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Bu yaym; T.C. Saglik Bakanlig1 Tiirkiye Halk Saghg Kurumu Kronik Hastaliklar, Yash Saghgi ve Oziirliiler Daire
Bagkanligi tarafindan hazirlanmis ve bastirilmigtir.

Her tiirlii yayin hakki, Tiirkiye Halk Sagligi Kurumu’na aittir. Kaynak gosterilmeksizin alint1 yapilamaz. Kismen dahi olsa
alimamaz ¢ogaltilamaz, yayinlanamaz. Alint1 yapildiginda kaynak gosterimi “Tiirkiye Kronik Hastaliklar ve Risk Faktorleri
Siklig1 Caligmas1” Saglik Bakanligi Yaym No, Ankara, ve Yayin Tarihi” seklinde olmalidir.
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SUNUS

20. yiizy1l, tiim diinya i¢in bulasic1 hastaliklara karsi
gelistirilen yogun saglik miicadelerine sahne olmustur.
Yasadigimiz yiizyillda beklenen yasam siiresinin
uzamasina bagli olarak tiim diinyada ve tlkemizde
kronik hastaliklarin en 6nemli mortalite ve morbidite
sebebiolmasinedeniyle, saglik alanindayeniyaklasimlar
gelistirilmesi glindeme gelmistir. Kronik hastaliklar
“tam olarak tedavi edilemeyen ve iyilesme gostermeyen
uzamig durumlar” olarak tanimlanmaktadir. Kronik
hastaliklar diinyada hem gelismis, hem de gelismkte
olaniilkelerdehizla artmakta, var olan saglik hizmetlerini
zorlamakta ve sagliga ayrilan biitcenin biiyiik boliimiinii
kapsamaktadir. Kronik hastaliklarin risk faktorleri ile
miicadele, ulusal politikalar ve uzun vadeli stratejiler

geligtirilerek basartya ulasabilmektedir.

Gorililme siklig1 hizla artan kronik hastaliklar, diinyada
Oliimlerin ve sakatliklarin en 6nemli sebeplerindendir.
2008 yilinda diinya capinda meydana gelen 57
milyon 6liimden 36 milyonu yani yaklagik tgte ikisi;
kardiyovaskiiler hastaliklar, kanserler, diyabet ve
kronik akciger hastaliklarmi igeren bulasici olmayan

hastaliklardan kaynaklanmistir.

Diinyadaki duruma benzer olarak tilkemizde de kronik
hastaliklar ve risk faktorleri siklig1 giderek artmaktadir.
Bugiine kadar yapilan calismalar genellikle iilke
diizeyinde ve tiim kronik hastaliklarin ve risk
faktorlerinin boyutunu kapsayict degildir. Bu nedenle
Tiirkiye’de kronik hastaliklarin ve risk faktorlerinin
sikliginin ulusal diizeyde saptanmasina ve buna
yonelik uygun miidahaleler gelistirilmesine ihtiyac

bulunmaktadir.

Tiirkiye Kronik Hastaliklar ve Risk Faktorleri Sikligi
Caligmasi; kronik hastaliklarin dnlenmesi ve kontroli
icin ortak vizyon ve yol haritasi ortaya koymak ve
gitgide biiyiiyen tehdide daha giiglii yanit vermek
icin ulusal diizeyde ihtiya¢ duyulan verileri saglamak

amaciyla yapilmistir.

Herkese esit, adil, kaliteli, cagdas ve stirdiiriilebilir
saglik hizmeti ilkesi ile yiiriitiilecek saglik politikalar
ve stratejilerine katki saglayacak bu degerli caligmada
emegi gecen herkese tesekkiir ediyor, bu ve benzeri
¢alismalarin katkisi ile insanimizin ruhen ve fiziken daha

saglikli ve daha kaliteli hayat siirdiirmesini diliyorum.

Dr. Mehmet MUEZZINOGLU
Saglik Bakani






ONSOZ
Biitiin diinyada oldugu gibi iilkemizde de bulasici olmayan hastaliklarin goriilme sikligi ve oliim
nedenleri i¢indeki pay1 giderek artmaktadir. Mevcut bilgi ve deneyimler, toplum ya da bireye yonelik
yapilacak uygun girisimlerle 6nemli sayida hastaliin ve o6liimiin 6nlenebilecegini gdstermektedir.
Topluma yonelik girisimlerin planlanmasi ve uygulanmasi igin iilkenin altyapisina uygun, hedefleri
belirlenmis, uygulanabilir ve kanita dayali politikalara ihtiya¢ vardir. Gergeklestirilen girisimlerin

etkisinin degerlendirilmesi i¢in ise toplumu yansitan veri ve veriye dayali bilgi gereklidir.

Ulkemizin 6ncelikli saglik problemleri olan bulasici hastaliklar, bagisiklama, anne ve cocuk sagligi
ile ilgili uzun yillardir siirekli ve diizenli veri toplanmaktadir. Ayrica, belli araliklarla yapilan kesitsel
arastirmalarla rutin verinin validasyonu ve eksik alanlarin tamamlanmasi siirdiiriilmektedir. Buna
ragmen bulasic1 olmayan hastaliklara yonelik veri toplama sisteminin etkili ¢calismasi ¢abalari devam

etmektedir.

Tirkiye’de Kronik Hastaliklar ve Risk Faktorleri Sikligi Calismasi, bulasici olmayan hastaliklar ve
risk faktorleri konusunda stirekli veri toplanmasina model olmasi amaciyla gergeklestirilen kesitsel
bir arastirmadir. Ulkemizde ilk defa uygulanan bir tasarim ile yiiriitiilmiistiir. Tiirkiye’deki tiim aile
hekimlerine kayith niifustan 6rnek secilmis ve aile hekimleri tarafindan Aile Hekimligi Bilgi Sistemine
veriler kaydedilmistir. Calismada kronik hastaliklar ve baslica risk faktorleri hakkinda bilgilerin yani sira,
kan ve idrarda biyokimyasal analizler, antropometrik dl¢iimler ve solunum fonksiyon testleri sonuglari
yer almaktadir. Ulke ¢apinda yiiriitiilen ¢alismada, kullanilan yonteme bagli olarak son derece hizli ve

diisiik maliyetle veri toplanmasi saglamistir.

Calisma ile kronik hastaliklar ve risk faktorlerinin sikligini belirlemenin yani sira aile hekimlerinin bu
alandaki siirveyans goérevlerinin ¢ergevesinin belirlenmesi ve giinliik uygulamalarina entegre edilmesi

yolunda bir adim atilmasi da amaglanmustir.

Calismada giris ve yontem ile birlikte yirmi boliim bulunmaktadir. Her bir hastalik ya da risk faktoriine bir
boliim ayrilmistir. Bulgular, baslica sosyo-demografik degiskenler olan yas, cinsiyet, 12 NUTS bolgesi

ve kent/kir yerlesimine gore sunulmustur.

Calismanin sonuglarmin, Tiirkiye’de yiiriitiilen bulasic1 olmayan hastalik kontrol programlarimin
planlanmasi, uygulanmasi ve izlenmesinde kullanilmasi; uluslararasi karsilastirmalarda ihtiya¢ duyulan
gostergelerin olusturulmasinda yararli olmasi ve birinci basamakta kronik hastaliklarin izlenmesi ve

Onleme programlarinin hazirlanmasina temel olusturmasini dileriz.

Editorler
Prof. Dr. Belgin UNAL, Prof. Dr. Giil ERGOR
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1 Giris

Kalp ve damar hastaliklari, kanserler, kronik solunum yolu hastaliklar1 ve diyabet giiniimiizde tiim
toplumlari etkileyen baslica bulasict olmayan hastaliklar1 olusturmaktadir. Bulasict olmayan hastaliklar
tiim iilkelerde demografik ve epidemiyolojik déniisiimiin sonucu olarak artmaktadir. Ulkemiz yaslanmakta
olan niifusu ve degismekte olan yasam sekli nedeniyle kronik hastaliklarla miicadeleye hazirlikli
olmalidur.

Tiirkiye Kronik Hastaliklar ve Risk Faktorleri Sikligi Calismasi, Saglik Bakanligi’na bagl Tiirkiye
Halk Sagligi Kurumu’nun Kronik Hastaliklar, Yash Saghgi ve Oziirliiler Daire Baskanligi tarafindan
ylrlitilmustir.

Calismanin amaci Tiirkiye’de kronik hastaliklar, kronik durumlar ve risk faktorlerine ait prevalanslarin
yas, cinsiyet ve bolgelere gore dagilimlarinin belirlenmesidir.
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2 Yontem

2.1  Orneklem

2010 yilinda 81 ilin Aile Hekimligi uygulamasina ge¢mis olmasi nedeniyle iilkedeki tiim niifus bir aile
hekimi listesine kayit edilmistir. Orneklem biiyiikliigii %1°lik bir prevalansi (p) %0.15 lik bir sapma (d) ile
belirleyebilmek i¢in hesaplanmistir. Bu durumda en kiigiik 6rnek biiytikliigii 16.622 olarak belirlenmistir.
Orneklem belirlendigi sirada gérev yapan 20.044 aile hekiminin kendi listesinden 2 kisiyle goriismesine
karar verilmistir. Hesaplanan ornek biiyiikliigiine gore birer kisi ile de gorlismeleri yeterli olmasina
karsin, calismada yedek alinmasi istenmemis bu nedenle olas1 ulasma oranlar1 g6z oniine alinarak, 6rnek
blyiikliigi iki katina ¢ikarilmistir.

Orneklem cercevesini AHBS ye kayitli 15 yas iistii bireyler (54,8 milyon) olusturmaktadir. TUIK, her aile
hekimi listesinden ikiser kisiyi rastgele yontemle belirlemistir. Ayrica aile hekimlerinin adreslerine gore
secilen kisilerin yanina NUTS1 bolge kodlar1 eklenmistir. Olusturulan bu veri tabani Saglik Bakanlig:
Bilisim Teknolojileri Koordinatorliigiine ulastirilmistir. Orneklemdeki kisiler web iizerinden AHBS ile
aile hekimlerine iletilmistir.

2.2 Calismada incelenen Degiskenler

o Tanimlayici bilgiler (yas, cinsiyet, medeni durum, gelir durumu, aile tipi, yasanilan yer, hanedeki
kisi sayisi, caligma durumu, ev sahipligi, konut tipi, dogurganlik oykiisii),

. Risk faktorleri (Sigara, alkol kullanimi, bazi beslenme aligkanliklar, fizik aktivite),
e Aile Oykiisii,
o Kisisel tibbi 6ykii (Semptom Oykiisii, gecirilmis hastalik oykiisii),

o Kronik saglik sorunlar1 (Anjinapektoris, enfarktiis, konjestif kalp yetmezligi, yiliksek tansiyon,
diyabet, hiperlipidemi, kronik bobrek yetmezligi, astim, KOAH, depresyon, inme, gecici iskemik
atak, epilepsi, migren, demans/Alzheimer, Parkinson, alerjik hastalik, reflii, tiiberkiiloz, kanser ve
kazalar),

. Yasam kalitesi,
o Depresyon, somatizasyon, panik atak ,
. Fizik Muayene bulgulari,

o Olgiim ve tetkikler (Boy uzunlugu, viicut agirligi, bel, kalga gevresi, nabiz, kan basinci, kan sekeri,
kan lipidleri, tam idrar tahlili, solunum fonksiyon testi).




Temel Bulgular ; ;

Caligma 25 Mayis 2010 tarihli ve 27591 sayili Resmi Gazete’ de yer alan Aile Hekimligi Uygulama

2.3 Veri Toplama Yontemi ve Veritabam

Yonetmeligi, Madde 4, 5 ve 6 da tanimlanan gorev, yetki ve sorumluluklari ¢er¢evesinde aile hekimlerince
ve aile saglig1 elemanlarinin yardimi ile yiiriitiilmistiir. Aile Hekimleri kendi niifuslarindan segilen iki
kisiyi Aile Saglhigi Merkezi’ne davet ederek, aydinlatilmis onam aldiktan sonra elektronik ortamda
hazirlanan anketi uygulamis, gerekli fizik muayene ve laboratuar incelemelerini gergeklestirmislerdir.
Calismanin ildeki en iist diizey yetkilisi, aile hekimligi ¢alismalarindan sorumlu I Saglik Miidiir
Yardimeist olup Aile ve Toplum Sagligi Sube Miidiirliigii ile 11 Bulasict Olmayan Hastaliklar ve Kronik
Durumlar Birimi Sorumlusu birlikte ¢calismanin yiiriitiilmesinden sorumlu olmustur.

2.3.1 Veri Toplama Araclan

Calismada veri toplama araci olarak 11 boliimden olusan bir durum saptama formu kullanilmistir.
Anket diginda fizik muayene, laboratuar analizleri ve spirometri 6l¢iimii de veri toplama araci olarak
calismada yer almistir. Veri girisi i¢in Bilisim Teknolojileri Koordinatdrliigii tarafindan AHBS’ye uyumlu
bir program hazirlanmistir. Anket yonergesinin ilgili boliimlerinin veri tabanina yerlestirilmesi, girigin
hatasiz ve tam olmasina katkida bulunmustur.

