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Prof. Dr. Biilent KILIC
HASUDER

Degerli UNFPA ve PRM temsilcileri, deprem bdlgesinde birlikte calistigimiz sivil toplum
kuruluslarinin temsilcileri, Hatay il Saglik Mudiirligi ve ilce Saghk Mudirligiinden
sempozyumumuza gelen kiymetli davetliler, Mustafa Kemal Universitesi Tip
Fakiltesi Dekanligi ve Bas Hekimligi temsilcileri, bolgedeki degisik illerden gelerek
sempozyumumuza destek veren kiymetli halk saghigi uzmanlarimiz ve tim degerli
katilmailar, hepinizi HASUDER adina saygiyla selamliyoruz.

Afetlerde Ureme saghdi hizmet sunumuyla ilgili olarak dulzenledigimiz bu
sempozyumun temel amaci deprem sonrasi gegen 1.5 yillik stire icinde bolgede kadin
ve Ureme sagligr hizmetleri alaninda yapilanlar ve yapilamayanlari tartismak olacaktir.

Oncelikle icinde bulundugumuz saglik hizmetleri sektériiniin temel 6zelliklerinden
bahsetmek isterim. Saglk sektorl yapilan arastirmalara gére OECD (lkeleri icinde
en hizli blylyen sektor. Ekonomik anlamda bdylesine buyik bir potansiyele sahip
olan ve dinamik bir sektor olan alanimizin ikinci 6zelligi ise calisanlarinin kadin
agirhkh ve geng olmasi. Bu nedenle saglik sektoriinde hizmet sunumu planlarken
saglik yoneticilerinin ve politika belirleyicilerin bu 6zelliklere dikkat etmesi gerekir.

Saglk sektoriinde bir politika belirlenmesi saglik sisteminin insangticd,
orgutlenme ve finansman gibi temel bilesenleri tizerine, gelecek yonelimli olarak
ve tim olasiliklari distnerek stratejik kararlar vermesi demektir. Bu nedenle
deprem sonrasi halk saghgr hizmetleri sunumunda ¢alisan tiim 6rgutlerin ve karar
verici konumdaki devlet yetkililerinin gelecek yonelimli olarak ve ortak bir strateji
olusturmalari gerekmektedir.

Kanimca bu alandaki en stratejik yatirrm saglik insangticline yapilan yatirimlardir.
Nitekim biz HASUDER olarak gerek sempozyum oncesi diizenledigimiz iki gtinliik
Ureme sagligi egitim programiyla gerekse hizmet ici egitim programlarimizla, bu
alanda calisan insangticline yatirim yapmayi kendimize bir gérev olarak belirlemis
durumdayiz. Dernek olarak tim halk saghgr uzmanlarina, halk saghgi alaninda
calisan kisilere ve topluma yonelik egitim programlarimiz dernek web sayfamizdaki
dokiimanlar araciligiyla, dernegimiz icindeki Halk Sagligi Okulu ve youtube
Uzerindeki Kanal HASUDER tizerinden ve ayrica sosyal medya hesaplarimizdan ve
aylik webinerlerimizle aktif bir sekilde devam etmektedir.
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Diinya Saglk Orgiti ve CDC tarafindan belirlenen ve 2020 yilinda revize edilen
“Yasamsal Halk Sagligi Hizmetleri” (Essential Public Health Services) halk saghgi
alaninda esitligi saglamak icin 6ncelikli saglik sorunlarinin ¢6ziimiinde yapilmasi
gerekenlere odaklanir. Bu amagla halk saghdi hizmetleri uygun politikalarin
belirlenmesi, uygulanmasi ve degerlendirilmesi ile sunulur. Halk saghg
insangucline yatirim, alt yapinin giiclendirilmesi, egitim ve arastirma ¢alismalari
da yasamsal halk saghgi hizmetlerine dahildir.

Kingdon'un saglik politikasi stratejisi 3 ana akimin birlestiriimesine dayanir: Saglk
sorunu, sorunun ¢6zum yolu ve politikay1 uygulayicilar (politikacilar, yoneticiler,
NGO’lar). Bizim deprem sonrasi bélgede en sik rastladigimiz sorun kadinlarin aile
planlamasi alanindaki karsilanmamis gereksinimleridir. Dolayisiyla bu sorunun
¢6zUmu icin kadinlara yonelik uygun danismanlik ortamlarinin saglanmasi, egitim
verilmesi, malzeme saglanmasi ve en 6nemlisi bu alanda c¢alisan tim sektorlerin
ve politika yapicilarin is birliginin saglanmasi gerekmektedir. Bu nedenle gerek
UNFPA ve PRM gibi uluslararasi kuruluslarin ¢abalari, gerekse Saglik Muduarligu
ve Valilik gibi kamu yonetim birimlerinin destegi bizim icin son derece 6nemlidir.

Bu anlamda biz HASUDER olarak kamuda calisan halk saghgi uzmanlariyla, ulusal
ve uluslararasi kurumlar arasinda bir kdpri gérevi gérmeye ve saglik sistemini daha
direncli bir hale getirmeye calisiyoruz. Nitekim 2022 yilinda yayinlanan UNDP stratejik
plani da saglik sistemlerinde direnglilik (resilience) ve toplumsal cinsiyet (gender)
konularina &zel bir atif yapmakta ve Birlesmis Milletler kuruluslarlyla NGO'larin,
akademinin, kamunun ve 6zel sektoriin bir arada ¢calismasini onermektedir.

Bu sempozyum, tam da bu stratejilere uygun olarak planlanmistir. Bir yandan
saglk insangictine yaptigimiz yatirimlarin bir parcasi olarak burada toplanirken
Ote yandan degisik sektorlerden kurum ve kuruluslari bir araya getiriyor ve deprem
sonrasl bolgedeki kadin sagligi ve tGreme saghgi alanindaki sorunlarina ¢éziim
ariyor olacagiz. Sempozyumun sonunda diizenleyecegimiz forumla bu alandaki
tim sorunlari ve ¢6ziim Onerilerini konusmus ve dokiimante etmis olacagiz.

Bu vesileyle sempozyuma katilan tim kamu ve sivil toplum kuruluslarina,
sempozyumun diizenlenmesinde bize maddi acidan destek olan UNDP ve PRM'ye
ve katihmlariyla bize destek veren deprem bdlgesindeki illerden gelen kiymetli
halk sagligi uzmanlarina ¢ok cok tesekkir ediyoruz.
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Dr. Selen ORS REYHANIOGLU
UNFPA

Sayin Hatay il Saghk Midurligu temsilcileri,
Sayin Hatay Valiligi temsilcileri,
Sayin Halk Saghgi Uzmanlar Dernegi baskani ve temsilcileri,

Sayin ABD Buyiikelciligi temsilcileri,
Kamu ve STK temsilcileri ve Degerli katilimcilar,

Birlesmis Milletler Niifus Fonu (UNFPA) ve Halk Saghgr Uzmanlari Dernegi isbirli-
ginde gerceklestirilen, ABD Disisleri Bakanligi tarafindan finansal olarak fonlanan
Afetlerde Ureme Sagligi Hizmet Sunumunda Ulusal ve Uluslararsi isbirlikleri Sem-
pozyumu’na hepiniz hos geldiniz.

Birlesmis Milletler Niifus, yani, UNFPA, Birlesmis Milletlerin, Ureme Sagligi ve haklari
alaninda uzmanlasmis bir ajansidir. 1969'dan bu yana tim diinyada, 50 yildan uzun
stredir de Turkiye'de kadin saglidi, kadinin gliclenmesi ve kadina yonelik siddetle
miicadele ve niifus ve kalkinma alanlarinda faaliyetlerini yiriitmektedir. icinde bu-
lundugumuz 2024 yili itibari ile, 7. Ulke programimini yiriiterek, UNFPA'in Stratejik
Plani dahilindeki ana donustiriicii hedefleri gerceklestirmek adina hem kalkinma,
hem de insani yardim alaninda paydaslarimizla birlikte calismalar stirdiirmekteyiz.

Bu cercevede, lilkemizde bulunan 6zellikle dezavantajli gruplarin koruma ve sag-
lik konularinda bilgi ve hizmetlere erisimlerini artirmak ve desteklemek amaciyla,
ilgili Saglik Bakanhg, Aile ve Sosyal Hizmetler Bakanhgy, icisleri Bakanligi gibi kamu
kurumlariyla, yerel yonetimlerle, Gniversitelerle ve sivil toplum kuruluslanyla birlik-
te calismalar ylritmeye devam ediyoruz.

UNFPA, Tiirkiye’de insani yardim alaninda da ¢alismalar yurutiyor. UNFPA'in insani
yardim alanindaki calismalari, 2011 yilinda, Suriye krizi ile birlikte basladi. 2015 yi-
lindan bu yana ise, 6zellikle dezavantajli gruplarin Greme saghgi ve kadina yonelik
siddet alanlarindaki ihtiyaclarini karsilamak tizere, Tuirkiye'nin bircok ilinde 100'den
fazla 6zellesmis hizmet birimi kurduk; yurittik ve surdurdlebilirlik agisindan bun-
larin blyuk bir cogunlugunu Saglik Bakanhg, Aile ve Sosyal Hizmetler Bakanhgi,
belediyeler gibi ortaklarimiza devir ettik.

Bildiginiz gibi Turkiye, diinyadaki en yiiksek siginmaci ve gé¢men niifusuna ev sa-
hipligi yapan (lke. Son verilere gore, lilkemizde Suriye’den ve farkli uyruklardan
olmak Uzere yaklasik 3.2 milyon siginmaci ve gé¢men yasamaktadir. Bu niifusun
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ise yaklasik %70'den fazlasini ise kadinlar ve ¢ocuklar olusturmaktadir.

Turkiye capinda yapilan arastirmalar bize, kadinlarin ve kiz ¢cocuklarinin 6zellikle
saglk, koruma, egitim ve istihdam alanlarinda bilgiye ve hizmete ihtiyaclar
oldugunu gosteriyor.

Diger bir yandan 2023 yilinin Subat ayinda ulkemizde gerceklesen yikic
depremlerin ardindan, kadinlarin, ¢ocuklarin ve genclerin, depremden en cok
etkilenen gruplardan oldugunu hepimiz gordik. Depremden etkilenen 11 ilde
yasayan 9 milyondan fazla nifus icinde 1.2 milyondan fazla kisi 15-49 yaslari
arasindaki treme ¢agindaki kadind.

Deprem ve ardindan gecen sirecte alanda bircok gelisme olmakla birlikte,
kadinlarin, kiz cocuklarin ve genclerin ozellikle Greme saghgi alanindaki
ihtiyaclarinin halen devam ettigini deneyimliyoruz. Ozellikle tireme saghig: bilgi
ve hizmetlerine ve menstruel hijyene erisimdeki sikintilar, saglik ve sosyal koruma
risklerinin artmasina sebep oluyor.

iste bu sebeplerden dolayi, kadinlar, kiz cocuklar, engelli bireyler ve gencler
Birlesmis Milletler Niifus Fonu'nun kimseyi geride birakma ilkesi ile dncelikledigi
gruplar arasindadir.

Deprem siirecinin ardindan, UNFPA olarak, Halk Saglhigi Uzmanlari Dernedi ve diger
ortaklarimiz ile Hatay ve depremden etkilenen diger illerde kurdugumuz sabit ve
mobil ekiplerle Greme saghgi hizmetlerine erisimi kolaylastirarak, hizmete erigimi
kisith olan kadinlara ve ¢cocuklara destek olmaya devam ediyoruz.

Ozellikle savas, goc, afet durumlarindan dolayi ézellikle son zamanlarda tilkemizden
ve diinyadan aldigimiz Giziicii haberler dogrultusunda, strdirilebilir insani yardim
¢ozumlerini ve kirllgan gruplarin Greme saghgi alanindaki ihtiyaclarini konusmak bu
noktada ¢ok anlamli. Buglinki sempozyumda ve sonrasinda sunacaginiz katkilardan
dolayi siz degerli katiimcilara simdiden ¢ok tesekkir ederim.

Son olarak, bu ¢calismadaki uygulayici ortagimiz Halk Sagligi Uzmanlari Dernegine,
UNFPA destekli birimlerimizdeki hizmet sunuculara ve bu calistayi finansal olarak
destekleyen ABD Disisleri Bakanligina, calismalarimizdaki koordinasyonu Hatay |l
Saglhk Midurligiine ve tim kamu kurumlarina tesekkirlerimi sunarim.

Saygilarimla.
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Isabelle CHAN
PRM

Gunaydin, ilk olarak Birlesmis Milletler ortagimiz Birlesmis Milletler Nifus Fonu’na
(UNFPA) bugiin bu 6nemli etkinlikte bulunma daveti icin tesekkiir etmek isterim.
Ayrica bu 6nemli sempozyumu diizenledikleri icin Tirk STK ortagimiz HASUDER'
yani Turk Halk Saghdi Uzmanlari Dernegi'ni de saygiyla selamlamak isterim. Bugiin
burada bizimle birlikte olduklari icin Hatay’dan gelen hiikiimet yetkililerine de
ayrica tesekkurlerimi iletiyorum.

Bir yil askin bir sure once Tirkiye yikici depremlerle etkilendiginde, insani
ortaklarimiz ve mevkidaslarimiz ilk glinden itibaren sahadayd; basta kadinlar, kiz
cocuklari ve miilteciler olmak Uizere depremden en ¢ok etkilenen ve risk altinda
olan kisilere temek saglik ve koruma hizmeti sagladilar.

Birlesik Devletler hiikiimeti toplumsal cinsiyet esitligini gelistirmeye; kadinlar ve
kiz cocuklarinin serpilecedi anlamli, hakkaniyete dayali ve esit alanlar yaratmaya
kararhdir.

Doktorlari, ilk midahale ekiplerini, kamu gorevlilerini, STK'lari ve BM ortaklarini
ayni cati altinda gérmek; deprem sureci ve sonrasinda kadinlara ve kiz cocuklarina
yonelik temel ve hayat kurtarici hizmetler saglama konusunda yaptiginiz her sey
icin sizlere olan minnettarligimizi yinelemek icin harika bir firsattr.

Ortak insani is birligimiz vasitasiyla; kadinlara, kiz cocuklarina ve miiltecilere 6zel
hizmetler saglayabilmek amaciyla ulusal kapasiteleri artirmak icin Hatay Valiligi,
Hatay Bliytiiksehir Belediyesi ve Hatay il Saglhk Miidiirliigii ile omuz omuza calisan
BM ve STK ortaklarimizla gurur duyuyorum.

Sozlerime son vermeden 6nce, depremlerde yakinlarini ve sevdiklerini kaybetmis
olan herkese en derin taziyelerimi sunmak isterim.

Birlesik Devletler, Subat 2023 depremlerinin sebep oldugu istirabin ardindan
toparlanma ve yeniden insa stirecinde Tiirk halkinin yanindadir.

Bu sempozyuma katilarak acil durumlara karsi hazirlikh olma ve kimseyi geride
birakmama konusunda Turk Huikimeti ile is birligimizi gelistirme yollarini
ogrenmek icin sabirsizlikla bekliyorum.

5
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UREME SAGLIGI HIZMETLERINDE
HAKLAR VE GENEL DURUM

Dr. Selen ORS REYHANIOGLU
UNFPA

Giris

Ureme sagligi, insan haklari ve kalkinma stirecleri ile dogrudan baglantili bir kav-
ram olarak, tarihsel ve glincel kalkinma giindemlerinde 6nemli bir yer tutmaktadir.
Bu sunumda, treme sagligi kavraminin tarihcesi, diinya genelindeki ve Turkiye'de-
ki ireme saghgi durumlariile ilgili genel bilgiler sunulacaktir.

