, healthcare
organizations are dynamic sectors which have different business lines in itself and provide services to the
patients with various service units and flexible personnel working in these lines with different education
levels. National and international rivalry is increasing rapidly. Rivalry is a dynamic process of the variations
that innovations caused. Foundations have to provide better quality of service, in a more quickly way.
Also price and cost are no longer the most effective two-factors of rivalry’s advantages. Until recent years,
the profit that has been adding on service costs were revealing foundations’ rendered service price.
However in recent years, price of service is determined by the others and as a way to increase the amount
of profit, it is purposed reducing the costs.

Based on these facts, “Lean manufacturing system” was first applied in Toyota factory in Japan and
later spreading to other companies around the world. In various literatures Lean manufacturing is a
producing system that hasn't got the unnecessary elements and has minimized defect, damage, stock,
labor, the process of developing, the manufacturing area (plant), wastage, customer dissatisfaction.

The sense of “Mottainai” in Japanese culture is the base of being lean. Philosophy of Mottainai is a
kind of belief that believes everything used in life is a relic and wasting these relics are a sin. This
philosophy can be defined as; producing more quality with less time, energy and people (more qualified),
in a narrow area.

There is “Total Quality Control System” in the origin of this approach which predicts succesful
administrations.This system internalizes that quality is not only responsibled from one depertmant
(quality control), but also acquired while services and commodities is being created and this system is one
of the milestones of lean production. Besides this system, which prioritises constantly development,
started administrations not only in producing sector but also in service sector at the same time. Lean
conversion is including, putting away each kind of unvaluable actions in health foundations, reducing
amount of used service factors, usage of skilled labour and preventing mistakes before being happened.

The origin of the lean conversion studies has to reconstitute by simplified service procedure. First
of all, it is established the present condition and workers being trained about lean production. Value
stream map is created by making value analysis avoiding wastage. And then lean conversion spreads to
all business firm and business firm’s management organization is being leaned. With workers’
participation process development actions is verified. In this phase, profit by identifying and solving the
problems and various lean equipments such as Kaizen, 55, SMED, Poka Yoke, TPM. Third phase includes
the first two phases’ experiences protection and make them continous. In last phase , lean conversion is
being happened with lean concept’s internalize in all procedures in the business firm and turning into a
life philosophy.

LEAN MANAGEMENT, HEALTHCARE ORGANIZATIONS
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Abstract

Objective: The aim of this study was to determine the perceptions of individuals against the COVID-19
outbreaks in Turkey and trying to slip out of this perception of the relationship between anxiety and
avoidance behavior.

Methods: Snowball sampling method was used in this study. The data were collected through an online
questionnaire between March 26 - April 1, 2020. 832 people were surveyed from 81 cities in Turkey. The
demographic questions created by the researchers and the perception scale of the people about COVID-
19 were used as data collection tools. Data were analyzed with SPSS 25.0 statistical program.

Results: Participants' risk perception and anxiety level against the COVID-19 pandemic were found to be
statistically associated with gender, employment status, income level, general health insurance and
presence of chronic disease (p

Aim: This study was carried out to determine the relationship between learning organization and moral
dissolution in health institutions.

Method: This research conducted in a university hospital in Istanbul province is a descriptive type of
research. The data obtained as a result of this study were surveyed using "Personal Information Form",
"Learning Organization Scale" and "Moral Dissolution Scale". The universe of this research is made up of
employees of various titles working in a university hospital in Istanbul province. The sample of the
research is 250 corporate employees. The data were analyzed with the SPSS 24.0 package program.
Findings: When gender distributions were examined, 65.6% of the participants were female and 34.4%
were male. Of those surveyed, 55.2% were aged 21-26, 21.6% were aged 27-32, 8.8% were aged 33-38,
9.2% were aged 39-44 and 5.2% were over 44. When the institution studied is examined, all participants
work in the university hospital. When looking at their educational status, 45.6% are undergraduate, 23%
are high school and 8% are graduate syer graduates. 60.5% of the participants were nurses, 7.8% were
auxiliary medical personnel and 5.1% were radiology technicians. When the total task durations are
examined, 53.9% are in the 0-5 year range and 39.8% are in the 6-10 year range. All participants are
between 0-5 years when their working time is examined in the hospital where they are located.
Participants' weekly working hours are between 48.5% and 40-50 hours. 79.7% of respondents work
continuously during the day and 20.3% work shifts. 84.4% of respondents willingly selected the unit in
which they worked.47.6% of the participants work in the unit where they work because they are assigned
with their own wanted. Cronbach's Alpha values were found to be .985 as a result of scale reliance
analysis. It is observed that participants are in the range of Learning Organization perceptions (x2 =3.31)
to 'Sometimes', and between Moral Dissolution perceptions (x2 =3.80) and 'l Agree'. Correlation analysis
to examine the relationship between variables revealed a negative, opposite, moderate relationship
between learning organizational perception and moral dissolution (r=-0.320**, p

