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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), 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
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 HIPS to pro-
vide information on fertility and child mortality levels,
family planning awareness, approval and 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).
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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-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
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 1
Age-Specific Fertility Rates
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Figure 2
Total Fertility Rates by Selected Background
Characteristics
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Levels and Trends

» If Turkish women maintain current fertility
rates during their reproductive years, they can
expect 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 observed 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 varies wide-
ly by urban/rural residence. Women living in
rural arcas 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 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 thirties, 96 per-
cent are or have been married, and by the end of
their reproductive years, only 1 percent of
women have never been married.

« The median age at first marriage is 19 years.
Overall, a steady increase is observed in the me-
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
age 45-49.

+ The median age at first marriage varies by place
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-
dian age at first marriage between women who
never attended school and those who completed
at least secondary-level education.

Overall, Turkish women are mar-
rying at a later age than they did
previously. The median age at
first marriage is 19 years.

Fertility

Figure 3

Median Age at First Marriage by Selected
Background Characteristics

(Women Age 25-49)
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Fertility

Figure 4
Fertility Preferences
(Currently Married Women Age 15-49)
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Figure 5

Total and Wanted Fertility Rates

by Selected Background Characteristics
(Women Age 15-49)

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 years.

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

« The gap between wanted fertility and actual fer-
tility varies 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.

Turkey Li

Urhan ] L

Rurat | 2

] 31

e 1]
West 120

South 1§
Central L7

| 24

] 24
North | 24

East | 23

0 1 2 3 4
Number of Children

(7] Wanted TER [1TER

» 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
over and choose exactly, women report an aver-
age ideal family size 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 method. The pill and IUD
are 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-
traception. Among users, the majority of wom-
en are users of a modem method. One in five
currently married women (19 percent) are using
the IUD. The condom is the second most popu-
lar modem method and it is used by 7 percent
of married women. However, withdrawal is the
most popular method among currently married
women, with 26 percent.

Knowledge of modern family
planning methods is virtually
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
modern contraceptive use by residence and re-
gion. Urban women are considerably more like-
ly to be using a modern method than rural
women. The proportions using modern methods
are highest in the Western, 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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Figure 7
Current Use of Family Planning
by Selected Background Characteristics
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Family Planning

Figure 8
Sources of Supply among Current Users
of Modern Contraceptive Methods
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J. Cushing

» Use of contraception is closely associated with
level of education. Almost half of the women
with secondary or more education use a modern
contraceptive method, compared to 36 percent
of women with primary education and 26 per-
cent of women with no education.

Unmet Need for Family Planning

» Twelve percent of currently married women
have an unmet need for family planning. This
group includes women who are not using any
contraceptive method, but who want to stop
childbearing (8 percent), and those who want to
wait two years 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 in the provision of modem
contraceptive services are used slightly more_
than private sector sources. Overall, 55 percent
of users of modern 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.




Abortions

» Theinduced 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 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 mainreason for having aninduced 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.

Abortions

J. Cushing
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Figure 9

Maternal and Child Health

Trends in Infant and Child Mortality
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Maternal and Child Health

Infant and Child Mortality

» For the five-year 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.

More than 1 in 20 children die
before reaching their first birth-
day.

» The infant mortality rate in the rural areas is

about 1.5 times higher than in urban areas. In-
fant mortality rates are lower than the national
average in the West and North, while the rate of
the Eastern region is about 15 percent higher
than the national average.

» The survival chance of a child is closely related

to his/her mother’s level of education. Children
of mothers with no education experience over
1.6 times the level of infant mortality as chil-
dren of mothers who have at least completed
primary school.

Children born after a short birth
interval are at much greater risk
of dying than children born after
a long birth interval.




 The probability of dying is considerably higher
for infants born 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 born
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 qualified mid-
wife/nurse.

Figure 11

Maternal and Child Health

Infant Mortality Rates by Selected

Demographic Characteristics
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Maternal and Child Health

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

» Althoughitis recommended that childrenbe 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-
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 doses of DPT
(diphtheria, pertussis and tetanus) and polio
vaccines; about 88 percent have received the
second doses, and 77 percent have received the

- D . third doses. The difference in the proportions

receiving the first doses of DPT and polio vac-
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.

0 20 40 60 80 100
Percent

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.

}. Cushing



Treatment of Diarrhoea

+ One in four children under five years had had
diarrhoea in the two weeks preceding the survey
and 25 percent of children who had had diar-
rhoeca were taken to a health facility.

» Twenty-four percent of children who had had
diarrhoea in the two weeks before the survey re-
ceived no treatment. Oral rehydration salts
(ORS) were used in treating diarrhoea in 11
percent of cases and recommended home solu-
tions were given in 5 percent of the cases. For
fifty-seven percent of children with diarrhoea,
intake of fluids had been increased.

One in 4 children under five
years who had had diarrhoea
was taken to a health facility and
11 percent of diarrhoea cases re-
ceived Oral Rehydration Salts
(ORS).

Maternal and Child Health

Figure 14
Prevalence and Treatment of Diarrhoea
(Children under Five Years)
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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 a period of time. The median dura-
tion of breastfeeding is 12 months.

In general, children are breastfed for arelatively
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 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.

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.




Nutritional Status of Children

By age five almost a fifth of children are stunt-
ed (short for their age), compared to an interna-
tional reference population.

Stunting is more prevalent in rural areas, in the
East, and among children 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 is not a problem. Three percent
of children are wasted (thin for their height),
and 10 percent of children under age five are
underweight for 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 starts in the first year of
life and by age five almost a fifth
of children are short for their
age.

Maternal and Child Health

Figure 16
Nutritional Status of Children
Under Five Years
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Selected Background Characteristics

Urban .

Rul | 15

West I 10
South 13

Central i _| 19

Noth || 3
East J B

None/Pri. inc. | Rl

Pri.comp./Sec. fne. : 15
Sec. comp./t N ] 4

0 10 0 3 4

Percent

15



16

Conclusions

Conclusions

Fertility and Family Planning

Fertility has declined rapidly in Turkey in recent
decades, but the rate varies 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 married 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 either unwanted
or mistimed.

