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This report summarises the findings of the 1993 Turk­
ish Demographic and Health Survey (TDHS) conducted 
by the Institute of Population Studies, Hacettepe Uni­
versity (HIPS), unde a subcontract through an agree­
ment between the General Directorate of Mother and 
Child Health/Family Planning, Ministry of Ilealth and 
Macro International Inc. of Calverton, Maryland, USA. 
Macro International Inc. provided technical assistance. 
Funding was provided by the U.S. Agency for Intcrna­
tional Development (USAID). 

The TDHS is part of the worldwide Demographic and 
Health Surveys (DHS) program, which is designed to 
collect, analyse, and disseminate demographic data on 
fertility, family planning, and maternal and child health. 
The survey is also the most recent in a series of demo­
graphic surveys carried out in Turkey by I IPS to pro­
vide information on fertility and child mortality levels, 

family planning awareness, approval ind use, and basic 
indicators of maternal and child health. 

Additional information on the TDHS can be obtained 
from the General Directorate of Mother and Child 
Health/Family Planning, Ministry of Health, Ankara, 
Turkey (Telephone: 312-4314871 Fax: 312-4314872), 
or from Hacettepe University, Institute of Population 
Studies, 06100 Ankara, Turkey (Telephone: 312­
3107906, Fax: 312-3118141). Information on the 
worldwide DHS program can be obtained by writing to: 
DHS, Macro International Inc., 11785 Beltsville Drive, 
Suite 300, Calverton, MD 20705, USA (Telephone: 
301-572-0200, Fax: 301-572-0999). 



Background 

Background 
0 Z 

The 1993 Turkish Demographic and Health Sur­
of- vey (TDHS) is a nationally representative survey

[K 	 . of 8,619 households and 6,519 ever-married wom­
en younger than 50 years of age. 

The 1993 TDHS provides detailed information on 
levels and trends of fertility, infant and child mor­
tality, family planning, and maternal and child 
health. The data are intended for use by policy 

" makers and program managers in the areas of pop­
ulation and health. The survey findings are pre­
sented at the national level, by urban/rural resi­

, dence, and for regions of the country. Results of 
W 'this survey can be compared with data obtained 

from quinquennial demographic surveys conduct­
" -. 	 .ed in previous years. 

Fieldwork for the 1993 TDHS was conducted 
from August to October 1993 by 	the Hacettepe 
University Institute of Population Studies, with the 
technical assistance of Macro International Inc. 
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Figure 1Fertility 
Age-Specific Fertility Rates 
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Levels and Trends 

2 	 If Turkish women maintain current fertility 
rates during their reproductive years, they can 

expect to have an average of12.7 children by the 
end of their reproductive years. Age-specific 
fertility rates show a typical skewed distribution 
towards younger ages. The highest fertility rate 
is observed for tile age group 20-24. 

There are marked regional differences in fertili­
ty rates. Fertility rate is highest in the East (4.4 

children per woman) and lowest in the West 
(2.0 children per woman). Fertility varies wide­
ly by urban/rural residence. Women living in 
rural areas will have almost one child more than 
women living in urban areas. 

Fertility levels vary significantly by level of ed­
ucation. Women who have no education have 
almost one child more than women who have 
primary education, and 2.5 children more than 
women with at least secondary-level education. 

At currentfertility levels, a Turk­
ish woman will have an average 
of 2.7 children by the end of her 
reproductiveyears. 
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Marriage 

" Marriage is almost universal in Turkey; by the 
Figure 3 
Median Age at First Marriage by Selected 

time women reach their early thirties, 96 per- Background Characteristics 
cent are or have been married, and by the end of (W'omen Age 25-49) 
their reproductive years, only I percent of 
women have never been married. [ur9.11 

" The median age at first marriage is 19 years. rhan 1193 
Overall, asteady increase isobserved inthe me- Rural 18.4 

dian age at first marriage. The median age at 
first marriage among women age 25-29 is 20 
years, compared to 18.3 years among women Nbt 7-7:. , 19.6 
age 45-49.Sot19 

" The median age at first marriage varies by place 
Central 18. 

of residence, region, and level of education. 
Women living in the Eastern region marry near­
ly 2 years earlier than women living in the 
West. There is a five-year difference in the me- \ondlri, inc. 17.6 

dian age at first marriage between women who Irixorpg.rinc. E 19,11 
never attended school and those v,ho completed 226 
at least secondary-level education. I 
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Overall, Turkis,'i women are mar­
iying at a later age than they did 
previously. The median age at 
first marriageis 19 years. 
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Fertility Preferences 
Figure4 
Fertility Preferences - More than two-thirds of currently married 
(Currently Married Women Age 15-49) women do not want to have any more children 

and 14 percent want to delay their next birth for 
N~nt nowmre least two years.691fat 

- If all unwanted births were avoided, a Turkish 
woman would have an average of 1.8 births, 

Infecund 4 	 which is almost one child lower than the actual 
rate. 

Want inn *The gap between wanted fertility and actual fer­

<2.,ear 10q tility varies by place of residence and region. It 

Undecided3% is highest among rural women (1.1 children) 
Want later and among women living in the Eastern region 

2sears 14r 	 (2.1 children). 

* Includei sterilised numen 

Two-thirds of marriedwomen do 
not want to have additional 

Figure 5 children. 
Total and Wanted Fertility Rates 
by Selected Background Characteristics 
(Women Age 15-49) 

Twenty percent of the births in the five years 
Turle: preceding the survey were not wanted and 12 

percent of them were mistimed. 
I rhar 	 . 7.4 When asked about how many children they 
Rural 2.11 would like to have if they could live their lives 
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Family Planning 

Family Planning 	 Figu-e 6 
Current Use of Family Planning 
(Currently Married Women Age 15-49)

Knowledge and Use of Contraception 

Knowledge of family planning is almost uni- (undom7 I
 
versal; 99 percent of married women are famil- Other 4
mndern 


iar with at least one method. The pill and IUD 
are known by more than 95 percent of married 
women. Withdrana1 26 Pill5
 

" At the time of the survey, 63 percent of married
 
women in Turkey were using a method of con­
traception. Among users, the majority of wom­
en are users of a modem method. One in five
 
currently married women (19 percent) are using Other
traditional 2%I 
the IUD. The condom is the second most popu-	 Not 37usingIf 
lar modem method and it is used by 7 percent
 
of married women. However, withdrawal isthe
 
most popular method among currently married
 
women, with 26 percent. 	 Figure 7
 

Current Use of Family Planning
 
by Selected Background Characteristics
 

Knowledge of modernfamily Turl, 	 63 
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universal.Although at the time of Rral 

the survey, 63 percentof married 7 
women were using contraception, South 63 

only one-third were using a mod- Central 63 

ern method of contraception. North 164 
Last I 42 

Ninvtri, inc. . . 50 

There are. marked differences in the level of Iri.xurnpJSt int. 60 

modem contraceptive use by residence and re- Sec.onIpJ" 73 
gion. Urban women are considerably more like- 20 40 61 0 
ly to be using a modem method than rural IPrCit 

women. The proporuons using modem methods
 
are highest in the Western, Southern and Cen-
 GI iidern
lTrditio~nl

tral regions (37 percent), and lowest in the
 
Eastern region (26 percent).
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Use of contraception is closely associated with 
level of education. Almost half of the womenFigure 8 

Sources of Supply among Current Users with secondary or more education use a modem 
of Modem Contraceptive Methods contraceptive method, compared to 36 percent 

of women with primary education and 26 per-
Coil,. cent of women with no education. 
health
 

(;oernment Unmet Need for Family Planning 

, Twelve percent of currently married women 
have an unmet need for family planning. This 

Priiate 
hompJClinic 3' 

group includes women who are not using any 
contraceptive method, but who want to stop 
childbearing (8percent), and those who want to 

Other 2 wait two years or more before their next birth (4 
door 1 percent). 

Pharmacy 20r_ 

Twelve percent of currentlymar­
-,ried women have an unmet need 

,K ,?: forfamily planning. 

Sources of Family Planning Services 

* Public sector sources in the provision ofmodem 
contraceptive services are used slightly more 
than private sector sources. Overall, 55 percent 
of users of modem methods relied on a public 
sector provider. 