Result: According to the findings of this research, participants were found to have the perception of the
Learning Organization in the 'Sometimes' range and the perception of moral dissolution in the 'l agree'
range. In order to provide maximum benefit to the organization to which the employees belong, it is very
important that they stick to moral principles and rules as well as their learning levels and maintain their
duties in this respect so that the organization can continue to exist. In the activities it continues, there are
disruptions in the functioning of the order that is in place in organizations where moral principles and
rules are ignored. In line with the results of this research, it was seen that the perceptions of moral
dissolution decreased as the perceptions of the learning organization of individuals operating in the health
institution increased.

COVID-19, anxiety, perceived risk, avoidance behavior, health psychology, health management
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SUMMARY

INTRODUCTION : Mood disorders, symptoms and consisting symptom cluster is capable of extending time of
from weeks to months, people have been usual functionality significantly changed temporarily or yinelemey in a
cyclic manner with e trends are syndromes . Depression is one of the syndromes that determine the clinical
presentation of mood disorders . The word depression isan emotional experience that includes
the critical emotions used in the meanings such as collapse, feeling sad, decreased functional and vital activity .
When left untreated, it creates negative consequences such as premature death and deterioration in general
health, but it is possible to increase the patient's quality of life when properly diagnosed and treated
appropriately. Depression has several clinically different and sometimes difficult subtypes.

Hospital work moments, due to the working conditions of severe chest rev and question which is virtually
unknown inintensive stress andworking under pressureis an important group.However, the
hospital tried moments s daily life in lara was experiencing k are negative factors ; It negatively affects the work
efficiency, mental and physical health and social life of the employees . This causes a decrease in the work
efficiency of the institution, theloss of economicgains of the institution, increase in costs, increase
in occupational accidents, disturbance of attention and perception and thus disruption of the health service
provided to patients .

Objectives: The aim of the study was to reveal the depression levels of hospital workers according to
their socio- demographic characteristics with the B eck depression scale .

METHODS: In the last week of connected Bingol State Hospital, Bing6l Provincial Directorate of Health employees
in (Medicaland Specialist Doctors, Allied Health Services Advanced Class, General Administrative
Services s Class, Technical Service s Class) main mass of creating (N = 1040), sample to participate in research
volunteers formed 4 2 1 employees. In the study, the Beck depression questionnaire was used together with the
information form containing demographic features ; Analyzes were made with Tukey by calculating the number,
average, percentage, and standard deviation .

RESULTS: Participants in the study 's 1% 52.5 of men; 46.8 % is in the 25-34
age range ; 6% 3,7 'have married ;, 71%, 3 ' 1 4001-6000 tl to have a monthly average income
level; % 40.9 ' u licensees level of education; % 7 2, 7 'ancillary services i s class nin ; % 21.6 ' s less than 3 years,
19%,5"' 4-6 year i,% 19.7 'UG 7-9 years, between 1% 8.1 ' s institutions has more than 16 years in the study
period. In this survey B eck depression scale internal consistency coefficient of 0.934 was found. This
result shows that our scale is reliable. Working in the hospital employee s dem ografik features from age , marital
status, and the average monthly income with B eck depression scale was statistically significant differences
between was found (p <0.05).

Conclusion : Sociologically, the transformation from patriarchal family form to today's nuclear family has gone
through various stages such as industrialization, industrialization, technological developments and women's
entry into working life. Various social, psychological and physical ailments arose , despite
the liberation of women, as they entered the working life and gained wage .Y of working life for women
compared to men in the study that we have ap Considering the challenges and tribulations B eck depression has
been found to have higher levels.

In today's societies, itis seen that the main factor in the transition of individuals, whether developed or
underdeveloped, from agricultural society to industrial society is wage. B 's echo of employees when we reduce
private the nomic level further rises tme aim of modernizing year to follow more closely, technological
advances e and social activities in more places acquisition efforts with their employees in like the location
of socio she -k considered Ultirel structure at the other, more overcharged demand or in salvaging more work,
although not charge more than they internalize their external solution them from their self las t r for fied B eck
depression levels were higher.

