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BIYOETiK: DUNU, BUGUNU, YARINI

BIiLDiRi OZETLERI

MERSIN
9-12 MAYIS 2018






SUNUS

“Biyoetik: DuUnli Buglini Yarini” baslikli Turkiye Biyoetik Dernegi IX. Ulusal Kongresi,
09-12 Kasim 2018 tarihleri arasinda Mersin'de Atlihan Hotel'de gerceklesiyor. Kongre ayni
zamanda Dernegdimizin kurucularindan ve alanimizin duayen hocalarindan Prof. Dr. Yaman
ORS'e adanmis bir bilimsel etkinliktir. Bu nedenle acilis paneli, Prof. Dr. Yaman Ors'iin biyoetik
alanindaki en 6nemli calismalarindan biri olan cevre-insaniliskisini konu alan “Bios'tan insana
Biyoetik” basligini tasimaktadir. Ulkemizdeki biyoetik calismalarinin diiniinii, bugiiniinii ve
gelecegini ele alip inceleyecegimiz ikinci giin sabah oturumu ise, alanimiz konusunda belirli
bir perspektif kazanmamiza katkida bulunmayi amacliyor.

Kongrenin  konusunu belirlerken biyoetik disiplininin  farkli alanlarinda ¢alisan
meslektaslarimizi olabilecek en genis kapsamda kucaklamayi hedefledik. Dis hekimligi,
eczacilik, hemsirelik ve ebelik, saglik bilimleri, tip ve veteriner hekimlik alanlarinda ortaya
¢ikan etik sorunlari ve ¢6ziim olanaklarini kapsaml bicimde tartisan galismalarin yer aldigi
kongrede giincel gelismelerle ilgili pek cok bilgi paylasildi. Biyoetik alaninin giderek genisleyen
ve cesitlenen konu basliklari IX. Kongrenin gercevesine belirgin bir bicimde yansidi. Elinizdeki
kitap bu genis kapsama taniklik ediyor. Kongrede sunulacak bildirilerin Tiirkce ve ingilizce
ozetlerinin yer aldigi Bildiri Ozet Kitabr'ni bilgilerinize sunuyoruz.

Teknoloji alanindaki bas donddirlicli gelismeler “insan” kavrami, insanligin bugiinii ve gelecedgi
konularinda sayisiz etik soruna yol agmis ve agmaktadir. Bu siirecte yeni sdylemler ve yeni
politikalar gelistirmek, biyoetik alaninda calisan bizler icin kaginilmaz bir gorev olmanin
yaninda, insanliga karsi bir 6dev haline gelmistir. Biyoetik disiplini her gin yenileriyle
karsilastigimiz etik sorunlari daha “iyi" bir diinya icin olanaklara donistiirecek yetkinlik
diizeyine ve disiinsel olgunluga ulasmistir. Bu baglamda diisiincelerimizi, arastirmalarimizi
ve Onerilerimizi ortaya koymayi, ortak sorunlara yonelik farkli deneyimleri paylasmayi
hedefliyoruz. Farkli sorunlara yonelik goris alisverisinde bulunmayi ve yeni agiklamalara ve
anlamalara ulasmayi umuyoruz.

Bildiri Ozet Kitabr'nin olusturulma asamasinda dikkate alinan kimi ilkeleri burada belirtmekte
yarar gériiyorum. Oncelikle bu kitapta yalnizca bildiri sahipleri tarafindan sunulacagi Kongre
oncesinde kesinlesen bildirilere yer verdik. Cesitli nedenlerle Kongreye katilamayacagini
bildiren arastirmacilarin bildirileri kitapta yer almamaktadir. Bildiriler soyadi sirasina gore
dizilmislerdir. Gorsel bitliinligl saglamak adina yapilan birkag sekilsel diizeltme disinda
metinler gonderildigi gibi basilmistir. Bu nedenle icerige iliskin sorumluluk yazar(lar)ina aittir.

Katiiminiz ve paylasimlarinizla bilimsel agidan etkin, akademik agidan yetkin bir Kongre
gerceklestirecegimize, gelecege ydnelik yeni umutlar gelistirecegimize inaniyoruz. Bu
calismanin ortaya ¢ikmasina calismalariyla katkida bulunan meslektaslarimiza ve Kongreye
katilarak bilgi, goris ve deneyimlerini bizlerle paylasacak olan degerli bilim insanlarina
slikranlarimizi sunuyoruz. Kongrenin yararli ve verimli tartisma ve calismalara vesile olmasini
umuyor; keyifli bir bilimsel birliktelik diliyoruz.

Saygilarimizla,
Tirkiye Biyoetik Dernegi Yonetim Kurulu adina,

Prof. Dr. Neyyire Yasemin YALIM
Yonetim Kurulu Baskani
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TURKIYE BIYOETIK DERNEGI 9, ULUSAL KONGRESI
BIYOETIK: DUNU, BUGUND, YARINI
9-12 MAYIS 2018, MERSIN

BILIMSEL PROGRAM (1. GUN) 9 MAYIS 2018 GARSAMBA

09.00-09.30  KAYIT

09.30-10.00 ACILIS

10.00-12.00 PROF. DR. YAMAN ORS ANISINA PANEL: “BiOS'TAN iNSANA BiYOETiK”

Panel Bagkani: Serap SAHINOGLU
Cemal TALUG, Tarim ve Gida Etigi Dernedi Baskani
ibrahim ORTAS, Cukurova Universitesi
R. Tamay BASAGAC GUL, Ankara Universitesi

12.00-14.00 Ogle Yemegi
14.00-15.30 Oturum 1

Oturum Baskanlari: Sefik GORKEY, Yesim SARAG

14.00-14.20 Kim Bilir? Kim Karar Verir?
H. Hanzade DOGAN, istanbul Universitesi

14.20-14.40  Hekimlik Uygulamalarinda Kapsami Giderek Genisleyen Bir Etik Sorun
Olarak Vicdani Ret
Neyyire Yasemin YALIM, Ankara Universitesi

14.40-15.00 Biyoetik Alaninda Bir Ozelestiri Denemesi ve Korliik Metaforu
Onur Naci KARAHANCI, Niiket GRNEK BUKEN, Hacettepe Universitesi

15.00-15.20 Tiirkiye'de 65 Yasinda Olmak: Birey ve Yeterli Olmanin Sonu mu?
Abdullah YILDIZ, Ankara Universitesi

15.20-15.30  Soru - cevap

15.30-16.00 Kahve Arasi
16.00-17.30 Oturum 2

Oturum Baskanlari: Hanzade DOGAN, Mehmet Barlas UZUN

16.00-16.20 Afet Biyoetigi
Fadime GOKCEQGLU, Funda Giilay KADIOGLU, Cukurova Universitesi
16.20-16.40  Cevre Etigine Yonelik Farkindalik: Bir Ogrenci Arastirmasi
Rana CAN!, Melike GZTURK?, Meltem AKBAS?, ' Mustafa Kemal Universitesi,
2Cukurova Universitesi
16.40-17.00 “Et tu, Brute?”
R. Tamay BASAGAC GUL, Ankara Universitesi
17.00-17.20  GDO’lu Tohumlar, Herbisit, Fungusit, insektisit ve Giibre Pazarinin Finansal
Biiyiikliigii ile insani Sonuglari: Hindistan'daki Ciftci intiharlarini Tiirkiye’de
de Beklemeli miyiz?
Hatice CIVGIN'2, ' Artuklu Universitesi, ?Ankara Universitesi
17.20-17.30  Soru - cevap




BiLiMSEL PROGRAM (2. GUN) 10 MAYIS 2018 PERSEMBE

09.00-10.30 PANEL: BiYOETiIK: DUNU, BUGUNU, YARINI

Panel Baskani: Sevgi SAR
ilter UZEL, Yeni Yiizyil Universitesi
Neyyire Yasemin YALIM, Ankara Universitesi
Arif Hiidai KOKEN, Ahi Evran Universitesi
10.30-11.00 Kahve Arasi

11.00-12.30 Oturum 3
Oturum Bagkanlari: R. Tamay BASAGAC GUL, Onur CECEN
11.00-11.20  Ogrencilerin Hemsirelikte Aragtirmalara Yénelik Tutum ve Farkindaliklari
Rana CAN, Hatice TAMBAG, Funda CAN, Mustafa Kemal Universitesi
11.20-11.40  Tip Fakiiltesi Ogrencilerinin HIV ile Yasayanlara Kargi Ayrimcilik iceren
Yaklasimlara Karsi Tutumlari Pilot Calismasi
Giirkan SERT, Nese KESKIN, Seyma GORCIN, Z. C. TARCAN, S. Sedef BAS,
Sinem UNAL, Anil Can SIMSEK, Ozgiir YANLIK, Marmara Universitesi
11.40-12.00 Baskent Universitesi Tip Fakiiltesi Dénem 2 ve Saglik Bilimleri Fakiiltesi
Hemsirelik Béliimii 2. Simif Ogrencilerinin Riskli Davraniglar Olgegi ve
Ahlaki Olgunluk Olcegi Skorlamalarinin Degerlendirilmesi
H. Yagmur ZENGIN, Kemal AYGUN, Yigit TARHAN,
Firat AYDOGAN, Melih Can GUNES, Elifnaz MUTLU, Elvan UNVER, ibrahim CAGIL,
Utku YAYLA, Baskent Universitesi
12.00-12.20 Cocuk Hastalara Hizmet Veren Hekimlerin, Cocuk Haklari ve Cocuk Hasta
Onamina iligkin Bilgi ve Tutumlarinin Degerlendirilmesi
Giirkan SERT, Can ILGIN, Elif S. DURU, Canan KALMAZ, Gizem KARAGOL,
Janda HASSO, Refia KATMER, Sena ECIN, Marmara Universitesi
12.20-12.30 Soru - cevap
12.30-14.00 Ogle Yemegi
14.00-15.30 Oturum 4
Oturum Baskanlar:: Giilay YILDIRIM, Miifide KUVVETLI
14.00-14.20 Birinci Basamak Saglik Hizmetlerinde Calisan Saglik Meslek Mensuplarinin
Rekabetinde Etik Sorunlar
Onur CECEN, istanbul Universitesi
14.20-14.40 Hekimlik Brans Secimi ve Yararlilk
Mehmet KARATAS', Engin Burak SELCUK', Turgay KARATAS?, Senay ZIRHLI
SELCUK?, 'innii Universitesi, 2Malatya Egitim ve Arastirma Hastanesi
14.40-15.00 Giilhane Egitim Arastirma Hastanesi Tibbi Onkoloji Kliniginde Calisan
Hekim ve Hemsireler Agisindan Hasta Yakinlarinin Tedavi Kararlarina
Etkilerinin Degerlendirilmesi
Ismail ERTURK', Alper BULUT?, 'Saglik Bilimleri Universitesi Giilhane Egitim
Arastirma Hastanesi, ?Ankara Universitesi
15.00-15.20 Tiirkiye'de Klinik Etik Destegi: Acilen Kat Edilmesi Gereken Mesafe
Mustafa Volkan KAVAS, Ankara Universitesi

15.20-15.30 Soru - cevap
15.30-16.00 Kahve Arasi




16.00-17.30

16.00-16.20

16.20-16.40

16.40-17.00

17.00-17.20

17.20-17.30

Oturum 5
Oturum Bagkanlar: Giilten DING, Alper BULUT

Saglik Bilgi Sistemleri Kisisel Saglik Verileri Kullaniminda Etik Sinirlar
Onur CECEN, istanbul Universitesi

HIV'le Yasayan Bireylerin Saglik Statiileri Sebebi ile is Yasaminda
Karsilastiklari Ayrimciliklar

Oncel Onur AKBAS', Giirkan SERT?, Cemal Aydin GUNDOGMUS?,
'Istanbul Medipol Universitesi, 2Marmara Universitesi

Tiirk Ceza Kanunu ve Tiirk Medeni Kanunu Kapsaminda Madde Bagimlilarin
Tedaviye Zorlanmasi ve Etik Sorunlar

Volkan YALCINKAYA!L, Giirkan SERT?, Burcu ARKAN',

'istanbul Medipol Universitesi, 2Marmara Universitesi

Akil Hastaligi ve Zayifiginda Zorla Yatirma ve Tedavi: Hukuki ve Etik
Sorunlar

Giirkan SERT', Hatice GZCELIK?, 'Marmara Universitesi,

Zstanbul Medipol Universitesi

Soru - cevap

Gala Yemegi

BiLIMSEL PROGRAM (3. GiN) 11 MAYIS 2018 CUMA

09.00-10.30

Oturum 6

Oturum Baskanlari: Mehmet KARATAS, ilknur GENG KUZUCA

09.00-09.20

09.20-09.40

09.40-10.00

10.00-10.20

10.20-10.30
10.30-11.00

11.00-12.30

Hekimlerin Tibbi Girisimden Once Hastadan Aydmlatllmlg Onam Alinmasi
Hakkindaki Bilgi ve Tutumlari: Bir Kamu Hastanesi Ornegi

Oya BAYRAK KONES, Giirkan SERT, Marmara Universitesi

Acil Bakimda Mahremiyet

Fadime GOGKCEQGLU, Sultan ALAN, Cukurova Universitesi

Acil Servis Hekimligi Ozelinde Hekimlikte Hizmetten Cekilme Hakki
Uzerine Etik Bir Degerlendirme

Orcun CIL'?, Giirkan SERT?, Sefik GORKEY?, 'Taciler Egitim Vakfi Sultanbeyli Devlet
Hastanesi, ZMarmara Universitesi

Ankara ilinde Universite Hastanelerinde, Acil Tip Alaninda Calisan
Hekimlerin Kadina Yénelik Siddet Olgularinin Yénetimine iligkin Bilgi,
Tutum ve Uygulamalarinin Tip Etigi Acisindan Degerlendirilmesi

Arif Hiidai KGBKEN', Niiket ORNEK BUKEN?, Ahi Evran Universitesi,

Hacettepe Universitesi

Soru - cevap

Kahve Arasi

POSTER OTURUMU

Oturum Baskanlari: Neyyire Yasemin YALIM, Kiirsat EP6ZTURK

Ankara Universitesi Son Sinif Ogrencilerinin Saglik Okuryazarliginin
Degerlendirilmesi
Neslihan COSDU, Mehmet Barlas UZUN, Gizem GULPINAR, Giilbin OZCELIKAY




12.30-14.00
14.00-15.30

Radyoloji Pratiginde Mahremiyet Hakki
Cemal Aydin GUNDOGMUS, Giirkan SERT, Gazanfer EKINCI

Terapi Sirasinda Ergen Danisandan Toplanan Bilgilerin, Ergenin Ailesiyle
Paylagiminda Yasanan Etik ikilem
Ecem ISERI

Ulusal Hemsirelik Derneklerinin Etkinliklerine Bir Bakis
Tuba KARABEY, Zuhal GULSOY, Giilay YIL DIRIM

Cevre Etigi: Geligimi, Kapsami, Yaklagimlari ve Sorunsali Uzerine Bir
Arastirma

Utku KESKIN, Onur GUNDUZ

Eczacilik Fakiiltesi Ogrencilerinin Cevre Etigine iligkin Goriis ve
Davranislar

Sevgi SAR, Miray ARSLAN, Nilay TARHAN

Euripides’in Medea Adli Tragedyasinin Feminist Etik Baglaminda
Degerlendirilmesi

Nuray YASAR SOYDAN, ilknur GENC KUZUCA, Serap SAHINOGLU
Biyoetik Terimi ve Tiirkiye’deki Yansimalari

Abdullah YILDIZ, Rukiye KAYA, Serap SAHINOGLU

Ogle Yemegi
Oturum 7

Oturum Baskanlari: Funda Giilay KADIOGLU, Cemal Aydin GUNDOGMUS

14.00-14.20

14.20-14.40

14.40-15.00

15.00-15.20

15.20-15.30

15.30-16.00
16.00-17.30

Etik Acidan Saglik Okuryazarlig
Miifide KUVVETLI, Funda Giilay KADIOGLU, Cukurova Universitesi

Doktor 6liim: Bir Grup Tip Fakiiltesi Ogrencisinin Otanazi Olgusuna Yaklagimi
Siikrii KELES, Miige DEMIR, Niiket ORNEK BUKEN, Hacettepe Universitesi

Tip Etigi Egitiminde “Monday Mornings” Dizisi
Seyhan DEMIR KARABULUT, Rifat Vedat YILDIRIM, Baskent Universitesi

Dallas Buyers Club Filminin Biyoetik ve Biyopolitikalar Acisindan Yorumlanmasi
Senay GUL, Alper BULUT, ilknur GENC KUZUCA, Nuray YASAR SOYDAN,
Meltem OZTAN DARTAR, Serap SAHINOGLU, Ankara Universitesi

Soru - cevap
Kahve Arasi
Oturum 8

Oturum Bagkanlari: Yavuz Sinan AYDINTUG, Giilay HALIDi

16.00-16.20

16.20-16.40

16.40-17.00

Hasta Bakim Uygulamalarinda Malpraktis Egilimi: Adana Ornegi

Seval CANPOLAT, Serap TORUN, Cukurova Universitesi

Tiirkiye'deki Klinik Arastirma Etik Kurullarinin Arastirma Basvuru
Dosyalarini Degerlendirirken Karsilastiklar: Sorunlarin ve Céziim
Onerilerinin Delphi Yontemi ile Belirlenmesi

M. Levent 6ZGONUL, Mustafa DALOGLU, Siimer MAMAKLI, M. Kemal ALIMOGLU,
Akdeniz Universitesi

Fransa’da Cocukluk D6nemi Zorunlu Asilama Uygulamalarina Dair Son
Mevzuat Degisikligi ve iligkili Etik Tartigmalar

Kiirsat EPOZTURK, Sefik GORKEY, Marmara Universitesi



17.00-17.20 Ekonomik Kiiltiirel Haklar Sézlesmesi’nin 22 Nolu Yorumu 2016: Cinsel
Saglik ve Ureme Sagliginda Haklar
Giirkan SERT, irem NARMAN, Oktay ERKAN, Ozge EMRE, Ebru GZDEN, Naz
TURSUN, Yunus BASAR, Marmara Universitesi
17.20-17.30  Soru - cevap
L
BILIMSEL PROGRAM (4. GUN) 12 MAYIS 2018 CUMARTESI
09.00-10.30  Oturum 9
Oturum Baskanlari: Giirkan SERT, Onur Naci KARAHANCI
09.00-09.20  Arastirmalarin Cift Yonlii Kullanimi ve Etik Boyutu
Ayse KURTOGLU, Abdullah YILDIZ, Alper BULUT, Ankara Universitesi
09.20-09.40  insan Otesi Cag ve Saglik Tanimi
Emine TOPCU, Neyyire Yasemin YALIM, Ankara Universitesi
09.40-10.00 Transhiimanizm— Gercekten “Diinyanin En Tehlikeli Diisiincesi” mi?
Mustafa KOG, Munzur Universitesi
10.00-10.20  Rahmin Ne icinde Ne De Biisbiitiin Disinda Olmak: Yapay Plasenta ve Yol
Acmasi Olasi Tip Etigi Sorunlari
Melike OZTURK?, Giilay HALIDI', Rana CAN?, Selim KADIOGLU', 'Gukurova
Universitesi, 2Mustafa Kemal Universitesi
10.20-10.30 Soru - cevap
10.30-11.00 Kahve Arasi
11.00-13.00 Oturum 10
Oturum Baskanlari: Sibel ONER YALCIN, Emine TOPGCU
11.00-11.20  Ulusal Hemsirelik Dergilerinde Makale Yayin Siirecinin Yayin Etigi
Agisindan irdelenmesi
Serife YIL MAZ GOGREN., Neyyire Yasemin YALIM?, ' Diizce Universitesi,
?Ankara Universitesi
11.20-11.40  Hasta Haklari Perspektifinden inflamatuar Bagirsak Hastaligi Tanili
Bireylerin Yasam Deneyimlerinin Degerlendirilmesi: Niteliksel Bir Calisma
Girkan SERT, Nese KESKIN, Caner VIZDIKLAR, Ezgi GOGER, Furkan AVCI,
ilhan Kaan CELEBI, Omer Tarik KAVAK, Serpil MERIC, Seyhan HIDIROGLU,
Marmara Universitesi
11.40-12.00 Tibbi Hatalarin Hastalara Aciklanmasi: Tibbi Hatalarin Aciklanmasi Egitimi
Tip Etigi Derslerine Entegre Edilebilir mi?
Kristel RAMIREZ VALDEZ, Yekbun ADIGUZEL, Giil KIZILCA YURUR,
Altinbag Universitesi
12.00-12.20 Tiirk Dishekimleri Birligi Etik Kodu’nun Revizyon Gereksinimi
Yesim SARAC, Funda Giilay KADIOGLU, Cukurova Universitesi
12.20-12.30 Soru - cevap
12.30-13.00 Degerlendirme ve Kapanis



IGINDEKILER

HIV'LE YASAYAN BIREYLERIN SAGLIK STATULERi SEBEBI ILE i$ YASAMINDA

KARSILASTIKLARI AYRIMCILIKLAR 1
Oncel Onur AKBAS, Giirkan SERT, Cemal Aydin GUNDOGMUS
ET TU, BRUTE? 4

R. Tamay BASAGAC GUL

HEKIMLERIN TIBBI GiRiSIMDEN ONCE HASTADAN AYDINLATILMIS ONAM
ALINMASI HAKKINDAKI BiLGi VE TUTUMLARI: BiR KAMU HASTANESi ORNEGI ....5
Oya BAYRAK KONES, Giirkan SERT

CEVRE ETiGINE YONELIK FARKINDALIK: BiR 6GRENCi ARASTIRMASI.................... 8
Rana CAN, Melike OZTURK, Meltem AKBAS

OGRENCILERIN HEMSIRELIKTE ARASTIRMALARA YONELIK TUTUM VE
FARKINDALIKLARI 11
Rana CAN, Hatice TAMBAG, Funda CAN

HASTA BAKIM UYGULAMALARINDA MALPRAKTIS EGiLiMi: ADANA OGRNEGi ........ 14
Seval CANPOLAT, Serap TORUN

BiRINCi BASAMAK SAGLIK HiZMETLERINDE CALISAN SAGLIK MESLEK

MENSUPLARININ REKABETINDE ETiK SORUNLAR 17
Onur CECEN

SAGLIK BiLGi SISTEMLERI KiSiSEL SAGLIK VERILERi KULLANIMINDA ETiK
SINIRLAR 19
Onur CECEN

GDO’LU TOHUMLAR, HERBISIT, FUNGUSIT, INSEKTISIT VE GUBRE PAZARININ
FINANSAL BUYUKLUGU ILE INSANi SONUGCLARI: HINDISTAN’DAKI CiFTCI
INTIHARLARINI TURKIYE’DE DE BEKLEMELI MiYiz? 20
Hatice CIVGIN

ACIL SERViS HEKIMLIGi 6ZELINDE HEKIMLIKTE HiZMETTEN CEKILME HAKKI
UZERINE ETiK BiR DEGERLENDIRME 22
Orcun CIL, Giirkan SERT, Sefik GORKEY

TIP ETi6i EGiTiIMINDE “MONDAY MORNINGS” Dizisi 24
Seyhan DEMIR KARABULUT, Rifat Vedat YILDIRIM

KiM BILiR? KiM KARAR VERIR? 27
H. Hanzade DOGAN

FRANSA’DA COCUKLUK DONEMi ZORUNLU ASILAMA UYGULAMALARINA
DAIR SON MEVZUAT DEGISIKLIGI VE iLISKILI ETIK TARTISMALAR..................... 29
Kiirsat EPOZTURK, Sefik GORKEY




GULHANE EGITiM ARASTIRMA HASTANESI TIBBi ONKOLOJi KLiNiGINDE
CALISAN HEKIM VE HEMSIRELER ACISINDAN HASTA YAKINLARININ TEDAVi
KARARLARINA ETKILERININ DEGERLENDIRILMESI

ismail ERTURK, Alper BULUT
ACIL BAKIMDA MAHREMIYET

Fadime GOKCEQGLU, Sultan ALAN
AFET BiYOETIiGi

Fadime GOKCEQGLU, Funda Giilay KADIOGLU

DALLAS BUYERS CLUB FIiLMiNiN BiYOETiK VE BiYOPOLITIKALAR
ACISINDAN YORUMLANMASI

Senay GUL, Alper BULUT, ilknur GENC KUZUCA, Nuray YASAR SOYDAN,
Meltem OZTAN DARTAR, Serap SAHINOGLU

BIYOETIK ALANINDA BiR 6ZELESTIRI DENEMESIi VE KORLUK METAFORU............

Onur Naci KARAHANCI, Nitket ORNEK BUKEN
HEKIMLIK BRANS SECiMi VE YARARLILIK

Mehmet KARATAS, Engin Burak SELCUK, Turgay KARATAS, Senay ZIRHLI SELCUK
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SozIU Bildiri

HIV’LE YASAYAN BIiREYLERIN SAGLIK STATULERI SEBEBI iLE iS
YASAMINDA KARSILASTIKLARI AYRIMCILIKLAR

Oncel Onur AKBAS', Giirkan SERT?, Cemal Aydin GUNDOGMUS?

! [stanbul Medipol Universitesi Sosyal Bilimler Enstitiisii Saglik Hukuku Yiiksek Lisans Programi
2Dogent Doktor, Marmara Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali,
drgurkansert@gmail.com

3Marmara Universitesi Saglik Bilimleri Enstitiisii Tip Tarihi ve Etik Doktora Program,
cagundogmus@gmail.com

Temelinde dnyargilarin yer aldigi, blinyesinde ise sosyolojik, psikolojik, hukuksal ve
politik boyutlari barindiran bir kavram ve sorun olan damgalama, ayrimci uygulamalara
yol agmakta, bu da toplumdaki incinebilir gruplarin farkli uygulamalara maruz kalarak
otekilesmesine sebep olmaktadir.

Bazi hastaliklar hakkindaki 6nyargi bu hastaliklar ile yasayan bireylere damgalama ve
ayirimcilik uygulanmasina neden olmustur. HIV ile yasayan bireyler de bu uygulamalara
maruz kalmaktadir. Damgalama ve ayrimcilik sebebi ile HIV'le yasayan bireyler redde-
dilerek toplumdan izole edilmis, islerini, sosyal yasamlarini, egitimlerini, sagliklarini ve
hatta yasamlarini kaybetmistir.

Her birey gibi HIV'le yasayan bireyler de yasamlarini idame ettirebilmek icin ¢calismaya
gereksinim duyarlar. Bu nedenle is yasami sadece bireylerin belirli bir Gicret karsiiginda
calistigi bir alan degil ayni zamanda emekleri ile Giretimde bulunduklari, bilgi ve beceri-
lerini, yetenek ve tecriibelerini sergiledikleri, insanlar arasi iletisimi sagladiklari sosyal
bir mecradir.

HIV'le yasayan bireyler saglik statiilerinden dolayi is basvurularinda veya is iliskilerinin
devaminda ayrimci sorulara ve zorunlu testlere maruz kalmaktadir. Yine is iligkilerinin
devaminda isveren tarafindan HIV statlerinin 6grenilmesi sebebi ile is s6zlesmeleri sona
erdirilmekte, yenilenmemekte ve yahut isveren esit davranma ylkUmliligine aykiri
tutum ve davraniglar sergileyerek cesitli yollarla HIV'le yasayan isciyi istifaya zorlamak-
tadir. HIV'le yasayan bireylerin saglik durumlari nedeni ile calismalarinin engellenmesi
ayrimcilik yasagina aykiri oldugu gibi calisma hakki ile esitlik ilkesinin de ihlali anlamina
gelir.

Bununyaninda HIV'le yasayan iscilere yonelik, isveren veya ayni isyerinde calisan diger is-
ciler tarafindan psikolojik taciz uygulanmakta veya HIV'le yasayan bireylerin kisisel saglik
verileri isveren, isci veya isveren vekili (isyeri hekimi) tarafindan tgtinc kisilerle hukuka
aykiri olarak paylasilmakta ve HIV'le yasayan isci desifre edilmektedir. Béylece HIV'le
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yasayan bireylerin kisilik hakki ile 6zel ve aile yasaminin gizliligi hakki zedelenmektedir.
TUm bu uygulamalar, HIV'le yasayan bireylerin tedavilerini, tedaviye erisimlerini dolayli
olarak engellemekte ve de boylece en temel insan hakki olan saglik hakkina erigimlerini
de ihlal etmektedir.

Gorildigu tzere is yasaminda HIV'le yasayan bireylere yonelik s6z konusu ayrimcilik
uygulamalari bir dizi insan hakki ihlali ile sonuclanabilmektedir. HIV'le yasayan bireylerin
is yasamlarinin saglik statileri sebebi ile hukuka aykiri sekilde engellenmesi, gesitli uygu-
lamalar ile 6zel ve aile yagamlarinin gizliliginin ihlal edilmesi, isverenin, isveren vekilinin
(isyeri hekimi), is yerinde calisan diger isgilerin 6zel hukuk sorumlulugunu giindeme
getirecegi gibi cezai sorumlulugunu da glindeme getirecektir.

SozlU bildirimizde HIV'le yasayan bireylere yonelik is yasamlarinda yapilan ayrimciliklar
ve bunlar ile ilgili yargi kararlari cercevesinde bilgiler sunulacak ve ayrimciliklarin saglik
hakki agisindan neden oldugu hak ihlallerine yer verilecektir.

Anahtar Kelimeler: HIV ile yasayan bireyler, is yasami, damgalama, ayrimcilik

*%k%k

BUSINESS LIFE DISCRIMINATIONS OF INDIVIDUALS LIVING WITH
HIV IN CONSIDERATION OF THEIR HEALTH STATUS

Stigmatization, which is a concept and problem that contains prejudices and sociological,
psychological, legal and political dimensions in its own way leads to discriminatory pra-
ctices which cause vulnerable groups in society to be exposed to different applications
and to be othered.

Prejudice about certain diseases has caused stigmatization and discrimination on in-
dividuals living with these diseases. Individuals living with HIV are also exposed to this
practice. Individuals living with HIV through stigmatization and discrimination have been
rejected and isolated from society, losing their jobs, their social lives, their education,
their health and even their lives.

Individuals living with HIV, like every individual, also need to work to maintain their lives.
For this reason, business life is not only a place where individuals work for a certain fee
but also a social medium in which they are in production with their efforts, where they
exhibit their knowledge, skills, talents and experiences.

Individuals living with HIV are exposed to discriminatory questions and mandatory
tests on job applications or continuing work relationships due to their health status.
Job agreements are terminated, renovated or the employee living with HIV is forced to
resign from employment in a variety of ways by exhibiting attitudes and behaviors that are
inconsistent with employers obligation to act equally, when HIV status become evident as
business relationships continue. Preventing the employment of individuals living with HIV
in their health status is against the prohibition of discrimination, which means violation
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of the right to work and the principle of equality.

In addition, workers living with HIV are subjected to psychological abuse by employers
or other workers, or the personal health data of individuals living with HIV are shared
illegally to third parties by the employer, employee or employer representative (workplace
physician) and workers living with HIV are being deciphered. Thus, the personal rights
and the privacy right of private and family life of individuals living with HIV are damaged.
All these practices indirectly impede the treatment of individuals living with HIV, their
access to treatment, and thus violate their access to the most basic human right to health.

As can be seen, the practice of discrimination against individuals living with HIV in the
business life can result in a number of human rights violations. Prevention of business
life of individuals living with HIV contrary to the law, because of their health status and
violation of the right to private and family life with various applications will bring the legal
liability of the employer, the employer’s representative (workplace physician) and other
workers to the agenda, as well as their criminal liability.

In this oral presentation, discriminations against individuals living with HIV in their
business life and information within the framework of relevant judicial decisions will be
presented and violations of right to health that discrimination prompted will be included.

Key Words: Individuals living with HIV, business life, stigma, discrimination
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SozIa Bildiri

ET TU, BRUTE?
R. Tamay BASAGAC GUL

Profes6r Doktor, Ankara Universitesi Veteriner Fakiltesi Veteriner Hekimligi Tarihi ve Deontoloji
Anabilim Dali, basagac@veterinary.ankara.edu.tr

insanlik durumlarini dile getiris giiciiyle yaklasik 400 yildir okur ve seyircisini etkilemeyi
siirdiiren William Shakespeare, MO 15 Mart 44'te Roma Senatosunda katledilen Caesar'a
6lurken soylettigi son sozler ile diinya tiyatrosuna en Unli repligi hediye eder. Ne var ki
bu repligin unutulmaz kildigi hikaye; bir oyundan 6te -ihanetin en sarsici 6rneklerinden
biri- gercek bir tragedyadir: Julius Caesar'in tragedyasi ya da -belki de Brutus'un! Sanata,
edebiyata, bilime hatta politik jargona ilham veren bu yasanmisligi 6zetleyen bu iki kelime
ve devami (dyleyse yikil Caesar!); bir kitabin ardindan yasananlarin da en uygun ifadesi
gibidir. S6z konusu kitabi konu edinen bu bildiride gegen olaylar ve kisiler tamamen
gercek olup, insana “(etisist) olmak ya da olmamak iste biitin mesele bu” dedirtecek
tirdendir. Giilmek garantilidir! iyi seyirler!

Anahtar Kelimeler: Ahlaki sizofreni, Brutus kompleksi, editoryal etik, yayin etigi

* %k

ET TU, BRUTE?

William Shakespeare, who has had great influence on his readers and audience for about
400 years with his talent for expressing humanity, presented the most famous phrase
to the world theatre when he wrote the last words of Caesar, assassinated in the Roman
Senate on March 15, 44 BC. However, the story that this phrase made unforgettable was
not a play, it was the most shocking examples of betrayal - a true tragedy: The tragedy of
Julius Caesar or — maybe Brutus's! These two words that summarize this experience and
more (then fall Caesar!) have not only inspired art, literature, science, and even political
jargon, but they have also been the most appropriate expressions of another experience
following a book. The subject of this presentation is this book. All characters and events
depicted are entirely true and they will make people think: “to be (an ethicist), or not to
be, that is the question!” Laughter is guaranteed! Have fun!