•Government primary health care centres and 
pharmacies are the two main sources for users 
of family planning methods. 

r 




Abortions 

Abortions 

" The induced abortion rate for the year preceding 
the survey is 18 per 100 pregnancies. The rate 
shows a decreasing trend in recent years. 

" Abortion rates show some variation between re­
gions. One in four pregnancies in the Western 
region is terminated with an abortion whereas in 
the East this figure is less than I in 10 pregnan­
cies. 

Use offamily planning methods 
after an abortiondoes not show a 
favourabletrend. Only 29 
percent startusing a modern 
method in the month following 
the abortion. 

" The main reason for having an induced abortion 
is the desire to stop childbearing (58 percent), 
followed by socioeconomic reasons (17 per­
cent) and the recommendation of the physician 
(12 percent). 

" Most of the induced abortions are performed 
within the legal and safe time of pregnancy. 
However, 12 percent are performed beyond the 
legal limits. 

" The majority of induced abortions are per­
formed by private physicians (67 percent), fol­
lowed by those performed in government hos­
pitals (27 percent). Only 3 percent of the abor­
tions are performed in unhealthy conditions. 
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Figure9 	 Maternal and Child Health 
Trends in Infant and Child Mortality 

Deaths 	 Infant and Child Mortalityper IHN births 
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. The infant mortality rate in the rural areas is 
about 1.5 times higher than in urban areas. In-

Figure 10 fant mortality rates are lower than the national 
Infant Mortality Rates by Selected average in the West and North, while the rate of 
Background Characteristics the Eastern region is about 15 percent higher 

than the national average. 
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The probability of dying is considerably higher 
for infants bom after a short birth interval (less 
than two years after a preceding birth). For 
these children, mortality risks are 3.2 times 
higher than children born after an interval of 4 
years or more. 

Antenatal Care, Place of and Assistance at 

Delivery 

" During the five years preceding the survey, 47 
percent of mothers received antenatal care from 
a doctor and 16 percent from a midwife/nurse. 
Nevertheless, 37 percent of children were bom 
to mothers who did not receive any antenatal 
care. 

" Sixty percent of infants were delivered at a 
health facility. For 76 percent of all births, eith­
er a doctor or a qualified midwife/nurse was 
present at the delivery. 

* 	For less than half of the births (42 percent) in 
the five years preceding the survey, mothers re-
ceived a tetanus toxoid injection during preg­
nancy. 

Three in 4 deliveries are assisted 
by a doctor or a qualifiedmid-

wife/nurse. 

Figuire 11 
Infant Mortality Rates by Selected 
Demographic Characteristics 
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Figure 13 
Vaccination Co%'eragc 
(Children Age 12-23 Months) 
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Vaccination of Children 

- Although it is recommended that children be ful­
ly vaccinated during their first year, only about 
59 percent of Turkish children 12-23 months 
completed the vaccination schedule before age 
1. If the timing of vaccinations is not taken into 
account, this proportion increases to 65 percent.
Only 3 percent have not received any vaccina-

Polio 1 

2 

94 

]and 

- Of children age 12-23 months, 89 percent have 
been vaccinated for tube rculosis (BCG vaccine) 

78 percent for measles. 

.,e:, -. 

3 More than 93 percent of children age 12-23 
months have received the first doses of DPT 
(diphtheria, pertussis and tetanus) and polio 
vaccines; about 88 percent have received the 
second doses, and 77 percent have received the 
third doses. The difference in the proportions
receiving the first doses of DPT and polio vac­

20 40 
Percent 

80 I cines and those receiving the second and third 
doses represents the magnitude of follow-up
that have to be considered in the problem of 
vaccination programs. 

About two-thirds of children age 
12-23 months have beenfitly im­
mnzunised. There is a substantial 

If 
amount of drop-out between the 
first and the second and third 
doses of DPTandpolio vaccines. 

94 

U2 
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Treatment of Diarrhoea 
Figure 14 

One in four children under five years had had Prevalence and Treatment of Diarrhoea
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and 25 percent of children who had had diar­
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" Twenty-four percent of children who had had IREATMENTODIARRI10E.4 
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ceived no treatment. Oral rehydration salts Ileal _facit1 2
 
(ORS) were used in treating diarrhoea in 11 ORSpacket-'
 
percent of cases and recommended home solu- Ilomesolution
 
tions were given in 5 percent of the cases. For Antibiotics 10
 
fifty-seven percent of children with diarrhoea, Increasefluids SI
 
intake of fluids had been increased. 
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Figure 15 
Median Duration of Breastfeeding by 

Selected Background Characteristics 
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Infant Feeding Practises 

* Almost all Turkish children (95 percent) are 
breastfed for aperiod of time. The median dura­
tion of breastfeeding is 12 months. 

In general, children are breastfed for a relatively 

long period of time but supplementary foods 
and liquids are introduced at an early age. A 
third of the children are being given supplemen­
tary food as early as one month of age, and by 
the age of 2-3 months, half of all children are 
already being given supplementary foods orliq­
uids. 

C On the other hand, almost half of the breastfed 
children do not receive any solid or mushy food 
until they are around one year of age. 

Breastfeeding is universal.How­
ever, the introductionof supple­

20 	 mentaryfood to the child'sdiet is 
too early. 

*Children in rural areas are breastfed 3.4 months 
longer than children in urban areas. Among re­
gions, the longest median duration of breast­
feeding is in the East, with 17 months. 

,,The median duration of breastfeeding is nearly 
7 months longer for children whose mothers 
have no education compared to those with sec­
ondary or more education. 
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Nutritional Status of Children 

" By age live almost afifth of children are stunt-
ed (short lor their age), compared to an interna-
tional reference population. 

" Stunting is more prevalent in rural areas, in the 
East, and among childrep of mothers with no 
education. Stunting occurs more frequently 
among children who are of higher birth order, 
and among those born after an interval of less 
than 24 months. 

" Overall, wasting isnot aproblem. Three percent
of children are wasted (thin for their height), 
and 10 percent of children under age five are 
underweightfcr their age. 

" Obesity is a problem among mothers. Accord­
ing to the results of BMI (Body Mass Index) 
calculations, 19 percent of tile mothers are 
obese. Additionally, 32 percent of mothcrs are. 
in the overweight group. 

The deteriorationin nutritional 

status starts in the first year of 
life and by agefive almost afifth 
of childrenare shortfor their 
age. 

Figure 16 
Nutritional Status of Children
 
Under Five Years
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Maternal and Child Health 
Conclusions 

During the last decade, there has been a substan­
tial decline in infant and child mortality levels. 

Fertility and Family Planning Yet, there are some groups of children with sig­
nificantly higher infant mortality than others. Chil-

Fertility has declined rapidly in Turkey in recent dren whose mothers have no education are 1.6 
decades, but the rate varies substantially by level times more likely to die in the firs! year of life 
of education, region and urban/rural residence. than children whose mothers have primary or 
The total fertility rate is 2.7 children per woman. higher education. Children in niral areas are 1.5 
More than two-thirds of married women want to times more likely to di- in the first year of life 
stop childbearing and 14 percent want to space than those in urban areas. In addition, for a child 
their births. One-third of the births in the five bom after an interval of less than two years, the 
years preceding the survey were either unwanted mortality risk before the first birthday is3.2 times 
or mistimed. higher than a ciihd born after an interval of four 

years or more. 
Virtually all women have heard about family plan-

ning methods. At the time of the TDHS, nearly During the five years preceding the survey, two­
two in every three women were using a family thirds of mothers received antenatal care from a 
planning method. It is clear that there is a need to doctor or from a midwife/nurse and for three in 
expand the method mix, particularly in view of the every four deliveries, either adoctor or a qualified 
large proportions of women who desire to limit midwife/nurse was present. Increasing the accessi­
their childbearing. bility of antenatal care and improving the quality 

of delivery services may reduce the proportion ofAlthough there is widespread acceptance of family babies who are born at home. 

planning in Turkey, there are a number of continu­

ing challenges for the family planning programs. Vaccination coverage rates among Turkish chil-
Program efforts mustbe directed toward the use of dren are only moderately high due to substantial 
modem family planning methods and reducing the drop-out. Only 65 percent of children age 12-23 
differentials infamily planning use among regions months are fully immunised. Continued efforts are 
and between urban and rural areas. needed to reduce residential differentials in cover­

age rates and to increase the number of children 
who are fully immunised by their first birthday. 