Keywords: Hospital , Depression , Beck Depression Inventory , Employee



Speaker;

EXAMINATION OF THE RESEARCH CARRIED OUT WITHIN THE SCOPE OF EMERGENCY MANAGEMENT
IN THE FRAMEWORK OF EMERGENCY MEDICINE: A BIBLIOMETRIC ANALYSIS
Emergency Management, Emergency Medicine, Science Mapping, Bibliometric Analysis

Dr. Ayhan TABUR,
Diyarbakir Gazi Yasargil Training and Research Hospital, Istanbul, Turkey

ABSTRACT

OBJECTIVES: Since emergency management is a multidisciplinary subject, it includes integrated services
that include many disciplines. Emergency medicine and especially first and emergency aid applications
constitute one of the most important sub-disciplines of these integrated services. In this context, it is of
great importance to examine studies in which both emergency management and emergency medicine
disciplines are analyzed together. The aim of this study, prepared in this context, is to draw a road map
for researchers interested in the subject by making bibliometric analysis of qualified publications that
include both subjects.

METHODS: In the study, 404 publications titled "emergency management" and about the "emergency
medicine" discipline were analyzed. The database used in the research is the Web of Science Core
Collection (Wos) database, which is considered one of the most qualified databases in the world.
RESULTS: According to the data obtained from the Wos database, the h index of 404 publications
published between 1980 and 2019 is 37 and the average number of citations per article is 12.1. 89.3% of
publications (n = 361) are original articles and 28.4% (n=115) are compilation articles. The authors with
the most publications on the subject are Henkey T. with 6 studies, and Andersson L. with 4 studies. Most
studies on the subject were done by the USA (36%; n = 149), followed by the UK, Germany and Canada.
Those who are interested in the subject are recommended to follow the Annals of Emergency Medicine
and the American Journal of Emergency Medicine. Most of the studies done are in English and this is
followed by German and French publications. The most important organizations on the subject are
Asistance Publique Hopitaux Paris and Harvard Universities.

CONCLUSION: Emergency Management is a chain of systems that aim to meet all the needs of
communities affected by the occurrence of any emergency effectively, efficiently and quickly. One of the
important links in this chain is the examination and analysis of scientific studies in this field. With this
bibliometric analysis, an important source of information about which resources should be examined first
by all stakeholders interested in this issue can be revealed in a short time. In the WOS database, there are
only 8 studies of Turkish origin. There are no works written in Turkish. From this point of view, researchers
in Turkey may be advised to conduct research on current issues related to this issue.
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Abstract

OBJECTIVES: Surgical Sciences are one of the important disciplines that require innovative thinking and
work with an innovative perspective. Surgery's advancement is based on innovation-oriented thinking on
a continuous improvement basis. Especially in the last fifty years, innovations and innovative
developments in Surgical Sciences have improved patient outcomes, reduced complication rates, length
of hospital stay, morbidity and mortality. The aim of this study, prepared within this framework, is to
reveal the innovation trends and approaches in Surgical Sciences from a specific historical process
perspective.

METHODS: Firstly, the relevant literature review was made regarding the innovations that are considered
as milestones among the innovations in the field of Surgical Sciences and have carried the Surgical
Sciences from the 1800s to the present. Surgical innovation is grouped into simple instrument
modification, revolutionary tools, and revolutionary technological and scientific innovations. Afterwards,
the approaches of the relevant organizations, especially the World Health Organization, on surgical
innovation were explained. Besides, the subject has been evaluated with a holistic perspective in the
context of advances in artificial intelligence, augmented and virtual reality, robotic surgery, three-
dimensional laser technology, nanotechnology, and regenerative medicine, which have come to the fore
with Industry 4.0 in recent years. Finally, some risks involved in innovation have been revealed.
RESULTS: Innovation in the field of Surgical Sciences also supports the development of new approaches
to solve humanitarian problems by making innovations on surgical systems, devices and procedures.
According to the World Health Organization, with the support of innovation in the field of health, including
Surgical Sciences, the efficiency, effectiveness, quality, quality, sustainability and safety and accessibility
of health services can be increased. Some of the most impressive innovations in the history of Surgical
Sciences have been in transplantation and bone regeneration studies. Besides, the laparoscopic
revolution continues to be effective in Surgical Sciences as a very important innovation with the
development of robotic surgery. Simulation applications are one of the innovative activities that have
started to be used in many fields, especially in the field of surgical education.