2.3.2  On Test ve Pilot Uygulama

Pilot uygulama, Manisa ilinde 38 Aile Hekimine bagli bolgede gergeklestirilmistir. Manisa Saglik
Miidiirliigii’'nde olusturulan ekip Il Saglik Miidiirii baskanliginda, pilot uygulama igin &rneklem segimini
gerceklestirip, gerekli yazismalar1 yaparak caligsmay: yiiriitmiislerdir.

Aile Saghigi Birimleri kentsel ve kirsal olarak ayrilarak, aile hekimleri listeleri {izerinden sistematik
rastgele Ornek secim yontemi ile 6rnege ¢ikan Aile Saglig1 Birimleri belirlenmistir. Belirlenen 38 Aile
Saglig1 biriminin 15 yas tizeri kayith niifusundan rastgele se¢im yapilarak kisilerin T.C.kimlik no, ad-
soyadr ve adres bilgileri belirlenmistir.Anket formunda yer alan tetkikler arasinda yer alan Solunum
Fonksiyon Testi de pilot uygulamaya dahil edilmistir. Calisma 23-27 Mayzis tarihlerinde yiiriitilmistiir
ve tamamlanan anket oran1 %76.3’diir.

Tiim Tiirkiye’deailehekimleri tarafindan veri toplama 4 Temmuz 2011 de baslamistir ve veri toplama
stiresi Eyliil ay1 sonuna kadar siirdiiriilmiistiir. Bilisim Teknolojileri Koordinatorliigii tarafindan 10 Ekim
tarihine kadar verilerin analizlere uygun veri ortamina doniistiiriilmesi islemi gergeklestirilmistir.

2.4 Veri Analizi

Veri tabani teslim alindiktan sonra veri temizligi yapilmis, onemli oranda eksik olan, veri giris hatasi
olan veriler ¢ikartilmisgtir. Calismada 6rnekleme ¢ikan 40088 kisiden son analize alinan kisi sayisi
18477 kisidir. Buna gore ulagsma orani yiizde 46’dir (Sekil 2.1). Calismada incelenen degiskenlerin
prevalanslari erkek ve kadinlar i¢in ayr1 tablolarda yasa, yerlesim yerine (kir/kent) ve NUTS1 bolgelerine
gore sunulmustur.

[llerin Tiirkiye niifusu icindeki oranlar1 ile ¢alisma sonucundaki illere dagilim oranlar1 kullamlarak
agirliklarhesaplanmistir. Boylece iller arasi farkli yanitlama oranlari Tiirkiye dagilimina gore diizeltilmistir.
Diizeltme faktorii asagidaki degerin tersidir.

R=Tamamlanmis goriisme/Goriisme yapilmasi gereken Kisi sayisi
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Calismada niifusu 20 000’in altinda olan yerler kir, 20000 ve iizerinde niifusu olan yerler kent olarak
degerlendirilmistir.

Analizlerde yas, lipid diizeyleri gibi stirekli degiskenler ortalama ve standart hatalar1 ile sunulmustur.
Prevalanslar icin %95 giliven araligi Wald normal approximation formiilii ile hesaplanmistir.

Erkek ve kadin i¢in hesaplanacak toplam prevalanslar Tiirkiye’nin 2010 yas ve cinsiyet dagilimina
gore standardizasyon yapilmistir. Calisma kapsaminda toplanan veri SPSS 15.0 programi ile analiz
edilmistir.
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Sekil 2.1 Calismanin 6rneklemi ve ulasilamama nedenleri.
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3 Arastirma Grubunun Tanimlayic1 Ozellikleri

° Gortismeye katilan, yas ve cinsiyet bilgileri tamamlanmis olan 18477 kisi bulunmaktadir. Gorlisiilen
kisilerin ytlizde 47’si erkektir.

. Arastirmaya katilanlarin yiizde 18’1 Istanbul’da yasamaktadir, bunu yiizde 14 ile Ege, yiizde 13 ile
Akdeniz ve yiizde 10 ile Dogu Marmara gibi {ilkenin en gelismis bolgeleri izlemektedir.

o Arastirmaya katilanlarin ylizde 11°1 okur-yazar degildir; okur- yazarlarla birlikte egitimi
olmayanlarin orani yiizde 17’dir. Kisilerin yarisindan fazlasi (ylizde 55) ilkdgretim diizeyinde bir
egitim durumuna sahiptir.

o NUTSI1 bolgelerine gore degerlendirildiginde, hem erkeklerde hem de kadinlarda egitimi
olmayanlarin oraninin en yiiksek oldugu bolge Glineydogu Anadolu bolgesidir.

o Issizlik orani yiizde 9°dur.

o Erkeklerde saglik sigortasi olmayanlarin orani yiizde 11, kadinlarda ytizde 6’dir. Kadinlarda yesil
kart1 olanlarin oran (yiizde 13) erkeklerden biraz fazladir (yiizde 11).

. Arastirma grubunun yiizde 19’unu gen¢ yas grubu (15-24) olusturmaktadir; 25-64 yas
grubundakilerin orani ylizde 70, 65 yas lizeri niifusun orani yiizde 11°dir. Kadin ve erkeklerin yas
gruplarma gore dagilimi benzerdir.

25+
21,1 20,9
204 190192 19,6 19.4 17
16,7 g3
15
% M Erkek
10+ @ Kadin

15-24 25-34 35-44 45-54 55-64 65-74 75+

Sekil 3.1 Arastirma grubunun yas gruplari ve cinsiyete gore dagilimi, Tiirkiye 2011.
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4 Sigara

o 2011 yilinda erkeklerin yiizde 43’1, kadinlarin ylizde 17’si sigara icmektedir.

o Sigara igme prevalansi yas gruplarina gore degiskenlik gostermektedir. En yiiksek sigara igme
prevalansi 25-44 yas grubundadir.

o En yiiksek birakma oranlar1 erkeklerde 55 ve tizeri, kadinlarda 45 ve tizeri yaslardadir.

o Erkekler glinde ortalama 17,2 adet sigara igerken, kadinlar ortalama 11,0 adet sigara igmektedir.
o Sigara kentsel bolgede kirsal bolgelerden daha yiiksek oranda i¢ilmektedir (yiizde 31, yiizde 25)
o Sigaray1 birakmis olanlarin orani yiizde 9’dur, i¢enlerin yilizde 57°si birakmay1 denemistir.

o Nargile, puro, pipo gibi diger tiitiin tirtinlerinin kullanimi ytizde 3’ tiir.

o Evlerin ylizde 37’sinde, is yerlerinin yiizde 23’iinde sigara i¢ilmektedir.

100 =
90 =
80 -
70 =
60 =
% 50 =
40 -
30 =
20 =
10 =
0

@ Birakan
d Ara sira kullanan
B Diizenli Kullanan

B Kullanmayan

Erkek I Kadin

Sekil 4.1 Kadin ve erkeklerin sigara kullanma durumu, Tiirkiye 2011.
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deneyecegim
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diistinmiiyorum
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diisiiniiyorum

Birakmay1
diisiinmiiyorum

Denedim Denemedim

Sekil 4.2 Kadin ve erkeklerde sigara birakmayi1 deneme durumu, Tiirkiye 2011.
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S5 Alkol

o Calismaya katilanlarin yiizde 8’1 ayda bir veya daha az, yiizde 3’ii ayda 2-4 kez, yiizde 2’si daha sik
olarak, toplamda yiizde 13’1 alkol kullanmaktadir.

o 2011 yilinda erkeklerin yiizde 23’1, kadinlarin yiizde 4’1 alkol kullanmaktadir.

o Alkol kullanma prevalansi yas gruplarina gore degiskenlik gostermektedir, en yiiksek alkol
kullanma prevalansi1 35-44 yas grubundadir.

o Riskli kullanim olan bir giinde 5 ve iizeri standart icki tiiketimi yiizde 7°dir (erkeklerde yiizde 8,
kadinlarda yiizde 1).

o Kirda alkol kullanimi yiizde 11, kentte yilizde 14’diir.

o En yiiksek alkol kullanimi yiizde 20 ile Bat1 Marmara bdlgesindedir. Izleyen iki bdlge Ege ve
Istanbul bélgeleridir. En diisiik kullanim Giineydogu Anadolu blgesindedir.

@ Kullanmiyor

@ Ayda 1 veya daha az

i Ayda 2-4 kez

@ Haftada 2-3 kez veya daha fazla

Sekil 5.1 Alkollii icecek kullanma durumu, Tiirkiye 2011.
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6 Kan Basinci ve Hipertansiyon

. Arastirmaya katilan kisilerin yiizdel7’sinde Oykiiye dayali hipertansiyon tanist bulunmaktadir
(erkeklerde yiizde 12, kadinlarda yiizde 20).

o Hipertansiyonu oldugunu sdyleyenlerin ytizde 15°1 herhangi bir ilag kullanmamaktadir.

o Olgiimle yiiksek tansiyon saptanan kisilerin yiizde 48’i aym zamanda doktor tamisma dayal
hipertansiyon bildirmistir (hipertansiyonda farkindalik); bu oran erkeklerde yiizde 36, kadinlarda
ylizde 58’dir.

o Oykii ve dlgiimle elde edilen veriye gore arastirmada bulunan toplam hipertansiyon prevalansi
ylizde 24 olup; erkeklerde yiizde 21, kadinlarda yiizde26’dr.

. Hipertansiyon prevalansthem kadinlarda hem de erkeklerde yasla birlikte artmaktadir. Hipertansiyon
prevalansi 45-54 yas grubundan baslayarak, her yas grubunda kadinlarda daha ytiksektir.

o Yerlesim yeri kirsal bolge olanlarda hastali§in prevalansi (yiizde 26) kentsel bolgelere (yiizde 23)
gore daha yiiksektir.

o NUTSI bélgelerine gore degerlendirildiginde en diisiik prevalans Gilineydogu Anadolu (yiizde 16),
en yliksek prevalans yiizde 35 ile Bati Marmara’ya aittir.

o Hipertansiyonu olan grupta, kisilerin yiizde 30‘unun kan basici kontroldedir; ylizde 42°si ise
tedavisizdir.

30 -
25 A
20

% 15 1 H Kaba hiz

H Standardize hiz

Erkek Kadin Toplam

Sekil 6.1 Kaba ve TUIK 2010 niifus verilerine gore standardize hipertansiyon prevalansi,
Tiirkiye 2011.
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%

154 El Erkek
10 =@ Kadin

Sekil 6.2 Cinsiyet ve NUTS1 bolgelerine gore hipertansiyon prevalansi Tiirkiye 2011.
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d HT - kontrolde
E HT - tedavide degil
B HT - kontrolde degil

Erkek Kadin Toplam

Sekil 6.3 Hipertansiyonu olan Kisilerde cinsiyete gore kontrolde ve tedavide olma oranlar,
Tiirkiye 2011.
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7 Diyabet

o Arastirmaya katilanlarin ylizde 28’inin ailesinde en az bir kiside diyabet dykiisii vardir.

o Kendisinde diyabet oldugunu bildirenlerin oran1 yaklasik olarak yiizde 8 olup, kadinlarda (ylizde
9) erkeklerden (yiizde 7) biraz daha fazladir.

o Diyabet tanis1 oldugunu sdyleyenlerin yaklasik yiizde 84’ diizenli olarak ila¢ kullanmaktadir.

. Diyabette farkindalik orani yiizde 74 olup, erkeklerde (yiizde 69), kadinlara gore daha diistiktiir
(ylizde 78).

o Toplumdaki kisilerin yiizde 16’s1 prediyabetiktir, erkekler ve kadinlar arasinda fark yoktur.
. Yeni diyabet tanisi olarak degerlendirilen kisilerin oranmi yiizde 3’tiir.

o 15 yas lizeri grupta, diyabet hastaligi ve ilag kullanma Oykiisii ile aglik plazma glukozu dlgtimiine
dayal1 olarak belirlenen diyabet tanisina gore, diyabet siklig1 ylizde 11°dir (%95 GA 10,6-11,6).
Diyabet siklig1 agisindan erkeklerle kadinlar; kirsal bolgede yasayanlarla kentsel bolgede yasayanlar
arasinda fark yoktur.

o Diyabet siklig1 hem erkeklerde hem de kadinlarda yasla birlikte artmaktadir.

o NUTSI1 bolgeleri arasinda diyabet prevalansi yiizde 9 ile (Ortadogu Anadolu bolgesi) yiizde 14
(Bat1 Marmara ve Bat1 Anadolu bolgeleri) arasinda degismektedir.

o Diyabeti kontrol altinda olanlarin orani yiizde 29, kontrolde olmayanlarin orani yiizde 40 ve diyabeti
oldugu halde tedavisiz olanlarin oran1 yiizde 31°dir.
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20 -
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Sekil 7.1 Arastirma grubunda cinsiyete gore, oykii ve APG sonuclari, Tiirkiye 2011.
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Sekil 7.2 Cinsiyete gore kaba ve standardize diyabet hizlar, Tiirkiye 2011.
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Sekil 7.3 Cinsiyete ve yas gruplarina gore diyabet prevalansi, Tiirkiye 2011.
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Sekil 7.4 Diyabetli kisilerde cinsiyete gore kontrolde ve tedavide olma, Tiirkiye 2011.
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8 Kan Kolesterol Diizeyleri ve Hiperlipidemi

o Arastirmaya katilan kisilerin ylizde14’{inde 6ykiiye dayal1 yiiksek kolesterol tanis1 bulunmaktadir
(erkeklerde yiizde 12, kadinlarda yiizde 16).