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

Although there is widespread acceptance of family
planning in Turkey, there are a number of continu-
ing challenges for the family planning programs.
Program efforts must be directed toward the use of
modem family planning methods and reducing the
differentials in family planning use among regions
and between urban and rural areas.

Maternal and Child Health

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

During the five years preceding the survey, two-
thirds of mothers received antenatal care from a
doctor or from a midwife/nurse and for three in
every four deliveries, either a doctor or a qualified
midwife/nurse was present. Increasing the accessi-
bility of antenatal care 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 moderately high due to substantial
drop-out. Only 65 percent of children age 12-23
months are fully immunised. Continued efforts are
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. A quar-
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.
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Almost all babies are breastfed. The median dura-
tion of breastfeeding is 12 months. Unfortunatcly,
many children are given supplementary foods and
liquids at an eatly age, which is not only unneces-
sary but also a potential source of infection. Atthe
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-fifth of the children under 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. Mothers of children at
risk need special education 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 extent of the
problem points out to the necessity of including
information on infant feeding practices in formal
and informal education for the improvement of
child health in Turkey.

17
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Fact Sheet

Fact Sheet

1990 Population Data!

Total population (millions)

Rate of natural increase (percent). . . .
Population doubling time (years)

Crude death rate (per 1,000 population)
Life expectancy at birth male (years)
Life expectancy at birth female (years) . ... ...

Sample Population

Households interviewed . . . .
Women age 15-49 interviewed

Percenturban ...

Percent graduated secondary school or hi gher

Marriage and Other Fertility Determinants
Percent of women 15-49 currently married® . .. ..

Percent of women 15-49 ever married? . . . ... ..
Median age at first marriage amon g women
age25-49 ... ...
Median duration of breastfeeding (in months)?
Median duration of postpartum amenorthoea
(inmonths)® ... ... .. .
Median duration of postpartum abstinenc
@inmonths)® .......... ...

Fertility

Total fertility rate*
Mean number of children ever born to
women age 40-49

Desire for Children

Percent of currently married women who:

Want no more children . .. .

Want to delay next birth at least 2 years
Mean ideal number of children among
womenage 15-49° ... . . ...
Percent of women giving a non-numeric response
toideal family size ...... ........... ...
Percent of births in the last 5 years which were:
Unwanted
Mistimed

Knowledge and Use of Family Planning

Percent of currently married women:
Knowing any method®
Knowing a modern method .. . ... SooRoag
Knowing a modern method and knowing

a source for the method 90
Had ever used any method® ....... ..
Currently using any method® . ... .. ..

Urban population (percent) .......... . ..

Crude birth rate (per 1,000 population) . 500

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

Turkish Demographic and Health Survey 1993

Background Characteristics of Women Interviewed

. 8619

6519

. 64.1

27.1
15.1

64.6
67.1

.. 19.0
. 119

2.7

t 4.6

69.8

. 139

.24

. 204

12.0

991

98.6

94.6

.. 80.1
. 626

Percent of currently married women currently using:

P 4.9
IUD 18.8
Injection .................. ... . 0.1
Diaphragm, foam, jelly .. ....... ... ... ... 1.2
Condom ........... . ... ... . 6.6
Female sterilisation . . ... ....... ... .. 2.9
Male sterilisation ... ............ .. .. ... . 0.0
Periodicabstinence . ............... ... ... 1.0
Withdrawal ............ . ...... . ... 26.2
Othertraditional ........ .. . ... .. .. ... .. 0.9
Mortality and Health
Infant monality rate” _................ ... . 526
Under-five morntality rate” .......... ... .. . 609
Percent of births® whose mothers
Received antenatal care ...... . . .. .. ... .. 62.3
Received 2 or more tetanus toxoid injections .......... 262
Percent of births® whose mothers were
assisted at delivery by a:
Doctor ... .. e BN S S e b e h e o RN ... 33.7
Trained midwife/nurse . .... ... 422
Traditional binth attendant ... . .. . 129
Percent of children
0-1month who are breastfed ... . ...... ... . 99.0
4-5months who are breastfed . ., ....._ ... .. .. ... 79.7
10-11 months who are breastfed ~ _.......... .. 60.7
Percent of children 12-23 months who received:®
BCG jpeamas -+ o sl o+ game s e oo e 89.1
DPT (hreedoses) .~ .............. ... .. 77.1
Polio (threedoses) . . .......... . ... 77.2
Measles + o W - U - e e e et . 1. . 779
All vaccinations .. . ........... 64.7
Percent of children under 5 years'® who:
Had diarrhoea in the 2 weeks preceding the survey . .. . .. 24.8
Had a cough accompanied by rapid breathing
in the 2 weeks preceding the survey . 12.4
Are chronically undemourished (stunted)!? . . . 18.9
Are acutely undemourished (wasted)!! ... ... 3.0

Sources : State Institute of Statistics (1993). 1990 Census of

Population: Social and Economic Characteristics of Population.

State Institute of Statistics, Ankara,

United Nations Population Division (1991). Worid Population

Prospects 1990. Population Studies, No. 120.

Based on all women

Current status-estimate 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 are 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

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

Y Stunted: percentage of children whose height-for-age z-score is

below -2SD based on the NCHS/CDC/WHO reference population;