One in four children under five years had had diar­
rhoea in the two weeks before the survey. Aquar­
ter of children with diarrhoea in the past two 
weeks was taken to a health facility. For 57 per­
cent of the diarrhoea cases, fluid intake was in­
creased.
 



17 Conclusions 

Almost all babies are breastfed. The median dura- One-fifth of the children under age five are stunted 
tion ofbreastfeeding is 12 months. Unfortunately, (short for their age). Stunting is more prevalent in 
many children are given supplementary foods and rural areas, in the East, and among the children of 
liquids at an early age, which is not only unneces- mothers with no education. Mothers of children at 
sary but also a potential source of infection. At the risk nee.J special education about infant fei-dihg 
same time, it has been observed that a significant practices and nutritional intake, so that the physi 
proportion of children who should be given sup- cal and mental growth of their children will not be 
plementary food are fed with only milk. Mothers impaired. The importance and the extent of the 
should be taught the proper age at which to intro- problem points out to the necessity of including 
duce supplementary foods and liquids to their ba- information on infant feeding practices in formal 
bies. and informal education for the improvement of 

child health in Turkey. 

- 711i 
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Percent of currently married women currently using: 
Pi ............................................. 

IU D ............................................ 


Fact Shee t 	 4.9 
18.8 

Injection ......................................... 0.1
1990 Population Data t Diaphragm, foam, jelly .............................. 1.2
 

Condom ......................................... 
 6.6 
Total population (millions) ........................... 56.5 Female sterilisation ................................ 2.9 
Urban population (percent) ............................ 59 Male sterilisation .................................. 0.0 
Rate of natural increase (percent) ....................... 2.2 ...Periodic abstinence ..............................

Population doubling time (years) ...................... 31.9 	

1.0
 
Withdrawal..................................26.2
 

Crude birth rate (per 1,000 population) ................ 29.7 Other traditional...............................0.9
 
Crude death rate (per 1,000 population) ................. 7.9
 
Life expectancy at birth male (years) ..................... 63 Mortality and Health
 
Life expectancy at birth female (years) ................. 68 
 Infant mortality rate' . ........................... 52.6
7 . . . . . . . . . . . . . . . . . . . . . . . . . Under-five mortality rate .. 60.9 

Percent of births8 whose mothers 
Received antenatal care .......................... 62.3 
Received 2 or more tetanus toxoid injections ........... 26.2 

Percent of birthss whose mothers wereTurkish Demographic and Health Survey 1993 assisted at delivery by a: 
Sample Population Doctor ......................................... 
 33.7Trained midwife/nurse ............................
Households interviewed ............................. 8619 	 42.2
Traditional birth attendant ....................... 12.9
Women age 15-49 interviewed.....................6519 
 Percent of children 

0-1 month who are breastfed ........................ 99.0
Background Characteristics of Women Interviewed 4-5 months who are breastfed ....................... 79.7

Percent urban ..................................... 
 64.1 10-11 months who are breastfed ..................... 60.7
Percent with no education ........................... 
27.1 Percent of children 12-23 months who received: 9
 
Percent graduated secondary school or higher........... 15.1 BCG.......................................89.1
 

....DPT (three doses) .............................
Marriage and Other Fertility Determinants 	 77 .1Polio (three doses) ................................ 77.2Percent of women 15-49 currently married2 . . . . . . . . . . . . 64.6 Measles....................................77.9 
Percent of women 15-49 ever married 2 . . . . . . . . . . . . . . . . 67.1 All vaccinations...............................64.7
 
Median age at first marriage among women 	 lPercent of children under 5 yearso who:
 

age 25-49 ....................................... 19.0 Hlad diarrhoea in the 2 weeks preceding the survey
. . . . . . . . . . . 
 ....... 24.8
Median duration of breastfeeding (in months) 11.9 Ilad a cough accompanied by rapid breathingMedian duration of postpartum amenorrhoa in the 2 weeks preceding the survey................12.4
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (in months)3 .... 3.7 	 Are chronically undemourished (stunted)t ............. 18.9
Median duration of postpartum abstinence Are acutely undernourished (wasted) tt . . . . . . . . . . . . . . . . 3.0 
(in months) 3 .... 1.9 

........................ ......... . 


Fertility
Total fertility rate .................................. 2.7 Sources :State Institute of Statistics (1993). 1990 Census ofMean number of children ever born to Population:Social and Economic CharacteriticsofPopulation. 

women age 40-49 .................................
 ". 4.6 	 State Institute of Statistics, Ankara. 
United Nations Population Division (1991). World PopulationDesire for Children Prospects 1990. Population Studies, No. 120.


Percent of currently married women who: 
 2 Based on all women

Want no more children ............................. 
 69.8 3 Current status estimate based on births during the 36 monthsWant to delay next birth at least 2years .............. 13.9 preceding the survey


Mean idez.l number of children among 
 4 Based on births to women 15-49 years during the period 0-2 years 
women age 15-40 ................................. preceding the surveyPercent of women giving anon-numeric response 5 Based on ever-married women 15-49. Excludes women who gaveto ideal family size ................................. 
 1.8 anon-numeric response to ideal family size


Percent of births in the last 5 years which were: 
 6 Includes prolonged breastfeeding

Unwanted ....................................... 
 20.4 7 Rates are for the period 0-4 years preceding the surveyMistimed............................. 
 ...... 12.0 s Figure includes births in the period 1-59 months preceding the 

survey 

Knowledge and Use of Family Planning 9 Based on information from vaccination records and reports ofPercent of currently married women: mother . . . . . . . . . . . . . . . . . . . . . . . . . . Knowing any method. ... 99.1 to Figures include children born in the period 1-59 months preceding
Knowing amodem method ......................... 98.6 the surveyKnowing amodem method and knoing IIStunted: percentage of children whose height-for-age z-score isasource for the method ........................... 
 94.6 below -2SD based on the NCIIS/CDCAVllO reference population;. . . . . . . . . . . . . . . . . . . . . . . Cad ever used any method6 	

. 80.1 wasted: percentage of children whose weight-for-hcight z-score is. . . . . . . . . . . . . . . . . . . . . . .62.6 below -2SD based on the NCI IS/CDCIAVI 10 reference population
Currently using any method6 

http:survey................12
http:vaccinations...............................64
http:Measles....................................77
http:BCG.......................................89
http:Withdrawal..................................26
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Bu raporda 1993 Tuirkiye Nfifus ve Saghk 

Aratirmasi'nmn (TNSA) bulgulari 6zetlenmektcdir. 
TNSA, Saglik Bakanligi Ana §Qocuk Sagligi ve Aile 
Planlamasi Genel Mifirliii ile Macro International 
Inc.,Calvertori, Maryland, ABDarasinda imzalanan bir 
stizlerne erqcvesinde, Hacettepe Universitesi Nfifus 
EtUtleri Enstitisii (HUNEE) tarafindan yfiritfilmib~ttir. 
Ara~tirma iqin gereken teknik destck, Macro Interna­
tional Inc. tarafindan, mali destek ise U.S. Agency fbr 
International Development (USAID) tarafindan 
saglanmitr. 

TNSA, dogurganlik, aile planlamasi, ve anne ve qocuk 

sagligi konusunda veri toplamak, qCziimlemek ve 

yayginla§tirmak Ozere donya qapinda yur fitlmekteolan 
Demographic and Health Surveys (DHS) programinin 
bir parqasidir. Ara;tirma ayni zamanda Tairkiye'de 
dogurganhik, qocuk 6l[imliliUii, aile planlamasi bilgi ve 
kullammi, anne ve qocuk sagligina ili kin gostergelcr 
konusunda bilgi toplamak fizere H JNEE tarafindan beq 
yilda bir yapilan n(ifus aratrmalarmm sonuncusu olma 
sifatini ta imaktadir. 

TNSA konusunda ek bilgi, Ana Qocuk Sagligi ve Aile 
Planlamasi Genel Mtidiirliigii, Saglik Bakanligi, 
Ankara, Tiirkiye (Telefon: 312-4314871; Faks: 312­
4314872), veya Hacettepe Oniversitesi, Nfifus Etfitlcri 
Enstitiisii, 06100 Ankara, Toirkiye (Telefon: 
312-3107906; Faks: 312-3118141) adreslerinden 

edinilebilir. Danya qapmda ybriitlmekte olan DIS 
programi konusunda ek bilgi, DHS, Macro Internation­

al Inc., 11785 Beltsville Drive, Suite 300, Calverton, 
MD 20705, ABD (Telefon: 301-572-0200; Faks: 301­
572-0999) adresine yazilarak elde edilcbilir. 



