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

The TDHS is part of the worldwide Demographic and
Hecalth Surveys (DHS) program, which is designed to
collect, analyse, and dissecminate demographic data on
fertility, family planning, and maternal and child health,
The survey is also the most recent in a scrics of demo-
graphic surveys carricd out in Turkey by HIPS to pro-
vide information on fertility and child mortality levels,
family planning awarcness, approval and usc, and basic
indicators of matcrnal and child hcalth,

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
Stwudies, 06100 Ankara, Turkcy (Telcphone: 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 (Tclephone:
301-572-0200, Fax: 301-572-0999).
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Background

Background

The 1993 Turkish Demographic and Health Sur-
vey (TDHS) is a nationally representative survey
0f 8,619 households and 6,519 ever-marricd wom-
cn younger than 50 years of age.

The 1993 TDHS providcs 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
this survey can be compared with data obtained
from quinquennial demographic surveys conduct-
ed in previous years.

Ficldwork 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 Intemational Inc.
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Levels and Trends

If Turkish women maintain current [fertility
rates during their reproductive years, they can
cxpect to have an average of 2.7 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 obscrved for the 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 varics wide-
ly by urban/rural residence. Women living in
rural arcas will have almost onc child more than
women living in urban arcas.

Fenrtility levels vary significantly by level of ed-
ucation, Women who have no cducation have
almost one child more than women who have
primary cducation, and 2.5 children more than

“women with at lcast sccondary-level cducation.

At current fertility levels, a Turk-
ish woman will have an average
of 2.7 children by the end of her
reproductive years.




Marriage

» Marriage is almost universal in Turkey; by the
time women reach their early thirtics, 96 per-
cent are or have been married, and by the end of
their reproductive years, only 1 percent of
women have never been marricd.

* The median age at first marriage is 19 ycars.
Overall, a stcady increasc is observed in the me-
dian age at first marriage. The median age at
first marriage among women age 25-29 is 20
ycars, compared to 18.3 ycars among women
age 45-49,

» The median age at first marriage varies by place
of residence, region, and levei of education.
Women living in the Eastern region marry ncar-
ly 2 years carlier than women living in the
West. There is a five-ycar difference in the me-
dian age at first marriage between women who
never attended school and those who completed
at least secondary-level education,

Overall, Turkis't women are mar-
rying at a later age than they did
previously. The median age at
first marriage is 19 years.

Fertility

Figure 3

Mecdian Age at First Marriage by Selected
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Fertility

Figure 4
Fertility Preferences
(Currently Married Women Age 15-49)

Want no more * 69 %

; “‘ Infecund 4

Want soon
<dyears 10 %
Undecided 3 %
Want [ater
22vears 4%

* Includes sterilised women

Figure 5
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Fertility Preferences

+ More than two-thirds of currently married
women do not want to have any more children
and 14 percent want to delay their next birth for
at least two ycars.

« If all unwantcd births were avoided, a Turkish
woman would have an average of 1.8 births,
which is almost onc child lower than the actual
rate.

» The gap between wanted fertility and actual fer-
tility varics by place of residence and region, It
is highest among rural women (1.1 children)
and among women living in the Eastern region
(2.1 children).

Two-thirds of married women do
not want to have additional
children.

= Twenty percent of the births in the five years
preceding the survey were not wanted and 12
percent of them were mistimed.

» When asked about how many children they
would like to have if they could live their lives
overand choosc exactly, women report an aver-
age idcal family sizc of 2.4 children.



Family Planning

Knowledge and Use of Contraception

* Knowledge of family planning is almost uni-
versal; 99 percent of married women are famil-
iar with at least one mcthod. The pill and IUD
arc known by more than 95 percent of married
women.

* Atthe time of the survey, 63 percent of married
women in Turkey were using a method of con-
traccption. Among uscrs, the majority of wom-
en arc users of a modemn method. One in five
currently marricd women (19 percent) are using
the IUD. The condom is the sccond most popu-
lar modem method and it is used by 7 percent
of marricd women. However, withdrawal is the
most popular method among currently marricd
women, with 26 percent.

Knowledge of modern family
planning methods is virtrally
universal. Although at the time of
the survey, 63 percent of married
women were using contraception,
only one-third were using a mod-
ern method of contraception.

* There are marked differences in the level of
modem contraceptive usc by residence and re-
gion. Urban women are considerably more like-
ly to be using a modem mecthod than rural
womecn. The proporuons using modermmethods
are highest in the Westemn, Southern and Cen-
tral regions (37 percent), and lowest in the
Eastern region (26 percent).

Family Planning

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

Figure 8
Sources of Supply among Current Users
of Modern Contraceptive Methods
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« Usc of contraception is closely associated with
level of education, Almost half of the women
with secondary or morc education use amodemn
contraceptive method, compared to 36 percent
of women with primary cducation and 26 per-
cent of women with no education.

Unmet Need for Family Planning

» Twclve percent of currently married women
have an unmet nced for family planning. This
group includes women who arc not using any
contraceptive mcthod, but who want to stop
childbearing (8 percent), and those who want to
wait two ycars or more before their next birth (4
percent).

Twelve percent of currently mar-
ried women have an unmet need
for family planning.

Sources of Family Planning Services

« Public sector sources inthe provisionof modern
contraceptive scrvices are used slightly more,
than private scctor sources. Overall, 55 percent
of users of modem methods relied on a public
scctor provider.

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



Abortions

* The induced abortion rate forthe ycar preceding
the survey is 18 per 100 pregnancics. The rate
shows a decreasing trend in recent years.

 Abonrtion rates show some variation between re-
gions. Onc in four pregnancics in the Westem
rcgionis terminated with an abortion whercas in
the East this figure is less than 1 in 10 pregnan-
cies.

Use of family planning methods
after an abortion does not show a
favourable trend. Only 29
percent start using a modern
method in the month following
the abortion.

» The main rcason for having aninduced abortion
is the desire to stop childbcaring (58 percent),
followed by socioecconomic rcasons (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 arc 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 unhcalthy conditions.

‘Abortions

J. Cushing
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Figure 9 Maternal and Child Health

Trends in Infant and Child Mortality
Deaths per 1000 brths Infant and Child Mortality
140

» For the five-ycar period preceding the TDHS,
the infant mortality rate is 53 per thousand live
births. In the same period, the mortality rate for
children less than five years is 61 per thousand.
Infant and child mortality have rapidly declined
in the past decade. The decline in infant mor-
tality is 35 percent in the last 10 years,
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 The probability of dying is considerably higher
for infants born after a short birth interval (less
than two ycars after a preceding birth). For
these children, monrtality risks arc 3.2 times
higher than children born after an interval of 4
years or morc.

Antenatal Care, Place of and Assistance at
Gelivery

» 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 born
to mothers who did not reccive 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 qualificd midwifc/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 qualified mid-
wife/nurse.

Maternal and Chila Health

Figure 1l
Infant Mortality Rates by Selected
Demographic Characteristics
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Figure 12
Antenatal Care, Tetanus Vaccinations,
Place of and Assistance at Delivery
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Mazternal and Child Health

Figure 13
Vaccination Coverage
(Children Age 12-23 Months)
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Vaccination of Children

* Althoughitis reccommcnded that children be ful-

ly vaccinated during their first ycar, 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 (o 65 percent.
Only 3 percent have not reccived any vaccina-
tions.

+ Of children age 12-23 months, 89 percent have

been vaccinated for tuberculosis (BCG vaccine)
and 78 percent for measles.