. Kolesterol yiiksekligi dykiisii olan erkeklerin yiizde 55’1, kadinlarin ylizde 49’u herhangi bir ilag

kullanmamaktadir.

. Olgiimle yiiksek LDL-kolesterol saptanan kisilerin yiizde 65’i aym1 zamanda doktor tanisina
dayal1 hiperlipidemi bildirmistir (yliksek kolesterolde farkindalik); bu oran erkeklerde yiizde 58,
kadinlarda yiizde 69’dir.

o Oykii ve olciimle elde edilen veriye gore arastirmada bulunan toplam yiiksek LDL kolesterol

prevalansi yiizde12,5 olup; erkeklerde yiizde 11, kadinlarda yiizde 14’djir.
o Hiperlipidemi prevalans1 hem kadinlarda hem de erkeklerde yasla birlikte dnce artmaktadir.

o Hiperlipidemiprevalans: 45-54 yas grubundan baglayarak, her yas grubunda kadinlarda daha
yiiksektir.

o Yerlesim yeri kentsel bolge olanlarda hiperlipidemi prevalansi kirsala gore daha ytiksektir.

o NUTSI1 bolgeleri arasinda en yiiksek prevalans Bati Anadolu’ya aittir (erkekler ytlizde 18,1
kadinlarda yiizde 16,9).

o Hiperlipidemisi olan grupta, erkeklerin yiizde 38,1 nin kadinlarin yiizde 39,9’ unun LDL-kolesterol

diizeyleri kontrol altindadir.
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Sekil 8.1 Yasa ve cinsiyete gore yiiksek total kolesterol goriilme sikhigi, Tiirkiye 2011.
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Sekil 8.2 TUIK bélgeleri ve yerlesim yerine gore yiiksek LDL kolesterol goriilme sikhgi,
Tirkiye 2011.

Tablo 8.1 Cinsiyete gore 15, 20 ve 30 yas iistii kisilerde dislipidemi goriilme sikhiklari,

Tiirkiye 2011.
Erkek Kadin Toplam

Total Kolesterol>200 Say1 % %95 GA  Say1 % %95 GA  Say1 % %95 GA

15 yas iistii 1871 27,1 26,1-28,2 2493 31,7 30,6-32,7 4364 29,6 28,8-30,3

15 yas Usti* 25,3 29,6 27,5

20 yas iistil 1847 30,1 28,9-31,2 2463 34,6 33,4-35,7 4310 32,5 31,7-333

30 yas iisti 1675 34,0 32,7-35,3 2300 40,9 39,6-42,1 3975 37,6  36,7-38.,6
LDL-Kolesterol> 160

15 yas iistii 470 7,0 6,3-7,5 638 8,2 7,6-8,8 1108 7,6 7,2-8,0

15 yas uistii* 6,4 7,6 7,0

20 yas tistil 468 7,8 7,1-8,4 629 8,9 8,3-9,6 1097 8,3 7,9-8,9

30 yas tstil 433 8,9 8,1-9.8 601 10,8 10,0-11,6 1034 9,9 9,3-10,5
Diisiik HDL Kolesterol

15 yas iistii 3195 46,6 45,4-47,8 4433 56,8 55,7-57,9 7628 52,0 51,2-52.,8

15 yas tsti* 46,4 56,5 51,5

20 yas iistil 2920 47,9 46,6-49,1 4015 56,9 55,7-58,0 6935 52,7 51,8-53,5

30 yas iisti 2368 48,4 46,9-49,7 3227 57,8 56,5-59,1 5595 53,4 52,4-544
Trigliserid>150

15 yas iistii 1420 20,6 19,6-21,6 943 12,0 11,3-12,7 2363 16,0 15,4-16,6

15 yas iistii* 19,9 11,2 15,5

20 yas iistil 1382 22,6 21,4-23,5 927 13,0 12,2-13,8 2309 17,9 16,8-18,1

30 yas istil 1194 24,3 23,1-25,5 870 154 14.4-164 2064 19,6 18,8-20.4

* 2010 Tirkiye niifusuna gore standardize edilmis hiz.
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9 QObezite

o 15 yas lizeri grupta, erkeklerin yiizde 15,31, kadinlarin ytlizde 29,2’si obezdir(beden kiitle indeksi-

BKIi>30 kg/m?).

o 15 yas iizeri grupta erkeklerin yiizde 37,4’ii, kadinlarin yiizde 28,8, fazla kiloludur (BKi 25.0-
29.9kg/m?).

o Obezite her iki cinste de en sik 55-64 yas grubunda goriilmektedir(Erkek: yiizde 26, Kadin: yiizde
57).

. Calismada kadinlarda riskli bel ¢cevresi goriilme siklig1 erkeklerin yaklasik iki katidir (Erkek:ytizde
21,3, Kadin:yiizde 44,0) .

o Bel-kalga orani yiiksekligi ise genel olarak erkeklerde kadinlara gore daha siktir (Erkek: yilizde
27,8, Kadin: yiizde 23,6).

o Kentsel bdlgede yasayan erkekler kirsalda yasayanlara gore daha riskli BKi, bel ¢evresi ve bel-

kalga oran1 degerlerine sahip iken, kirsal bolgede yasayan kadinlar daha riskli degerlere sahiptir.
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Sekil 9.1 Erkeklerde yas gruplarina gore obezite ve fazla kilolu olma sikhgi, Tiirkiye 2011.
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Sekil 9.2 Kadinlarda yas gruplarina gore obezite ve fazla kilolu olma sikhg, Tirkiye 2011.

* 2010 Tiirkiye niifusuna gore standardize edilmis hiz
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Sekil 9.3 NUTSI1 bolgelerine gore erkek ve kadinlarda obezite sikhigi, Tiirkiye 2011.
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Tablo 9.1 Farkh yas gruplarinda BKI, bel cevresi ve bel kalca oranina gore tammmlanmis obezite
sikhiklari, Tiirkiye 2011.

Erkek

Toplam

BKI>30
15 yas ve lizeri
20 yas ve tizeri

30 yas ve iizeri

Bel Cevresi Genis
15 yas ve iizeri
20 yas ve lizeri

30 yas ve lizeri

Bel Kal¢a Oram Riskli
15 yas ve iizeri
20 yas ve lizeri

30 yas ve lizeri

Say1
1298
1266
1161

1796
1762
1632

2322
2264
2079

%
16,2
17,9
20,7

23,0
25,5
29,7

29,9
33,0
38,1

%95 GA
15,4-17,0
17,0-18,7
19,6-21,7

22,0-23,9
24,4-26,5
28,4-30,8

28,9-30,9
31,8-34,1
36,7-39,3

Say1
2751
2713
2553

4078
4008
3691

2153
2080
1878

%
31,1
34,0
40,8

46,5
50,7
59,5

24,6
26,4
30,4

%95 GA
30,1-32,1
32,9-35,0
39,5-41,9

45,4-47,5
49,5-51,7
58,3-60,7

23,7-25,5
25,4-27,3
29,2-31,5

Say1
4049
3979
3714

5874
5770
5323

4475
4344
3957

%
24,1
26,4
31,3

35,4
38,9
45,5

27,1
29,5
34,0

%95 GA
23,4-24,7
25,7-27,1
30,4-32,1

34,6-36,1
38,1-39,7
44,5-46,4

26,4-27,7
28,7-30,2
33,1-34,8
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10 Metabolik Sendrom

o Arastirmaya katilan kisilerin yiizde23’iinde metabolik sendrom vardir (erkeklerde yiizde 15,
kadinlarda yiizde 32).

o Yerlesim yeri kirsal olan bolgelerde metabolik sendrom siklig1 yiizde 24 ve kentsel bolgede ylizde
23 olup sikliklar benzerdir.

o NUTSI bolgelerine gore degerlendirildiginde erkekler i¢in en yiiksek prevalans yiizde 19 ile Dogu

Karadeniz’e, kadinlarda ise en yiiksek prevalans yiizde 39 ile Bat1 Karadeniz’e aittir.
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ekil 10.1 Yasa ve cinsiyete gore metabolik sendrom sikhgi, Tiirkiye 2011.
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Sekil 10.2 NUTSI1 bolgeleri ve yerlesim yerine gore metabolik sendrom sikhgy, Tiirkiye 2011.
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11 Beslenme

o Erkeklerin yiizde 11,5’1, kadinlarin yiizde 15,8’1 esmer (kepekli, cavdarli veya yulafli) ekmek
tilketmektedir. Esmer ekmek tiiketimi, erkek ve kadinlarda yagsla birlikte artmaktadir. Tiiketilen

ekmek tiirt kent ve kirda benzerdir.

o Yemeklerde en sik tiiketilen yag tiirii olarak tereyagi yiizde 7,1, margarin yiizde 3,2, zeytinyagi ylizde
27,6 ve cigek yagi, misirdzi, soya, findik yagi gibi sivi yaglar yiizde 62,1 oraninda belirtilmistir.
Her 10 kisiden dokuzu siv1 yaglar tilkketmektedir.

o Kisilerin yaklasik beste biri yemege tadina bakmadan tuz atmaktadir. Yemege tadina bakmadan tuz

atma davranist agisindan kirsal ve kentsel farklilik yoktur.

o Kisilerin yiizde 13,31 giinde bes ya da daha fazla meyve/sebze porsiyonu tiiketmektedir. Giinliik

toplam tiiketilen meyve veya sebze porsiyon sayisi yaklasik olarak 3 tiir.

@ Erkek
@ Kadin

15-24  25-34  35-44  45-54  55-64  65-74 75+ Toplam

Sekil 11.1 Yasa ve cinsiyete gore esmer ekmek tiiketimi, Tiirkiye 2011.
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B Tereyag

B Margarin

ll Zeytinyag1

l Cicekyag1, misirozii yagi, soya yagi,
findik yag1 gibi s1v1 yaglar

Sekil 11.2 Tiiketilen yag tiirii dagilim, Tiirkiye 2011.
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Sekil 11.3 Yasa ve cinsiyete gore yemegin tadina bakmadan tuz atma, Tiirkiye 2011.
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Sekil 11.4 Yasa ve cinsiyete gore giinde bes porsiyon veya daha fazla sebze-meyve tiiketimi,
Tiirkiye 2011.
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12

Fiziksel Aktivite

Bos zamanlarda yapilan fiziksel aktivite agisindan erkeklerin yiizde 23’1 yeterli, ylizde 22°si orta
ve ylizde 55’1 diisiik diizeyde fiziksel aktiviteye sahip olup, bu oranlar kadinlarda sirasiyla yiizde
13, ylizde 18 ve yiizde 69’dur.

Erkeklerin ve kadinlarin yaklasik yarisi televizyon veya bilgisayar baginda giinde dort saatten daha
fazla zaman gecirdigini belirtmistir. Erkekler kadinlara gore daha fazla siireyi bilgisayar baginda
gecirmektedir. Kadinlarin erkeklere gore televizyon izleme siiresi daha fazladir.

Calisan kisilerin ¢cok az bir boliimii (erkeklerde yiizde 6, kadinlarda yiizde 9) isyerine en az 30
dakika yiiriiyerek gitmektedir.

Erkek ve kadinlarda benzer olmak iizere yakin donemde fiziksel aktivite diizeyini arttiranlarin
orani yiizde 8; fiziksel aktivite diizeyini arttirmay1 diislinenlerin orani ise yaklasik yilizde 40 olarak
saptanmuigtir.

Bos zaman, ev yasami, ulasim ve ¢alisma ortamu fiziksel aktivite diizeyi kadinlarda, yas arttik¢a ve
kentsel yerlesim yerlerinde daha yetersizdir.