Key Words: Brute complex, editorial ethics, moral schizophrenia, publication ethics
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SozIU Bildiri

HEKIMLERIN TIBBIi GiRiSIMDEN ONCE HASTADAN AYDINLATILMIS
ONAM ALINMASI HAKKINDAKI BiLGi VE TUTUMLARI:
BiR KAMU HASTANESI 6RNEGI

Oya BAYRAK KONES', Giirkan SERT?

"Marmara Universitesi Tip Fakiltesi, oya.bayrak@marmara.edu.tr
2Dogent Doktor, Marmara Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali,
drgurkansert@gmail.com

Bu bildiri Oya Bayrak Koneg'in Dahili ve Cerrahi Tip Hekimlerinin, Tibbi Miidahale Gncesinde Hastalardan
Alinan Aydinlatilmis Onam Bilinci ve Uygulamalari adli Marmara Universitesi Saglik Bilimleri Enstitiisii

Hastane Isletmeciligi Anabilim Dali Saglik Yonetimi Programi Yiiksek Lisans Projesinden hazirlanmustir.

Amac: Hekimlerin hastalardan tip etigi ve tip hukukuna uygun onam alinmasi konusunda
bilgi diizeylerinin belirlenmesi ve aydinlatilmis onam alma uygulamalart ile ilgili tutumla-
rinin belirlenmesi ve bu cercevede oneriler olusturulmasidir.

Gere¢ ve Yontem: Bu calisma 09.05.2016-09.06.2016 tarihleri arasinda bir kamu
hastanesinde dahili ve cerrahi bélimler altindaki cesitli branslarda ¢alisan hekimlerin
anket calismasina gonalli katiimiyla gergeklestirilmistir. Arastirmanin tipi tamamlayici
tiptedir. Arastirmacilar tarafindan dahili ve cerrahi branslarda galisan hekimlerin aydinla-
tilmis onam hakkindaki bilgi, tutum ve gorislerini iceren 10 maddeden olusan bir anket
formu ve yas, cinsiyet, medeni durum, unvan, calisma yili gibi bilgileri iceren “Kisisel Bilgi
Formu” kullanilmistir. Anketler dagitilmis ve gozlem altinda yapilmistir. Katiimcilar anket
formlarini yanitlarken arastirmaci yanlarinda olmamaya 6zen gdstermistir.

Hekimlerin ‘Aydinlatilmis Onam’ Hakkindaki Tutumlari, disiinceleri ve kurumlartile ilgili
degerlendirmeleri, Ggli likert ile degerlendirilmistir (Katiliyorum, Karasizim, Katilmiyo-
rum,).

Verilerin Analizi: Calisma sonucunda elde edilen veriler SPSS programi kullanilarak
degerlendirilmistir. Kisisel bilgilerin degerlendirilmesinde tanimlayici istatistiki analizler
uygulanmustir. Verilerin degerlendirilmesinde, verilerin frekanslari ve yiizde dagilimlar
alinmistir.

Bulgular: Arastirmanin evrenini kamu hastanesinde calisan 650'ye yakin hekim olustur-
maktadir. Calismada bunlarin 200’tine ulasilmistir.

Hastaya miidahalede bulunacak ve bundan birinci derecede sorumlu olacak hekim
olmasi nedeniyle aydinlatilmis onaminda hekim tarafindan alinmasinin gerekli olmasina
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ragmen bu konuda hekimlerin sadece %70'i katiliyorum demistir. Calismaya katilan
hekimlerin %90’ yan etki ve komplikasyonlarin formda yazili olmasi gerektigine katil-
maktadir. Katiimcilarin %50'sinden fazlasi aydinlatilmis onam (AQO) formunu imzalanmis
olmasinin yargi stirecinde aydinlatmayi kanitlamaya yeterli oldugunu disinmektedir.
Bireyin aydinlatilmis onaminin alinmasi sirasinda hasta mahremiyetinin saglanmasi igin
uygun kosulun bulundugu yoniindeki maddede katilimcilarin %40' kararsiz kalmis ya
da bu maddeye katilmamistir. Katiimcilarin yaklasik olarak yarisi onam formlarinin her
hastaliga 6zgli hazirlanmadigi goriisiindedir. Hastanin tibbi miidahaleden uygun bir siire
once bilgilendirilmesi konusunda katiimcilarin %30'u katilmamis veya kararsiz kalmistir.
Katiimcilarin yarisindan fazlasi hastalarin aydinlatilmis onam formlarinda yazili olanlari
anlamadigini diisinmektedir.

Sonug: Hekimler genel olarak hastalarin, tibbi girisimler ve onlarin yan etkileri konu-
sunda bilgilendirilmesi gerektigini bilmektedir. Ancak kurumlarinda AO uygulamalarinin
yeterliligi konusunda olumsuz goris bildirmis ya da kararsiz kalmistir. Hastadan AO
alirken mahremiyete uygun ortamin bulunup bulunmadigi, hastanin yeterli bir stire 6nce
bilgilendirilip bilgilendirilmeyecegi ve kullanilan AO formlarinin hastaliga 6zgi diizenlenip
diizenlenmedigi hususlarindaki maddelerde kararsizlik ve katilmama oranlari 6nemlidir.

Bu kapsamda hekimlerin bu yondeki dislncelerinin nedenlerinin belirlenmesi ve
kurumun bu ydnde 6nlem almasi hem hastalarin saglik durumlari ve uygulamalari ile
ilgili bilgilendirme hakkinin saglanmasi hem de kurumun hukuki ytikiimliliklerini yerine
getirmesi agisindan 6nemlidir.

Anahtar Kelimeler: Aydinlatilmis onam, hekim

*%k%k

INFORMATION AND ATTITUDES OF PHYSICIANS ABOUT
THE INFORMED CONSENT PROCESS PRIOR TO MEDICAL
INTERVENTION: A GOVERNMENT HOSPITAL EXAMPLE

Objectives: Determination of the level of knowledge of physicians about the informed
consent according to medical ethics and laws, determination of their attitudes towards in-
formed consent process and determination of recommendations regarding these themes.

Material and Method: This study was carried out between 05.09.2016 and 06.09.2016
in physicians working in various internal medicine and surgical departments in a public
hospital, by their voluntarily participation to this survey. The type of study is descriptive.
“Personal Information Form” containing information including age, gender, marital status,
title, and work experience, and a survey including a 10-item questionnaire containing
information, attitudes and views of physicians on the informed consent, were used. The
questionnaires were distributed and filled under observation. The researchers were not
with participants during the examination with questionnaire. The attitudes and thoughts
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of the physicians about informed consent and the assessments about their institutions
were evaluated with triple Likert scale (agree, not sure, disagree).

Data Analysis: The data obtained from the study were evaluated using the SPSS program.
Descriptive statistical analyzes were applied for the evaluation of personal information.
For the evaluation of the data, the frequency and percentage distributions were used.

Results: The universe of the research includes approximately 650 physicians working in
government hospital. In this study, the researchers were able to reach 200 of this popula-
tion. Despite the fact that the physician, who has the primary responsibility for the patient
and is going to do the intervention, have to get informed consent from patient, only 70%
of the physicians say that they agree with this point. 90% of the physicians participating
in the study agree that side effects and complications should be written in the informed
consent form. More than 50% of the participants think that, signed informed consent form
is enough to prove the informed consent in the judicial process. Of the participants, 40%
were not sure or disagreed, that the conditions for privacy of the patient during informed
consent process are suitable. Approximately half of the participants are of the opinion,
that the informed consent forms do not include every disease. Approximately 30% of the
participants were unsure or disagree about, that they inform the patients at an appropriate
time before medical intervention. More than half of the participants think, that patients
do not understand, what is written on their informed consent forms.

Discussion and Conclusion: Physicians generally know, that patients should be
informed about medical interventions and their side effects. However, they expressed
negative (or no) opinions regarding the sufficiency of informed consent process in their
institutions. The rates of negative opinions and indecisiveness on whether appropriate
privacy and sufficient time for informed consent process and disease specific informed
consent forms for the patients exist, are important. In this context, determination of the
causes of physicians’ thoughts and measures taken by the institution are important for
both the provision of patients’ right to be informed about their health status and medical
interventions, and fulfillment of legal obligations of the institution

Key Words: Informed consent, physician
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SozIa Bildiri

CEVRE ETiiNE YONELIK FARKINDALIK: BiR OGRENCI
ARASTIRMASI

Rana CAN', Melike 0ZTURK?, Meltem AKBAS?

" Doktor Ogretim Uyesi, Mustafa Kemal Universitesi Hatay Saglik Yiiksekokulu,
rcan0131@gmail.com

2(0gretim Gérevlisi, Cukurova Universitesi Saglik Bilimleri Fakiltesi, melikeden@gmail.com
3 Doktor Ogretim Uyesi, Cukurova Universitesi Saglik Bilimleri Fakdiltesi, makbas@cu.edu.tr

Amag: Canli ve canliile ilgili alanlarin ortak noktasinda yer alan biyoetigin konu alanla-
rindan biri gevre etigidir. Doganin bir parcasi olarak varligini siirdiren insanlarin, iginde
yasadiklari ortama/gevreye ve bu cevredeki canli-cansiz varliklara karsi sorumluluklari,
onlarla iliskileri ve belli bir diizeni koruma baglaminda kurallari vardir. Jardins (2006)
cevre etigini, insan ve dogal ¢evre arasindaki ahlaki iliskinin sistemli olarak incelendigi
alan olarak tanimlamaktadir. Cevre etiginde vurgulanmak istenenler, insanin yasadig
gevreden sorumlu oldugu, tim canlilarin yasam hakkinin oldugu ve buna saygi duymak
gerektigi, bir yasami korumanin iyi; son vermenin ve engellemenin kot oldugudur.
Bununla beraber, tim canlilarin yasamini olumsuz etkileyen eylemlerden kaginmak
gerektigi, bir canlinin yasami, olumsuz yonde etkilendiginde bunu telafi edecek sorum-
lulugu alma cesaretini gostermek gerektigi, bizden sonra yasayacak canlilara karsi da
sorumluluklarimizin olmasi cevre etiginde vurgulanmaktadir. Cevreciligin altinda yatan
etik degerlerin ortaya cikarilmasi, cevreciligin dogru algilanmasi, ¢evre bozulmalarini
onlemeye yonelik cabalarin saglam zeminle yiritilmesinde énemlidir.

Bu calismanin ¢ikis noktasi da acil yardim ve afet yonetimi bolimiinde okuyan, calisma
alani doga ve insan olan meslek Uyesi adaylarinin gevre etigi baglaminda farkindaliklarini
ve tutumlarini ortaya ¢ikarmaktir.

Materyal ve Metot: Arastirmanin evrenini 2017-2018 egitim-dgretim yili bahar yariyilinda
Mustafa Kemal Universitesi Hatay Saglik Yilksekokulu Acil Yardim ve Afet Yonetimi
bolimiine ders kaydini yaptiran 110 dgrenci olusturmaktadir. Arastirmada 6rneklem
secimine gidilmemis olup derslere devam eden ve arastirmaya katilmayi kabul eden 88
6grenci 6rneklemi olusturmustur. Calismada veri toplama araci olarak literatiir taranarak
arastirmacilar tarafindan hazirlanan Tanitici Bilgi Formu ve Ozer ve Keles tarafindan ge-
listirilen Cevre Etigi Farkindalik Olcegi kullanilmistir. Olcek 23 maddeden olusmaktadir.
5'li Likert olarak hazirlanan 6lgek “kesinlikle katilmiyorum”, “katilmiyorum?”, “kararsizim”,
“katiliyorum”, “kesinlikle katiliyorum” dan olusmaktadir. Olcekten alinabilecek minimum

puan 23, maksimum puan 115'dir.
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Bulgular: Katiimcilarin yas ortalamasi 21,15+1,75'dir. Katiimcilarin %36,4'0nin 4. sinif
6grencisi, %52,3'tnin kadin, %96,6'sinin ¢evre konularina ilgili oldugu belirlenmistir.
Ogrenciler cevre ile ilgili konular arasinda en cok ilgilendiklerini sirasiyla hava kirliligi
(%72,7), atiklardan dogan kirlilik (%63,6) ve su kirliligi (60,2) olarak belirtmisler ve
gelecek icin cevre ile ilgili kaygi duizeylerini yiksek (%64,8) olarak nitelendirmislerdir.
Ogrencilerin %27,3'G Gniversite dncesi, %12,5'i Universitede cevre ile ilgili/baglantil
egitim aldiklarini ifade etmislerdir. Katiimcilarin Cevre Etigi Farkindalik Olcegi toplam
puan ortalamasi 102,67+14,46'dir. Olcek puan ortalamalart ile yas, cinsiyet, sinif, egitim
alma durumu arasinda istatistiksel olarak anlamli fark bulunmamustir (p>0,05). Olcegin alt
boyut puan ortalamalari; Cevre Etigi Tanimi alt boyutu 32,15+4,72, Cevre Etigine Yonelik
Alinacak Onlemler alt boyutu 34,92+5,16, Cevre Etiginin Ortaya Cikis Nedenleri alt boyutu
21,68+3,42, Cevre Etigi Amaci alt boyutu 13,90+2,13 seklindedir. En uzun yasanilan yer
ile Cevre Etiginin Ortaya Cikis Nedenleri alt boyutu ve gevreyle ilgili konularin ilgi cekme
durumu ile Cevre Etigi Amaci alt boyutu arasinda anlamli fark bulunmustur (p>0,05).

Tartisma ve Sonug: Calismamizda olcek puan ortalamalan ile kimi demografik
degiskenler arasinda istatistiksel olarak anlamli fark bulunmamistir (p>0,05). Literatlrde
farkli 6grenci gruplari ile yapilan benzer ¢alismalarda da benzer sonuglar elde edilmistir.
Arastirmamiz sonucunda katiimcilarin cevre etigi farkindalik dizeyleri yiksek
bulunmustur.

Anahtar Kelimeler: Biyoetik, cevre etigi, acil yardim ve afet yénetimi, 6grenci

* %k

AWARENESS OF ENVIRONMENTAL HEALTH: A STUDENT
RESEARCH

Objectives: One of the subject areas of bioethics, which is a common point of living
and related areas, is environment ethics. People who drive their existence as a part
of nature have responsibilities and rules they need to follow in relation to protecting
their surroundings and living and nonliving things. Jardins (2006) defines environmental
ethics as a systematic review of the moral relationship between man and the natural
environment. Environmental ethics emphasizes that people are responsible of their
environments and that people need to respect the fact that all living things have a right
to exist. Also, it is good to protect a life, and bad to end it. In addition, it is emphasized that
we should avoid actions that negatively affect the lives of all living things that we should
be courageous to compensate for the life of a creature when it is affected negatively, and
that we have responsibilities for the generations that will live after us. It is important that
the ethical values underlying environmentalism are revealed, so that environmentalism
is perceived correctly, and efforts to prevent environmental deterioration are carried out
on solid ground.
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The starting point of this study is to find out awareness and attitudes of candidates stud-
ying in the field of emergency aid and disaster management in context of environment
ethics.

Material and Method: The population of the research is composed of 110 students who
have registered to Mustafa Kemal University Hatay Health College Emergency Aid and
Disaster Management Department during spring semester of 2017-2018 academic year.
No sample selection method was used. Study sample is composed of 88 students who
attended the lectures and agreed to participate in the research. The data was collected
using Information Form prepared by the researchers and the Environmental Ethics Awa-
reness Scale developed by Ozer and Keles. The scale consists of 23 items. The 5-Likert
scale consists of “absolutely disagree”, “disagree”, “undecided”, “agree”, and “strongly
agree”. The minimum score on the scale is 23, maximum score is 115.

Findings: The average age of participants was 21,15+1,75. It was determined that
36,4% of the participants were 4th year students, 52,3% were female, and 96,6% were
interested in environmental issues. The students stated that they were most interested
in the following environmental issues: air pollution (72,7%), waste pollution (63,6%) and
water pollution (60,2%). More than half, 64,8% rated themselves as having high levels
of environmental concern for the future. 27,3% of the students stated that they had
education related to environment before attending university whereas 12,5% received
education in the university. The total average score of participants’ Environmental Ethics
Awareness Scale was 102,67+14,46. There was no statistically significant difference
between the scale point average and age, gender, class and education status (p>0,05).
The mean of the subscale scores are; Definition of Environmental Ethics Subscale
32,15+4,72, Measures to be taken for Environmental Ethics Subscale 34,92+5,16, Causes
of Environmental Ethics Subscale 21,68+3,42, Goals of Environmental Ethics Subscale
13,90+2,13. There was a significant difference between the longest place lived and the
Causes of Environmental Ethics subscale and participants’ interest in environment related
issues and Goals of Environmental Ethics Subscale (p>0,05).

Discussion and Conclusion: In our study, no statistically significant difference was found
between scale point average and some demographic variables (p>0,05). In literature
similar results were obtained in similar studies with different student groups. Our study
concludes that environmental awareness levels of participants were high.

Key Words: Bioethics, environmental ethics, emergency aid and disaster management,
student
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SozIU Bildiri

OGRENCILERIN HEMSIRELIKTE ARASTIRMALARA YONELIK TUTUM
VE FARKINDALIKLARI

Rana CAN', Hatice TAMBAG?, Funda CAN?

" Doktor Ogretim Uyesi, Mustafa Kemal Universitesi Hatay Saglik Yiiksekokulu, rcan0131 @gmail.com
2 Doktor Ogretim Uyesi, Mustafa Kemal Universitesi Hatay Saglik Yiiksekokulu, htambag@mynet.com
3 Mustafa Kemal Universitesi Saglik Bilimleri Enstitiisii Toplum Ruh Sagligi Hemsireligi Anabilim Dali
Yiiksek Lisans Programi, cfundan@hotmail.com

Giris ve Amag: Yizyllardir varligini sirdiiren hemsirelik meslegi, alana 6zgu artan
bilimsel bilgi birikimi, kanita dayali hemsirelik uygulamalari, hemsirelik arastirmalari
ile bilimsel bir disiplin haline gelmistir. Lisans egitimine temellenen hemsirelik mesle-
dinde alana 6zgu arastirmalar son on yillarda hiz kazanmistir. Bu arastirmalar meslegin
akademik ilerleyisine ve mesleki pratik uygulamanin kanita dayali olarak yirtimesine
katki saglamaktadir. Bu baglamda lisans egitimi sirasinda hemsire adaylarina meslege
6zgl arastirmalar yapma ilkelerinin ve yontemlerinin dgretilmesi, arastirmanin farkl
boyutlarinda yer almanin ve mesleki bilgi birikimine katki saglamanin éneminin benimse-
tilmesi 6nemlidir. Bu calismanin amaci da hemsirelik 6grencilerinin arastirmalara yonelik
farkindaliklarinin ve tutumlarinin belirlenmesidir.

Birey ve Yontem: Arastirmanin evrenini 2017-2018 egitim-6gretim yili gliz yariyilinda
Mustafa Kemal Universitesi Hatay Saglik Yilksekokulu Hemsirelik Bélimii 2. ve 4.
sinifta okuyan 174 6grenci olusturmaktadir. Arastirmada 6rneklem segimine gidilmemis
olup derslere devam eden ve arastirmaya katilmayi kabul eden 6grenciler 6rneklemi
olusturmustur. Calismada veri toplama araci olarak literatlr taranarak arastirmacilar
tarafindan hazirlanan Tanitici Bilgi Formu ve Tirkceye uyarlanmasi Temel ve arkadaslari
tarafindan yapilan Hemsirelikte Arastirma ve Gelismelere Farkindalig ve Tutumu Olcedgi
kullanilmistir. “Hemsirelik Ogrencilerinin Hemsirelikte Arastirma ve Gelismelere Yonelik
Farkindalik ve Tutumu Olcegi” 29 maddeden olusmaktadir. Olcekte yer alan maddelerin
17'siolumlu (1, 3,5,7,9, 11, 13,15,17,19, 20, 22, 24, 25, 27, 28, 29), 12'si olumsuzdur
(2,4,6,8,10,12, 14,16, 18, 21, 23, 26). Olcek 5'li Likert tipindedir.

Bulgular: Calismanin 6rneklemini derse devam eden ve arastirmaya katilmayi kabul eden
156 6grenci olusturmustur. Arastirmaya katilanlarin 103'G kadin olup yas ortalamasi

=20,85'dir. Katilimcilarin 104’0 ikinci sinif 6grencisidir. Ogrencilerden arastirma dersi alan-
larin sayisi 61, biyoistatistik dersi alanlarin sayisi 63'dir. Bir arastirmada goérev alanlarin
sayisi 24'tir. Bunlardan 21'i arastirmanin veri toplama asamasinda katki sagladiklarini
belirtmistir. Hemsirelikle ilgili bilimsel toplantiya katilanlarin sayisi 79'dur. Calismamizda
Cronbach'’s Alpha degeri 0,90 bulunmustur. Olcekten alinan puan ortalamasi 122,03'tiir.
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Calismada yas disinda diger bagimsiz degiskenler ile puan ortalamalari arasinda anlamli
fark bulunmamustir.

Tartisma ve Sonug: Calismamizda bugline kadar bilimsel arastirma deneyimi
yasamayanlarin sayisi 132 bulunmustur. Arastirma deneyimi olan 6grencilerin 21 veri
toplama asamasinda gorev aldiklarini belirtmislerdir. Calismamizda yas ile dl¢ek puan
ortalamasi arasinda anlamli fark bulunmustur. (p<0,05). Ogrencelerin dlcekten aldiklari
puan ortalamasi 6lgekten alinabilecek maksimum puana daha yakindir. Bu sonug aras-
tirmalara yonelik tutumlarinin olumlu oldugunu géstermektedir. Arastirma dersi alan
almayan 6grenciler ile puan ortalamalari arasinda anlamli fark bulunmamustir. ikinci sinif
6grencilerinin dordiinci sinif 6grencilerine gore arastirmalara yonelik tutumlarinin daha
olumlu oldugu saptanmistir. Literatiirde benzer ¢alismalarin oldugu gérilmektedir.

Anahtar Kelimeler: Arastirma etigi, hemsirelikte arastirma, hemsirelik, arastirmaya
yonelik tutum

*kk

NURSING STUDENTS’ ATTITUDE AND AWARENESS TOWARDS
RESEARCH

Introduction and Purpose: The nursing profession, which has been active for centuries,
has become a scientific discipline with nursing practices based on research, increasing
scientific knowledge about nursing and research in the field. Field-specific research in
the nursing profession gained momentum in recent decades. These research projects
contribute to the academic progress of the profession and to the use of evidence-based
practices. In this context it is important to teach principles and methods of research to
nurse candidates during undergraduate education and the importance of being involved
in different aspects of research and its contribution to professional knowledge accumu-
lation. The purpose of this study is to determine the nursing students’ awareness and
attitudes towards research.

Population and Method: This study’s population consists of 174 2nd and 4th year
students of Mustafa Kemal University Hatay Health School Nursing Department in
fall of 2017-2018 academic year. Study sample is composed of students who attended
the lectures and agreed to participate in the research. In this study two data gathering
forms were used; the Introductory Information Form prepared by the researchers and
Awareness and Attitudes Scale of Research and Developments in Nursing adapted to
Turkish by Temel et al. Awareness and Attitudes Scale of Research and Developments
in Nursing scale is consisted of 29 items. 17 of the items (1, 3,5, 7,9, 11,13, 15,17, 19,
20, 22, 24, 25, 27, 28, 29) in the scale are positive where as 12 are negative (2, 4, 6, 8, 10,
12,14, 16,18, 21, 23, 26). The scale is of Likert type 5.

Findings: The sample in this study is 156 students taking the class and accepted to
participate in the research. 103 of the participants were women and the average age was
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20,85. 104 of the participants are second year students. The number of students taking
research class is 61 whereas 63 of the students are taking biostatistics. 24 of the students
have participated in conducting a research study. 21 of these students reported that they
contributed to the data collection process. The number of participants who attended a
scientific meeting related to nursing was 79. Cronbach'’s Alpha Value in our study was
0,90. The average score in the scale is 122,03. In our study, there was no significant
difference between the other independent variables and the point average except for age.

Discussion and Conclusion: In our study, the number of people who have not had
scientific research experience to date is 132. Twenty-one of the students with research
experience stated that they worked at the data collection stage. In our study, a significant
difference was found between age and scale point average (p<0.05). The average points
are closer to the maximum value that can be received from the scale which shows that
students’ attitudes towards research are positive. There was no significant difference
between the students who did and did not take the research course and the average of
the points. Second grade students’ attitudes towards research were found to be more
positive than fourth grade students. Similar studies are seen in the literature.

Key Words: Research ethics, research in nursing, nursing, attitude towards research
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SozIa Bildiri

HASTA BAKIM UYGULAMALARINDA MALPRAKTIS EGiLiMi:
ADANA ORNEGI*

Seval CANPOLAT', Serap TORUN?

" Cukurova Universitesi, Saglik Bilimleri Enstitiisii Hemsirelik Yiiksek Lisans Programi, EKK Hemsiresi,
sevalbozkurt0] @gmail.com

2poktor Ggretim Uyesi, Cukurova Universitesi, Saglik Bilimleri Fakiltesi Hemsirelik Boliimi
Hemsirelikte Yénetim Anabilim Dali, torunserap@gmail.com

“Bu ¢alisma Seval Canpolat'in yiiksek lisans tezi olup TYL-2015-5273 numarali proje olarak Cukurova
Universitesi Bilimsel Arastirma Projeleri birimince desteklenmistir.

Amag: Hasta bakimi yapan saglik calisanlarinin malpraktise egilimlerini belirlemektir.

Gereg ve Yontem: Adana'da faaliyet gosteren Ui¢ editim-uygulama ve arastirma hasta-
nesinde fiilen hasta bakiminda gorev alan ve calismaya katilmayi kabul eden 560 saglik
calisani (hemsire, acil tip teknisyeni, ebe, saglik memuru vs.) olusturmustur. Etik kurul
onay! ve kurum izinleri alinmistir. Calismada Ozata ve Altunkan (2010) tarafindan gecerlilik
ve giivenirligi saptanmis olan Malpraktis'e Egilim Olcegdi (MEQ) ve arastirmaci tarafindan
gelistirilen Kisisel Bilgi Formu kullanilmistir. Kisisel bilgi formunun basinda arastirmaci
tarafindan bilgilendirilmis riza bélimu okutulmus ve katilimcinin onami alinmistir. Veriler
01.09.2015-01.02.2016 tarihleri arasinda toplanmistir. Verilerin istatistiksel analizinde
SPSS 20.0 paket programi kullanilmistir. Kategorik 6lgiimler sayi ve yiizde olarak, sayisal
dlclimlerse ortalama ve standart sapma olarak 6zetlenmistir. MEQ alt boyut puanlarini
etkileyen parametreleri belirlemede bagimsiz gruplarda t testi veya tek yonli varyans
analizi kullanilmistir. Tim testlerde istatistiksel nem diizeyi 0,05 olarak alinmistir.

Bulgular: Olcegin Cronbach alpha i¢ tutarlilik katsayisi 0,84, ilag ve transfiizyon uy-
gulamalari alt 6lcegdi toplam puan ortalama degeri 87,22+4,23, hastane enfeksiyonlari
alt dlcegi toplam puan ortalama degeri 57,69+3,43, hasta izlemi ve malzeme givenligi
toplam puan ortalama dederi 42,71+3,24, dismeler alt 6lgedi toplam puan ortalama
degeri 23,99+1,78, iletisim alt dlcegi toplam puan ortalama degeri 24,36+1,38 ve toplam
dlcegin ortalama degeri 235,97+14,06 olarak bulunmustur. MOE alt boyut puanlarini
saglik calisanlarinin en ¢ok etkileyen dzelliklerinin belirleyen Lineer regresyon degerinin
R2=0,074-R2=0,022 araliginda degistigi saptanmistir. MEO élceginden alinabilecek puan
araligi 49-245 oldugu icin, calismamizda ortalama toplam degeri 235,97+14,06 bulunmus
olup, katiimailarin tibbi hata yapmaya egilimlerinin distik oldugu saptanmistir.

Sonug: 40 ve lizeri yas katiimcilarin tiim alt boyut puani diger yas gruplarindaki saglik
personeline gore daha ylksek, hata yapma egilimleri daha diisik bulunmustur. Bu sonug



15 Turkiye Biyoetik Dernegi 9. Ulusal Kongresi

saglik calisanlarinin yasi ile birlikte calisma yili arttikga yani meslekte deneyim kazanildik-
¢a, mesleki bilgi ve becerileri artacadi icin daha az tibbi hata yapildig distindirmektedir.

Anahtar Kelimeler: Egilim, hasta bakimi, hasta glvenligi, saglik calisani, tibbi hata

* %k

MALPRACTICE TENDENCY IN PATIENT CARE PRACTICES:
EXAMPLE OF ADANA

Objectives: Determine malpractice tendency of health care workers who care for patients.

Materials and Methods: In the three training-practice and research hospitals operating
in Adana, 560 health care workers (nurses, emergency medical technician, midwife,
health officer) who actively participated in patient care and agreed to participate in the
study were created. Ethics committee approval and institutional permissions were ob-
tained. In the study, the Personal Information Form developed by the researcher and the
Tendency Scale for Malpractice (VET), whose validity and reliability were determined by
Ozata and Altunkan (2010), were used. At the beginning of the personal information form,
the consent section informed by the investigator was read and the participant’s consent
was obtained. The data were collected between 01.09.2015 and 01.02.2016. SPSS 20.0
package program was used for statistical analysis of the data. Categorical measurements
are summarized as number and percentage, as mean and standard deviation, in digital
measurements. Categorical measurements are summarized as number and percentage,
and Numerical measurements are summarized as mean and standard deviation. T test
or one-way analysis of variance was used in the independent groups determining the
parameters affecting the MEQ subscale scores. The statistical significance level was taken
as 0,05 in all tests.

Results: Cronbach alpha internal consistency coefficient of the scale was 0.84, median
and transfusion application subscale total score was 87.22+4.23, hospital infection
subscale total score was 57.69+3.43, patient follow-up and material safety total Mean
score 42.71+3.24, total score of descending subscale total score 23.99+1.78, total score
of communication subscale total score 24.36+1.38 and mean total score 235.97+14.06
were found. It was determined that the linear regression value which determines the
most subordinate characteristics of the subscale scores of the health care workers is
R2=0.074-R2=0.022. The mean total score of our study was found to be 235.97+14.06,
and the participants’ tendency to make a medical mistake was found to be low, because
the range of points to be taken from the VET scale was 49-245.

Conclusion: 40 and above all subscale scores of age participants were higher than those
of other age groups and their tendency to make mistakes was found to be lower. This
result suggests that as the number of years of health workers increases with years of
work, i.e., as experience gained in the profession, fewer medical errors are made to
increase professional knowledge and skills.
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Key Words: Tendency, patient care, patient safety, health worker, medical error
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SozIU Bildiri

BiRINCi BASAMAK SAGLIK HiZMETLERINDE GALISAN SAGLIK
MESLEK MENSUPLARININ REKABETINDE ETiK SORUNLAR

Onur CECEN

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali Doktora Program,
onurcecen@gmail.com

1961-2004 yillari arasinda sosyallestirme bélgelerinde hizmet sunan saglik calisanlarinin
gelirlerinin hesaplama modelleri, 2004 yilinda cikartilan Aile Hekimligi Pilot Kanunu
ertesinde kisi basi 6deme denilen sisteme gegilmistir.

Son yillarda artan tip fakdltesi kontenjanlari sebebiyle artan mezun sayilari sonrasinda
acilan sifir nifuslu aile hekimligi birimlerinde calisan hekimlerin gecmiste aile hekimligi
sisteminde calisan hekimlere yari oranda dusiik gelir kazanmasi gibi bir duruma yol
acmistir. Gelir artisi icin liste bazli sistem sebebiyle yeni kayitl hasta eklemesi gereken
hekimlerin varliginin simdiye kadar gézden kacan hekim-hekim rekabetinde yeni bir
etik ikilem yarattigi sahada her giin yasanmaktadir. Hasta basina diisen hekim sayisinin
artisina ragmen hekim basina azalmayan niifusu sinirlanmasina da neden olabilecek mev-
zuatlara dair tartisma sonrasinda artan hekim istihdaminin etik sikintilara yol agmadan
oryantasyonuna dair sunum hedeflenmektedir.

Anahtar Kelimeler: Aile hekimligi, 224 Sayili Saglik Hizmetlerinin Sosyallestirilmesi
Hakkinda Kanun, kisi basi 6deme, aile hekimligi birimi

*kk

COMPETITION AND ETHICAL ISSUES ON HEALTHWORKERS AT
PRIMARY CARE SERVICES

Health workers’ salary models between 1961-2004 at socialization district changed at
2004 with Family Medicine Pilot Rule. New salary model based on capitation.

Nowadays medical graduate numbers increase faster. Young physicians are forced to
zero population family medicine positions. So young physician earns less salary. With
list-based system competition started by physicians because of Family Medicine Law.
New physician-physician competition on people who use family medicine centers’ health
service. This conflict is new dilemma and repeating every day. Patient per physician will be
regulate new rules. Discuss hard balance this new situation the one hand new physicians
on the other hand decreasing salaries.
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Key Words: Family medicine, Socialization Rule No. 224, capitation, family medicine position
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SozIU Bildiri

SAGLIK BILGI SISTEMLERI KiSISEL SAGLIK VERILERI
KULLANIMINDA ETiK SINIRLAR

Onur CECEN

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali Doktora Program,
onurcecen@gmail.com

Ulusal Saglik Sistemi tim saglik kuruluslarinda olusturulan saglik verilerinin internet ser-
visleri araciligiyla cevrimici toplanmasini amaglamaktadir. Tirkiye'de son 10 yildir degisik
mevzuatlarla bu konuda tartismalar siirdiirilmektedir. Sahada yasanan veri mahremiyeti
alanlarina dair etik tartismalar surdurilmekte iken verilerin saglik hizmet sunumundaki
faydalari ile kisisel saglik verilerinin mahremiyetinin sinirlari da tartisilmaktadir.

Kisisel Verilerin Korunmasi Kanunu’nun yayimindan iki yil gegtigi bir sirecte basta birinci
basamak saglik hizmetleri olmak Uzere etkilerine dair tartisma ve sunum hedeflenmek-
tedir.