* More than 93 percent of children age 12-23

months have received the first doscs of DPT
(diphtheria, pertussis and tetanus) and polio
vaccines; about 88 percent have received the
sccond doses, and 77 percent have received the
third doscs. The difference in the proportions
receiving the first doses of DPT and polio vac-
cines and thosc recciving the second and third
doscs 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 been fully im-
munised. There is a substantial
amount of drop-out between the
first and the second and third
doses of DPT and polio vaccines.

J. Cushing
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Treatment of Diarrhoea
Figure 14
* Onc in four children under five years had had Prevalence and Treatment of Diarrhoea
diarrhocain the two weeks preceding thesurvey  (Children under Five Years)
and 25 percent of childrernn who had had diar-

rhoca were taken to a health facility. DIARRHOEA PREVALENCE
» Twenty-four percent of children who had had TREATMENT OF DIARRHOEA
diarrhocain the two weeks before the survey re- el
ccived no trcatment. Oral rchydration salls il ol
(ORS) were used in treating diarrhoca in 11 ORS packet
percent of cases and recommended home solu- Home suution
tions were given in S percent of the cases. For Antiiotis
fifty-seven percent of children with diarrhoea, Increase fluids #
intake of fluids had been incrcased.
Notreatment [E30iEe
BREASTFEEDING
. . " 'RING DIARRHOE;
One in 4 children under five - G'S?m':':i[“(:m
years who had had diarrhoea sore R
was taken to a health facility and Lesorno B ¢
L1 percent of diarrhoea cases re- b N 0 % ® m
ceived Oral Rehydration Salts Percnt

(ORS).

S. Ergocmen
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Figure 15
Median Duration of Breastfeeding by
Selected Background Characteristics

Turkey R

Urhan Rl
Rural I N

West s
South

Central [2

North |

Fast ('

NonefPri.inc. SES
Pri.compJ/yec. inc

Sec. compJ*

J. Cushing

Infant Feeding Practises

o Almost all Turkish children (95 percent) arc
breastfed for a period of time. The median dura-
tion of breastfceding is 12 months.

« Ingeneral, children are breastfed for arclatively
long period of time but supplementary foods
and liquids arc introduced at an carly age. A
third of the children are being given supplemen-
tary food as carly as onc month of age, and by
the age of 2-3 months, half of all children are
alrcady being given supplementary foods orlig-
uids.

« 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 introduction of supple-
mentary food to the child’s diet is
too early.

« Childrenin rural arcas arc breastfed 3.4 months
longer than chiidren in urban arcas. 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 cducation compared to those with scc-
ondary or more cducation.



Nutritional Status of Children

By age five almost « fifth of children arc stunt-
ed (shor tor their age), compared (o an interna-
tional reference population.

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

Overall, wasting is not a problem. Three percent
of children arc wasted (thin for their height),
and 10 percent of children under age five are
underweight fcr their age.

Obesity is a problem among mothers. Accord-
ing to the results of BMI (Body Mass Index)
calculations, 19 percent of the mothers are

obese. Additionally, 32 percent of mothers are,

in the overweight group.

The deterioration in nutritional
status star:is in the first year of
life and by age five almost a fifth
of children are short for their
age.

Maternsl and Child Pzalth

Figure 16
Nutritional Status of Children
Under Five Years
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Figure 17
Chronic Undernutrition (Stunting) by
Selected Background Characteristics
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Conclusions

Conclusions

Fertility and Family Planning

Fertility has declined rapidly in Turkey in recent
decades, but the rate varics substantially by level
of education, region and urban/rural residence.
The total fertility rate is 2.7 children per woman.
More than two-thirds of marricd women want to
stop childbearing and 14 percent want to space
their births. One-third of the births in the five
years preceding the survey were cither unwanted
or mistimed.

Virtually all women have heard about family plan-
ning mecthods. At the time of the TDHS, ncarly
two in every three women were using a family
planning method. It is clear that there is a nced to
expand the mcthod mix, particularly in view of the
large proportions of women who desirc to limit
their childbearing.

Although there is widespread acceptance of family
planning in Turkey, there arc a number of continu-
ing challenges for the family planning programs.
Program efforts must be directed toward the usc of
modern family planning methods and reducing the
differentials in family planning usc among rcgions
and between urban and rural arcas.

Maternal and Child Health

During the last decade, there has been a substan-
tial decline in infant and child mortality levels.
Yet, there arc some groups of children with sig-
nificantly higher infant mortality than others. Chil-
dren whose mothers have no education arc 1.6
times more likely to dic in the first year of life
than children whose mothers have primary or
higher education. Children in rural arcas arc 1.5
times more likely to dic in the first ycar of lifc
than thosc in urban arcas. In addition, for 2 child
bom after an interval of less than 1wo years, the
mortality risk before the first birthday is 3.2 times
higher than a chiid born after an interval of four
years or more.

During the five years preceding the survey, two-
thirds of mothers reccived antenatal care from a
doctor or from a midwife/nurse and for three in
every four deliveries, cither a doctor or a qualified
midwife/nurse was present. Increasing the accessi-
bility of antenatal carc and improving the quality
of delivery services may reduce the proportion of
babies who are bom at home.

Vaccination coverage rates among Turkish chil-
dren are only moderatcly high duc to substantial
drop-out. Only 65 percent of children age 12-23
months are fully immunised. Continued efforts arc
needed to reduce residential differentials in cover-
age rates and to increase the number of children
who are fully immuniscd by their first birthday.

Onc in four children under five years had had diar-
rhoca in the two wecks before the survey. A quar-
ter of children with diarrhoca in the past two
wecks was taken to a health facility. For 57 per-
cent of the diarrhoca cases, fluid intake was in-
creased.



4. Cushing

Almost all babics arc breastfed. The median dura-
tionof breastfeeding is 12 months. Unfortunately,
many children are given supplementary foods and
liquids at an carly age, which is not only unncccs-
sary but also a potential source of infection. At the
same time, it has been observed that a significant
proportion of children who should be given sup-
plementary food are fed with only milk. Mothers
should be taught the proper age at which to intro-
duce supplementary foods and liquids to their ba-
bies.

Conclusions

One-fifthof the children undcer age five are stunted
(short for their age). Stunting is more prevalent in
rural areas, in the East, and among the children of
mothers with no education. Mothcrs of children at
risk nec. special cducation about infant fecding
practices and nutritional intake, so that the physi
cal and mental growth of their children will not be
impaired. The importance and the cxtent of the
problem points out to the nccessity of including
information on infant fecding practices in formal
and informal cducation for the improvement of
child health in Turkey.