Fiziksel aktivitede bolgesel farkliliklar izlenmemektedir.
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Sekil 12.1 Erkek ve kadinlarda yas gruplarina gore bos zamanlarda yapilan fiziksel aktivite
diizeyi, Tiirkiye 2011.
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H Kadin
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Sekil 12.2 Yasa ve cinsiyete gore TV veya bilgisayar basinda dort saat ve iizeri zaman gecirme
sikhigy, Tiirkiye 2011.
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B Erkek
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Sekil 12.3 Yasa ve cinsiyete gore son 6 ay icinde fiziksel aktivite diizeyini arttirma istegi,
Tiirkiye 2011.
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13

Kalp ve Damar Hastaliklar

Calismadaki erkeklerin ytlizde 6,4’linde ise kadinlarin ise yiizde 9,8’inde anjina pektorisvardir.

Calismada 15 yas iistii niifusta koroner kalp hastalig1 siklig1 erkeklerde ytlizde 3,8, kadinlarda ise
ylzde 2,3’tlr.

Koroner kalp hastalig1 siklig1 erkeklerde yasla birlikte artarak 75 yas {stii grupta yiizde 20’ye
yaklagmaktadir.

Erkeklerde Bat1 Anadolu Bolgesi yiizde 7,5 ile koroner kalp hastaliginin en sik oldugu bolgedir.
Kadinlarda Bati Karadeniz ve Orta Anadolu koroner kalp hastaligi sikligimin yiiksek oldugu
bolgelerdir.

Akut miyokart enfarktiisii ge¢irmis erkeklerin ylizde 68,6°s1 kadinlarin ise yilizde 51’1 rapora sahiptir
ve diizenli tedavi almaktadir. Akut miyokart enfarktiisii gecirmis erkeklerin yaklasik yiizde 16’s1

kadinlarin ise yiizde 30’u herhangi bir tedavi kullanmamaktadir.
Serebrovaskiiler hastalik siklig1 erkeklerde yiizde 1,8 kadinlarda ise yiizde 2,2 dir.
Tim yas gruplarinda kadinlardaki serebrovaskiiler hastalik siklig1 erkeklere gore daha ytiksektir.

Serebrovaskiiler hastalik sikligi agisindan bolgeler arasinda bazi farkliliklar vardir. Kadinlar
acisindan Dogu Marmara ve Orta Dogu Anadolu yiizde 3iin iizerinde sikliklarin goriildigi
bolgelerdir. Erkeklerde ise Bat1 ve Dogu Karadeniz Bolgeleri serebrovaskiiler hastalik sikliginin

en yiiksek oldugu bolgelerdir.

Inme tanis1 olanlarm erkeklerde yiizde 42°si kadinlarda yiizde 26’s1 rapora sahiptir ve diizenli ilag

kullanmaktadir. Inme tanis1 almis olanlarm yaklasik yarisi diizenli ila¢ kullanmamaktadir.

Erkeklerin yiizde 29’u, kadinlarin ise yiizde 20’si akut donemde antitrombotik tedavi aldiklarini
belirtmislerdir. Cerrahi tedavi oran1 her iki cinsiyette de yaklasik olarak yiizde 6’dur.
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Sekil 13.1 Erkek ve kadinlarda yasa gore anjinapektoris sikhg, Tiirkiye 2011.
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Sekil 13.2 Erkek ve kadinlarda yasa gore koroner kalp hastahig sikhigi, Tiuirkiye 2011.
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Sekil 13.3 Erkek ve kadinlarda yas gruplarina gore serebrovaskiiler hastalik sikhigi, Tiirkiye

2011.

Tablo 13.1 AMI, By-pass ve anjioplasti oykiisii olanlarda cinsiyete gore tedavi kullanma durumu,

Tiirkiye 2011.

AMI

Erkek
Kadin

Toplam

Bypass
Erkek
Kadin

Toplam

Anjioplasti
Erkek
Kadin
Toplam

Raporu var,

tedavi aliyor

68,6
51,4
62,7

76,9
71,4
75,3

70,0
67,9
69,2

Raporu yok, tedavi aliyor

15,7
19,3
16,9

15,4
10,7
14,0

13,1
14,3
13,5

Tedavi

almiyor
15,7
29,4
20,4

7,7
17,9
10,8

16,9
17,9
17,2

Say1

210
109
319

130
56
186

213
112
325

Toplam

100,0
100,0
100,0

100,0
100,0
100,0

100,0
100,0
100,0

QO
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14 Kronik Solunum Yolu Hastaliklar1

o KOAH prevalansi, solunum fonksiyon testi (SFT) sonuglarina dayali ve doktor tanisina dayali olmak
tizere 2 farkli sekilde tanimlanmistir. Ayrica doktor tanisina SFT yapilmis kisiler i¢in SFT sonuglari

da eklenerek “doktor tanist veya SFT sonucuna dayalt KOAH prevalansi” da degerlendirilmistir.

. Bronkodilator sonrasi SFT sonuglari kisilerin yaklasik beste birinde uygun sinirlardadir. Bu kisilerde
SFT sonuglarina dayali yasa ve cinsiyete standardize KOAH prevalansiyiizde 5,3’tiir (Erkeklerde
ylizde 5,6 ve kadinlarda yiizde 5,1). KOAH evreleri agisindan kisilerin yiizde 1,8’ hafif, ylizde
2,2’si orta, yiizde 0,8’1 agir ve yiizde 0,6’s1 cok agir KOAH evresinde yer almaktadir.

o Doktor tarafindan tan1 konmus yasa ve cinsiyete standardize KOAH siklig1 ylizde 4,0’tiir (erkeklerde
%3,8, kadinlarda %@4,1). Doktor tanis1 veya SFT sonucuna dayali KOAH prevalansi ise yiizde
5,0’tir (erkeklerde yiizde 4,9, kadinlarda yiizde 5,1).

o KOAH, kirda kente gore; Bati Karadeniz, Dogu Marmara, Kuzeydogu Anadolu, Orta Dogu
Anadolu, Dogu Karadeniz ve Ege bolgelerinde diger bolgelere gore daha yiiksektir.

o Doktor tarafindan tan1 almis olan KOAH hastalarinin yiizde 46,1°1 diizenli ila¢ kullanmaktadir.
Diizenli ila¢ kullanimu ileri yas gruplarinda, kirda ve bazit NUTS1 bolgelerinde (Bati Anadolu, Orta
Anadolu, Akdeniz, Bat1 Karadeniz ve Batt Marmara) daha yiiksektir.

o Doktor tarafindan tan1 konmus yasa ve cinsiyete standardize astim sikligi yiizde 4,5°tir. Yasa
standardize astim siklig1 erkeklerde yiizde 2,8, kadinlarda yiizde 6,2°dir.

o Tim yas gruplarinda kadinlarin doktor tarafindan tani konmus astim sikligi daha yiiksektir.
Kirda kente gore, NUTSI bolgelerinden Orta Anadolu, Bati Karadeniz, Dogu Karadeniz ve Bati
Anadolu’da diger bolgelere gore tan1 almis astim siklig1 daha yiiksektir.

o Doktor tarafindan tan1 konmus astim hastalarinin yiizde 62,2°si diizenli ila¢ kullanmaktadir.
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Sekil 14.1 Yasa ve cinsiyete gore doktor tanis1 veya SFT sonuclarina dayali KOAH prevalansi,
Tiirkiye 2011.

Tablo 14.1 Cinsiyete gore KOAH ve astim prevalansi, Tiurkiye 2011.

KOAH prevalanst* Astim prevalansi *

SFT’ye gore Doktor tanmihi Doktor tanmili veya Doktor tarafindan

Cinsiyet KOAH (%) KOAH (%) SFT’ye gore KOAH tan1 konmus astim
(%0) (%)

Erkek 5,6 3.8 4,9 2,8

Kadin 5,1 4.1 5,1 6,2

Toplam 53 4,0 5,0 4,5

*2010 Tirkiye niifusuna gore standardize edilmistir.

Tablo 14.2 SFT sonuclarina gore KOAH evreleri, Tiirkiye 2011.

Say1 %
KOAH
Hafif 70 1,8
Orta 85 2,2
Agir 31 0,8
Cok agir 24 0,6
SFT normal 3605 94,5

Toplam 3815 100,0
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Tablo 14.3 KOAH ve astim dyKkiisii olanlarda cinsiyete gore ila¢ kullanim, Tiirkiye 2011.

KOAH

Erkek
Kadin

Toplam

Astim
Erkek
Kadin
Toplam

Raporu var, tedavi

aliyor
32,4
25,9
29,0

40,7
40,9
40,8

Raporu yok, tedavi

aliyor
14,6
19,0
17,1

22,0
21,2
21,4

Tedavi
almiyor
53,0
55,1
53,9

37,4
37,9
37,8

Say1

336
379
714

246
575
818

Toplam

100.0
100.0
100,0

100.0
100.0
100.0
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15 Diger Bulasici Olmayan Hastalhiklar ve Kazalar

o Bulasict olmayan hastalik prevalanslar kisilerin beyanina dayali olarak verilmistir.
. Demans 65 yas listiinde ylizde 5 siklikta goriilmektedir.

. Parkinson siklig1 binde 3, 65 yas iizeri siklik yiizde 2’dir.

o Epilepsi siklig1 binde 7°dir.

o Alerjik hastaliklar 15 yas {istli toplumun yiizde 11’inde goriilmektedir.

o Gastroozefageal refli siklig yiizde 15°tir.

o Kanser prevalansi 65 yas iistiinde yiizde 3, tiim grupta ylizde 1°dir.

° Tiim kazalarin goriilme siklig1 yiizde 3 diir. Kazalarin yiizde 1,2’si ev kazasi, 1,6°s1 trafik kazasi,

0,5’ 1 de is kazasidur.

1,4 -
1,2
1,0 -
0,8 -
0,6
0,4 -
0,2 -

0 £

%
@ Erkek

@ Kadin

Demans Epilepsi Parkinson Tbc Kanser

Sekil 15.1 Bazi bulasici olmayan hastaliklarin cinsiyete gore goriilme sikhgi, Tiirkiye 2011.




Temel Bulgular

Meme

Serviks
Korpus Uteri
Kolon-Rektum
Over

NH Lenfoma
Losemi
Mesane
Akciger

CEEEIERERER

Sekil 15.2 Kadinlarda kanser tiirlerinin yiizde dagilimi, Tiirkiye 2011.

u Prostat

u Kolon-Rektum
u NH Lenfoma
u Akciger
Losemi
Larinks
Karaciger
Mide
Pankreas
Diger

Sekil 15.3 Erkeklerde kanser tiirlerinin yiizde dagilimi, Tiirkiye 2011.
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16 Ruh Saghgi Sorunlar - KiSA Anketi

o Arastirmaya katilanlarin yiizde 15’1 kendisine doktor tarafindan migren, yiizde 9’u ise depresyon

tanis1 kondugunu bildirmistir. Her iki durum i¢in kadinlardaki siklik, erkeklerden fazladir.

o Kadinlarda bildirilen migren ve depresyon kentsel bolgede yasayanlarda daha siktir; erkeklerde

kir-kent farki bulunmamaktadir.

o Caligma sonuglarina gore toplumda depresif bozukluk (major+minér) sikligi yiizde 9, somatizasyon

bozuklugu yiizde 5, panik bozukluk siklig1 yiizde 2 bulunmustur.

o Her ti¢ ruh sagligi1 sorunu da kadinlarda daha fazla goriilmektedir; depresyon ve panik bozuklugu
acisindan kadinlardaki siklik erkeklerden iki kat fazla iken, somatizasyon bozuklugu 3 kat

fazladir.

o Tiim toplumda oldugu gibi, hem erkeklerde hem de kadinlarda 75 yas ve iizeri grup, ruh saghigi

sorunlarinin en yiiksek oranda goriildiigli yas grubudur.

o Yerlesim yerine gore degerlendirildiginde toplam ruh sagligi bozuklugu sikliginin kentte

yasayanlarda (yiizde 12), kirda yasayanlara benzer oldugu (yiizde 11) goriilmektedir.

o NUTSI bolgelerine gore degerlendirildiginde toplam ruh saghigi bozuklugu siklig yiizde 8 ile
(Bat1 Marmara) yiizde 17 (Ortadogu Anadolu) arasinda degismektedir. Ruh saglig1 bozukluklarinin
ikinci en yiiksek goriildiigii bolge Giineydogu Anadolu bolgesidir (ylizde 14).

o Calismanin en 6nemli sonucu, biitiin diinyada oldugu gibi; iilkemizde daha once yapilmis olan
ulusal ve/veya yerel diizeydeki calismalarda da gosterildigi gibi, ruh saglig1 bozukluklari agisindan

kadinlarin ve ileri yas grubundakilerin 6nemli bir risk grubu olarak ele alinmasi geregidir.
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B Migren-Sik bas agrisi
%

Erkek Kadin Toplam

Sekil 16.1 Cinsiyete gore bildirilen depresyon ve migren-sik bas agrisi, Tiirkiye 2011.