wasted: percentage of children whose weight-for-height z-score is

below -2SD based on the NCHS/CDC/WHO reference population

® 2 o



Niifus ve
Saghk Arastirmasi
1993

OZET RAPOR



Icindekiler

NUFUS VE
SAGLIK ARASTIRMASI
TURKIYE 1993
OZET RAPOR
Temel OzelliKler .....ooovvuvievnenennennnnnnnn.n, 3
Dogurganlik ..........0iutiiiiiiiiiiiiiii... 4
Dogurganlik Diizeyleri ve Egilimleri . ... .. .. ..o 4
Evlilik ...... e .. 5 OlLAE 3500 00 650 B C 5
Dogurganlik Tercihleri ........... . . .. 6
AilePlanlamast .. ....ooviiniinnnn .. 7
Gebeligi Onleyici Yontemler Hakkinda
Bilgi ve Kullanim .......... - -~ o
Aile Planlamasinda Hizmet-Talep A¢igt ... .. .. .. 8
Aile Planlamas: Hizmetlerinin
Saglandig1 Kaynaklar ....... o .. .. 8
LT 1] 4 1<) o 9
Anneve Cocuk Sagh@i ............cooviiiniinn... 10
Bebek ve Cocuk Oliimliiliigii . . . 10
Dogum Oncesi Bakim, Dogumun Yapildig
Yerve Doguma Yardime1 Olan Kisi ............. 11
Agilanma . ........ cee 12
Ishal Tedavisi ................... ce .. 13
Cocuklarm Beslenmesi . ........................ 14
Cocuklann Beslenme Durumu 5O T 0HB 000000 15
021 1 T 16
Dogurganlik ve Aile Planlamasi = . . Ca .. 16
Anne ve Cocuk Saghig ............ .. .. 16
Niifus ve Saghk Gostergeleri ...................... 18
Saglik Bakanlig
Ana Cocuk Saghifi ve Aile Planlamasi
Genel Miidiirliigii
06100 Ankara, Tiirkiye

Hacettepe Universitesi
Niifus Etiitleri Enstitiisii
06100 Ankara, Tiirkiye

Ekim 1994

J. Cushing




Bu raporda 1993 Tirkiye Niifus ve Saglk
Arastirmasi’nin  (TNSA) bulgular . 6zetlenmektedir.
TNSA, Saglik Bakanligt Ana Cocuk Saglifi ve Aile
Planlamas1 Genel Miidiirliigii ile Macro International
Inc., Calverton, Maryland, ABD arasindaimzalanan bir
s6zlegme gergevesinde, Hacettepe Universitesi Niifus
Etiitleri Enstitiisii (HUNEE) tarafindan yiiriitilmigtiir.
Aragtirma igin gereken teknik destek, Macro Interna-
tional Inc. tarafindan, mali destek ise U.S. Agency for
International Development (USAID) tarafindan
saflanmagtir.

TNSA, dogurganlik, aile planlamasi, ve anne ve ¢ocuk
saghg konusunda veri toplamak, ¢Oziimlemek ve
yaygmlagtirmak iizere diinya ¢apimda yiiriitiilmekte olan
Demographic and Health Surveys (DHS) programinimn
bir pargasidir. Aragtirma ayni zamanda Tiirkiye’de
dogurganhk, cocuk dliimliiliigii, aile planlamasi bilgi ve
kullanimi, anne ve gocuk sagligina iliskin gostergeler
konusunda bilgi toplamak tizere HUNEE tarafindan beg
yilda bir yapilan niifus aragtirmalarinin sonuncusu olma
sifatim tagimaktadir.

TNSA konusunda ek bilgi, Ana Cocuk Saghgi ve Aile
Planlamas: Genel Miidiirliigii, Saglik Bakanhfi,
Ankara, Tiirkiye (Telefon: 312-4314871; Faks: 312-
4314872), veya Hacettepe Universitesi, Niifus Etiitleri
Enstitiisii, 06100 Ankara, Tirkiye (Telefon:
312-3107906; Faks: 312-3118141) adreslerinden
edinilebilir. Diinya ¢apinda yiiriitiilmekte olan DHS
programi1 konusunda ek bilgi, DHS, Macro Internation-
al Inc., 11785 Belisville Drive, Suite 300, Calverton,
MD 20705, ABD (Telefon: 301-572-0200; Faks: 301-
572-0999) adresine yazilarak elde edilebilir.
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Temel Ozellikler

Temel Ozellikler

1993 Tiirkiye Niifus ve Saglik Aragtirmasi
(TNSA), 8,619 hanehalk: ve 50 yagindan kiigiik,
bagindan en az bir evlilik gegmis 6,519 kadim
kapsayan ve iilke ¢apinda bir dmekleme dayanan
bir aragtirmadir.

1993 TNSA, dogurganlik diizeyleri ile egilimleri,
bebek ve gocuk Slimliltigi, aile planlamasi, ve
anne ve gocuk saghigi konularinda detayli bilgi
saflamaktadir. Aragtirma bulgulari, nilfus ve
saglik konularninda karar verme ve politika olugtur-
ma konumunda bulunanlarin ve program y#netici-
lerinin kullanimma sunulmaktadir. Aragtirma
bulgular, iilke biitiinii, kirsal ve kentsel yerlesim
yerleri ve bolgeler igin verilmektedir. Bu aragtir-
manin sonuglari, daha nce beg yilda bir yapilmig
olan demografik aragtirmalarin sonuglarn ile
kargilagtirilabilir.

TNSA’'nin alan g¢aligmasi, Agustos-Ekim 1993
tarihleri arasinda, Macro International Inc.’in
teknik destegi ile Hacettepe Universitesi Niifus
Etiitleri Enstitiisii tarafindan yiirtitilmuigtiir.
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Dogurganhk

Dogurganhk Diizeyleri ve Egilimleri

Bugiinkii dogurganlik diizeylerine gore, bir
Tiirk kadimi dofurganlik ¢aginin sonuna geldi-
ginde ortalama 2.7 dogum yapmig olacaktir.
Yasa 6zel dofurganlik hzlan, geng yaglara
yigihimli bir dagilim gostermektedir. En yiiksek
dogurganlik hizi, 20-24 yas grubundaki kadin-
larda goriilmektedir. :

Dogurganlik hizlarinda belirgin bolgesel farkli-
liklar bulunmaktadir. En yiiksek toplam dogur-
ganlik hizi Dogu Anadolu bolgesinde (kadin
basina 4.4 dogum), en diislik hiz ise Bat1 Ana-
dolu bélgesindedir (kadin bagina 2.0 dogum).
Dogurganlik, kentsel ve kirsal yerlesim yerleri-
ne gore de farklilik gostermektedir. Kirsal
alanlarda yasayan kadinlar, kentse! alanlarda
yasayanlara gore yaklagtk bir fazla ¢ocuk sahibi
olmaktadurlar.