17
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Fact Sheet

Fact Sheet

1990 Population Data!
Total population (millions). .................... ceeie. 56.5
Urban population (percent) ...............ovvvvnn'n.. .59
Rate of natural increase (percent) . .......... e, 2.2
Population doubling time (years) ...................... 319
Crude birth rate (per 1,000 population) . ................ 29.7
Crude death rate (per 1,000 population) ................. 79
Life expectancy at birth male (years) . .................... 63
Life expectancy at birth female (years) ................... 68

Turkish Demographic and Health Survey 1993

Sample Population

Houscholds interviewed ............................. 8619

Women age 15-49 interviewed ..................... .. 6519
Background Characteristics of Women Interviewed

Percenturban ............ ... .o 64.1

Percent with no education ........................... 27.1

Percent graduated secondary school or higher............ 15.1

Marriage and Other Fertility Determlnants

Percent of women 15-49 currently married® .......... ... 64.6
Percent of women 15-49 cver married? ............... .. 67.1
Median age at first marriage among women

age25-49 ... 19.0
Median duration of breastfceding (in months) ........... 11.9
Median duration of postpartum amenorthoea

(inmonths) ........ ... 37
Median duration of postpartum abstinence

(inmonths)® ... ... 1.9

Fertility

Total fentility rate* ..., 2.7
Mean number of children ever bom to

womenaged0-49 ... ... v 4.6

Desire for Children

Percent of currently married women who:

Wantnomore children ..............oooi 69.8

Want to delay next birth at least 2 years ............... 13.9
Mean idez] number of children among

womenage 15-49% L. ... oo L 24
Percent of women giving a non-numeric response

toideal family size ................. ... .. ... ... .. 1.8
Percent of births in the last 5 years which were:

Unwanted ... i 204

Mistimed ................. .. 12.0

Knowledge and Use of Famity Plan ning
Percent of currendy married women:

Knowing anymethod® ...... ........... ... ... .. .. 99.1
Knowing amodemmethod ......................... 98.6
Knowing a modem method and knowing

asource forthemethod ....................c00v... 94.6
Had everused any method® . ...................... .. 80.1
Currently using any method® .. ...................... 62.6

Percent of currently marricd women currently using:

Pl 4.9
IUD . 18.8
Injection .......ooivii 0.1
Diaphragm, foam, jelly.............................. 1.2
Condom .......ooviiniiiiiii 6.6
Female sterilisation ................................ 29
Male sterilisation .............0civiiiniin i, 0.0
Periodicabstinence ...............cooouiui 10
Withdrawal ..., 26.2
Other traditional .................ocoo i, 0.9
Mortality and Health

Infant mortality rate” .................00oeeieenin, 526

Under-five mortality rate” ........................... 60.9

Percent of births® whose mothers
Reccived antenatal care ................0. .0.00iun... 62.3
Received 2 or more tetanus toxoid injections ........... 262

Percent of births® whose mothers were
assisted at delivery by a:

Doctor.......o 337
Trained midwife/nurse . ..........oooo oo, 422
Traditional binh attendant ....................... .. 12.9
Percent of children
0-1 month whoarcbreastfed ........................ 99.0
4-5months whoare breastfed ....................... 79.7
10-11 months who arc breastfed ..................... 60.7
Percent of children 12-23 months who received:®
BCG ..o 89.1
DPT (threedoses) . .....ooooovunninnn 77.1
Polio (three doses) ................... ... ... ... 712
Measles..........oooooo i 719
Allvaccinations .............................. ... 64.7
Percent of children under § years'® who:
Had diarrhoca in the 2 weeks preceding the survey . ... .., 24.8
Had a cough accompanicd by rapid breathing
inthe 2 weeks preceding the SUPVEY . . viii e 12.4
Arc chronically undemourished Gunted) ... 18.9
Arc acutely undemourished (wasted)! ... ... L. 3.0

! Sources : State Institute of Statistics (1993). /990 Census of '
Population: Social and Economic Characteristics of Population.
State Institute of Statistics, Ankara.

United Nations Population Division (1991). World Population
Prospects 1990. Population Studies, No. 120.

2 Based on all women

Current status estimatc based on births during the 36 months

preceding the survey

Based on births to women 15-49 years during the period 0-2 years

preceding the survey

Based on ever-married women 15-49. Excludes women who gave

a non-numeric response to ideal family size

Includes prolonged breastfeeding

Rates arc for the period 0-4 years preceding the survey

Figure includes births in the period 1-59 months preceding the

survey

Based on information from vaccination records and reports of

mother

° Figures include children bom in the period 1-59 months preceding
the survey

W Stunted: percentage of children whose height-for-age z-score is
below -28D based on the NCHS/CDC/WIIO reference population;
wasted: percentage of children whose weight-for-height z-score is
below -28D) bused on the NCHS/CDC/WIIO reference population

® N o


http:survey................12
http:vaccinations...............................64
http:Measles....................................77
http:BCG.......................................89
http:Withdrawal..................................26

Ministry of Health

General Directorate of Mother and
Child Health/Family Planning
06100 Ankara,

Turkey

Hacettepe University
Institute of Population Studies
06100 Ankara,

Turkey



Niifus ve
Saghk Arastirmasi
1993

OZET RAPOR

20



Kapak: Tiirkiye haritasi



NUFUS VE
SAGLIK ARASTIRMASI
TURKIYE 1993
OZET RAPOR
Temel Ozellikler ................ i, 3
Dogurganhk ................... e eereieereaaa, 4
DogBurganiik Diizeyleri ve Egilimleri ............... 4
Eviiik ... i 5
Dogurganhk Tercihleri .......................... 6
AilePlanlamast ........ooiiiiiiiiii i ens. 7
Gebeligi Onleyici Yontemler Hakkinda
Bilgive Kullanim ............................. 7
Aile Planlamasinda Hizmet-Talep A¢ign ............ 8
Aile Planlamasi Hizmetlerinin
Saflandift Kaynaklar ... ... .. ... ... L. 8
DistKler ...t i i i i e i e 9
Anneve Cocuk Saghfit ..........cviiiviiinnnn.. 10
Bebek ve Cocuk Olimliligh ...........vuus. ... 10
Dogum Oncesi Bakim, Dogumun Yapildigi
Yerve Dofuma Yardimer Olan Kisi ............. 11
Agilanma ... o 12
Ishal Tedavisi ................................ 13
Cocuklarin Beslenmesi . ..., 14
Cocuklann Beslenme Durumu . ...vevuuununn. ... 15
SONUG .t e 16
Dogurganlik ve Aile Planlumast .................. 16
Annc ve Cocuk Saghgn ... 16
Niifus ve Saghk Gostergeleri .............. Ceeeeaes 18

Saghk Bakanlifi

Ana Cocuk Sagh# ve Aile Planlamasi
Genel Miidiirliigi

06100 Ankara, Tiirkiyc

Hacettepe Universites:
Niifus Etiitleri Enstitiisii
06100 Ankara, Tiirkiyc

Ekim 1994

Icindekiler

L

1



Bu raporda 1993 Tiirkiyc Niifus ve Saphk
Aragtirmas’’nin (TNSA) bulgulart 6zctlenmekiedir.
TNSA, Sagnk Bakanlift Ana Cocuk Saghfi ve Aile
Planlamasi Genel Miidiirliigii ile Macro International
Inc., Calvertor, Maryland, ABD arasinda imzalanan bir
stiziegme cergevesinde, Hacettepe Universitesi Niifus
Etiitleri Enstitiisii (HUNEE) wrafindan yiiriitilmdstiir,
Aragtirma igin gereken teknik destek, Macro Interna-
tional Inc. tarafindan, mali destek ise U.S. Agency for
International  Development  (USAID)  tarafindan
saglanmagtir.

TNSA, dojurganlik, ailc planlamasi, ve annc ve gocuk
sahifhr konusunda veri toplamak, ¢oziimlemek ve
yayginlagtirmak iizere diinya gapinda yiriitilmekte olan
Demographic and Health Surveys (DHS) programinin
bir pargasidir. Aragirma aynt zamanda Tiirkiye'de
dogurganlik, gocuk 6liimliiliigii, aile planlamasi bilgi ve
kullammu, anne ve ¢ocuk saghgina iligkin gostergeler
konusunda bilgi toplamak iizere HUNEE tarafindan beg
yilda bir yapilan niifus aragtirmalarinin sonuncusu olma
stfatini tagimaktadr.