CONCLUSION: There have been great developments in the field of product, service, process and
marketing innovation especially in the health system and Surgical Sciences, where change and innovation
are seen at a high rate, especially in recent years. Although the innovations in Surgical Sciences are exciting
in terms of the potential for scientific advancement, in the absence of a guiding regulation or practice
guideline, it has the potential to involve significant risks. In this context, creating audit databases to
monitor the process and results of innovative surgical procedures is often crucial to monitoring and
improving the quality of complex surgical procedures. Besides, every innovation should be evaluated in
terms of ethical principles, evidence-based medicine criteria, patient focus and cost-effectiveness, and
system integration should be provided in the light of these principles.
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Abstract

With the advancements in medicine and technology, the demographic structure of populations is
changing; aging populations are forming an increased proportion of populations. This, therefore, causes
increased prevalence of chronic diseases, which are abundantly seen in elderly. This warrants high
attention towards the management of chronic diseases in populations. In this era, patients with chronic
diseases are now facing with the threat of Covid-19 infections, which has been observed as highly fatal,
especially in elderly and other susceptible individuals, such as those having chronic diseases. For this
reason, the effective management of conditions of patients with chronic diseases is very important.
Patients with chronic kidney diseases are those who have to make use of healthcare services, especially
those who have to make use of health services in person, such as for receiving haemodialysis treatment,
in health care organizations. Healthcare managers must put effort to organize the use of healthcare
services by chronic kidney disease patients, such as by building up real time clinical registers and setting
up tele-health interventions.

Keywords: Covid-19; Pandemic; Management; Chronic Kidney Disease
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Abstract

OBJECTIVES : In the Covid-19 pandemic process, which has affected the whole world since 2019, all health
systems and especially health workers continue to experience a very important and challenging process.
In addition to the clinical studies of healthcare professionals who work intensively and their intensive
efforts on vaccination, it is of great importance that academicians share their studies with the whole world
and that the databases are open access in terms of information sharing in this process. The purpose of
this research prepared in this context is to make a bibliometric analysis of the studies of Turkish origin
related to Covid-19 during the pandemic period.

METHODS : Bibliometric analysis was performed with information obtained from data of 1075 articles
published as Turkey-origin in the Web of Science (WOS) database under the topic "Covid 19".

RESULTS : As the number of publications worldwide on the subject of "Covid 19" in the WOS database is
50.160, 1075 articles of Turkish origin evaluated within the scope of the research have been published in
526 different journals. The average number of citations per publication is 2.08 and the h-index is 22. The
number of authors per article is 0.20. Most publications were made in internal medicine sciences (n = 168;
15.6%). Dermatology (n = 50; 4.65%), psychiatry (n = 49; 4.55%) and respiratory system diseases (n = 49;
4.55%) followed this. 54.6 of the publications are research articles, and the institution with the highest
number of publications is the University of Health Sciences. TUBITAK funded seven studies originating in
Turkey. The European Union provided funding for six studies. While "Dermatologic Therapy" was the
journal that published the most articles, it was followed by "Gazi Medical Journal". The most cited study
was the article by Petrosillo, Viceconte, Ergoniil, et al. with 95 citations.

CONCLUSION : Bibliometric methods and science mapping techniques are important analysis methods
that offer researchers a scientific roadmap. Analyzing databases that contain very important journals such
as Web of Science with bibliometric methods provides important ideas to researchers. In terms of
publications on Covid 19, the number of studies and citations originating in Turkey is below the world
average. By increasing multicenter research with funds to be created for researchers, a research climate
can be created in which publications are encouraged. New researchers, while following the most cited
researches and authors in the world, should primarily examine the journals, institutions, and organizations
that have published the most studies on the subject.

Keyword: Covid-19, Bibliometric Analysis, Science Mapping, Turkey-Origin Publications
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SUMMARY

In addition to wearing a mask and ensuring personal hygiene, it is very important to pay attention social
distancing in order to be protected from the Covid-19 virus. During the pandemic period, some social distance
warning systems have been developed in order to provide a safe environment in offices, industrial environments,
supermarkets, stores, museums, nursing homes, kindergartens and schools. Due to the negative psychological
effects of isolation on people and its economic effects, the social distance method is applied as an alternative to
prevent the spread of the virus. According to the researches; the percentage of compliance with social distance
rules varies on preferences, behavioral habits and criteria people give importance to. As a way to eliminate these
differences; there are warning systems that will make it mandatory to comply with social distance rules and
increase the success rate of the method by keeping a record of violations. Organizations in search of a solution
to this need in different locations around the world have developed and are still developing various systems. In
order to evaluate the usefulness of these systems, systems designed by participants from 6 different countries
were tested by UK's leading advanced digital technology innovation center Digital Catapult in a program lasting
up to 1 month in October 2020. While implementing these tests, the devices' detection of proximity violations,
distance measurements and real-time alarm duration times were taken into consideration. Devices are tested to
whether they can detect and monitor the safe social distance between two people by detecting proximity
violations in an indoor environment. Devices were set to give an audible, vibrating or visual warning when there
is distance of more than 2 meters for a certain period of time.