Temel Ozellikler 
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Temel Ozellikler 

1993 TO rkiye Ndfus ve Saglik Ara~tirmasi(TNSA), 8,619 hanehalki ve 50 ya~lndan kdiik, 
ba~lndan en az bir evlilik geqmi§ 6,519 kadir 

S kapsayan ve Uilke qapinda bir 6mekleme dayanan 

bir araptirmadir. 

TNSA, dogurganlik duzeyleri ile egilimleri, 
ve qocuk 616imilfi, aile planlamas., ve 

sagilamaktadir. Aratirma bulgulan, ndfus ve 
saglhk konulannda kararvermc ve politika olutur­
ma konumunda bulunanlann ve program yinetici­
lerinin kullanimina sunulmaktadir. Aratirma 
bulgulan, Oilke bftUinfi, kirsal vc kensel yerleqim 
ycrlcri ve bblgeler iqin verilmektedir. Bu ara~tir­
manin sonuqlan, daha Once be; yilda bir yapilmi 
olan demografik aratirmalann sonuqlan ile 
kar~ilagtilabilir. 

TNSA'nip alan qahimasi, Agustos-Ekim 1993 
tarihleri arasinda, Macro International Inc.'in 
teknik dest. gi ile Hacettepe Universitesi Ndfus 
EtUtIcri Enstitiisfl tarafindan yUfiatUlmitiOir. 



Dogurganlik 

5ekil !Dogurganhk 
Yaa Ozel Dourganlik HizIari 

diisen Dogurganhik 	Dfizeyleri110 kadin hasina dioum sapsi 	 ve Egilimleri 

Bug~inkO dogurganlik doizeylerine gore, bir 
Tijrk kadini dogurganhik agimnin sonuna geldi­
ginde ortalama 2.7 dogum yapmi.5 olacaktir. 

IF0 Ya;a 6zel dogurganhk hizIan, genq ya;lara 
yigihmh birdagilhm gcstermektedir. En yfiksek 
dogurganhk hizi, 20-24 ya grubundaki kadin­
larda g~rdlImektedir. 

Dogurganhik hizlannda belirgin b0lgesel farki­
liklar bulunmaktadir. En ydksek toplam dogur­

;0 	 ganhik hizi Dogu Anadolu bblgcsinde (kadin 
baina 4.4 dogum), en ddi ik hiz ise Ban Ana­
dolu bb1gesindedir (kadin basina 2.0 dogum). 
Dogurganhik, kentsel ve kirsal yerlecim yerlcri­

_ _,_ _ _ne gore de farkliik gostermektedir. Kirsal 
15-19 211.24 25.29 30.34 35.39 4(.4. 45-4 alanlarda yaayan kadinlar, kentscI alanlarda 

'as(;rubu yaayanlara gore yakla ik bir fazla qocuk sahibi 
olmaktadirlar. 

'eki1 2Sekilmis Ozellikerc Giirc Dogurganhik, egitim dUzeyine gore de belirgin 

Toplam Dohtrganlik HizIari bir §ckilde farkhla makLadir. Egitimi olmayan 
kadinlann, en az ilkokul mezunu olan kadinlara 
gore bir fazla dogum yapacakan hesaplanmi,­
ti. En az ortaokul egitimi olan kadinlarla kari­
latinldiginda ise, egitimsiz kadinlann 2.5 

Kent 12,4 dogum daha fazIa yapacaklan sonucu elde 
Kar 	 J3.1 edilmektedir. 

Hlall 2.o1 

Une) 12.4 Bugiinkii dogurganlikdiizeyleri-
Oria 12.4 ne gore, bir Tlirk kadini dogur-

KUe: : .2 ganlik a inln sonuna geldiginde 
4.4 ortalama2.7 dogurnyapmtq 

ii uk/olacaktr.	 
24.2ilk. hiiiriiedi 

Ilknkul nedJ 	 2.4 
orta.hilirmedi 

Orlankul muJit' w . 

0 I 2 3 4 

(oculk Sayist 

-(I :) 



Dogurganik 

Evlilik 

" Tdrkiye'de evlilik son dercee yaygindir. 
5'ekil 3 
Seqillisi Ozelliklere Gore 

Kadilann y~izde 96'si otuz ya ina kadar Ortanca Ilk Evlenime Yawi 
evlenmcktedir dogurganhk qagin n sonuna 
gelindiginde kadinlann sadece yUizde i'nin hiq
evIenmemi olduklan gdriilmcktedir. 

(25-49 Yawlarmdaki Kadirlar) 

uirkiw 19.0 

"Ortanca ilk evlcnme ya i 19'dur. ilk cvlenmc K 19.3 
ya inda s~irckli bir yOksclme gzlenmektedir. 
45-49 ya§ grubundaki kadinlann ortanca ilk Kir 9.4 
evlcnme yasi 18.3 iken, 25-29 ya, grubundaki
kadinlar iqin bu deger 20 olarak hesaplanmitir. Bali 19.6 

"Ortanca ilk evienme yai yerleqim yerlerine, 
Uno 

o01 
19.; 

18.3 
bb1gelerc ve egitim dizeyine gdrc farklilik 19 
gbstermektedir. Dogu Anadolu blgcsinde 
yaayan kadinlar, Bati'da yaayanlara gore 

.. 
IDgu 

9 
18.0 

yakla§ik 2 yd daha bnce evlenmektedirler. Hiq 
egitimi olmayan kadinlar ie en az ortaokul 
egitimi olan kadinlar arasinda ortanca ilk 

Uitiniwk/ 7 
ilk. hitirmedillkkulmei. 

7.71. 
17.6 

9.0 
evlenme ya~i bakimindan 5 yillik bir fark orla.hitirmedi 
bulunmaktadii. Ormakul meuJ 22.6 

1; 16 17 18 19 211 21 22 23 24 

()rlaica ilk E%lemcuYa.i 
Tirk kadinlarlge'mi yllara 
giredaha geg evlenme 
egilimindedirler.Ortancailk 
evlenme yapt 19'dur. 

bk,, 



___________ 

6 Dogurg'anlik 

5ekil 4 
DlOkUrganhk Tercihileri 
(15-49 Ya,,1anndaki Halen Ev~i Kadinlar) 

istemsor 9 "ristcmektcdirlcr. 

egi4IcDogrgn 
I~ourgndeD~ 

<2il 101' 

Kara-w. 

Iaiasonra 
2ill 14 r 

*TOpleriba~anmij kadinlar dahi 

eki/ 5 .. 
SeqihI is, OzelIi klore G6rc 
Toplani ve Istenen Dogurgan uk Hi zian 
(15-49 Ya,,farindaki Kadiar) 

Rrkhe.7 

Kent -geckoeomi§ 

hir 2.t --j 

Ball 

Uno 
Gianei12. ___________ 

Oria 2. 

3. 

Is 0 2 ee DI 0 TI 

Dogurganhik Terciieri 

*Evli kadiniarin (iqtc ikisinden faziasi ba~ka 
qocuk istcmcmektc, yiizdc 14'dl ise bir sonraki 
dogumlanni on az iki y;I gcciktirmcnk 

istcnmcycn tfrn dogumlar tinlcncbilsoydi, bir 
T~rk kadini ortalama 1.8 dogum yapacakti. Bu 
iso, ara~tirma bulgularnndan licsaplanan 
dogurganlik hizina g~irc yakla~ik bir qocuk daha 
azdir. 

Istenen dogurganlik flo gerqck dogurganlik 
r(arasindaki fark, yerlc~im yorlcrine vc b1gclcre 

gdre farkIgmaktadir. B3u fark, kirsal ycrlc§im 
yerlerinde ya~ayan kadmnlar'Ja (1.1 qocuk) ye 
Dogu Anadohl'da yapayan kadinlarda (2.1
gocuk) en y-U'ksek ddzoyinc ula~maktadir. 

Evli kadinlarinflqte ikisi sahip 
oldukiarindanbavka g'ocuk
itm m keilr 

-Ara~tirmadan Oinccki bc§ yil iqindc 

olan dogumlann ydzdo 20'si 
istenyen dogumlar olup, ydzdc 12'si iso 
zamani agisindan planlanmami dogumlardir. 