18 1
16 15,8
14
12
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E Depresif bozukluk
% E Somatizasyon bozuklugu

& Panik bozukluk

i Toplam ruh saglig1 bozuklugu

Erkek Kadin Toplam

Sekil 16.2 Cinsiyete gore ruh saghg: sorunlari - KiSA anketine gore, Tiirkiye 2011.
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16
14 4
12 S
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6
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H Depresif bozukluk
@ Somatizasyon bozuklugu
i Panik bozukluk

® Toplam ruh saglig1 bozuklugu

15-24 25-34 35-44 45-54 55-64 65-74 75+

Sekil 16.3 Yas gruplarina gore ruh saghgi sorunlari- KiSA anketine gore, Tiirkiye 2011.
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Sekil 16.4 NUTSI1 bolgelerine gore ruh saghgi sorunlar: (KiSA anketine gore), Tiirkiye 2011.
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17

Yasam Kalitesi

EQS5D olgegi, hareket edebilme, kendi kendine bakabilme, olagan isleri yapabilme, agri/rahatsizlik
hissi ve endise/moral bozuklugu alanlarini sorgulayan bes soru ve algilanan saglik diizeyini
degerlendiren gorsel esdegerlik dlgceginden olusan genel amagh saglikla ilgili bir yasam kalitesi
Olcegidir.

Tiirk toplumunda, yasam kalitesi Ol¢eginin bes alanindan, 6zellikle hareket edebilme, agri/

rahatsizlik ve endise/moral bozuklugu alanlarinda sorun yasayanlarin orani daha fazladir.

Her 10 kadindan dordii, her 10 erkekten ikisi agri/rahatsizlik ve endigse/moral bozuklugu alanlarinda;
her 10 kadindan iicii, her 10 erkekten biri hareket edebilme alanlarinda orta veya agir diizeyde

saglik sorunu yasamaktadir.
Yagam kalitesi kadinlarda erkeklere gore daha kotiidiir.

Tiim alanlar i¢in yas arttik¢a orta veya asirt derecede sorunu oldugunu belirtenlerin orani artmaktadir.
Calismada 65 yas lizerindeki her ii¢ erkekten ikisi ve her 10 kadindan dokuzu, yasam kalitesinin

bes alanindan en az birinde sorun yasadigini belirtmistir.

EQ5D o6lgeginin endise/moral bozuklugu disindaki alanlari i¢in orta veya asir1 derecede sorunu
oldugunu belirtenler kirda kente gore biraz daha fazladir.

NUTSI bolgelerinden Orta Anadolu, Bati Karadeniz, Dogu Karadeniz ve Kuzey Dogu Anadolu
bolgelerinde diger bolgelere gore EQSD 6l¢eginin endise/moral bozuklugu disindaki alanlarinda

orta veya asir1 derecede sorun yasayanlar daha siktir.

EQS5D Yagam kalitesi 0l¢eginin tiim alanlari i¢in “sorun yok- Diizey I”” seklinde yanit verenler
(EQ5D’ye gore 11111) saglik sorunu olmayan kisiler olarak degerlendirildiginde saglik sorunu
olmayanlar erkeklerin yiizde 64,1, kadinlarin yiizde 40,7’sini olugturmaktadir.




kd Asiri derecede sorun B Orta derecede sorun B Sorun yok

Sekil 17.1 Cinsiyete gore EQ5D boyutlarinda orta veya agir sorun yasayanlarin dagilimi, Tiirkiye
2011.

100 -

M Erkek

® Kadin
%

15-24  25-34  35-44  45-54 55-64  65-74 75+ Toplam

Sekil 17.2 Yasa ve cinsiyete gore saghk sorunu olmayan kisi dagilim, Tiirkiye 2011.
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18 Onleyici Hizmetler ve Yasam Bicimi Degisikligi
Onerileri

o Onceki sonbahar-kis sezonunda grip asis1 yaptirma orani erkeklerde yiizde 9 kadinlarda yiizde
6’dur.

o Yas olarak 65 yas lizerinde ise grip asis1 yaptirma orani erkeklerde yilizde 16 ve kadinlarda yiizde
13’tiir.

. Pnomokok asis1 yaptirma orani 65 yas listiinde her iki cinsiyette yaklasik olarak yiizde 5°’tir.

. Gaitada gizli kan testi yaptirma oran1 40 yas iistli grupta her iki cinsiyette yaklasik olarak yiizde
5°tir.

o 40 yas ustii kadinlarda servikal smear yaptirma orani yiizde 23, mammografi oran1 yiizde 24 tiir.

. Halen sigara i¢enlerin yaklasik olarak yiizde 60’1na doktor tarafindan birakmalar1 6nerilmistir.

o Fazla kilolu ya da obez olan erkeklerin yiizde 27’sine, kadinlarin ise ylizde 40’1na kilo vermeleri
Onerilmistir.

. Saglikli beslenme ve fiziksel aktivite yapilmasiyla ilgili onerilerin verilmesi her iki cinsiyette yiizde
20 ile 30 arasi bir oranda goriilmektedir.

. Saglikli beslenme Onerileri olan kirmizi etin azaltilmasi, meyve-sebzenin artirilmasi, sivi yag
kullanima ile kilo verilmesi ve fiziksel aktivite yapilmasinin kalp ve damar hastalig1 olan kisilerin

yaklagik yarisina onerilmistir.

Tablo 18.1. Erkek ve kadinlarda bazi asilarin yapilmis olma sikhigy, Tiirkiye 2011.

Erkek Kadimn

Asilar Say1 %* Say1 %*
BCG skart 6685 80,1 7474 80,6
Grip asis1 735 8,7 581 6,2
Pnémokok asis1 191 2,2 182 1,9
Grip asis1** 141 15,8 135 13,0
Pnomokok agis1** 46 5,1 51 49

*Siitun yiizdesi hesaplanmigtir
**65 yas iisti
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Tablo 18.2 Erkek ve kadinlarda bazi kanser tarama testlerinin yapilmis olma sikhigy,

Tiirkiye 2011.

Erkek Kadin

Tarama testleri
GGK**
Kolonoskopi**
Prostat**
Servikalsmear**

Mamografi**

*Siitun yilizdesi hesaplanmigtir
**4() yas iistii

Say1
224
163
559

%*
5,3
3,4
13,2

Say1
235
161

1109
1160

Tablo 18.3 Erkek ve kadinlarda yasam bicimi degisikligi onerilerinin verilme durumu

Oneriler

Sigaranin birakilmasi

Sigaranin birakilmas1*

Kilo verilmesi

Kilo verilmesi**

Kirmizi etin azaltilmast

Meyve- sebzenin artirilmasi

Tuzun azaltilmasi

S1v1 yag kullanilmasi

Fizik aktivite yapilmasi
*sigara icenlerde

**Fazla kilolu ve obezlerde

Tablo 18.4 Kalp ve damar hastalig1 olanlarda doktor tarafindan yasam bicimi degisikligi onerileri

Erkek
Say1
2694
1915
1439
1192
1702
2155
2296
1636
2459

verilme durumu, Tiirkiye 2011.

Oneriler

Sigaranin birakilmasi
Sigaranin birakilmas1*
Kilo verilmesi

Kirmizi etin azaltilmasi
Meyve sebzenin artirilmast
Tuzun azaltilmas1

S1v1 yag kullanilmas1

Fizik aktivite yapilmasi

*Sigara i¢enlerde

Erkek
Say1
478
235
360
456
462
583
430
492

%
30,8
59,8
16,5
273
19,5
24,7
26,3
18,7
28,1

45,5
70,1
34,2
43,4
44,0
55,4
40,9
46,8

Kadin
Say1
1119
678
2562
2195
1950
2873
3095
2149
3403

Kadin
Say1
200
106
551
544
626
759
532
647

%
11,5
60,6
26,4
40,6
20,1
29,6
31,9
222
35,1

%
15,0
62,4
41,4
40,8
47,0
57,0
39,9
48,6

Total
Say1
3813
2593
4001
3387
3652
5028
5391
3785
5862

Toplam
Say1
678
341
911
1000
1088
1342
962
1139

%*
4,9
3.4
23,2
24,3

20,7
60,0
21,7
65,4
19,8
27,3
29,2
20,5
31,8

%
28,5
67,5
38,2
42,0
45,7
56,3
40,4
47,8
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19 Kronik Hastaliklarin Birinci Basamakta Yonetimi

Hekimleregorebirincibasamaktakronikhastaliklarinydnetimikonusundahizmetsunmaninendnemli
giicliigii hastalarin ilag (yiizde 61) ve ilag dis1 tedavilere (yilizde 25) uyum gostermemesidir.

Hekimlerin yaklasik yarisi kronik hastaliklarin yonetiminde ulusal ve uluslar arasi rehberler
kullandigini belirtmistir. Rehber kullanim1 Dogu Anadolu’da en diistiktiir.

Hekimlerin yiizde 60’a yakin1 kronik hastaliklarin yonetimi konusunda kendi yeterliligini 1y ve cok
iyi olarak degerlendirmektedir. Kuzey, Giiney ve Orta Dogu Anadolu’daki hekimler daha yiiksek

oranda zayif/¢cok zayif yeterlilik belirtmislerdir.

Tablo 19.1 Hekimlere gore kronik hastalara hizmet sunmanin giicliikleri, Tiirkiye 2011.

Kronik hastalara hizmet sunmanin en 6nemli gii¢cliigii

flag tedavisine uyum saglanamamasi 9539 61,4
Ilag dis1 tedaviye uyum saglanamamasi 3924 25,3
Hastalarin diizenli kontrole gelmemesi 967 6,2
Saglik uygulama tebliginden kaynaklanan ilag secimi vb sorunlar 348 2,2
Saglik sisteminden kaynaklanan sorunlar nedeniyle hastaya yeterince zaman 368 24
ayiramamak ’
Hastalarln'kronik hastaliklarm yonetimi igin birinci basamaga 6nem 317 2.0
vermemesi

Diger 69 0,4
Toplam 15532 100,0

Tablo 19.2 Hekimlerin kronik hastaliklarla ilgili ulusal veya uluslar arasi rehberleri kullanimi,

Tiirkiye 2011.
Rehber kullanimi Say1 %
Evet, kullantyorum 7016 452
Hayir, kullanmiyorum 6972 44,9
Bu tur rehberlerden haberdar degilim 1522 9.8

Toplam 15510 100,0
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Sekil 19.1 Hekimlerin kronik hastaliklarin yonetimi konusunda kendi yeterlilik

degerlendirmeleri, Tiirkiye 2011.
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Sekil 19.2 NUTSI1 Bolgelerine gore hekimlerin kronik hastalik yonetiminde yeterlilikleri,
Tiirkiye 2011.
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20 Mortalite ve Nedenleri

° Kaba 6liim hiz1 binde 7,0°dir (% 95 GA 6,4-7,7).

o Olenlerin yiizde 58’ i erkek, yiizde 42’si kadindr.

o Tiim 6liimler iginde, 0 yas 6liimlerin oran1 ylizde 3, 65 yas tistii 6liimlerin orani ise yilizde 63 tiir.
o Oliim nedenlerinde ilk sirada yiizde 20 ile kalp krizi yer almaktadur.

o Kalp ve damar hastaliklari, 6liimlerin ytlizde 42°sini olusturmaktadir.

. Kanserler yiizde 21 ile 6liim nedenlerinde ikinci siradadir.

o Erkeklerde 15-24 yas grubunda en biiyiik 61iim nedeni kazalar iken (yiizde 43), 65 iizeri yas
grubunda kalp ve damar hastaliklar1 nedeniyle 6liim yiizde 54’ diir.

M TUIK

B TKrHRF

%

15-24 25-34 35-44 45-54 55-64 >65

Sekil 20.1 TUIK verileriyle karsilastirmali olarak 6liimlerin yas gruplarina dagilim,
Tiirkiye 2011.
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Sekil 20.2 Oliimlerin yas ve cinsiyete gore dagilimi, Tiirkiye 2011.
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Sekil 20.3 Son 12 ayda gerceklesen 6liim nedenlerinin dagilimi, Tiirkiye 2011.
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INTRODUCTION

20" century witnessed extensive health struggle,
developed towards communicable diseases worldwide.
In the present century, as chronic diseases have
become the leading cause of mortality and morbidity
in our country and worldwide due to the increase of
life expectancy, bringing new approaches in the field
of health is brought to agenda. Chronic diseases are
defined as “conditions that can not be cured completely
and that do not show improvement”. Chronic diseases
increase rapidly both in developed and underdeveloped
countries; they challenge available health care services
and cover a major part of budget, allocated to health.
The fight against risk factors, causing chronic diseases,
succeeds through developing national policies and long-

term strategies.

Prevalence of chronic diseases increases rapidly, rank
among the leading causes of mortality and disability
worldwide. In 2008, ofthe 57 million deaths that
occurred globally, 36 million — almost two thirds —
were due to non-communicable diseases,comprising
cardiovascular diseases, cancers, diabetes and chronic
lung diseases. Similar to the situation in the world,
prevalence of chronic diseases and their risk factors
increase gradually in Turkey. Studies, carried out so far,
are not inclusive in country level and do not comprise
the scale of all chronic diseases and their risk factors.
Therefore, it is required to determine the prevalence of

chronic diseases and their risk factors in national level

in Turkey and to develop proper responses accordingly.