TNSA konusunda ck bilgi, Ana Cocuk Saghgi ve Aile
Planlamast Genel Miidiirliigi, Saghk Bakanh,
Ankara, Tiirkiye (Tclcfon: 312-4314871; FaKs: 312-
4314872), veya Hacettepe Universitesi, Niifus Etiitleri
Enstitiisii, 06100 Ankara, Tiirkiyc (Tclefon:
312-3107906; Faks: 312-3118141) adreslerinden
edinilebilir. Diinya ¢apinda yiiriitilmekte olan DHS
programi konusunda ck bilgi, DHS, Macro Internation-
al Inc., 11785 Beltsvilic Drive, Suite 300, Calverton,
MD 20705, ABD (Telefon: 301-572-0200; Faks: 301-
572-0999) adresine yazilarak clde edilebilir,



J. Cushing
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Temel Ozellikler

Temel Ozellikler

1993 Tiirkiye Niifus ve Saghk Aragtirmasi
(TNSA), 8,619 hanchalk: ve 50 yagindan kiigiik,
bagindan cn az bir cvlilik ge¢mis 6,519 kadim
kapsayan ve tilke ¢apinda bir 6mckleme dayanan
bir aragtirmadir.

1993 TNSA, dogurganhik diizeyleri ile cgilimleri,
bebek ve ¢ocuk Glimliligi, aile planlamas,, ve
annc ve gocuk saghg konularnnda detayh bilgi
saflamaktadir. Arasttrma bulgulan, niifus ve
saghk konulanndakararverme ve politika olugtur-
ma konumunda bulunanlarnn ve program y6netici-
lerinin  kullammina sunulmaktadir. Aragtirma
bulgulan, iilke biitiind, kirsal v- kentsel yerlesim
yerleri ve bélgeler igin verilmektedir. Bu aragtir-
mann sonuglar, daha &nce beg yilda bir yapilmig
olan demografik arasgtirmalann sonuglan ile
kargilagtinlabilir.

TNSA'nin alan ¢alismasi, Afustos-Ekim 1993
tarihleri arasinda, Macro International Inc.'in
teknik destegi ile Hacettepe Universitesi Niifus
Etiitleri Enstitiist tarafindan ytrtitilmigtiir,
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Yasa Ozel Dogurganhk Hizlan

180 Kadin bhasina diisen dofum sayist

0

130

(1]
o
0 T ] T T T
1519 0.4 pAR) -3 R -4 R
Yas Grubu
Sekil 2
Se¢ilmig Ozelliklere Gore
Toplam Dogurganhk Hizlan
Kent l b2
kir | Y|
Ban |23
Giiney
Orta
RKuzey | =* e’] 1
Doju [ il 1 4
Efitimi sok/
ilk. bitirmedi J&

[kokul mezJ |

ortabitirmedi

Ortaokul mer.* 8

Cocuk Sayist

Dogui‘ganhk

Dogurganlik Diizeyleri ve Egilimleri

Bugiinkii dogurganlik diizeylerine gore, bir
Tiirk kadini dofurganlik ¢aginin sonuna geldi-
gindc ortalama 2.7 dogum yapmg olacakur.
Yasa 6zcl dogurganhk hizlan, geng yaslara
yigihiml bir dagihm gostermektedir. En yiiksek
dogurganlik hiz1, 20-24 yag grubundaki kadin-
larda g8riilmcktcdir.

Dogurganhk hizlannda belirgin blgesel farkli-
liklar bulunmaktadir. En yiiksck toplam dogur-
ganlik hizi Dogu Anadolu bolgesinde (kadin
bagina 4.4 dogum), cn diigiik iz ise Bati Ana-
dolu bolgesindedir (kadin bagina 2.0 dofum).
Dogurganlik, kentsel ve kirsal yerlegim yerleri-
nc gore de farkhlik gdOstermektedir. Kirsal
alanlarda yasayan kadinlar, kentsel alanlarda
yagayanlara gtirc yaklagik bir fazla gocuk sahibi
olmaktadirlar.

Dogurganlik, cgitim diizeyinc gore de belirgin
bir sckilde farkhilagmak.adir. Egitimi olmayan
kadinlann, en az ilkokul mezunu olan kadinlara
gore bir fazla dogum yapacaklan hesaplanmig-
uf. En az ortaokul cgitimi olan kadinlarla karsi-
lasinldifinda isc, eBitimsiz kadinlann 2.5
dogum daha fazla yapacaklan sonucu clde
cdilmektedir.

Bugiinkii dogurganlik diizeyleri-
ne gore, bir Tiirk kadint dogur-
ganlik ¢caginin sonuna geldiginde
ortalama 2.7 dogura yapmig
olacaktir.




Dogurganhk

Evlilik
Sekil 3
* Tiirkiye’de cvlilik son dercce yaygindir. Se¢ilmis Ozelliklere Gore
Kadinlann yiizde 96’st otuz yasina kadar  Ortanca ik Evlenme Yasi
cvlenmektedir; dofurganhik ¢agimin sonuna  (25-49 Yaslarindaki Kadinlar)
gelindiginde kadinlann sadece yiizde 1°inin hig
cvlenmemis olduklan gériilmektedir. Tiirkire [

o ‘ 194

* Onanca itk evienme yagt 19'dur. ilk evienme Kent
yasinda siirckli bir yiikselme g6zlenmektedir.
45-49 yag grubundaki kadinlann ortanca ilk
cvlenme yas1 18.3 iken, 25-29 yas grubundaki
kadinlar i¢in bu deger 20 olarak hesaplanmisur.

| 193

Kir

* Ortanca ilk evlenme yasi yerlesim yerlerine,
bilgclere ve cgitim diizeyine gére farklilik
gostermektedir. Dofu  Anadolu bdlgesinde

yasayan kadinlar, Bat’'da yagayanlara gére Dogu | o "

yaklagik 2 y1l daha 6nce evlenmektedirler. Hig

egitimi olmayan kadinlar ilc en az oraokul llfkﬂllf::'r';l?'&{ e

cgitimi olan kadinlar arasinda ortanca ilk ilkokul ez o

evlenme yas1 bakimindan 5 yillik bir fark orta hitirmedi PRERERERRASS

bulunmaktadii. Ortaokul mes Ege y‘" ' N6

Tiirk kadinlar: ge¢cmis yillara
gore daha gec evlenme
egilimindedirler. Ortanca ilk
evlenme yast 19’ dur.

). Cushing




Dozurganhk

Sekil 4
Dogurganlik Tercihleri
(15-49 Yaglarindaki Halen Evli Kadinlar)
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* Tiipleri bagtanmig Kadinlar dahil

Sekil 5

Secilmig Ozelliklere Gore

Toplam ve Istenen Dogurganlik Hizlar
(15-49 Yaglarindaki Kadinfar)
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Dogurganlik Tercihleri

» Evli kadinlann diigte ikisinden fazlast bagka
¢ocuk istememcekte, ylizde 14’1 ise bir sonraki
dofumlanm cn az iki yil geciktirmek
istemcklcdirler.

« Istenmeyen tiim dogumlar 6nlenebilseydi, bir
Tiirk kadin ortaluma 1.8 doffum yapacaku. Bu
ise, aragtirma bulgulanndan hesaplanan
dogurganhik hizina gére yaklagik bir gocuk daha
azdir.