Anahtar Kelimeler: e-nabiz, Ulusal Saglik Sistemi, kisisel saglik verileri, mahremiyet,
etik

* k%

ETHICS LIMITS ON E-HEALTH RECORDS AT HEALTH INFORMATICS
SYSTEMS

Turkish National Health System want to collect all medical data from all medical areas,
hospitals etc. with web services on medical software. Last ten years with different re-
gulations this process was going. Some discussion and problems are being experienced
data privacy on health services. The one hand benefit of E-Health Records on the other
hand data privacy Discuss conflicts of Turkish Data Privacy Law (2016) on primary health
services and public health problems for example measles vaccine campaign.

Key Words: e-pulse, National Health System (NHS), electronic health records (EHR),
data privacy, ethics
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GDO’LU TOHUMLAR, HERBISIT, FUNGUSIT, INSEKTISIT VE GUBRE
PAZARININ FINANSAL BUYUKLUGU iLE iINSANi SONUGLARI:
HINDISTAN’DAKI CiFTCi iINTIHARLARINI TURKIYE’'DE DE
BEKLEMELI MiYiz?

Hatice CIVGIN

Ogretim Gérevlisi, Artuklu Universitesi lktisadi ve Idari Bilimler Fakiiltesi, Siyaset Bilimi ve Uluslararasi
lliskiler Béliimdi, Ankara Universitesi Sosyal Bilimler Enstitiisii Sosyal Cevre Bilimleri Anabilim Dali
Doktora Programi, hcankurtuncu@yahoo.fr

GDO'larin insan, hayvan ve cevre sagligi tzerindeki etkileri, yerel tohumlari ortadan
kaldirmasi, yabanil tiirler Gzerindeki etkilerine ragmen gida olarak piyasaya surtlmesinin
nedeni, tarimi tamamen ele gegirmeyi hedefleyen bir avug firmanin diinya ciftgilerine
bir paket satmaya calismasi olmasin? Yani GDO'lu tohumlar ile glifozat iceren herbisit
(roundup), glibre ve diger kimyasallar birlikte satilmak niyetiyle, bir pazarlama paketi
olarak distinulmis urtnler olarak karsimiza gikiyor. Tehdit altinda olan ise insanin en
temel Uretici faaliyeti olan tarim ile en yasamsal gereksinimimiz olan gida. Ekonomi
politik baglaminda etik problem olarak herbisit direngli gen asilanmis tohumlar ve herbisit
pazarinin kag milyar dolar ciro yaptigi anlaml bir soru degil midir?

Diinya Bankasi ve IMF'nin yapisal uyum politikalari ile sanayi Urlinlerinin fiyatlari artarken
fiyatlari disen tarimsal Griinlerle disa acilan (ilkelerin (6rnegin Kosta Rika) yasadigi yok-
sullasma 1980'li yillarin bir olgusudur. 2000'li yillarda Diinya Ticaret Orgiiti’'niin bayrad
devraldigi serbest ticaret rejiminde Uilkelerin ulusal pazarlari ve kendilerine 6zgl tarimsal
Uriinleri yok edilerek yola devam edilmektedir. Tohumdaki dénisiimin bizden 6nce
basladigi Hindistan'da, Monsanto ile iligkilendirilen ifti intiharlari, etik inceleme konusu
yapilmamali midir? Tohumda genetigi degistirilmis organizmalar, herbisitler, insektisitler,
kimyasal verimlilik artiricilart ile kendi arazilerinde bir endistriyel tesis ¢alisani durumuna
diisen ciftci gibi olgularla yasanan tarimsal donlisiim ve ithalat kararlar Tirkiye'de de
ciftci intiharlarini tetikleyecek midir?

Anahtar Kelimeler: Genetidi degistirilmis tohumlar, tarimda yapisal uyum, gidanin
tekellesmesi, tohumun patentlenmesi, gidada kimyasal pazari
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THE FINANCIAL SIZE AND HUMAN CONSEQUENCES OF GMO SEED,
HERBICIDE, FUNGICIDE, INSECTICIDE AND FERTILIZER MARKET:
SHOULD WE EXPECT THE INDIAN FARMER SUICIDES IN TURKEY

AS WELL?

GMOs are put on the market as food and feed, despite their effects on human, animal and
environmental health, their replacement of local seeds and detriment to wild species.
Could the reason be that there are several monopolies which aim to capture global
agriculture completely and that they are trying to sell a package to world farmers? In
other words, GMO seeds and glyphosate-containing herbicides (roundup), fertilizers
and other chemicals come together as products intended to be a marketing package
sold together. With this, agriculture, the most basic productive activity of man, and food,
our most vital need come under threat. As an ethical problem in the context of political
economics, isn't it meaningful to ask how many billions of dollars the market for seeds
with herbicide-resistant gene and the herbicide turnover annually amounts to?

The impoverishment of the countries that have opened outward with agricultural products
(for example, Costa Rica) while the structural adjustment policies of the IBRD and the
IMF push the prices of industrial goods up, is a phenomenon of the 1980s. In the free
trade regime whose flag the World Trade Organization took over in 2000, the national
agriculture of countries and their own agricultural products are being destroyed. Seeing
farmers’ suicides associated with Monsanto in India, where the transformation of seeds
had begun before it did in Turkey, should not there be an issue of ethical scrutiny? With
agricultural conversion and import decisions which involve such dimensions as genetically
modified organisms in seeds, herbicides, insecticides, chemical productivity enhancers,
and the crucial decision that converted the farmers into industrial plant employee status
on their own land will farmer suicides be triggered in Turkey too?

Key Words: Genetically modified seeds, structural adjustment in agriculture, food
monopolization, seed patenting, chemical food market
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ACIL SERViS HEKiMLi6i 6ZELINDE HEKIMLIKTE HiZMETTEN
CEKILME HAKKI UZERINE ETiK BiR DEGERLENDIRME

Orgun CiL', Giirkan SERT?, Sefik GORKEY?

" Doktor, Taciler Eitim Vakfi Sultanbeyli Devlet Hastanesi Acil Servis Birimi, Marmara Universitesi Tip
Tarihi ve Etik Anabilim Dali Doktora Programi, orcun_cil@hotmail.com

2Dogent Doktor, Marmara Universitesi Tip Tarihi ve Etik Anabilim Dali, drgurkansert@gmail.com

3 Profesér Doktor, Marmara Universitesi Tip Tarihi ve Etik Anabilim Dali, sgorkey@marmara.edu.tr

Turkiye'de saglik alaninda yapilan bircok diizenleme ile birlikte, hekimlerin hizmetten
cekilme hakki da tanimlanmis, Tibbi Deontoloji Tliziigu ve Calisan Glivenligi Genelge-
si'nde yasal cercevesi belirlenmistir. Bu cerceve icerisinde hekimlerin bazi durumlarda
hizmetten ¢ekilme hakkini kullanabilecekleri belirtilmis olsa da, acil saglik hallerinde
bunun mimkin olmadidr vurgulanmistir. Ancak yasalarda belirtilen acil saglik halleri
ile tibbi olarak hayati risk icerebilecek saglik halleri bazi durumlarda tartisma konusu
olabilmektedir. istatistiklere gére Tiirkiye'de acil servislere basvuru orani cok yiiksek olsa
da bu basvurularin biyik kisminin aslinda tibbi bir acil saglik problemi olmadigi saglik
bakanligi verilerinde de ortaya konulmustur.

Bu bildiride, konuile ilgili etik tartisma yapilacak, problemlere ve olasi ¢6ziim onerilerine
deginilecektir.

Anahtar Kelimeler: Etik, hizmetten ¢ekilme, acil servis

*kk

AN ETHICAL ASSESSMENT ON PHYSICIAN'’S RIGHT TO DISMISS
FROM HEALTH FACILITIES IN EMERGENCY DEPARTMENTS

In Turkey, along with many legal arrangements made about the health facilities, the
right to dismiss from a case is also defined for the physicians who faces danger about
their safe. Code of Medical Deontology and Safety Circular of Employee were determined
this legal framework. Within this framework, it has been emphasized that physicians
can use the right to dismiss from case in some conditions, but this is not possible in
the emergency medical conditions. However, the emergency situations mentioned in the
legislation and the real medical emergencies could differ in some ways. According to
the statistics, the rate of people who comes emergency services for their health needs
is very high in Turkey. Although this rate of the data is very high, majority are not real
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life-threatening emergency situations according to data of health ministry.

In this presentation, ethical discussions will be focused on the this right, and possible
problems and possible solutions will be addressed especially in the emergency medicine
departments.

Key Words: Ethics, physician rights, emergency medicine
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TIP ETiGi EGITIMINDE “MONDAY MORNINGS” Dizisi

Seyhan DEMIR KARABULUT', Rifat Vedat YILDIRIM?

" Doktor, Baskent Universitesi Tip Fakiltesi, Tip Tarihi ve Etik Anabilim Dali seyhandem@gmail.com
2Doktor Ogretim Uyesi, Baskent Universitesi Tip Fakiiltesi, Tip Tarihi ve Etik Anabilim Dali
rwyildirim77 @gmail.com

Tip egitiminde istenilen, teorik ve pratik anlamda donanimli hekimler yetistirmektir. Ancak
hem teorik hem pratik agidan donanimli bir hekim “iyi bir hekim midir?” sorusu glinimiiz-
de sorgulanmaya aciktir. Cinku hekimlikten beklenilen ve istenilen, bilgi ve becerisinin
yanisira hem kendi degerlerinin hem de toplumun ve 6zellikle sorumlu oldugu hastasina
ait degerlerin farkinda olabilmesidir. Bu anlamda degerlerin anlasilmasi ve anlamlandiril-
masi tip egitimi sliresince verilecek etik egitimi ile mimkinddr. Etik egitiminde uygulanan
6gretim yontemlerinin, 6grencilerin ahlaki gelisimine etkisi olacak ve etik sorunlara
yaklasimi konusunda donanimli yetismelerini saglayacak nitelikte olmasi gerekmektedir.
Bu amagla tip etigi alani uzmanlarina, 6grencileri pasif 6grenimden uzaklastiran ve bircok
duyularina hitap eden 6gretim yontemlerinden olan video/film gdsterimi gercevesinde
“Monday Mornings” dizisi 6nerilecektir.

Dizi, Sanjay Gupta'nin 2012 yili mart ayinda yayimlanan “Monday Mornings” isimli kita-
bindan kurgulanmis ve 2013 yilinda yalnizca 10 bélim olarak yayinlanmistir. Dizi, hastane
ortaminda gegmekte ve farkli kisilik 6zelliklerine sahip hekimlerin 6zellikle cerrahlarin
vakalar ozelinde yaklasimlari sunulmaktadir. Hekimlerden bazlarinin 6zellikleri su
sekildedir; Dr. Jorge Villanueva, Ustin tani koyma yetenegine sahip travma cerrahidir.
Hastalarini bitlincil yaklasim ile degerlendirebilmektedir. Dr. Tyler Wilson, ¢ok iyi bir
beyin cerrahi uzmanidir. Cok iyi oldugunun farkinda olmasindan kaynaklanan hizli ve tek
basina kararlar alabilmektedir. Dr. Sung Park, iyi bir beyin cerrahi uzmani fakat hem
kisilik 6zelliginden hem de dil problemi nedeniyle iletisim sorunlari yasamaktadir. Dr. Buck
Tierney, organ nakli vakalarinda oldukca basarilidir ve organ vericisi bulma konusunda
sabirsizdir. Dr. Harding Hooten ise cerrahi bolim baskanidir ve her pazartesi sabahi yapi-
lan, sadece cerrahlarin katildigi mortalite ve morbidite toplantilarinin bagkanidir. Dizi adini
bu toplantilardan almaktadir. Bu toplantilar biitlinciil yaklasimi benimsetmeye ¢alisan, bir
nevi i¢ ses niteliginde, “hastalik yoktur hasta vardir” dedirten toplantilardir. Dizinin birinci
bolimde toplantilarin dnemi su sekilde ifade edilmektedir; “canini okuyan su toplantilar
var ya iste onlar seni gercek bir hekim yapar. Onemli olan budur”.

S6z konusu dizi tarafimizca su nedenlerle dnerilmektedir; Oncelikle, video/film gdsterimi
onerilen fakat sure yetersizligi nedeniyle kullanilamayan bir yontemdir. Etik egitimi igin
ayrilan ders sirelerinin kisitl olusu géz dniine alindiginda zorlayici olacagi kaginilmazdir.
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Bu anlamda “Monday Mornings” dizi stirelerinin 40-45 dk. arasinda olmasi, tercih edilebi-
lirligi artirmaktadir. ikinci neden, hastane ortamlarinin ve hekimlerin anlatildigi diger bazi
dizilerin aksine “Monday Mornings” dizisinde kahramanlarin 6zel hayatlari ikinci planda
kalmaktadir. Bu sayede olasi deder sorunlarinin vurgulandigi vakalar 6n plana gikmakta,
zaten kisitli olan ders siireleri etkin degerlendirilebilmektedir. Son ve énemli diger bir
neden ise “Monday Mornings” dizisinin hastane ortaminda gegmesinden kaynakl tibbin
giindelik yasaminda ortaya ¢ikan (hekimin 6zen gosterme yukimlaligu, aydinlatilmis
onam, kot haber verme, yasam kalitesi, 6zerklige saygi, paternalizm, erdem ve kendini
bilme, mahremiyet, ayrimcilik, organ bagisinda adalet gibi) olasi deger sorunlarini yan-
sitmasidir. Ayrica farkli hekim yaklasimlari sunarak hekim kimligi hakkinda 6grencileri
diistindiirmeye yonlendirmektedir.

Son s6z olarak, “Monday Mornings” dizisinin, etik egitimi siiresince degerlendirilmesi ve
konusulmasi gereken degerlere 6rnek vaka sunumlari ile katkisi olacagi kanisindayiz.
Filmlerin yazili bir metinden daha 6gretici olabilmesi, ancak egitimcinin, filmlerin etik
egitiminde bir arag oldugunu unutmamasi, kendi roliinii g6zardi etmemesi ve 6ncesinde
kapsamli bir calisma yapmasi kosuluyla mimkiin olabilecektir.1

Anahtar Kelimeler: Etik egitimi, film gosterimi, Monday Mornings

Kaynaklar:
Yalim NY (2014). Kitap elestirisi. Tirkiye Biyoetik Dergisi, 1(1): 74-75.
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“MONDAY MORNINGS” DEMONSTRATION IN MEDICAL ETHICS
EDUCATION

The aim of medical education is to train students in theoretically and practically. However,
the question, both a theoretical and a practically equipped physician is a “good physician”,
is open to interrogate. Because, besides the knowledge and skill, expected and desired
from the physician it is possible to be aware of both especially his/her patient’s and the
society’s and his/her own values. In this sense, understanding and explaining of values
is possible with ethics education during medical education. Teaching methods applied
in ethics education should be influential on the moral development of the students and
should be of a quality that will provide them with adequate education on approaches to
ethical problems. In this purpose, medical field specialists will be offered the “Monday
Mornings” the video/film demonstration as a teaching method that removes students
from passive learning and appeals to many senses.

The serial was adapted by Sanjay Gupta’s book, “Monday Mornings”, which was published
in March of 2012 and broadcasted in only 10 episodes in 2013. The series goes through
the hospital environment and the physicians with different personality traits, especially
surgeons’ approaches are presented with special cases. Some of the characteristics
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of physicians are as follows; Dr. Jorge Villanueva is a trauma surgeon with a superior
diagnostic ability. He can evaluate patients with a holistic approach. Dr. Tyler Wilson is
a very good neurosurgeon. He can make quick and stand-alone decisions that result
from being aware that you are very good. Dr. Sung Park is a good neurosurgeon but
has communication problems due to both personality and language problems. Dr. Buck
Tierney is quite successful in transplant cases and is impatient to find organ donors. Dr.
Harding Hooten is the head of the surgery department and is the chairman of the mortality
and morbidity meetings held every Monday morning, attended only by surgeons. The
name of the serial comes from these meetings held every Monday. These are meetings,
which means “there is no illness, there are patients”, which is a kind of inner voice, trying
to adopt the holistic approach. In the first part of the serial, the importance of the meetings
is expressed as follows; “Those meetings that ruin your life, they make you a real doctor.
This is an important”.

This serial is proposed for the following reasons; firstly, video/movie display is recom-
mended first but it is a method that cannot be used due to insufficient time. It is inevitable
that it will be compulsive when considering the limited duration of the course for ethics
education. In this sense, the Monday Mornings sequence runs 40-45 min. increases the
preference. The second reason is that the character’s private lives have been held second
plan in the Monday Mornings on the contrary to some other serials about hospital environ-
ment which physicians’ private lives have described mostly. On this side, the cases where
possible value problems are emphasized are already in the foreground, and the limited
course durations can be evaluated effectively. Another last and most important reason
is that the Monday Mornings arise in the medical environment caused by the passing of
the line in the hospital life (the obligation to pay attention to the physician, the informed
consent, the breaking bad news, the quality of life, respect for autonomy, paternalism,
virtue and self-knowledge, justice on organ donation). It also guides the students about
the physician’s identity by offering different physician approaches.

Lastly, we believe that the “Monday Mornings” will be assessed during ethical training
and contributed with sample case presentations to the values that need to be discussed.

The fact that films can be more instructive than a written text can only be possible if the
educator does not forget that the films are a tool for ethical education, that they do not
ignore their own role and that they do a thorough study beforehand.

Key Words: Ethics education, Movie demonstration, Monday Mornings
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KIiM BILiR? KiM KARAR VERIR?
H. Hanzade DOGAN

Profesér Doktor, istanbul Universitesi Cerrahpasa Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali,
hhanzadedogan@gmail.com, dogan@istanbul.edu.tr

Tibbi kararlarda belirsizliklerin bulundugu durumlarda “Kim Bilir?" ve farkli tedavi opsi-
yonlarinin bulundugu durumlarda kim karar verir? Biz, kimin bildigini nasil ve nereden
biliriz? Kimin karar verecegine nasil karar veririz? “KiM BILIR? KIM KARAR VERIR?" adli
tebligimizde bu konular temel sunum noktalari olarak ele alinacaktir ve detayli tartisma
platformuna tasinacaktir. Senaryo vakalar veya gercek vakalar ki bunlar HIV tasiyici bir
ergen, spina bifidasi olan bir cocuk, muhtelif cerrahi girisimler veya kanser vakalarini
ornek olarak gosterebilecegimiz vakalardir ve bu 6rneklerle konuya aydinlik getirilmeye
calisilacaktir. Buralarda bazen risk/fayda orani ytizde 50/50 gibi olup saglik hizmetlerinde
karar verme siirecinde dar bogaz yaratilabilir ve bunun en temel sebebi belirsizlik kosullari
ve farkli degerler olabilir.

ilintili diger énemli konular ve siiregelen bir tartisma mevzu ise; yukarida sézii edilen
kosullarda aydinlatilmis onam algoritmasi, giktilarin ve risk olasiliklarinin hesabi ve karar
verici olan kirilgan gruplar olarak glindeme getirilebilir.

Bu konu ile ilgili olarak ayrica sunumumuzda kendi 6zgiin pozitif klinik arastirma sonug-
larimizi da degerlendirecegiz.

Bundan sonra asagidaki 6nemli karar basamaklari irdelenecektir:

-Aydinlatilmis bir karari daha iyi isler hale getirebilmek icin hangi faktorler karar verme
strecine dahil edilmelidir?

-Saglik personeli ilintili klinik bilgiyi kontrol etmeli midir? Hangi sinirda bilginin kontrol
edilmesi ikna etmekten daha cok bir zorlama diizeyine gelebilecektir?

-Karar verme siirecindeki “umut” normu nasildir ve ne olmalidir? Tamamen ve sadece
dogrulari séylemenin, umudun ve olasi ¢iktilarin dengelenmesindeki hangi kirilma noktasi
faydali veya gerekli olarak degerlendirilebilir? Tek basina, sadece ve sadece dogrular arzu
edilebilir mi veya gerekli midir? Beklentiler ne yondedir?

Anahtar Kelimeler: Belirsizlik, karar verme siireci, etik, kirilgan gruplar, aydinlatilmis
onam
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WHO KNOWS? WHO DECIDES?

Who knows under uncertainty? Who makes the decision when there are various treatment
options? How do we know who knows? How do we decide who decides? “WHO KNOWS?
WHO DECIDES?" brings those issues to the core presentation point for further discussion.

Case scenarios or real cases like adolescents with AIDS, a child with spina bifida, various
surgical interventions or cancer cases where risk/beneficence ratio is around %50/50
creates obstacles for the issue of decision making in the health care setting under
conditions of uncertainty and various values.

Another important topic and ongoing debate is: Issues of informed consent under those
above-mentioned conditions, sharing or withholding of information, assessment of
outcome and risk probabilities and vulnerable groups as decision makers.

We will also present our specific research results in various clinics as positive outcomes
about the issue.

Those issues will be discussed there after:

-What factors should be included in the decision-making process to better facilitate an
informed choice?

-Should healthcare professionals control relevant clinical information? At what limit will
control of information be a form of coercion rather than persuasion?

-What is the norm of hope in decision making? What might be divergence point of the
balancing process of truthfulness, hope and possible or probable outcomes considered
useful or necessary? Is truthfulness alone desirable or necessary? What are the expe-
ctations?

Key Words: Uncertainty, decision making, ethics, vulnerable groups, informed consent
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FRANSA’DA COCUKLUK DONEMi ZORUNLU ASILAMA
UYGULAMALARINA DAIR SON MEVZUAT DEGISIKLiGi VE iLiSKiLi
ETiK TARTISMALAR

Kiirsat EPOZTURK', Sefik GORKEY?

" Uzman Doktor, Kartal Doktor Liitfi Kirdar Egitim ve Arastirma Hastanesi immdinoloji ve Alerji
Hastaliklar Uzmani, kursatepozturk@marun.edu.tr

2Profesér Doktor, Marmara Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dal,
sgorkey@marmara.edu.tr

Asilama en biyik halk saglid basarilarindan biri kabul edilmesine ragmen, asilar
hakkinda genellikle temelsiz olan kaygilar veya saglik politikasi geredi zorunlu
uygulanmasi nedeniyle toplumda tepki olusturabilmektedir. Anketlere bakildiginda,
Fransiz toplumunda asilara yonelik olumlu bakisin gegtigimiz senelerde ciddi bir disiise
ugradigi gorulmektedir (>%90'dan ~%50'ye). 2016 anketine gore en olumsuz bakilan
asl grip asisiyken, toplumun %2'si bitlin asilara karsi olumsuz tutum bildirmistir;
1-15yas arasi cocugu olan ebeveynlerin %13l zorunlu olmazsa ¢ocuklarina difteri-teta-
noz-bogmaca asisi yaptirmayacagini ifade etmistir. Bu sosyal ortamda asilanma oranlari
da hedeflenenin altinda kalmistir (%95 olmasi gereken kizamik asilanma oraniilk doz igin
%90,5, ikinci doz icin %79). 2008-2012 yillarinda Fransa'da gerceklesen kizamik salgini
yaklasik 23 000 kisiyi etkilemistir. Fransiz Meclisi Saglik Bakanligi'nin énerisiyle 6nceden
3 olan (difteri, tetanos, ¢ocuk felci) gocukluk donemi zorunlu asi sayisini 1 Ocak 2018
tarihinden itibaren 11'e ¢lkarma karari almistir. Ayni kararda, cocuklarin velileri/vasileri bu
zorunlu asilarin uygulanmasindan sorumlu tutulmustur; ayrica, cocuklarin okul, kres, tatil
koyt gibi diger cocuklarla birlikte olacaklari yerlere kabuli icin asi belgelerinin sunulmasi
sarti getirilmistir. Daha 6nceki zorunlu asilama programina uymayan ebeveynler igin
6ngorilen hapis ve para cezasi yeni diizenlemede kaldirnlmistir. Ancak, Saglik Bakanlig
astyla onlenebilen bir hastalik nedeniyle ciddi zarar géren veya diger ¢ocuklara hastaligi
bulastiran cocuklarin ebeveynlerinin cezai takibata ugrayabilecegi uyarisini yapmistir.
2017-2018 yillarinda italya, Romanya ve Finlandiya'da da bu ydnde diizenlemeler
yapilmistir. Ozerklige sayg ilkesi ve bunun uygulamadaki karsiligi olan aydinlatilmis
onam tibbi mudahalelerin tip hukuku ve tip etigi baglaminda kabul edilebilirliginin temel
unsurlarindandir. Diger yandan, asilamanin bireysel faydasinin 6tesinde toplumsal faydasi
da vardir. Ancak 6zerklik hakki dogrultusunda asilanma reddedildiginde, bu toplumsal
fayda azalir. Bunu engellemek ve halk sagligini korumak icin, devlet otoritesi asilama
uygulamalarini zorunlu kilma yolunu segebilmektedir. Yine, bazi durumlarda ¢ocugun
Ustlin yararini korumak amaciyla velisinin kararlarina uyulmayabilmektedir. Cocuklarina
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asl yaptirmayan ebeveynlerin neden olduklari zararlar agisindan ahlaki ve hukuki sorum-
luluklari da tartisma konusudur.

Anahtar Kelimeler: Asilama, tip etigi, tip hukuku
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RECENT LEGISLATIVE CHANGES AND RELATED ETHICAL DEBATES
ON MANDATORY CHILDHOOD VACCINATION IN FRANCE

Although vaccination is regarded as one of the greatest public health successes, it can
be opposed by people due to mostly unfounded concerns about vaccines or because of
its obligatory application according to the health policy. When we look at recent surveys,
it is seen that a positive attitude towards vaccination is undergoing a serious decline
(>90% ~ 50%) in the French society. According to the 2016 survey, the most unfavorable
vaccine was against influenza and 2% of the population reported negative attitudes
towards all vaccines; 13% of the parents with a child between the ages of 1 to 15 stated
that they would not have their children immunized against diphtheria-tetanus-pertussis
if these were not compulsory. In this social setting, the vaccination rates are also below
the target (measles vaccination coverage rate that should be 95% is 90.5% for the first
dose and 79% for the second dose). The measles outbreak in France in 2008-2012 affected
about 23 000 people. With the proposal of the Ministry of Health, the French Parliament
has decided to increase the number of mandatory childhood vaccines from 3 (diphtheria,
tetanus, polio) to 11 by January 1, 2018. In the same regulation, the children’s parents/
legal guardians are held responsible for the implementation of these obligatory vaccina-
tions; moreover, the provision of immunization documents has been stipulated to allow
children to cohabitate with other children in places such as schools, nurseries, and holiday
camps. The imprisonment and penalty fine ascribed for the parents who did not comply
with the previous mandatory vaccination program were removed in the new regulation.
However, the Ministry of Health has warned that the parents of children who have been
seriously injured or who infected other children with a disease that could be prevented by
vaccination, might be subjected to criminal proceedings. Italy, Romania and Finland have
also prepared similar regulations in 2017-2018. The principle of respect for autonomy
and informed consent are fundamental for a medical intervention to be acceptable in the
context of medical law and medical ethics. On the other hand, vaccination provides a social
benefit beyond the individual benefits of vaccinated people. However, this social benefit
diminishes when vaccination is refused by exercising the right of autonomy. In order to
prevent this consequence and to preserve public health, the state authority can choose
to enforce immunization. Furthermore, in some cases, parents’ decisions may not be
followed in order to protect the child’s best interest. The moral and legal responsibilities
of the parents who have not vaccinated their children are also a matter of debate.

Key Words: Medical ethics, medical law, vaccination
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GULHANE EGIiTiM ARASTIRMA HASTANESI TIBBi ONKOLOJi
KLiNiGINDE CALISAN HEKIM VE HEMSIRELER ACISINDAN
HASTA YAKINLARININ TEDAVi KARARLARINA ETKILERININ
DEGERLENDIRILMESI
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Kanser; yiiksek mortalite ve morbidite oranlari ile tip pratigi icinde 6zel yere sahip bir
hastalik grubunu olusturmaktadir. Her gecen giin gelisen tedavi yontemlerine karsin
yiksek mortalite oranlarinin dniine gecilememistir. Diger taraftan, kanserin diinyadaki
ve Ulkemizdeki insidansi giderek artmakta, yeni hekimler yetistirilip yeni klinikler acilsa
da ulkelerin saglik sistemlerinin kanser hastalarina gerekli hizmeti sunabilme kabiliyeti
oransal olarak azalmaktadir.

Uzun ve pahali bir slireg olan kanser hastaligi tedavisi, bircok etik sorunu da beraberinde
getirmektedir. Bunlar daha ¢ok hasta odakli, hekim odakli ya da saglik sisteminden kay-
nakli sorunlar olarak tartisilsa da diger hastalik gruplarindan farkli olarak kanser hastaligi
slirecinde hasta yakinlarinin da tip etigi agisindan ayri bir baslik altinda degerlendiril-
mesinin gerektigine inanilmaktadir. Bu ¢alismanin amaci bu gerekliligi yerine getirmeye
yonelik bir baslangi¢ olusturacak sekilde hekim ve hemsireler agisindan durumun ortaya
konmasini saglamaktir.

Bu calismada Gilhane Egitim Arastirma Hastanesi Tibbi Onkoloji Kliniginde calisan
hekim ve hemsireler ile gorustlerek hasta yakinlarinin hastalarin tedavi kararlarinin
verilmesinde ne derece etkili olduklari ortaya konmaya calisilmistir. Tibbi Onkoloji Klini-
ginde calisan dort hekim ve t¢ hemsire ile gérisme yapilmistir. Sorular, daha 6nce Tibbi
Onkoloji 6gretim yeleri ile onkolojideki etik sorunlari ortaya ¢ikarmaya yonelik yapilmis
olan bir calisma ve konu ile ilgili glincel literatlr incelenerek hazirlanmistir. Kaydedilen
gorismeler, yazarlar tarafindan degerlendirilerek yorumlanmustir.

itk bagvuru ve tani konmasindan itibaren hasta yakinlarinin hastalardan daha ok siirecin
gerceklerine hdkim oldugu, bu durumun da kanser hastalarinin tedavi kararlarinda
hasta yakinlarinin hastalardan daha etkili oldugu sonucuna ulasilmistir. Hasta yerine
hasta yakinlari ile kanser tanisi ve seyri ile ilgili goriismenin hekimler ve hemsireler
icin daha kolay oldugu, ozellikle daha az gelismis bolgelerden gelen ve sosyokiiltiirel
diizeyi distuk hasta yakinlarinin siireci etkileme girisimlerinin daha fazla oldugu, zor
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donemlerde bir araya gelmenin bir gelenek oldugu Tirk aile yapisi icinde bu etkilerin
onuine gegilebilmesinin zor oldugu, bazi kararlar agisindan hasta 6zerkligini kisitlasa da
hasta yakinlarinin desteginin hastalar agisindan olumlu etkileri de bulundugu sonuglarina
varilmistir.

Hasta yakinlarinin tedavi kararlari izerindeki etkisi; hastanin yasi, cinsiyeti, sosyokultirel
diizeyi gibi faktorlere gére cogalip azalsa da asil olan hastanin kendi hiir iradesi ile kendisi
hakkindaki kararlari verebilmesidir. Bu da ancak iyi tesis edilmis ve gliven temelli hasta
hekim iligkisi ile miimkdn olabilecektir.

Anahtar Kelimeler: Kanser, hasta yakini, hasta 6zerkligi

*kk

EVALUATION OF THE IMPACT OF RELATIVES ON TREATMENT
DECISIONS FROM THE VIEW OF PHYSICIANS AND NURSES
WORKING IN GULHANE TRAINING AND RESEARCH HOSPITAL
MEDICAL ONCOLOGY CLINIC

Cancer, with its high mortality and morbidity rates, have a special place in medical
practice. Despite developing treatment methods every day, high mortality rates could
not be decreased much. On the other side, the incidence of cancer is rising day by day in
our country and worldwide, even newly raised oncologists and new treatment cancers
fail to be sufficient relatively.

Due to long and expensive duration, cancer brings a bunch of ethical issues. These are
usually categorized and discussed as patient, physician or health system originated but
we believe that there should be another category for relative’s origin for cancer owing
to it's specialized place in medical ethics. This study aims to make an initial discussion
regarding relative impact on cancer treatment decisions from physician and nurses’ view.

This study was conducted to find out the impact of relatives on treatment decisions with
making interviews with physicians and nurses working in Gulhane Training and Research
Hospital Medical Oncology clinic. The interviews were held with four physicians and three
nurses in the same clinic. Questions were prepared using a former study conducted to
find out basic ethical issues in medical oncology from the physicians’ view and up to date
literature. Interviews were recorded and evaluated by the authors afterwards.

It was seen from the results that relatives are more involved in the process and know
more about the facts, they have a big impact on treatment decisions which is more than
the patient himself. It was also seen that it was easier to get in contact with relatives
especially to give bad news, relatives with low social level tend to get involved and effect
the decisions more, although limiting patient autonomy, the moral support of relatives
which is a tradition for Turkish families to get to get together in hard times, has positive
effects on patients.
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The impact of relatives on the treatment decisions varies depending to patient’s age,
sex, social level and related factors but the main aim to achieve should be to obtain
the patients’ own decisions. This can only be established with a good and trustworthy

patient-physician relationship.
Key Words: Cancer, relatives, patient autonomy
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ACiL BAKIMDA MAHREMIYET
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Saglik bakimina ihtiyag duyan insanlar bu ihtiyaglarini karsilamak icin hastanelere basvur-
maktadir. Ancak bu bakimin ivedi karsilanmasinin s6z konusu oldugu akut durumlarda acil
bakim merkezleri ve araglari devreye girmektedir. Bu gibi durumlarda saglik personeli,
hastanin 6zel hayati ile ilgili detaylari 6§renecek kadar ona yakin olabilmektedir. Ozellikle
de bilincin yerinde olmadigi durumlarda, hastanin rizasi olmadan onun sagligi igin yapilan
miidahaleler sirasinda bazi ihlaller yapilabilmektedir. Saglik profesyonellerinin dncelikli
hedefi hastanin hayati fonksiyonlarini normale getirmek ve hastayi hayatta tutmaktir.