Chronic Diseases and Risk Factors Survey in Turkey
is carried out provide data, required in national level,
to present a shared vision and roadmap to prevent and
control chronic diseases and to respond to growing threat
more strongly.

I would like to express my sincere appreciation to
all, contributed to this valuable study, which shall
contribute health policies and strategies that shall be
performed with the principle of equal, qualified, modern
and sustainable health care service to all and wish that
successful studies, aiming to provide more healthy, both
mentally and physically, and qualified life with the help
of this and similar studies.

Mehmet MUEZZINOGLU, MD
Minister of Health






PREFACE

The prevalence of non-communicable diseases and its share among causes of death increase in our country
as worldwide. Current information and experiences show that a majority of diseases and deaths can be
prevented with effective interventions at the community or individual. For planning and implementing
initiatives towards community, feasible and evidence-based policiesin compliance with the country’s
infrastructure with specified targets are required. Epidemiologic data and information are necessary to
evaluate the effectiveness of interventions implemented at the community level.

Data on communicable diseases, immunization and maternal and infant health that constituting priority
health issues of our country, have been collected for a long period of time in Turkey. In addition,
validation of routine data and completing deficient areas continue with cross-sectional survey, carried
out in specified intervals. However, studies for effective data collection system for non-communicable
diseases are continuing.

Chronic Diseases and Risk Factors Survey in Turkey is a cross-sectional survey, carried out with the aim
of collecting continious data model on non-communicable diseases and their risk factors. It is carried out
with a unique design, implemented for the first time in our country. A sample from the population registered
in all family physicians in Turkey was selected and data were recorded to Family Medicine Information
System by family physicians. The survey includes information about chronic disease and their leading
risk factors as well as biochemical analyses in blood and urine, anthropometric measurements and results
of pulmonary function tests. In this national survey, data were collected quickly and cost-efficiently since
available Family Medicine Information System was used.

With the survey, in addition to determining the prevalence of chronic diseases and their risk factors, it is
aimed to determine the framework of surveillance tasks of family physicians in this field and to take a
step towards integrating this to their daily routine. In the survey, there are twenty sections in the study,
including introduction and method. A section is separated for each disease or risk factor. Findings are
presented according to age, gender, 12 NUTS regions and urban/rural settlement.

We wish that the results of the survey are used in planning, implementing and monitoring noncommunicable
disease control programs, carried out in Turkey, and shall be helpful in establishing indicators, required
in international comparisons and shall form basis in monitoring chronic diseases in primary health care

and in preparing prevention programs.

Editors
Prof. Belgin UNAL MD, Prof. Giil ERGOR MD
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Key Findings

1 Introduction

Cardiovascular diseases, cancers, chronic respiratory tract diseases and diabetes comprise the major non-
communicable diseases that affect all population today. Non-communicable diseases are increasing, in
all countries, as a result of the demographic and the epidemiologic transformation. Turkey should be
prepared for fighting chronic diseases due to the aging population and the changing life-styles.

Turkey Chronic Diseases and Risk Factors Prevalence study has been conducted by Turkey Public Health
Institution Department of Chronic Diseases, Elderly Health and Disabled.

This study aims to determine the prevalence of the chronic diseases, chronic situations and their risk
factors in Turkey, and present their distribution by age, sex, and regions.
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2 Methods

2.1 Sample and Sampling Methods

Since the Family Practice had started in 2010 in 81 provinces in Turkey, all population of Turkey were
registered to family physicians.

The sample size was calculated to determine 1% prevalence (p) with a 0.15% deviation (d). In this case,
the smallest sample size was determined as 16,622. It was decided that the 20,044 family physicians
who were active on the date of sampling to interview two individuals from their list. Although it was
sufficient for the FPs to interview only one patient according to the calculated sample size, sample size
were doubled considering the possible failures to reach the interviewees, to avoid replacement.

The sampling frame was the over 15 years of age population registered to Family Physician Information
System (54.8 million). Turkish Statistical Institute randomly selected two individuals from each FP lists.
Inaddition, the NUTSI region codes were added next to individuals selected by the addresses of family
physicians. This database then transferred to Ministry of Health Information Technology Coordination
Officeand each FP were informed electronically the persons that needs to be interviewed.

2.2 Variables

. Descriptive variables (age, sex, marital status, income status, family type, place of residence,
number of people in the household, employment status, house-ownership, house type, childbearing
history)

. Risk Factors (Smoking, alcohol consumption, some nutritional habits, physical activity)
. Family History
. Personal Medical History (Symptom history, Disease history)

o Chronic Health Issues (Angina pectoris, infarction, congestive heart failure, hypertension, diabetes,
hyperlipidemia, chronic kidney failure, asthma, COPD, depression, SVO/Stroke, temporary
ischemic attack, epilepsy, migraine, dementia/Alzheimer’s disease, Parkinson’s disease, allergic
diseases, reflux, tuberculosis, cancer and accidents)

o Quality of life
. Depression, somatization, panic attack
o Physical Examination/Findings

. Measurements and Examinations (Height, body weight, waist circumference, hip circumference,
pulse, blood pressure, blood glucose, blood lipids, complete urinalysis, spirometry)
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The study was conducted with the help of the family physicians as part of their tasks and responsibilities
defined in Article 4, 5 and 6. Family Physicians (FP) invited two individuals selected to the Family
Health Centre (FHC). After taking his/her oral or written consent the electronic data collection form was
filled in and the required physical examinations and laboratory measurements were conducted.

2.3 Data Collection Method

The senior official for the research in the provinces were the Deputy Provincial HealthDirectors and
they were responsible for the field study of the research together with the Community Health Care
Department. They also worked in coordination with the supervisors in Provincial Department of Training
and Provincial Department of Non-communicable Diseases and Chronic Conditions.

2.3.1 Data Collection Tools

A data collection form comprising of 11 sections was used as a data collection tool in the study. Physical
examination, laboratory analyses and spirometry measurements were also collected. A software program
that is compatible with the FPIS was written by the Information Technologies Coordination Office. The
software is designed as to include the proceeding and guiding commands which eases the use of the
survey form.

2.3.2 Pilot Survey

The pilot survey was completed with 38 FPs in Manisa province. The teamset in Manisa Provincial
Directorate of Health, headed by the Director of Health, executed the study by performing the sample
selection and making the necessary official correspondence.

In selection of FPs, the FHUs were determined with the systematic random sample method using the
urban and rural FP list.Next, age group and sex features of an individual selected from the population
over 15 years of age were listed for 38 FHUs. The Pulmonary Function Test devices at the district public
hospitals were confirmed for the PFT which is among the examinations in the survey form. The pilot
study was done between 24 and 25 May 2011, and the survey response rate was 76.3%.

The data collection started by the FPs on 4 July 2011in whole countryand finished at the end of September
2011. The transformation of the raw data into a database suitable for staticalanalyses was completed by
the Information Technologies Coordination Office until 10 October 2011.

2.4 Data Analysis

After extensive data cleaning for errors and missing information in total 18477 individuals were included
in the analyses. The response rate was 46%.(Figure 2.1).The prevalence of the variables in the study were
presented in separate tables for males and females by age, place of residence (urban/rural), and NUTS1
regions. The weights were calculated using the distribution rates of provinces to the total population
and the distribution rates of individuals to the provinces. Therefore, different response rates between
provinces were corrected according to distribution over Turkey. Correction Factor is the opposite of the
value below:

R= Completed interview/The number of individuals to be interviewed

Areas with a population below 20,000 were accepted as rural and population over 20,000 were accepted
as urban areas.
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The continuous variables such as age and lipid levels were presented with their averages and standard
errors. The 95% confidence interval for prevalence was calculated using the Wald normal approximation
formula. For the total prevalence to be calculated for males and females, a standardisation was conducted
with regard to the age and sex distribution of Turkey in 2011. The data collected for the research was
analysed using SPSS 15.0 software package.
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Figure 2.1 Study sample and response rates at different levels.




Key Findings

3 Descriptive Characteristics of Survey Respondents

o There are 18.477 individuals who participated in the interviews with complete age and sex
information. 47% of the respondents are males.

o 18% of the participants live in Istanbul, followed by the most developed regions of the country with
a 14% in the Aegean region, 13% in the Mediterranean region, 10% in Eastern Marmara region.

o In total 11% of the participants are illiterate. More than half of the participants (55%) have primary
education levels.

o The education inequality between sexes is obvious in terms of place of residence as it is in age
groups. South-eastern Anatolia Region has the highest rate for uneducated males and females.
Females are disadvantageous in terms of education.

. The unemployment rate is 9%
o Eleven percent of males are not covered by any health insurance; this is 6% for females.

. “Yesilkart”ownership in rural areas is 13% for females and 11% for males. [ Yesil kart: Green Card
program (free of charge healthcare service for those who are unable to afford it or those who have
limited ability to afford healthcare with their low income)].

. In total 19% of the study group is in 15 to 24 age group, percentage of 25-64 age group is 70% and
11% is over 65 years of age. Age distribution is similar for men and female.
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16,7 17
154
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15-24 25-34 35-44 45-54 55-64 65-74 75+

Figure 3.1 Survey respondents by age groups and sex, Turkey, 2011.
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4 Smoking

o In 2011,43% of males and 17% of females smoke cigarettes.

o The highest smoking prevalence is in age group 25-44.

o The highest rate for quitting smoking is in 55+ ages in males and 45+ ages in females.

o While males smoke an average of 17.2 cigarettes a day, females smoke 11.0 cigarettes.

o Smoking is more prevalent in urban areas than rural areas (31% and 25% respectively).

. The rate for the individuals who have quit smoking is 9%, and 57% of them tried to quit smoking.
o The use of other tobacco products such as hookah, cigars and pipe, is 3%.

o In 37% of houses and 23% of workplaces smoking is permitted.
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Figure 4.1 Smoking status by sex, Turkey 2011.
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Figure 4.2 Percentage of males and females who intended to quit smoking, Turkey 2011.
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5 Alcohol

o 8% of the participants use alcohol once a month or less, 3% use 2-4 times a month, 2% more
frequently; a total of 13% use alcohol.

o 23% of males and 4% of females use alcohol, by 2011.

o Alcohol use prevalence varies between age groups; the highest alcohol use prevalence is in 35-44
age group.

. Consumption of 5 or more standard beverages a day, which is the risky consumption, is 7% (%8 in
males, and 1% in females)

° Alcohol use is 11% in rural areas and 14% in urban areas.

o The highest alcohol prevalence is 20% in Western Marmara region, followed by Aegean region and
Istanbul. The lowest consumption is in South-eastern Anatolia region.

@ Do not drink
@ Once or less in a month
i 2-4 times in a month

@ 2-3 times in a week

Figure 5.1 Alcoholic beverage use, Turkey 2011.







Key Findings

6 Blood Pressure and Hypertension

o Hypertension prevalence based on medical history is 17% among the participants (12% in males,
20% in females).

o 15% of the individuals who state that they have hypertension do not use any medication.

o Approximately 48% of the individuals with high blood pressure measurements also declared
hypertension based on physician diagnosis (hypertension awareness); this ratio is 36% in males
and 58% in females.

o The total hypertension prevalence based on medical history and measurements is 24%; 21% in
males and 26% in females.

o Hypertension prevalence increases with age in both males and females. Hypertension prevalence is
higher in female for each age group starting with age group 45-54.

o Prevalence of hypertension is higher in those who live in rural areas (26%) than who live in urban
areas (23%).

. The prevalence of hypertension is lowest in South-eastern Anatolia (16%), and the highest in the
Western Marmara (35%).

o Overall 30% of the individuals with hypertension has blood pressure control and 42% do not receive
any treatment.
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Figure 6.1 Crude and standardized hypertension prevalence, Turkey 2011.
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Figure 6.2 Hypertension prevalence by sex and NUTSI1 regions, Turkey 2011
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Figure 6.3 Treatment and control rates for hypertensive individuals by sex, Turkey 2011.
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7 Diabetes

28% of the participants stated that at least one person had diabetes in their families.

The rate for the individuals who stated that they had diabetes is approximately 8%, this rate is
slightly higher in females (9%) than males (7%).

Approximately 84% of the individuals who mentioned diabetes diagnosis use regular medication.
The diabetes awareness rate is 74% and it is lower in males (69%) than females (78%).
16% of the population is prediabetic, there is no difference between males and females.

The prevalence of newly diagnosed diabetes is 3%. According to the diabetes diagnosis which
was determined using diabetes and medication history, and fasting plasma glucose measurement,
diabetes prevalence in the 15-and-above age group is 11% (95% CI 10,6-11,6). There are not any
differences between males and females; and between rural areas and urban areas.