Ureme Saghgi Kavrami ve Tarihgesi

Ureme saghg, yalnizca Gireme sistemi islevleri ve siirecleri ile ilgili hastalik ve sakat-
ligin olmamasi degil, ayni zamanda fiziksel, ruhsal ve sosyal yonden tam bir iyilik
hali olarak tanimlanmaktadir. Bireylerin tatmin edici ve glivenli bir cinsel yasama
sahip olmalari, cocuk sahibi olma konusunda 6zgtirce karar verebilmeleri, ve dog-
ru bilgiye ve guivenli ydntemlere erisebilmeleri bu kavramin temel bilesenleridir.

Diinya nifusunun 6nemli artisi, Greme saghgi hizmetlerine olan talebi artirmis
ve bu hizmetlerin kalitesinin ylikseltilmesi gerekliligini ortaya koymustur. Niifus
konulari, 1954 yilindan itibaren diizenlenen Diinya Nifus Konferanslar’nda ele
alinmis, 1994 Kahire Konferansi ise bu alanda bir doniim noktasi olmustur. Bu
konferansta kabul edilen Uluslararasi Niifus ve Kalkinma Konferansi (ICPD) Eylem
Programi, Greme haklari ve kalkinmanin stirdtrilebilirligi agisindan énemli ilkeler
benimsemistir.

Kahire Konferansi'nda kabul edilen Eylem Programi, ireme haklarinin stirdtrilebi-
lir kalkinmanin merkezi bir unsuru oldugunu vurgulamaktadir. Bu baglamda, tre-
me saghgi ve haklari, Binyil Kalkinma Hedefleri (BKH) ve Surdrilebilir Kalkinma
Amaclari (SKA) cercevesinde de 6nemli bir yer tutmaktadir. Ozellikle SKA 3 (Saglikli
Bireyler), SKA 4 (Nitelikli Egitim) ve SKA 5 (Toplumsal Cinsiyet Esitligi) dogrudan
Ureme saghgi ile iliskilidir.
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Diinya Genelinde Ureme Sagligi Durumu

Birlesmis Milletler Nifus Fonu (UNFPA) 1969 yilindan bu yana treme sagligi ala-
ninda 6nemli ilerlemeler kaydetmistir. Gebelik ve doguma baglh komplikasyonlar
nedeniyle 6len kadinlarin sayisi nemli 6l¢tide azalmistir. Ancak, diinya genelinde
her giin 800 kadin ve kiz cocugu gebelige ve doguma bagli 6nlenebilir sebepler-
den dolayi yasamini yitirmektedir. Bu durum, Gireme sagligi hizmetlerine erisimin
hala yetersiz oldugunu gostermektedir.

Modern aile planlamasi yontemlerinin kullanimi yayginlasmis olmasina ragmen,
hala milyonlarca kadin istenmeyen gebeliklerle karsi karsiya kalmaktadir. Glvenli
ve gonlli aile planlamasi hizmetlerine erisim, bir insan hakki olarak kabul edilmeli
ve bu hizmetlerin yayginlastirilmasi gerekmektedir.

Tiirkiye’de Ureme Saghgi Durumu

Turkiye, ireme saghgi gostergelerinde son yillarda 6nemli iyilesmeler kaydetmis-
tir. Dogurganlik hizi diismis, anne 6lim orani azalmis ve modern aile planlamasi
yontemlerinin kullanimi artmistir. Ancak, sosyal gruplar ve cografi bolgeler arasin-
da treme saghgi géstergeleri bakimindan belirgin farklar bulunmaktadir. Ozellik-
le, geng yas gruplarinda karsilanmamis aile planlamasi ihtiyaci ve HIV enfeksiyonu
gibi sorunlar dikkat cekmektedir.

Gecici koruma altindaki Suriyeli go¢menlerin Greme sagligi da dnemli bir konu
olarak karsimiza cikmaktadir. Suriyeli kadinlarin dogurganlik oranlari yiiksek olup,
Ureme sagligr hizmetlerine erisimleri sinirlidir. Bu durum, Tiirkiye'nin tGreme saghgi
politikalarinda gdo¢cmenlere yonelik 6zel dnlemler almasini gerektirmektedir.

Sonu¢

Ureme saghd, bireylerin yasam kalitesini dogrudan etkileyen ve kalkinma stirecle-
rinin merkezinde yer alan bir konudur. Diinya genelinde ve Tiirkiye'de ireme sag-
ligi alaninda 6nemli ilerlemeler kaydedilmis olmasina ragmen, hala karsilanmamis
ihtiyaclar ve ¢oziilmesi gereken sorunlar bulunmaktadir. Devletlerin ve tim pay-
daslarin Greme saghgi hizmetlerine yatinm yapmaya devam etmeleri ve kimseyi
geride birakmama ilkesi dogrultusunda hareket etmeleri kritik Gneme sahiptir.

Ureme saghdi ve haklarinin korunmasi, saglkl, adil ve siirdirilebilir bir gelecek
icin temel bir gerekliliktir. Bu baglamda, ulusal ve uluslararasi diizeyde isbirlikle-
rinin artirilmasi ve tGreme saghgi hizmetlerinin erisilebilirliginin saglanmasi gerek-
mektedir.
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INSANI KRIZ VE AFETLERDE CINSEL
SAGLIK VE UREME SAGLIGI HIZMETLERI

Prof. Dr. Nazan SAVAS
Hatay Mustafa Kemal Universitesi Tip Fakdiltesi Halk Sagiligi AD

insani kriz; toplumun ya da bir grup insanin saghgini, giivenligini ve huzurunu
olumsuz etkileyen, yiiksek kaygi yaratan icinden ¢ikilmasi zor belirsizlik ve karisik-
lik durumu olarak tanimlanmaktadir. Silahli catismalar, i¢ savaslar, yoksulluk, kitlik
ve salginlar insan yasaminin tehlikeye girdigi, beslenme sorunlarinin yasandigi cid-
di insani krizlere neden olabilmektedir.

Afet; toplumun tamami ya da belirli kesimleri icin fiziksel, ekonomik ve sosyal
kayiplara neden olan, normal hayati ve insan faaliyetlerini durduran ya da kesin-
tiye ugratan, etkilenen toplumun yerel diizeyde basetme kapasitesini asan doga,
teknoloji veya insan kaynakli olaydir.

insani kriz ve afetler hizli ya da yavas baslayabilir, kisa ya da uzun strebilir. Stirec
nasll gelisirse gelissin insani kriz ve afetleri onlemede ve hazirlikl olmada butiincl
yaklasimla, nedene yonelik ve devamliik gosteren calismalar olay sonrasinda
gorilebilecek saglik sorunlarini, 6liimleri ve zararlari 6nleme ve azaltmada oncelikli
ve 6nemlidir. Ornegin yavas seyir gdsteren kuraklik durumu icin yetersiz gida ve
beslenme sorunlarinin nedenlerinin tam olarak anlasilmasina dayali yapilan bu-
tlncul miidahaleler, gida yardimindan ¢ok daha iyi ¢6ziim tretmektedir.

Cinsel Saglk ve Ureme Saghigi (CSUS); Ureme sistemi, fonksiyonlari ve isleyis siire-
ciyle ilgili sadece hastalik ve sakatligin olmamasi degil, tim bunlara iliskin fiziksel,
ruhsal ve sosyal yonden bittintyle iyi olma durumu olup, ayni zamanda insanlarin
tatmin edici ve glivenli bir cinsel yasamlarinin olmasi ve tireme yeteneklerini kul-
lanmada karar verme 6zgurliigline sahip olmalaridir.

insani kriz ve afetlerde kadin ve cocuklar en fazla risk altinda ve en fazla etkilenen
gruplar icinde yer alir. Afetlerde ortaya cikabilecek saglik sorunlari icinde CSUS so-
runlari kritik dnem tasimaktadir.
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Toplumsal Cinsiyete Duyarli Afet Yonetimi ZORUNLUDUR'!

Afetlerde yasam kosullari hizla bozulur, besleyici gida bulmak zorlasir, temiz su
bulunamayabilir, tuvalet ve banyo yeterli sayida, giivenli ve hijyenik olmayabilir,
barinma problemleri meydana gelir, ekonomik sikintilar ortaya cikar, saglik
hizmetlerine erisim zorlasir ve saglik kurumlarinin kapasiteleri azalir. Afet
ortamlarinda mahremiyet alanlari daralir ya da kaybolur, kadin ve kiz cocuklarinin
savunmasizhgr artar, toplumsal cinsiyete dayali siddet riski artar. Siddetin her
tarlasu; fiziksel, duygusal, ekonomik ve cinsel siddet daha fazla olabilir. Kriz
kosullarinda yasayan kadinlarin %70'den fazlasi toplumsal cinsiyete dayal siddete
maruz kalmaktadir.

Afetdurumlarindakadinlarinkaynaklara, bilgiye, haberlesmeye ve gecimfirsatlarina
erisimleri sinirlidir. insani yardima, ruh saghgr hizmetlerine, hayatlarini yeniden insa
etme firsatlarina erisimlerinde zorluklar vardir. Cogu utlkede kadinlarin karar verme
gulcleri sinirhdir, 6zel intiyaclarini ve onceliklerini belirtmede zorluk ¢cekerler. Bazi
geri kalmis bolgelerde kisisel kimlik belgesi kaybi afet sonrasi ortamlarda somar,
kacakcilik ve istismari arttirabilir. Tim bu durumlar kadinlari savunmasiz hale
getirmektedir. Afetlerde firsatlara, kaynaklara ve hizmetlere erisimde cinsiyete
dayali esitsizlikler daha da derinlesmektedir. Bu nedenle toplumsal cinsiyete
duyarl afet yonetimi zorunludur.

Toplumsal cinsiyete duyarli afet yonetiminde; cinsiyete gore veri toplanmasi,
analizlerin cinsiyete gore yapilmasi, cinsiyete duyarli butceleme yapilmasi,
toplumsal cinsiyete duyarli biirokrasi ve biirokratlarin olmasi CSUS hizmetlerinin
sunumunda 6nem arz etmektedir.

Afetlerde Cinsel Saghk ve Ureme Saghgi Hizmetleri ONCELIKLi ve
ONEMLIDIR!

Afetlerde CSUS hizmetleri yeterince sunulamaz. Oysa, afet ortamlarinda CSUS
hizmetlerine talep azalmaz. Cinsel yolla bulasan enfeksiyonlar (CYBE) ve HIV
bulasma riski artar. istenmeyen, planlanmamis gebelikler, isteyerek diistikler, gtivenli
olmayan diisiikler artar. istenmeyen cocuklarin dogumu, giivenli olmayan dogumlar
artar. Sonucta anne ve cocuk morbidite ve mortalitesinde artis gerceklesir. Diinyada
Onlenebilir anne oliimlerinin %60'dan fazlasi insani yardim bolgelerinde meydana
gelmektedir. Gegici yerlesim alanlarinda yasayan kadinlardan her giin 500°'den
fazlasi hamilelik ya da dogum sirasinda hayatini kaybetmektedir.
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insani yardim programlamalarinin tiim asamalarinda ve tiim bilesenlerinde
CSUS dikkate alinmalidir !

insani yardim programlarinin planlanmasi, koordinasyonu, sunumu ve hizmetlere
erisimin saglanmasi basta olmak Uzere sunulacak hizmetin tim asamalarinda ve
barinma, gtivenlik, saglik, gida, temiz su ve sanitasyon gibi tiim temel ihtiyac bile-
senlerinde CSUS hizmetleri mutlaka dikkate alinmalidir.

Tiirkiye’de Afetlerde Cinsel Saglik ve Ureme Saghgi Hizmetleri

Ulkemizde 1999 Marmara Depremi'nden sonra afet doénemlerinde CSUS
sorunlarina yonelik hizmetlerin en kisa stirede baslamasi “Biittinlesik Afet Yonetim
Sistemi” kapsaminda ele alinmistir. Bittinlesik Afet Yonetim Sisteminde; Risk azalt-
ma, hazirlik, zarar azaltma, mudahale ve iyilestirme faaliyetleri ile bilgi ve iletisim
teknolojilerinin etkin kullanilmasi yer almaktadir. Ancak giinimiize kadar Bitun-
lesik Afet Yonetimi yaklasimlarinda CSUS sorunlarina yonelik hizmetlerin yetersiz
kalindigi1 gorilmektedir.

Diinyada Afetlerde Cinsel Saglik ve Ureme Saghgi Hizmetleri

Birlesmis Milletler, insani kriz ve afet durumlarinda CSUS hizmetlerinin sunumuy-
la ilgili calismalar yapmak tizere 1995 yilinda Cenevre Universitesi, UNFPA, WHO,
Sinir Tanimayan Hekimler (MSF) ve bu alanda calisan kurumlarin ortak calismasiy-
la insani Kriz Durumlarinda Ureme Saghigi icin Kurumlararasi Calisma Gru-
bu’nun-IAWG (Inter-Agency Working Group on Reproductive Helth in Crises)
kurulusunu gerceklestirmistir. IAWG, 1996 yilinda “Miilteci Ortamlarinda Ureme
Saglhigina iliskin Kurumlararasi Saha Kilavuzu”nu yayinlamis ve bu klavuzda ilk defa
“Insani krizlerde CSUS icin Asgari Baslangi¢ Hizmet Paketi-Minimum Initial Service
Package (MISP)” yaklasimini dnermistir. Stireg icerisinde MISP birkac defa glincel-
lenmistir. ilk gtincelleme 1999 yilinda “insani Yardim Ortamlarinda Ureme Sagligi
icin Kurumlararasi Saha El Kitabi'nda yapilmis, daha sonraki giincellemeler 2010 ve
2018 yillarinda gerceklestirilmistir. 2019 yilinda bir Excel sayfasi olan MISP ihtiya¢
hesaplama (MISP calculator) modiili guincellenmistir. Bu modiil Koordinatorler ve
Program Ydurdticuleri icin etkilenen niifusun demografisinin belirlenmesi igin iyi
bir aractir. IAWG, son olarak 2022 yilinda insani kriz ve afet ortamlarinda CSUS hiz-
metlerine erisimin genisletilmesi ve erisilebilirlik ana temasiyla “Stratejik Plan 2023-
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2027"1 yayinlamistir. 2024 yili itibariyle 12 kurumdan olusan yonlendirme komitesi
tarafindan yonetilmekte olan IAWG'nin 55'in Uzerinde kurumsal ve 4000 bireysel
Uyesi bulunmaktadir.

insani krizlerde CSUS hizmetleri icin “Asgari Baslangic Hizmet Paketi”
(MISP), afetlerde Ureme sagligi sorunlarini dnlemek ve ydnetmek icin tasarlanmis
koordineli bir dizi 6ncelikli faaliyeti kapsar. MISP, afetin ilk glinlerinden itibaren (48
saat — Besinci glinii) ve iyilesme siireci boyunca, her insani miidahale ile entegre
sekilde sunulmalidir. MISP faaliyetleri “Afetlere Miidahalede Sphere Asgari Stan-
dartlari”"nda da yer almaktadir. Ayrica “Kurumlararasi Daimi Komite (IASC) Saglik
Kiimesi Rehberi’ne de entegredir. Saglik disinda, gecici barinma yerlerinin tasa-
rimi ve yonetimi, toplum hizmetleri, beslenme, giivenlik ve diger sektorlerde faa-
liyet gosteren insani yardim ¢alisanlarinin uygulayacadi cok sektorlu bir dizi faali-
yette de yer almaktadir.

insani yardimlarda asgari standartlarin sunuldugu SPHERE Rehberi’'nde CSUS
hizmetleri Temel Saghk Hizmetleri bashd altinda “Kritik Hizmet” olarak gosteril-
mistir. Rehberde Greme, anne ve yenidogan saghgi hizmetleri STANDART 2.3.1°de,
cinsel siddet ve tecaviiziin klinik yonetimi STANDART 2.3.2'de, HIV ise STANDART
2.3.3'de ele alinmistir. SPHERE Rehberi'nde de CSUS hizmetleri bitiinciil saghk
midahalesinin bir parcasi olarak ele alinmakta, krizin baslangicindan itibaren kritik
hayat kurtarici, erisilebilir CSUS hizmetinin sunulmasi, kosullar uygun olur olmaz da
kapsamli CSUS hizmetlerinin kurulmasi énerilmektedir. Kapsamli CSUS hizmetleri
; mevcut hizmetleri iyilestirme, eksik hizmetleri giderme, kaliteyi arttirma seklinde
tanimlanmaktadir. Rehberde tireme sagligi kitleri de temel ilaclar ve tibbi cihazlar
listesinde yer almaktadir.