« Istencn dopurganlik ile gergek dopurganhik
arasindaki fark, yerlegim yerlerine ve b&lgelere
gore farklilagmaktadir. Bu fark, kirsal yerlegim
yerlerinde yagayan kadinlarda (1.1 ¢ocuk) ve
Dofu Anadolv’da yasayan kadinlarda (2.1
gocuk) en yuksck dizeyine ulagsmaktadir,

Evli kadinlarin tigte ikisi sahip
olduklarindan baska cocuk
istememekiedirler.

e Aragtirmadan o&ncecki besg yil iginde
gergeklesmis olan dogumlann yizde 20’'si
istenmcyen dogumlar olup, yiizde 12’si isc
zamani agisindan planlanmamig dogumlardir.

« Kadinlar, yasamlarina yeniden baglamalan ve
tam olarak istedikleri sayida gocuga sahip olma
sanslan ellerinde olsa, orialama olarak 2.4
cocuBa sahip olmak isteycccklerini
belirtmiglerdir.,



Aile Planlamas

Aile Planlamasi Sckil6
Gebeligi Onleyici Yontem Kvllanim

Gebeligi Onleyici Yiontemler Hakkinda  (!5-49 Yaglarmdoki Evli Kadimlar)

Bilgi ve Kullanim
ondom 7 ¢

* Aile planlamas! hakkinda bilgi ¢ok yaygindir. Rondom 7
Evli kadinlann yiizde 99'u, en az bir yoniem
bilmektedir. Gebeligi tinleyici hap ve RiA, evli
kadinlann ytizde 951 tarafindan bilinmektedir.

RIAG

Diger modern 4 %

Geri gekme 26 -
» Turkiye'de evlikadinlann yiizde 634, gebeligi
nleyici bir yontem kullanmaktadir. Gebeligi
Gnleyici  yontem  kullananlarin - ¢ogunlugu,
modem bir yontem kullanmaktadir. Halen evli
olan her bej kadindan biri (yiizde 19) RiA
kullanmakta, yayginltk bukimindan bunu kaput
kullananiar (yiizde 7) izlemcktedir. Ancak geri
¢ekme ybatemi, gebeligi dnleyici yéitemler
arasinda en yaygin yéntem olup, evit kadinlarin
yiizde 26's1 tarafindan kullamimaktadir.

Digir geleneksel 2 ¢

Kullanmyor 37 %

Sekil 7
Secilmis Ozelliklere Gore
Gebeligi Onleyici Yontem Kullannmi

Modern aile planlamasi yontem-

lerine iligkin bilgi ¢cok yaygindir. Tirki | T
Aragtirma sirasinda evli kadinla- - I P
rin ytizde 63’ 1iniin gebeligi énle- Kir I K
yici bir yontem killaniyor olma- b | Is 2
sina ragmen, sadece iicte biri Gy l 1w
modern bir yontem kullanmakta- Oy | ]
Kuzey { | &
dir. oo [«
Egitini yok/
i bitrmed | BE
ilkokut mez n—
. . . nrln'.’hilllirrrlllllcldi l SR
* Gebeligi 6nleyici modemn y6ntemlerinkullanim P 7 n
diizeyinde ycrlesim yerlerine ve bélgelere gore —
farkliliklar bulunmaktadir. Kentlerde yasayan 0 N o L L
kadmlar arasinda modem yéntem kullanimi, Yiizde

kirsal yerlesimlerde yagayanlara goére daha
fazladir. Modem yéntem kullanimi Bau, Giiney
ve Orta Anadolu'da cn yiiksck olup (yiizde 37),
Dogu Anadolu’da digiiktiir (yiizde 26).

3 Modern O Geleneksel
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Aile Planlamasn'

Sekil 8
Modern Yo6ntem Kullanan Kadinlarin
Yontemleri Temin Ettikleri Kaynaklar

Saghk ocafr
ACSIAP 35 %

Devlet hastanesi 20 ¢

(el hastane!
Klinik 3 %

(ef doktor 15 %

Fezane 20%

» Gebeligi onleyici yontem kullamimi, cgitim

diizeyi ile yakindan iligkilidir. Ortaokul ve daha
yiiksek egitimc sahip kadinlann yaklagik yansi
modem bir ybntem kullanmakta, ilkokul efitimi

olanlar arasinda bu diizcy yiizde 36'ya, hig
egitimi olmayanlar arasinda isc ylizde 26’ya
diigmektedir.

Aile Planlamasinda Hizmet-Talep Acigi

« Evli kadinlann ylizde 12’si i¢in bir hizmet-talep
agift s6z konusudur. ilizmet-talep agifim
olusturan kadinlar, halen gebeligi Onleyici
yoniem kullanmayan, ancak dogurganhfiin
sonlandirmak istcycen kadinlar (ytizde 8) ile bir
sonraki dopumunu cn az iki yil sonra yapmak
isteyen kadinlardir (yiizde 4).

Halen evli kadinlarin yiizde
12’si, aile planlamasinda hizmet-
talep acigini olugturmaktadir.

Aile Planlamasi Hizmetlerinin Saglandif
Kaynaklar

Gcbeligi 6nlcyici modemn y6ntemlerin teminin-
dc, devlet scki6ri 6zcl scki6re gbre biraz daha
fazla kullanilmaktadir. Modern y6ntem kulla-
nanlann yiizde 55’1, y6ntemlerini devlet sckto-
riinden temin ctmigtir.

+ Birinci basamak saglik kuruluglan ve cczancler
ailc planlamasi yéntemlerinin temininde cn gok
bagvurulan kuruluglardir.



Diigiikler

Diigiikler

* Arastirmadan 8nceki yil igin isteyerck diigiik
hiz1 100 gebelikte 18°dir. Bu hizda son yillarda
bir azalma olduBu anlagiimaktadir.

» Diigiik mzlan bolgelere goére farkhilik
gostermektedir. Bati Anadolu’da her doért
gebelikten biri digtikle sonlandinlirken, Dogu
Anadolu’da her 10 gebelikien sadece biri
diigitkle sonlandinlmaktadir.

Kadinlarin diigiik yaptiktan sonra
gebeligi onleyici yontem
kullanma egilimleri istenen
diizeyde degildir. Diisiik yapilan
aydan sonraki ay i¢cinde modern
bir yontem kullanmaya bagslayan
kadinlarin orani sadece ytizde
29dur.

« isteyerck diisiik yapmanin en temel nedeni,
dogurganhifin  sonlandinlmak istenmesidir
(ylizde 58). Bunu, sosvockonomik nedenler
(yuzde 17) ve doktor tavsiyesi lizerine yapilan
diisiikler (yiizde 12) izlemcktedir.

« Isteyerek diigiiklerin gogunlugu, yasalann izin
verdigi ve gebeligin glivenli olan déneminde
yapilmaktadir. Yasal sinirlanin Stesinde yapilan
istuyerek digtiklerin orani yiizde 12'dir.

« lIsteyerek diistikicrin ¢ogunlupu 6zel doktorlar
tarafindan yapilmakta (yiizde 67), bunu devlet
hastanclerinde yapilan diisiikler izlemektedir
(yizde 27). Isteyerek diigiiklerin sadece yiizde
3’l, glivensiz kogullarda gergeklegmigtir.

N’

J. Cushing
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Anne ve Cocuk Saghgh

Sekil 9 .
Bebek ve Cocuk Oliimliiliigiinde
Zaman l¢indeki Degisim

Binde

14

Hehek iliim bin Cocuk dliim han Beyvay altilim ban

Araytrniadan Onceki Yillar
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Sekil 10
Segilmig Ozelliklere Gore
Bebek Oliim Hizlan
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Not: Aragtirmadan inceki § yildaki dogumlar

Anne ve Cocuk Saghg

Bebek ve Cocuk Oliimliliigii

» Arastirma tarihinden &nceki beg yil igin bebek
6liim hiz1, bin canli dogumda 53 olarak hesap-
lanmigtir. Ayni dsnemde canli dogan bin ¢ocuk-
tan 61'i, bes yasindan 6nce 6lmiistiir. Bebek ve
gocuk oliimliiligy, gegtifimiz on yilda hizh bir
azalma gOstermistir. Bebek 6liim hizindaki
diisme, son on yilda yiizde 35 olarak saptanmig-
ur.