Acil miidahale ortamlari, insanlarin yasaminda genellikle karmasik olarak adlandirdigi ve
6zel deneyimlerin yasandigi yerlerdir. Hastane 6ncesi bakim yapilan ortamlar ve aciller,
hastalarin fiziksel cevre lzerindeki bireysel kontroliniin sinirlandigi ve mahremiyetten
yoksun kalabildigi alanlardir. Mahremiyetten yoksun birakilma duygusu hasta bireyde
6nemli bir stres kaynagi olusturmaktadir. Bireyin kisisel alanlarina onaylamadigi sekilde
girilmesi kisinin zarar gormesine ve sosyal anlamda toplumdan geri ¢cekilmesine neden
olabilmektedir. Hasta mahremiyetinin korunmasi Hipokrat'tan glinimiize kadar gelen etik
ilkelerdendir. Bu sebepten hastane dncesi acil saglik hizmeti verenlerin ve acil kliniklerde
calisanlarin hasta mahremiyetine azami élclide dikkat etmesi gerekmektedir.

Gizlilik konusu da saglik calisanlarinin dikkat etmesi gereken ve mahremiyet kavrami
altinda dikkat edilmesi gereken dnemli bir konudur. Hastaya, 6zel olan her seyin gizli
kalacagi konusunda glivence vermek, hastanin bir taraftan saglik ekibi ile diiriistce ve agik
bir sekilde iletisim kurmasina, diger taraftan da gliven duymasina olanak saglamaktadir.
Hastalar icin 6zel olan bilgilerin ve hallerin korunmasi hem hasta agisindan hem de etik
acgidan 6nem arz etmektedir. Kisinin izni olmadan Gglincli sahislara bilgi aktarimi olma-
malidir. Gizlilik ilkesine uygun olan davranis, bireyin utanmasini ve incinmesini azaltir.
Hasta ile saglik personeli arasindaki iletisimi olumlu yonde etkilemektedir.

Anahtar Kelimeler: Acil bakim, acil bakim profesyonelleri, mahremiyet
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PRIVACY IN EMERGENCY CARE

People who need health care are admitted to hospitals to meet these needs. However, in
acute situations where the urgency of this provision is met emergency care centers and
vehicles are come into play. In such cases, the health personnel may be close enough
to learn the details of the patient’s private life. Especially when consciousness is not in
place, there may be some violations during the interventions for his/her health without
the patient’s consent. The primary goal of health professionals is to normalize the vital
functions of the patient and keep the patient alive.

Emergency response areas, where people’s lives are places where there are often complex
and termed special experience. Environment that made pre-hospital care and emergency
are areas where patients have limited personal control over the physical environment
and are deprived of privacy. The feeling of deprivation of privacy constitutes an important
source of stress in the patient. Entering the person in ways that he/she does not approve
of his/her personal area can cause harm to the person and social withdrawal from society.
Protecting patient privacy ethical principles coming from Hippocrates to day-to-day. This
causes the pre-hospital emergency medical service providers and working in emergency
clinics should attention to the maximum extent to patient privacy.

The issue of confidentiality is also an important issue that health workers should pay
attention to and under the concept of privacy. Assuring the patient that everything that
is private will be confidential, allowing the patient to communicate honestly and openly
with the healthcare team from one side and to trust from the other. The protection of the
information and the conditions that are special for the patients is important both from
the point of view of the patient and ethics. Without the consent of the person should not
transfer information to third parties. Appropriate behavior privacy policy reduces the
individual's embarrassment and hurt. It affects the communication between the patient
and the health personnel positively.

The purpose of this study is to examine the knowledge attitudes and behaviors of the
emergency care professionals regarding the protection of privacy while giving prehospital
emergency care.

Key Words: Emergency care, emergency care professionals, privacy
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AFET BiYOETiGi
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Afet biyoetigi, afetlerin yol actigi karmasik ve giic durumlardan kaynaklanan etik sorunlari
degerlendiren, ¢coziim yollarini inceleyen ve karar verme, politika olusturma ve acil durum
planlamasi yapma stireclerini kapsayan yeni bir disiplindir.

Afet vakalarina mudahale eden ekipler, kurbanlarin gektigi acilara taniklik etmenin ve
glic calisma kosullarinin yarattigi olumsuz deneyimlerin hemen yaninda etik ikilemlerle
de karsi karsiya kalmaktadir. Kuskusuz bu ikilemlerden bazilar afetlerin haricinde de
karsimiza ¢ikabilmektedir. Ancak bu etik ikilemler sinirli kaynaklar, artmis ihtiyaglar,
kiiltirel-sosyal-mesleki normlardaki farkliliklar ve iyi tanimlanamamis gérevler nedeniyle
afetler sirasinda daha siddetlenerek yasanmaktadir.

Afetten kaynaklanan olaylara dahil olanlarin zor kosullar altinda gerceklesen kimi ey-
lemlerin olumsuzluklarindan en az etkilenmelerini saglamaya calisirken dogdabilecek etik
catismalarin 6nlenebilmesi igin afet durumlarina 6zgii etik sorunlarin dogasini anlamak
giderek 6nem kazanmaktadir.

Endustriyel devrim ve modern teknolojinin 6nlenemez yiikselisi kasitli ve kasitsiz
antropojenik afetleri olanakli kilmistir. Nikleer kaza veya savas, insana yonelik tehdit
iceren yapay zek3, biyoteknolojik terdr tehdidi, gizil jeomiihendislik felaketi ve siber saldiri
olasiliklari ginimuiz toplumunda karsilasilabilen ve tzerinde dikkatle durulmasi gereken
etik sorunlar barindiran ¢agdas afetlerdir.

Bir dogal veya insan kaynakli afetin, “etik afetine” doniismesinin engellenmesi igin yasa
koyucularin, tip ve beserT bilim uzmanlarinin, gevre bilimcilerin ve biyoetikgilerin multi-
disipliner bir yaklasimla calismalari afet biyoetiginin dnemli bir hedefidir.

Anahtar Kelimeler: Afet biyoetigi, afet yonetimi, halk sagligi etigi
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DISASTER BIOETHICS

Disaster bioethics, a new discipline approaching these issues, has been recently formed
to evaluate and analyze these complex and difficult cases of disasters and the mat-
ters of how to respond ethically to them. More specifically, it has been involved with
developing ethical frameworks for decision-making, policy-making, and operations
during emergency planning. The negative experiences of disaster responders relate to
the devastation they see, the human pain and suffering they witness, physical fatigue,
frustration with difficult working conditions, and ethical dilemmas. Some of the same
ethical challenges arise in non-disaster settings, but they are intensified in disasters by
the degree of scarcity, the extensive needs, differences in cultural, social and professional
norms, and poorly defined roles.

Understanding the nature of the ethical challenges specific to disaster settings is beco-
ming more important to prevent ethical conflicts are to be helpful to all parties to find the
least negative option for action under severe conditions. Due to the industrial revolution
and accelerated rise of modern technology, both intentional and non-intentional anthro-
pogenic disasters of immense scale are now possible. The possibility of nuclear accidents
or war, the risk that artificial superhumanly intelligent beings might turn against us,
potential mishaps with geoengineering, and the threat of terrorists using biotechnology
and cyber-attacks are contemporary disasters that contain ethical issues and need to be
carefully considered.

In order to prevent it turning from a natural or human-induced disaster to an “ethical
disaster”, multidisciplinary studies carried out by policy-makers, medical and humani-
tarian professionals, environmental scientists and bioethicist are important in terms of
disaster bioethics.

Keywords: Disaster bioethics, disaster management, public healthcare ethics
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DALLAS BUYERS CLUB FiLMININ BiYOETiK VE BiYOPOLITIKALAR
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2013 yiinda Amerika'da cekilen film, 1992 yilinda gazeteci Bill Minutaglio’nun Dallas
Morning News Gazetesi'nde yer alan haberinden yola ¢ikarak Ron Woodroof'un gergek
yasam hikayesi tizerine kurgulanmistir. Ulkemizde 2014 yilinda “Sinirsizlar Kuliibi” adi
ile gosterilen film; rodeo, kumar, alkol aliskanliklari olan ve kadinlara bakisi sadece cin-
sellikten ibaret olan Teksas'li bir elektrikginin HIV pozitif, devaminda da AIDS hastaligina
yakalandigini 6grenmesi, hastaligi ve hekimlerce énerilen tedavi sekillerini reddedip baska
tedavi yontemlerini denemesi, bu yontemlerde kullandigi Food and Drug Administration
(FDA) tarafindan onaylanmamis preperatlari cesitli yollarla getirip kendisi gibi AIDS
hastalarina satmasi ve bu siiregte FDA'ya karsi yuriittiga miicadeleyi konu edinmistir.

Cinsiyete dayali ayrimcilik, hayvan haklari ihlali, irkcilik, insanlar tzerindeki ilag aras-
tirmalari, AZT'nin yan etkileri ve tedavi edici etkileri tizerine pek ¢ok yayin oldugu halde
ilag Ureten sirketin ve onlarin girisimiyle deneyen doktorlarin bu olumsuz etkilere yayim-
larinda yer vermemeleri (tarafli yayim), yasalarin gegerli olmasinin o yasanin dogru ve
yeterli oldugunu gostermeyecegine iliskin tartismalar, modern tibba inanan ve bu egitimle
yetisen bir hekimin sistemden rahatsizligi ve ikilemde kalmasi, plasebo uygulamasi filmde
go6ze carpan etik sorunlar arasindadir. Bunlar temelde biyoetik, biyopolitika ve biyoiktidar
acisindan énemli sorunlardir. Film bu basliklari ortaya koyarak sorunun aslinda ne kadar
biyik oldugunu da géstermektedir.

Bu filmden yola cikarak hasta, ilag endistrisi, biyopolitika iliskileri biyoetik agidan
tartisilacaktir.

Anahtar Kelimeler: Biyoetik, biyopolitika, Dallas Buyers Club, etik



39 Turkiye Biyoetik Dernegi 9. Ulusal Kongresi

THE FILM DALLAS BUYERS CLUB IN TERMS OF BIOETHICS AND
BIOPOLITICS

The film was based on a true story, Ron Woodroof’s life which was first published in Bill
Minutaglio’s Dallas Morning News newspaper and was made in 2013 in United States. It
was shown with the name “Sinirsizlar Kulibd” in our country. The film is about a Texan
electrician who has gambling, alcohol and rodeo addictions and sees females as sex
objects. After learning that he was HIV positive, he gets AIDS and refuses the treatments
recommended by the doctors. Than he smuggles some drugs which were not approved
by Food and Drug Administration (FDA) and sells them to other patients with AIDS.

The main ethical issues in the film were; sex discrimination, animals rights violation,
racism, drug studies with human subjects, the bias doctors maket o support AZT with
somehow hiding the side effects, discussions about law and its effects on humans,
placebo applications and the discomfort of a physician believing in modern medicine.

These are basically important issues for bioethics, biopolitics and biopower. The film
shows us how huge the problem is.

Patient, drug industry and biopolitics relations will be discussed based on this film in
terms of bioethics.

Key Words: Bioethics, biopolitics, Dallas Buyers Club, ethics
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Alma Ata Bildirgesi 1978 yilinda “...dlnyadaki tiim insanlarin sagliklarini korumak ve
daha iyi bir duruma getirmek icin tim hikimetlerin, tim saglik ve kalkinmada gérevli
olanlarin ve diinya toplumlarinin en kisa bir zamanda gerekli islemleri”yapmasina yonelik
bir cagri olarak imzalanmistir. Hedef olarak da 2000 yili belirlenmistir. Bildirgede sagligi,
biyo-psiko-sosyal yonden ele alan ve tim yonlerine ¢agri yapan basliklar belirlenmistir.

Hedeflenen tarih olan 2000 yilinda, Alma Ata Bildirgesi degerlendirilmeden, Birlesmis
Milletler “Sirdurdlebilir Kalkinma Hedefleri” agiklanmistir. Baslangigta “Binyillik Kalkinma
Hedefleri” olarak adlandirilan calisma, 2015'ten sonra, “Stirdirilebilir Kalkinma Hedefleri”
adini almistir. Bu calisma ve hedeflerin sayisi da sireg icinde degisiklige ugramis ve
2000-2015 yilinda sekiz olan hedef sayisi, “Surdirilebilir Kalkinma Hedefleri” olarak ve
17 hedef seklinde ilan edilmistir.

Belirlenen hedeflerin bircogu Alma Ata Bildirgesindeki basliklarla paralellik gostermekte-
dir. Yoksulluga son; acliga son; saglikli bireyler; temiz su ve sihhi kosullar; strdiriilebilir
sehir ve yasam alanlari; iklim eylemi; baris ve adalet gibi... Biyoetik alaninin da ¢alisma
konusu olan bu basliklar icin, Alma Ata Bildirgesi'nden giinimiize “alanimizda biz neler
yapmaya calistik?”, ya da “bu hedefleri gerceklestirme cabalarinin icinde miydik?” soru-
larina cevap aramak amaciyla, kongre baglaminda bu bildiri hazirlanmistir.

Bu degerlendirmede “Kérlik” isimli kitabiyla Nobel Edebiyat Odiilii almis olan, José
Saramago’nun “Baska bir gezegene kaya yapilarini incelemek icin aletler génderme
kapasitesine sahip bu sizofrenik insanlik, milyonlarca insanin agliktan 6lmesini biytik bir
vurdumduymazlikla karsiladi. Mars'a gitmek komsuya gitmekten daha kolay gériindiyor.
Kimse Ustiine diisen gérevi yerine getirmedl. Hiikiimetler calismadi, belki bilmedikleri icin,
yapamadiklari ya da istemedikleri igin, ya da diinyayi gercekten y6netenler istemedikleri
icin demokrasi idealinden tamamen uzaklasmis cok uluslu ve cok kitali sirketler sahneye
¢iktl. Bizler de vatandas olarak gérevlerimizi yerine getirmiyoruz” seklindeki sdylemiyle
ifade bulan elestirisini ve “korlik metaforu’nu 6nemli buluyorum. Bu kavrami akademik
calisma alanimiza uyarlayarak “Biyoetik korlik” seklinde yeni bir kavram onerisiyle ve
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icini de doldurmak cabasiyla calismalarima devam etmek istegindeyim.

Bu baglamda ilk olarak alanimizin ve dernegimizin yayin organi olan “Tirkiye Biyoetik
Dergisi"ndeki makalelerin timind Alma Ata Bildirgesindeki hedeflere yonelik olarak
eslestirmeli incelemek istiyorum. Bu karsilastirmali calisma ile, 6zelestirel bir sekilde,
biyoetigin de hedefleri olmasi gereken bu hedeflere yonelik ¢abalari (varsa) gorinir
kilmak, yok ise de nedenlerini tartismaya acarak, ileriye doniik biyoetik calismalarimiza
yol gosterici adimlar atmak istiyorum.

Anahtar Kelimeler: Biyoetik, korlik, Almaata Bildirgesi, saglik, Tiirkiye Biyoetik Dergisi
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A SELF-CRITICISM EXPERIMENT IN THE FIELD OF BIOETHICS AND
METAPHOR OF BLINDNESS

The Alma Declaration was signed in 1978 as a call for “expressing the need for urgent
action by all governments, all health and development workers, and the world community
to protect and promote the health of all the people of the world”. The year 2000 was set
as the target. Health is addressed in a bio-psycho-social context; and the headings of
declaration, calling for all identified aspects of health.

In 2000, which was the target date of Alma Ata Declaration; the United Nations announced
“Millennium Development Goals” without evaluating the Alma Ata Declaration. Initially
called “Millennium Development Goals”, after 2015 named “Sustainable Development
Goals”. The name and goals have also been changed in the process. The goal number of
eight in 2000-2015 was declared as “Sustainable Development Goals” and 17.

Many of the identified goals are in line with the goals in the Alma Declaration. Like,
end of poverty; end of hunger; healthy individuals; clean water and sanitary conditions;
sustainable cities and habitats; climate action; peace and justice ... From the Declaration
of Alma Ata to nowadays, for these goals, which are also in the field of bioethics: This
proceeding is prepared in the context of the Bioethics Congress, in order to seek answers
to the questions “what have we tried to do in our field?” or “were we in the efforts to realize
these goals?”. In this study, | consider the criticism of José Saramago and his “metaphor
of blindness”, who received the Nobel Prize in Literature for his book “Blindness”: “This
same schizophrenic humanity that has the capacity to send instruments to a planet to
study the composition of its rocks can with indifference note the deaths of millions of
people from starvation. To go to Mars seems more easy than going to the neighbour.
Nobody performs her or his duties. Governments do not, because they do not know,
they are not able or they do not wish, or because they are not permitted by those who
effectively govern the world: The multinational and pluricontinental companies whose
power - absolutely non-democratic - reduce to next to nothing what is left of the ideal
of democracy. We citizens are not fulfilling our duties either”. By adapting ‘metaphor
of blindness’ to my academic field of study, | would like to continue working with the
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proposal of a new concept of “bioethics blindness” and the effort to provide justification.

In this context, | want to examine in-matched the Alma Ata Declaration goals in all of
the articles in our field’s and association’s publication “Turkish Journal of Bioethics”.
With this comparative study, | want to make self-criticism about the goals that bioethics
should have as goals and | want to make visible these efforts (if any). If there is not such
an effort, by discussing its causes, | would like to take steps to guide our prospective
bioethics studies.

Key words: Bioethics, blindness, Alma Ata Declaration, health, Turkish Journal of
Bioethics
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HEKIMLIiK BRANS SECIMi VE YARARLILIK

Mehmet KARATAS', Engin Burak SELCUK?, Turgay KARATAS?,
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" Doktor Ogretim Uyesi, inénii Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dal,
drkaratas@hotmail.com
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4Uzman Doktor, Malatya Egitim ve Arastirma Hastanesi Pediatri Klinigi, senaydr@yahoo.com

Tip Fakdltesi egitimleri tip 6grencilerinin meslek hayatlarinda hastalarina yararli olma-
larini saglamak amaciyla verilmektedir. Mesleki brans tercihlerine bakildiginda daha az
risk alinan alanlarin tercih edilerek hekimin kendini muhafazaya yonelik bir durumun
oldugu gorilmektedir.

Sorunun tespiti igin 2015'den itibaren yapilan Tipta Uzmanlik Sinavi ile ilk yiize girenlerin
tercihleri incelendiginde, durum agik olarak goriilecektir. Bos gecen kadrolarin 6zellikle
dahiliye, cocuk hastaliklari, genel cerrahi, cocuk cerrahisi, gégis cerrahisi, kalp damar
cerrahisi, beyin cerrahisi, kadin hastaliklari ve dogum gibi branglarda olmustur. Daha ¢ok
tercih edilen branslar ise dermatoloji, goz, radyoloji, fizik tedavi olmustur.

Bu tespit oniimuzdeki yillarda 6zellikle bazi klinik dallarda hekim sikintisinin olabilecegini
disindurmustir. Hekimlerin gegmis donemlerdeki tercihlerinde daha cok maddi kazang
on planda iken gliniimuzde, tibbi hata ihtimalinin az olmasi, adli stireglerle daha az mu-
hatap olma, glinliik yasantisinda kendisine ve ailesine daha cok zaman ayirma kaygisinin
on planda oldugu gorilmektedir.

Bu durum su an icin ne kadar hekim icin yararli ve mantikli oldugu goriilse de 6zellikle
ileri uzmanlik gerektiren agir cerrahi branslarin bos kalmasina ve gelecek nesiller icin bu
branslarda hekime ulasilabilirlik sorununa yol agacagi agiktir.

Anahtar Kelimeler: Hekim, brans secimi, yararlilik
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MEDICAL BRANCH CHOICE AND BENEFICENCE

Medical school trainings are provided to enable medical students to benefit their patients
in their professional lives. When looking at occupational branch preferences, it is seen
that the physicians are in a position to protect themselves by choosing less risky areas.

The situation will be clear when examining the preferences of first-time entrants by the
TUS from 2015 for problem determination. Empty staff has been especially in branches
such as internal medicine, pediatrics, general surgery, pediatric surgery, thoracic sur-
gery, cardiovascular surgery, neurosurgery, gynecology and obstetrics. More preferred
branches are dermatology, ophthalmology, radiology, physical therapy.

This finding suggests that there may be physician distress, especially in some clinical
settings in the coming years. It is seen that in the preferences of the physicians in the past
periods, the financial gain is the preliminary plan, nowadays, the possibility of the medical
error is less, the less contact with the judicial processes, and the worry of allocating more
time to himself and his family in daily life.

Although this seems to be useful and logical for the physician at present, it is clear that
especially the advanced specialization will lead to the vacancy of the heavy surgical bran-
ches and the possibility of access to medicine for future generations in these branches.

Key Words: Physicians, branch choice, beneficence
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TURKIYE'DE KLIiNiK ETiK DESTEGi: ACILEN KAT EDILMESI
GEREKEN MESAFE

Mustafa Volkan KAVAS

Doktor Ggretim Uyesi, Ankara Universitesi Tip Fakiltesi Tip Tarihi ve Etik Anabilim Dali,
kavas@ankara.edu.tr

Tarkiye, son yillarda saglik alaninda hizli degisimler gecirmektedir. Saglik sisteminin
organizasyonunda gerceklestirilen yapisal donistimler sektordeki giinlik hasta sirki-
lasyonunun artisina, yeni calisma bicimlerinin ve bunlari tanimlayan yeni kavramlarin
giindeme gelmesine neden olmustur. Bu sirecte son tibbi teknolojiler siklikla kullanil-
maya baslanmis, saglik hizmetlerinin yurttaslar tarafindan tiiketimi artmis, tedavi edici
saglik uygulamalari igin harcanan emek, zaman ve maliyet dnceki donemlere gére belirgin
olarak yukselmistir. Bu doniisimun kritik sonuglarindan biri klinik ortaminda, saglik pro-
fesyonellerinin karsi karsiya kaldiklar etik ikilemler hakkinda yogun olarak profesyonel
bir kilavuzluga gereksinim duymalari olmustur.

Tedavi ve bakim kurumlarindaki artan is yogunluguna ve hizina paralel olarak hekim
ile hasta arasinda saglikli iletisim ve isbirliginin korunmasi ve gelistirilmesinde cesitli
sikintilar yasanmakta oldugu bilinmektedir. Zaman zaman bu sikintilarin s6zlu ya da
fiziksel siddet bicimini aldigi goriilmektedir. Ek olarak, saglik calisanlarinin is yerindeki
huzuru, calisanlar arasindaki rekabeti 6zendiren ve hekimler ile 6teki saglik profesyo-
nelleri arasindaki uyumun bozulmasina neden olan performansa dayali 6ddeme modelinin
yarattigi stres nedeniyle zarar gormustur. Her bir saglik profesyoneli, hemen her giin
etik ikilem iceren cesitli durumlarla ya kendisi karsilasmakta, ya da yoneticisinin veya
bir meslektasinin dahil oldugu etik glgliikler karsisindaki tutum ve davranislarina tanik
olmaktadir. Ne var ki, kliniklerdeki giindelik yasamin stresli atmosferi ve yogun tem-
posunun yasanan etik ikilemlerin ¢6zimu icin zaman ve enerji ayirmayi guglestirmis
olmasi, saglik profesyonellerinin bu ikilemlerle yliz yiize geldiklerinde nasil davranmalari
gerektigi konusunda kendilerini yetersiz hissetmelerine yol agabilmektedir. Bltin bu
kosullarin dolaysiz sonucu, etik sorun ya da ikilemlerle sonuglanma riski bulunan tibbi
yaklasim ve girisimlerden kaginmalari ya da kaginilmaz bir etik ikilem durumunda ilgili
vakayi ¢oziimlemeyi denemek yerine onun zerini értme yoluna gitmeleridir.

Saglik profesyonelleri, birer ahlaki 6zne olarak bugtinkii calisma kosullari altinda klinikte
karsilastiklari etik ikilemleri tanima, yasadiklari olaylarin deger icerigini analiz etme ve
gerek kendi eylem tercihlerini belirleme, gerekse kendilerinin danisman roliinde yol gos-
terici olduklari hasta, hasta yakini ve/veya meslektaslarinin tutum, davranis ve secimleri



Turkiye Biyoetik Dernegi 9. Ulusal Kongresi 46

konusunda yapici ¢ozimler Gretmekte yetersiz kalmaktadirlar.

Sonug olarak, Tirkiye'de saglik calisanlari giderek kendi “mesleki dogrular” hakkinda
yetersiz, glicsiiz ya da suclu hissetmelerine ve zamanla hastalarina karsi duyarsizlas-
malarina, onlara birer “kisi” olarak degil birer “nesne” gibi yaklagsmalarina neden olabil-
mektedir. Bu ise, nihayetinde, is yasamlarinda yeterince mesleki doyum alamamalarina
ve tikenmislik, yabancilagsma gibi depresif ruh haline kapilmalarina yol agabilir. Bu tablo,
Turkiye'de saglik calisanlarina Klinik Etik Destegi (KED) hizmeti sunmanin bugiin neden
bu kadar yakici oldugunu ortaya koymaktadir.

KED agisindan llkemizdeki durum heniiz baslangi¢ diizeyindedir. Her ne kadar KED
uygulamalari ylriten kimi resmi ve sivil kuruluslar mevcutsa da, bu yapilar saglik ¢ali-
sanlarinin giindelik etik sorunlara yapici ¢6zim gereksinimlerini karsilamaktan uzaktir.
Temelde klinik etik danismanligi konusunda profesyonellerin éneri ve kilavuzluk igin
basvurabilecekleri uygun merciler, uzmanlar ve/veya yapilanmalar bulunmamaktadir.

Bu calismada, KED hizmetleri agisindan Tirkiye'deki giincel durum ozetlenecek ve
gelisme olanaklari hakkinda kritik kimi sorgulamalar kanita dayali olarak yanitlanacaktir.

Anahtar Kelimeler: Performans sistemi, saglikta siddet, tiikenmislik, yabancilasma,
klinik etik destegi

CLINICAL ETHICS SUPPORT IN TURKEY: A LONG DISTANCE TO BE
COVERED URGENTLY

Turkey has gone through rapid changes in healthcare for more than a decade. The
structural transformation in the health system brought along an increase in daily patient
circulation in clinics, new forms of working regimes along with new concepts defining
them. In this process, medical technology has been used more frequently; people’s
consumption of healthcare services has been multiplied; time, labor and money spent
for therapeutic services escalated enormously compared to the previous era. One of the
critical outcomes of this process has been healthcare professionals’ intense need for
professional guidance against moral dilemmas they confront.

Parallel to the increasing work load and pace in healthcare institutions it is well known
that some serious problems occur in terms of preserving and improving proper commu-
nication and collaboration between the physician and the patient. At times such problems
take the form of verbal or physical violence. In addition, peace in the workplace have been
degenerated due to the stress caused by the destruction of harmony between physicians
and other healthcare professionals with the emergence of pay for performance model
which led these groups to compete both within themselves and with each other. Almost
every day each healthcare professional either confronts an incident with an ethical dilem-
ma herself, or witness attitudes and behaviors her administrators or colleagues who are
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involved ethical difficulties. However, the fact that the stressful and busy atmosphere of
daily life in clinics makes it difficult to spare time and energy to solve ethical dilemmas
might cause healthcare professionals to feel incompetent regarding what to do when
they face such dilemmas. The immediate outcome of all these conditions is that the
healthcare professionals tend to abstain from medical interventions likely to result in
ethical problems or dilemmas, or try to obscure a morally controversial case instead of
making an effort to solve it.

As moral agents, under today's working conditions healthcare professionals fall short of
recognizing ethical dilemmas they experience in the clinic, analyzing their value content,
determining their choices for action, and producing constructive solutions regarding
their patients’ attitudes, behaviors and choices, as well as of their relatives and their
colleagues.

In consequence, Turkish healthcare professionals feel powerless, incompetent and/or
guilty in terms of their “professional right-doings”, and by time they become insensitive
towards their patients and approach them as if they are “a thing” but not “a person.” This,
eventually, might prevent them to be satisfied in their professional life and find themselves
in a depressive mood caused by burn-out syndrome and alienation. This picture gives an
idea why providing Clinical Ethics Support (CES) to Turkish healthcare professionals is
even more crucial today.

In terms of CES, Turkey is still at the bottom of the ladder. Although there are some official
and civil bodies conducting CES, they are far from providing adequate services to meet
the healthcare professionals’ need for constructive solutions to daily ethical problems.
Basically, there are not any professional organizations and competent experts from whom
they can seek advice and guidance with regards to clinical ethics consultancy.

In this study, | will summarize the latest situation in Turkey with regards to CES services,
and pose some critical questions on the possibilities for improvement and provide some
evidence-based answers to them.

Keywords: Performance system, violence in healthcare burn-out, alienation, clinical
ethics support
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*Bu calisma, “Hacettepe Universitesi Tip Fakiiltesi Ogrencilerine Secmeli Ders Kapsaminda Gésterilen ve
Geri Bildirim Alinan Tematik iki Film Kapsaminda, Ogrencilerin Otanazi ve Kiirtaj Konularina Yaklasimlari”
baslikli arastirma projesinden veriler icermektedir.

Amag: Saglik alaninda sinema filmleri ya da video gibi gérsel materyaller egitim amaciyla
son 30 yildir yaygin olarak kullanilmaktadir (Alexander ve ark., 2005; Colt ve ark., 2011).
Film gdsterimlerinin 6grencilerin meslek hayatina hazirlanirken énemsenen bir egitim
araci olmasi, tibbin uygulanmasi sirasinda ortaya cikan deger sorunlarini inceleyen tip
etigi disiplininin egitim programinda da bir karsilik bulmustur.

Bu bildirinin genel amaci, Hacettepe Universitesi Tip Fakiiltesi'nde okuyan bir grup égren-
cinin, “Doktor Olim [You Don’t Know Jack]” baslikli film iizerinden, tip eti§i programinda
siklikla tartisilan konulardan biri olan 6tanazi hakkindaki diisiincelerini ve bakis acilarini
ortaya koymaktir.

Yontem: Hacettepe Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali tarafindan,
2013-2014 Egitim-Ogretim Yili ile 2016-2017 Egitim-Ogretim Yili arasinda, 3 egitim
6gretim yili boyunca; Dénem 1'de “Biyoetik ve Sinema”, Dénem 2'de “Sinemada Hekim
Temsilleri” secmeli dersleri yiriitiilmistiir. Ogrenci basarisi degerlendirilirken de film ve
filmin temasi olan konu ile ilgili etik ikilem ve hekim tutumlarini degerlendiren bir sayfalik
bir dederlendirme raporu yazmalari istenmistir. Tip Tarihi ve Etik Anabilim Dali egitim
arsivinde bulunan 6g§renci 6devleri dederlendirilmeden dnce, Hacettepe Universitesi Etik
Komisyonu'ndan izin alinmistir (Sayi, 3861; Tarih: 26.05.2017).

Bu bildiri kapsaminda, “Doktor Olim” filmine ait 145 6grenci 6devine, bélim egitim
arsivinden ulasilmistir. Odev teslim eden égrencilerin 6tanazi olgusuna yénelik bakis
acilarinin anlasilmasi ve deger yukli yazili soylemlerinin agiklanmasi hedeflendiginden,
elde edilen veriler “tematik icerikli analiz yontemi"yle degerlendirilmistir.
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Bulgular: Ogrenci 6devlerinden elde edilen veriler, ana ve alt temalara ayrilmis ve o
temayi temsil eden uygun bir baglam icinde degerlendirilmistir. Calismamizda 6ne gikan
ana ve alt temalarin bir bélim bilgilendirme, yarar saglama, empati kurma, ézerklige
saygi, hekim-hasta etkilesimi, hekim-toplum etkilesimi olarak ortaya konulmustur. S6z

konusu olan bu temalar ise, “mesleki sorumluluk”, “hekim kimligi”, “etik ikilem” ve “sagligi
gelistirme” gibi baglamlarda ele alinmistir.

Sonug ve Oneriler: Calismamizda 6tanazi uygulanmasinin kabul edilmesi yoniinde goriis
bildiren 6grencilerin ¢cogunlugu, 6tanazi uygulanacak kisilerin belirlenmesi konusunda
hangi 6n kosullarin aranmasi gerektigine iliskin onerilerini paylasmislardir. Diger
taraftan, 6tanazi uygulamasinin tip kurumunun varolus amaciyla uyusmadigini diistinen
6grencilerin bir bolimi ise, temel argiimanlarini hekim kimligi ve toplumun deger ve
inang sistemleri (zerinde temellendirmislerdir.

§a1|§mam|zda ayrica, insani degersel agidan tanimlama cabalari da dikkati cekmektedir.
Ote yandan 6grencilerimiz, 6tanazi olgusunun anlam igerigine, 6tanazi uygulayan hekimin
nasil algilanacagina iliskin dusiincelerini de ifade etmislerdir.

Calismamiz, tip fakiiltesinde okuyan ve hentiiz etik egitimi almamis 6grencilerin etik
diisinme becerilerinin gelistirilmesi gerektigini gostermektedir. Bu calismadan elde
ettigimiz veriler, deder catismalarinin ¢oziimiine yonelik vaka tartismalarinin tip etigi
egitiminde daha cok yer almasinin gerekliligini disiindirmektedir.

Anahtar Kelimeler: Otanazi, biyoetik, etik egitimi, tematik analiz, Doktor Oliim
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YOU DON'T KNOW JACK: APPROACH OF A GROUP OF MEDICAL
FACULTY STUDENTS TO EUTHANASIA CASE

Objective: In the field of health, visual materials such as movies or videos have been
widely used for educational purposes for the last 30 years. (Alexander and ark., 2005; Colt
and ark., 2011). The fact that film screenings are a major component as educational tool in
preparing students for their professional lives also found a response in the curriculum of
the medical discipline, which examines the value problems that arise during the practice
of medicine.

The general objective of this study is, to show a group of students who study at Hacettepe
University Faculty of Medicine, through the film titled “You Don’t Know Jack” about their
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ideas, thoughts and views about euthanasia, one of the topics frequently discussed in
the medical ethics program and to organize and form the medical education program in
this direction.