Afetlerde CSUS icin MISP'in uzaktan egitim modiilii de bulunmaktadir. Modiiliin
hedefleri; insani yardim kuruluglarinin/aktorlerinin Greme saghgr hizmetlerine
iliskin bilgilerini artirmak, gtincellemek ve afetin/krizin baslangicinda hizmetlere
baslamak olup, uzayan krizler ve toparlanma sureci boyunca adil ve ytiksek kap-
sayicilikta hizmet icin dlcegi biiyiiterek kapsamli CSUS hizmetlerini planlamaktir.
Modiliin tamamlanmasi yaklasik 5 -7 saat stirmekte olup,mduili tamamlayanlar
sertifika da almaktadir.

MISP’nin alt1 hedefi ;

1. Uygulama icin liderlik yapacak, koordine edecek kurulusun belirlenmesi
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2. Cinsel siddetin 6nlenmesi ve hayatta kalanlarin ihtiyaclarina yanit verilmesi

3. HIV ve diger CYBE'larin bulasmasinin dnlenmesi ve bunlara bagli hastalik ve
olumlerin azaltiimasi

4. Asirl anne ve yenidogan hastalik ve 6liimlerinin 6nlenmesi
5. Istenmeyen ve/veya riskli gebeliklerin dnlenmesi

6. MUmkiin olan en kisa slirede birinci basamak saglik hizmetlerine entegre edi-
lecek kapsamli CSUS hizmetlerinin planlamasi ve tiim bunlar icin saglk sekto-
ri ve paydaslariyla ortak calismanin saglanmasidir.

MISP’in 6ncelikli faaliyetleri ;

Dogum kontrol yontemlerindeki talebin karsilanmasi

CYBFE'larin sendromik tedavisi
«  Devam eden kullanicilar icin antiretrovirallerin (HIV-ARV) saglanmasidir.
Bunlarin disinda;

« Anne ve yenidogan morbidite ve mortalitesini azaltmada en ideal yollarin be-
lirlenmesi ve uygulanmasi

Saglik merkezi ve hastanelerde doguma ve yasalarin el verdigi en genis cerce-
vede giivenli distik hizmetlerine erisimin olanakli hale getirilmesi

«  Regl hijyen malzemelerinin dagitimi

MISP sarf malzemelerinin uluslararasi veya yerel diizeyde nasil temin/siparis
edilecedi bilgisinin edinilmesi de kritik dncelikli faaliyetleridir.

Hedef | - Koordine edecek lider kurulusun belirlenmesi

Koordine edecek kurulus ulusal/uluslararasi bir STK, Saglik Bakanligi veya bir BM
kurulusu olabilir. Lider kurulus, en az U ay sureyle MISP bilesenleri hakkinda yeterli
teknik bilgiye sahip, tam zamanli calisacak Greme saghgi gorevlisi gorevlendirir.
Boylece ureme saghiginin dnceliklendirilmesi ve ilgili kuruluslara operasyonel ve
teknik destek saglanir.
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Lider Kurulusun Gorevleri

Acil duruma mudahale eden kurumlarin kendi biinyesinde, bolgesel, ulusal ve
uluslararasi duizeylerde ve sektorlerarasinda MISP faaliyetlerinin koordinasyo-
nunu saglamak

Hizmet sunumundaki aciklari belirlemek ve kapamak
Cakisan programlamalari dnlemek
«  Savunuculugu gliclendirmek
Hesap verilebilirligi saglamak
Standartlarin uygulanmasini saglamak
«  Dizenli paydas toplantilarina ev sahipligi yapmak

Rapor vermek, Greme saghgi kaynaklari ve malzemeleri hakkinda bilgi paylas-
maktir.

Hedef II- Cinsel Siddetin Onlenmesi ve Sonuglarinin Yonetimi _

Cinsel siddet; tecaviiz, tecaviiz girisimi, cinsel somiri ve cinsel istismar da dahil ol-
mak Uzere cinsel nitelikteki her tirli riza disi eylemdir. Cinsel siddet ayni zamanda
bir insan hakki ihlalidir. insani kriz ve afetlerde cinsel siddet artabilir; tecaviiz bir
savas stratejisi olarak kullanilabilir, cinsel siddet kadinin yakin cevresinden olabilir,
cocuk, ergen ve erkekler de cinsel siddete maruz kalabilir. Cinsel siddet sonucunda
depresyon ve anksiyete, intihara girisim, intihar, HIV veya diger CYBE'ler, istenme-
yen gebelik, damgalanma, dislanma (aile/toplum) meydana gelebilir. Magdurun
ailesinin ve toplumun sosyal refahi olumsuz etkilenebilir.

insani kriz ya da afetin olmadigi ortamlarda dahi cinsel siddet olaylari cezalandiril-
ma korkusu, utang, damgalanma, guigsiizliik, destek eksikligi, saglik hizmetlerine
gliven eksikligi, gizlilik eksikligi ve hizmetlere yabancilik gibi nedenlerle siklikla
rapor edilmez. insani kriz ortamlarinda cinsel siddet olaylarinin bildirilmemesi
olasiligi daha da artar.

Tum bu nedenlerden dolay: afetlerde cinsel taciz, istismar, suistimal ve siddeti
onleme ve miidahale mekanizmalarini saglamak zorunludur. Ergenler 6nemli risk

26



) HASUDER

ULUSLARARASI KURULUSLAR, SiViL TOPLUM VE KAMU SEMPOZYUMU

7 Haziran 2024 - iskenderun / Hatay

grubunu olusturdugu icin ergenlerin ergen dostu bakim ve cok sektorlii toplumsal
cinsiyete dayali siddeti dnleme calismalarina katimi saglanmalidir.

Amag; tecaviiz, cinsel istismar ve istismari dnlemek, tecaviiz magdurlarina tibbi ba-
kim saglamak, temel psikososyal hizmetlerin kullanilabilirligini saglamak ve daha
sonraki asamalarda erken ve/veya zorla evlilik, zorla veya mecburi fuhus, kadin, kiz
ve erkek ¢ocuk ticaretini 6nlemektir.

Tirkiye'de kadina yonelik siddetle miicadele ile ilgili bazi mekanizmalar, yasal di-
zenlemeler mevcut olmasina ragmen igerik ve uygulamalarda yetersizlikler bulun-
maktadir. Sikayet ve ihbar mekanizmalari belirlenmistir. Danisma, konukevi, destek
ve maddi yardim mekanizmalari belirlenmistir. Cep telefonlarindan “KADIN
DESTEK UYGULAMASI (KADES)”, T.C. Kimlik Numarasi girilerek, gelen aktivas-
yon kodu ile acil durumlarda cihaz konum bilgisi acilarak bir tusla 155 Polis imdat
Acil Cagr Merkezine ulasilarak, en yakin ekip veya devriyenin olaya mudahalesi
saglanabilmektedir. Ancak insani kriz ve afetlere yonelik diizenlemeler, uygulama-
lar gincellenmeli ve hizli aktivasyon saglanmalidir.

insani kriz ve afetlerde cinsel siddetin énlenmesinde yerel bir kadin sivil toplum
kurulusu ile birlikte calisilabilir. Yerel dillerde konusabilen erkek ve kadin hizmet
saglayicilari ile cahsiimahdir. Egitimli erkek ve kadin refakatciler ve terciimanlar kul-
laniimalidir. Olasi cinsel siddet olaylari ile ilgili topluma neden, nerede ve ne zaman
hizmete erisilmesi konusunda bilgilendirme yapilmasi 6nemlidir. Bu kapsamda
brosir vb bilgilendirme ve iletisim kanallari toplumun rahatca ulasabilecegi
mecralarda duyurulmaldir. Toplu yasam alanlarindaki tuvaletlerin kapi arkalarina
bilgilendirme materyalleri asilabilir.

Cinsel Siddet Riskini Azaltmak icin Alinmasi Gereken Temel Eylemler
«  CSUS dahil, temel saglik hizmetlerine erisimi saglanmalidir.

« Hizmet saglayici ve hastalarin da katilimi ile fiziksel glivenligi artiracak saghk
tesisleri tasarlanmalidir.

«  Hizmet saglayicilar gizliligi korumanin dnemi konusunda bilgilendirilmeli, per-
sonele davranis kurallari imzalatilip, bu kurallara uyulmasi saglanmalidir. Dav-
ranis kodu ; Cinsel Somiirii ve istismara Karsi Davranis Kurallari (CoC), Ku-
rum personelinin uygun davranislarini tesvik eden bir dizi kurum yonergesidir.
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«  Raporlama mekanizmalari saglanmali ve cezai tedbirler alinmalidir.

Afetlerde cinsel siddeti 6nleme, bakim, destek, iyilestirme ve failleri sorumlu tut-
maya yonelik calismalar da dahil olmak toplumsal cinsiyete dayali siddete duyarli,
kapsamli ve koordineli bir yaklasimi tesvik eden etkili ve kapsayici koruma me-
kanizmalari (KOLLUK KUVVETLERI dabhil) calistiriimalidir.

Gecici Barinma Alanlarinin Tasarimi ve isleyisi
« Hanelerin mahremiyeti ve onuru korunmalidir.

Barinma mekanlarinin kapilari ortak alana acilmali, bagka bir barinagin girisine
acilmamalidir.

Kadin ve erkek tuvaletleri ve banyo alanlari birbirini gérmeyecek sekilde gu-
venli yerlerde planlanmali (barinaga en uzak 30 m). Kapilar iceriden kilitlene-
bilmeli ve gece yeterli aydinlatma saglanmalidir.

«  Olasi savunmasiz gruplara giivenli yasam alanlari saglanmali, ancak bu gruplar
kiimeler halinde bir arada toplanmamaldir.

Sosyal baglarn koruma amacli aileler, genis aileler ve benzer sosyal ¢cevresi olan
gruplar bir arada tutulmalidir.

«  Farkliyas, cinsiyet ve engellilik gruplarinin ihtiyaclari, tercihleri ve aliskanhklari
g6z 6niinde bulundurulmalidir.

Cinsel Siddet Sonrasi Hayatta Kalanlar icin Uygun Miidahale
Ozel bir danisma alani olusturulmali, kilitlenebilir dolap saglanmaldir.
«  Hizmete erisilebilirlik 7 gtin - 24 saat olmalidir.

«  Vakalar, Sayi ve Tarih ile kayit altina alinmalidir. Kayitlada bilgi yazilmali - KANIT
toplama

Sevkatli ve gizli muamele yapilmaldir.

« Acil kontrasepsiyon uygulanmalidir.

28
B -



I
595

ULUSLARARASI KURULUSLAR, SiViL TOPLUM VE KAMU SEMPOZYUMU
7 Haziran 2024 - iskenderun / Hatay

«  CYBE tedavisi baslanmalidir.
«  HIV profilaksi baslanmaldir.
Hepatit B ve HPV profilaksisi saglanmalidir.
Yara bakimi, tetanoz asisi yapilmaldir.
«  Saglik ve psikososyal hizmetlere yonlendirmelidir.
«  Hukuki destek saglanmahdir.
Kolluk birimlerine bildirim yapilmalidir.
Cinsel Siddet Sonrasi - ACIL KONTRASEPSIYON

1- Yalnizca Progestin iceren Acil Oral Kontraseptif 1,5 mg
LEVONORGESTREL

Korunmasiz cinsel iliskiden sonra 120 saate (5 gtin) kadar kullanilabilir
Ne kadar erken alinirsa o kadar etkilidir.
« Acil kontrasepsiyon oncesi klinik muayene veya gebelik testine gerek yoktur.

«  Yumurtlamayi geciktirir veya onler. Yumurta ve spermin bulusmasini durdura-
bilir. Mevcut yerlesik bir gebeligi sonlandiramaz.

«  Yan etkisi azdir. Kanama diizeninde dedisiklik, mide bulantisi, bas agrisi, karin
agrisi, goguslerde hassasiyet, bas donmesi ve yorgunluk gorilebilir.

Bir dozun alinmasindan sonraki iki saat icinde kusma meydana gelirse, doz tek-
rarlanmali ve mimkuinse bir antiemetik verilebilir.

2- Kombine Hormonal Oral Kontraseptifler (YUZPE YONTEMi)
. iki doz kombine oral kontraseptif verilir.

Her doz; Ostrojen (100-120 mcg etinil estradiol) ve Progestin (0,50 - 0,60 mg
levonorgestrel veya 1,0-1,2 mg norgestrel) icermelidir.
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« ilk doz korunmasiz iliskiden sonra miimkiin olan en kisa siirede (miimkiinse
72 saat icinde, en ge¢ 120 saat veya 5 glin icinde), ikinci doz 12 saat sonra alin-
malidr.

« Doz alindiktan sonraki iki saat icinde kusma meydana gelirse doz tekrarlan-
malhdir.

3- Bakir iceren Rahim ici Araclar (RiA)

Cinsel siddet sonrasinda (ya da korunmasiz cinsel iliski sonrasinda) ilk bes
giine kadar tibbi acidan uygun kadinlara yerlestirilebilir.

Beklenen gebeliklerin %99'undan fazlasini 6nlenir.
Cinsel Siddet Sonrasi - HIV profilaksisi

Altin siire 72 saattir. Cinsel siddet sonrasinda yetmis iki saat icinde ivedi ve 6ncelikli
olarak “Temas Sonrasi Profilaksi” baslanmali. 28 guinliik protokol uygulanmalidir.

Hedef lll - Cinsel Yolla Bulagsan Enfeksiyonlari ve HIV Bulagsmasini Azaltma

Afetlerde cinsel yolla bulasan hastalik riski artar. insani krizin neden oldugu kosul-
lar, gida guivensizligi, saghk hizmetlerine erisim eksikligi, nifus hareketliligi, siddet
vb. insanlarin CYBE'lere karsi savunmasizligini artirir.