Her 20 ¢ocuktan 1'i bir yasindan
once dlmektedir.

» Bebek Oliim hizi, kirsal yerlesiin yerlerinde
kentscl yerlesim yerlerindekinin 1.5 kati olarak
bulunmustur. Bebek 6liim hizi Bat ve Kuzey
Anadolu bSlgelerinde tilke ortalamasinin altinda
iken, Dogu Anadolu bélgesinde tilke ortalama-
sindan ytizde 15 daha fazladir.

» Cocugun hayatta kalma gansi, annesinin ¢gitim
diizeyi ile yakindan iligkilidir. Anncleri efitim-
siz olan gocuklar arasinda bebek 6lim hiz,
anncleri cn az ilkokul mezunu olan gocuklara
gore 1.6 kez daha fazladir,

Kisa dogum araligindan sonra
dogan cocuklarin oélme riski,

uzun dogum araligindan sonra
doganlara gére daha fazladir.

o~



» Kisa dofum arah@indan sonra (iki dofum
arasindaki stirenin iki yitldan az olmasi) dogan
bebeklerin 6lme olasilifi oldukga yiikscktir. Bu
gocuklann §liim riski, 4 yil veya daha uzun bir
dogum araliindan sonra dofan gocuklara géirc
3.2 kez daha yiikscktir.

Dogum Oncesi Bakim, Dogumun Yapildig
Yer ve Doguma Yardima Olan Kisi

+ Aragtirmadan onccki bes yil i¢inde meydana
gelendogumlarda annclerinytizde 47°si doktor-
dan, yiizde 16’st isc cbe/hemgireden dogum
dncesi bakim almiglardir, Bununla beraber,
dogumlann yiizde 37 sinde de annelerin dogum
oncesi hi¢bir bakim almamig olduklan goril-
migtiir.

+ Dogumlann yiizde 601 bir saghk kurulugsunda
gereeklesmigtir. Dofumlann  yizde  76°st,
doktor veya diplomali che/hemgire tarafindan
yapunlmigtir,

» Aragurmadan Onceki beg yilda gergeklesen
dofumlann yansindan daha azinda (yiizde 42),
anncler gebelikleri sirasinda tetanoz agist ol-
muglardir.

Her 4 dogumdan 3’ii, doktor
veya ebelhemgire tarafindan
yaptirilmaktadir,

Anne ve Cocuk Saghin 11

Sekil 11 )
Segilmis Demogratik Ozelliklere Gore
Bebek Oliim Hizlan
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Not: Aragtiemadan incebi 10 vildahi dofumtar
1*) 500'den az giizleme dayanmaktadir,

Sekil 12
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12 Anne ve Cocuk Sagh

Sekil 13
Astlanma Durumu
(12-23 Ayhk Cocuklar)
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DBT | I 9
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J. Cushing

Agilanma

» Herne kadar gocuklannilk yilda tam agilanma-
lan 6nerilmekte ise de, 12-23 aylik g¢ocuklann
sadece yiizde 59’unun bir yagindan 6nce asilan-
m tamamladiklan saptanmugtir. Asilann bir
yasindan Once yapihp yapilmadifi g6z 6niine
alinmadiff1 takdirde ise, tam agsili ¢ocuklann
oram yiizde 65’c c¢ikmaktadir. Cocuklarn
sadece yiizde 3'u hi¢ agilanmamgtir.

« 12-23 avhik ¢ocuklann yiizde 89'u tiiberkiiloz
(BCG) agisim, yiizde 78’1 ise kizamik agisim
olmuglardrr.

* 12-23 aylik gocuklann yiizde 93'iinden fazlasi,
DBT (Difteri-Bogmaca-Tetanoz) ve polio
(¢ocuk felci) agilannin ilk dozlanm; yaklagik
ylizde 88°i ikinci dozlanni, ve yiizde 77'si de
liglincli dozlanm olmuglardir. DBT ve polio
agilanmin ilk dozlan ile ikinci ve tigiincii dozla-
nm olma oranlan arasindaki fark, agilama
programlannda g6z Oniinc alinmas1 gercken
dnemli bir noktadir,

Yaslari 12-23 ay arasinda olan
cocuklarin yaklagik ticte ikisi tam
asthdir. DBT ve polio agtlarinin
ilk doz agilama oranlari ile,
ikinci ve iigtincii doz agilama
oranlart arasinda onemli bir
diisme vardir.




Anne ve Cocuk Saghgh 13

Ishal Tedavisi
ISe/\'iI 14
» Bes yagindan kiigiik her dort ¢ocuktan biri, shal Goriilme Sikligi ve Tedavisi
aragtirma tarihinden 6nccki son iki hafta iginde (Bes Yas Alundaki Cocuklar)
ishal olmuglardir. Ishal olan gocuklann yiizde

25'i bir saghik kuruluguna gotiiriilmiigtiir. ISHAL SIKLIGI
Ars. dncest 2 hafta X

* Aragtirma tarihinden 8nccki son iki hafta iginde L
ishal olan ¢ocuklanin yiizde 24" line higbir tedavi "\""‘f’ TEnat|
uygulanmamiguir. Ishal vakalannin  yiizde Sadtk urdlugy

11'inde Afizdan Sivi Tedavisi (ORS) paketleri ORS paketi [ | 1

kullanilmis, yiizde 5’inc isc 6nerilen ev sivilan Evdehan..an | ] §

verilmis olup, ishalli gocuklann yiizde 57'sinde Anibivotk [ ] ¥

verilen sivi miktan artinlmgtir. Snrartinlmag E

Tedavi almamig }:085%:425] 2

Bes yasin alundaki ishalli her 4 '*""*5\:‘;:;]']‘3:

cocuktan biri, bir saglik kurulu- Deigirinet

suna gétiiriilmiigtiir. Ishalli ¢o- i RN

cuklarin yiizde 11’ inde Agi1zdan Auhid kel g <

Swi Tedavisi (ORS) uygulanmig- A
tr. Yiire

S. Ergéecmen
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Seg¢ilmis Ozelliklere Gire
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J. Cushinig

Cocuklarin Beslenmesi

» Cocuklarin tamamina yakim (yiizde 95) belirli
stirelerle emzirilimiglerdir. Ontanca emzimme
suresi 12 aydir.

» Her ne kadar ¢ocuklar olduk¢a uzun bir siire
emziriliyorlarsa da, ck gidaya ¢ok crken yaslar-
da baglanmaktadir. Her ii¢ ¢ocuktan birine daha
biraylik iken ck gida verilmeye baglanmaktadir.
iki-ti¢ aylik gocuklarin ise yansi ck gida almak-
tadir,

+ Difier yandan, anne siitti alan ¢ocuklann yansi-
na da bir yasina kadar higbir ck gida verilme-
mcktedir.

Emzirme ¢ok yaygindir. Ancak ek
gidaya ¢cok erken yaglarda bag-
lanmaktadir.