METHOD : 1) Proximity Violation: Device tests were held in 3 different scenarios in office environment. Proximity
violation adjusted based on distance approach of 2 meters or more. In the first scenario, two people approached
the area where the sink was located at a parallel diagonal distance of 4.5 meters to prepare drinks. In the second
scenario, two people walked against each other with the speed of 50cm/s then 100cm/s in a total length of 5
meters. Since the width between people decreased from 2 to 1.6 meters when they came side by side, proximity
violation was achieved. In the third scenario, there is a wall between the hallway and the room. The person
outside the room walked at a speed of 50cm/s towards the person sitting that looks at the wall inside the room.
How the wall between people affected the devices are tested. In a similar scenario, behind the same person, the
other person walked parallel to the wall at a speed of 50cm/s and passed by.

2) Power Consumption: Two scenarios were evaluated. Measurements were made on the laboratory bench with
a power analyzer. Proximity violation adjusted based on distance approach of 2 meters or more. In the first
scenario, tests were held on two platforms outside the proximity violation range and in the second scenario,
tests were held on two platforms within the proximity violation range. In addition; adjustability, form, weight
and comfort of the devices were compared.

RESULT : In the first scenario of 1st Method, 6 devices achieved 99% success in alerting when social distance
violation occurred. Response time of devices at the time of violation were 1s, 1s, 3s, 4.1s, 4.3s and 4.5 seconds
from good to bad. In the second scenario, reliability of devices was tested when two people approach each other
at a speed of 50cm/s in the corridor. Success rates of devices 99%, 99%, 99%, 90% and 70% from good to bad
were achieved. In the same scenario; when people walked against each other at a speed of 100cm/s, reliability
success rates of devices were 99%, 90%, 70%, 60% and 0% from good to bad. In the first case of the third scenario,
all devices gave false alarms. In the second case of the same scenario, success rates of devices were 100%, 80%,
60%, 50%, 30% and 0% from good to bad.

In the 2nd Method, if there was no proximity violation of devices, power consumption was 1%, 3%, 10%, 28%,
93% and 99% from good to bad. Devices that switch to sleep mode when not in use have been successful. As a
result of tests and comparisons made on these methods, it has been observed that the system gives successful
results in case of violation of social distance for more than 5 seconds and can be used as an important protection
during pandemic period.



Speaker;
PHYSICAL WORKING CONDITIONS OF WORKERS WORKING IN THE SALT MINE

Ayseqgiil Acikgéz’, Biikre Cikman?, Murat Danaci®
' Physician, 2 Public Health Specialist Physician, * Occupational Safety Specialist
TC. Ministry of Health, Provincial Health Directorate Cankiri, Cankiri, Turkey

Goal:

According to the 10th article of the Occupational Health and Safety Law No. 6331; The employer ensures
that the necessary controls, measurements, examinations and researches are carried out to determine
the work environment and the risks that the employees are exposed to in terms of occupational health
and safety. The natural ventilation of salt mines; It draws attention in terms of creating a workable
environment. In addition, salt and clay mixture structure; It does not require scaffolding in the indoor
environment. Salt mines are different from other mines with these features. No adequate study has been
found on working conditions in salt mines. The aim of this study is to draw attention to the working
environment of salt mines and the importance of using personal protective equipment.

Method:

This study is of descriptive type. The physical working conditions of a salt mine in Cankiri and the results
of the environmental measurements made with the recommendation of the occupational safety specialist
were examined. Environmental and personal dust-noise measurements were taken from various areas
(nursing room, loading area, production, blasting and mole section). Measurements were made at the
appropriate temperature and pressure, with an exposure time of at least eight hours. For noise
measurements, calibrated Octava brand (110A) microphone and amplifier are used.GILIAN BDX-2 Air
Sampling Pump was used for personal dust measurement and it was adjusted to be close to the employees
(at a maximum distance of 30 cm). Microparticles were measured as powder.

Results: A total of 29 people work in the salt mine, including seven truck drivers, three security guards, a
weigher, an occupational health and safety specialist and seventeen workers. 17 workers working inside
the mine work at a depth of 210 meters between 08.00-17.00 working hours and there is no shift.
Workplace environment measurements; dust in the environment, lighting and thermal comfort (heat,
humidity, temperature, air flow rate) are within normal limits. In dust measurement; The measured values
of 5.1 mg / Nm3 in the production area and 9.1 mg / Nm? in the mole area are above the reference value
(5 mg / Nm3). Workers use vented masks as personal protective equipment. These masks have been
observed to reduce exposure to environmental risks. In noise measurement, it is seen that both
environmental and personal noise measurements are above the threshold value (87 dB / A). The average
noise value in the loading area is 89.5 dB / A, and the environment in the production area is 91.7 dB / A.
In personal noise measurements; 83.8 dB / A for the worker working in the loading area, 85.3 dB / A for
the worker working in the production area and 89.2 dB / A for the worker working in the mole section.
Workers use earmuffs.