Tuvalet, ic camasiri, menstriel hijyenik pede erisimde sikintilar
«  Uygun olmayan i¢c camasiri giyilmesi

ic camasirn degisimi icin gerekli hijyenik kosullarin saglanmamasi
«  Temiz suya, sabuna erisimde sikintilar

Kondoma erisim olmamasi

« Tuvalet ve hijyen egitimi eksikligi
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Amag;

Ucretsiz kondom saglamak

Halk tarafindan kullaniliyorsa, kadin kondomu saglamak

Glvenli ve akilcr kan transflizyonu saglamak

Enfeksiyonlari dnlemeye yonelik standart 6nlemlerin uygulanmasini saglamak
Ucretsiz anne bebek ve kadin hijyen kitleri dagitimi

Afetten once ART programina kayith kisilere ARV saglanmasini desteklemek
(ARV'ler dogru zaman araliklarinda ve yeterli dozda alinmalidir, direng gelise-
bilir.)

Cinsel siddet magdurlarina ve mesleki maruziyet icin profilaktik ila¢ saglamak

HIV tasiyicilarina ve HIV tanisi konulan hastalara yonelik firsat¢i enfeksiyonlara
yonelik ko-trimoksazol profilaksisinin saglanmasini desteklemek

Saglik tesislerinde CYBE'lerin sendromik tanisi ve tedavisini saglamaktir.

Giivenli ve Akilci Kan Transfiizyonu:

1.

4,

HIV, Hepatit B ve Cile frengi gibi transflizyonla bulasan diger enfeksiyonlarin
bulagmasini dnlemek icin sarttir.

imkanlar ve malzemeler uygun degilse kan nakli yapilmamalidir.

Uygun niteliklere sahip personel mevcut dedil ise mecbur kalinmadikca yapil-
mamalidir.

Gereksiz kan transflizyonunun azaltilmasi kritik 5neme sahiptir.

Standart onlemler:

1.

Sik el yikama, hastayla temastan dnce ve sonra ellerin sabun ve suyla yikan-
masl

El yilkamaya yonelik olanak ve malzemeleri tim hizmet saglayicilarin kolaylkla
erisebilecedi hale getirilmesi
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Eldiven kullanilmasi

Koruyucu kiyafet giyilmesi

Gok dozlu flakonlar yerine tek dozlu flakonlarin kullaniimasi
Aletlerin dekontaminasyonu

Aletlerin sterilizasyon veya yuksek diizey dezenfeksiyondan 6nce kalintilari gi-
dermek igin temizlenmesi

Enfeksiyon riskini en aza indirmek igin aletlerin sterilize edilmesi
Buharli otoklav

Keskin nesnelerin guvenli kullanimi

igne ve sirnnga kullanimi en aza indirilmeli

Steril tek kullanimlik siringa ve igne kullaniimal

Enjeksiyonlarin yapilacagi bir alan olusturulmali

ignelerin kapagi kapatiimamali

igneler ve kesici aletler delinmeye ve siviya dayanikli giivenli tibbi atik kutula-
rina atilmal

Tim tibbi atiklan tercihen saglik tesisi arazisinde ayri bir alanda yakilmali

Keskin nesneler gibi tehdit olusturan esyalari, su kaynagindan en az 10 metre
uzaktaki kapali bir cukura gomalmelidir.

Cinsel Yolla Bulasan Enfeksiyonlarin Tani, Tedavi ve izleminde Sendromik
Yaklasim

Anamnezde saptanan semptomlar lzerinden algoritmalar izlenerek enfeksiyona
yonelik tedavinin baslanmasidir. Asagidaki semptomlara yonelik sendromik yakla-
simla tedavi baslanir. (Sekil -1)

32



AFETLERDE UREME SAGLIGI HiZMET SUNUMUNDA ULUSAL VE ULUSLARARASI iSBiRLiKLEHi:j

ULUSLARARASI KURULUSLAR, SiViL TOPLUM VE KAMU SEMPOZYUMU

7 Haziran 2024 - iskenderun / Hatay

1. Uretral akinti

2. Anormal vajinal akinti

3. Genital Ulser

4. Skrotal sislik

5. inguinal kitle

6. Altabdominal bolgede agri

7. Yenidogan konjonktiviti

Sexually Transmitted Infections,

syndromic diagnosis, treatment and follow-up

- 0 All Irseimonts
f{.ﬂ" STI i,,ih.g::mpﬁdt
prevention e
B lnstructions on
anil hul'-’z madication
and fallowp
MAnagemen! g educoson and
| counseling
0 Candoms

This guikance was sdspied from: Guidelines for v Msnagermard o Saxually Transmitsed infeclicrs. WHO 2003, www.who. nbire productire-haalth

Sekil 1. Cinsel Yolla Bulasan Hastaliklarin tani, ve izlenmesinde Sendromik Yaklasim
Hedef IV - Anne ve Bebek Morbidite ve Mortalitesinin Azaltilmasi

insani kriz ve afet durumlarinda nitelikli dogum gdorevlilerinin, normal dogum mal-
zemelerinin ve obstetrik ve yenidogan komplikasyonlarinin yonetimi icin temel
acil obstetrik bakimin bulundugu saglik tesisleri 7 glin 24 saat mevcut olmahdir
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(SAHRA HASTANESI, PREFABRIK, MEVCUT HASTANELER). Ayrica obstetrik ve ye-
nidogan acil durumlarinin yonetimi igin egitimli vasifli tibbi personelin ve malze-
melerin bulundugu SEVK HASTANELERI, 7 giin 24 saat mevcut olmalidir. Ulasim
ve iletisim icin sevk sisteminin kurulmalidir (112 vb). Bir saglik kurulusuna erisimin
mimkiin olmadigi durumlarda, temiz ev dogumlari icin temiz dogum kitleri sag-
lanmalidir.

Dogum kitinde bulunmasi gerekenler;
Bir kalip sabun
«  Bircift eldiven

+  Bir adet temiz tiras bicagi (yeni ve gébek bagini kesmek icin orijinal kagidina
sariimis)

« Ucadet ip parcalari (baglamak icin)gdébek kordonu)
iki parca pamuklu bez (biri kurutmak icin, digeri isitmak icin)bebegim)
+  Resimli aciklayici brosurler

Tdm saglik merkezlerinde temel acil obstetrik bakim ve yenidogan bakimi saglan-
malidir. Bu nedenle egitimli personel ve donanim ivedi olarak planlanmali ve sag-
lanmalidir. Temel acil obstetrik bakim icin;

1. Parenteral antibiyotik uygulamasi

2. Parenteral uterotonik uygulamasi

3. Parenteral antikonviilsanlari uygulamasi
4. Plasentanin manuel olarak ¢ikarilmasi
5. Vajinal dogum

6. Yenidogan bakimi

7. Yenidogan resusitasyonunu




) HASUDER

ULUSLARARASI KURULUSLAR, SiViL TOPLUM VE KAMU SEMPOZYUMU

7 Haziran 2024 - iskenderun / Hatay

8. Kan transfiizyonu

9. Anestezi altinda sezaryen ve laparotomi yapilmasi

10. Kan nakli yailabilmesi saglanmalidir.

Anne 6liimii olasiligina katkida bulunan durumlar (UC GECIKME)

1. Hane halki diuzeyinde gecikme ; Komplikasyonlarin belirlenmesi ve bakima
basvurulmasina karar verilmesinde

2. Saglik tesisine ulasmada gecikme ; Ulasim imkaninin olmamasi, kot yol kosul-
lan, guivensizlik, kontrol noktalari, sokaga ¢cikma yasagi vb

3. Saglik tesisine ulasildiginda yeterli tedavi almada gecikme ; Niitelikli personel
yoklugu/eksikligi, ekipman/malzeme eksikligi, saglik tesisinde yikim, tedavi
maliyetleri, bakim almadan 6nce 6n 6deme yapilmasi gereklilidi, vb .

Bebek morbidite ve mortalitesinin 6nlenmesine yonelik; Gebelere/annelere em-
zirmenin 6nemi anlatilmali ve emzirme danismanhgi verilmelidir. Mama, biberon
onerilmemeli relaktasyon, sit anneligi uygulamasi saglanmalidir (MAMA KODU).
Gelisimsel gecikmesi olan/emzirilemeyen mama ihtiyaci olabilecek bebekler
icin RELAKTASYON VE SUT ANNELIGI 6nerilmeli, mama verilecek ise biberon
kullanilmamasi, kasik kullanilmasi ve hijyenik sartlarda , temiz su ile mama
hazirlanmasi saglanmalidir. Gebelere Fe ve folik esit, bebekler icin D vitamini 6ne-
mi anlatilmali ve deteklenmesi saglanmalidir. Dogum 6ncesi bakim ve yiiksek riskli
gebeliklerin saglik kuruluslarina sevki saglanmalidir

Hedef V- istenmeyen Gebeliklerin Onlenmesi

istenmeyen Gebelik; Gebeligin eslerden birinin ya da her ikisinin birden arzu
etmedigi bir zamanda, plansiz meydana gelmesidir. Afetlerde istenmeyen gebe-
liklerin &nlenmesine ydnelik KONTRASEPTIF YONTEMLERIN (kondom, oral kontra-
septif, hormonal enjeksiyon ve RIA) temin edilmesi ve danismanlik verilerek uygu-
lanmasi kritik 6nem tasimaktadir.

«  Dogum kontrol malzemelerinin kaynadi ve temini.

Personel egitiminin saglanmasi.
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Toplum egitiminin saglanmasi.
Yontem kullananlarin takibi, izlem danismanligi yapilmasi.

Kalici yontemlerin saglanmasini ve gebeligi 6nleyici malzeme teminine yone-
lik bir tedarik zinciri sisteminin strdurilmesini icerir.

Saglik personeli, gebeligi onleyici yontem talep eden ergenlerin yas ve medeni
durumlarina bakilmaksizin bu hizmetlerden yararlanma hakkina sahip oldugunun
bilincinde olmaldir.
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BiRLESMIiS MILLETLER NUFUS FONU,
UNFPA TURKIYE AFET SONRASI
CALISMALAR

Nazli MORAL UYDU
UNFPA insani Yardim Program Yéneticisi

Birlesmis Milletler Nifus Fonu (UNFPA), Tarkiye'de 1971 yilindan beri faaliyet
gosterenve liremesagligive haklarkonusundacalismalaryapan Birlesmis Milletler’e
bagli bir kurulustur. UNFPA, tiim diinyada temel olarak (i¢ ana dondiisturiict hedefi
gerceklestirmek icin calismalarini stirdiirmektedir: I- karsilanmamis aile planlamasi
ihtiyacinin tamamen sona erdirilmesi, ii- anne olimlerinin sonlandiriimasi ve iii-
kadinlara ve kiz cocuklara yonelik her turli zararli uygulamanin sonlandiriimasi.
Bu cercevede, hem siirdirilebilir kalkinma amaclar hem de evrensel cinsel saglk
ve Ureme saghgi haklarina erisimi saglamayi hedeflemektedir.

UNFPA, Tirkiye'de 1971'den bu yana calismalarini siirdirmektedir. Bu calismalar
surdurirken de Saglik Bakanhgi, Aile Calisma ve Sosyal Hizmetler Bakanligy, icisleri
Bakanligi ve diger bakanliklar, yerel yonetimler, uzman kuruluslar, sivil toplum
kuruluslari ve Giniversiteler gibi kurum ve kuruluslarla isbirligi halinde calismaktadir.
An itibairyle, 2025 yili sonuna kadar siirecek olan 7. Ulke Programi’nin uygulanmasi
devam etmektedir. Bu lilke programinda da bir dnceki lilke programinda oldugu
gibi, “kimseyi geride birakma” prensibi ile calismalarimizi siirdiirmekteyiz Ozellikle
de kadinlar, gencler ve dezavantajli gruplar gibi gruplarin haklara ve hizmetlere
erisimini artirmak Uizerine calismaktadir. Dezavantajli gruplart UNFPA'in calisma
alanlari kapsaminda tanimlayacak olursak, bu kisiler, zaman zaman kirsaldaki kadin
olabilir, mevsimlik tarim iscileri olabilir, Gilkemizde yasayan gd¢cmenler, yabancilar,
muilteciler,engelli bireyler, ne iste ne egitimde olan gencler olabilir, kilit mlteci
gruplar olarak siralayabilriz.

UNFPA, insani yardim programi kapsaminda, bu kirilgan gruplarin dayanikliligini
artirmak icin I-hizmet sunumu, ii-malzeme temini (kdain hijyen kitleri, anne-bebek
kitleri, Greme saghgi kitleri), iii- paydaslarin US ve koruma alanlarinda kapasite
gelisimi ve iv- gliclendirme faaliyetleri ytritmektedir.
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Acil ve afet durumlari, cinsel saglik ve Greme saghdi bilgisine ve hizmetlerine
erisimi olumsuz etkilemektedir. Bu durum, kadinlar, kiz cocuklar ve gencler icin her
tarld somiird ve istismar acisindan bir risk faktorl olusturmaktadir. 2023 yilinda
diinyanin krizlerden etkilenen bircok tilkesinde, kadinlar ve kiz cocuklar icin zor elde
edilen bircok kazanimin, kriz ortaminda nasil geriye gittigini gézlemlemekteyiz.

Suriye krizi, giiniim{iztin en buyuk insani krizlerinden biri olarak, milyonlarca insani
etkilemekte ve 6zellikle kadinlar, kiz cocuklari ve gencleri zorlu kosullara maruz
birakmaktadir.

Diger yandan Turkiye'de meydana gelen depremler, cinsel saglik ve Greme saghg:
hizmetlerine erisimi olumsuz etkilemistir. Kahramanmaras'ta meydana gelen
depremler de bu bdélgede yasayan 2.4 milyon ureme cagindaki kadin, 130,000
gebe kadin ve 10-24 yas grubundaki yaklasik 2.6 milyon genc icin benzer risklerin
artmasina sebep oldu. Kahramanmaras depremlerinden bir yil sonra, yaklasik 9.1
milyon kisi depremden dogrudan etkilenmistir. Bu nifusun icinde yaklasik 1.2
milyon Greme cagindaki kadin, yaklasik 64.000 hamile kadin, yaklasik 1.1 milyon
ihtiyag sahibi genc niifus oldugunu; ve 760.000 kisinin halen diizenli veya diizensiz
gecici barinma alanlarinda yasamakta oldugunu bilmekteyiz.

UNFPA, deprem sonrasinda insani Yardim Programi kapsaminda mevcut calismalar
strdiren diger illerdeki merkezlerinden ekiplerle hizmetlerin devamliligini
saglamis, etkilenen merkezleri yeniden hayata gecirmis ve diizensiz alanlarda
yasayanlara yonelik hizmetlerini guglendirmistir. Bu calismalar kapsaminda,
deprem bolgesinde Ureme sagligi hizmet birimleri, kadin saglig danisma
merkezleri, genclik merkezleri ve engelli hizmet birimleri gibi cesitli birimler
aracihgiyla sabit ve mobil yontemlerle birinci basamak Greme saghgi hizmetleri,
toplumsal cinsiyete dayali siddeti 6nleme hizmetleri, psikososyal destek, kadin
ve genclerin gliclenmesine yonelik calismalar ve sosyal uyum aktiviteleri gibi
hizmetler sunmaya halen devam etmektedir.