Method: Hacettepe University Faculty of Medicine, Department of History of Medicine
and Ethics carried out elective courses from 2013-2014 education year to 2016-2017
education year during the three academic years; In Term 1, “Bioethics and Cinema” and
in Term 2, “Physician Representations in Cinema” have been carried out. While assessing
the student’s success, they were also asked to write a one-page evaluation report about
evaluating ethical dilemmas and physician attitudes related to film and film-related
issues. The related permission was obtained from Hacettepe University, Commission
of Ethics before evaluating the student assignments present in the Medical History and
Ethics Department’s educational archive (Number: 3861; Date: 26.05.2017).

Within the scope of this study, related 145 homeworks of the students about the film “You
Don't Know Jack” has been obtained from educational archive of the department. Since,
the students who have submitted their homework are aimed to understand the perspe-
ctive of euthanasia and to explain the value holding written discourses, the obtained data
have been evaluated in accordance with the “thematic analysis method”.

Findings: The data that were obtained from student assignments are divided into
main and sub-themes and have been evaluated in an appropriate context representing
that theme. Some of the main and sub themes that have emerged in our study are;
information, benefit, empathy, respect for autonomy, physician-patient interaction,
physician-community interaction. These afore mentioned themes have been dealt with

in such contexts as “professional responsibility”, “physician identity”, “ethical dilemma”
and “health promotion”.

Conclusion and Suggestions: The majority of students who determined their opinion
in favor of the application of euthanasia shared their suggestions about which precondi-
tions should be sought to determine whom to apply for euthanasia. Beside, some of the
students who think that the practice of euthanasia does not match the purpose of the
medical institution have based their basic arguments on physician identity and community
values and belief systems.

In our work, the following effort draws attraction as well; to determine the definition of
what kind of a living thing is human. On the other hand, our students also expressed their
opinions about the meaning of the euthanasia case and how the physician who applied
the euthanasia would be perceived.

Our study shows that students studying in the medical faculties are required to be able
to identify ethical dilemmas and rationally develop ethical thinking skills when facing
ethical dilemmas. The data that obtained from this study shows that, case discussions
for resolving conflicts of value are required to take more place in medical education.

Key Words: Euthanasia, bioethics, ethical education, thematic analysis, You Don’t Know
Jack



51 Turkiye Biyoetik Dernegi 9. Ulusal Kongresi

SozIU Bildiri

TRANSHUMANiZM: GERGEKTEN “DUNYANIN EN TEHLIKELI
DUSUNCESI” Mi?
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Sira disi bir distince bicimi olarak transhiimanizm gelisen teknoloji ve bunun paralelinde
acida cikan teknofltiristik akimlarin etkisiyle olusmus, biyokonservatizmle etik-politik
bir dikotomi olusturan biyoliberalizmin radikal versiyonu goriinimuyle bir diinya gorisu
haline gelmistir.

Kisaca “NBIC" (Nano-Bio-Info-Cogno) teknolojileri adi verilen, disiplinlerarasi teknolojilere
dayali olarak insan bedeni ve insanin bilissel 6zellikleri izerinde amaglanan “iyilestirme”,
“dizeltme”, “verim arttirma”, “gtizellestirme” ve “miikemmellestirme” girisimlerini ifade
eden human enhancement olgusu ve uygulamalari transhiimanist bakis agisinin temel
motivasyonunu ve dayanagini olusturmaktadir. Human enhancement baslica dort alanda;
genetik, morfolojik, farmakolojik ve cyborg (cybernetic organisms) uygulama alanlarinda

kendini gostermektedir.

S6z konusu NBIC teknolojilere dayali olarak insanin mevcut bedensel ve bilissel “yeter-
sizligi"ni asarak, onun entellektiiel, fiziksel, duygusal yetilerini arttirmak, saglikli yasam
sliresini uzatmak, hastaliklari ve insanin ¢ektigi gereksiz acilari ortadan kaldirmak,
Ustlin zekayi olusturmaya galismak vb. amaclar transhiimanistlerin temel yonelimlerini
olusturmaktadir. Transhimanist antropolojik ve evrimsel bakis agisina gore, insan
olus halindedir ve evrimsel gelisimi kesintisiz olarak devam etmektedir. Dolayisiyla bu
diistincenin savunuculari insani, evrimi tamamlanmamis bir varlik, bir “work-in-prog-
ress” olarak ele almaktadirlar. Buradan hareketle transhiimanistler bilim ve teknolojinin
ilerleyisinin condition humaine’in siiregen olarak daha iyiye dogru ilerlemesini miimkdin
kilacagi ve biyoteknolojideki gelismenin sonucu olarak insanligin karsi karsiya kala-
bilecegi risk ve tehlikelerin de kontrol altina alinabilecegi gibi optimist bir ilerlemeci
bakis agisini savunmaktadirlar. Transhiimanistlere gore biyoteknolojik miidahalelerden
yararlanmak veya bunlara karsi olmak tamamen 6znenin kendi karar verme yetkisindedir
ve transhiimanizmin varlik zeminini de bu biyoliberal ilke olusturur.

Bu bildiride, daha ¢ok Anglo-Amerikan bir olusum olan, Humanity+ gibi organizasyonlar
catisi altinda toplanan ve sayilari binleri asan, tim diinyada taninmis cok sayida etkin
teknokratin benimsedigi bir diinya gorist olarak transhiimanizm farkli boyutlariyla
analiz edilmektedir. Kendi iclerinde homojen bir disilnsel nitelik géstermeseler de,
onde gelen transhiimanist disindrler Nick Bostrom, James Hughes, Max More, Julian



Turkiye Biyoetik Dernegi 9. Ulusal Kongresi 52

Savulescu vd. lzerinden transhiimanist diinya goristnin argimantatif kurulusunun
mantiksal dayanaklari irdelenmekte ve anlam igerigi agisindan transhimanizm,
posthiimanizm ve metahimanizm kavramlastirmalari arasindaki iliski ve farklara agiklik
getirilmektedir. Bildiride, transhiimanizme karsi yoneltilen ve onun, ttopik, soteriolojik,
mistik vb. nitelikler tasidigi bicimindeki elestirilerin gecerli olup olmadidi sorgulanarak,
biyokonservatif politolog Francis Fukuyama’nin transhiimanizmin “diinyanin en tehlikeli
distincesi” oldugu arglimanina neden karsi ¢iktigimiz ve transhiimanist bakis agisina y6-
nelik farkli tonlardaki biyokonservatif elestiri veya 6nyargilarin neden ve nasil demokratik
ve pliiralist bir biyoetik-biyopolitik bakis agisiyla asilmasi gerektigi agiklanarak, bu dogrul-
tuda transhiimanist diistinceye agik kapi birakan biyoliberal bir diskur olusturulmaktadir.

Anahtar Kelimeler: Transhiimanizm, human enhancement, biyokonservatizm, biyo-
liberalizm

TRANSHUMANISM: IS IT REALLY “THE WORLD’S MOST
DANGEROUS IDEA"?

Transhumanism, an extreme form of thought, is formed by technofuturistic stream as
a result of technological progress. It became a worldview as a radical version of biolib-
eralism which causes an ethical and political dichotomy together with bioconservatism.

Based on the NBIC (Nano-Bio-Info-Cogno) technologies, human enhancement —as it
is realized in genetical, morphological, pharmacological and cyborg enhancement—
composes the leading motivation of transhumanistic idea.

According to transhumanistic way of thinking, the “deficiency” of human body and soul
must be enhanced under the special guidance of the NBIC technologies by evolving the
cognitive, physical and emotional human capabilities, extending human life and creating
the superintelligence etc. From the transhumanistic point of view, human evaluation is
not a completed process and it continues perpetual, that's why human being can be ac-
curately defined as a work-in-progress. In accordance with its optimistic and progressive
standpoint, scientific and technological progress willimprove the human condition and it
will also possible to get the potential risks of the biotechnological progress under con-
trol. As a matter of principle, bioliberal thought asserts that all individuals should freely
take their decisions on whether they are for or against the enhancement interventions.
Transhumanistic idea creates itself on the basis of this bioliberalistic principle.

In this presentation, | try to analyze the concept of transhumanism focusing on widely
recognized transhumanist theorists such as Nick Bostrom, James Hughes, Max More
and Julian Savulescu and try to clarify the logical base of their main arguments. | also
try to distinguish the concept of transhumanism from the other related concepts such
as posthumanism and metahumanism. To examine closely the bioconservative critics of
transhumanism in this presentation, as a crucial point, | make an objection to political
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scientist Francis Fukuyama, a leading bioconservative figure who claims that transhu-
manism “the world’s most dangerous idea” is. A bioliberal and a pluralistic bioethical and

biopolitical approach identifies my discourse.
Key Words: Transhumanism, human enhancement, bioconservatism, bioliberalism
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insanlar arasinda meydana gelen siddete iliskin olaylar tarihin cok eski dénemlerine
kadar uzanmaktadir. Giinimuzde ise siddet olaylari cok sik goriilmekte ve bircok mesleki
disiplinin ¢6ziime iliskin calismalar yaptigi sosyal bir sorun olarak karsimiza ¢cikmaktadir.
Siddete ugrayanlar yalnizca fiziksel olarak degil ayni zamanda psikolojik, duygusal ve
sosyal anlamda birgok zarara ugramaktadir. Bu zararlarin ise saglik Gzerindeki etkileri g6z
oniine alindiginda ciddi bir halk sagligi sorunu olarak saglik calisanlariniilgilendirmektedir.
Diinya Saglik Orgiitii (DSO) ise siddeti diinya iilkelerinden topladigi veriler neticesinde bir
halk sagligi sorunu olarak kabul etmis ve siddeti dnlemeye yonelik politika gelistirmeye
calismis ve rapor olarak oneriler sunmustur.

Farkli siddet turleri bulunmaktadir ve turtinden bagimsiz olarak her bir siddet eyleminin
temelinde bir gii¢ esitsizligi bulunmaktadir. Bir insan hakki ihlali olan siddete kadinlarin
maruz kalmasi durumunda fiziksel yaralanmalar, sakatliklar, perinatal saglik sorunlari,
intihar girisimleri, ruhsal rahatsizliklar gibi bir¢cok saglik sorunlarina neden olmaktadir.
DSO verilerine gdre cinayete kurban gidenlerin %38'inin kadin oldugu, tiim kadinlarin
%35'inin fiziksel ve/veya cinsel siddete maruz kaldigi, siddete ugrayan kadinlarin %16
ya da daha fazlasinin diisiik dogum agirlikli bebek diinyaya getirdigi, siddet gérmeyen
kadinlara kiyasla iki kat fazla diistik yapma tehlikesi, iki kat fazla depresyon ve 1,5 kat
fazla HIV gorilme olasiligi oldugu belirtilmistir. Tirkiye'de yapilan galismalar, kadina
yonelik siddetin diinyada oldugu gibi Gilkemizde de ¢ok yaygin oldugunu gostermektedir.

Hem diinyada hem de tlkemizde her giin on binlerce insanin 6limcil olmayan siddet
maruziyeti neticesinde hastane acil servislerinde tedavi edildikleri bilinmektedir. Kadinlar
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ise ciddi bir saglik sorunu yoksa acile miracaat etmemekte, etseler bile siddete ugra-
diklarini gizleme davranisi sergilemektedir. Bu nedenle kadina yonelik siddet olaylarinin
gercek boyutunu tespit etmek giic bir hal almaktadir. Dolayisiyla tiiriinden bagimsiz olarak
siddet olaylarinin kadin sagligi Gizerindeki etkileri ile micadele etmek gliglesmektedir.

Acil tip alaninda gorev yapan hekimler siddete ugrayan kadin hastalarin da refahina
birinci profesyonel sorumluluk olarak 6nem vermeleri gerekmektedir. Kadina yonelik
siddet olgularinin yonetimi konusunda saglik kurumlarinin uygulamasi énerilen rehber
ilkeler diinyada olusturulmaya ve gelistirilmeye calisilmaktadir. Hastanin 6zerkligi, yarar
saglama, zarar vermeme, mahremiyet, giivenlik gibi etik konular kadina yonelik siddetle
baglantili tiim saglik uygulamalari igin de gecerlidir. Bu etik bagliklar kadina yonelik siddet
6zelinde hizmet sunan tim calisanlari ilgilendiren saglik politikasi gelistirmeye zemin
hazirlamalidir.

Hastane acilleri, dogasi geregdi cok sayida hasta kabul eden 24 saat acil saglik hizmeti su-
nan ¢ok dinamik hastane birimleridir. Yalnizca acil servise 6zgui olan bu dinamik ortamda
calisan hekimlerin kadina yonelik siddet olgu yonetim surecinin tani, tedavi ve bildirim
asamalarini nasil islettigi onem kazanmaktadir. Bu doktora tez calismamizda Ankara
ilindeki 7 Gniversite hastanesinde acil tip alaninda ¢alisan hekimlerin kadina yonelik siddet
olgularinin yonetimine iliskin bilgi, tutum ve uygulamalarini tip etigi acisindan degerlen-
dirmeyi amaglamaktayiz. Acil serviste kadina yonelik siddet olgularinin ydnetimine iliskin
diinya 6rneklerini inceledikten sonra topladigimiz veriler isiginda gerek acil tip hekimlerine
gerekse de kurumsal politika diizenlemeye iliskin tavsiye niteliginde sonuglara ulasmayi
amaclamaktayiz.

Anahtar Kelimeler: Kadina yonelik siddet, acil tip, acil tip etigi, tip etigi
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THE EVALUATION OF THE EMERGENCY PHYSICIANS’, WORKING AT
THE UNIVERSITY HOSPITALS IN ANKARA, KNOWLEDGE, ATTITUDE
AND PRACTICE RELATED THE MANAGEMENT OF THE CASES FOR
VIOLENCE AGAINST WOMEN IN THE CONTEXT OF MEDICAL ETHICS

Incidents of violence that have occurred among humans have extended to very ancient
times in history. Today, violence is very common and many professional disciplines are
confronted as a social problem that is related to solution. Those who suffer from violence
are not only physically but also psychologically, emotionally and socially. Considering the
health effects of these harms, health workers are concerned about it as a serious public
health problem. The World Health Organization (WHO) has recognized violence as a public
health problem on the grounds of data collected from world countries and has tried to
develop a policy to prevent violence and has made proposals as a report.

There are different types of violence and regardless of its type there is a power inequality
at the core of each act of violence. Violence that is a violation of human rights causes
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many health problems such as physical injuries, injuries, perinatal health problems,
suicide attempts, mental disorders in case of exposure of women. According to WHO
data, 16% or more of women who have been subjected to physical and / or sexual abuse
by 35% of all women are women, 38% of those who are victims of the murder are twice
as likely as women who are not victims of violence the risk of over-abortion, twice as
many depression, and the possibility of 1.5 times more HIV. Studies conducted in Turkey,
violence against women in our country as well as around the world shows that it is also
very common.

It is known that tens of thousands of people are treated in hospital emergency services
both in the world and in our country every day, as a result of non-fatal violence exposure.
Women do not resort to urgent treatment if there is no serious health problem, even they
resort, exhibit the behavior of concealing their suffering. For this reason, it is difficult to
determine the true extent of violence against women. Therefore, it is difficult to combat
the effects of violence on women'’s health independently of their kind.

Physicians working in the field of emergency medicine should give importance to welfare
of female patients who are subjected to violence as first professional responsibility.
Guidelines for the implementation of health institutions in the management of cases of
violence against women are being tried to be established and developed in the world.
Ethical issues such as autonomy, benefit, harm, privacy, and security of the patient also
apply to all health practices related to violence against women. These ethical headings
should lay the groundwork for developing a health policy that deals with all employees
providing services specifically for violence against women.

Hospital emergency departments are very dynamic hospital units that provide 24-hour
emergency medical service which accepts many patients according to their nature. It is
important that physicians working in this dynamic environment, which is specific to emer-
gency services only, manage the stages of diagnosis, treatment and notification of the
case management process of violence against women. In this doctoral dissertation, we
aim to evaluate the knowledge, attitudes and practices of physicians working in the field
of emergency medicine in 7 university hospitals in Ankara on the management of violence
against women in the context of medical ethics. After examining the world examples
of management of cases of violence against women in emergency services, we aim to
reach the conclusions in the light of the data we collected, as well as recommendations
on urgent medical practitioners as well as institutional policy arrangements.

Key Words: Violence against women, emergency medicine, emergency medicine ethics,
medical ethics
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Bilim insanlarinin ¢alisma pratikleri igindeki 6nemli sorun alanlarindan birisi
ongorilebilirlik sorunudur. Bu baglamda bilim insaninin ¢alismasi sirasinda bilimsel
6zgurlik ile bu 6zglr eylemlerinin sonuglar arasinda bir ¢atisma yasanmasi dnemli
bir olasiliktir ve tarihsel drnekleri mevcuttur. Bir tarafta bilimsel olarak 6zgir eylemek
bilim insaninin énemli bir 6zelligi iken, diger yandan da zarar vermekten kaginmak
onemli bir gorev gibi gériinmektedir. Basta klinik tip uygulamalari olmak {zere, tim
yasam bilimlerince benimsenmis olan “zarar vermeme” ilkesinin bu kapsamda bilimsel
arastirmalar icin de gecerli olabilirligi onemli bir tartisma konusudur. Bu baglamda,
bilimsel “arastirmalarin” (dual use research) ¢ift yonli kullanimi hem olumlu hem de
olumsuz sonuglari beraberinde getirebilmektedir. Bu konu ise incelenmesi gereken
6nemli bir husus olarak ortaya ¢cikmaktadir. Dual-use ya da ¢ift yonli kullanim, gelistirilen
Uriin ya da teknolojinin bir yandan bireyler ve toplumlar icin kullanilmasina, diger yandan
askeri ve terdrizm gibi amaglarla kullanilabilme potansiyeline vurgu yapar. Sonucta
gelistirilen bir Griin ya da yayimlanan bir yayin, icerisinde olumlu ve olumsuz potansiyelleri
barindiran bir yapiya kavusur ve bu pek ¢ok etik ikilemi ve tartismayi beraberinde getirir.
Bu ¢alismada arastirmalarin cift yonld kullanimi ve bu konu ile ilgili etik sorunlarin
tartisilmasi amaglanmistir.

Anahtar Kelimeler: Arastirmalarin cift yonli kullanimi, zarar vermeme, biyolojik silah
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DUAL USE RESEARCH AND ETHICAL DIMENSIONS

One of the major problem areas in research practices of the scientists is *the question of
predictability *. In this context, it is a significant possibility that there is a conflict between
the scientific freedom of the scientists and the consequences of these actions, and this
issue has historical examples. On the one hand, being scientifically free to act is an
important feature to the scientist, on the other hand it seems to be an important task to



Turkiye Biyoetik Dernegi 9. Ulusal Kongresi 58

avoid harming. It is an important debate that whether “the principle of non-malefience,
which has been adopted in all life sciences, including the clinical medical applications, is
valid for scientific investigations. In this context, dual use of the research could lead both
positive and negative consequences. This issue also emerged as an important agenda that
needs to be examined. The term of “dual use research” emphasizes the potential usage of
the developed product or technologies for individuals and societies on the one hand and
for military and terrorism purposes on the other. In conclusion, a developed product or a
publication gains both positive and negative structure and these structures brings a lot
of ethical dilemmas and discussions with it. In this study, it is aimed that the discussion
of dual use of the research and the ethical issues related to the concept.

Key Words: Dual use research, non-malefience, biological weapons
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Saglik okuryazarligi, bir insanin 6mri boyunca kaliteli bir yasam surdurebilmesi igin,
sagligiyla ilgili kararlari alabilmek lzere bilgiye ulasmasi, bilgiyi anlamasi, bilgiye deger
bicmesi ve bilgiyi uygulamasi icin gerekli olan motivasyon ve becerilerin biittintdar. Saglk
okuryazarligi bireyin kendi gelecedi ile ilgili kararlar alabilmesinde 6nemli bir role sahip
olmak dolayisiyla tip etiginin de gindeminde yer almaktadir. Bireyin saglik okuryazarligi
diizeyi, genel saglik durumunu ve saglik hizmeti alimini olumsuz yonde etkileyebilecek
6nemli bir faktordar.

Hastanin karar alma stirecinde yer alabilmesi icin deneyimlerinin ve degerlerinin disinda,
onam formlarini anlamak, verilen ilag regetelerini okumak gibi basit saglik durumlarinin
Ustesinden gelebilmesi gereklidir. Hi¢ kuskusuz bunun igin de hastanin yeterli saglik
okuryazarligi dizeyinde olmasi kaginilmazdir.

Yeterli saglk okuryazarligi diizeyi, bireyin 6zerkliginin ve karar alma kapasitesinin
gelismisligi ile ilgilidir. Ozellikle “hastanin sagligiyla ilgili ihtiyac duydugu bilgiyi alma-an-
lama-yorumlama-uygulama motivasyonundan ve yeterliliginden yoksun olmasi” olarak

tanimlanan “disiik saglik okuryazarligi'nin neden oldugu olumsuz saglik sonuclari vardir.

ilag tedavisinde yetersizlik, sadlik hizmetlerinden yetersiz yararlanma veya hic
yararlanamama, hem bireye hem topluma dénik maddi kilfet, aydinlatilmis onam
belgelerini anlamada zorluklar yasama, randevulari kacirma, hasta ile saglik ¢alisani
arasindaki ortakligin sinirlanmasi veya azaltilmasi bu sonuglardan bazilaridir.

Anahtar Kelimeler: Saglik okuryazarlid, tip etigi, hasta dzerkligi
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HEALTH LITERACY FROM ETHICAL PERSPECTIVE

Health literacy entails people’s knowledge, motivation and competences to access,
understand, appraise and apply health information in order to make decisions in everyday
life concerning healthcare and improve quality of life during the life course. Health literacy
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is inevitably on the agenda of medical ethics as well as being part of health and has an
important role in decision making process.

The level of health literacy of an individual is an important factor that can affect general
health status and health care outcomes negatively. For being included in the decisi-
on-making process, apart from their experience and values, patients should overcome the
simple health situations such as understanding consent forms and reading prescriptions.
Therefore, it is inevitable that the patient is at the level of adequate health literacy. Adequ-
ate levels of health literacy is related to the development of the individual's autonomy
and decision-making capacity.

Low health literacy which is defined as the lack of people’s knowledge, motivation and
competences to access, understand, appraise, and apply health information they need
have some negative results. These results are improper medication use, compromised
information and health care-seeking practices, compromised and adverse health
outcomes, immense health care costs, difficulties in understanding informed consent
documents, missed appointments, loss or inability to access entitlements, reduced or
limited participation in the client-provider partnership.

Key Words: Health literacy, medical ethics, patient autonomy
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Amac: Turkiye'deki Klinik Arastirma Etik Kurullarinin arastirma basvuru dosyalarini
degerlendirirken karsilastiklari sorunlarin ve ¢dziim o6nerilerinin belirlenmesi.

Giris: Turkiye'deki Klinik Arastirma Etik Kurullarin, basvurusu yapilmis arastirma
dosyalarini etik agidan uygunlugunun dederlendirilmesi esnasinda ¢esitli sorunlar
yasadigi gorusi yaygindir.

Bu sorunlardan bazilari; arastirmalar ile ilgili mevzuatlar, arastirma tasariminin degerlen-
dirilmesinde uzman goérusiinin alinmasi, arastirma bitcesinin degerlendirilmesi olarak
soylenebilir.

Yasanan temel sorunlar ve ¢6ziim onerilerinin neler oldugunun, hangi diizeyde yasan-
diginin belirlenebilmesi igin arastirma etik kurul Gyelerinin katiimi ile yapilmis ayrintili,
tanimlayici bir calisma 6rnegdi bulunmamaktadir.

Yasanan sorunlarin ve ¢6zim o6nerilerinin belirlenebilmesi acisindan Delphi Teknigi uygun
bir yontemdir.

Delphi Teknigi; segilmis uzmanlar grubunun akilci bir yaklasim ile ortak gorislerinin
alinmasi, bir anlamda ortak goriis saglanmasi yontemidir. Delphi Teknigi'nin ekonomik
olmasi, bagimsiz distinmeyi saglamasi ve katiimcilarin gorislerini etki altinda kalmadan
aciklama olanagi saglamasi, kontrolli iletisim kurulabilmesi, konunun uzmanlarinin
konunun disina ¢ikmalarini 6nlemesi, baskin gorislerin diger gorisleri etkilememesi
gibi bircok olumlu yonleri bulunmaktadir.

Yontem: Calismamiz Delphi Teknigi felsefesinden yararlanarak yiirttilecektir. Tirkiye'de-
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ki etik kurul Gyelerine calismalari sirasinda yasadigi sorunlarin neler oldugu e-mail yolu
ile sorulacak. Toplanan yanitlar 6nem sirasina gore listelenmesi icin tekrar etik kurul
tiyelerine gdnderilecek. Onem sirasina gore listelenmis sorunlara ¢ézim énerilerinin
yazilmasi icin son kez etik kurul Gyelerine gonderilip yanitlar toplanacaktir.

Sonug: Toplanan veriler analiz edilerek, 6nem sirasina gore belirlenen sorunlar ve
onerilen ¢ozimler konu ile ilgili paydaslar ve bilim camiasi ile paylasilacaktir.

Anahtar Kelimeler: Delphi Teknigi, arastirma etik kurullari, arastirma dosya degerlen-
dirmesi, arastirma mevzuati, arastirma bitcesi
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COMMON PROBLEMS ENCOUNTERED BY CLINICAL RESEARCH
ETHICS COMMITTEES IN EVALUATION OF RESEARCH APPLICATION
FILES IN TURKEY AND PROPOSALS FOR SOLUTION: A CROSS-
SECTIONAL STUDY USING DELPHI METHOD

Background: It is well-known from the interviews with committee members of Clinical
Research Ethics Committee (CREC) in Turkey have experienced various problems during
evaluation of submitted research files in terms of ethical suitability. Some of them are
difficulties and variations in decision making due to lack of a clear legislation, delay in
having expert opinions in evaluation of research design, and inadequate information on
research budget details. However, there is not any study reporting common problems
and opinions of CREC members on possible solutions.

Aim: To determine common problems encountered by CRECs in evaluation of research
application files in Turkey and their suggestions for solution.

Method: This study will be conducted using Delphi method which is a suitable to deter-
mine experienced problems and their possible solutions. This method collects opinions
of a group of selected experts with a rational approach. The technique is widely preferred
by researchers since it has some advantages such as being economic, providing an
environment for participants to think and report independently without any influence,
well controlled communication with participants and supporting experts for focusing on
the subject without any shift in discussions.

In this study, first, problems faced by CREC members in Turkey will be asked via e-mail.
Then, all the answers will be put together and sent to the participants once again asking
them to arrange the content according to importance sequence of the problems. Finally,
problems listed according to importance sequence will be sent to the participants to have
their solution suggestions.

Result: Collected data will be analyzed and the results will be shared with the scientific
community.

Key Words: Delphi Technique, research ethics committees, problem, solution
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Yapay plasenta veya yapay rahim olarak adlandirilan diizenek, yasamin baslangici ile ilgili
tibbi uygulamalar baglaminda heniiz insan Gzerinde arastirma asamasina gecmemis bir
yeniliktir. Erken dogan insan bebekleri konusunda halen uygulanan protokol, yenidogani
kuvoz ortamina yerlestirerek ihtiyag duydugu destekleri verme ve gelisimini bu kosullarda
tamamlamasini bekleme seklindedir. Bu protokol erkenligin derecesi, destek olanakla-
rinin yeterliligi ve komplikasyonlarin ortaya ¢clkmamasi 6l¢lisiinde basarili olmakta, kisa
ve uzun vadede kendine 6zgli bazi sorunlara yol agma potansiyeli de tagimaktadir. Ana
esprisi intrauterin kosullarin simule edilmesi olan yapay plasenta, daha etkili bir destek
saglamak ve daha az soruna yol agmak iddiasinda olup kuzular izerinde yirutiilen son
calismalar bu iddiayi desteklemektedir.

Yapay plasenta ¢alismalari insan izerinde denenme asamasina gelmis bulunmakta, bu
durum erken dogum vakalarina daha etkili miidahale umudu yaratmanin yani sira bir
dizi yeni tip etigi sorununun bicimlenmesine de yol agmaktadir. Bu sorunlarin ilk grubu
arastirma etigi cercevesinde ortay ¢ikmakta, risk-yarar bilangosunun kuvoz bakiminin-
kine gore ne durumda oldugunun kesin sekilde bilinememesinden kaynaklanmaktadir.
ikinci grupta ise diizeneginin insanda basarili bulunup rutin uygulamaya girmesi halinde
yasanmasi olasi sorunlar yer almaktadir. Yiksek teknolojiye dayali her yeni uygulamanin
baslangicta ve kimi zaman uzun bir sire sinirli kaynak olarak kalmasi dolayisiyla dncelikle
kimin icin kullanilacagi sorununu giindemde tutmasi s6z konusudur. Yapay plasentanin
ulagilabilirligin artmasi ise endikasyonsuz istege bagli kullanim taleplerinin ve gebe
ozerkligi ile ilgili tartismalarin ortaya ¢cikmasina yol agacaktir.

Bu bildiri cercevesinde yapay plasenta konusunda yapilmis ve yapilmasi 6n goriilen aras-
tirmalar kisaca tanitilacak, gebelik ve erken dogum hakkinda hatirlatici bilgiler verilecek
ve uygulamanin yol agmasi olasi etik sorunlar tartismaya agilacaktir.



Turkiye Biyoetik Dernegi 9. Ulusal Kongresi A

Anahtar Kelimeler: Yapay plasenta, yenidogan etigi, arastirma etigi

*kk

NEITHER IN NOR OUT OF THE WOMB: ARTIFICIAL PLACENTA AND
PROBABLE ETHICAL PROBLEMS

Artificial placenta or in other words artificial womb is a new instrument of perinatology.
It is considered as a probable alternative of incubator in the term of supporting preterm
infants. The current protocol regarding preterm infant is to support them with incubator
thus to give to them an opportunity of growth and survive. The success of this protocol
is depend on the level of earliness, sufficiency of supportive opportunities and absence of
complications. It has potential to cause own problems in short and long term. The main
principle of artificial placenta is to simulate intrauterine conditions. It has the claim of
providing more effective support and less problematic. Recent experimental studies in
lambs support this claim.

Artificial placenta studies have come to the phase of testing on human. This situation
creating hopes on effective intervention on cases of premature birth causes several new
ethical problems also. The first group of these problems occurs in the field of research
ethics and originate uncertainty of risk-benefit balance compared with incubator treat-
ment. In the second group, there are possible problems to be experienced if the procedure
is found successful in practice and routinely applied. Since every new application based on
high technology is a limited resource initially and sometimes for a long term, to determine
utilization priority is an important question. The increase in the accessibility of the artificial
placenta will lead to debates on arbitrary application demands and pregnancy autonomy.

In this paper the researches on artificial placenta will briefly introduce, reminders about
pregnancy and preterm birth will be given and possible ethical problems caused by
implementation will discuss.

Key Words: Artificial placenta, newborn ethics, research ethics
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TIBBi HATALARIN HASTALARA ACIKLANMASI: TIBBi HATALARIN
ACIKLANMASI EGITiMi TIP ETi6i DERSLERINE ENTEGRE
EDILEBILIR Mi?
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Uluslararasi literatiir, hem hastalarin ve hasta yakinlarinin, hem de tip etigi ve biyoetik
uzmanlarinin ve hekimlerin, yapilan tim tibbi hatalarin ve hatta ramak kala hatalarin
bile hastalara bildirilmesini gerekli gordiglne isaret etmektedir. Ancak, pratikte cogu
hatanin bildirilmeden kalmasi, hekim-hasta etkilesimini kotl etkiledigi kadar, hastane
idarelerinin hasta giivenligini artiracak onlemleri alabilmesini de engellemektedir. Bu
nedenle, en cok ABD'de olmak Uzere, pek ¢ok saglik sisteminde hem hastane igi, hem
tip fakiltelerinde, yapilan hatalarin hastalara nasil agiklanacagd, hata sonrasi hastanin
kaybinin ve endiselerinin nasil hafifletilebilecegi, 6zir dileme ve etkili sekilde hatalari
telafi etme yontemleri izerine hekimlere egitim verilmesi girisimleri bulunmaktadir. Bu
sunumda, uluslararasi literatirden 6rneklerle, Turkiye'de tip alaninda hatalardan 6grenme
kiltiranian gelistirilmesi icin neler yapilabilecegi tartisilacak ve tip fakltelerinde verilen
tip etigi egitimine entegre edilebilecek bir tibbi hatalarin agiklanmasi egitim moduliniin
icerigi Uzerine dneriler sunulacaktir.

Anahtar Kelimeler: Tibbi hatanin aciklanmasi, tibbi 6zUr, tip etigi egitimi
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THE DISCLOSURE OF MEDICAL ERRORS TO PATIENTS: CAN AN
EDUCATION PROGRAM FOR MEDICAL ERROR DISCLOSURE BE
INTEGRATED INTO THE MEDICAL ETHICS CURRICULUM?

Areview of international literature on disclosure of medical error reveals that patients and
patient families, specialists on bioethics and medical ethics, and even physicians express
the need for disclosure of all medical errors to patients, including near-miss situations.
However, in practice, many medical mistakes remain hidden and non-disclosed, having
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a devastating effect on the trust relationship between physician and patient, as well as
hindering many institutional efforts to increase patient safety in hospitals. This is why
there are several efforts globally to integrate education and training on disclosure of
medical errors into the medical system, both in the faculty and hospital level, with a focus
on how to describe an error to a patient, how to relieve the loss and anxiety after the error
has been committed, and also on effective methods of providing a medical apology. In this
presentation, we will provide several examples from such international efforts, discuss
how a culture of learning from mistakes can be established in the medical institutions
in Turkey, and provide suggestions about the content of an educational module on
disclosure of medical errors, which can be integrated into the medical ethics curriculum
in the medical faculties.