Conclusion : It is seen that dust and noise are important risk factors in salt mine. Earmuffs are used to
protect workers from noise. Cuffed earmuffs provide an average of 45-50 dB sound reduction. Workers
also use vented masks to protect against dust. It has been observed that these masks reduce exposure to
environmental risks. Further studies are needed in the salt mine regarding physical working conditions,
environmental measurements and the use of personal protective equipment.
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Is the municipal solid waste in other words garbage, a fact that we have just concerned with the field of
the environment? The answer will be no. Garbage that should not be thought just as an environmental
fact is a global problem which has a much wider scope. It has a process consisting of phases such as
collection, transportation, sorting, recycling and storage. At the same time, employees involved at these
phases encounter with serious risks in the field of occupational healt and safety. These risks should be
investigated in depth, the measures to be taken should be determined and the steps should be taken.
Unfortunately, “waste awareness” has not improved much in Turkey. Separating waste at source is the
basis of improving the waste and environmental awareness. Waste sorting reduces costs for
transportation and disposal of waste. In addition to this, it gets rid of some risk factors faced by people
working in waste collection.

In this study, in order to improve occupational health and safety conditions of employees working in
municipal solid waste collection and transportation, the risks faced by employees are determined, field
research made at both home and abroad are surveyed. In addition to this, | made in this study legislative
reviews, legislative suggestions, good practices and offer recommendations for employees in order to
eliminate or take the minimum level the risks face by employees. Furthermore, at the end of the this study
you can find a practical guide about occupational health and safety for employees working in municipal
solid waste collection and transportation.
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Abstract

Health is an issue that concerns all human beings, even all living things, regardless of race, religion,
language, sex, age. Practices in the field of science and medicine, which include the prevention of diseases,
the protection of physical and mental health and rehabilitation, are as old as human history. In time, the
privatization of the service provided, the increase in the supply brought competition along with it and the
management of health institutions has also become essential. In these years, apart from general purpose
hospitals, outpatient care institutions, private branch hospitals, elderly and rehabilitation centers,
institutions for maternal and child health started to be formed. This has brought total quality management
and health marketing concepts to the fore in parallel. Because now the health services consumer has
become conscious and wants all these services to be provided in the most appropriate and easiest way,
and this has made it necessary to market the health services. Marketing of health has garnered reactions,
but as the contribution of marketing to the service provided over time, these reactions have started to be
adopted by decreasing. In the 80s and 90s, health services marketing, which served the whole society
mainly, started to target smaller communities with the development in product line management and
consumer awareness and turned towards practices such as customer-oriented marketing and relationship
marketing. Although the concept of product line management originated in the industrial sector, product
line management in healthcare services is divided into smaller parts where the services provided can be
distinguished from each other and market these segments to different target audiences in different ways.
However, there is no certainty, neither in its theory nor in its practical application.

In the light of this information, the concept of health services is examined in detail in the first part of the
study, and in the second part, the healthcare product and its properties are included. In the third and last
part of the study, the appropriate and unsuitable features of product line management in health services
were examined. In this context, the aim of the study is to define the product, which is seen as the main
component in health services marketing, to reveal the developed models in this regard, and to investigate
the suitability of the product line for health services. Considering the competitive conditions of today in
the health sector, which is a labor-intensive sector, the study is especially important for practitioners.

Keyword: Healthcare Marketing, Healthcare Product Management
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Abstract

In the globalizing world, service and production outputs have had to differentiate, and the importance of
service quality has become more and more remarkable. Businesses aimed to gain more profit with the
increasing competition conditions, and thus paid attention to the use of their resources. Although the
lean philosophy, which aims to eliminate all possible waste, emerged in the automotive and
manufacturing sector at the beginning, its use in the health sector also dates back to the past. The fact
that the health sector operates in the private sector as well as the public all over the world, the variety of
services offered increased and therefore the increasing costs have brought lean practices to the fore in
health service delivery as a useful management system.