UNFPA, deprem kapsaminda calismalarinda Halk Sagligi Uzmanlari Dernedi
(HASUDER), KAMER Vakfi, ASAM, SGYD, SENED, Harran Universitesi, Sanliurda
Buylksehir Belediyesi ,Diinya Doktorlari Dernegi (DDD), gibi bircok kurulusla is
birligi yapmaktadir. Ayrica, ABD Niifus, Milteciler ve Go¢ Birosu (PRM), Avrupa
Birligi insani Yardim Kurumu (ECHO) ve isvec Uluslararasi Kalkinma ve isbirligi
Ajansi (SIDA), Japonya Hiikiimeti, Yeni Zellanda Hiikiimeti, Romanya Hiikiimeti ve
Ronesans Holding gibi uluslararasi kuruluslardan fon saglamaktadir.
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UNFPA, depremden etkilenen bdlgelerde saglk koruma, psikososyal destek,
toplumsal cinsiyet, Greme saghgi danismanlidi, acil obstetrik bakim gibi konularda
paydaslarin kapasite gelisimlerini desteklemek amaciya egitimler diizenlemekte
ve standart calisma prosedurleri olusturmaktadir. Ayrica, Toplumsal Cinsiyete
Dayali Siddet Alt Sektori ve Alt Calisma Gruplarn, Kilit Milteci Gruplar Tematik
Koordinasyon Grubu ve Genclik Gorev Glciu gibi platformlarda koordinasyon
calismalar yuritmektedir. Afet ve Acil durumlarinda CSUS icin Asgari baslangic
paketi, MISP'nin aktive edilme sirecinde ise, Saglk Bakanligina teknik destekte
bulunmaktadir.

UNFPA'nin Turkiye'deki calismalari, afet durumlarinda cinsel saglik ve Greme saghg:
hizmetlerinin dnemini vurgulamakta ve bu hizmetlere erisimin saglanmasi icin
kapsamli bir yaklasim sunmaktadir.
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AFET SONRASI iL SAGLIK MUDURLUGU
CALISMALARI

Uzm. Dr. Ali PEKMEZCi
Hatay il Saglik Miidiirliigii, Kamu Hastaneleri Hizmetleri Baskani

06.02.2023 04.17’de Kahramanmaras Pazarcik'ta 7.7 buyukliginde deprem mey-
dana gelmistir. Deprem merkez Ussl ile birlikte 10 ili etkilenmistir.

Hatay ilinde deprem oldugu andan itibaren; olay yerine ilk etapta il envanterin
de bulunan 62 adet Acil Miidahale Ambulans ve 3 UMKE ekibi gorevlendirilmistir.
Kisa bir siire icerisin de  Saglik Bakanhgimiz tarafindan Depremden etkilenmeyen
illerden Saglik Ekipleri ve ekipmanlari ilimize sevk edilmistir. Hasar goren hasta-
nelerimizin yerine Sahra Hastaneleri ve Acil Miidahale Uniteleri kurularak saglik
hizmet sunumu buralarda kesintisiz devam etmistir. ilimizden diger illere karayolu,
denizyolu ve havayolu ile hasta sevkleri gerceklestirilmistir. ilimize Milli Savunma
Bakanligi envanterinde bulunan TCG Bayraktar ve TCG Sancaktar Gemileri Saglk
hizmet sunumunda destege gelmistir.

Halk Sagligi Hizmetleri kapsaminda; 1. Basamak saglik hizmetleri yerlesim alan-
larinda baslamis; bebek, gebe, kronik hastalarin takipleri yapilmistir. Asilar eksik
olan veya ulasilamayan vatandaslar icin Halk Saglhigr Cagn Merkezi kurulmustur.
Saglik hizmeti alamayan koylerin talepleri dogrultusunda kdy taramalari icin Mo-
bil Ekipler olusturulmus ve ihtiyag olan bolgelere bu ekipler yonlendirilmistir. Koy
taramalar sirasinda; kronik hastalarin ilag temini, gebe izlemleri, asilanmasi gere-
kenler asilanmis, pansuman ihtiyaci karsilanmis ve hastaneye nakil islemi gereken
vakalarin Komuta Kontrol Merkezi ile goristlerek nakil islemleri yapilmistir. Psi-
kososyal destek kapsamin da Sahra Hastaneleri icerisine Sosyal Hizmet Uzman-
lar ve Psikologlar gorevlendirilmis, burada ¢alismalar yapilmistir. Cadir kentler ve
Konteyner kentlerde de bu calismalarimiz mobil hizmet olarak devam ettirilmistir.

Hastane Hizmetleri kapsaminda; 6 Subat Depremleri sonrasi ilimizde 6 Devlet Has-
tanesi ve 2 Semt Poliklinigi saglk hizmet sunumuna agilmis. Ayrica 3 Devlet Has-
tanesi, Il Saglik Midurligi Binasi, 1 Semt Poliklinigi insaatlar devam etmektedir,
84 Aile Saghgi Merkezi, 40 Acil Saglik Hizmetleri istasyonu planlamalari yapilmis-
tir, Antakya da 1000 Yatakl Sehir Hastanesi ve 600 Yatakl iskenderun Hastanesi
projeleri devam etmektedir.
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Hatay Ili Defne ilcesinde 24 Mart 2023 tarihinde temeli atilan hastane, 21 Mayis
2023 tarihinde hizmete aciimistir. Defne Devlet Hastanesi 27 Kasim 2023 tarihin-
de tam kapasite ile saglik hizmeti sunumuna baslamistir. Hastanemizde 300 Hasta
Yatag), 47 Poliklinik, 51 Yogun Bakim, 11 Ameliyathane, 9 Diyaliz, 15 Goruntileme
odasi mevcuttur. 60 glin gibi kisa bir stirede Hatay Merkezde acilan tam tesekkili
hastane Hatay il merkezinde hastane ihtiyacini karsilamaya baslamistir.

Antakya ilcesinde 24 Mart 2023 tarihinde temeli atilan Hatay Egitim ve Arastirma
Hastanesi 3 Subat 2024 tarihinde hizmete acilmistir. Hastanemiz; 550 hasta yatadi,
86 poliklinik, 126 yogun bakim yatagi, 12 ameliyathane, 13 goriintlileme odasi, 8
diyaliz, 2 MR, 2 tomografi, 1 tam kapsamli laboratuvar, 1 bronkoskopi, 3 endos-
kopi, 16 FTR, 18 onkoloji, T KVC merkezi, 1 yanik Unitesi, 2 anjiyografi, 1 Pet CT
ile hizmet vermektedir. Ayrica 300 metrekare alanda CIM (Cocuk izlem Merkezi)
kurulumu yapilmistir.

iskenderun ilcesinde 27 Mart 2023 tarihinde temeli atilan 200 yatakl iskenderun
Devlet Hastanesi 27 Kasim 2023 tarihinde hizmete acilmistir. Hastanemiz; 200 has-
ta yatagi, 42 poliklinik, 31 yogun bakim yatadi, 7 ameliyathane, 6 gorintiileme
odasi, 1 MR, 1 tomografi, 1 tam kapsamli laboratuvar, 1 bronkoskopi,1 endoskopi,
6 FTR, 3 onkoloji, 1 KVC merkezi, 1 anjiografi ile hizmet vermektedir.

Hassa ilcesinde var olan binanin 6 Subat Kahramanmaras merkezli depremlerde
hasar gormesi sonrasi, Hassa Devlet Hastanesi yeni bina 6 Subat 2023 tarihinde
hizmete aciimistir. Hastanemiz; 18 poliklinik, 100 hasta yatagi, 8 yogun bakim ya-
tagi, 3 ameliyathane, 11 diyaliz, 1 tomografi, 1 tam kapsamli laboratuvar ile hizmet
vermektedir

Arsuz ilcesinde 6 Subat Kahramanmaras merkezli depremler sonrasi, Arsuz Devlet
Hastanesi, 6 Subat 2023 tarihinde hizmete acilmistir. Hastanemiz; 20 poliklinik, 75
hasta yatagi, 5 yogun bakim yatag, 3 ameliyathane, 5 diyaliz, 1 tomografi, 1 tam
kapsamli laboratuvar ile hizmet vermektedir.

Belen ilcesinde Belen Devlet Hastanesi 8 Mart 2023 tarihinde hizmete aciimistir.
Hastanemiz; 8 poliklinik, 25 hasta yatagi,1 rontgen, 1 tam kapsamli laboratuvar ile
hizmet vermektedir.
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iskenderun Devlet Hastanesi A blok yerleskesinde bulunan Celik konstriiksiyon
eski Acil binasi tadilati tamamlanmis, 850 m2 kapali alana sahip acil miidahale
Unitesi, 3 miisahede yatadi, 12 poliklinik, 1 rontgen ve 1 laboratuvar ile 02 Subat
2024 tarihinde hizmete acilmistir.

Samandag ilcesinde 29 Mart 2024 tarihinde acilisi yapilan Samandag Semt Polikli-
nigi 12 Poliklinik, 1 Rontgen,1 Laboratuvar, Acil miidahale Gniteleri ile hizmet vere-
cektir. 380 M2 zemin oturum alani,765 M2 kapali alanla insa edilmistir.

Altindzi ilcesinde 16 Aralik 2023 tarihinde temeli atilan yapimi devam eden Alti-
nozi Devlet Hastanesi tamamlandiginda; 144 hasta yatag), 20 poliklinik, 20 yogun
bakim yatagdi, 4 ameliyathane, 12 diyaliz, 1 Tomografi, 6 Gorlintiileme odasi, 1 tam
kapsamli laboratuvar ile hizmet verecektir. Hastanemiz 20.264 m2 arsa lizerine,
6.360 m2 oturum alani lizerine 13.605 m2 kapali alanla insa edilmektedir. insaat
ilerlemesi %70 seviyesindedir.

Payas ilcesinde 29 Kasim 2023 tarihinde temeli atilan Payas Devlet Hastanesi ta-
mamlandiginda; 144 hasta yatagi, 20 poliklinik, 20 yogun bakim yatadi, 4 ameli-
yathane, 4 diyaliz,1 Rontgen 1 Tomografi, 1 tam kapsamli laboratuvar ile hizmet
verecektir. Hastanemiz 29.621 m2 arsa Uzerine, 6.360 oturum alani tizerine 13.730
m2 kapali alanla insa edilmektedir. insaat ilerlemesi %96 seviyesindedir.

Antakya ilcesinde 05 Ocak 2024 tarihinde temeli atilan Antakya Semt Poliklinigi,
2500 M2 kapali alanla insa edilmektedir. Tesisimiz tamamlandiginda; 24 hasta ya-
tagi, 12 Poliklinik + Acil 3 Poliklinik, 2 Ameliyathane, 1 Rontgen, 1 Tomografi, 1
Laboratuvar ile hizmet verecektir. insaat ilerlemesi %97 seviyesindedir.

Antakya ilcesinde 23 Aralik 2023 tarihinde temeli atilan il Saglhk Mudiirliigi Hizmet
Binasi 5930 m2 2 bloktan olusan 144 oda kapasiteli midurlik binasi, 1080 m2 Tek-
nik Bina, 2800 m2 Depo alanlari olarak planlanmistir. insaat ilerlemesi %99 seviye-
sindedir.

Yapimi devam eden Niikleer Tip merkezi ve Radyasyon Onkolojisi Merkezi insaat
ilerlemesi %85 asamasindadir.

Ayrica ilimizde hastanelerde iyilestirme ve gelistirme calismalar da devam etmek-
tedir. Kirkhan Devlet Hastanesi Acil Servisi biiylitme projesi, Yayladagi Devlet Has-
tanesi Ek hizmet binasi, Eski Dortyol Devlet Hastanesi arazisi kullanimi konusunda
projeler yapilmistir.
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Geldigimiz bu zaman diliminde, Sagliga yapilan bu yatirnmlar Hatay halkinin uzun
bir dénem saglik hizmetleri intiyacin karsilayacaktir. Saglhk MidirlGgu olarak, insan
merkezli yaklasimla birey ve toplumun saglk hakkini ve saghgini en st diizeyde
korumak, saglik sorunlarina zamaninda, uygun ve etkili ¢coztimleri yiiksek hizmet
kalitesiyle sunmak amaci ile calismalarimizi devam ettirmekteyiz.
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HATAY AILE VE SOSYAL HIZMETLER
IL MUDURLUGU AFET SONRASI
YURUTULEN SOSYAL HIZMET
CALISMALARI

Ibrahim BURC
Hatay Aile ve Sosyal Hizmetler il Miidiirliigii

PSIKOSYAL DESTEK HiZMETLERI
Psikososyal Destek Hizmetleri iki temel ilke 1siginda yurutilmektedir:

Bunlardan birincisi afet ve acil durumlar sonrasinda etkilenen toplumu yeniden
insa etmek ve toplum kaynaklarini tekrar isler hale getirmektir. ikincisi ise afet
ve acil durumlar sonrasinda etkilenen bireylere miidahale etmek ve psikolojik
bozukluklarin ortaya cikisini dnlemektir.

Depremin ilk anindan itibaren il disindan goérevlendirilen 6nci ekip ve personeller
araciigiyla bilgi merkezi olusturulmus, ilgili kurum yonlendirmeleri yapilmistir.

GiUnUmuze kadar psikososyal destek calismalar icin gorevlendirilen personel
sayisi 2991'dir.

Diger yandan hem afet sahasinda hem de hastanelerde depremden etkilenen
bireyleri travmatik olayin uzun dénemli olasi etkilerinden korumak amaciyla
psikolojik ilk yardim saglanmistir. Boylelikle vatandaslarin temel fiziksel ve
psikolojik ihtiyaglan belirlenebilmis ve temini icin gerekli ¢calismalar yapilmistir.
Depremin ilk anindan beri 182.864 vatandasimiza yénelik Psikolojik ilk Yardim
hizmeti saglanmistir.

HIZMET MODELLERIMIZE GORE INCINEBILIR GRUPLARA SUNULAN
HIZMETLER

Refakatsiz ¢cocuklar ve incinebilir diger gruplarla ile ilgili gerekli tiim sosyal hizmet
calismalan yuritilmustir. Refakatsiz ¢cocuklarin kimlik belirlemeleri, gerekli ise
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personelimiz refakatinde tedavi edilmek Uzere hastaneye sevki, koruma altina
alinmalari gibi hizmetler saglanmistir.

Cocuk, yasli, engelli ve kadin tiim incinebilir gruplarin degerlendirmeleri hizlica
yapilmis, bakim ve korunma ihtiyaci bulunan bireyler ivedilikle en uygun kurulusa
sevk edilmistir. Deprem sonrasi 1652 Vatandasimiz kurum bakimina alinmistir.

Deprem nedeniyle bircok sosyal hizmet merkezimiz, huzurevi yash bakim ve
rehabilitasyon merkezimiz, engelsiz yasam merkezimiz, cocuk destek merkezimiz,
cocuk evleri sitemiz, komsuluk ve mahalle gibi kavramlar doyasiya yasayarak
Ogrenebilecek, toplumla i¢ ice ve toplumun gergeklerini bilerek, ayaklarn uUstiine
basabilen bir genclik yetistirmek amaciyla hizmet veren ¢ocuk evlerimiz hasar almistir.

Bakim ve koruma altinda bulunan higbir incinebilir gruba zarar gelmemis,
tamaminin sevki Bakanligimizca bagka illere yapilmistir.

Tadilati gerceklestirilen Cocuk Evleri Sitesinde yasli, kadin ve cocuk ilk Kabul
Birimleri olusturulmustur. Boylece ilimizde acil bakim ihtiyaci bulunan ¢ocuk,
kadin ve yasl vatandaslarimiza hizmet vermeye baslanmistir.

ilimizde deprem éncesi hizmet veren 10 Sosyal Hizmet Merkezimiz de depremden
cok kisa bir slire sonra aktif hale getirilmis, tim sosyal hizmet modellerine iliskin
calismalara hizla baslanmistir. Sosyal Ekonomik Destek, Engelli Evde Bakim
Yardimi, Korunmaya Muhtag¢ Cocuk, Engelli ve Yash Kurum Bakimi, Aile Egitimleri
ve Aile Danismanligi, Koruyucu Aile ve Evlat Edindirme, Sehit Yakini ve Gaziler,
Dogum Yardimi ve Engelli Kimlik Kartlari, Kadin irtibat Noktalari gibi birimlerimiz
tam kapasite ile hizmet vermektedir. Ayrica Siddet Onleme ve izleme Merkezi
Mudurligimuz ile Kadin Konukevi Mudirligimuz hizmetlerini sirdirmektedir.