Dogurganlik, egitim diizeyine gbre de belirgin
bir gekilde farklilasmaktadir. Egitimi olmayan
kadinlarin, en az ilkokul mezunu olan kadinlara
gore bir fazla dogum yapacaklan hesaplanmig-
t1if. En az ortaokul egitimi olan kadinlarla kargi-
lagtinldiginda ise, ¢gitimsiz kadinlarnin 2.5
doffum daha fazla yapacaklan sonucu elde
edilmektedir.

Bugiinkii dogurganhik diizeyleri-
ne gore, bir Tiirk kadim dogur-
ganlik ¢caginin sonuna geldiginde
ortalama 2.7 dogum yapmig
olacaktir.




Dogurganhk

Evlilik
Sekil 3
* Tiirkiye’de evlilik son derece yaygindir.  Secilmis Ozelliklere Gore
Kadinlarin yiizde 96’s1 otuz yagina kadar  Ortanca Ik Evlenme Yasi
evlenmektedir; dogurganhk c¢agimin sonuna  (25-49 Yaglarindaki Kadinlar)

gelindiginde kadinlann sadece yiizde 1’inin hig
evlenmemis olduklan goriilmektedir. Tirkiye — 194
» Ortanca ilk evlenme yas1 19°dur. ilk evlenme Kent | 193
yasginda stirekli bir yiikselme g6zlenmektedir.
45-49 yag grubundaki kadinlann ortanca ilk kel
evlenme yagt 18.3 iken, 25-29 yag grubundaki
kadnlar i¢in bu defer 20 olarak hesaplanmastir. Bat | 196
o Giiney s
* Ortanca ilk evlenme yagt yerlesim yerlerine,
bolgelere ve egitim diizeyine gére farkliik o :l i
gostermektedir. Dofu Anadolu bolgesinde Kuney |89
yasayan kadinlar, Bati’da yasayanlara goére Dog 180
yaklagik 2 yi1l daha 6nce evlenmektedirler. Hig
egitimi olmayan kadmlar ile en az ortaokul ]ﬁggig‘r*nylgg{ D
efitimi olan kadinlar arasinda ortanca ilk T — v
evlenme yagt bakimindan 5 yillik bir fark orabifirmedi A
bulunmaktadir. Ortackulmez | 26

5 B 17 B8 ¥ W U 2 B M

Ortanca [ik Evlenme Yags1

Tiirk kadinlar: gecmis yillara
gore daha gec evlenme
egilimindedirler. Ortanca ilk
evlenme yagsi1 19’dur.

J. Cushing
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Sekil 4
Dogurganlik Tercihleri
(15-49 Yasglarindaki Halen Evli Kadinlar)
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Dogurganlik Tercihleri

Evli kadinlarn igte ikisinden fazlasi bagka
cocuk istememekte, ylizde 14’1 ise bir sonraki
dogumlarimi en az iki yil geciktirmek
istemekteditler.

Istenmeyen tiim dogumlar 6nlenebilseydi, bir
Tiirk kadint ortalama 1.8 dofum yapacakti. Bu
ise, aragtirma bulgularindan hesaplanan
dogurganlik hizina gore yaklagik bir cocuk daha
azdtr.

Istenen dogurganlik ile gercek dogurganlik
arasindaki fark, yerlesim yerlerine ve bolgelere
gore farklilagmaktadir. Bu fark, kirsal yerlesim
yerlerinde yagayan kadinlarda (1.1 ¢ocuk) ve
Dogu Anadolu’da yasayan kadinlarda (2.1
gocuk) en ytiksek diizeyine ulagsmaktadir.

Evli kadinlarin ticte ikisi sahip
olduklarindan baska cocuk
istememekredirler.

Arastirmadan Onceki bes yil iginde
gerceklesmig olan dofumlann yiizde 20°si
istenmeyen dogumlar olup, yiizde 12’si ise
zamani agisindan planlanmamis dogumlardir,

Kadinlar, yasamlarina yeniden baglamalar1 ve
tam olarak istedikleri saytda ¢ocuga sahip olma
sanslart ellerinde olsa, ortalama olarak 2.4
¢ocuga sahip olmak isteyeceklerini
belirtmiglerdir.



Aile Planlamasi

Gebeligi Onleyici Yontemler Hakkinda
Bilgi ve Kullamim

* Aile planlamas1 hakkinda bilgi ¢ok yaygindir.
Evli kadinlann yiizde 99’u, en az bir yoniem
bilmektedir. Gebeligi dnleyici hap ve RIA, evli
kadinlann yiizde 95°1 tarafindan bilinmektedir.

» Tiirkiye’de evli kadinlann yiizde 63’4, gebeligi
Gnleyici bir yontem kullanmaktadir. Gebeligi
Gnleyici yontem kullananlarin  ¢ogunlugy,
modem bir yontem kullanmaktadir. Halen evli
olan her bes kadindan biri (yiizde 19) RIA
kullanmakta, yayginlik bakimindan bunu kaput
kullananlar (ytizde 7) izlemektedir. Ancak geri
¢ekme yOntemi, gebeligi Onleyici yontemler
arasinda en yaygin yontem olup, evli kadinlarin
yilizde 26’s1 tarafindan kullamImaktadur,

Modern aile planlamasi yontem-
lerine iligkin bilgi ¢cok yaygindir.
Aragtirma sirasinda evli kadinla-
rin yiizde 63’ tiniin gebeligi onle-
yici bir yontem kullaniyor olma-
sina ragmen, sadece iicte biri
modern bir yontem kullanmakta-
dir.

* Gebeligi 6nleyici modern yontemlerin kullanim
diizeyinde yerlesim yerlerine ve bolgelere gére
farkliliklar bulunmaktadir. Kentlerde yasayan
kadinlar arasinda modem yontem kullanimi,
kirsal yerlesimlerde yasayanlara gore daha
fazladir. Modern yontem kullanimi Bati, Giiney
ve Orta Anadolu’da en yiiksek olup (ytizde 37),
DoZu Anadolu’da diigiiktiir (yiizde 26).