» Kirsal yerlesim yerlerinde yagayan g¢ocuklar,
kentsel yerlesim yerlerinde yagayan gocuklar-
dan ontalama olarak 3.4 ay daha fazla ecmziril-
mcktedirler. Bolgeler arasinda cnuzunemzirme
siiresi 17 ay ile Dofu Anadolu'dadir.

* Higegiitimi olmayan annclerin ortancacmzirme
siiresi, ortaokul ve daha yukan cgitimi olan
annclerinkine gore 7 ay daha fazladir.



Cocuklarin Beslenme Durumu

* Referans olarak kabul edilen uluslararasi gruba
gore, cocuklar bes yasina geldiklerinde begte
birinin boylannin yaglarina gére kisa oldugu
saptanmugtir.

* Boyun yaga gore kisa olmasy, kirsal yerlegim
yerlerinde, Dofu  Anadolu’da, ve anncler
egitimsiz olan ¢ocuklarda daha yaygin olup,
dogum sirast yiiksck olan gocuklarda, ve 24
aydan daha kisa bir arahktan sonra dofan
¢ocuklarda daha siklikla gériilmektedir.

 Genelde boya gdére agirligin diisiik olmas
(zayifhik) 6nemli bir sorun degildir. Cocuklarm
yiizde 3'liniin boylanna gére zayif olduklan, S
yasin alundaki ¢ocuklann yiizde 10’unun ise
yaslanna gore digtk kilolu olduklan saptanmig-
tr,

* Anncler igin isc giymanlik bir sorun tegkil
ctmektedir. Bir kiginin boyu ile agirh arasin-
daki iligkiyi gosteren "Body-Mass' endeksi goz
6niine alindifinda, annclerin yiizde 19’unun
sisman (obese) oldugu goriilmistir. Ayrica
annclerin yiizde 32’si de "fazla kilolu" olarak
dcgerlendirilen simirlar igindedir.

Cocuklarda beslenme bozuklugu
yasamlarinn ilk yilinda bagla-
maktadir. Beg yasina gelindigin-
de cocuklarin begte biri yaslarina
gore kisa boyludurlar.

Anne ve Cocuk Saghf

Sekil 16
Bes Yas Alundaki Cocuklarin
Beslenme Durumu

Yiizde
]
" W
1§
10
10
: }
0 _ A%
Yasa Giire Kisa Boya Gire Zayf Yaga Giire Zayf .
Sekil 17

Secilmis Ozelliklere Gore
Kronik Beslenme Yeltersizligi
(Yasa Gore Kisahk)

Kent I 13

Kir | 2

Ban 2

(iiiney {ir

Orta [

Kuzey

Dodu [

Egitimi yol/
itk. hitirmedi §
{1kokul mezJ |
ortabitirmedi

Ortaokul mez/* §

0 1 M Al 2l

Yiizde

N
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Sonug

Sonug

Dogurganlik ve Aile Planlamasi

Tiirkiyc'de dogurganlik son yillarda hizhh bir
diigiis gbstermistir; ancak hizlar, cgitim diizeyine,
bblgeye ve yerlegim yerine gore Onemili farkhihiklar
gostermcektedir. Toplam dogurganhik iz, kadin
bagina 2.7 dogumdur. Evli kadinlann igtc ikisin-
den fazlasi gocuk dofurmayi sona erdirmek, ylizde
14’1 de dogum aralanni uzatmak istemekltedirler.
Aragtirmadan 6nccki beg yil iginde meydana gelen
dogumlann ligte biri, istcnmeyen ya da planlanma-
mig dogumlardir.

Ailc planlamasi yontemleri genelde biitiin kadinlar
tarafindan bilinmcktedir. TNSA'nin  yapildifs
sirada her ti¢ kadindan hemen hemen ikisinin, bir
aile planlamasi ySntemi kullanmakta oldufu
saptanmigtir.  Dogurganhiini - sinirlandirmak
isteyen kadinlann biiytik bir oranda oldugu giz
Oniine alinirsa, ctkili yontem kullaniminda sunulan
sceencklerin arttinlmast gereklilifi agikur,

Aile planlamasi Tirkiye'de yaygin kabul gbrmek-
le beraber, aile planlamas: programlannda halen
¢Ozililmesi gercken sorunlar bulunmaktadir, Aile
planlamasi programlannin, modern yéntem kulla-
nimimni saflamasi, ve bolgesel ve kentsel/kirsal
farkhliklann giderilmesi yoniinde ¢aba géistermesi
gereklidir.

Anne ve Cocuk Saghg

Son on yilda, bebek ve ¢ocuk 6Sliimliliiginde
Oonemli bir azalma olmugtur. Ancak bebek
Sliimliliginin 6ncmli oranda yiiksck oldugu
belirli niifus gruplan bulunmaktadir. Hig cgitimi
olmayan annclcrin ¢ocuklanmniilk yil i¢inde 6lme
olasiliklari, en az ilkokul mezunu olan annclerin
gocuklanna gore 1.6 kez daha fazladir. Kirsal
yerlesim yerlerindeki ¢ocuklanr ilk yil iginde
dlmeolasiliklan, kentsel yerlesim yerlerindekilere
gdre 1.5 kez daha yiikscktir. Aynca, iki yidan
daha kisa bir dogum arahifindan sonra dogan bir
¢ocugun bir yagina gelmeden 6lme olasilif, 4 y1l
veya daha uzun bir araliktan sonra dofan bir
¢ocuga gore 3.2 kez daha fazladir.

Aragtirmadan 6nccki beg yil iginde annclerin ligte
ikisi, bir doktor ya da cbe/hemgireden dofum
6ncesi bakim almig ve her dort dogumdan (gline
doktor ya da cbe/hemgire yardimer olmugtur.
Dogum o&ncesi bakimin  yayginlaginlmast ve
dogum hizmeti veren yerlerin niteliklerinin
iyilegtirilmesi ile evde yapilan dofumiinin orzni
daha da azalulabilir.

Cocuklann agilanma oranlan, agilann ikinci ve
ligtincti dozlannin tamamlanmamasindan dolay:
istenilen diizeyde degildir. Tam agih gocuk orani
12-23 aylik ¢ocuklarda sadece ylizde 65°tir.
Agtlama oranlannda yagamlan yere gbre varolan
farklihgin azaltlmasi ve bir yagina kadar tam agih
olan ¢ocuklarin oraninin artirilmast  igin
¢aligmalara devam cdilmelidir.

Arastirmadan 6ncceki iki haftaiginde, beg yagindan
kiigiik her dont gocuktan birinin ishal oldufu
saptanmugtir, ishal olan gocuklann dorue biri, bir
saglik kuruluguna g6tiiniilmis, ve ishal vakalannin
ylizde 57’sinde verilen sivi miktart arttnlmisgtir,



Hemen hemen tiim bebekler emzirilmekiedir.
Orntanca cmzirme stircsi 12 aydir. Ancak, ck
gidaya crken yaglarda baglanmaktadir. Erken
yaglardack gidaya baglanmast, ¢ocugun beslenme-
si agisindan gercksiz oldugu gibi, potansiycl bir
cnfcksiyon kaynagt olmasi nedeni ile de risklidir.
Ayrica ¢ocuklann 6nemli bir kismimin ¢k gidaya
baglanmasi gercken yagta, sadece siit ile beslenme-
yc devam cttikleri saptanmigtir. Bu nedenleric
anncler, cocuklarina hangi yasta ck gidaya bagla-
malan gerektigi konusunda bilgilendirilmelidirler.