Key Words: disclosure of medical error, medical apology, medical ethics education
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TURK DiSHEKIMLERI BiRLiGi ETIK KODU'NUN REViZYON
GEREKSINIMi
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Bir saglik profesyoneli olarak dis hekimleri, sadece bilgi, beceri ve teknik yeterlilige degil,
ayni zamanda etik ilkelere de bagli karakter 6zelliklerine sahip olmalidir. Diristlik, mer-
hamet, sefkat, butunliik, adalet ve yardmseverlik nitelikleri dis hekiminin ve dis hekimligi
uygulamalarinin etik egitiminin bir parcasidir ve gercek profesyonelin tanimlanmasina
yardimci olur.

Bir meslegin tim Uyelerinin ahlaki bitlinligind koruma altina almasi ve o ugras alaninin
etik sinirlarini tayin etmesi agisindan etik kodlar, temel bir dneme sahiptir. Birer davranis
kodu olan her etik kod, herhangi bir meslek i¢in 6nemli bir dokiimandir. Kodlar, saglik
meslegi Uyelerine rehberlik ederek, meslegin etige uygun bir bicimde uygulanmasini
glvence altina alirlar.

Ulkemizde 100 yili askin siiredir varlik gdsteren bir meslek olmakla birlikte, dis hekimligi
alaninda bir etik kodun olusturulmasi calismalari oldukca yenidir. Tiirk Dishekimleri Birligi
Etik Kurulu tarafindan Haziran 1998 tarihinde gergeklestirilen 1. Etik Kurultay'nda ele
alinan “Dis Hekimligi Tuzugu" gelistirme calismalari bu alandaki dncii girisimlerdir. Etik
kod hazirlamaya yonelik kapsamli calismalar ancak 2011 yiinin subat ayinda baslamis;
Aralik 2011 tarihinde Ankara'da yapilan Il. Etik Kurultayi'ni takiben, Tirk Dighekimleri
Birligi'nin Kasim 2012'de yapilan Genel Kurulu’'nda kabul edilerek yayimlanmistir.

Tirk Dishekimleri Birligi Etik Kodu, hastalarin sagligini koruma, toplumun refahini yiik-
seltme ve dis hekimliginin onurunu ve bitinligini gézetme amaglariyla dis hekimlerine
yardimci olan ve onlari motive eden bir dokiimandir. Kod kabuliinden sonra, 2012 yilindan
beri bir kez revize edilmistir. Uyelerin deneyimlerine ve derin bakis acilarina dayanarak
slirekli gézden gecirilme ihtiyacinin olmasi ve dis hekimligindeki giincel etik sorunlar
nedeniyle, Etik Kodu revize etme calismalari yeniden baslatilmistir.

Anahtar Kelimeler: Dis hekimligi etigi, dis hekimligi etigi kodu, dis hekimliginde
profesyonelizm
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THE REVISION NEED OF TURKISH DENTAL ASSOCIATON’S
ETHICS CODE

As a health professional, the dentists should possess not only knowledge, skill and
technical competence but also those traits of character that foster adherence to ethical
principles. Qualities of honesty, compassion, kindness, integrity, fairness and charity are
part of the ethical education of a dentist and practice of dentistry and help to define the
true professional.

The ethical codes are of fundamental importance to protect the moral integrity and
make ethical boundaries of the profession for all members. As a professional code of
conducts, each ethics code is the central document of any professionalism. The codes are
trying to secure the professional practice with an ethical way by guiding the health care
professionals. Although the scientific dentistry is present over 100 years in Turkey, the
studies on preparing an ethics code are very new in this field. The development study for
“Dental Deontology Regulation” in June 1998 held by Turkish Dental Association’s Ethics
Committee (TDAEC) may be considered as a premise study. However, the comprehensive
studies towards the ethics code were begun in February 2011 and it was accepted in
Turkish Dental Association’s General Assembly in November 2012. The Ethics Code,
which was developed by TDAEC and which was increasingly embedded into the dental
curriculum, is a significant contribution for dental profession.

The TDAEC is an instrument to help and motivate the dentists by the three-fold aim of
safeguarding the health of patients, promoting the welfare of the community and ma-
intaining the honor and integrity of the dental profession. After the first adoption of the
TDAEC, it has undergone one revision since 2012. Because of the necessary that continual
review and revision the code based on the experience and perspectives of members, and
due to current ethical problems in dental practice, attempts to revise the code have been
initiated again.

Key Words: Dental ethics, dental ethics code, professionalism in dentistry
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COCUK HASTALARA HiZMET VEREN HEKIMLERIN, COCUK
HAKLARI VE COCUK HASTA ONAMINA iLiSKiN BiLGi VE
TUTUMLARININ DEGERLENDIRILMESI
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Hekimlik uygulamalari, yizyillar icinde hekimin hastasi icin tim kararlari aldig yaklasim-
dan hastalarin tibbi karar verme siirecine bilgilendirilmis sekilde dahil oldugu, merkezinde
aydinlatilmis onamin oldugu, hastanin 6zerkligine deger veren bir yaklasima evrilmistir.
Cocuk hastalarin aydinlatilmis onam siirecinde saglik personeli ve ¢ocuk hastaya ek
olarak ebeveyn ya da yasal temsilciler paydasi bulunmaktadir. Hekimlerin ve tip fakdl-
tesi 6grencilerinin ¢ocuklarda aydinlatilmis onam siiresi hakkindaki bilgi ve tutumlari
yapilacak tibbi midahalenin etkinligi ve ¢ocuklarin biyopsikososyal gelisimi icin 6nem
tasimaktadir. Bu calismada, ¢ocuk hastalara hizmet veren hekimlerin ve tip fakiltesi 6g-
rencilerinin cocuklarin aydinlatilmis onam surecine katiimlari ve ¢ocuk haklari Gzerindeki
bilgi seviyeleri ve giinlik klinik pratiklerindeki tutumlarinin anlasilmasi hedeflenmistir.

Calisma tanimlayici tipte bir arastirma olup, Universite tip fakiltesi kampUsi ve tniversite
hastanesinde calisan son sinif tip fakiltesi 6grencileri ve cocuk hastalara hizmet veren
hekimlerden n=150 katilimci gelisiglizel olarak calismaya dahil edilmistir. Katiimcilara
sosyodemografik dzellikleri ve Birlesmis Milletler Cocuk Hasta Haklari sozlesmesine dair
bilgileri, cocuk hasta haklari hakkinda daha 6nce aldiklari egitimleri ve yasal hiikimler
Uzerine bilgilerini dlgen anket uygulanmistir. Veriler SPSS 20.00 yazilimi ile degerlen-
dirilmistir.

Arastirmaya katilanlarin %62'si (n=93) dénem 6 tip fakiiltesi 6grencisiyken, %29'u (n=44)
asistan hekim geri kalan katiimcilar ise 6gretim Uyelerinden olusmaktadir (%9; n=13).
Hekimlerde cocuk haklarina yonelik egitim almayanlarin orani %80,7 (n=46), tip fakltesi
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ogrencilerinden (%49,5; n=45) istatistiksel olarak anlamli sekilde yliksek bulunmustur
(p<0,01). Ancak ¢ocuk haklari hakkinda egitim almamis katilimcilar, egitim alan kati-
lmcilara gore istatistiksel olarak anlamli sekilde fazla oranda (p=0,019), karar verme
yeterliligi olan 18 yasindan kiglk bireylerden tibbi girisim 6ncesi aydinlatilmis onam
alinmasi gerektigini bildirmislerdir (%73,9; n=65). Tip fakiltesi 6grencilerinde (%49,5;
n=46), Birlesmis Milletler Cocuk Haklari Sozlesmesi'ni okuma orani hekimlere gdre
(%28,1; n=16) anlamli olarak yiiksek oranda bulunmustur (p<0,01). Kadin katiimcilar
istatistiksel olarak anlamli sekilde yiiksek bicimde 18 yasindan kiiglk bireylerde gebelik
sonlandirmasi icin yasal temsilci onamina gerek oldugunu distinmektedir (p=0,027).
Katiimcilarin cogunlugu, 18 yasindan kiiglik bireylerde acil durumlarda yasal temsilcinin
izni olmadan girisim yapilabilmesini etik ve yasal olarak uygun bulmustur (%85,4; n=88).
Ancak katilimcilar, 18 yasindan kiiguik bireyin yasal temsilcisi olmadan girisim yapilmasini
etik ve yasal olarak uygun olmadigini disinmektedir.

Bu calisma ile daha dnce ¢ocuk haklari konusunda egitim almis ve almamis katilimcilarin
cocuk haklari ve gocuklarda aydinlatilmis onam hakkinda bilgi seviyeleri ve tutumlari
karsilastirilmistir. Ancak katiimcilarin gocuk haklari hakkinda daha 6nce aldigi egitimin
niteligi sorgulanmamistir. Alinan egditimin ¢ocuk haklari Gizerinde yasal bilgi seviyesini
anlaml olarak artirmadigi bu calisma ile gosterilmistir. Egitim alan katiimcilarin, egitim
almayan katilimcilara gore daha yiiksek oranda, cocuklardan aydinlatilmis onam alinma-
sina gerek olmadigini bildirmesi, cocuk haklarina yonelik egitimde mutlaka cocuklardan
aydinlatilmis onam alinmasi konusuna vurgu yapilmasinin geregini gostermektedir. Tip
fakultesi 6grencilerinin gocuk haklarina ve cocuklarda aydinlatilmis onama yonelik daha
donanimli hekimler olabilmeleri igin tibbi deontoloji ve etik egitimi kapsaminda konuya
odaklanmis bir dersin olmasi, bilgi seviyelerinin artmasi ve tutumlarinin gelismesini
saglayabilir. Bu galisma, tip fakiiltelerinde ve hekimlere yonelik hazirlanacak egitimlerde
odaklanilmasi gereken konulara isik tutmus, hekimlerin ve tip fakiltesi 6grencilerinin
¢ocuk haklari ve cocuklarda aydinlatilmis onam konularinda tamamlanmasi gereken eksik
kalan bilgileri ve gelistirilmesi gereken tutumlarini ortaya koymustur.

Anahtar Kelimeler: Aydinlatilmis onam, cocuklar, tip 6grencileri, hekimler
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ASSESSMENT OF KNOWLEDGE AND ATTITUDES OF PHYSICIANS
SERVING PEDIATRIC PATIENTS ON CHILDREN'’S RIGHTS AND
INFORMED CONSENT IN CHILDREN

The practice of medicine has evolved from old approach, in which all decisions for the
patient are taken by physician, to a new approach, which includes patients to the medical
decision-making process and endorse informed consent of the patients. In addition to
healthcare professionals and pediatric patients, parental or legal representatives are
stakeholders in the informed consent process of these patients. In this study, it was aimed
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to understand involvement of medical students and doctors in the informed consent
of children and their level of knowledge on children’s rights and their attitudes in daily
clinical practice.

The study is a descriptive study and n=150 participants, who were randomly selected
from senior medical school students working in university medical faculty campus or
university hospital and physicians serving pediatric patients, were included to this study.
Questionnaires were applied for the measurement of participants’ socio-demographic
characteristics, information on the UN Convention on the Rights of the Child, education
on pediatric patient rights, and legal provisions. The data were evaluated using SPSS
20.00 software. Of participants, 62% (n=93) were phase 6 medical faculty students, while
29% (n=44) were resident physicians and the rest were faculty members (9%; n=13).
The proportion of physicians who didn't received training on child rights was 80.7%
(n=46) and statistically significantly higher than medical faculty students (49.5%; n=45)
(p<0.01). However, participants who were not educated about children’s rights reported
that informed consent was required before medical intervention, with statistically signi-
ficantly higher ratio (73.9%; n=65) compared to participants received education (52.6%;
n=30) (p=0.019). The rate of reading the United Nations Convention on the Rights of the
Child was found to be significantly higher in medical faculty students (49.5%; n=46) than
in physicians (28.1%; n=16) (p<0.01). The majority of participants find the intervention in
individuals under the age of 18 years in emergencies without legal consent ethically and
legally appropriate (85.4%; n=88). However, participants believe, that it's ethically and
legally inappropriate to do an intervention in individuals under 18 years without consent
of legal representative.

This study compared the levels of knowledge and attitudes of participant, who were
previously trained in or didn't received any training about children’s rights and informed
consent of children. However, the quality of the training the participants, who had previ-
ously received on children’s rights, was not questioned. This study shows that education
does not significantly increase the level of legal knowledge on children’s rights. Having a
subject focused on this theme in medical deontology and ethics education can increase the
knowledge levels and the attitudes of medical faculty students to become better equipped
physicians regarding children’s rights and informed consent in children. This study sheds
light on the issues that need to be focused in the medical faculties and the trainings for
physicians and showed lack of information and need for development attitudes regarding
children’s rights and informed consent in children.

Key Words: Informed consent, children, medical students, physician
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Giris: HIV'in yayilmaya baslamasi ile tim diinyada HIV/AIDS 6zelinde, 6zel yasam, meslek
sirr1, zorunlu testler, diizenli testler, Greme haklar, saglik ¢alisaninin hastayi reddetmesi,
hastanin saglik calisanini reddetmesi gibi basliklar saglik calisanlarinin etik tartismalari
arasina dahil olmustur. Saglik calisanlarinin HIV 6zelinde meslek etigi ilkelerine uygun
yaklasimlar gostermesi HIV ile yasayanlarin insan merkezli saglik hizmetlerine ulasma-
sina katki saglayacaktir. Bu baglamda ayrimci ve damgalayici tutumlarin nedenlerinin
arastirilmasi ve belirlenmesi bu ayrimci ve damgalayici yaklasimlarin 6niine gegilmesinde
6nemli bir adimdir. Calismamizda tip fakdiltesi 6grencilerinin ayrimci uygulamalar ile ilgili
tutumlari ve bu tutumlara neden olan faktérler arastirilmistir.

Gerecg ve Yontem: Bu calisma, Kasim-Subat tarihleri arasinda, Turkiye'de bir Gniversitede
egitimine devam eden ve 1000'e yakin dgrencisi bulunan bir tip fakiiltesindeki 6gren-
cilere uygulanmistir. Calisma etik kurul onayr almistir. Calismaya katilmak isteyen 319
6grenciden veri toplanmistir. Calismada veri toplama araci olarak, kisisel bilgi, HIV ile ilgili
bilgi diizeyi formlari ile HIV Pozitif ile Yasayanlara Karsi Tutumlar konusunda maddeler
iceren anket kullanilmistir. Veri analizinde SPSS programi kullanilmistir.

Bulgular: Arastirmaya katilan 319 katilimcinin %56's kadin, %44 't erkektir. Ogrencilerin
%52'si klinik, %48'i preklinik donemdedir. Bilgi seviyesini dlgmeye yonelik sorulara
verilen yanitlarda katiimcilarin yarisindan fazlasi sivrisinek ve bocek 1sirigi ile %40'indan
fazlasi ortak kullanilan yiizme havuzlarindan ve neredeyse %30’u ortak kullanilan tuvalet
oturaklarindan HIV'in gecebilecegini diisinmektedir. Tutumlara ydnelik olan maddeler
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calismada; tedavide, testlerde, bildirimde etkilesimde ayirimcilik alt basliklari ile ince-
lenmistir. Buna gore bildirimde ayirimcilikta HIV ile yasayan kisinin bilgisinin partnerine
verilmesine %55'e yakin, ailesine ve isyerine verilmesine %20'ye yakin, tedavi géren diger
hastalara verilmesine %40 oraninda katilmistir. HIV ile yasayan kisi saglik calisani ise bu
bilginin isyerine verilmesini onaylayanlarin orani %60'a yaklasmistir. Ayrica katiimcilarin
%35’ yakini HIV ile yasayan hastalarin yataklarina ayirici isaretlerin konmasi gerektigini
disiinmektedir. Etkilesimde ayirimcilik basligindaki maddelerde; katilimcilarin %20
'den fazlasi HIV ile yasayan hastalarin hekim tarafindan reddedilebilmesi, %35’e yakini
baska initede tedavi gérmesi yoniinde gorus bildirmistir. Testlerde ayirimcilik basliginda
katiimcilarin %70'inden fazlasi bireylerin evlilik 6ncesi ve cerrahi girisim dncesi testlere
HIV testlerine zorlanabilmesi yoniinde goris bildirmistir.

Tartisma ve Sonug: Katiimcilarin HIV ile yasayan kisilerin ayri Ginitelerde tedavi gdrmesi,
ayirici isaretlerin yataklarina konmasi, hekim tarafindan reddedilebilmesi, testlere zor-
lanmasi yoniindeki yanitlarinin kendilerini koruma isteginden kaynaklandigi disinmekle
beraber bu konuda tam bir sonuca ulasilamamistir. Ancak 6grencilerin HIV ile ilgili egitim
alip almama, HIV ile yasayan tanidiklarinin bulunup bulunmamasi, klinik ve preklinik
donemde olup olmamalarinin ayirimer tutumlarini etkiledigi yoniinde anlaml verilere
ulagilmistir. Bu baglamda HIV ile yasayanlara yonelik ayirmcilik ve damgalama iceren
tutumlar konusunda duyarlilik olusturulmasi baglaminda verilecek egitimlerde 6grenci-
lerin preklinik ve klinik dénemlerdeki egitiminin géz dniinde bulundurulmasi dnemlidir.
Ayrica calismada yer alan tutum anketinin dgrencilerinin tutumlarinin nedenlerini ortaya
koyabilecek sekilde diizenlenmesi de damlama ve ayirmcilik iceren tutumlarin azaltilmasi
ya da sona erdirilmesi amacina katki saglayacaktir.

Anahtar Kelimeler: HIV, ayrimcilik, tip etigi, tip 6grencileri

* %k

ACTS AND THOUGHTS OF MEDICAL STUDENTS ABOUT
DISCRIMINATIVE APPROACHES TO PEOPLE LIVE WITH HIV
PILOT STUDY

Introduction: Since HIV started to spread private life (privacy), job secrecy, compulsory
tests, regular tests, reproduction rights, refusal of patient by healthcare workers, refusal
of healthcare worker by patient etc. started to be a part of ethical discussions of health-
care workers. Behaviours due to their professional ethics will help people who live with
HIV to reach human based healthcare services. In this context, determinization about the
cause of stigma and discriminative behaviours are important steps to prevent stigma and
discrimination. In this research we aimed to understand the student what of acting and
thinking about discriminative practices and the causes of this acts and thoughts.

Tool & Technique: This research has been implemented on medical students who study
in a medical faculty which has more than 1000, in Turkey, between November and Feb-
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ruary 2016. Data has been gathered from 319 students who want to participate. As data
gathering technique a questionnaire, which includes personal information, knowledge
level forms about HIV and a section about behaviours to people who live with HIV, has
been used. SPSS program was used for data analysis.

Findings: Participants who joined are 56% female and 44% male. 48% of students are at
preclinical and 52% are at clinical education. For the question which was used to measure
the knowledge level, slightly more than half of students know that HIV cannot spread with
mosquito or insect bites, 40% thinks that that HIV might spread with swimming pools
and 30% thinks that HIV might spread by toilet seats. Questions about behaviours and
thoughts have been analyzed under 4 subheadings: discrimination in treatment, tests,
announcements and interactions. About discrimination in announcement, to give the
information to patients’ partner has been approved by 55%, it's 20% for giving information
to his/her family and job and it's 40% for patient which he/she has been treated with.
If a person who lives with HIV is a healthcare worker his/her information should give
to his/her place of work is approved nearly by 60%. Also, nearly 35% of participants
approves that there should be signs on beds of HIV patients in hospitals which shows
that this patient has HIV. Under discrimination in interaction subheading, more than 20%
of participants approved rejection of HIV positive patient by doctor and nearly 35% of
participants approved that HIV positive patients should be treated in a different ward.
About discrimination in tests, more than 70% of participants approved that people might
be forced to make HIV tests before marriage or surgical procedures.

Discussion and Results: Participants thoughts about HIV positive patients should be
treated in different wards, discriminative signs should put to their beds, they can be rejec-
ted by doctors and people might be forced to tests may be because of will of self-defence
but there aren't any definite results. However, students’ situation about being educated
or non-educated about HIV, having or not having any HIV positive relative, friend or an
acquaintance and being in clinical or preclinical education meaningfully affected their
perceptions about discriminative behaviours. Regarding to this, it's important to take
into a consideration of students being in preclinical or clinical education, for educations
about creating sensitivity for discrimination and stigma to people live with HIV. Also
rearranging the questionnaire section for acts and thoughts, to understand the causes
of these acts and thoughts helps the aim of this research, decreasing or even ending the
discriminative behaviours and stigma.

Key Words: HIV, discrimination, medical ethics, medical students
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HASTA HAKLARI PERSPEKTIFINDEN iNFLAMATUAR BAGIRSAK
HASTALIGI TANILI BIREYLERIN YASAM DENEYiIMLERININ
DEGERLENDIRILMESi: NITELIKSEL BiR CALISMA
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ilhan Kaan CELEBI¢, Omer Tarik KAVAK’, Serpil MERIC?, Seyhan HIDIROGLU’

" Docent Doktor, Marmara Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dal,
drgurkansert@gmail.com

2 Arastirma Gérevlisi Doktor, Marmara Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali,
drnsyks@gmail.com

3[ntern Doktor, Marmara Universitesi Tip Fakiiltesi, cvizdiklar@gmail.com
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? intern Doktor, Marmara Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali,
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Giris ve Amag: inflamatuar barsak hastaligi (iBH), sindirim sisteminin tutuldugu kronik,
inflamatuar hastaliklar ailesine verilen genel isimdir. Tutulum lokalizasyonu ve paternine
gore Crohn hastaligy, tlseratif kolit ve bu iki gruba tam olarak dahil olmayan (indetermine)
kolit olmak {izere i gruba ayrilir. Calismamiz iBH tanisi almis olan bireylerin giinliik
ve sosyal yasamlarinda hastaliklarinin etkisiyle yasadiklari deneyimlerin hasta haklari
perspektifinden degerlendirilmesini amaclamistir.

Yontem: 6-21 Subat 2018 tarihleri arasinda arastirmacilar, katiimcilarla yari yapilan-
dirnlmis soru formu kullanilarak 4'u video konferans ile, 10'u yiiz ylize olmak lzere 14
gorisme yapmistir. Katiimcilara agik uglu sorular iceren 14 soruluk bir soru formu sdzel
olarak yoneltilmistir. Sorular ilk tani siiregleri, saglik hizmetlerine ulasim, ilag temini,
hastalik hakkinda saglik ¢alisanlarindan bilgi edinme, hastaligin sosyal ve giinliik hayata
etkileri, dernek ile iliskiler ve hasta haklari ihlallerine odaklanmistir. Sorular sorulurken
olumlu veya olumsuz yonlendirmelerden kaginilmaya calisilmistir. Her goriisme yaklasik
30 dakika slirmus, her katiimcinin izniyle ses kaydi alinmis, bu kayitlar arastirmacilar
tarafindan ikiser kez dinlenerek yaziya gecirilmis, her transkripsiyon gémdili teori metodu
kullanilarak degerlendirilmis, kodlanmis ve analiz edilmistir.

5'i kadin 9'u erkek toplam 14 katilimcidan 6's1 Ulseratif kolit, 7'si Crohn ve 1'i indetermine
kolit tanisi almistir. Kesin taniya ulasma siresi ortalama 10 ay olmak lzere 3 ay ile 5 yil
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arasinda degismektedir. Saglik hizmetleri ile ilgili katiimcilarin genel yakinmalari randevu
almakta yasanan sikintilar ve saglik profesyonelleri tarafindan yetersiz bilgilendirilme-
leridir. ilac temini ile ilgili sorunlar katilimcilar tarafindan &zellikle belirtilmistir. Kanita
dayali beslenme programlarinin olmayisi, is hayatinda baski, sosyal yasamda tuvalet
bulma giicliikleri ve sosyal yasamdan kaginma, hastaligin yarattigi durumlara bagli olarak
aileler ile yasanan problemler arastirmanin ana temalari arasindadir. Bazi katiimcilar igin
bu sorunlar psikiyatrik destek almalarina yol agmistir. Hak ihlalleri de biiyiik bir sorun
olmasina karsin dernegin de etkisiyle kisitli olarak bazi sorunlarin ¢6ziime kavustugu
bildirilmektedir.

Tartisma ve Sonug: IBH gastrointestinal ve sistemik semptomlari olan bir hastalik olup,
hastalarin guinliik hayatlarini sekteye ugratmakta, onlara utang ve kaygl yasatmaktadir.
iBH siiresince deneyimlenen semptomlar ve bunlarin yol actidi psikolojik ve sosyal
sorunlar iyi bir yasam standardi siirdirmeye engel olabilmektedir. Katiimcilarin en
blyiik problemleri arasinda ilag teminindeki sikintilar, her an her yerde tuvalet arayisi
icinde olmak, hastalik ve hastalikla yasam hakkinda doktorlar tarafindan yeteri kadar
bilgilendirilmemek, is hayati ve sosyal hayattaki kisitliliklar yer almaktadir.

Anahtar Kelimeler: inflamatuar barsak hastaligi, saglik hizmetleri, yasam deneyimleri,
hasta haklari
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EVALUATION OF LIVED EXPERIENCES OF PEOPLE DIAGNOSED
WITH INFLAMMATORY BOWEL DISEASE FROM THE PERSPECTIVE
OF PATIENT RIGHTS: A QUALITATIVE STUDY

Introduction: Inflammatory bowel disease (IBD) is the general term for the chronic
inflammatory disorders affecting the gastrointestinal system. Three major types of IBD
according to localization and pattern of involvement are Crohn’s disease (CD), ulcerative
colitis (UC) and indeterminate colitis. This study aims to evaluate the experiences of
people diagnosed with IBD related to their condition in daily and social life from patient
rights’ perspective.

Method: From é6th to 21st of February 2018, the researchers have completed 14 inter-
views; 10 of them were done by face to face and the remaining 4 were conducted via video
communication. A semi-structured question form consisting of 14 open-ended questions
was used. The questions were focused on the process of first diagnosis, access to health-
care services, access to medications, getting adequate information about the illness from
the healthcare professionals, effects of the disease on social and daily life, relations with
the association and about the infringements on patients’ rights; and the questions were
asked in a way that minimizes positive and negative biases. Each interview lasted about
30 minutes and recorded by a voice recorder with the permission of each participant.
Each of the recordings were listened by the researchers twice and transcribed, then each
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transcription was evaluated, coded and analyzed using grounded theory method.

Findings: Of 5 female and 9 male participants, 6 were diagnosed as ulcerative colitis, 7 as
Crohn’s and 1 as indeterminate. The time to reach a final diagnosis is between 3 months
and 5 years among our participants, and the average was approximately 10 months.
The main complaints of participants regarding healthcare services were about getting
appointments on earlier dates and getting adequate information regarding their condition.
Access to medications due to inadequate supply was a major problem underlined by the
participants.

Lack of an evidence-based diet program, oppression at business life, problems in finding
toilets and abstinence from social life, problems with family due to conditions related with
the disease were among the major themes. For some of the participants, these problems
paved the way to get help from a psychiatrist. The patient rights infringements were also
a major complaint, but the association has helped to solve some of the problems.

Discussion and Conclusion: As a disease which has gastrointestinal and systemic
symptoms, IBD might interrupt one’s daily life in a major way, and might cause anxiety
and shame on patients. Complaints due to the disease and the psychological and social
results might also decrease the quality of life. The major complaints were related to
access to medications, search for toilets when outside, inadequate information related
to the condition and restraints in social and business life.

Key Words: Inflammatory bowel disease, healthcare services, lived experiences, patient
rights
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YORUMU 2016: CINSEL SAGLIK VE UREME SAGLIGINDA HAKLAR
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Ekonomik, Sosyal ve Kiiltiirel Haklara iliskin Uluslararasi Sézlesme (ESKHS) 1966'da
imzaya acilmis ve 1976'dan itibaren ylrirliktedir. Tirkiye S6zlesmeyi 2000 yilinda imza-
lamistir. Sozlesme 23 Eyliil 2003 tarihinden itibaren Tirkiye'de yirirliktedir. Bu nedenle
Sozlesme i¢ hukukumuzda “Kanun” hitkmiinde olup, kanunlarin genel rejiminden farkl
olarak Anayasa'ya aykiriligi ileri siirilemeyecektir. S6zlesme’nin mevzuatta ayni konuda
farkli kanunlarla catismasi halinde Sozlesme hikimleri esas alinacaktir (Anayasa'nin
90. Maddesi geregi). Sozlesme'nin 12. Maddesinde diizenlenen “En Yiksek Seviyede
Saglik Standartlarina Sahip Olma Hakki” saglik hakki agisindan uluslararasi alanda en
6nemli hikkiimlerden biridir. S6zlesmenin 12. maddesi saglik hakkini ve saglik hakkinin
icerigini tanimlamistir. ESKHS’nin 12. maddesi, “Mimkin olan en yiiksek seviyedeki
saglik standartlarina sahip olma hakki” 2000 yilinda ESKHK tarafindan yorumlanmis ve
yayinlanmistir (14 no’lu yorum). Bu belgede saglik hakkinin ayrintili tanimina, igerigine
ve bu hakkin devletlere verdigi yikimliliklere yer verilmistir. ESKHK'nin bu yorumu
baglayici olmasa da, devletlerin saglik hizmetleri ile ilgili tedbir alirken basvurduklar
bir belgedir. ESKHS'nin 14 no'lu yorumu tim saglik hakki ile ilgili yayin ve yorumlarda
temel alinan bir belge olmustur. ESKHK 2 Mayis 2016 tarihinde 12. maddeyi, ‘cinsel saglik
ve Ureme sagliginda haklar’ kapsaminda yeniden yorumlamistir. Yorumda cinsel saglik
ve Ureme sagliginda haklarin saglik hakkinin ayrilmaz bir parcasi oldugu belirtilmistir.
Ek olarak yasal, prosediirel, pratik ve sosyal engellerin bireylerin tam kapsaml cinsel
saglik ve Greme sagligi hizmetlerine, erisimini sinirladigina vurgu yapilmistir. Ayrica cinsel
saglik ve treme sagligi hizmetlerinin ulasilabilirliginin kadin ve kiz cocuklari igin uzak bir
hedef olduguna da isaret edilmistir. Dahas yasalar ve uygulamalarda dislamayi arttiran
ayrimciliklarin lezbiyen, gey, biseksiiel, transeksiiel ve interseks (LGBTI) bireylerin ve
engellilerin, cinsel saglik ve Gireme sagligi haklarindan yararlanmasini daha da sinirladigi
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belirtilmistir. Bu nedenle 14 nolu yorumda cinsel saglik ve Greme saglidi ile ilgili haklara
yer verilmis olmasina ragmen ayrica bunlar ile ilgili bir yorumun olusturulmasinin énemli
oldugu belirtilerek bu yorumun yapildigi belirtilmistir. Bu yorum baglayici bir S6zlesme’nin
yorumudur. Bu nedenle; Taraf Devletlerin cinsel saglik ve tireme sagligindaki haklar
konusunda alacaklari énlemlere yol gosterecek ve bu dnlemlerin alinmasinda temel
alinacak bir belgedir. Ayni zamanda tibbi uygulamalar da ayinmciligin engellenmesi,
6zerklik ve 6zel yasama saygi haklari agisindan énemli yaklagimlar getirmektedir. Sézli
bildirimizde ESKHK'nin bu yorumunun icerigi ve bu icerigin tip hukuku ve etigi alanindaki
olasi yansimalari hakkinda bilgi verilecektir.

Anahtar Kelimeler: Cinsel haklar, Greme haklari, ayirmcilik, saglik hakki, tip etigi
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GENERAL COMMENT NO. 22 (2016) ON THE RIGHT TO SEXUAL AND
REPRODUCTIVE HEALTH (ARTICLE 12 OF THE INTERNATIONAL
COVENANT ON ECONOMIC, SOCIAL AND CULTURAL RIGHTS)

The International Covenant on Economic, Social and Cultural Rights was opened for
signature in 1966 and has been in force since 1976. The Covenant was signed by Turkey
in 2000 and has been in force since September 23rd, 2003. For this reason, the Covenant
is considered as act of parliament in our domestic law, and unlike the general procedure
of application of the law, it cannot be alleged to contradict the Constitution. According
to Article 90 of the Turkish Constitution if the Covenant conflicts with different laws in
the same legislation, the provisions of the Covenant will be taken as basis. The right to
the highest attainable standard of health in the article 12 of the Covenant is one of the
most important provisions on the international scene in terms of the right to health. The
article 12 of the Covenant defines the right to health and its content. In the article 12 of
the Covenant, in its General Comment No. 14 published in 2000, the right to the highest
attainable standard of health was interpreted and commented upon. This document
contains a detailed description of the right to health, its content, and its obligations to
State parties. Although this Comment of the Covenant is not binding, it is a document
to which the State parties refer when taking measures related to health services. Every
publication and comment on the right to health was based on the General Comment 14
of the Covenant. The Article 12 was reinterpreted by the Covenant on May 2nd, 2016 in
the context of rights to sexual and reproductive health. The comment stated that sexual
and reproductive health rights are an integral part of the right to health. In addition, it has
been emphasized that legal, procedural, practical and social barriers limit the access of
individuals to full range sexual and reproductive health services. It has also been pointed
out that accessibility of sexual and reproductive health services is a distant target for
women and girls. Moreover, it has been stated that discrimination that increases exclusion
in legislation and practice limits lesbian, gay, bisexual, transgender and intersex (LGBTI)
individuals and disabled people’s enjoyment of sexual and reproductive health rights.
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For this reason, it is stated that although commenting on the rights of sexual health and
reproductive health is included in 14 comments, it is important to make an interpretation
about them. This comment is an interpretation of a binding Convention. Therefore; It is a
document that will provide guidance on measures to be taken by States Parties in respect
of their rights to sexual health and reproductive health. At the same time, obstacles to
discrimination in medical practice bring important approaches in terms of respect for
autonomy and respect for private life. In our oral announcement, information about the
content of the ESKHK's interpretation and possible reflections of this content in the field
of medical law and ethics will be given.

Key Words: Sexual rights, reproductive rights, discrimination, right to health, medical
ethics
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Tibbi girisimlerden once kisilerin aydinlatilarak onamlarinin alinmasi boylelikle kisinin
beden bitinligl ve kendi gelecegi ile ilgili karar verebilme (6zerklik ilkesi) haklarinin
gerceklestirilmesi temel ilkedir. Ancak bazi istisnai hallerde bu ilkenin aksi hukuk diize-
ninde ve etik anlamda kabul gérebilmektedir.