Aile Planlamasi

Sekil 6
Gebeligi Onleyici Yontem Kullanimi
(15-49 Yaslarindaki Evli Kadinlar)
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Aile Planlamasi

Sekil 8
Modern Yontem Kullanan Kadinlarin
Yontemleri Temin Ettikleri Kaynaklar

Saghk ocat
ACS/AP 35 %

Devlet hastanest 20 %

{zel hastane/
Klinik 3 %

Difer 2 %
(zel doktor 15 %

Fezane 26%

* Gebelifi Onleyici yontem kullamimi, egitim
diizeyi ile yakindan iligkilidir. Ortaokul ve daha
yiiksek egitime sahip kadinlann yaklagik yarist
modem bir yontem kullanmakta, ilkokul egitimi
olanlar arasinda bu dilizey yiizde 36’ya, hig
efitimi olmayanlar arasinda ise ylizde 26’ya
diigmektedir.

Aile Planlamasinda Hizmet-Talep Aqig:

» Evlikadinlann yiizde 12’si i¢in birhizmet-talep
agift s6z konusudur. Hizmet-talep agiini
olusturan kadinlar, halen gebeligi Onleyici
yontem kullanmayan, ancak dogurganlhifim
sonlandirmak isteyen kadinlar (yiizde 8) ile bir
sonraki dogumunu en az iki yil sonra yapmak
isteyen kadinlardir (ylizde 4).

Halen evli kadinlarin yiizde
12’si, aile planlamasinda hizmet-

‘talep agigin olusturmaktadir.

Aile Planlamasi Hizmetlerinin Saglandigi
Kaynaklar

Gebeligi 6nleyici modern yontemlerin teminin-
de, devlet sektorii 6zel sektdre gore biraz daha
fazla kullanilmaktadir. Modemn yontem kulla-
nanlarin yilizde 55’1, yontemlerini devlet sekto-
riinden temin etmistir.

» Birinci basamak saflik kuruluglan ve eczaneler
aile planlamasi yontemlerinin temininde en ¢ok
bagvurulan kuruluglardir,




Diisiikler

Diigiikler

« Aragtirmadan Onceki yil igin isteyerek dligiik
hizs 100 gebelikte 18°dir. Bu lhuzda son yillarda
bir azalma oldugu anlagiimaktadir,

« Diigtik hizlann bolgelere gore farklilik
gostermektedir. Bati Anadolu’da her dort
gebelikten biri diigtikle sonlandirilirken, Dogu
Anadolu’da her 10 gebelikten sadece biri
diigiikle sonlandirilmaktadir.

Kadnlarin diigiik yaptiktan sonra
gebeligi onleyici yontem
kullanma egilimleri istenen
diizeyde degildir. Diisiik yapilan
aydan sonraki ay icinde modern
bir yontem kullanmaya baslayan
kadinlarin orami sadece yiizde

29°dur.

« Isteyerek diisiik yapmamn en temel nedeni,
dofurganhifin sonlandirilmak istenmesidir
(ylizde 58). Bunu, sosyoekonomik nedenler
(ytizde 17) ve doktor tavsiyesi lizerine yapilan
diigtikler (yiizde 12) izlemektedir.

« Isteyerek diigtiklerin ¢ogunlugu, yasalann izin
verdigi ve gebeligin giivenli olan déneminde
yapilmaktadir. Yasal sinirlann 6tesinde yapilan
isteyerek diigiiklerin oram yiizde 12°dir.

« Isteyerek diisiiklerin cogunlugu 6zel doktorlar
tarafindan yapilmakta (ylizde 67), bunu devlet
hastanelerinde yapilan distikler izlemektedir
(yiizde 27). Isteyerek diistiklerin sadece yiizde
3’li, glivensiz kogullarda gerceklegmistir.

J. Cushing
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Anne ve Cocuk Saghg

Bebek ve Cocuk Oliimliiliigii

« Aragtirma tarihinden 6nceki beg yil igin bebek
6liim hizi, bin canli dogumda 53 olarak hesap-
lanmigtir. Ayni dénemde canli dogan bin ¢ocuk-
tan 61°i, bes yasindan 6nce Slmistiir. Bebek ve
cocuk Oliimliligi, gectigimiz on yilda hizl bir
azalma goOstermistir. Bebek ¢liim hizindaki
diisme, son on y1lda yiizde 35 olarak saptanmisg-
tir.

Her 20 cocuktan 1’i bir yasindan
once olmektedir.

» Bebek 6liim hizi, kirsal yerlesim yerlerinde
kentsel yerlesim yerlerindekinin 1.5 kati olarak
bulunmugtur. Bebek 6liim hiz1 Bati ve Kuzey
Anadolu bdlgelerinde tilke ortalamasinin altinda
iken, Dogu Anadolu bélgesinde iilke ortalama-
sindan yiizde 15 daha fazladur.

» Cocugun hayatta kalma ganst, annesinin egitim
diizeyi ile yakindan iligkilidir. Anneleri egitim-
siz olan cocuklar arasinda bebek 6liim hizi,
anneleri en az ilkokul mezunu olan ¢ocuklara
gbre 1.6 kez daha fazladir.

Kisa dogum araligindan sonra
dogan ¢ocuklarin 6lme riski,

uzun dogum araligindan sonra
doganlara gore daha fazladr.




Kisa dofum aralifindan sonra (iki dofum
arasindaki siirenin iki yildan az olmasi) dogan
bebeklerin 6lme olasilig oldukga yliksektir. Bu
¢ocuklarin 6llim riski, 4 yil veya daha uzun bir
dogum aralifindan sonra dogan ¢ocuklara gore
3.2 kez daha ytiksektir.

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

Aragtirmadan Onceki bes yil i¢inde meydana
gelendogumlarda annelerin yiizde 47°si doktor-
dan, yiizde 16’s1 ise ebe/hemsireden dofum
Oncesi bakim almiglardir. Bununla beraber,
dogumlann ylizde 37 sinde de annelerin dogum
oncesi hicbir bakim almamig olduklar1 goriil-
miigtir.

Dogumlann yiizde 60’1 bir saglik kurulugunda
gerceklesmigtir.  Dofumlann  ylizde 76°si,
doktor veya diplomali ebe/hemsire tarafindan
yaptirilmagtir.