- Kadinlar, ya~amlhnna ycnidcn ba~Iarnalari ye 
tin oarakistodikiori sayida cocuga sahip olma 
anslan clorindo olsa, ortalarna olarak 2.4 

ocuga sahip olmak isteycekicrini 



Aile Planlamasi 

Aile Planlamasi 'ekil 6 
Gebelii Onlcyici Y$Nitem Kullanimi
 

Gebeligi Onleyici Yontemler Hakkinda (15-49 Yadlari!ilaki Evli Kadinlar)
 
Bilgi ve Kullanim
 

Aile planlamasi hakkinda bilgi ok yaygindr. Knndom 7r RIAIO
 
EvIi kadinlann ydizde 99'u, en az bir ydntem ni, _
 Iiltrrn I 

bilmektedir. Gebeligi bnlcyici hap ve RiA,evii
 
kadmlann yizde 95'i tarafindan bilinmektedir. 

Tilrkiye'dc cvIi kadinlann yfizde 63'i, gebeligi
 
Onleyici bir ybntem kullanmaktadir. Gebeligi
 
bnleyici yntem kullananlarn qogunlugu,
 
modem bir yintem kullanmaktadir. -llalenevli
 
olan her be4 kadindan biri (ydizde 19) RiA 
kullanimakta, yayginhik bakinimndan bunu kaput Iit¢rt lvnkqi 2"f 
kullananlar (yizdc 7) izlemektedir. Ancak gert Kullarnmyr"f37 

qekme ybitemi, gebeligi Onieyici yl'iitcrnlcr
 
arasinda en yaygin yntem olup, evil kadinlari
 
yiizde 26'si tarafindan kullanlmaktadir.
 

5ekil 7 
Sccqi huii Ozelliklere Gbre 

Modern aile planlamasiyeintem- G Cbligi Onlcyici Yintem Kullanmi 

lerine ili'kin bilgi ('ok yaygindir. Trke' 6. 

Ara~tirmasirasindaevli kadinla- Kent 66 
rn yaizde 63' finlln gebeligi 5nle- Kir .6 
yici biryinten killanlyor olma- Hall 

sina ragmen,sadece u7'te biri ;iine 63 
modern biryintern kullanmakta- Ora I__ 63 
dir. KN,,iC _% 64 

Ih," 42 
,Eiimisok! 
Ilk. 50
hilirnledi 

Gebeligi 6nlcyici modem ybntemlcrin kullanim oraikuli.nie "- .[. 73 

dUzeyinde yerlesim yerlerinc ve bblgelere gore
farkliliklar bulunmaktadir. Kentlerde yaayan 211 40 611 80
kadinlar arasinda modem ybntem kullanimi, Yiizde 
kirsal yerleimlerde ya~ayanlara gore daha 
fazladir. Modem yntem kullanimi Bati, Glney El Modern
-telnekslI
 
ve Orta Anadolu 'da en ydksek olup (ydizde 37),
 
Dogu Anadolu'da diitiktlir (ytizde 26).
 



8 Aile Planlamasi' 

Gebeligi tOnleyici y~intem kullanimi, egitim 
5ekil 8 dflzeyi Hle yakindan ili~kilidir. Ortaokul ye daha 
Modern Ydntemi Kullanan Kadinlarin ytlksek egitime sahip kadinlann yakla~ik yarisi 
Y~$ntcmileri Teinin Ettikieri Kaynakiar modem bir ytntcm kuflanmakta, ilkokul egitimi 

olanlar arasinda bu d~izcy yfizdc 36'ya, hiq 

egitimi olmayanlar arasinda ise yiizde 26'yaocaiISa~hk 
A S/P 35dii~mektedir. 

Aile Planlamasinda Hlizmet-Talep Acigi 

*Evli kadinlann yfizde 12 'Si iqinlbir hizmet-talep 
iiil haslawl aqigi sbiz konusudur. lIlizmet-talcp aqigini 

Klinik3 oluqturan kadinlar, haleni gebeligi Oinleyici 
y~ntcm kullanmayan, ancak dogurganligini 

IDi*cr 21( sonlandirmak isteyen kadinlar (yiizde 8) Hle bir 
btwldokiorl1; sonraki dogumunu en az iki yil sonra yapmak 

isteyen kadinlardir (yiizde 4). 

Halen evli kadinlarinyiizde 
12'si, aile planlamasindahizmet­
talep agigini ollqturrnaktadir. 

Aile Planlamasi llizmetlerinin Saglandigi 

Gebeligi Onleyici modem y~ntemlerin teminin­
de, deviet sektdnij 6el sektt~re g~ire biraz daha 
fazia kullanilmaktadir. Modem ydjntem kulla­
nanlann ygzde 55'i, ydnremlerini deviet sckt6­
rflnden temin ctmi.5tir. 

*Birinci basamak saglik kuruluq1an ye cezaneler 
aile planlamasi y~intemlcrinin temininde en qok 
bapvurulan kurulugIardir. 



Diijiikler 

Diiiikler 

" 	Aragtirmadan Onceki yil igin isteyerek dcl (ik 
hizi 100 gebelikte 18'dir. Bu hizda son yillarda 
bir azalma oldugu anla§Imaktadir. 

" 	DU ik hizlari bb1gelere gore farkilik 
g6stermektedir. Bat Anadolu'da her doirt 
gebelikten biri dUikle sonlandirilirken, Dogu 
Anadolu'da her 10 gebelikten sadece biri 
dUiilkle sonlandinlmaktadir. 

Kadinlarindfiz'ik yaptiktan sonra 
gebelig-i inleyiciydntem 
kullanma egilimleri istenen 
daizeyde dekildir.Diifik yapilan 
aydan sonrakiay i¢inde modern 
birybntem kullanmaya ba~layan 
kadinlarinoram sadece yiizde 
29'dur. 

" 	isteyerek dUi§k yapmanin en temel nedeni, 
dogurganhgin sonlandirilmak istenmesidir 
(ydzde 58). Bunu, sosyoekonomik nedenler 
(yiizde 17) ve doktor tavsiyesi Uzerine yapilan 
d JOkler (ydzde 12) izlemektedir. 

" isteyerek dU§iklerin qogunlugu, yasalann izin 
verdigi ve gebeligin gdivenli olan ddneminde 
yapilmaktadir. Yasal sinirlann btesinde yapilan 
istt~yerek dU§iiklerin orani yUzde 12'dir. 

" 	Isteyerek di4iklerin qogunlugu 6zel doktorlar 
tarafindan yapilmakta (yUizde 67), bunu deviet 
hastanelerinde yapdan dGUikler izlemektedir 
(ytlzde 27). isteyerek dUiiklerin sadece y~izde 
3'0, gijivensiz ko~ullarda gerqekle;mi~tir. 

A
 



10 Anne ye I(ocuk Sagligi 

SekiI 9Anev ou alg
Bebek ve qCUk Olfinliliiglinde ney ou alg
Zaman hqindeki Dci,,ii 

Hinde Bebek ye Cocuk Olumnillgui 
140 

114 -Aratina tarihinden 6nccki bc§ yil iqin bebek 
120 14610im hizi, bin canli dogumda 53 olarak hesap­

100 9I anmi~tir. Ayni dbncmdc canli dogan bin qocuk­
82 tan 61 'i, be§ ya~indan Once Olm~siUr. Bcbck ye 

SO) qocuk bldrmhuidi, gcqtigimiz on yilda hizli bir 
61 azalma gdstermni~ir. Bcbck 616im hlizindaki 

6015 dii~me, son on yilda yiizdc 35 olarak saptanmi§­
ti r. 