J. Cushing

Sonug

Bes yas altindaki gocuklanin beste birinin boylar,
yaglarina g6re kisadir. Yaga gOre boyun kisa
olmast durumu kirsal yerlesim yerlerinde, Dogu
Anadolu’da ve cgitimi olmayan annclerin ¢ocukla-
n arasinda daha yaygindir. Anncler, ¢ocuklannin
saglikli fiziksel ve zihinsel geligimi igin uygun
beslenme konusunda bilgilendirilmelidir. Sorunun
biiyiikliigii ve 6nemi, Tiirkiye'de gocuk sagliginin
iyilegtirilmesi amacina yonelik olarak beslenme
konusunun yaygin ve 6rgiin cfiitim iginde ycr
almasi gerektigini géstermektedir.
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Niifus ve Saghk .G(“)stergeleri

Niifus ve Saghik Gostergeleri

1990 Niifus Verileri!

Toplam niifus (milyon) . .........oviinevenennnnn. .. 56.5
Kentsel niifus (yiizde) . ... ooov oo 59
Dogal artig huza (yiizde) ........... ..o, 22
Niifusun ikiyc katlanma siiresi (yil) .................... 319
Kaba dogumhizs (binde) . .................... .. ... 29.7
Kabadlimhiz(binde) . ........................... .. 7.9
Dogugta yasam umudu - erkek (yil olarak) ................ 63
Dopusta yasam umudu - kadin (yd olarak) ................ 68

Tiirkiye Niifus ve Saglik Aragtirmas: 1993

Orncklem Niifusu

Goriigme yapilan hanehalkisayist .......ooo ... 8619

Gorligme yapilan 15-49 yaglanndaki kadin sayist . ... .. ... 6519
Giriigme Yapilan Kadinlarin Temel Ozellikleri

Kentlerde yasayanlann yiizdesi . ...................... 64,

Egitimi olmayanlann yiizdesi. ...................... .. 27.1

Ortaokul ve daha yukan egitimi olanlann yiizdesi ... .. .. 15.1

Evlenme ve Dogurganbiin Diger Belirleyicileri

15-49 yaglanndaki halen evli kadinlann yiizdesi® ... .. ... 64.6
15-49 yaslanindaki evienmis kadinlann yiizdesi®. .. ... .. .. 67.1
25-49 yaglanndaki kadnlar igin ontanca itk

evlenme yagt ... 19.0
Onanca emzirme siiresi (ay olarak ... 11.9

Ortanca dogum sonrasi gegici kisirlik siiresi (ay olarak)® . ... 3.7
Ortanca dogum sonrasi cinsel iligkiden kaginma

stiresi (ay olarak) 1.9
Dofurganlik
Toplam dofurganhik iz .. ... .. 2.7
40-49 yaslanndaki kadinlann dogurdugu ortalama
GOCUK SAYISI ... e 4.6

Dogurgantik Tercilleri
Halen evli kadinlardan:

Baska gocuk istemeyenlerin yiizdesi o.o.ouiiia.. ... 69.8
Bir sonraki dofumunu en az iki yil entelemek
isteyenlerin yiizdesi ... o 13.9

15-49 yaglanndaki kadnlann ortalama ideal

gocuk sayisi® L. 24
Ideal gocuk sayisina sayisal cevap vermeyenlerin

yizdesi oo e 1.8
Son beg yil igindeki dogumlardan: '

Istenmeyenlerin yiizdesi ... ..... ... o 204

Planlanmarms olanlann yiizdesi .. .................... 12.0

Alle Planlamasi Konusunda Bilgi ve Kullanim
Halen evli kadinlardan:

Herhangi bir yontem bilenlerin yiizdesi® ............... 99.1
Modem bir yontem bilenlerin yiizdesi ................. 98.6
En az bir modem yéntemi ve bunun nereden

salanabilecegini bilenlerin yiizdesi. .. ............... 94.6
Bir yontem kullanmug olanlanin yiizdesi® . .............. $0.1
Halen yontem kullananlann yiizdesi® ................. 62.6
Halen evli kadinlarin kullandiklan yéntemler (yiizde):

Hap .o 4.9

RIA Lo 18.8

Diyafram, kopiik, jel . ... cooiiii i 1.2
Kaput ..o 6.6
Tiiplerin Baglanmast . ................. PN 29
Erkegin Kanallannin Baglanmast ..................... 0.0
Ritm ..o 1.0
GeriCekme. .o e 26.2
Diger gelencksel yontemler ...t 0.9
Olismler ve Saghk
Bebek olim iz (binde) ... 52.6
Beg-yag alu 6liim hiz” (binde) . .....ooviiii i 60.9
Annenin dofum éncesi bakun aldigi dogumlann®
yizdesi ... o 62.3
Annenin gebelik sirasinda 2 veya daha fazla tetanoz
asis1 olduBu dogumlann yiizdesi ............... ... 26.2
Doguma® yardimci olan kigi (yiizde):
Doktor. ... 337
Ebefhemsgire ....ooviii i 422
Aracbesi ... o 12.9
Halen emzirilmekte olan gocuklann yiizdesi
O-laylkgocuklar ... ... i i 99.0
4-Saybkgocuklar ........... 79.7
10-11ayhk gocuklar. ... i 60.7
12-23 aylik gocuklardan agilan yapilanlann yiizdesi’
BCG ... 89.1
DBT(gdoz) . ...oooe i 71.1
Polio(igdoz) ......... ... . i i, 77.2
Kizamik ..o 779
Bitinagilar ... 64.7
Beg yas alundaki gocuklardan'® (yiizde olarak):
Aragtirmadan 6nceki 2 hafiada ishal olanlar ............ 24.8
Aragummadan dnceki 2 haftada kisa ve hazh
solunum ile birlikte oksiiriik gegirenler ... ....oou. .. 12.4
Kronik beslenme bozuklugu
(yasa gore kisa) olanlar' .. ... ... oL 18.9
Akut beslenme bozuklugu
(boya gore zayif) olanlar™ ... L 3.0

Kaynaklar : Devlet Istatistik Lnstitiisii (1993). 1990 Genel

Niifus Saysmy : Sosyal ve Ekonomik Nitelikler. Devlet istatistik

Enstitiisii, Ankara.

United Nations Population Division (1941). World Population

Prospects 1990. Population Studics, No. 120,

Biitiin kadinlar

Arastimmadan 6nceki 36 ay iginde dofan gocuklann arastimna

sirasindaki statiilerinden hesaplannigtir

4 Aragtirmadan 6nceki 2 yil iginde 15-49 yaslanndaki kadinlann
yaptiklan dogumlar

3 1549 yaslanindaki kadinlarin verdikleri cevaplardan

hesaplenmugtir. Sayisal cevap venneyen kadinlar dahil

cdilmemistir

Emzinne dahil edilmigtir

7 Hzlar, arastirmadan énceki 5 ytla iligkindr

Aragtinnadan 6nceki 1-59 ay iginde meydana gelen dogumlar

igin hesaplanmigtir

9 Asi kartlanndaki bilgiler ve anncelerin beyanlanndan
hesaplanmigtir

10 Aragurmadan 6nceki 1-59 ay iginde nieydana gelen dogumlar
igin hesaplanmstir

W Yaga gére kisa: NCHSICDC/WHO referans grubunda

hesaplanan yasa gére boy ontanca degerinin cksi iki standant

sapma (-25D) scviyesinin alunda kalan gocuklar; boya gére

zayyf: NCHS/CDC/WHO referans grubunda hesaplanan boya

gore afirlik ontanca degerinin cksi iki standant sapina (-28D)

seviyesinin altinda kalan gocuklar

[N
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