Arastirmadan Onceki bes yilda gergeklesen
dogumlarn yarisindan daha azinda (ylizde 42),
anneler gebelikleri sirasinda tetanoz agist ol-
muglardtr.

Her 4 dogumdan 3’1, doktor
veya ebelhemsire tarafindan
yaptirilmaktadir.

Anne ve Cocuk Saghg
Sekil 11 .
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Sekil 13
Asilanma Durumu
(12-23 Aylik Cocuklar)

DBT 1 | 9

J. Cushing

Asillanma

Her ne kadar ¢ocuklarin ilk yilda tam agilanma-
lar1 dnerilmekte ise de, 12-23 aylik ¢ocuklarin
sadece ylizde 59’unun bir yagindan 6nce agilan-
nt tamamladiklan saptanmigtir. Asilann bir
yasindan 6nce yapilip yapilmadig1 géz Oniine
alinmadif: takdirde ise, tam asili ¢ocuklarin
orani yiizde 65’e ¢ikmaktadir. Cocuklarin
sadece ylizde 3’ hi¢ agilanmamigtir,

12-23 aylik ¢ocuklarin yiizde 89’u tiiberkiiloz
(BCG) agisin, yiizde 78’1 ise kizamik agisim
olmuslardir.

12-23 ayhik ¢ocuklarin ylizde 93 {inden fazlasi,
DBT (Difteri-Bogmaca-Tetanoz) ve polio
(¢ocuk felci) agilarinin ilk dozlarini; yaklasik
yiizde 88’i ikinci dozlarini, ve yiizde 77’si de
tiglinci dozlarim olmuglardir. DBT ve polio
agilanmn ilk dozlan ile ikinci ve tigiincii dozla-
rim olma oranlan arasindaki fark, asilama
programlarinda gz Oniine alinmasi gereken
Onemli bir noktadir.

Yagslar1 12-23 ay arasinda olan
cocuklarin yaklagik ticte ikisi tam
asilidir. DBT ve polio agilarinin
ilk doz astlama oranlari ile,
ikinci ve tictincti doz asitlama
oranlari arasinda dnemli bir
diisme vardir.
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Ishal Tedavisi
Sekil 14
» Bes yagindan kiiciik her dort ¢ocuktan biri, Ishal Goriilme Siklig1 ve Tedavisi
aragtirma tarihinden &nceki son iki hafta i¢inde (Bes Yas Altindaki Cocuklar)
ishal olmuslardir. Ishal olan ¢ocuklarn yiizde

25’1 bir saghik kurulusuna gétiiriilmiistiir. ISHAL SIKLIGT
Arg. tncesi 2 hafta b
« Aragtirma tarihinden 6nceki son iki hafta i¢inde 4 »
ishal olan ¢ocuklarin yiizde 24" tine hicbirtedavi ISHAVL 3L )
uygulanmamugtir.  ishal vakalarimin  yiizde Seorahg [ 7] %
11’inde Afizdan S1vi Tedavisi (ORS) paketleri ORSpaketi || u
kullanilmis, yilizde 5’ine ise 6nerilen ev sivilan Evde halanan | ] s
verilmis olup, ishalli cocuklarin ytizde 57’sinde Antiigoti [ ] @
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J. Cushing

Cocuklarin Beslenmesi

» Cocuklarin tamamina yakini (yiizde 95) belirli
stirelerle emzirilmiglerdir. Ortanca emzirme
stiresi 12 aydir.

+ Her ne kadar ¢ocuklar olduk¢a uzun bir siire
emziriliyorlarsa da, ek gidaya cok erken yaglar-
da baglanmaktadir. Her li¢ ¢ocuktan birine daha
bir aylik iken ek gida verilmeye baglanmaktadir.
Iki-ti¢ aylik ¢ocuklarin ise yarist ek gida almak-
tadir,

« Diger yandan, anne siitii alan ¢ocuklann yarisi-
na da bir yasina kadar hicbir ek gida verilme-
mekiedir.

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

 Kirsal yerlesim yerlerinde yasayan ¢ocuklar,
kentsel yerlesim yerlerinde yasayan ¢ocuklar-
dan ortalama olarak 3.4 ay daha fazla emziril-
mektedirler. Bolgeler arasinda en uzun emzirme
siiresi 17 ay ile Dogu Anadolu’dadir.

* Higegitimi olmayan annelerin ortanca emzirme
stiresi, ortaokul ve daha yukan egitimi olan
annelerinkine gére 7 ay daha fazladir.




Cocuklarin Beslenme Durumu

+ Referans olarak kabul edilen uluslararasi gruba
gore, gocuklar beg yasina geldiklerinde beste
birinin boylannmn yaslarina gére kisa oldugu
saptanmustir.,

» Boyun yaga gbre kisa olmasi, kirsal yerlesim
yerlerinde, Dofu Anadolu’da, ve anneleri
egitimsiz olan g¢ocuklarda daha yaygin olup,
dogum sirast yiksek olan gocuklarda, ve 24
aydan daha kisa bir araliktan sonra dofan
¢ocuklarda daha stklikla goriilmektedir.

» Genelde boya gore agurhifin diisiik olmasi
(zayiflik) 6nemli bir sorun degildir. Cocuklarin
ylizde 3’linlin boylarina gore zayif olduklari, 5
yagin altindaki ¢ocuklarin yiizde 10’unun ise
yaglarina gore diistik kilolu olduklart saptanmis-
tir.

« Anneler i¢in ise gismanlik bir sorun tegkil
etmektedir. Bir kiginin boyu ile agirlig1 arasin-
daki iligkiyi gosteren 'Body-Mass’ endeksi goz
Oniline ahindiinda, annelerin yiizde 19’unun
sisman (obese) oldufu goriilmiistiir. Ayrica
annelerin ylizde 32’si de "fazla kilolu" olarak
degerlendirilen sinirlar i¢indedir.