In the light of this information, lean and health concepts are emphasized in the first part of the study,
which examines the lean supply chain in the health sector. Subsequently, supply chain concepts, structure
and supply chain management concepts are examined. In the third and last part, how lean management
can be applied on supply chain management in healthcare is discussed. Although the field of application
is old, it can be considered new to the academic studies on the applicability of lean systems in the health
sector. For this reason, it is thought that this study will contribute both academically and practically.
Keyword: Health Management, Lean Management, Supply Chain Management

Speaker;

EXAMINATION OF THESES ON ‘LEAN MANAGEMENT’ IN THE FIELD OF HEALTH REGISTERED IN HIGHER
EDUCATION INSTITUTION WRITTEN IN 2000-2020 IN TURKEY

Rana Ozyurt Kaptanoglu - Management Information Systems, Istanbul Ayvansaray University, Turkey
Savas Durmus BODUR - Institute of Health Sciences, Health Management, University of Uskudar,
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Abstract:

In this study, between the years 2000-2020 in the field of health in Turkey, ' Lean Management 'aimed
to investigate on their master's and doctoral theses. "Lean Management" application and theses written
directly in the field of health were discussed in the study. In this sense, lean management practice was
included in the research as it concerns health institutions and health management, and theses written
outside the field of health were not included in the research on lean management. Accordingly, the scope
of the research consists of 13 master's theses and 5 doctoral dissertations on "Lean Management" in the
field of health. The epistemological document analysis method was used in the study. The full texts of
the theses were recorded in line with the specified criteria. Theses were examined according to the
subtitles determined within the scope of the research. In the distribution of these titles, descriptive
analysis methods used frequency and percentage distribution. According to the results of the study, it
was seen that the number of thesis studies on the subject is not sufficient in our country. Therefore, it is
recommended to increase and disseminate master's and doctoral theses on "Lean Management" in the
field of health.

Keyword: Health, Lean Management
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ASSESSMENT OF WHITE CODE NOTIFICATIONS OF HEALTHCARE WORKERS BEFORE AND AFTER THE
COVID-19 PANDEMIC

Habibe OZCELIK *, Nur Hamide CIRIT **
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Commercial Nurse / Antalya, Turkey

Introduction: Violence against health workers is an important occupational safety problem in our country
as well as in the whole world. In this regard, legal regulations have been made in our country in recent
years and the White code system has been implemented.

Purpose: This study was carried out to evaluate on the violent incidents against healthcare workers in
before and after pandemic of COVID-19 at a university hospital

Method: It is a retrospective study conducted in Akdeniz University Hospital, and were evaluated white
code data in 2019 and 2020.

Results: Nine months of white code data before (June 2019-February 2020) and after (March 2020-
November 2020) COVID-19 pandemic were evaluated in Akdeniz University Hospital. In Akdeniz University
Hospital nine months of white code data before (June 2019-February 2020) and after (March 2020-
November 2020) COVID-19 pandemic were evaluated. The average age of employees calling for white
code is 31.8% and 53.0% are women. Before the pandemic, 47 (90.4%) healthcare workers were exposed
to verbal violence, 5 (9.6%) healthcare workers were exposed to both verbal and physical violence. After
the pandemic, 18 (90.0%) healthcare workers were exposed to verbal violence, 2 (10.0%) healthcare
workers were exposed to both verbal and physical violence. 48 (66.7%) of the victims of violence were
doctors, 19 (26.4%) nurses, 3 (4.2%) healh technicians , and 2 (2.8%) medical secretaries. 15 (20.8%) of
the violent incidents occurred in the emergency services, 16 (22.2%) in the surgical departments, 21
(29.2%) in the internal departments, and 20 (27.8%) in the pediatric departments. 53 (73.6%) in daytime
working hours (08: 00-17: 00), 8 (11.1%) in evening working hours (17: 00-24: 00), 11 (15.3%) in night
working hours (00: 00-08: 00) times violence against health workers has been applied.

Conclusion: Violence is applied against healthcare workers occurs in all areas of the hospital. Violence is
most common against women and doctors in daytime working hours. Educating healthcare workers on
their legal rights and communication skills, making more deterrent punishments for those who practice
violence, and raising public awareness about health services can reduce violent incidents.
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The discovery of vaccines has been a turning point in people's coping with infectious diseases (1). Vaccines are a basic
health service that protects susceptible people from vaccine-preventable diseases (VPD). However, vaccine-preventable
seasonal influenza, pneumococcal diseases, pertussis, herpes zoster, measles, diphtheria and tetanus, which still cause
disease, death and disability, continue to be a significant disease burden in all age groups. These diseases threaten the
quality of life in people with chronic diseases and weak immunity rather than children, and can cause hospitalizations
and death (2,3).

Some professions are particularly at risk for VPD. Health workers are particularly exposed to in-hospital transmission,
making them an important target group for vaccination. Healthcare workers are defined as all paid and unpaid persons
working in healthcare settings with the potential to be exposed to patients and / or body materials, contaminated
medical materials and equipment, contaminated environmental surfaces or contaminated air (3-5).