40 
24 

20io_____________________________________9 

0 Her 20 g'ocuktan 1' i bir yavindaii 
Bebekiliim hill 4Wuk6I6nihi BI).) 3aJti6IOin 111 dnce 5lmektredir. 

.Bebek 610m hizi, kirsal ycrlcsirn ycrlcrindc 
kcntscl ycrleqim ycrlcrindckinin 1.5 kan olarak 

5ckil 10 zllkce ~r bulunmu~tur. Bebek 61mIlrhizi Bani ye Kuzey 
Scqilmi,, zlikeeGr Anadolu bdligclcrindc ilkeortalamisinin allinda 
Bebek Oltim 1-iziari iken, Dogu Anadolu bdlgcsinde UIkc ortalama­

sindan ytizde 15 daha faziadir. 
IUrkise .3 - cu hayatta kalma ansi, anncsinin egitim 

Ken -Wddizeyi Hle yakindan ili~kilidir. Anneicri egitim­
44 5 Siz olan qocuklar arasinda bebeck 616m hizi, 

Kir 165annelcri en az ilkokul mczunu olan iocuklara 
1.6 kcz daha faziadir.Bal 43gtire 

Kue~~~~~ Kisa dogum ataiida or 
Iiogu doa -m me riski,5oukain 

Qitimi Uuzuni dogum arahigindansonra 
ilk~hiirm;m 6 doganlarag~re dahafaziadir. 

Ilhokul nieoJ* 44 

0 211 4P 60 811 

Binde 

Not:Arallirinadan iinceki 5iildahi dogunilar) 



11 A nne ye 1 ocuk Sagli 

-Kisa dogum araligindan sonra (iki dogum 
arasindaki sdrenin iki yildan az olmasi) dogan ekil II 
bcbcklerin oIme olasiligi oldukqa ytikscktir. Bu Seqii1nii5 Demografik Ozellikiere Gire 
gocuklann bihim riski, 4 yil vcya daha uzun bir Bebek 01din Hiziari 
dogum araligindan sonra dogan qocuklara g~irc 
3.2 kcz daha yihkscktir. CINVIYET 

Erkek 71 
Nil6 

Dogum Oncesi Bakim, Dogumun Yapildigi ANNENININIA 
Yer ye Doguma Yardimci Olan Ki.5i SIRISIND)AKIYiA$I______ 

<20 _________________ 3_ 
20.29) 

*Ara~tnadan Onceki bcs yil iiindc meydana ____________ 

gclcn dogumlardamanerin yazdc 47'si doktor- 409-1 102 
SISdan, ydJzde 16'si isc cbc/hicmircdcn dogum DOAM

7gXy,,7Mt7 ,71 

Oinccsi bakim almi~Iardir. Bunuta bcrabcr, 2.3 1-­

dogumlann y~zde 37'sinde dc annclcrin dogum_____________ 
binccsi hiqbir bakim almami oldukiari gii- N.K 

" Dogumlann yiizdc 60'1 bir saglik kurulupunda 23i 

gcrqcklcqmi~tir. Dogumlann ydzdc 76'si, 
doktor vcya diptomali cbc/hcm~irc tarafindan 0I 20 40 60 80 100 120 140 

yaptilmi~tir. Ilinde 

" Ara~tirmadan Oinccki bc§ yilda gcr~cklcqcn 
Nol:Aralirmadan iinooki10%i3idouniljr 
ii'denai gikme daianimakfadir. 

dogumlann yansindan dahia azinda (y~izdc 42), 
annclcr gebelikicri 
muqIardir. 

sirasinda tctanoz a~isi ol- &Wki /2.
DogiTLInI Oncesi Bakim, Tctanoz A. isi, 
DoguInuin Yapildigi Ycr ye Yaptiran Ki§i 

iicx.i Ni6.NCESI AKINI 

Her4 dogumdan 3' i, doktor Nklor 47 

veya ebelhemvire tarafindan kleit1 

yaptirilrnaktadir. Iliikimse 

I)OGNILN YAlIIDI(A VER 

3 

Saghlurulll j 60 

1h0dMEIt APIMRN KISI 

1)oklor M 

TETANOZAPIS 

Yaptlmarmn 5 

Erdot 16 

Iki doi + .26 

0 10 20) 30 40 50 60 70 

ide) 



12 Anne ye 1 ocuk Saghgi 

A~idanma 
Sekil 13 

A.1danuiia DUruMLu 
(12-23 Aylik ( OCUklar) 

- Hcrnckadarqocuklann ilk yilda tam a~ilanmna-
Ian bncrilmektc iso do, 12-23 ayhik qocuklarn 
sadece yUzdc 59'unun bir ya~indan once a.5flan­

BC(8 ni tamamladikiari saptanmni~tir. A~ilann bir 
ya~indan 6nce yapilip yapilmadigi g~iz 6n~ine 

MIT 19 alinmadigi takdirdc iso, tam a~ili qocuklann 

3 

__________S7_______ 

77 

orani 
sadce 

yiizdo 65'e qikmaktadir. Qocuklarin 
yfizdc 3'6i hiq a~ilanmami~tir. 

Polio 194 * 12-23 ayvlik qocuklann yiizdc 89'u tdbcrki~loz 
(BCG) a~isini, yiizdo 78'i iso kizamnik a%isinj 

2 M olmu~lardir. 

0 12-23 aylik qocuklann ydizdo 93'iinden fazias;i, 
DBT (Difteri-Bogmaca-Tetanoz) vo polio 
(qocuk folci) a~ilannin ilk dozianni; yaklasik 

Ihp~i yuzdc 88'i ikinci doziarini, ye ydzdo 77'si do 
Uqincii doilarnm olmuqlardir. DBT ye polio 

I~iihiri a~flannin ilk dozian ilo ikinci ye Uqdincd~ dozia­
nni olma oranlan arasindaki fark, q~ilamna 

0 211 4) M1 8 10 programlarnda g~iz 6dnen alinmasi gcrckcn 
Uide 6dncml i bi r noktad jr. 

I Ya~'1rt 12-23 ay arasindaolan 
ocuklarinyakla~'ik 17 te ikisi tam 

a~'ilidir.DBT ye polio avilarnin 
ilk doz a~ilamaoranlariile, 

h ikinci ye flkiin cf doz a~ilania 
oranlarlarasinda5nem/i bit­
dii.~me vardir. 



113 Anne ye cuk*SagIigi 

ishal Tedavisi 

"Bcq ya~tndan kiiqik her dont qocuktan bid, jsaji LirdIimc Sikligh ve Tedavisi
 
ara~tirma tarihinden bnccki son iki hafta iqindc (Bcs, Ya. Altindaki qocuklar)
 
ishal olmu~lardir. ishal alan qocuklann ytizdc
 
25 'i bir saglik kurulu~una g~itdirilmGU g r. I.SIIAI.
SIRII 

Aq511.41.fl"Araguir a tarihinden binccki son iki hafta iqindc 


ishal olan Cocuklann y~izdc 24'Unc hiqbirtcdavi SATEIII
 

uygulanmamiptr. ishal vakalanonin yi~zdc S3,bik
kurulupu
 

I inde Agizdan Sivi Tedavisi (ORS) paketicni ORS pakei
 
kullanilmni , yiizdc 5'inc ise 6incrilen cv sivilan dehairl-in
E% 
vefilmni olup, ishalli qocuklann yfizdc 57'sindc Antihhotik 1
 

verilen sivi miktan artinlmniptr. Satnm~5
 

SIRASINDABey yap'n altindaki ishalii her 4 ISRAL 

pocuktan biri,bir saglik kurulu- Dqei~tirilmei 70 

cukiarinyflzde 11Finde Agizdan Azalii mnaeiidi 57 

Sivi Tedavisi (ORS) uygulannzq- 0 20 40 60 X0 100 

tinr. 'ie 

wwwp 

http:Aq511.41


14 Anne ye 1 ocuk SaftIii 

..Cocuklarin Beslf-nmesi 
,5ekil 15 . 
Seyi~mi,, Ozellikierc Giire - (;ocuklann tamamina yakini (ydzde 95) belirli 
Ortanca Einirmc' Siirsi siirelt-rle einziiilIcrdir. Ortanca emzirmc 

sUresi 12 aydir. 

-Her ne kadar qocuklar oldukqa uzun bir sUre 
Kentemirilyorlarsa da, ck gidaya qok erken ya~lar­

da ba~lantmaktadir. Her iiq qocuktan birine daha 
Kir 4bir aylik iken ek gida verilmeyc ba~lanmaktadir. 

iki-tic aylik qocuklarin isc yansi ek gida almak­
Hall~V tadir. 

(1iine) ~ TlI 13 Digr yandan, anne sMif alan qocuklann yarisi­
na da bir yg.ina kadar hiqbir ek gida venirne-

Kuiei ~mcktcdir. 

ilk, iftniediEmzirme qok yaygindir. Ancak ek 
rtomkulndigidaya gok erken ya~'1ardabad­

lanmaktcidir. 