Cocuklarda beslenme bozuklugu
yasamlarimin ilk yilinda bagla-
maktadir. Bes yasina gelindigin-
de ¢ocuklarin begste biri yaslarina
gore kisa boyludurlar.
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Dogurganlik ve Aile Planlamasi

Tiirkiye’de dogurganlik son yillarda hizli bir
diiglis gostermigtir; ancak hizlar, egitim diizeyine,
bolgeye ve yerlesim yerine gre 6nemli farkliliklar
gostermektedir. Toplam dofurganlik hizi, kadin
bagina 2.7 dogumdur. Evli kadinlarin igte ikisin-
den fazlasi gocuk dogurmay1 sona erdirmek, ylizde
14’1 de dogum aralarini uzatmak istemektedirler.
Aragtirmadan 6nceki bes yil iginde meydana gelen
dogumlann tigte biri, istenmeyen ya da planlanma-
mig dogumlardir.

Aile planlamasi yontemleri genelde biitiin kadinlar
tarafindan bilinmektedir. TNSA’nin yapildif
sirada her li¢ kadindan hemen hemen ikisinin, bir
aile planlamas: y6ntemi kullanmakta oldugu
saptanmigtir. Dogurganlifimi  sinirlandirmak
isteyen kadinlarin biiylik bir oranda oldufu goz
Oniine alinirsa, etkili yontem kullaniminda sunulan
segeneklerin arttinlmasi gerekliligi acikiir,

Aile planlamasi Tiirkiye’de yaygin kabul gormek-
Ie beraber, aile planlamas: programlarinda halen
¢Oziilmesi gercken sorunlar bulunmaktadir. Aile
planlamasi programlarinin, modern yontem kulla-
mmim saglamasi, ve bolgesel ve kentsel/kirsal
farkliliklarin giderilmesi yoniinde ¢aba gostermesi
gereklidir.

Anne ve Cocuk Saghg

Son on yilda, bebek ve ¢ocuk Olimliiligliinde
6nemli bir azalma olmugtur. Ancak bebek
Sliimliligiiniin 6nemli oranda yiiksek oldugu
belirli niifus gruplan bulunmaktadir. Hi¢ egitimi
olmayan annelerin cocuklarininilk yili¢inde 8lme
olasiliklari, en az ilkokul mezunu olan annelerin
¢ocuklarina gore 1.6 kez daha fazladir. Kirsal
yerlesim yerlerindeki ¢ocuklann ilk yil iginde
Olme olasiliklari, kentsel yerlesim yerlerindekilere
gore 1.5 kez daha yiiksektir. Aynca, iki yildan
daha kisa bir dogum aralifindan sonra dogan bir
¢ocugun bir yagina gelmeden 6lme olasihigl, 4 yil
veya daha uzun bir araliktan sonra dogan bir
gocuga gore 3.2 kez daha fazladir.

Aragtirmadan 6nceki beg y1l icinde annelerin tigte
ikisi, bir doktor ya da ebe/hemsireden dofum
Oncesi bakim almig ve her dort dogumdan tigline
doktor ya da ebe/hemgire yardimci olmustur.
Dogum o6ncesi bakimin yayginlagtinlmas: ve
dogum hizmeti veren yerlerin niteliklerinin
iyilestirilmesi ile evde yapilan dogumlarn orant
daha da azalulabilir.

Cocuklarnn astlanma oranlari, agilann ikinci ve
liglincii dozlannin tamamlanmamasindan dolayi
istenilen diizeyde degildir. Tam agil1 ¢ocuk orani
12-23 ayhk ¢ocuklarda sadece yiizde 65'tir.
Agilama oranlarinda yaganilan yere gore varolan
farkliligin azaltilmas: ve bir yagina kadar tam agihi
olan c¢ocuklarin oraninin artturilmas: igin
¢aligmalara devam edilmelidir.

Aragtirmadan 6nceki iki haftaicinde, beg yagindan
kiigiik her dort ¢ocuktan birinin ishal oldugu
saptanmigtir. ishal olan ¢ocuklarin dortte biri, bir
saglik kurulusuna gétiirtilmiig, ve ishal vakalarinin
yiizde 57’sinde verilen sivi miktar arttirilmagtir.



Hemen hemen tiim bebekler emzirilmektedir.
Ortanca emzirme siresi 12 aydir. Ancak, ek
gidaya erken yaslarda baslanmaktadir. Erken
yaglarda ek gidaya baglanmast, gocugun beslenme-
si agisindan gereksiz oldugu gibi, potansiyel bir
enfeksiyon kaynagi olmasi nedeni ile de risklidir.
Ayrica ¢ocuklarin 6nemli bir kisminin ek gidaya
baslanmast gereken yasta, sadece siit ile beslenme-
ye devam ettikleri saptanmigtir. Bu nedenlerle
anneler, ¢ocuklarina hangi yasta ek gidaya bagla-
malan gerektigi konusunda bilgilendirilmelidirler.

J. Cushing

Sonug¢

Bes yas altindaki ¢ocuklarin beste birinin boylart,
yaglarma gore kisadir. Yasa gore boyun kisa
olmast durumu kirsal yerlesim yerlerinde, Dogu
Anadolu’da ve egitimi olmayan annelerin ¢ocukla-
n arasinda daha yaygindir. Anneler, ¢ocuklarmn
sagliklt fiziksel ve zihinsel geligimi igin uygun
beslenme konusunda bilgilendirilmelidir. Sorunun
biiyiikliigii ve 6nemi, Tiirkiye’de ¢ocuk saghiginin
iyilestirilmesi amacina yonelik olarak beslenme
konusunun yaygin ve Orgiin efitim iginde yer
almas1 gerektifini gostermektedir.
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Niifus ve Saghk Gostergeleri

Niifus ve Saglik Gostergeleri

1990 Niifus Verileri!

Toplam niifus (milyon).......... . . .. ... .
Kentsel niifus (yiizde) . ......... . R - - e
Dogal artig huza (yiizde) . ........ . .. ... ...

Niifusun ikiye katlanma siiresi [€771) I
Kabadogum mz (binde) ~ ......... .. ...
Kaba olim iz (binde). ..., ...
Dogugta yagam umudu - erkek (y1l olarak) ....
Dogusta yagam umudu - kadm (yil olarak)

Tiirkiye Niifus ve Saglik Aragtirmas: 1993
Orncklem Niifusu
Goriigme yapilan hanchalki sayist ............