Physicians, nurses, emergency health personnel, dentists, 112 emergency healthcare personnel, healthcare providers in
emergencies, disasters and extraordinary situations, health education students and volunteers at the hospital are at risk
for many serious and sometimes fatal infectious diseases. Healthcare professionals working directly with patient or
patient materials are at higher risk. Another problem is the possibility of healthcare personnel transmitting infections to
their patients or households. Therefore, vaccination of healthcare personnel against vaccine-preventable infectious
diseases is of vital importance in terms of protecting their own health, family members and patients (3-5).
Immunization Practices Advisory Committee (ACIP), Worl Health Organization (WHO) and our country, Turkey Infectious
Diseases and Clinical Microbiology Specialist Association (2019) and the Ministry of Health health workers have published
recommendations for the vaccination of healthcare workers. (3-6),

WHO recommends that all healthcare workers be vaccinated according to their national programs during the pandemic
process, as there may be other vaccine-preventable diseases such as influenza and measles circulating in a country with
COVID-19 (2,7). According to WHO, immunization is a core health service that should be prioritized for the prevention of
communicable diseases and safeguarded for continuity during the COVID-19 pandemic, where feasible.

In UK, NICE recommends giving priority to vaccination of high-risk individuals and special populations such as healthcare
workers, including the pneumococcal vaccine.

The following table summarizes the vaccination recommendations for healthcare professionals from ACIP, WHO, EKMUD
and the T.C. Ministry of Health.

Table 1: Vaccination recommendations for healthcare professionals from ACIP, WHO, EKMUD and the T.C. Ministry of
Health

Conclusion: The pandemic has had negative effects on vaccination programs. However, it should not be forgotten, many
vaccine preventable diseases are more infectious than COVID-19 — for example measles is around six times more
infectious — and so vaccination is the only reliable way to avoid infection. Postponement of vaccines due to pandemic
may lead to new epidemics.

In order for healthcare workers to provide health services, they must first be healthy. Therefore, they should have the
necessary vaccinations.
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Summary

First held in 2010, Turkey Nutrition and Health Survey (2010) is in its second year, was also
conducted in 2017 under the leadership of the Ministry of Health. The study was conducted
with 12986 individuals aged 15 and over registered in the family physician database.
According to Turkey Nutrition and Health Survey (TBSA) 2017 data, the percentage of
overweight in 15 years and over age was 39.9% in men, 27.6% in women and 34.0% in all
individuals. The prevalence of obesity was found to be 24.6% in men, 39.1% in women and
31.5% in all individuals. The region where obesity is most common is determined as the
Western Black Sea Region with 37.5% frequency. When the nutritional habits of the individuals
are examined, it was seen that 85% consumed breakfast, 75.3% had lunch and 96.3% had
dinner. The most frequently consumed snack was determined as night meal (64.5%). The
dietary energy intakes of the individuals were with a frequency of 28% was above than AR
with a frequency of 72% was below than AR. The diatery protein, carbohydrate and fat intake
of the individuals were sufficient with percentages of 86%, 70.4% and 51.8%, respectively. It
was found that the dietary fiber intake was below the recommendations in 67.2% of the
individuals. The mean daily salt consumption was 10.2 g, sugar consumption was 30.6 g among
individuals.
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Abstract

In order to formulate national plans and policies on nutrition and health, it is necessary to
gather data on nutrition, food consumption and health of the country. Therefore, it is of great
importance for each country to conduct a Nutrition, Health and Food Consumption Survey on
a regular basis. The purpose of this study was to gather data on dietary habits and nutritional
status in Turkey, to determine the problems such as overweight, obesity and thinness by using
anthropometric measurements of the participants, to determine the level of physical activity,
prevalence of nutritional health problems, to determine some biochemical and hematological
data, and to compare the results with that of TNHS 2010.

The size of the sample selected by urkey Statistics Institution, which was 22.414 for THNS
2017. 12453 participants’ (Male: 5570, 44.7%; Female: 6883, 55.3%,aged 15 and over) dietary
habits were assessed and anthropometric measurements of 12143 participants were taken.
Data on the frequency of physical activity levels was collected, anthropometric measurements
(height, body weight, waist and hip circumference, neck circumference) of the participants
were made, body mass index (BMI), waist circumference / hip circumference ratio and waist
circumference / height ratio were calculated. Disease status and prevalence of diseases were
determined and biochemical and hematological (33 parameters) data were collected during
this huge community survey. In this presentation , the health status of participants, some risk
factors that threaten their health and the distribution of biochemical findings will be discussed
and comparisons will be made with the 2010 Turkey Nutrition Health Survey.
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