Hukuken ve tibben akil hastalarinin gézlem ve hospitalize edilmeleri gerekliligini birgok
uygar Ulkede yaygin oldugu herkesin kabuliindedir. Hastaligi nedeniyle kendisi ya da
baskasina zarar verme olasiligi bulunan akil hastalari ise tedavi edilmek Uzere zorla
bir kuruma yerlestirilebilmekte, tedavi amaciyla 6zgirlikleri bunun sonucunda dogal
olarak kisittanmaktadir. Bu husus ulusal ve uluslararasi metinlerde yer almakta ise de
uygulamanin gerekgesi, kapsami, sinirlari, gerekli olup olmadigi, nasil uygulandigi, nasil
ortadan kalkabilecegi konulari hukuk ve etik anlamda tartismali olabilmektedir.

Tirk Medeni Kanunu’'na 2001 yilinda getirilen diizenleme ile ergin kisiler (18 yasini bitirmis
veya kanunen ergin sayilan kisiler) akil hastaligi ve akil zayifligi nedeniyle toplum igin
tehlike arz ediyorsa ve baska sekilde kisisel korunma saglanamiyorsa vesayet makam-
lari tarafindan tedavisi amaciyla elverisli bir kuruma yerlestirilebilecektir. Kanunda akil
hastaligi ve akil zayifigindan kastedilenlerin hangi hastaliklar oldugu, maksimum gozlem
ve tedavi suresi belirtilmemistir. Koruma amaciyla 6zgirligin kisitlandigi ve tedavisinin
yapilmasi hususunda ergin kisilerin vesayet altinda olup olmadigi 6nem tasimamaktadir.
Kisi 6zglrliglnun istisnasini teskil eden, kanunla diizenlenen ve ancak mahkeme karari
ile tibbi verilere dayanilarak verilecek bu karar 6nemli etik ve yasal sorunlarin tartisildigi
bir alandir. Bu nedenledir ki insan haklari ve 6zgurlikleri ve tip etigi temelinde konu
degerlendirilmek durumundadir. Kisitlama yasa ile olmali, sinirlama 6l¢ili olmali ve en
nihayetinde tedavinin temel sujesi olan hasta yararina olmalidir.

Her ne kadar temel metinler olan Anayasa ve uluslararasi sézlesmelerde ve meslek
etik ilkeleri ile konu diizenlenmeye calisilsa da ayri bir ruh sagligi yasasinin bulunmayisi
onemli bir eksiklik olarak durmaktadir. Akil hastaligi veya akil zayifligi sebebiyle kisitlanan
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kisinin izerindeki kisitlama karari TMK madde 474'e gére resmi saglik kurulu raporuile
kaldirlmaktadir.

Sozlu bildirimizde bu hususlarda doktrin gorisleri ve Yargitay kararlari gercevesinde
bir degerlendirilme yapilarak kisitlama sartlari, talep edebilecek kisiler ve bu talepler
baglaminda alinan zorla yatirma veya alikoyma hikiimleri, tip etiginin zarar vermeme ve
6zerklik ilkleri baglaminda degerlendirilecektir.

Anahtar Kelimeler: Akil hastaligi, zorla tedavi, tip etigi, 0zerklik, zarar vermeme
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INVOLUNTARY HOSPITALIZATION AND TREATMENT IN MENTAL
ILLNESS AND MENTAL DISORDER: LEGAL AND ETHICAL ISSUES

It is a fundamental principle in the realization of the right of the person to be informed prior
to medical interventions so that the person can decide his body integrity and determines
his own future (autonomy principle). However, in some exceptional cases the opposite
of the said principle may be acceptable both ethically and legally.

It is known that, mental patient may be observed and hospitalized legally and medically
in many civilized countries. Mental patient who are likely to cause harm to himself or
other due to his illness to be forced into institutions for treatment and as a result of this
aim naturally his freedom is restricted. Although this matter takes place in national
and international texts, the rationale, its scope, boundaries, whether it is necessary, its
application and cancellation can be controversial in terms of law and ethics.

With the amendment introduced in the Turkish Civil Code (TMK) in 2002, adult persons
(people who have completed 18 years of age or are deemed lawfully as an adult) who are
at risk for society because of mental illness and mental disorders and if their personal
protection is not sufficient or available in other ways, they can be placed in a suitable
institution for treatment by tutelary authorities.

The law does not describe which diseases are referred as mental illness and mental
disorders. Also, the law does not specify the maximum observation and duration of
the treatment. It does not matter whether or not adults are under guardianship for the
treatment. Such decision which is regulated by law and constitutes an exception of the
freedom of the person, the decision should only be based on the judgment of the court and
the medical evidence. Therefore, in this subject important ethical and legal problems are
discussed. This is why human rights and freedoms and medical ethics must be evaluated
on the basis of the subject. The restriction should be by law, the restriction should be
moderate, and ultimately it should be for the benefit of the patient, who is the subject of
the treatment.

Although this issue takes place in the Constitution, international conventions, the ethical
principles of the profession, the fact that there is no separate mental health law. The
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decision on the restriction of the person who is restricted by reason of mental illness or
mental disorders is abolished by the official health board report according to Article 474
of the TMK.

Hereby in our verbal notice, it is examined the necessary conditions of restriction, who
can demand restriction of one’s freedom and as a result of to be forced into institutions or
to be forced into treatment within the context of medical ethical principle of do no harm
and autonomy and the doctrine and the Court of Appeals’ jurisprudences.

Key Words: Medical ethics, do no harm, autonomy, involuntary hospitalization



Turkiye Biyoetik Dernegi 9. Ulusal Kongresi 84

SozIa Bildiri

INSAN OTESIi CAG VE SAGLIK TANIMI

Emine TOPCU', Neyyire Yasemin YALIM?

' Ankara Universitesi Tip Tarihi ve Etik Anabilim Dali, topcu.emine@gmail.com
2Profesér Doktor, Ankara Universitesi Tip Tarihi ve Etik Anabilim Dali, yalimx001 @yahoo.com

Genetik bilginin sagladidi veriler ve gelisen teknoloji uygulamalari bir bilimsel devrim
baslatmistir. Bu devrim hastaliklar 6nleme, tedavi, iyilestirme gibi tibbin amaglarinin
6tesinde bir hedefe yonelmistir ve hedef goriildiigi kadariyla bir tiir olarak insanin islah
edilmesi hatta insanin asilmasidir. insanin asilmasina yonelik uygulamalar sonucunda
insanin kendini algilayisi, insanlarin birbirleri ile iliskileri, beden, biling, akil ve saglik gibi
insana has kavramlar degisecektir. Bugiin 6ngérebildigimiz ve 6ngéremedigimiz psiko-
lojik, sosyolojik, kiiltiirel ve etik sonuclar dogacaktr. insan cagi kapanmistir diyemesek
de insan 6tesi ¢aginin kapilarinin aralandigini soylemek mimkuindur.

Aristoteles'in “zoon politikon” toplumsal hayvanindan sonra insan iin “Homo loquens” ko-
nusan, “Homo faber” arag kullanan, “Homo sapiens” diistinen canli gibi pek ¢ok adlandirma
yapilmistir. Glinimizde insan, evrimi yoneten canli olarak tanimlanabilir. Evrim, canlinin
hayatini ve neslini siirdiirmeye yonelik ve sartlara bagli olarak rastlantisal gelisir. Artik,
istenilen 6zellikleri segmek, hayal edilene ulasmak icin insan tarafindan yonetilmektedir.
Uygulamalarin gelecek 6ngoriilerek gerceklestirildigini iddia edenler kadar 6ngorilemez
sonuglara ve kargasaya yol agabilecegini, insanlik onurunun zedelenecegini savunanlar
da bulunmaktadir. insanin, sadece hayatta kalmaktan ve neslini devam ettirmekten cok
daha fazlasini istedigi agiktir. Ancak sinirini sadece teknolojiden alan, etigin dislandigi
uygulamalar, insanligin ve toplumun ¢okiisiiniin de nedeni olabilir. Bu ¢alismada;
post-insani hedefleyen uygulamalarin ne kadarinin saglik icin yapildigi, sinirinin nasil
belirlenmesi gerektigi; insan 6tesi cagda sagligin nasil tanimlanacadg, olasi etik sonuglarin
neler olacagd tartisilacaktir.

Anahtar Kelimeler: Post-insan ¢agi, saglik tanimi, post-insan uygulamalari, genetik,
etik
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TOWARDS A NEW DEFINITION OF HEALTH IN THE POST-HUMAN
ERA

The data provided by genetic information and advanced technology applications have
initiated a scientific revolution. These revolutionary efforts have been directed towards an
objective beyond medical purposes such as preventing, treating and healing diseases. In
fact, the real objective appears to be developing new human varieties, even a beyond-hu-
man future. As a result of the practices for overcoming human beings, human-specific
concepts such as self-perception, human relations, body, consciousness, mind and health
would change. Consequently, these practices would also have currently predictable or
unpredictable psychological, sociological, cultural and ethical impacts. Although one
cannot state that the human era is over, it is possible to speculate that the road to the
post-human era is now open.

After Aristotle said that human is a “zoon politikon”, a social animal, several names have
been used to designate human, such as “Homo loquens” (the speaking species), “Homo
faber” (the tool-using species) and “Homo sapiens” (the knowing species). Today, human
may be defined as an organism that governs evolution. Evolution occurs by coincidence,
towards sustaining life and preserving the future progeny of living organisms. Today it
is governed by human, in order to achieve desired characteristics or the ones human
beings always fantasized. There are those who argue that genetic practices can lead to
unpredictable consequences, chaos and damage of human dignity, where others claim
that these practices are carried out by means of foreseeing the future with great accuracy.
It is clear that human beings ask for more than just surviving and continuing their lineage.
However, applications, whose boundaries are drawn entirely by a given technology and for
which ethical values are being sidelined, could be causes of a humanity crisis and societal
collapse. This study aims at discussing to what extent practices targeting post-human are
being carried out for health purposes and how their boundaries should be determined,
and also tries to reflect on questions such as how human health will be defined in the
post-human era and what ethical issues may emerge.

Key Words: Post-human era, definition of health, post-human practices, genetics, ethics
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Tibbi girisimlerden dnce kisilerin onamlarinin alinmasi beden bitinliklerine ve gelecek-
leri ile ilgili karar alma haklarina sayginin geregidir. Ancak bazi istisnai hallerde kisilerin
onami olmadan beden bitiinliklerine girisimlerde bulunulmasi hem etik agidan hem de
yasal acidan kabul gérebilmektedir. Ornegin uyusturucu madde veya alkol bagimUilarinin,
tedavi edilmek Uizere zorla kurumlara yerlestirilmesi ya da tedaviye zorlanmasi yasalarda
diizenlenmektedir. Tirk Medeni Kanunu (TMK) alkol veya uyusturucu madde bagimulig
neticesinde birey ile toplum icin tehlike olusturan her ergin kisinin korunmasinin baska
sekilde saglanamamasi halinde, tedavisi, egitimi veya islahi icin elverisli bir kuruma
yerlestirilmesi veya kurumda alikonulmasini diizenlemistir (TMK m.432). Kanun koruma
amaciyla bireylerin 6zgurligindn sinirlandirilmasini diizenlenmistir. Koruma amaciyla ki-
sinin 6zgurligun kisittanmasi belirli sartlar mevcuttur. Bu sartlar; kanunda sinirl sayilan
6zgurligin kisitlanmasi sebeplerinden birinin bulunmasi, 6zgirligi kisitlanacak kisinin
ergin olmasi, kisinin toplum igin tehlike olusturmasi, kisinin kisisel korunmasinin baska
sekilde saglanmasinin mimkiin olmamasi, kisitlamanin kisinin tedavisi, egitimi veya islahi
amacli olmasi ve kisinin gevresine getirmis oldugu kiilfetin g6z dniine alinmasidir.

Tirk Ceza Kanunu (TCK) hikimlerinde ise; TCK lafzi ve sistematigi icerisinde cagdas
su¢ politikasina uygun olarak; alkol ve uyusturucu madde bagimlisi olan kisinin ceza-
landirilmasi yerine tedavi tedbiri ile iyilestirilmesi ve tekrardan topluma kazandirilmasi
amaclanmistir. TCK kapsaminda aliskanlik ile bagimUllik unsurlarinin farki ve etkileri, ba-
gimUlliginin tespiti hususlarinda agiklamalar bulunmamaktadir. TMK madde bagimUliligina
iliskin diizenlemeler ile TCK'nin hiikiimleri arasinda farkliliklar bulunmaktadir. S6z konusu
farkliliklarin uygulamaya yansimalarinda farkliliklar bulunmaktadir. Sozli bildirimizde
bu hususlarda doktrin gorisleri ve Yargitay kararlari cercevesinde bir dederlendirilme
yapilarak kisitlamayi talep edebilecek kisiler ve bu talepler baglaminda alinan zorla ya-
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tirma veya alikoyma hiikiimleri tip etiginin zarar vermeme ve dzerklik ilkleri baglaminda
degerlendirilecektir.

Anahtar Kelimeler: Madde bagimliligi, zorla tedavi, tip etigi, medeni kanun, ceza kanunu
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FORCED TREATMENT OF DRUG ADDICTS AND ETHICAL PROBLEMS
WITHIN THE SCOPE OF TURKISH CRIMINAL CODE AND TURKISH
CIVIL CODE

Taking consent of persons prior to medical interventions shows respect the right to make
decision about their body integration and autonomy.

However, in some exceptional cases, interventions to body integrations without the
consent of persons may be accepted both ethically and legally. For instance, the law
regulates drug addicts or alcohol addicts to be forced into institutions or to be forced
into treatment.

The Turkish Civil Code (TMK) determines the placement or detention in a suitable insti-
tution for treatment, education or rehabilitation purposes in a case of protection of every
adult who is endangering himself and society as a result of alcohol or drug addiction when
the protection cannot be ensured otherwise (Article 432).

The law regulates restriction of freedom of individuals for the purpose of protection. With
the aim of protection, certain conditions should be exist for restricting one’s freedom.
These conditions are; numerus clausus limitation reasons should be existed, the person
should be an adult, the adult should be in a danger to the society, the personal security
of the adult should not be provided otherwise, the restriction should be aimed treatment,
education or rehabilitation and also the burden should be considered.

In the provisions of Turkish Criminal Code (TCK); instead of punishment, the treatment of
and alcohol and drug addicts and their rehabilitation is aimed which is in accordance with
the contemporary crime policy within the letter of law and its systematics.

In the scope of the TCK, there are no explanations on the differences and effects of habit
and addiction and determination of dependency in drugs. There are differences between
the provisions related to substance dependency regulated in the TMK and the provisions
of the TCK.

However, it seems that these regulations are executed differently in the practice. Hereby
in our verbal notice, it is examined who can demand restriction of one’s freedom and as
a result of to be forced into institutions or to be forced into treatment within the context
of medical ethical principle of do no harm and autonomy and the doctrine and the Court
of Appeals’ jurisprudences.

Key Words: Civil code, criminal code, drug addicts, medical ethics, forced treatment
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Tip etigi alan yazininda “vicdani ret” kavraminin ilk ortaya ¢ikisi hekimlerin ahlaki gerek-
celerle bazi hizmetleri sunmayi reddetmeleri konusunda olmustur. Bu tiirden bilinen ilk
olaylardan biri, Hippocrates'in Pers Krali Artaxerxes'in Pers imparatorlugu’nda siiren
vebayi sonlandirmasi icin yaptidi teklifi, Atina ile Pers imparatorlugu’nun savas halinde
olmasi nedeniyle reddetmesidir. Nazi doneminde Almanya’da bazi hekimlerin, hekimlik
ahlaki ile uyusmayan arastirmalari reddetmeleri de tarihsel olgulara 6rnek olarak verile-
bilir. Gliniimuzde gebeligin sonlandirilmasi, 6tanazi, yapay dolleme gibi konularda vicdani
reddin glindeme geldigini biliyoruz.

Vicdani reddin temelinde etik degerler, dinsel inanislar, ideolojik bagliliklar gibi cesitli
unsurlar yer alabilmektedir. Bu calismada, dinsel inanglari nedeniyle belirli bir cinsiyetten
hasta bakmayi reddetme olgusu ile vicdani ret kavrami arasindaki iligki, Glkemizdeki
gorunumleri Gzerinde 6zellikle durulmak suretiyle ele alinarak, etik agidan degerlendi-
rilecektir.

Tibbin tarihsel gelisimine bakildiginda, hekimligin genellikle erkek egemen bir meslek
oldugu, kadin hekimlerin goérece az olmasi nedeniyle inceledigimiz sorunun daha gok
erkek hekimlerin kadin hastalari tedavi etme siirecinde ortaya ¢iktigi saptanmaktadir. Bu
sorunu asabilmek igin gelistirilen kimi yontemler ve hekimlere taninan ayricaliklar da tip
tarihi calismalari sayesinde ulastigimiz bilgiler arasinda.

Ulkemizde son vyillarda islami deger yargilarina dayanan yasam biciminin kamusal
alanda etkisini arttirmasiyla, giindelik hekimlik uygulamalarinda cinsiyeti nedeniyle
hastay! reddetme ve bu eylemi vicdani ret kavramina dayandirma egiliminde bir artis
yasanmaktadir. Tarihte yasanan gortinimiinden farkli olarak bu kez hem erkek hem de
kadin hekimlerin karsi cinsten olan hastalari reddetmeleri, benzer taleplerin hastalardan
da gelmesi ve cinsiyeti nedeniyle hekim segme davranisinin yayginlasmasi s6z konusudur.
Bu durumun hekim ve hasta haklari acisindan ele alinip alinamayacagi, gerektiginde
uygun cinsiyetten hekim saglanamamasinin bir hasta hakki ihlali olup olmadigi tartisma
konusudur. Ayrica hemsirelik, dis hekimligi, saglik teknisyenligi gibi alanlarda bu tir
egilimlerin nasil yasandigi gibi sorular da yanit beklemektedir.
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Benzer bir sorunun, son onyillarda Yakin ve Ortadogu cografyasinda yasanan ¢atismalar
nedeniyle ortaya cikan kitlesel niifus hareketinin yoneldigi Avrupa llkelerinde de saptan-
digi alanyazina yansiyan calismalardan anlasilmaktadir. islami deger yargilarinin hekimlik
uygulamalari ile karsilastigi modern Bati toplumlarinda ortaya ¢ikan uyumsuzluklarin
asilmasi, oncelikle sorunlarin kavranmasi asamasindaki giiclikler nedeniyle daha da
yakici diizeydedir.

Bu calismada ozellikle s6z konusu sorunun tanimlanmasi, vicdani ret kavrami ile
iligkisinin degerlendirilmesi, mevcut durumda yol actigi ve gelecekte yol acabilecegi
sorunlarin saptanmasi ile ¢6zim onerilerinin sunulmasi amaglamaktadir. Sonugta ortaya
¢ikacak degerlendirmenin hem llkemizde hem de uluslararasi diizeyde yarar saglamasi
umulmaktadr.

Anahtar Kelimeler: Biyoetik, vicdani ret
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CONSCIENTIOUS OBJECTION AS AN EXPANDING ETHICAL ISSUE IN
MEDICAL PRACTICE

The first emergence of the concept of “conscientious objection” in medical ethics literature
has been about the physicians’ refusals to provide some medical services for moral
reasons. One of the first of such phenomenon was Hippocrates’ refusal of the Persian
King Artaxerxes’ proposal for ending of the plague outbreak in the Persian Empire. The
reason for Hippocrates’s refusal was a conscientious objection based on the warfare
between Athens and the Persian Empire. Some physicians’ refusals to participate in the
Nazi research that is incompatible with medical ethics are also historical examples for
the phenomenon. Today, conscientious objection comes to the fore mostly in abortion,
euthanasia, artificial insemination etc.

Conscientious objection bases on various elements such as ethical values, religious
beliefs and ideological loyalties. In this study, the relationship between the refusal to
provide healthcare services to a patient from a certain gender due to the religious beliefs
of the physician and the concept of conscientious objection will be evaluated ethically with
special reference to Turkey.

When the history of medicine is examined, it is apparent that medicine is a male do-
minant profession in general. Due to the relatively small number of female physicians,
the problem we examined mostly occurred in the process of treating female patients
with male physicians. Some of the methods developed to overcome this problem and
the privileges granted to physicians are among the information we have gained through
medical history studies.

As the influence of the life style based on Islamic value judgments increases in the public
sphere in Turkey during the last two decades, the tendency to reject the patient due to
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his/her gender and to base this action on the concept of conscientious objection has
been increased. Unlike the historical examples, both male and female physicians refuse
to provide healthcare service to the opposite-sex patients. Similar requests could come
from the patients and choosing physicians according to their gender becomes prevalent.
Whether this situation can be handled in terms of physician and patient rights and not
providing a physician from the appropriate sex should be evaluated as a violation of
patients’ rights is a matter of debate. In addition, questions such as how these issues
are being experienced in nursing, dentistry, and allied health professions are expected
to be answered.

The mass movement of the Muslim population, which has emerged due to the conflicts
in the last decades, has caused a similar problem in Europe. The recent publications on
conscientious objection clearly demonstrate the changing structure of the ethical issue.
Overcoming the challenges in the modern Western societies is even more difficult because
of the gap between the explanatory models of the secular modern medical practices and
the Islamic value judgments.

In this study, it is aimed to define the problem in question, to evaluate its relation with the
concept of conscientious objection, to determine the emerging and potential problems
that may be caused by the current situation and to present recommendations for solution.
| hope that the result will be beneficial both for Turkey and for the international medical
practice.

Key Words: Bioethics, conscientious objection
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Ergenlik ve genc eriskin bireylerin sosyal hayat icinde edindikleri aliskanliklar ve davranis
bicimleri kisilerin sonraki yasamlarinda izler birakabilecek o6l¢tide 6nemlidir. Ergenlerin
ve geng eriskinlerin yasam tecribelerinin kisitli ancak sosyallesme diizeylerinin ytuksek
oldugu bu donemde edinebilecekleri ve uzun vadede olumsuz sonuglara neden olabilecek
davranislar hem kisinin kendisini hem de toplum sagligini olumsuz yonde etkileyebile-
cektir (1).

Risk idrak edilmekte olan spesifik bir tehlikenin gerceklesme olasiligi ve tehlikenin
sonuglarini kapsayan bir kavramdir (2). Bir baska deyisle risk zarar, kayip, tehlike veya
hasar olmasina yonelik belirsizlik iceren unsur, etken veya gidisattir (3). Riskli davranis,
cocuk ve/veya ergenler icin; ‘onlarin iyilik hallerini tehdit eden ve sorumlu bir yetiskin
olma potansiyellerini sinirlayan istemli davraniglar’ olarak tanimlanmaktadir (4). Rasyonel
olarak 18 yasini ge¢cmis ve ayirt edicilik kudreti (dogru ile yanlisi, iyi ile kétuyd ayirt etme
yeterliligi) bulunan kisilerin kendilerini zarara sokma potansiyeli olabilecek davranislarda
bulunabileceklerinin zayif bir ihtimal oldugu distndlebilir. Ancak, Gniversite ortamina
yeni dahil olmus, belki aile denetimi/g6zetiminden uzakta, yasam tecriibesi kisitli ancak
akran kanisinin ve bir gruba dahil olma isteminin kuvvetli oldugu bu ¢agda bireylerin riskli
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davraniglarda bulunma ve hatta bu davranislari ileri yaslarina bir aliskanlik olarak tasima
durumunun Gzerinde durulmaktadir (5).

Bununla birlikte Sengiin ve Kaya; Lickona'dan alinti yaparak ahlaki olgunlugu, “ahlaki
duygu, diistince, yargi, tutum ve davranis bakimindan yetkin ve zirvede olma durumu ve
bu duruma en zengin, en gerekli ve en dolgun anlamini veren ahlaki niteliklerin toplamini
ifade eder” biciminde tanimlar ve “ahlaki olgunluga sahip bir bireyin, glivenilir, sorumlu,
saygili, adil, kendini kontrol edebilen, empati yetenegi gelismis iyi bir insan ve tim bunla-
rin 6tesinde kanunlara ve kurallara uyan iyi bir vatandas olmasi” beklendigini belirtir (6).
Bu tanim, riskli davranislar acisindan ele alindiginda geng eriskin donemindeki bireylerin
ahlaki olgunluk diizeylerinin riskli davraniglar tizerinde etkisinin olup olmadigi sorusunu
akla getirmektedir.

Bu calismanin amaci saglik alaninda egitim alan iki farki grup olan Tip Fakdiltesi Dénem 2
ogrencileri ile Saglik Bilimleri Fakiltesi Hemsirelik 2. Sinif 6grencilerinin ahlaki olgunluk
diizeyleriile riskli davranis dizeylerini ve bu diizeylerin demografik veriler ile olan iliski-
lerini degerlendirmektir. Calismanin hipotezi, Tip Fakltesi Donem 2 6grencileri ile Saglik
Bilimleri Fakiltesi Hemsirelik 2. Sinif 6grencilerinin ahlaki olgunluk 6lcegi skorlari ile
riskli davraniglar dlgegdi skorlari arasinda Tip Fakdltesi 6grencileri lehine anlamli bir fark
vardir. Ayni zamanda her iki grupta bulunan 6grencilerin riskli davranislar dlgegi skorlari
ile ahlaki olgunluk 6lgegi skorlari arasinda iliski bulunmaktadir.

Bu calisma Baskent Universitesi Tip Fakiltesi Calisma Gruplari dersi kapsaminda ha-
zirlanan 6grenci projesidir. Calisma halen analiz asamasinda olup ¢alismanin sonuglari
kongrede sunulacaktir.

Anahtar Kelimeler: Riskli davranislar 6l¢egi, ahlaki olgunluk dlcegi
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THE EVALUATION OF RISKY BEHAVIOUR SCALE SCORES
AND MORAL MATURITY SCALE SCORES BETWEEN BASKENT
UNIVERSITY TERM 2 STUDENTS OF FACULTY OF MEDICINE AND
2ND GRADE STUDENTS IN HEALTH SCIENCES FACULTY SCHOOL
OF NURSING

The habits and behavior patterns of adolescence and young adult individuals in social life
are important to the extent that they can leave traces in people’s later lives. Behaviors
that can be achieved in this period in which the experiences of young people and young
adults are limited but the level of socialization is high and can lead to adverse outcomes
in the long run may affect both the person and the health of the community negatively.

Risk is a concept that encompasses the likelihood of a specific danger being realized and
the consequences of the danger. In other words, the risk is an element, factor or course of
uncertainty about loss, danger or damage. Risky behavior for children and/or adolescents;
‘Voluntary behaviors that threaten their well-being and limit their potential to become a
responsible adult’. It may be thought that a person who is 18 years old rationally and has
the power of discrimination (the ability to distinguish between good and bad, right and
wrong) has a weak possibility that they may be in behaviors that could potentially harm
them. However, it is emphasized that individuals are new to the university environment,
perhaps far away from family supervision, have limited experience in life, but have a
strong willingness to participate in a group, and that individuals are in risky behavior and
even carry these behaviors as a habit to older ages.

However, Sengiin and Kaya; by quoting from Lickona, moral maturity is defined as “the
sum of ethical qualities that give the richest, most necessary and fullest meaning to the
state of being competent and summit in terms of moral emotion, judgment, attitude and
conduct” and it is described that “an individual who has ethical maturity has a good faith
is expected to be a trustworthy, responsible, respectful, fair, self-controlled, good person
with enhanced empathy and a good citizen who follows the rules and rules beyond them
all”. This definition raises the question as to whether the ethical maturity levels of young
adults during adolescence are affected by risky behaviors.

The aim of this study is to evaluate the ethical maturity levels and risk behaviors of the
2nd grade students of the Faculty of Health Sciences School of Nursing and Medical
Faculty, which are two different groups in health education, and their relations with the
demographic data. The hypothesis of the study is that there is a significant difference in
favor of the Faculty of Medicine Term 2 students between the Health Sciences Faculty
School of Nursing 2nd grade students’ moral maturity scale scores and risky behavior
scale scores. At the same time, there is a relationship between risky behavior scale scores
and moral maturity scale scores of the students in both groups.

This study is a student project prepared within the scope of Baskent University Faculty of
Medicine Working Groups course. The study is still in the analysis phase and the results
of the study will be presented at the congress.
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SozIU Bildiri

TURKIYE’DE 65 YASINDA OLMAK: BIREY VE YETERLi OLMANIN
SONU MU?

Abdullah YILDIZ

Arastirma Gérevlisi Doktor, Ankara Universitesi Tip Fakiltesi Tip Tarihi ve Etik Anabilim Dali,
abdyildiz@ankara.edu.tr

Artan yasli niifusa paralel olarak yaslilik ile ilgili etik sorunlarin da artacagi disinle-
bilir. Ozellikle yaslilarin yeterliligi ve 6zerkligi gibi konular, 6nemi artan etik sorunlar
arasindadir. Bu calismada Tiirkiye'de mevcut haliyle etik bir sorun oldugu distindlen, 65
yasindan itibaren kisilerin yeterliliklerinin sorgulanmasi konusu ele alinmistir. Turkiye'de
bazi kurumlar 65 yas tizerindeki bireyleri karar verme asamalarinda yeterlilik denetimine
tabi tutmaktadir ve bu her yeni durum igin tekrarlanmaktadir. Sonug olarak 65 yas st
bireyler, tibbi bir durum olmadigi halde kendilerini, dederlendirici bir hekim karsisinda
bulmaktadirlar. Bu siireg icerisinde 65 yas Usti bireylerin 6zerkliginin ihlal edildigi ve 65
yas Ustlinde olmanin normal digi bir durum gibi algilanmaya baslanacagi disindilebilir. Bu
sorunun su sorular gercevesinde tartisilmasi amaglanmistir: “65 yas, bir insanin yeterlili-
gini sorgulamak igin ne dl¢lide mesrudur? Yeterliligi sorgulanan bir insan kendisini nasil
hisseder? Daha 6nce hissettigi kisi olarak kalabilir mi? insanin birey olmasi veya yeterliligi
ne zaman ortadan kalkar ya da kalkabilir mi? Buna kim ya da kimler karar verebilir?”

Anahtar Kelimeler: 65 yas (st bireyler, etik, yeterlilik, 6zerklik

* %k

TO BE 65 YEARS OLD IN TURKEY: IS IT THE END OF BEING AN
INDIVIDUAL AND COMPETENT?

It can be thought that ethical problems will rise as the population gets older. Issues such
as competence and autonomy of the elderly are among the rising ethical problems. The
fact people aged 65 and over are being questioned about their competence, is an ethical
problem in Turkey and this issue is discussed in this work. Many institutions subject
people over 65 to adequacy audit in decision making stage and this is repeated for every
new situation. As a result of this, people over 65 have to be examined by a doctor although
there isn't a medical condition. It can be thought that autonomy of people over 65 years
is violated and being over 65 years is perceived as an abnormal situation. This problem
has been discussed within the framework of the following questions: “In what extent is
it legitimate to question the adequacy of a person aged over 65? How does a person feel



Turkiye Biyoetik Dernegi 9. Ulusal Kongresi 96

when her/his adequacy is questioned? Can she/he be the same person as she/he feels
before? When does being and individual or adequacy of a person disappear? And, who
can decide in this issue?”

Key Words: People aged over 65, ethics, competence, autonomy
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ULUSAL HEMSIRELIK DERGILERINDE MAKALE YAYIN SURECININ
YAYIN ETi&i ACISINDAN iRDELENMESI

Serife YILMAZ GOREN', Neyyire Yasemin YALIM?

' Ogretim Gérevlisi, Diizce Universitesi Saglik Bilimleri Fakiiltesi Hemsirelik Bélimd,
serifeyilmaz83@gmail.com

2Profesér Doktor, Ankara Universitesi Tip Fakdiltesi, Tip Tarihi ve Etik Anabilim Dali,
yalimx001@yahoo.com

Amag: Turkiye'de hemsirelik alaninda yayinlanan dergilerin yayin etigi ve yayin etigi ihlal-
lerine yonelik denetim ve yaptirim diizeneklerini dederlendirmek; makale yayin siirecini
yayin etigi agisindan irdelemektir.

Yontem: Tanimlayici tipte bir arastirmadir. Arastirmanin evrenini Turkiye'de hemsirelik
alaninda yayinlanan dergiler olusturmaktadir. Verilen cevaplar frekans dagilimiyla ylizde-
liklerle ortaya konularak; cevaplardan olusturulan temalar analiz edilip yorumlanmistir.

Bulgular: Arastirmaya katilan dergi editorlerinin %77,7'si dergilerinde etik kurul izni
istendigini; %55,5'i dergiye gonderilen calismalari yayin etigi agisindan degerlendirme
amaciyla etik kurulizni istediklerini; %88,8'i dergiye gonderilen yazilarda kaynak gosterimi
ile ilgili sorun yasandigini; %44,4'0 bu tir sorunlarda yazarlardan diizeltme istediklerini;
%44,4'0 etige aykir davranis tespit edildiginde yazinin yayinlanmadigini; %44,4'G ingilizce
yayinlanmis bir ¢alismanin gevirisinin yazarlarin sadece kendi isimlerini ekleyerek dergiye
gonderilmesi durumunda yazinin reddedildigini; %22,2'si yazarlik hakki ile ilgili sorun
yasadiklarini, %33,3'0 bu durumda yaziyi yayinlamadiklarini; sadece %22,2'si dergilerinde
yayinlanan bir calismada etik ihlal bulunduguna iliskin bir bildirim aldiklarini; %33,3'U
dergilerinin hakemlige yonelik etik ilkeleri bulundugunu; %55,5'i yayin etigine aykiri
davranan hakemi hakemlikten cikardiklarini; %44,4'U dergilerinin ¢ikar ¢atismasina dair
6zel ve yazili bir politikasi olmadigini belirtmislerdir.

Sonug: incelenen dergilerin kullandiklari ortak bir standart olmadigi; dergi editérlerinin
yayin etigi ile ilgili eksiklerinin oldugu ve sorun yasadiklari; editorlerin tamaminin bu
konuda gelisime acik olmadigi gorilmektedir.