Depremin gerceklestigi andan itibaren, bakim ihtiyaci bulunan ve refakatsiz
engelliile yashlar, akut donemde Midurligimuze bagli hizmet géstermekte olan
ve depremde hasar almayan Ozel Bakim Merkezine yerlestirilmis, ailelerine teslimi
veya sevki daha sonra gerceklestirilmistir.

Ayni sekilde depremi hasarsiz atlatabilen Haci Pervin Tosyali Cocuk Evleri Sitesi
Miudiurligli hem korunma ihtiyaci bulunan cocuklarimiz hem de il disindan
iskenderun bélgesine gérevlendirilen Psikososyal Destek ekiplerine ev sahipligi
yapmistir.
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Yashlarin sosyal iliskilerini zenginlestirerek yasam kalitelerini arttirmak icin kurulan
GUnduzlh Yasam ve Aktif Yasam Merkezimiz de tadilatinin ardindan Bakanimiz
Mahinur OZDEMIR GOKTAS'In tegsrifleriyle acilisi yapilmistir. Merkezimizde servis
destegi saglanan yaslilarimiz giniinu aktiviteler ve kurslarla gegirmekte ve ihtiyag
duyduklar 6glni almaktadir.

DEVAM EDEN PSIKOSYAL DESTEK HiZMETLERI

Depremin ilk dénemini takip eden surecte calismalara katilan yerel personel ve
alimi gerceklestirilen yeni personel ile psikolojik ilk yardim faaliyetlerine devam
edilmis, kisilerin yasadigi travmatik olayi, psikolojik tepkileri anlamlandirmasina
yardimci olacak psikoegitimler gerceklestirilmis, kurulan cadir/konteyner kentlerde
hane taramalari ve ihtiyag tespiti yapiimistir.

Belirlenen ihtiyaglar olusturulan kriz masasi araciligiyla ilgili kurumlara iletilmis,
ihtiyaclarin bir kismi Valiligimizin izni ile yapilan bagislardan karsilanmis ve ihtiyag
sahiplerinin sivil toplum kuruluglarinin kaynaklan ile bulusturulmasina aracilik
edilmistir.

ilimizde vatandaslarimizin barindi§i 154 konteyner alaninda psikososyal destek
faaliyetleri yurutilmektedir. Konteyner kentlerde bir yetiskin PSD alanimiz
bulunurken bir de cocuk alanimiz bulunmaktadir.

PSD calismalari kapsaminda su ana kadar 63.834 hane ziyareti gerceklestirilmis,
psikososyal destek faaliyetlerinde 721.111 kisiye ulasilmistir. 52.008 kisiye
Psikoegitim/Egitim, 4370 kisiye Grup Danismanligi, 13.431 kisiye Bireysel Gorlisme,
260.823 kisiye Sosyal lyilestirme hizmeti saglanmistir.

ilimizde yeni acilan gegici barinma alanlarinda hane taramasi ve ihtiyag tespitimiz
devam etmektedir. Afetin 16. ayina geldigimiz bu dénemde ihtiyaclar degiskenlik
gosterebilmekte ancak kurdugumuz yonlendirme mekanizmasi araciligiyla tim
ihtiyaclar ilgili kamu kurum, kurulus ve sivil toplum kuruluslarina yonlendirilmeye
devam edilmektedir.

Valiligimizin izni ve Mudurligiimizin koordinasyonuyla 50 STK psikososyal
destek faaliyeti yuritmektedir. S6z konusu STK'lerin gorev yerleri, calismalari
Mudurligimazin kontroliinde olup tarafimiza raporlamalar yapilmaktadir.
Her ay izinli STK'ler ile il Midiriimiz baskanhginda koordinasyon toplantisi
gerceklestirilmektedir.
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ihntiyac tespiti ve yonlendirmeleri sonucunda engellilere yonelik elektrikli scooter,
tekerlekli sandalye, oturakli WC, walker, isitme cihazlari ve aparatlari, engelli alt bezi
ve ortopedik yatak gibi ihtiyaclar temin edilerek ihtiyag¢ sahiplerine dagitiimistir.
Cok sayida bebek bezi, bebek mamasi, dogum kiti, oyuncak, kiyafet ve gida gibi
destekler saglanmistir. Bunlarla birlikte ortez ve protez ihtiyaci bulunan bireyler
belirlenerek medikal destek projeleri bulunan sivil toplum kuruluslarina iletilerek
giderilmesi saglanmistir.

Hane gorismelerinde psikolojik destek ihtiyaci da belirlenmekte olup hem
Bakanligimiz uzmanlari hem de STK uzmanlarinca uzmanlasmis midahaleler
gerceklestiriimektedir. Bununla birlikte vatandaslarimiz  gegici barinma
alanlarinda kurdugumuz Psikososyal Destek Birimlerimizden destek talebinde
bulunabilmektedir.

Yetiskin PSD birimlerimizin yaninda Cocuk Alanlarimiz da hizmet vermektedir. Bu
alanlarda bireysel cocuk gériismeleri, grup calismalari, sosyal iyilestirme calismalari
ve etkinlikler gerceklestiriimektedir. Sosyal iyilestirme calismalarn kapsaminda
cesitli kamu kurumlari ve sivil toplum kuruluslar isbirliginde kultiir-sanat, spor,
dini hizmetler ve meslek edindirme faaliyetleri gerceklestiriimektedir. Sosyal
iyilestirme calismalar kapsaminda kendi kaynaklarimiz ve diger kamu kurum ve
STK isbirlikleri ile tiyatro, muzik dinletileri, spor kurslar, spor miisabakalari, dini
sohbetler ve kurslar, yapilandinlmis aktiviteler, geleneksel oyunlari da iceren
eglenceli yarismalar, hobi ve meslek edindirme atdlyeleri gerceklestirilmistir.
Ayrica 23 Nisan Ulusal Egemenlik ve Cocuk Bayrami, 19 Mayis Genglik ve Spor
Bayrami, 15 Temmuz Demokrasi ve Milli Birlik Giinu, Diinya Kiz Cocuklar Giind,
29 Ekim Cumhuriyet Bayrami, 10 Kasim Atatlrk’' Anma Gunl, Cocuk Haklari
GUnu, Kadinlar Gunu, Engelliler Gunu gibi 6zel guinlerde tim PSD Birimlerimizce
konteyner kentlerde her yastan vatandaslarimizla giiniin anlamina uygun aktivite
ve calismalar gerceklestirilmistir. Ek olarak hem 2023 hem de 2024 yilinda 23
Nisan Ulusal Egemenlik ve Cocuk Bayraminda cesitli STK'ler ile isbirligi yapilarak
blylk ¢ocuk senlikleri, atolyeler, hediye ve yemek dagitimi gerceklestirilmistir. 29
Ekim Cumhuriyet Bayraminda 100. Yila 6zel 100 Cocuk ve ailesi ile Arsuz Genglik
Kampinda atolye, miizik dinletisi, oyun parkuru, spor musabakasi, eglence, yiiz
boyama, resim, ebru, geleneksel oyun ve atistirmalik dagitimi iceren bir senlik
gerceklestirilmistir. Gectigimiz 16 ay boyunca Yesilay Tiri, KVKK Tiri, Umut Tiri, Oyun
Karavani Yollarda, Serebral Palsili Cocuklar Dernegi Atélye Standi, Universitelerin
karavan ve tirlar gibi cesitli mobil hizmetler vatandaslarimiz ile bulusturulmustur.
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Hanedeki riskleri, degisimleri ve ihtiyaclari gdzlemlemek amaciyla hane takibi
yapllmaya devam edilmektedir ve devam etmesi planlanmaktadir. Bununla
birlikte alan ihtiyacina gore dizenlenen Aile Egitimlerinin zenginlestiriimektedir.
Hali hazirda Emniyet Mudurligi Narkotik Subede gorev yapan Narkorehberler
tarafindan “En iyi Narkotik Polis Anne” projesi, sahada goérev yapan PSD
personelimizin kolaylastiricihdinda tim alanlarda yurGtilmektedir.

Hedefimiz ulasilamayan grup kalmamasidir. Onceki afet deneyimleri, etkilenen
bireylerde 8-12. aylar itibariyle psikolojik sikintilar ve intihar diisiincelerinde artis
oldugunu gosterdiginden uzmanlasmis psikososyal destek miidahalelerinin
strdurilmesi gerektigi dustiniilmektedir. Bu nedenle uzman ekiplerimizce yas
danismanhg, travma terapileri ve gerektiginde psikiyatri sevkleri yapilmaktadir.
Simdiye kadar 2700 vatandasimiz psikiyatri klinigine yonlendirilmistir. Bunlarla
birlikte kisilerin bu tir zorluklar sadece kendilerinin yasamadiklarini gérmelerini
saglayan, diger kisilerin bu zorluklarla nasil bas etme yontemleri kullandiklarini
gozlemleyebildikleri grup calismalar gerceklestiriimektedir.

Sahadaki ekiplerimizce ebeveyn kaybi yasamis ¢ocuklar, birinci derecede yakinini
kaybetmis vatandaslar, uzuv kaybi yasamis bireyler, okul ¢aginda olup okula
devam etmeyen cocuklar gibi 6zel gruplar belirlenmis ve uzmanlasmis miidahale
calismalan strdurilmektedir.
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PSIKOSOSYAL DESTEK HiZMETi RAKAMSAL VERILER

(Afetin Yasandig ilk Giinden Giiniimiize Kadar Toplam Sayi)

PS!KOSOSYAL Aile /Hane

MUDAHALE Savisi

CALISMALARI ayis Kadin Erkek Cocuk | Personel | Yatay

- Sayisi Sayisi sayisl Sayisi Toplam

II!.tlyag T_esp|t| ve 63.726

Yonlendirme

Psikolojik ilk Yardim X 70.921 36.830 75.113 10.438 193.302

Psikoegitim ve Egitim X 16.254 2.397 33.357 X 52.008

T EL LS X 1.255 205 2910 X 4370

Danismanhk

Bireysel Goriisme X 6.916 2.601 3914 X 13.431

[Eikyama e X 1.231 662 807 X 2700

Yonlendirme

Eesyall =R X 47641 | 16668 | 196.514 X 260.823

Etkinlikleri

Okul Temelli Psikososyal

Destek X X X 151.708 X 151.708

Loy L P X X X X 2673 2673

Oryantasyon Egitimi Alan

Korumaya lhtiyaci Olan X X X 561 X 561

Cocuk

Kurum‘ Bakimina Alinan X X X X X 173

Engelli

$urum Bakimina Alinan X X X X X 219
ash

Kadin Konukevine

Yerlestirilen Kadin/Cocuk S 354 S 345 S 699

Kizilay Dernegi PSD

Cahsmalari X X X 36.075 X 36.075

Dikey Toplam 63.726 | 144572 | 59.363 | 501.304 | 13.111 | 718.742

Genel Toplam: 718.742

Ozetle koruyucu ve énleyici bir hizmet olan Psikososyal Destek calismalari, bireysel
ve toplumsal olarak olusabilecek tiim risklere yonelik stirdurilmektedir. Amacimiz
olusabilecek riskleri bertaraf edip bireylerin ve toplumun her yénden kapasitesini
arttirip, onlar gticlendirmektir.
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DEPREM SONRASI UNIVERSITE
HASTANESI VE SAHRA DENEYIMI

Prof. Dr. Onur KOYUNCU
Hatay Mustafa Kemal Universitesi Hastanesi Bashekimi

Sunum planim, sahra hastanesi ve kullanim amaci, teslim aldigimiz sahra hastane-
sinin mevcut igerigi, oryantasyon egitimi, sahra hastanesinin i¢ modifikasyonu ve
sahra hastanesine eklenen yeni sistemlerdir.

Hatay son yizyillarin belki de en biiyiik deprem felaketini 6 subat tarihinde maa-
lesef yasamistir. Depremin ortaya ¢ikardigi tablo o kadar biiy(kti ki, onbinlerce in-
san yasamini kaybetmistir. Hatay Mustafa Kemal Universitesi (HMKU) Hastanesi, o
sabah saglik hizmeti verebilen bolgenin tek hastanesi olmustur. Bunun sebebi ma-
lum depremin diger hastaneleri yikmasi veya calisamaz hala getirmesidir. HMKU
Hastanesi 6 subat-20 subat tarihleri arasinda binasinda saglik hizmeti verilmeye
devam edilmis, 20 subatta tekrarlayan biyiik depremden sonra binanin hasar du-
rumuna bakmak ve hastalari, calisan saglik personelini riske atmamak amaciyla
binada saglik hizmeti durdurulmustur. Yaklasik bir hafta sonra kampiis alaninda
Amerikan Deniz kuvvetleri tarafindan sahra hastanesi kurulmustur. HMKU saglk
hizmetlerini bu sahra hastanesi yoluyla bolgede saglamaktadir. Sahra hastanesi-
nin hemen yanina getirtilen yasam alansiz konteynirlar dizilmis, boylece saglk hiz-
metinin sunumu saglanmistir.

Sahra hastanesi toplam 26 cadir (75 servis ve 25 yogunbakim yatagdi) olusan, kapali
bir sistemdir. Bir adet kumanda merkez, bir acil, i¢ yogunbakim, bir ameliyathane
(iki operasyon masasi ayni anda calisabilecek sekilde) bir laboratuar ve radyoloji ve
bir adet 12000 litre su tankinin bulundugu cadirdan olusmaktadir.

Hastanenin kullanima hazirlanmasina iki giin kala hastane ici egitim gruplari esles-
tirilip, cadir icerigi, medikal cihazlarin calismasi ve yasanabilecek sorunlari ele alan
her grubun ayri ayri egitim aldigi bir program hizlica diizenlenmistir. Bunun sebebi
her ne kadar ameliyathane, yogunbakim ve servislerde kullanilan medikal cihazlar
benzer olsa da sahara hastanesi konseptinde bunlar cok daha mobil ve farkli olma-
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laridir. Bu iki gtinliik program sonunda HMKU hastanesi personeli tarafindan sahra
hastanesi saglik hizmeti sunumuna baglamistir.

Sahra hastanesinin mevcut elektrik sistemi 110V/60Hz olacak sekilde diizenlenmis-
tir. Her dort cadinin enerji gereksinimi icin bir ana birde yedek jeneratér mevcuttur,
toplam jeneratorlerin giinlik yakit tiiketimi 7501t mazottur.

Bir Giniversite hastanesi hangi sartlarda olursa olsun saglk hizmeti sunumunda as-
gari ihtiyaclari saglamak zorundadir. Bunlarin en basinda gelenlerden biri de hasta
kaydi saglamaktir. ilk baslarda tiniversitenin ortak internet agini diziisti bilgisayar-
larda kullanarak veri girisi yapabilecegimizi diisindiik. Denedigimizde olmadigini
gordik. Daha sonra acaba bilgisayarlara internet dagiticilan takarak bunu yapa-
bilirmiyiz diye dustindik, fakat bunlarda yeterli olmadi. Tim sahra hastanesinde
internet ihtiyacini karsilamak amaciyla yaklasik 300m ilerde bulunan ana hastane
binasindan tam sahra hastanesinin ortasindaki bosluga gelecek sekilde internet
hatti cekildi ve daha sonra dagiticilar sahra cadirlarina baglandi.