Gériigme yapilan 15-49 yaslanindaki kadin sayist . ..

Gdoriigme Yapilan Kadinlarin Temel Ozellikleri

Kentlerde yasayanlann yiizdesi .... ... ..

Egitimj olmayanlann yiizdesi  _......

Ortaokul ve daha yukan egitimi olanlanin ylizdesi ......,

Evlenme ve Dogurganhifin Diger Belirleyicileri
15-49 yaglanindaki halen evli kadinlarin yiizdesi? . ...
15-49 yaglanindaki evlenmis kadmlann yiizdesiZ . . .
25-49 yaglarindaki kadnlar igin ortanca ilk
evlenmeyasi.... ... .
Ornanca emzirme siiresi (ay olarak)® .. . ... ..

Ortanca dogum sonras1 gegici kisirlik siiresi (ay olarak)® . ...

Ortanca dogum sonrasi cinsel iligkiden kaginma

siresi (ay olarak)®.... . ... ...

Dogurganhk
Toplam dogurganlik uza* ... ... .. .. ...
40-49 yaglanindaki kadinlarin dogurdugu ortalama
¢ocuk sayist ... . ....... SR N

Dogurganlik Tercihleri
Halen evli kadinlardan:
Bagka ¢ocuk istemeyenlerin yiizdesi ... ........
Bir sonraki dogumunu en az iki yi! ertelemek
isteyenlerin yiizdesi .......... ____......
15-49 yaglanindaki kadinlarin ortalama ideal

gocuk sayisi® . ... ... ..., S -

1deal ¢ocuk sayisina sayisal cevap vermeyenlerin
yizdesi . 500 3905005 086000¢

Son beg yil igindeki dogumlardan:
Istenmeyenlerin yizdesi ... . .....

Planlanmamig olanlann yiizdesi ...  .......

Aile Planlamasi Konusunda Bilgi ve Kullanim
Halen evli kadinlardan:
Herhangi bir yontem bilenlerin yiizdesi® ... ..

Modem bir yéntem bilenlerin yiizdesi =~ ........

En az bir modem ydntemi ve bunun nereden
saglanabilecegini bilenlerin yiizdesi............

Bir yontem kullanmis olanlanin yiizdesi® . .

Halen yéntem kullananlarm yiizdesi® . . .,

Halen evli kadinlarn kullandiklan yontemler (yiizde):
Hap  ................. SRR TR R

8619
6519

64.1

. 271

15.1

4.6

. 69.8

13.9

2.4

. 204

12.0

Diyafram, képiik, jel ......  ............. 12
Kaput ... 6.6
Tiplerin Baglanmast . .............. __..... 2.9
Erkegin Kanallannin Baglanmas: .. ..... 0.0
Ritm ... .. oo 1.0
GeriCekme............ ..... . .. ... ... 262
Diger geleneksel yontemler ..... ... 0.9
Otiimler ve Saglik
Bebek olim bz (binde) ... 526
Beg-yag alu 6lim izt (binde)  ............... .. 609
Annenin dogum 6ncesi bakim aldif dogumlarm®
yiizdesi .o 62.3
Annenin gebelik sirasinda 2 veya daha fazla tetanoz
agist oldugu dofumlann yiizdesi .......... . 262
Doguma® yardimer olan kisi (yiizde):
Doktor... .. . . ............. T P 33.7
Ebehemsire ............... .. ... 422
Araebesi.................. . ..., ..o 129
Halen emzirilmekte olan gocuklann yiizdesi
0-1 aylik ¢ocuklar . e BRARAORIE - - e e 99.0
4-5ayiik ocuklar . ... ... oL 79.7
10-11 ayhk ¢ocuklar e B e . 607
12-23 aylik gocuklardan agilan yapilanlann yiizdesi®
BCG saizalinn----uaeeerveeeiens. .. 89.1
DBT (igdoz) ............ _ ...... . 771
Polio (igdoz) ......... . ..... o712
Kizamik ..o o 779
Bittinagplar ............. ... 64.7
Bey yas alundaki gocuklardan'® (yiizde olarak):
Aragtirmadan 6nceki 2 haftada ishal olanlar . ....... 24.8
Aragtirmadan &nceki 2 haftada kisa ve hizh
solunum ile birlikte ksiirtik gegirenler ........... 124
Kronik beslenme bozuklugu
(vasa gore kasa) olanlar®! ... ... .. .. ... 189
Akut beslenme bozuklugu
(boya gbre zayif) olanlar'! ........ .. ... 30

Kaynaklar : Devlet Istatistik Enstitiisii (1993). 1990 Genel

Niifus Sayimi : Sosyal ve Ekonomik Nitelikier. Devlet Istatistik

Enstitiisii, Ankara.

United Nations Population Division (1991). World Population

Prospects 1990. Population Studies, No. 120.

2 Biitiin kadmnlar

Aragtirmadan &nceki 36 ay iginde dogan ¢ocuklarm aragtirma

sirasindaki statiilerinden hesaplannugtir

Aragtirmadan 6nceki 2 yil iginde 15-49 yaglanndaki kadinlarn

yaptiklan dogumlar

15-49 yaslanindaki kadinlarn verdikleri cevaplardan

hesaplanmigtir, Sayisal cevap vermeyen kadinlar dahil

edilmemigtir

Emzirme dahil edilmagtir

Hizlar, aragtirmadan énceki 5 yila iligkindir

Aragtirmadan énceki'1-59 ay iginde meydana gelen dogumlar

igin hesaplanmigtir

Agi kartlarindaki bilgiler ve annelerin beyanlarindan

hesaplanmigtir

L Aragtirmadan 6nceki 1-59 ay iginde meydana gelen dogumlar
igin hesaplanmigtir

" Yaga gére kisa: NCHS/CDC/WHO referans grubunda

hesaplanan yaga gére boy ortanca degerinin eksi iki standart

sapma (-2SD) seviyesinin alunda kalan ¢ocuklar; boya gire

zayif: NCHS/CDC/WHQO referans grubunda hesaplanan boya

gore afirhk ortanca degerinin eksi iki standart sapma (-2SD)

seviyesinin altinda kalan ¢ocuklar
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