Anahtar Kelimeler: Yayin etigi, editorlik, hemsirelik dergileri
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A STUDY ON THE PUBLISHING PROCESS ON NATIONAL NURSING
JOURNALS IN TERMS OF PUBLICATION ETHICS

Objective: This study aims to reveal the publication ethics and violations of publication
ethics control and sanctioning mechanisms of the Turkish nursing journals.

Methods: This is a descriptive study. Population of the study was consisted of nursing
journals in Turkey. The answers were interpreted by frequency distribution, showing
percentages and themes created by analysis of answers.

Results: Of the journal editors who participated in the study, 77.77% stated that they
requested ethical committee approval for publications in their journals; 55.5%, declared
that the reason for their request of ethical committee approval is for the assessment of
publication ethics; 88.8% said that the publications sent to their journals had problems in
referencing; and 44.4% had demanded corrections from authors for these problems. Of
these editors 44.4% do not publish if detected unethical behavior, 44.4% state that they
rejected the article if a translation of a published study was sent to the journal only by
adding the names of authors; 22.2% notified that they had difficulties about authorship
rights; 33.3% declared that they do not publish if there was a problem of that type; 22.2%
had received a notification that there was an ethical violation in a study published in
their journal; 55.5% had terminated a reviewer’s involvement due to an ethical violation;
44.4% stated that Turkish nursing journals do not have a private and written policy for
conflicts of interest.

Conclusion: This study revealed that the journals examined do not have a common
standard; editors have insufficient knowledge about publishing ethics; and most of the
editors are not open to expanding their knowledge about this issue.

Key Words: Publishing ethics, editorship, nursing journal
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ANKARA UNIVERSITESI SON SINIF 6GRENCILERININ SAGLIK
OKURYAZARLIGININ DEGERLENDIRILMESI

Neslihan COSDU', Mehmet Barlas UZUN?, Gizem GULPINAR?, Giilbin OZCELIKAY*

Ankara Universitesi Eczacilik Fakiiltesi, Eczacilik [sletmeciligi AD, mehmetbarlasuzun@gmail.com

Amag: Bu calismanin amaci, Ankara Universitesi Eczacilik, Egitim Bilimleri ve Fen
Fakiltesi son sinif 6grencilerinin saglik okuryazarliginin diizeylerinin degerlendirilmesidir.

Materyal ve Metot: Calismada veri toplama araci olarak, Avrupa Saglik Okuryazarligi
Olgegi Tiirkce Uyarlamasi (ASOY-TR) ve Saglik Farkindaligi Olgegi (SFO) kullanilmistir.
ASOQY-TR, 15 yas Uzeri kisilerde saglik okuryazarligini degerlendirmek amaciyla gelistiril-
mis 6z bildirim 6lcegidir. Kavramsal cerceve, saglikla ilgili Gi¢ boyut (tedavi, hastaliklardan
korunma ve sagligin gelistirilmesi) ve saglikla ilgili karar verme ve uygulamalar ile ilgili
bilgi edinme streclerini icermektedir. ASOY-TR olcedinde, 0 en disik saglik okurya-
zarligini; 50 ise en ylksek saglik okuryazarligini gostermektedir. ASOY-TR sonuglari,
yetersiz saglik okuryazarligi (0-25 puan); sorunlu — sinirli saglik okuryazarligr (>25-33
puan); yeterli saglik okuryazarligi (>33-42 puan); miikemmel saglik okuryazarligi (>42-50
puan) olarak degerlendirilmistir. SFO, katiimcilarin saglikla ilgili farkindaliklarini ortaya
koymak amaciyla gelistirilmis 10 maddeli bir dlgektir.

Anket sorulari, 2017-2018 déneminde Ankara Universitesi Eczacilik, Egitim Bilimleri ve
Fen Fakiiltesi son sinif 6grencilerine uygulanmistir (n=194), fakdlteler arasindaki olgek
puan farklari Tek Yonli ANOVA testi kullanilarak analiz edilmistir.

Bulgular: Eczacilik, egitim bilimleri, fen fakiltesi 6grencilerinin saglik okuryazarlig
dlceginden aldiklari puanlarin ortalamasi sirasiyla 35,74, 32,43 ve 32,43'tir. Olcek
puanlari agisindan eczacilik ile egitim bilimleri ve fen fakiiltesi arasinda anlaml farklilik
bulunmustur.

Sonug: Bireylerin yeterli saglik okuryazarligina sahip olmalari, saglikla ilgili bir sorunla
karsilastiklarinda dogru ve guvenilir kaynaklara basvurarak bu sorunu ¢ézebilmeleri
acisindan 6nemlidir. Saglikla ilgili olsun olmasin tim bolimlerin, saglik okuryazarliginin
ogrencilerinin yasamlarindaki belirleyici etkisini géz 6niinde bulundurarak, bu konu
Uzerinde durmalari gerekmektedir.

Anahtar Kelimeler: saglik okuryazarlidi, Gniversite 6grencileri, eczacilik fakiiltesi
ogrencileri
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THE EVALUATION OF HEALTH LITERACY OF ANKARA UNIVERSITY
FINAL-YEAR STUDENTS

Objective: The aim of this study is to assess the health literacy level of final-year students
of Ankara University Faculty of Pharmacy, Faculty of Educational Sciences and Faculty
of Science.

Materials and Methods: The Turkish Adaptation of European Health Literacy Scale
(ASOY-TR) and Health Awareness Scale (SFO) were used as data collection tools in this
study. ASOY-TR is a scale developed to assess health literacy in people over 15 years
of age. The conceptual framework encompasses three aspects of health (treatment,
prevention of disease and development of health) and the process of obtaining information
about health-related decisions and practices. At the ASOY-TR scale, 0 indicates the lowest
health literacy; and 50 indicates the highest health literacy level. A health literacy index of
0 to 25 was defined as ‘inadequate’ perceived health literacy, values from >25 to 33 points
as ‘problematic’. Further, health literacy scores of >33 to 42 were defined as ‘sufficient’,
and the remaining interval (>42 to 50) as ‘excellent’ perceived health literacy. SFO, is a
10-item scale designed to demonstrate participants’ health awareness.

Survey questions were applied to the final-year students of the Faculty of Pharmacy,
Faculty of Educational Sciences and Faculty of Science of Ankara University during the
period of 2017-2018 (n=194). The health literacy differences between the faculties were
analyzed using the One Way ANOVA test.

Findings: The averages health literacy scale scores of faculty of pharmacy, faculty of
educational sciences and faculty of science are 35.74, 32.43 and 32.43 respectively. A
significant relation between faculties and health literacy scores observed.

Conclusion: It is important for individuals to have adequate health literacy so they can
address their health problems by applying appropriate and reliable sources. All depart-
ments, whether they are health related or not need to consider and focus on health literacy
that has a significant impact on the lives of the students regarding health.

Key words: health literacy, university students, pharmacy students
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RADYOLOJi PRATIGINDE MAHREMIYET HAKKI

Cemal Aydin GUNDOGMUS!, Giirkan SERT?, Gazanfer EKINCI®

" Doktor, Marmara Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali, Marmara Universitesi Tip
Fakdiltesi Radyoloji Anabilim Dali, cagundogmus@gmail.com

2Docent Doktor, Marmara Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali,
drgurkansert@gmail.com

3 Profesér Doktor, Marmara Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, gazanfere@hotmail.com

Mahremiyet hakki, temel insan haklarinda olan 6zel yasamin gizliligine saygi hakkinin
saglik hizmetlerindeki yansimasidir. Saglik hizmetlerinde yararlanacak herkes icin
temel bir hak olan mahremiyet hakki, bireyin kisilik haklarinin ve onurlarinin korunmasi
acisindan 6nem tasimaktadir.

GUnlmuzde radyoloji Kklinikleri hastane isleyisinde 6nemli bir yer tutmaktadir. Tibbi
goruntilemenin bircok hastaligin tanisinda 6nemli bir rolii olmasi nedeniyle hastaneye
basvuran hastalarin blylk bir kismi, radyoloji kliniklerine refere edilmektedir. Radyoloji
hekimleri, direk grafi, ultrason (US), bilgisayarli tomografi (BT) ve manyetik rezonans (MR)
goruntileme yontemlerini kullanarak hastalarin tani stireclerinde aktif rol almaktadir.
Tani stirecinin 6nemli bir parcasi olan radyoloji hekimi, farkli kliniklerden refere edilen
hastalarin tibbi gorintilemelerini degerlendirerek ulastigi sonuglari cogunlukla bir rapor
Uzerinden, bazen de dogrudan iletisim kurarak hastayi refere eden hekime ulastirir.

Radyolojik tetkiklerin raporlarinda hastanin saglik durumuyla ilgili bilgiler bulunur.
Raporlarin amaci hastanin gériintiileme bulgularini ve distnilen tanilar klinisyen
hekime ulastirmaktir. Ancak bu raporlarin tglinci sahislar tarafindan alinmasi hastanin
mahremiyet hakkini ihlal ihtimali dogurabilir. Bu durum, hastaligi nedeniyle ayrimcilik
ve damgalama ile karsilasabilecek bireyler agisindan ayrica 6nem tasimaktadir. Ayrica,
bu raporlarin hastane otomasyon sistemlerinde kayit edilmesi, tibbi bilgilerin gizliligi
konusunda dogan tartismalara radyolojik tetkik raporlarini da dahil etmektedir. US ve
MR gorintileme sirasinda da, hastanin mahremiyetini ihlal edecek durumlar olabilir. US
ve MR odalarinin uygun olmayan fiziksel yapisi, ultrason uygulanan odalarda raportorin
bulunmasi ve ayni odada birden fazla hastaya tetkik uygulanmasi, hasta mahremiyetini
ihlal eder.

Radyoloji pratiginde mahremiyet hakki ihlaline yol agabilecek potansiyel durumlar
bulunmaktadir. Radyoloji hekimlerinin bu durumlarin farkinda olmasi, hak ihlallerini
azaltacaktir. Bu calismada radyoloji kliniklerinde mahremiyet hakki ihlaline yol agabilecek
durumlardan bahsedilecek ve ¢dziim onerileri tartisilacaktir.
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RIGHT TO PRIVACY IN RADIOLOGY PRACTICE

The right to privacy is a reflection of the right to private life of basic human rights. The
right to privacy, a fundamental right for everyone to benefit from health care, is important
in protecting the individual's personality rights and dignity.

Today, radiology clinics have an important role in hospital operation. As medical imaging
has an important role in diagnosis of many diseases, most of the patients admitted to
the hospital are referred to radiology clinics. Radiology physicians are actively involved
in the diagnosis of patients by using direct radiography, ultrasound (US), computed to-
mography (CT) and magnetic resonance (MR). Radiology physician evaluates the medical
imaging of patients referred from different clinics and often delivers the results through
a radiology report or sometimes by direct communication to the referring physician.
Radiology reports contain information about the health status of patients. The purpose
of the reports is to deliver imaging findings and diagnosis to referring physician. However,
receipt of these reports by third parties may result in a violation of the patient's right to
privacy. This situation is especially important in terms of the individuals who may face
discrimination and stigma due to their illness. In addition, the recording of these reports
in hospital automation systems includes radiologic audit reports into the discussions on
the confidentiality of medical information.

During US and MR imagines, there may also be conditions which will violate the patient's
privacy. Inappropriate physical structure of the US and MR rooms, presence of reporter
in the rooms where ultrasound is applied and the examination of more than one patient
in the same room may violate the confidentiality of the patients.

There are potential situations in the practice of radiology that may lead to violation of
right to privacy. The awareness of radiology physicians in these situations will reduce
the violations. This study will refer to situations that may lead to violations of the right to
privacy in radiology clinics and the solution suggestions will be discussed.

Key Words: Radiology, medical ethics, confidentiality
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TERAPI SIRASINDA ERGEN DANISANDAN TOPLANAN BILGILERIN,
ERGENIN AILESIYLE PAYLASIMINDA YASANAN ETiK iKiLEM

Ecem iSERI

Ozel Sanatoryum Tip Merkezi, ecem_iseri@hotmail.com

Tartismada 14 yasinda 6gretmeni araciligiyla terapiye yollanan ergen bir olgu ele alinacak-
tir. Getirilme yakinmalari, okul ile ilgili kurallari tanimiyor olmasi, diger insanlarin yaptigi
davranislari yanlis buluyor olmasi ve pasif agresif davranislar sergilemesidir. Babasi ile
iliskisi yok denecek kadar az olan ergenin babasi elestiren, glivensiz, cezalandirici ve asiri
kontrol edicidir. Annesine karsi pasif agresif davranislar sergileyen ergenin, son bir yila
kadar sik sik intihar diistinceleri olmustur, fakat herhangi bir girisimde bulunmamistir.
Kendinden yasca buyiik, gliven teskil etmeyen arkadaslar edinmektedir ve gorismede
edinilen bilgiler sonucu ergenin bu arkadaslarindan zarar gérebilecegi distnilmektedir.

Etik ikilemin yasandigi bu olgu sunumunda; birincisi ergenin resit olmayisindan dolayi,
ailesine vaka ile ilgili ne kadar bilgi aktarilmasi gerektigi sorgulanacaktir. Ergenin baba-
sinin tutum ve davranislari géz dniinde bulunduruldugunda, ailesine aktarilan her bilgi
ergeni koruyabilecegi gibi ergene zarar verici de olabilir. Diger yandan ergenin gliven
teskil etmeyen yasindan biiyiik arkadaslara sahip olmasi, her gegen giin madde kullanim,
taciz, tecavliz ve siddetin daha ¢ok arttigi bir diinyada ergeni bunlara karsi koruma yu-
kimlUlagind de giindeme getirmektedir. Bu olgu sunumunda terapistin sinirlari cizerken
danisanina zarar gelmemesini saglamasi icin sinirlari nasil gizecegi tartisilacak, olgu ve
tedavi siireci paylasilacaktir.

Anahtar Kelimeler: Etik ikilem, danisan mahremiyeti, danisan terapist iligkisindeki
guven

AN ETHICAL DILEMMA ABOUT SHARING COLLECTED
INFORMATION, FROM AN ADOLESCENT CLIENT IN THERAPY
SESSION, WITH HIS PARENTS

In discussion, an adolescent case who is 14 years old sent to therapy through his teacher
will be discussed. Patient’s complaints were objection to school’s rules, finding wrong
which makes of other people and displaying passive aggressive behaviors. Relationship
with his father is too insufficient. His father has been criticizing, insecure, punitive as well
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as over controlling. The adolescent who displays passive aggressive behaviors towards
his mother has been frequently developed suicidal thoughts up to one year; however,
he did not make any attempt. He has been making friends who are non-trusting, and
self-aged. Information obtained from the interview, it is believed that the adolescent
might be hurt by these friends.

In this case report which is living of ethical dilemmaj; first of all, how much information
should be transmitted to his parents about this case because of underage. When his
father's attitude and behaviors are taken into account, every information transferred to
his parents can protect the adolescent or it can also be the adversary. On the other
hand, the adolescent has friends, who are older than his age and unreliable. Moreover,
as the substance abuse, harassment, rape and violence are increasing day by day, we
are obligated to protect the adolescents. In this case report, when the therapist draws
the boundaries to protect the client, how the therapist will draw the boundaries, and then
case and treatment process will be discussed.

Key Words: Ethical dilemma, client privacy, trust in consultant counselor relationship
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Mesleki drglitlenme sosyokiltiirel, hukuki ve mesleki amaglar ve ¢ikarlar dogrultusunda
faaliyetler yuriten, ayniideallere sahip belirlimeslek Giyelerini temsil eden organizasyon-
lardir. Orgiitlenmede dernekler nihai bir amac olmayip amaca ulasmak icin gereksinim
duyulan isbirliginin bir strecidir. Mesleki orgutlenme, mesleki 6zgirlik kazanmak,
yenilikleri takip etmek, sorunlara ¢6ziim bulmak, sosyal gii¢ olusturmak, mesleki vizyon
ve misyonunun devamliligini saglamak icin gereklidir. Ayni zamanda mesleki bagllik,
mesleki birliklere katiim seklinde degerlendirilebilmektedir.

Dernekler, duygu, fikir ve dislincelerin yiksek sesle ve daha goriinir bicimde ifade
edilmesini saglamaktadir. Mesleki o6rgitlerin ugraslar ile mesleki roller tanimlanir,
ahlak kurallar gelistirilir, politikalar saptanir, mesleki haklari elde edebilmek igin glicler
birlestirilir, yayin organlari kurulur ve tyeler grup bilincine ulasir. Ayni zamanda mesleki
orgitlere lye olarak, profesyonelligi arttirmada, hemsireler arasinda birliktelik duygu-
sunu olusturmada, hemsirelik uygulamalari ve egitimi icin standartlarin gelistirilmesini
saglamada ve sozlerin eyleme donistirilmesinde oldukga 6nemli rol oynamaktadir.

Literatiir bilgileri ve yapilan calismalar degerlendirildiginde Ulkemizde hemsirelerin
dernege Uye olma oranlari ¢ok diisiik bulunmustur. Buna karsin Ulkemizde hemsirelik
alanindaki érgiitlenme son yillarda gelismis ve hemsireligin degisik alanlarinda genel ve
6zel amaglari olan birgok dernekler kurulmaya baslamistir. Olusturulan bu 6rgitlerin etkili
olabilmesi igin asagidan yukari dikey hareketliligi siirdiiren, mesajlarini Gyelerine ileten
ve geri bildirimlerini alan, irdeleyen, 6rgitin isteklerini gerekli otoritelere ulastiran bir
yapisinin olmasi gerekmektedir. Bagka bir deyisle dernekler, kurulma amaglarina uygun
faaliyetlerini stirdirmelidir. Bu baglamda galismamizin amaci var olan ulusal hemsirelik
derneklerinin kurulus amaglart ile planladiklari etkinliklerinin bugiine kadar ne kadarinin
gerceklestirildigi konusunda bir degerlendirme yapmaktir.
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Var olan 37 dernegin amaglari ve bu amaglar dogrultusunda gerceklestirdikleri dernek
faaliyetleri incelenerek degerlendirme yapilmistir.

Anahtar Kelimeler: Ulusal organizasyon, dernek, profesyonellik, hemsirelik
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AN OVERVIEW OF THE ACTIVITIES OF NATIONAL NURSING
ASSOCIATIONS

Professional organizations are organizations that carry out activities in line with so-
cio-cultural, legal and professional goals and interests, and represent the members of
certain professions sharing the same ideals. Associations in organization are not a final
goal but a process of cooperation needed to achieve the goal. Professional organization
is essential to gain professional freedom, to keep up with innovations, to find solutions
to problems, to create social power, to ensure the continuity of professional vision
and mission. It can also be considered as professional commitment or participation in
professional associations.

Associations make it possible to express feelings and opinions out loud and in a more
visible way Thanks to the efforts of professional organizations, occupational roles are
defined, the code of ethics is developed, policies are determined, powers are united
to gain professional rights, media organs are established, and the members become
group-conscience. Professional organizations also play a very important role in promo-
ting professionalism, creating a sense of unity among nurses, developing standards for
nursing practices and education, and moving words into action.

The review of the pertinent literature and studies demonstrated that the rates of nurses’
becoming members of a professional organization are very low in Turkey. On the other
hand, the organization of nursing in Turkey has developed in recent years and in diffe-
rent fields of nursing, many associations with general and special purposes have been
founded. In order for such an organization to be effective, it must have a structure which
maintains vertical mobility from subordinates to superiors, transmits its messages to its
members and receives feedback from the members and reacts accordingly, and delivers
the organization’s requests to the relevant authorities. In other words, an association
should maintain its activities in accordance with its founding purpose. Within this con-
text, the aim of this study was to find out to what extent the existing national nursing
associations realized their founding purposes and planned activities.

The goals of 37 existing associations and the activities they have realized in line with these
purposes were examined and evaluated.

Key Words: National organization, association, professionalism, nursing



Turkiye Biyoetik Dernegi 9. Ulusal Kongresi 108

Poster Bildiri

CEVRE ETi&i: GELiSiMi, KAPSAMI, YAKLASIMLARI VE SORUNSALI
UZERINE BiR ARASTIRMA

Utku KESKIN!, Onur GUNDUZ2

" Cukurova Universitesi Saglik Bilimleri Enstit(isii Tip Tarihi ve Etik Yiiksek Lisans Programi,
keskin.utku.35@gmail.com

2Tiirkiye ve Orta Dogu Amme Idaresi Enstitiisii Kamu Yonetimi Yiiksek Lisans Program,
onurasafgunduz@gmail.com

Cevre, icerisinde barindirdigi atmosfer tabakasi, su kaynaklari, yesil ortiisi ve daha
pek cok yasamsal bilesenleri ile insan hayati agisindan ikamesi mimkin olamayacak
bir ortamdir. insan davranislarinin cevre ile uyumlu, ona saygili ve en dogru sekilde
nasil gerceklestirilebilecedi noktasinda ise bir uygulamali etik alani olarak cevre
etigi belirleyicidir. Ozellikle 1970'lerden itibaren akademik alanda yer edinmekte
olan disiplinin ortaya cikisi Sanayi Devrimini takip eden ylzyili isaret etmektedir.
S6z konusu dénemin kapitalist ekonomik yaklasimiyla, insan faaliyetlerinin dogal
kaynaklarin somuristne yonelik evrimi doruk noktasina ulasmistir. Sanayi atiimlariyla
ortaya ¢ikan nifus ve kent sorunlarinin kiiresel anlamda gevre sorunlarina déniisimi
hiz kazanmistir. Dénemi takip eden sirecte, ortaya ¢ikan cevre sorunlari, insan varligi
ile doga arasindaki iliskinin yeniden gézden gecirilerek cevreye yonelik deger atfinin
sorgulanmasini gerektirmistir. insan merkezli bir nitelikten sirasiyla, canli merkezli ve
tim dogayi butiincul bir sekilde kapsayici nitelikte cevre merkezlilige dogru gelismekte
olan bir alginin sekillendigi gériilmektedir. insanin, doga tizerindeki tahakkiim arzusunu
onleme cabasindaki bu algi esgudim yoluyla, cesitli toplumsal guruplar tzerinde de
ayni 6zenin tesis edilmesi gerekliligine zamanla dikkatleri cekmistir. Cevresel adalet ve
ekofeminizm gibi yonelimlerin filizlenmesinde belirleyici olmustur. Bugiin bilimsel-teknik
gelismeler ve teknolojinin varmis oldugu nokta ¢esitli cevre sorunlarini daha da gorinir
kilmaktadir. Kiresel iklim degisikligi, tir sayilarindaki azalma, kutuplardaki erime
bunlardan yalnizca bir kismidir. Bu nedenle, gevreye karsi sorumluluklarimiza kisisel
bir 6ngori saglamak Uzere, cevre etigi bilincinin tesis edilerek yayginlastirilmasi 6nemli
gorilmektedir. Calismamizda bu amaca yonelik topluma aktarilabilecek baslica hususlara
derleme bir nitelikte yer verilmektedir.

Anahtar Kelimeler: Biyoetik, cevre etigi, dogaya saygi, sirdurlebilir kalkinma
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ENVIRONMENTAL ETHICS: A RESEARCH ON DEVELOPMENT,
SCOPE, APPROACHES AND PROBLEMATIC

The environment is an area which cannot be replaced for human life, contained with its
atmospheric layer, water sources, green cover and to many vital components. At the point
where the human behaviours accorded with environment, having respect for it and on best
action; environmental ethics is decisive as an applied ethics area. The discipline which has
taken place in academic area especially from 1970s, has an appearance that points out a
century following The Industrial Revolution. By the corresponding period’s capitalist eco-
nomical approach, human activity that evaluate exploitation of natural sources, reached
its peak. Population and urban problems which appear by the industrial breakthroughs
have turned into global environmental problems increasingly. During the following period,
emerging environmental problems need to review of relations between human and nature
to interrogate value refer for environment. It appeared a developing perception which
is shaped respectively from “anthropocentrical” to “biocentrical” and “ecocentrical” that
include the whole nature holistically. This perception with effort of preventing the human
desire of domination on nature, attracted the attention to show the same care for many
social groups by coordination. This has been decisive to sprout of orientations such as
“environmental justice” and “ecofeminism”. Today, the point which scientific-technical
development and technology has reached, makes many environmental problems much
more visible. Global climate change, reduction in species numbers, polar melting are only
afew of them. Because of this, it seems important to construct and spread for awareness
on environmental ethics which foresight our individual liabilities to the environment. Our
study ranks composition of main subjects which can be transferred to society for this
purpose.

Key Words: Bioethics, environmental ethics, respect for nature, sustainable development
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Cevresel kaynaklarin, ekonomik gelismeler icin sinirsiz bir dogal kaynak olarak gorilmesi
beraberinde pek ¢ok sorunu da giindeme getirmektedir. Artan cevresel sorunlar ¢evrenin
korunmasi bilincini temel alan gevre etigi kavraminda insan merkezli yaklasimdan doga
merkezli yaklasima gecilmesini zorunlu kilmistir. Bu durum cevresel konularda insanlara
biyik sorumluluklar yiklemektedir.

Calismada Ankara ilindeki eczacilik fakiltelerinin 1. sinif 6grencileri ile ylz yiize g6-
risilerek anket calismasi uygulanmistir. Ankette 29 soru bulunmaktadir. Sorularin 8'i
demografik 6zellikleri belirlemek igin, 21'i ise 6grencilerin gevre etigine iliskin goris ve
davranislarini belirlemek tizere 5'li Likert 6lcegi ile hazirlanmistir. Elde edilen veriler SPSS
18.0 paket programi yardimi ile analiz edilmistir.

Calismaya 238 kadin 97 erkek 6grenci katilmistir. Cevre etigine yonelik gorusleri belirle-
mek Uzere yoneltilen sorulara 6grencilerin verdikleri yanit ortalamalarinin genel olarak
4’Un Uzerinde oldugu tespit edilmistir. Buna karsin, davranislari belirlemeye yonelik
sorulara verilen yanit ortalamalarinin 3 civarinda oldugu gorilmektedir. Bu durum 6gren-
cilerin gevre etigine karsi hassas olduklarini ancak bu konudaki gorislerini davranislarina
ayni diizeyde yansitamadiklarini ortaya koymaktadir. Bu ¢calismada elde edilen sonuglar
6grencilerin gevresel konulara olan farkindaliklarini arttirmaya ve 6grencilerde cevre etigi
bilincinin olusturulmasina katki saglayacaktir.

Anahtar Kelimeler: Cevre etigi, cevresel goris, cevresel davranis
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PHARMACY FACULTY STUDENTS’ OPINIONS AND BEHAVIOURS
TOWARDS ENVIRONMENTAL ETHICS

Approaching to environmental resources as unlimited natural resources for economic
development brings forth many problems. Increment in environmental issues makes a
necessary transition to the nature centered approach from the human-centered approach
in environmental ethics which based on the consciousness of environmental protection.
This situation imposes a great responsibility to people on environmental issues.

In the study, a questionnaire was applied face to face to the first year students of phar-
macy faculties in Ankara. The questionnaire contains 29 questions. 8 of the questions
for determining demographical characteristics and 21 of them prepared with 5-point
Likert scale to determine students’ opinions and behaviors towards environmental ethics.
Obtained data were analyzed by using SPSS 18.0 package program.

238 female and 97 male students participated in the study. The mean values for responses
to the questions for determining the opinions of students on environmental ethics were
generally over 4. On the other hand, it is seen that the mean values for responses to the
questions to determine behavior were around 3. This shows that students are sensitive
to environmental ethics but their opinions do not reflect their behaviors at the same level.
The results obtained in this study will contribute to the creation of students’ consciousness
to environmental issues and awareness to environmental ethics.

Key Words: Environmental ethics, environmental opinion, environmental behavior
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Colchis kralinin blylcl kizi olan Medea, donemin mitolojik sdylencelerinin en carpici
karakterleri arasindadir. Cocuklarini 6ldiiren bir anne oldugu icin Atina Devleti'nde la-
netlenmis bir kadindir. Erkek egemen bu toplumda 6teki olmayi kabul etmeyen, askin ve
tutkularinin arkasindan giden, kendisine dayatilan rolleri reddeden Medea, feministlerin
onciillerinden biri olarak kabul edilmektedir. Tragedya boyunca hem koro tarafindan
hem de diyaloglarda seytani 6zellikler, dirist islerde ise yaramamak, sadakatsizlik gibi
kadina yiiklenen olumsuz degerler strekli vurgulanmaktadir. Kadin bir 6zne degil, nesne
konumunda degerlendirilmekte ve cinsel olarak cazip olmayan kadin sanki islevsizmis
olarak gorilmektedir.

Ote yandan, kadinin biyiiciilik ve hekimlik giicii, ataerkil diizene boyun egmemesi,
kendine dayatilan toplumsal cinsiyet rollerini reddetmesi, iktidara gelen erkegin
arkasindaki kadin giicti, zekasi, yaraticiigi, fedakarligi, sadakati, besledigi derin ask
duygusu metinde yer almaktadir.

Erkeklere yiiklenen olumlu, kadinlara yiiklenen tiim olumsuz yonlerin ve bu gelenegin
bir giin yok olacagi, modasinin gegecedi, o zaman geldiginde kadinlarin da en az erkekler
kadar siir yazip, sanatla ugrasabilecegi 2400 yil 6nceki bu metinde vurgulanmasi carpicidir.

Bu calismada Euripides'in Medea adli tragedyasinda yer alan cinsiyetci séylemler, oyunun
ana karakteri Medea izerinden feminist agidan degerlendirilmesi amaclanmaktadir.

Anahtar Kelimeler: Medea, feminist etik, cinsiyet¢i sdylem, tragedya
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THE EVALUATION OF EURIPIDES’ TRAGEDY CALLED MEDEA IN THE
CONTEXT OF FEMINIST ETHICS

Medea, the magician daughter of Colchis the king, is among the most striking character of
mythological myths of the time. A cursed woman in the State of Athens for being a mother
who killed her children. Medea is regarded as one of the forerunners of feminists, who
rejects the roles imposed on her and goes after his love and passion, who does not accept
being the altered in this male-dominated society. Throughout the tragedy, by the both
chorus and the dialogues are constantly emphasizing negative values that are imputed to
the woman such as diabolical features, useless in honest jobs, unfaithfulness. Woman is
not a subject, it is viewed as an object and a woman who is not sexually attractive seems
to be dysfunctional.

On the other hand, it is located in the text that witchcrafting and medical power of the
woman, not submission of patriarchal organization, rejection of self-imposed gender
roles, woman power behind the man who comes to power, intelligence, creativity,
self-devotion, faithfulness, deep love feeling that she feeds.

It is strikingly emphasized that all the positive aspects uploaded to men, all the negati-
vities burdened on women and this tradition will disappear, the fashion will pass, then
when it comes women also write poetry at least as much as men and can deal with the
art in this text 2400 years ago.

In this study, it is aimed to evaluate the sexist discourse in the tragedy of Euripides,
called Medea, point of view of feminist ethics through Medea who is the main character
of the play.

Key Words: Medea, feminist ethics, sexist discourse, tragedy
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Biyoetik tarihinin 6nemli isimleri sayilan Fritz Jahr, Van Rensselaer Potter ve André
Hellegers biyoetigin kavramsallasmasi, sistemlesmesi ve kurumsallasmasinda etkili
rol oynamislardir. Biyoetik, uygulama alani ve karsilastigi problemler agisindan dncelikli
olarak tip alanindaki sorulara cevap bulmaya calismistir. Ancak kavramsal olarak evrim-
lesmesi silirecinde biyoetigin tip etiginden daha genel bir cerceveye ulasma egiliminde
oldugu sdylenebilir.

F. Jahr biyoetigi biitlin canlilara karsi sorumluluk ve saygi temelinde tanimlarken, Potter
onu, hayatta kalma bilimi olarak 6zetlemektedir. Hellegers ise biyoetigi, disiplinlerarasi
calismalara ihtiya¢ duydugundan hareketle enstitli seviyesinde kurumsallastirmis ve
farkl disiplinlerin katkisiyla calisma alaninin genislemesinin niini agmistir. Bu siirecte
ozellikle vurgulanmaya deger 6nemli noktalardan bazilari sunlardir: Biyoetik tarihinde
o6nemli rol oynayan kisilerin akademik altyapilari ile o giine ait bilimsel ve teknolojik
ilerlemelerle hem yeni kavramlarin gelismesi hem de daha 6nce Gizerinde disiinilmemis
ve 6ngorilememis problemlerin ortaya ¢cikmasi biyoetigin sekillenmesinde ve derinles-
mesinde baslica rol oynayan etkenlerdir.

Bu calismada biyoetik kavraminin evrimsel siirecinde rol oynayan etkenler ortaya konu-
lurken kavramin Turkiye'deki yansimalari ve alan yazinindaki izleri tartisilacaktir.

Anahtar Kelimeler: Biyoetik, tip etigi, biyoetik tarihi
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THE TERM OF BIOETHICS AND ITS REFLECTIONS IN TURKEY

Fritz Jahr, Van Rensselaer Potter and André Hellegers who are notable names in the
history of bioethics, have important roles in conceptualization, systematization and
institutionalization of bioethics. Bioethics primarily made efforts to answer the questions
in the field of medicine in consequences of the concept'’s application area and the problems
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encountered. However, in the process of evolution as a concept, it can be stated that
bioethics has predisposition towards attaining a more comprehensive frame.

Whereas Jahr defines bioethics on the ground of responsibility and respect towards all
living beings, Potter defines it as the science of survival. In addition, Hellegers, moving
from lack of interdisciplinary studies in bioethics, institutionalized it in the level of research
institute and led to extend its workspace area with the contribution of different disciplines.
In this process, there are two prominent issues which are worth emphasizing particularly.
Academic background of people who had important role in the history of bioethics and
both development of new concepts and coming out of new problems which have never
been thought and foreseen before as a result of scientific and technological progression
of their times played principal roles in configuration and deepening of bioethics.

In this study, while the factors having role in the evolution process of bioethics as a
concept are being revealed, reflections of the concept in Turkey and its indications in the
literature will be discussed.

Key Words: Bioethics, medical ethics, history of bioethics
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