Sahra hastanesi ameliyathanesi ayni anda iki hastaya ameliyat imkani verecek sekil-
de diizenlesmisti. Odada iki mekanik ventilator, iki operasyon masasi, iki aspirator
mevcuttu. Fakat ameliyathane ortaminda calisanlar bilirler ki, 6zellikle anestezide
hersey cok hizli gelisebilir. Bu agidan personelin alistigi medikal cihazlar kullanmak
her zaman daha avantajlidir. Bizde hastane ameliyathanemizden iki adet mekanik
ventilatérii sahra hastanesine dahil ettik. Oncesinde mekanik ventilatérlerimizin
110V uyumlu oldugunu diistindiik, fakat orada sirpriz bir sonucla karsilastik. Hal-
buki o markada belli yildan sonra Uretilen trlinlerde 220V dan, 110V a déniisiim
ozelligi yokmus. Bize yine 220V elektrik sistemi gerekmekteydi. Sahra hastanesi-
nin kendine ait olan mekanik ventilatorlerin oksijen baglanti yerleri, bizim meka-
nik ventilatorlerle uyumsuzdu. Bu sorunu yeni baglanti yerleri olusturarak ¢ozduik.
Sahra hastanesinde vakum sistemi ve azot protoksit yoktu. Sahra hastanesinde
operasyon masalari alistigimizdan farkhydi. Her tirll tasima isi, fiziki kuvvete bagh
idi, masanin altinda hareket etmeyi saglayacak tekerlek sistemi yoktu.

Universite hastanesi olarak kadin ve ¢ocuk hastalarimiz oldugunuda biliyorduk.
Bu hasta gruplarina hizmet etmek icin gerekecek yenidogan kiivozleri ve vajinal
uyumlu ultrason cihazi yoktu. Bunlarida sahara hastanesi kapsamina ekledik. Ayri-
ca goz ve kulak burun bogaz gibi anabilimdallarina hizmet edebilmek amaciyla bu
bolimlerin teshis ve tedavisinde kullanilacak olan medikal cihazlarida sahra hasta-
nesi kapsamina ekledik.
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Tdm bunlarin yaninda deprem bolgesinde hayati idame ettirebilmek icin kullanil-
masi gereken cihazlarda mevcuttu. Telefonlar icin gii¢ kaynagi, telefon sarji ve su
Isiticisi gibi. Avantajlarimizdan bir tanesi her ¢cadirin kendi i1sitma sistemi vardi ve
Isitictya gerek yoktu. TUm bu cihazlarin kullanilabilmesi icin 220V elektrik akimi-
na ihtiyag vardi ve bunlarida dagitabilmek icin ¢cok ciddi elektrik panelleri sahra
hastanesinde cadirlarin etrafina yerlestirildi. Boylece hastane hibrid, 220V ve 110V
birarada bir elektrik sistemine sahip oldu.

Sahra hastanesine basvuran hastalarin kayitlarini yapabilmek icin tam giris bolge-
sine bir konteynir yerlestirildi. Bu konteynirin bir yarisinda yeni basvuran hastalarin
kaydi yapilirken, diger yarisinda da guvenlik glicleri bulunmaktaydi. Sahra hasta-
nesinde giris cadirini kirmizi alan olarak kullanirken, yakin bir yerede yesil alan hiz-
meti veren bir konteynir yerlestirdik. Hemen yaninada benzer sekilde bir konteynir
kan alma unitesi ve enjeksiyon islemleri icin yerlestirildi.

Deprem sonrasi uzun bir siire Hatay ilinde eczanalerin hizmet veremeyecegi diisu-
nulerek, sahra hastanesi etrafi konteynirda hastalara 24 saat regetelere uygun ilag
verildi. Benzer sekilde eczane konteynirinin yanina kan bankasi konteyniri kuruldu.

Sahra hastanesinin radyolojik islemler agisindan birtakim kisitliliklari mevcuttu.
Bunlarin en basinda bilgisayarli tomografi cihazi yoktu. Radyoloji cadirinin etrafin-
da kursun kaplama yok ve cekilen grafiler maalesef hastanenin ortak sisteminde
gorulemiyordu.

Sahra hastanesi laboratuar sartlari, bir Gniversite hastanesi icin ¢ok kisitliydi. Sa-
dece hemoglobin, hematokrit, mikroskopi ve sedimentasyon imkanlari mevcuttu.
Oysa deprem sonrasi sartlarda bize en ¢ok lazim olan laboratuar hizmetleri biyo-
kimya ve kan gazi analiziydi. Bu amagla sahra hastanesinin yanina bir prefabrik
laboratuar merkezi kurmaya karar verdik. Bu merkezin sundugu saglik hizmetleri,
Universite hastanemizin sundugu laboratuar hizmetlerinin yaklasik %75-80 ora-
ninda kapasiteye sahip oldu.

Normal sahra hastanesinde su ihtiyaci 12000It kapasiteye sahip bir su tanki ile sag-
lanmaktaydi. Biz tagima sistemi ortadan kaldirmak amaciyla buraya kendi hastane
sebekemizi bagladik. Boylece stirekli yetebilen bir su kapasitesine ulasmayi basardik.

Maalesef sahra hastanesinin yer zemini tekerlekli araglar icin uygun degildi. Zemin
Ortustiniin altindan kablolar, su sebekeleri ge¢mekteydi.
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Sahra hastanesi icinde hem acil servis, hem yatakli servisler, hem de poliklinik hiz-
meti verebiliyordu. Hatta bazen bazi servisler amacinin cok 6tesine gegti. Ornegin
pediatri cadirinda yatakl tedavinin yaninda, mama, cocuk alt bezi, oyuncak ve tiir-
1U ihtiyaclarin dagitimi gerceklesti.

Sahra hastanesinin olmazlarindan bir tanesi elimizde bulunan kiralik bir forklift idi.
Sahra hastanesi ile birlikte gelen ilaclarin, sarf malzemelerin ve bunlarin kutulari-
nin tasinimi icin sartti.

Sahra hastanesi daha doga ile iciice ve betonarme olmayan bir yapi olmasi nede-
niyle, cesitli cevresel etkilere daha acikti. Bizde sahra hastanesini hastanenin oto-
parkina ve hafif egri bir zemine kurmak zorunda kaldik. Otoparkin Ust tarafi, toprak
zemindi ve hastaneye gore az daha yiiksekti. Bu zeminden sahra hastanesinin alti-
na asirn yagmurlarda toprak kayacagini ve temizlenemeyecegini diisindtugimuz-
den, bir ving yardimi ile Ust tarafa vingle bir kanal agtirdik.

Eder bir sahra hastanesi yonetiyorsaniz, mutlaka ¢ok iyi bir teknik servisiniz olma-
hdir. Clinkil sahra hastanesinin surekli jenerator yardimi ile ¢calismasi, tim teknik
malzemenin acik havada bulunmasi, ¢cadirlarin tiim dogdal tehlikelere agik olmasi
nedeniyle ¢ok ciddi sorunlar ortaya cikabilmektedir.

Her ne kadar ortada bir felaket durumu olsada, insan yasami devam etmekte, bu
da bazi sosyal faaliyetleri gerekli kilmaktadir. Bu siirecte cesitli sosyal etkinlikler
yapmak ekibin birligini ve motivasyonunu pozitif yonde etkilemektedir. Bu amag-
la sahra cadirina yakin bir yerde ¢ konteynirin birlesiminden olusan 62m? bir yer
olusturuldu.

Bu arada sahra hastanesi ile ilgili cozemedigimiz sorunlar tabiki vardi. Bunlardan
bir tanesi, hastane personeli icin olusturdugumuz dus ve yemek yeme alanlarinin
maalesef hastalar icin olusturulmasi zordu. Olusturulsa bile ortak kullanima ¢ok
ciddi egilim vardi. Ayrica hastaya 6zel diet saglamak o sartlarda maalesef mimkiin
olamadi. Clinki yemegin kaynad Kizilay ve cesitli yardim derneklerinden idi.

Tum bu zorluklara ragmen deprem sonrasi siirecte HMKU hastanesi saglik hizme-
tinde bolgede cok ciddi hizmet saglamistir. Bu hizmet muhtemelen binlerce insa-
nin hayatta kalmasini ve sonraki stirecte daha kaliteli hayat yasamasini saglamistir.
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HALK SAGLIGI UZMANLARI DERNEGI’NIN
HATAY UREME SAGLIGI HIZMETLERI
DENEYIMI

Prof. Dr. Tacettin INANDI
Halk Saghgi Uzmanlari Dernegi

Sunum iceriginde Halk Saghgi Uzmanlari Dernedi'nin (HASUDER) 6 Subat 2023
Kahramanmaras Depremi sonrasinda, Hatay'da ylrittigi cinsel saglik, Greme
saghgr hizmetleri yer almaktadir. Bu kapsamda uluslararasi 3 farkli kurulus tarafin-
dan desteklenen yerelde Hatay Buytksehir Belediyesi'nin is birliginde yuritilen
projelere iliskin veriler 6zetlenmistir.

HASUDER 6 Subat Kahramanmaras depremleriyle yasanan afet sonrasinda Ha-
tay’da aksayan CSUS hizmetlerine katki saglamak amaciyla bir saha uygulamasi
projesi gelistirerek afetin birinci ayinda uygulamaya baslamistir. Kriz doneminde
cinsel saglk Greme saghgi hizmetlerinin 6nemine ve aciliyetine karsin toplumda
onyargilar ve farkli tutumlar vardir. Bazilari bu hizmetlerin 6ncelikli olmadigini di-
stinebilir ancak bu dénemlerde cinsel saglik ireme saghgi hizmetlerine olan talep
azalmaz, tersine artar. Ve bu hizmetler son derece yasamsal dneme sahiptir, hayat
kurtarici olabilir.

Deprem sonrasina Mart ayinda Uluslararasi Planli Ebeveynlik Federasyonu (Inter-
national Planned Parenthood Federation -IPPF) ile birlikte baslattigi faaliyetler ha-
ziran ayina kadar (3 ay) slirmustir. Haziran ayinda itibaren Direct Relief (DR) ve
Temmuz ayinda itibaren de Birlesmis Milletler Nifus Fonu (UNFPA) ile isbirligine
baslanmustir.

IPFF ile yurttulen proje sonlanirken, DR ve UNFPA ile birlikte yurittigimuz proje-
ler sirmektedir. Hatay Valilik iznini takiben il Saglik Miidiirltigu ile protokol olustur-
ma cabalari baslatiimis ve 5.2.2024 tarihinde Halk Saghdi Baskanhgi ile olusturulan
bir protokol ile midirligin denetiminde, mudurlikle yakin bir is birligi icerisinde
calismalarimiz stirmektedir. Zaman zaman muddrlik calisanlari da ekiplerimizle
birlikte ziyaretlere katilarak danismanlik ve egitim vermektedirler.
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HASUDER CSUS Birimlerinin Donanimi: Jinekolojik muayene icin jinekolojik
masa ve arag gereci, tansiyon aleti, bebek ve eriskin tartilari, bilgisayar, barkoviz-
yon ve sunum perdesi, mobil telefon ve hatti gibi donanimlari proje fonlari tara-
findan satin alinmistir. Masa, sandalye, dolap gibi donanimlari ise proje siiresince
kullanilmak tizere HBB'den temin edilmistir. Mobil araglarin i¢ tasarimi hasta hekim
gorismelerine uygun tasarlanmistir. Mobil hizmetlerin uygulanmasi: HASUDER
CSUS Birimlerinde mobil ziyaretler iki tiir yapilmaktadir. Birincisi tanitim ve hizmet
planlama amaciile yapilan kisa ziyaretler, ikincisi hizmet ziyaretleridir. Tanitim ziya-
retlerinde genellikle gegici yerlesim biriminin sorumlusu, aile hekimi, muhtar ya da
“onder kadin” olarak adlandirilan dnder kisilerle temas kurularak hizmetin icerigi
tanitilmakta, kabul edilirse bir planlama olusturularak hizmet amagli gidilmektedir.

Hizmetin icerigi: HASUDER CSUS Birimlerinin éncelikli hedef niifusu 15-49 yas
Ureme cad kadinlaridir. Ayrica birime basvuran ya da mobil hizmetlerde tespit
edilen ve egitimlere katilan menopoz sonrasi kadinlara da hizmet verilmektedir.
Hizmet kapsaminda bireysel ya da grup seklinde kisisel hijyen, el yikama, kendi
kendine meme muayenesi, emzirme ve Kegel egzersizi egitimleri yapilmakta, ge-
beligi onleyici yontemler tanitilmakta, kadina yonelik siddet konusunda bilgi-
lendirme yapilmaktadir. Grup egitimlerine 30-40 kadin alinmaktadir. Egitim son-
rasinda AP yontemi kullanmak isteyen kadinlara bire bir genel ve ydénteme 06zel
AP danismanligi yapilarak, uygun yontem verilmektedir. Ayrica sikayeti olan kadin-
lardan anemnez alinarak, muayene yapilmakta, cinsel yolla bulasici enfeksiyonlar
(CYBE) ve idrar yolu enfeksiyonu (iYE) tanisi  konulanlara tedavileri verilmekte,
gebelik testi uygulanmakta ve gerekli goriilen vakalar Hatay Mustafa Kemal Uni-
versitesi (HMKU) Tip Fakiiltesi Kadin Dogum Poliklinigi'ne sevk edilmektedir. Birim-
de korunmasiz cinsel iliskide gebeligi 6nlemek lizere kullanilacak ertesi giin hapi
bulunmaktadir. ihtiyaci olanlara ic camasiri, bebek anne kiti ve hijyen paketi veril-
mektedir. Tum bu hizmetler Ucretsiz olarak sunulmaktadir.

Faaliyetlerin Planlanmasi ve raporlanmasi: Birimler tarafindan planlanan faali-
yetler Proje yoneticileri ve Universite koordinatorleri tarafindan denetlenmektedir.
Bu planlara midirlik de erisebilmekte ve ekipleri ihtiyac alanlarina yonlendire-
bilmektedir. Birimler belirli araliklarla raporlama yapmaktadir. Bu raporlar Saglik
muddrligu, destekleyen kuruluslar ve Valiligimizce paylasilmaktadir.

Kisisel Verilerin Korunmasi ve Ozel Yasamin Gizliligi: Kisisel verilerin korunma-
s konusunda hassasiyet gostermekteyiz. Calisanlarin bu konuda dikkatli olmalari
konusunda bilgilendirme ve egitim verilmektedir.
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Ayrica toplumun degerlerine ve hassasiyetlerine saygi gostermek ilkesine uygun
hareket ediyoruz. Hizmet almak isteyenlere gonullilik esasi ile hizmet sunulmak-
tadir. Hizmet sunumunda tarafsiz bir bicimde, yerelin, kamunun ve toplumun has-
sasiyetlerine dikkat edilmektedir. Hi¢cbir ayrim yapilmadan herkese hizmet sunul-
masi hedeflenmektedir.

Halk Saghigi Baskanligi ve UNFPA ile birlikte egitim faaliyetlerine destek verilmistir.
Haziran ayinda iskenderun’da bir kurs ve bir sempozyum yapilacaktir. Ayrica UN-
FPA ve Halk Saghgi Baskanli ile saglk personeline yonelik 3 haftalik Greme saghg:
danismanhgi kursu planlanmistir.