Diabetes prevalence varies between 9% (Eastern Central Anatolia region) and 14% (Western
Marmara and Western Anatolia regions).

The percentage of individuals with controlled diabetes is 29%, with uncontrolled diabetes is 40%,
and the rate for individuals who has diabetes but are not receiving any treatment is 31%.
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E New Diabetes

i Impaired FPG

@ Known DM

i Normal FPG-No DM history

Male Female Total

Figure 7.1 DM history and FPG results in research population by sex, Turkey 2011.
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Figure 7.2 Crude and Standardized DM rates by sex, Turkey 2011.
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Figure 7.3 DM prevalence by sex and age groups, Turkey 2011.
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Figure 7.4 Treatment and control rates in individuals with diabetes by sex, Turkey 2011.
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8 Blood Cholesterol Levels and Hyperlipidemia

o 14% of the participants have high cholesterol levels based on medical history (12% in males and
16% in females).

o 55% of males and 49% females with high cholesterol history have not been using any medication.

. 65% of the participant who were diagnosed with high LDL-cholesterol by test also declared
hyperlipidemia based on physician diagnosis (high cholesterol awareness); this rate is 58% in
males and 69% females.

o According to the data obtained by medical history and tests, the total high LDL cholesterol
prevalence in the study was found 12.5%; 11% in males and 14% in females.

o Hyperlipidemia prevalence increases in both males and females with age. This prevalence is higher
in females than males in each age group starting with 45-54 age groups.

. Hyperlipidemia prevalence is higher in participants who live in urban areas than rural areas. When
evaluated in terms of NUTSI regions the highest prevalence is in Western Anatolia (18.1% in
males and, 16.9% in females).

o In the group with hyperlipidemia, LDL-cholesterol levels of 38.1% of males and 39.9% of females
are under control.
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Figure 8.1 High total cholesterol prevalence by age and sex, Turkey 2011.
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Figure 8.2 High LDL-C prevalence (160 mg/dl or above) by NUTS1 regions and area of residence,
Turkey 2011.

Table 8.1 Dislipidemia prevalences in the population above 15,20 and 30 years of age by sex,

Turkey 2011.
Male Female Total

Total Cholesterol>200 n % %95 CI n % %95 CI n % %95 CI
Total age >15 1871 27,1 26,1-28,2 2493 31,7 30,6-32,7 4364 29,6  28,8-30,3
Total age >15* 25,3 29,6 27,5
Total age >20 1847 30,1 28,9-31,2 2463 34,6 33,4357 4310 32,5 31,7-333
Total age >30 1675 34,0 32,7-35,3 2300 40,9 39,6-42,1 3975 37,6 36,7-38,6
LDL-Cholesterol> 160
Total age >15 470 7,0  6,3-7,5 638 8,2 7,6-8,8 1108 7,6 7,2-8,0
Total age >15* 6.4 7,6 7,0
Total age >20 468 7,8  7,1-84 629 8,9 8,3-9,6 1097 8,3 7,9-8.,9
Total age >30 433 89 §198 601 10,8 10,0-11,6 1034 9,9 9,3-10,5
Low HDL Cholesterol
Total age >15 3195 46,6 45,4-47,8 4433 56,8 55,7-57,9 7628 52,0  51,2-52.8
Total age >15* 46,4 56,5 51,5
Total age >20 2920 47,9 46,6-49,1 4015 56,9 55,7-58,0 6935 52,7  51,8-53,5
Total age >30 2368 48,4 46,9-49,7 3227 57,8 56,5-59,1 5595 534  52,4-544
Triglyceride>150
Total age >15 1420 20,6 19,6-21,6 943 12,0 11,3-12,7 2363 16,0  15,4-16,6
Total age >15%* 19,9 11,2 15,5
Total age >20 1382 22,6 21,4-23,5 927 13,0 12,2-13,8 2309 17,9  16,8-18,1
Total age >30 1194 243 23,1-255 870 154 144-16,4 2064 19,6  18,8-20,4

* Standardized using Turkey 2010 population




Key Findings

9 Obesity

° Prevalence of obesity defined as BMI>30 kg/m?, 15.3% in males and 29,2% in females.
o 37,4% males and 28.8% of females are over-weighted (BMI 25.0 — 29.9kg/m?)
o Obesity is most prevalent in 55-64 age group for both sexes (26% in males, 57% in females)

o Prevalence of risky waist circumference in females was found approximately two times more than
males (21% in males and 44% in females). Higher waist to hip ratio is more prevalent in males than
in females (27,8% in males, 23,6% in females)

o While males living in urban areas have higher values for risky BMI, waist circumference and
waist-hip ratio, females living in rural areas have more risky values.
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Figure 9.1 Obesity and over-weight in males by age groups, Turkey 2011.
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Figure 9.2 Obesity and over-weight in females by age groups, Turkey 2011.

* Standardized by Turkey 2010 population
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Figure 9.3 Obesity (BMI>30kg/m2 ) prevalence by sex and NUTSI1 regions, Turkey 2011.
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QO

Table 9.1 Obesity prevalence defined by BMI, waist circumference and waist hip ratio for
different age groups, Turkey 2011.

BMI>30

Over 15 years
Over 20 years
Over 30 years

Waist circumference “large”

Over 15 years
Over 20 years
Over 30 years

Waist / hip ratio “High”
Over 15 years
Over 20 years
Over 30 years

1298
1266
1161

1796
1762
1632

2322
2264
2079

Male

%
16,2
17,9
20,7

23,0
25,5
29,7

29.9
33,0
38,1

%95 CI
15,4-17,0
17,0-18,7
19,6-21,7

22,0-23,9
24,4-26,5
28,4-30,8

28,9-30,9
31,8-34,1
36,7-39,3

n
2751
2713
2553

4078
4008
3691

2153
2080
1878

%
31,1
34,0
40,8

46,5
50,7
59,5

24,6
26,4
30,4

Female

%95 CI
30,1-32,1
32,9-35,0
39,5-41,9

45,4-47,5
49,5-51,7
58,3-60,7

23,7-25,5
25,4-27,3
29,2-31,5

n
4049
3979
3714

5874
5770
5323

4475
4344
3957

Total

%
24,1
26,4
313

35,4
38,9
45,5

27,1
29,5
34,0

%95 CI
23,4-24,7
25,7-27,1
30,4-32,1

34,6-36,1
38,1-39,7
44,5-46,4

26,4-27,7
28,7-30,2
33,1-34,8







Key Findings

10 Metabolic Syndrome

o 23% of the participants have MS (15% in males, 32% in females).
o MS prevalence in rural and urban areas is similar, 24% and 23% respectively.

o The highest prevalence of MS was detected in Eastern Black Sea Region in males and in Western
Black Sea Region in females, 19% and 39% respectively.
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Figure 10.1 Prevalence of Metabolic Syndrome by age groups and sex, Turkey 2011
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Figure 10.2 Prevalence of Metabolic Syndrome by NUTS Regions and area of residence,
Turkey 2011.







Key Findings

11 Nutrition

° Whole-meal bread consumption is 11,5% in men and 15,8% in female. Whole-meal bread
consumption increases by age. Type of the bread consumed is the same in rural and urban areas.

o Most frequent used type of oil/butter is sunflower, corn, soy, and hazelnut (62,1%) followed with
olive oil 27,6%, butter 7,1% and margarine 3,2%.

. One fifth of the participants add salt to meal on the table without tasting first. The percentages are
similar in rural and urban areas.

o In total 13,3% of the participants consume five or more portions of fruits or vegetables. The average
portions of fruit/vegetable consumed per day is3.

@ Male

i Female

15-24  25-34  35-44  45-54  55-64  65-74 75+ Total

Figure 11.1 Whole-meal bread consumption according to age and sex, Turkey 2011.
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@ Sunflower oil, corn oil, soy oil and
hazelnut oil.

Figure 11.2 Distribution of types of oil/butter consumed, Turkey 2011.
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Figure 11.3 Adding salt to the meals without tasting by age and sex, Turkey 2011.

25 +

% | Male

@ Female

15-24  25-34  35-44 45-54 55-64 65-74 75+ Total

Figure 11.4 Consumption of five or more portions of fruits or vegetables by age and sex,

Turkey 2011.
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12 Physical Activity

o Among men, 23% meets recommended activity level, 22% have “moderate” activity level and 55%
have “low” activity level in leisure times. These percentages are 13%, 18% and 69% respectively
in female.

o Almost half of men and female stated that they spent more than 4 hours a day by watching TV or
using a computer. Men spend more time on using a computer, compared to female. Time spent on
watching TV is higher in female than men.

o A very small proportion of the employed individuals (6% in men and 9% in female) walk at least
30 minutes to their workplace.

o The percentage of people who have increased physical activity in the last six months (8%) and the
percentage who intent to increase physical activity (approximately 40%) were quite similar in men
and in female.

o Physical activitylevel(leisure time activity, climbing stairs, walking to workplace and occupational
activities)is lower in female, in older age groups andin urban areas.

. There is no regional difference in physical activity levels between the NUTS1 regions.




Key Findings

Male

i Low activity

M Some activity

H Meets
recommendation
15-24 25-34 35-44 45-54 55-64 65-74 75+ Total
Female
100~
1l Low activi
80 v
60 - ..
% B Some activity
407
20- B Meets
recommendation
O -4

15-24  25-34 35-44 45-54 55-64 65-74 75+ Toplam

Figure 12.1 Self-reported leisure time activity levels by age and sex, Turkey 2011

Time spend watching TV or using a computer >4 hours/days

E Male

B Female
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Figure 12.2 Sedentary time per day (time spent watching TV and using a computer) by age and
sex, Turkey 2011
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Figure 12.3 Intention to increase physical activity levels by to age and sex, Turkey 2011.







Key Findings

13 Cardiovascular Diseases

o Angina pectoris prevalence is 6,4% in men and 9,8% in female.
. Prevalence of self reported coronary heart disease is 3,8% in men and 2,3% in female.

. Prevalence ofcoronary heart diseaseincreaseswithagein men and approaches to 20per cent over the
age of75.

o In men, Western Anatolia Region has the highest prevalence of coronary heart disease with 7,5%.
In female Western Black Sea and Central Anatolia has the highest prevalences.

o Among post acute myocardial infarction patients 68,6% of men and 51% of female have prescription
report and use regular medicine but 16% of men and 30% female do not use any medication.

° Cerebrovascular disease prevalence is 1,8% in men and 2,2% in female.
o In all age groups cerebrovascular disease prevalence is higher in female than men.

o There are regional differences in cerebrovascular disease prevalence. In female Eastern Marmara
and Middle Eastern Anatolia has over 3% cerebrovascular disease prevalence. In men West and
East Black Sea Regions have the highest prevalences.

o Among patients with stroke history, 42% of men and 26% of female have chronic disease report
and use regular medicine for stroke. Approximately fifty percent of patients with stroke history do
not use regular medication.

. Among stroke patients 29% of men and 20% of female were given antithrombotic therapy treatment
at the acute phase. Surgical treatment is approximately 6% both in men and female.
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Figure 13.1 Prevalence of Angina Pectoris by sex and age groups, Turkey 2011.
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Figure 13.2 Coronary Heart Disease Prevalence by sex and age groups, Turkey 2011.
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Figure 13.3 Cerebrovascular Disease Prevalence by sex and age groups, Turkey 2011.
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Table 13.1 Treatment use by sex among patients with AMI, By-pass and angioplasty history,

Turkey 2011

AMI

Male
Female

Total

By-pass
Male
Female

Total

PTCA
Male
Female

Total

Have medical

report, receiving

treatment
68,6
51,4
62,7

76,9
71,4
75,3

70,0
67,9
69,2

Do not have medical
report, receiving
treatment

15,7
19,3
16,9

15,4
10,7
14,0

13,1
14,3
13,5

Do not

receive
treatment

15,7
29,4
20,4

7,7
17,9
10,8

16,9
17,9
17,2

n

210
109
319

130
56
186

213
112
325

Total

100,0
100,0
100,0

100,0
100,0
100,0

100,0
100,0
100,0
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14 Chronic Respiratory Diseases

. Chronic obstructive pulmonary disease (COPD) prevalence was defined in two ways: the definition
based on spirometry and the definition based on self reporting of a doctor diagnosis of COPD. Both
definitions were also combined as “COPD prevalence based on self reporting of a doctor diagnosis
or spirometry”.

. The age and sex standardized COPD prevalence according to the spirometry is 5.3% (5.6% in men
and 5.1% in female). Of the participants, 1.8% has mild COPD, 2.2% is has moderate COPD, 0.8%
has severe COPD, and 0.6% has very severe COPD.

o The age and sex standardized COPD prevalence based on self reporting of a doctor diagnosis is
4.0% (3.8% in men and 4.1% in female).

o COPD prevalence based on self reporting of a doctor diagnosis or spirometry is 5.0% (4.9% in men
and 5.1% in female).