A3 

~ r~'~ * 	 Kiral yer~cqim ycrlcrindc yapayan qocuklar, 
kentsci ycrlc~im ycrlcrindc yapayan qocuklar­
dan ortalama olarak 3.4 ay daha fazia cmziril­
mcktedirlcr. Btilgclcr arasinda en uzun cmzi rmce 
stiresi 17 ay fic Dogu Anadolu'dadir. 

*Hiq. egitimi olmayan annelcnin ortanca cmzirmc 
"'A siresi, ortaokul ye daha yukan egitimi olan 

anneicrinkine gtire 7 ay daha faziadir. 

1)p 

/ . 



1 Arnne ye ( ocuk Sailii 

Cocuklarin Beslenme Durumu 
5ckil 16 

" Rcfcrans olarak kabul cdilcn uluslararasi gruba Be,, Ya. Allindaki I4OCUklarin
 
g6re, qocuklar bcq ya~mna gcldiklcrindc bcste Beslenmic DuruImLi
 
birinin boylannin yasIarina gire kisai o~du,,u
 
saptanm i~ti r.
 

" Boyun yapa g~ire kisa olmast, kirsal ycrlesirn 
ycricrinde, Dogu Anadolu'da, ye annelcri 20 1
 
cgitimsiz olan qocukharda dahia yaygin olup,
 
dogum sirasi ydksck olan qocuklarda, ye 24
 
aydan daha kisa bir araliktan sonra dogan
 
qocuklarda daha siklikla goirilmcktcdir. 15
 

" Gece boya gdre agirligin ddUfk olmasi 1
(zayiflik) 6ncrni bir sorun degildir. ( ocuklarm W 
yfizdc 3'iinUn boylanna g~ire zayif olduklari, 5
 
ya~in altindaki qocuklarin yUzde 10'unun isc
 
ya~Ianna g~rc Jfisk kilol u olduklan saptanmi ­
ti r.3 

" Anneler iqin isc ismanhik bir sorun teskil 0 _______ 

ctrncdir. Bir ki~inin boyu ilc agirligi arasin- Yasa(;ire 6a )aGr 3sr 'aqaUireZa~if
daki ifi~kiyi g~stercn TBody- Mass' endeksi gdz
 
On~ne ahindiginda, annclerin yfizde 19'unun
 

i~man (obcsc) oldugu gbdUmdfitdr. Aynca 5ekil 17
 
annclcrin yiizdc 32'si dc 
 'fazia kilolu' olarak Scqili. Ozellikiere Gore
 
degerlendirilen sinirlar i~indcdir. 
 Kroniik Bsicimic Yetcrsizlit-i 

(Yas~a Girc Kisalik) 

i~rkii119 

97ocuklardabeslennme bozukluit 
yapvmlarinin ilk yilintda ba&l- Ken 
maktadir. Beq ya'iagelindigin- Kir 25 

de gocuklariii beqte biriya~'1ana 11311 1 

g~ire kisa boyludurlar. Cii y< ( 

Oria 19I 

ilk, hiiidi 

orla,hlirnied 

30 

0 111 20I 

11 imde 

30 40 



16 .Sonuq 

Sonu 

veAilDoguganlkPlalanisi 
Doguranhiile lanlniasye 

so yflara hzlibir 
TUrkic'd doguerancak llarda i lzihgi bir

T~rkye'e dguranlk 
gti sohi 

diig ye v r ir; hizir, cgitimi fakilcinc,gdst im na 
gbtrctdi.Tpa farugalkiikar 
gtia em pa ndhiz,t ksncktd2.7 dogurganlikadinla 

deb asi 2.7 doguur. Evli t di nn ck
ka Um ikisin 
Wde als odogu r ai snaa crirmckyddc 
14'd rde o n 6 i iqie m ckd glcr.rn uzatm ir 
Aragimandn icci b ist ndc ydana geena 

mdogumlardi ebn stncc adapaln 
mi~ dgumladir. 

Aile planlamnasi y~intcmlcni genelde bfitdn kadinlan 
tarafindlan bilinmektcdir. TNSA'nin ya pildi g 
sirada her ti kadindan hemcn hemen ikisinin, bin 
aile planlamasi yointemi kullanmakia oldugu 
saptanmi~tir. Dogurganfigini sinirlandirmak 
isteyen kadinlann bai~k bir oranda oldugu gdz 
6niine alinirsa, etkili ydntcm kullaniminda sunulan 
seqencklerin artttnlmasi gerekliligi aqiktir. 

Aile planlamasi Tiirkiye'de yayginkabul girmck-
le beraber, aile planlamasi programlannda halen 
qbz~ilmesi gereken soninlar bulunmaktadin. Ailc 
planlamasi programlannin, modem ydntemnkulla-
nmmi saglamasi, ye bdlgesel ye kenisel/kirsal 

gerkliir.n i eimeiy n nl ab ~tnns 
gerekidir.olan 

Anne ye Cocuk Sagligi 

Son on yilda, bebck ye qocuk bliinildhigtinde 
nemli bir azalma olrnustur. Ancak bebek 

610ml~U~igUndn Oncmli oranda viiksek oldugu 

bclirli ndfus gruplari bulunmaktadir. fliq egitimi 
olmayan annclcrin qocuklannin ilk yjI iqindc 6lmc 
olasiliklari, en az ilkokul mezunu olan annelerin 
ocuklanna g~irc 1.6 kcz dahia faziadir. Kirsal 

ycrlc§im ycrlcrindcki qocuklanp ilk yil iqinde 

6 lm colasiliklari, kcntscl ycrlcsirn ycrlerindckilec 
g~ire 1.5 kcz daha yUkscktir. Aynca, iki yfldan 
daha kisa bir dogurn araligindlan sonra dogan bir 
qocugun bir ya~ina gclrncdcn Olme olasiligi, 4 yiI 

vcya daha uzun bir anal iktan sonna dogan bi r 
ocuga gbire 3.2 kcz daha faziadir. 

Ara~tirmadan (inceki bcq yil iqinde annelerin Ulye 
ikisi, bir doktor ya da cbc/hcm~ircden dogum 
6nccsi bakimn almi§ ye her dbirt dogumdan Uqlcn 
doktor ya da ebe/hcm~irc yandimci olmuqLur. 
Dogum 6ncesi bakimin yayginlastirilmasi ye 
dogum hizmeti veren yerlcrin nitelikiefinin 
iyile~tirilmesi Hle evde yapilin dOg0u1IhcIn orwni 
daha da azaltilabilir. 

qocuklann a~ilanma oranlan, a~ilann ikinci ye 
iiyincd dozlannin tamamlanmamasindan dolayi 
istenilen diizeyde degildir. Tam a~ili qocuk orani 
12-23 aylik qocuklarda sadece yilzde 65'tir. 

ilmornacayw lnye gevrln 

farkliligin azaltilmasi ve biyaina kadar lam aili 
qocuklarin oraninin arturiilmasi iqin 

qali~malara devarn edilmelidir. 

Ara.utrmadan Oncki iki hafta i~idc, beq ya~indan 
kwqok her ddrt qocuktan birinin ishal oldlugu 
saptanmqu1r. ishal olan qocuklann ddntte bid, bir 
saglik kurulu~una gdt~lniimfis, ye ishal vakalannin 
yiizde 57'sinde verilen sivi miktari arttnlmqstir. 



Sonuq 17
 

Hcmcn hemen lWm bebekier cmzifilmcktcdir. Bcq yaq altindaki qocuklann bcqte birinin boylan, 
Ortanca cmzirmc saircsi 12 aydir. Ancak, ek ya~lanna gbre kisadir. Yapa gb5re boyun kisa 
gidaya crkcn ya~1arda ba~Ianmaktacfir. Erkcn olmasi durumu kirsal yerle~im yerlerinde, Dogu 
ya~larda ck gidaya ba Ianmasi, qocugun bcslcnnmc- Anadolu 'da ve cgitimi olmayan anneicrin cqocukla­
si aqisindan gercksiz oldugu gibi, potansiycl bir ii arasinda daha yaygindir. Anneler, qocuklannin 
cnfcksiyon kaynagi olmasi ncdeni ile do iisklidir. saglikli fiziksel ye zihinsci geli~imi iqin uygun 
Ayrica qocuklann Oncmli bir kisminin ek gidaya beslenme konusunda bilgilendirilr-nelidir. Sorunun 
ba~lanmasi gereken yx~ta, sadecc Ait Hle bcslenrnc- biiylklgi ye Oincmi, Tiirkiyc'de qocuk sagliginin 
ye devam ettikicri saptanm i~ti r. Bu tiedenicric iyilc~tifilmesi am acina ybinclik olarak beslenme 
anneler, qocuklanna hangi yx~ta ek gidaya basIa- konusunun yavgin ye Oirg~l egitim iqindc yer 
malari gcrcktigi konusunda bilgilctidirilnielidirlcr. almasi gercktigini gtistermektedir. 

~ ~%~vi' 

El 



18 Nfifus ve Saghk G6stergeleri 

Diyafram, kop~ik, jcl ................................ 1.2

Niufus ve Saghk Gastergeleri ........................................... 66
T~iplerin Baglanmasi ............................... 
 2.9 

Erkcgin Kanallannin Bag anmast ..................... 0.0
 
1990 Niifus V erileri' Ritm ............................................ 1.0
 

Gcri I ekmc ...................................... 26.2
 
Toplam nuifus (milyon) .............................. 56.5 Diger gelcncksel y6ntem lcr .......................... 0.9
 
Kcntscl nuifus (yizlde) ................................. 59
 
Doal arni hizi (ydizdc) ........................... 2.2 )lumler e Sahik
 
Nbifusun ikiye katlanma siresi (yI) .................. 31.9 lebck hiz 7 

52.6
li66n (binde) .........................
 
Kaba do/um h,7j (binde) ........................... 29.7 1ec1-yan,ti m Iijzjhilrn7 (binde) ..................... 60.9
Annenin dogum dncesi bakim aidigil dogumlann8 

Kaba 61iim hizi (binde) ............................... ..
9iizdesi.....................................
Dogu~a ya~am umnudu -rkck (yil olarak) ............... 62.3
63 yizei ..................... 6 .
Dogupia ya~am umudu - kadk (yiI olarak) ................ 68 
 Anncnin gebclik sirasinda 2 veya daha faza tetanozaisi oldugu dogunilann yizdcsi ..................... 
26.2 
Doguma s yardimci olan ki;i (yfizdc): 

Doktor .......................................... 33.7
Tirkiye Nifus ve Saghk Ara.5hrrnasi 1993 Ebeihemire ................................. 42.2
 

Ara ebesi ....... ................................ 
 12.9Orneklem Nfifusu ]lalen cmzirilmckte olan gocuklarn yizdesiGbrdi mc yapilan hanchalki sayisi ..................... 8619 0-1 aylik qocuklar ................................. 99.0 
Gbriipne yapilan 15-49 ya larindaki kadin sayisi ......... 6519 4-5 aylik qocuklar ................................. 79.7 

10-11 aylik 9Vcuklar ............................... 60.7 
Giirirne Yapilan Kadinlarin Teel )ze.lliklerl 12-23 aylhk qocuklardan apulan yapilanlarin yuzdesi9 

Kentlcrde ya~ayanlann yuzdesi ....................... 64.1 DCG ........................................... 89.1 
El- itim i olnayanlann yii/desi ......................... 27.1 DBT (ii doz) .................................... 77.1 
Ortaokul ve daha yukan cgitinii olanlarln yfizJcsi ........ 15.1 Polio (fii doz) .. ................................. 77.2
 

K izamn k ........................................ 77.9

Evlenme ve Dogurganhigin )iger flelirleylcileri 13itfin aplar ................................. 64.7
 

. . . . . . . . . °15-49 ya~lanndaki halcn evii kadinlarn yiiAjcsi 2 61.6 Beq ya; altndaki gocuklardan (yiizde olarak):

15-49 ya:larundaki evlcnmni, 
 kadinlarin yiiUcsi . . . . . . . . . . 67.1 Arapirmadan 6nccki 2 haftada ishal olanlar ............ 24.8 
25-49 ya~lanridaki kadinlar iqin ortanca ilk Arapirmadan 6nccki 2 haftada kisa ve Izh 
cvlcnme yap ..................................... 
 19.0 solunum ile birlikle 6ksiir(ik ge ircnler ............... 12.4
 . . . . . . . . . . . . . . . . . . Ortanca emzirme suresi (ay olarak) 3 

. 11.9 Kronik beslenmnc bozuklugu 
Ortanca dogurn sonrasi geqici kistrlhk siircsi (ay olarak) 3 .... 3.7 (ya~a gire kisa) olanlar I .. 18.9

. . . . . . . . . . . . . . . . . . . . . . . .
 

Ortanca dogum sonrasi cin.;el ilikidcn kainmma Akut beslenme txbzuklugu 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  siiresi (ay olarak) 3 ... 1.9 (boya gbre zayif) olanlar' I .......................... 3.0
 

Dogurganlhk 
4 . . . . . . . . . . . . . . . . . . . . . . . . . . 
Toplam dogurganlhk h ,ai ... 2.7 1 Kaynaklar: Devlct tstatistik Enstitiis~i (1993). 1990 Genel 

40-49 ya~larindaki kadinlarin dogurdugu ortalama Niifus Saymi : Sosyal ve Ekzonomnik Nitelikler. I)evlet istatistik 
Vocuk says ...................................... 4.6 Fnstitioso, Ankara. 

United Nations Population Division ( 191, I). World PopulationDogurganlik Trcihleri Prospects1990. Population Studies. No. 120.
 
flalen evii kadinlardan: 2 liiitiin kadinlar
 

Ba;ka qocuk isierneyenlerin yiizdesi .................. 69.8 3 Araptinnadan 6nceki 36 ay i inde dogan octuklann arapimna

Bir sonraki dogumunu en az iki yd crteleinek sirasindaki statilerinden hcsplann itar
 
iz:eyenlerin yiizdesi ............................ 13.9 4 Arapitmiadan 6nceki 2yd i inde 15-49 y:qlanrndaki kadnlanrn
 

15-49 ya lanndaki kadinlarin ortalama ideal yataiklan dognular
 
qocuk sayis,5 ...................................... 2.4 5 15-49 ya~larndaki kadinlarin verdikleri cevaplardan
ideal Vxouk sayisna sayisal cevap venneycnlerin hesapl-nmqtir. Sayisal cevap vcn-eyen kadinlar dahil
 
y67zdesi .......................................... 1.8 cdilm ernmitir
 

Son bc§ yal i indeki dogUnlardan: 6 Emzjnne dahil edilnipir
 
tstenmeyenlerin yiizdesi ............................ 20.4 7 lhiziar, araptirmadan 6nceki 5 yda ili~kindr
 
Planlanmamq; olanlarn yiidcsi ...................... 12.0 B Arapzrtnadan 6nceki 1-59 ay iiinde inevdana gelen dogunlar
 

iqin hesaplanmitar
Alle Planlamasi Konusunda Ililgi ve Kullanim 9 Ap kartlanndaki bilgiler ve annelerin beyanlarindan

llalen evli kadilardan: 
. . . . . . . . . . . . . . hesaplanmnqtur
Ilcrhangi bir y6ntem bilcnlerin yOZAdesi 6 

. 99.1 10 Aratnnadan 6nceki 1-59 ay iqinde meydana gelen dlogunmlar
 
Modem bir y6ntem bilenlerin yti 'A si ................. 98.6 iin hesaplanniptr
 
En az bir mnodem y6nterni ve bunun nereden 11Yaa g6re kisa: NCI IS/CI)CV/I IO)referans gnibtnda


saglanabilecegini bilcnlerin yfizdesi .................. 94.6 hesaplanan ya~a g6re btxy ortanca dcgerinin cksi iki standart
 
Bit y6ntem kullanmq olanlann yfiidesi6 ............... 80.1 sapma (-2SD) seviyesinin altnda kalan Vocuklar; boya g6re
. . . . . . . . . . . . . . . .
Ilalen y6ntem kullananlarn yii/lesi6 62.6 zayf: NCIIS/CI)C/WIIO referans gnibuvda hesaplanan boya

lIalen cvii kadinlarn kullandklan y~ntemler (yiizde): g6re agrlik ontanca degerinin eksi iki slanarl sapnai (-2Sl))
 

Ilap ............................................ 4.9 seviyesinin altinda kalan OCuklar
 
RIA ........................................... 18.8
 
tgne ............................................ .1
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