° COPD is more common in rural areas than urban areas.COPD is more common in Western Black
Sea, Eastern Marmara, North-eastern Anatolia, Eastern Central Anatolia, Eastern Black Sea and
Aegean regions than other regions.

o 46.1% of COPD patients who reported of a doctor diagnosis use regular medication. Regular
medication use is higher in older age groups, in rural areas and in some NUTS]1 regions (Western
Anatolia, Central Anatolia, Mediterranean, Western Black Sea and Western Marmara).

o The age and sex standardized asthma prevalence based on self reporting of a doctor diagnosis is
4.5% (2.8% in men and 6.2% in female).

. Asthma prevalence, based on self reporting of a doctor diagnosis is higher among female in all
age groups. It is higher in rural areas than urban areas and in Central Anatolia, Western Black Sea,
Eastern Black Sea and Western Anatolia than other NUTSI1 regions.

. 62.2% of the asthma patients who reported of a doctor diagnosis use regular medication.
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B Female

15-24  25-34 35-44  45-54  55-64  65-74 75+ Total

Figure 14.1 COPD prevalence based on self reporting of a doctor diagnosis or spirometry by age
and sex, Turkey 2011.

Table 14.1 COPD and asthma prevalence by sex, Turkey 2011.

COPD prevalence (%)* Asthma prevalence (%)*
COPD based on COPD doctor COPD doctor Asthma doctor
Sex spirometry diagnosed diagnosed or diagnosed
spirometry
Men 5,6 3,8 4,9 2,8
Female 5,1 4.1 5,1 6,2
Total 53 4,0 5,0 4,5

* Standardized using Turkey 2010 population

Table 14.2 COPD stage distribution based on post-bronchodilator spirometry, Turkey 2011.

n %
COPD Stage
Mild COPD 70 1,8
Moderate COPD 85 2.2
Severe COPD 31 0,8
Very severe COPD 24 0,6
No COPD 3605 94,5

Total 3815 100,0
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Table 14.3 Medication use among COPD and asthma patients by sex, Turkey 2011.

Regular medication use

COPD

Men
Female

Total

Asthma
Men
Female

Total

Have medical
report, use
treatment

32,4
25,9
29,0

40,7
40,9
40,8

Do not have medical

report, use treatment

14,6
19,0
17,1

22,0
21,2
21,4

Do not use

treatment

53,0
55,1
53,9

37,4
37,9
37,8

Total (n)

336
379
714

246
575
818

Total%

100.0
100.0
100,0

100.0
100.0
100.0
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15 Other Noncommunicable Diseases and Accidents

o Non-communicable disease prevalence is given based on self-report of the participants

o Dementia prevalence is 5% in 65-and-above age group.

. Parkinson’s Disease prevalence is 3%o, and in 65-and-above group it is 2%

o Epilepsy prevalence is 7%o

o Allergic diseases are seen in 11% of the 15-and-above population

o Gastroesophageal reflux prevalence is 15%

. Cancer prevalence is 3% in 65-and-above age group, and 1% in the whole study population

° Prevalence of all accidents is 3%. 1.2% of the accidents are home accidents, 1,6% are traffic
accidents and 0.5% are occupational accidents.

%
@ Male

@ Female

Dementia Epilepsy  Parkinson’s Tb Cancer

Figure 15.1 Prevalencesof some NCDs by sex, Turkey 2011.
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Figure 15.2 Percentage distribution of cancer types in females, Turkey 2011.
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Figure 15.3 Percentage distribution of cancer types in males, Turkey 2011.
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16 Mental Health Problems — Brief PHQ-r
(KiSA) Survey

. 15% of the participants declared that they had been diagnosed by a physician with migraine, and
another 9% with depression. For both conditions, prevalence is higher in females than males.

o Reported migraine and depression in females is more frequent in those who live in urban areas;
however there is no difference between rural and urban areas in males.

. Prevalence of depressive disorder (major+minor) is 9%, somatization prevalence is 5% and panic
disorder prevalence is 2%.

o All three mental health problems are more frequent in females. Depression and panic disorder
prevalence is two times and somatization prevalence is three times more frequent in females than
males.

o Mental health problems are seen with the highest rates in males and females over 75 age group.
. Total mental health disorders prevalence in urban (12%) is similar to the rural areas (11%).

. Total mental health disorder prevalence varies between 8% (Western Marmara) and 17% (Eastern
Central Anatolia) between the NUTSI regions. The region with the second highest rate for mental
health disorders is South-eastern Anatolia region (14%).

. The most significant result of the study is the necessity of considering females and elders a risk
group in terms of mental health disorders, as it is in the world; and as it has been shown by other
studies conducted nationally and/or locally.
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Figure 16.1 Declared depression and Migraine/frequent headache by sex, Turkey 2011.
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Figure 16.2 Mental health disorders according to KiSA Survey by sex , Turkey 2011.
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Figure 16.3 Mental health disorders according to KiSA Survey by age groups, Turkey 2011.

18 ~
16
14
12
10 4 g
% 84
6 4
4
2 4
04

@ Depressive disorder
@ Somatization disorder

w Panic disorder

D @ Total mental disorders

D > '{b' \'\‘b,
O @ N o
RIS SR & e e

O T Q*-?i@é*‘e‘ S e

‘b‘Q \'\fbf @‘bf e‘b' \'\‘b \'{b’ \'\‘b,
&L 20 S S RSN ?&(&\o

Figure 16.4 Mental health disorders by NUTSI1 regions — according to KiSA Survey, Turkey 2011.
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17 Quality of Life

Key Findings

. EQ5D scale is a general quality of life scale which includes 5 questions about mobility, self-care,
usual activities, pain/discomfort and anxiety/depression and a visual analogue scale (VAS) that
evaluates the perceived health.

o In Turkish population, the proportion of people who have problems in mobility, pain/discomfort and
anxiety/depression among the five dimensions of the quality of life is high. Each four female out
of 10 and two men out of 10 have problems in pain/discomfort and anxiety/depression dimensions;
three female out of 10, and one man out of 10 have some or severe problems in mobility.

. Quality of life in female is lower than men.

. For all dimensions, the proportion of individuals who stated that they had some problems and
severe problems increase with age. Among 65-and-above age group, two men out of three, and
nine female out of 10 stated that they experienced problems at least one of the five dimensions.

. In both sexes, the proportion of individuals who stated that they had some problems or severe
problems in all of the dimensions of the quality of life scale, other than anxiety/depression, is
higher in rural than urban, and it is higher in Central Anatolia, Western Black Sea, Eastern Black
Sea and North-eastern Anatolia than other regions

. Based on the responses to the five EQ-5D dimensions, the participants whohad not problems in any
of the five dimensions (health state 11111) were 64% in men and 40,7% in female.
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Figure 17.1 Proportion with some problems and severe problems for EQSD dimensions according
to sex, Turkey 2011.
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Figure 17.2 Proportion without health problems by age and sex, Turkey 2011.
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18 Preventive Services and Life Style Change
Recommendations

Key Findings

o The rate for being vaccinated against flu in the previous autumn-winter season is 9% in males and
6% in females.

o The rate of flu vaccination in 65-and-above age group is 16% in males and 13% females.
o The rate for pneumococcal vaccination is 5% for both sexes in 65-and-above age group.

o The rate for having fecal occult bloodanalysis in 40-and-above age group is approximately 5% in
both sexes.

o The rate for having cervical smear test in females above 40 years of age is 23% and the rate for
mammography is 24%.

. Approximately 60% of the smokers have been advised quitting smoking by a physician.
o 27% of over-weight and obese males, and 40% of females were advised losing weight.
o Advice on healthy diet and physical activity are about 20% and 30% in both sexes.

o Almost half of the participants with cardio-vascular diseases have been given healthy diet
recommendations such as reducing red meat, increasing fruit-vegetable consumption, consumption
of oils instead of butter and losing weight and doing physical exercises.
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Table 18.1 Frequency of some vaccines by sex

Female

Male
Vaccines n %*
BCG scar 6685 80,1
Flu vaccine 735 8,7
Pneumococcus vaccine** 191 2,2
Flu vaccine 141 15,8
Pneumococcus vaccine** 46 5,1

* Column percentage

** for 65 years and above

Table 18.2 Frequency of some cancer screening test by sex

7474

581

182
135
51

0
80,6
6,2
1,9
13,0
4,9

Male
Screening Tests n %* n
Faecal Occult Blood** 224 5,3 235
Colonoscopy** 163 3.4 161
Prostate** 559 13,2 -
Cervical smear** - 1109
Mammography** - 1160

* Column percentage

** for 40-years and above

Female

Female

Table 18.3 The frequency of having life style change advice from a physician by sex

Male Female

Suggestions n % n %

Quitting smoking 2694 30,8 1119 11,5
Quitting smoking * 1915 59,8 678 60,6
Losing weight 1439 16,5 2562 26,4
Losing weight** 1192 27,3 2195 40,6
Reducing red meat consumption 1702 19,5 1950 20,1
Increasing fruit-vegetable consumption 2155 24,7 2873 29,6
Reducing salt consumption 2296 26,3 3095 31,9
Using oil (instead of butter or margarine) 1636 18,7 2149 22,2
Doing physical activity 2459 28,1 3403 35,1

* for smokers

** for overweight and obese

3813
2593
4001
3387
3652
5028
5391
3785
5862

%*
4,9
3,4

23,2
24,3

Total

%
20,7
60,0
21,7
65,4
19,8
27,3
29,2
20,5
31,8
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Table 18.4 The frequency of life style change recommendations by a physician to patients with

CVD

Suggestions

Quitting smoking

Quitting smoking *

Losing weight

Reducing red meat consumption
Increasing fruit-vegetable consumption
Reducing salt consumption

Using oil (instead of butter or margarine)

Doing physical activity

* for current smokers

Male

478
235
360
456
462
583
430
492

%
455
70,1
34,2
434
44,0
55,4
40,9
46,8

Female
n
200
106
551
544
626
759
532
647

%
15,0
62,4
41,4
40,8
47,0
57,0
39,9
48,6

Total

678
341
911
1000
1088
1342
962
1139

%
28,5
67,5
38,2
42,0
45,7
56,3
40,4
47,8
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19 Management of Chronic Diseases at Primary Health
Care

Key Findings

o According to the physicians the most difficult aspect of providing service in the management
of chronic diseases at the primary health care level is that the patients do not comply with the
medication (61%) and non-pharmacologic therapies (25%).

. Almost half of the physicians stated that they used national and international guidelines in the
management of chronic diseases. Use of guidelines is the lowest in Eastern Anatolia region.

o Almost 60% of the physicians evaluate their own proficiency in management of chronic diseases
as good or very good.

o Physicians in the North, South and Eastern Central Anatolia regions stated higher rates of poor and
very poor proficiency levels.
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Table 19.1 Physicians’ view of difficulties in providing service to the patients with chronic
diseases, Turkey 2011.

The most significant difficulty in providing service to the patients with

chronic diseases

No compliance with the pharmacological therapy 9539 61,4
No compliance with the non-pharmacological therapy 3924 25,3
Irregular attendance to the controls 967 6,2
Issues such as medication choice, etc. originating from the Health Practices 348 29
Disclosure ’
Inadequate time allocation for the patient due to issues caused by the Health 368 24
system ’
Patients’ disregard the importance of primary health care in the management of 317 20
chronic diseases ’
Other 69 0,4
Total 15532 100,0

Table 19.2 Use of national or international guidelines for chronic diseases, Turkey 2011.

Use of Manuals n %
Yes, I use guidelines. 7016 45,2
No, I do not use guidelines. 6972 449
I am not informed about guidelines of this kind 1522 9,8
Total 15510 100,0

Very good
Good

[~ ]

L

i Moderate
E Poor

i

Very poor

Figure 19.1 Self-evaluation of the physicians’ proficiency in the management of chronic diseases,

Turkey 2011
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Figure 19.2 Physicians’ proficiencies for the management of chronic diseases, Turkey 2011.
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20 Causes of Mortality

Key Findings
. Crude mortality rate is 7.03%o (% 95 C16,4-7,7).
o 58% of the reported deaths are male, 42% are female.
o In all deaths 0 age deaths are 3% and 65-and-above deaths are 63%.
o Myocardial infarction, take the first row in causes of death by 20%.
. Cardiovascular diseases comprise the 42% of the causes of deaths.
o Cancers are second in causes of deaths with a 21% share.

. While the most prevalent cause of death in 15-24 age group males is accidents (43%), it is
cardiovascular diseases in 65-and-above age group with a 54%.

E TURKSTAT

B TkRhrf

%

15-24 25-34 35-44 45-54 55-64 >65

Figure 20.1 Distribution of mortality by age groups in TURKSTAT and the study population,
Turkey 2011.
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Figure 20.2 Distribution of mortality by age groups and sex, Turkey 2011.
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Figure 20.3 Distribution of causes of death in the last 12 months, Turkey 2011.
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