IPPF Destekli Proje Donemi Faaliyetleri

Proje, afette CSUS hizmeti saha uygulamasi olup HASUDER'in Uluslararasi Aile
Planlamasi Federasyonu (IPPF)'den 15 Mart -15 Haziran 2023 tarihlerini kapsayan
Uc aylik finansman saglanmasi ve Hatay Buyuksehir Belediyesi (HBB) ile is birligi
protokolli imzalamasiyla 15 Mart 2023 tarihinde Hatay'da baslamistir. Hatay'da
MISP Hizmetleri Degerlendirmesi IPPF destekli HASUDER-CSUS Birimi'nde 1000'i
cadirkent ve birime basvuranlar olmak tizere ¢ok sayida mobil hizmette toplamda
yaklasik 3000 kadina hizmet sunuldu. (Tablo 1) Ayrica proje ve saha koordinator-
leri tarafindan Hatay il Saghk Mudurligi, Antakya ve iskenderun ilce Saghk M-
durligu, HMKU Tip Fakiiltesi Kadin Dogum Sahra Poliklinigi, bir 6zel saghk kuru-
lusu, Diinya Doktorlari, Turk Tabipler Birligi, gecici yerlesim yerleri saglik birimleri
basta olmak Uzere on iki farkli yere birim tanitimi yapilarak birimi tanitan brosur
ve afisler birakildi; CYBE tedavisine yonelik ilaglar ve gebeligi onleyici malzemeler
verildi.

Hizmet sunumunda, Birlesmis Milletlerin Kriz Durumlarinda Ureme Saghdi icin Ku-
rumlararasi Calisma Grubu (IAWG) tarafindan gelistirilen Asgari Baslangi¢c Hizmet
Paketi (MISP) esas alinmistir. Afetlerde Cinsel Saglik ve Ureme Sagh@i icin MISP’in
alti hedefi su sekilde 6zetlenebilir: 1. Uygulama icin liderlik yapacak kurulusun be-
lirlenmesini saglayin. 2. Cinsel siddetin 6nlenmesi ve hayatta kalanlarin ihtiyacla-
rina yanit verin. 3. HIV ve dider cinsel yolla bulasan enfeksiyonlarin bulasmasini
onleyin ve bunlara bagli hastalik ve 6lim oranlarini azaltin. 4. Asiri anne ve yenido-
gan hastalik ve 8limlerini énleyin. 5. istenmeyen gebelikleri 6nleyin.

Bu hizmet yaklasimi sonraki projelere de 6nciltik etmis, diger projelerde benzer

sekilde bir miktar insani yardim malzemelerini icererek devam etmistir.
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Projenin yuritulmesi sirasinda Ucretli calisanlarla goniilli calisanlar birlikte gorev
almistir. Birimde iki hemsire ve bir kismi HASUDER Ureme Saghgi Calisma Grubun-
dan olan gonlli halk sagligr uzmani doktorlar déntistimli olarak calismis, sahada
ise bir proje koordinatorii ve iki saha koordinatori halk saghdgi uzmani gorev almis-
tir. Saha koordinatérleri HMKU Tip Fakiiltesi Halk Saghgi Anabilim Dal'nda gérev
yapan HASUDER (yesi 6gretim Uyeleridir.

Sabit olarak planlanan hizmette mobil hizmetler icin HBB den arag ve sofor sag-
lanmistir. Protokol ile HBB'den saglik hizmeti sunuculari icin yemek ve barinma ile
hizmet birimi icin konteyner destegdi temin edilmistir.

Proje kapsaminda gerekli olan AP yontemleri, ara¢-gerec, malzeme ve ilaglarin
tim proje bltcesinden saglanmis ve Ucretsiz olarak verilmistir.

Tablo 1: IPPF Destekli Birim Tarafindan Sunulan Hizmetlerin Yere ve Tiire Dagilimi

15 Mart-15 Haziran 2023

Hizmetler Sayi Yiizde

Mobil hizmet 2000 66,7
Birimde hizmet 1000 33,3
Egitim 3000 100,0
Cinsel yolla bulasan infeksiyon tani-tedavisi yapilan 192 6,4
idrar yolu infeksiyonu tani-tedavisi yapilan 636 21,2
Kondom verilen 754 25,1
Oral kontraseptif verilen 469 15,6
Enjektabl kontraseptif uygulanan 10 0,3
Ertesi glin hapi verilen 17 0,6
Rahim ici ara¢ uygulanan 6 0,2
Gebelik ve gebelik sonrasi takip edilen 10 0,3
Gebelik testi yapilan 352 11,7

Direct Relief Destekli Proje Kapsaminda Yapilan Faaliyetler

Mersin Buyuksehir Belediyesi- Lions Cadir Kentinde ilk birimin devami seklinde
15 Haziran 2023'te hizmet vermeye baslamistir. 12 Temmuz 2023'te mobil hizmet
sunulabilmesi icin bir tasit satin alinmis, iki hemsireden olusan IPPF ekibine, bir
pratisyen doktor ve saglik lisesi mezunu bir sofor dahil edilmistir (16). Ekip doktoru
ve hemsireleri HASUDER'in  Halk Sagligi Okulunun cevrimici Afetlerde Cinsel
Saglik ve Ureme Saghg Kursuna katilmiglardir. Ekip ¢alisanlari ayni zamanda Arap-
ca konusabilmektedir. Birim icinde bulundugu cadirkentin AFAD tarafindan devir
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alinmasi tizerine 17 Temmuz 2023'te adirlikli olarak HBB personelinin kaldigi Expo-
ROTARY konteyner kente tasinmistir. Burada birime basvuranlara sunulan hizmetin
yani sira agirlikli olarak Defne ve Samandag ilcelerinde bulunan konteyner kentle-
re, cadirkentlere, diizensiz cadir yerleskelerine ve mahalle/kdylere planlama ya-
pilarak diizenli mobil hizmet sunulmaya baslanmistir. Kdylere mobil hizmetler-
de HBB Muhtarlik Daire Baskanligindan, merkezdeki mobil hizmetlerde ise Defne
ilce Saglk Midirliigiinden destek alinmistir. Mobil hizmete doktor ve dénisiimlii
olarak bir hemsire ¢cikmakta, diger hemsire birimde gorev yapmaktadir.

Birimin tum faaliyetleri glinliik hekim raporlari ve kisisel form ile kayit altina alin-
maktadir. Kayit icin 15 Haziran—-30 Temmuz 2023 tarihleri arasinda glinliik hekim
raporlari kullanilmig, 31 Temmuz 2023'ten itibaren bu raporlara yeniden duzen-
lenen kisisel form da eklenmistir. Kisisel formlar mobil hizmet sirasinda sahada
elle doldurulmakta, daha sonra Google Forms olarak dijital alana aktarilmaktadir.

DR destekli birim tarafindan verilen hizmetler Tablo 2'de 6zetlenmistir. Bu birim
bugtin itibari 4 bine yakin kisiye ulasarak cinsel saglk tireme saghg: hizmeti sun-
mustur. Sunulan hizmetlerin % 90'dan fazlasi mobil olarak gerceklesmistir. Bu du-
rum afet sonrasi hizmetlerde mobil olmanin 6nemini gosteren 6nemli bir bulgu-
dur.

Bulgularda dikkat ceken bir diger konu ise CYBE ve IYE sikhi@idir. Hijyen kosullarinin
yetersizligi nedeni ile enfeksiyonlarda artis beklenen bir bulgudur.




s
L
2
—
«\
=
=

ULUSLARARASI KURULUSLAR, SiViL TOPLUM VE KAMU SEMPOZYUMU

7 Haziran 2024 - iskenderun / Hatay

144 4 0 S L 9 6 S 9l € L lsjsuel) suelseq
9C L 0 L 4 9 © € € L L IREEARIEE D)
(74 4} 144 14 L1 L (44 [44 T4 (4 [4 w9zl esnyo| agqaH
144 14 L S L 4 6 c ol € L VId
S 0 0 0 L L 0 L 0 A 0 idey unb 15813
7l L L 0 0 0 L 4 S € L Jndasenuoy |gepiafug
L9 € 8 € S 0 L & S 9C L Jndasesjuoy jeiQ
€CL g€ 96 JAS €9 G€ 6Ll 6 98 88 45 wopuoy
oL | ol s 81 51 9 sz vz 0z o9z 61 | nuokisyeset niok seip|
ISIABP3)-1UB)} UOAISHD)uL
98zl €l 2! LLL Sl s 80¢ z8l 6vC €€l €€ ueseing efjok ;35U
vaLe 9€¢ s 919 0L€ 7Sl 86§ LSy 961 [433 88 winb3
€ €l T4 T4 Gl €€ L1 T4 144 8¢ 8 Iswiziy spwinig
L0S€E € L6V L6y SGE ! L¥S LTV Ly ¥6¢ 08 Bwzy [IqoN
1Keg 1Keg 1Keg 1Keg 1Keg 1Keg 1Keg 1Keg 1Kkeg 1Keg 1Keg
wejdo] ¥coc ¥coc ¥¢oc €¢0¢C €¢0c €¢0¢ €¢0c €¢0cC €¢0¢ €¢0c
e 1eqgng 3edxQ Niedy | wisey| w3 InIA3 s0IsNBy | znwwid| | uesizeH

133akijeey jwiag 1pj23sa@ 431734 1D3YIA ‘T ojqeL

65




ULUSLARARASI KURULUSLAR, SiViL TOPLUM VE KAMU SEMPOZYUMU

7 Haziran 2024 - iskenderun / Hatay

Birlesmis Milletler Destekli Proje Kapsaminda Yapilan Faaliyetler

Agustos tarihinde Antakya'da yaklasik bes bin kisinin yasadigi Ko¢ Konteyner kentte
kurulmustur. CSUS ekibi bir pratisyen doktor, bir ebe, bir hemsire ve acil tip teknis-
yeni bir soférden olusturulmustur. Ekip doktoru, ebe ve hemsiresi Arapca bilmekte-
dir. Ekip, hizmet suresi icinde HASUDER'in Halk Sagligi Okulunun “Afetlerde Cinsel
Saglik ve Ureme Saghigi Kursu” yani sira, Saglk Bakanhgi tarafindan verilen Ureme
Saghigi Kursunu da tamamlamistir. Zaman zaman UNFPA tarafindan verilen egitim-
lere de katilmaktadirlar. Mobil hizmet sunulabilmesi icin 6zel diizenlenen bir tasit
kiralanmustir. Bu arac ile hemen her gtin bir doktor ve bir ebe ya da hemsire ile gecici
yerlesim yerlerine gidilmekte, mobil hizmete gitmeyen personel de birimde hizmet
vermektedir. Hizmet agirlikl olarak Antakya ilgesi ve cevresine yapilmaktadir. UNFPA
tarafindan desteklenen Kog¢ Konteyner kentte yerlesen birimimiz 4 binin tizerinde
kisiye ulasmistir. Bu birim tarafindan verilen hizmetler Tablo 3'de 6zetlenmistir.

Benzer sekilde bu birim hizmetlerinde de hizmetin sunumu 6nemli dlclide birim
disinda mobil hizmettir. Buradaki birimde yerlesik niifusun fazla olmasi bir miktar
birime dogrudan basvuru sayisinda dikkat cekmektedir.

CYBE ve IYE birimde sik karsilasilan hastaliklar arasindadir. Bu birimin hizmet alan-
larinin yaklasik %30'unu go¢menler olusturmaktadir.

Tablo 3. UNFPA Destekli Proje kapsaminda yiiriitiilen faaliyetler.

01.08.2023 - 23.04.2024

Mobil Hizmet ve Egitim Verilen 3301
Birimde Hizmet Verilen 887
Cinsel Yolla Bulasan Enfeksiyon Tani-Tedavisi Yapilan 1386
idrar Yolu Enfeksiyonu Tani-Tedavisi Yapilan 412
Kondom verilen 439
Oral kontraseptif verilen 431
Enjektabl kontraseptif uygulanan 40
Ertesi guin hapi verilen 2
Rahim ici Ara¢ uygulanan 30
Gebelik ve gebelik sonrasi takip edilen 189
Gebelik testi yapilan 122
Hijyen kiti verilen 310
Anne- bebek kiti verilen 229
Hizmet verilen Suriye uyruklu kadin sayisi 1005
Hizmet verilen Afgan-Ozbek kadin sayisi 288
66
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Sonug

Halk Saghgi Uzmanlari afetin hemen sonrasinda hizli bir bicimde hareket ederek
afetlerde cinsel saglik Greme saghgi hizmetlerini baslatmistir. Arkasinda bu hizmeti
genisleterek 1 yildan uzun bir stiredir devam ettirmektedir. On bin tzerinde kadina
onemli yasam kurtarici 6zellikteki asgari saglik hizmetlerini tcretsiz bir bicimde
sunmustur.

Bir uzmanlik dernegi olarak HASUDER kamu kurumlari, yerel yonetimler ve ulusla-
rarasi kuruluslarin destedi ile, afetlerde 6rnek ya da model olabilecek bir calisma
yurGttlmustir. Buradan edinilen deneyimlerin toplumsal bellegimize aktariimasi,
bir sonraki afetler agisinda cok 6nemlidir.

Daha hizli ve daha verimli isbirlikleri acisindan sivil toplum, mesleksel kuruluslar,
yerel yonetimler ve merkezi yonetimlerin afetlerde isbirligini gelistirmek tizere rol-
leri ve sorumluluklarina iliskin politikalarin gelistirilmesi yararli olacaktir.

Kamu yonetiminin bu tir isbirliklerine hazir ve agik olmasi, denetim ve koordinas-
yon mekanizmalarinda aktif rol tistlenmesi temel bir politika tutumu olabilir.

Sivil toplum kuruluslarinin da belirli bir standart icerisinde, kamu ve yerel yonetim-
lerle isbirligi icinde ¢alisma egilimi 6nemlidir. Kamunun ve yerelin duyarliliklarina
Ozen gostererek, esitlikci, tarafsiz herkese yonelik calismasi basari agisindan gerekli
gozikmektedir.

Bu calismaya 6nciliik eden Halk Saghgi Uzmanlari Dernegi’'ne, destek veren icinde
gorev alan halk saghgi uzmanlarina, akademisyenlerine, birim calisanlarina, ulusla-
rarasi kuruluslara (IPPF, DR, UNFPA), Hatay Blyuksehir Belediyesine, Kamu yoneti-
cilerine (Antakya ve Defne ilce saglik, Hatay il Saglik ve Valilik) birimlerine tesekkiir
ediyorum.
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AFET SONRASI UREME SAGLIGI HIZMET
SUNUMUNDA SGDD-ASAM DENEYIMLERI

(Hatay-Adiyaman Sahasi)

Naz HIDIR Yasenya GUNDUZ
Sosyal Gelisim ve Dayanisma Dernegi Sosyal Gelisim ve Dayanisma Dernegi
Proje Koordinatérii Reyhanli Kadin Sagligi Danisma Merkezi
Toplumsal Cinsiyet & Cinsel Sém(irii ve Merkez Yoneticisi/Psikolog

Istismarin Onlenmesi Uzmani

SGDD-ASAM Sosyal Gelisim ve Dayanisma Dernegi

Sosyal Gelisim ve Dayanisma Dernegdi (SGDD-ASAM), bagimsiz, tarafsiz ve kar
amaci gutmeyen bir sivil toplum 6rguiti olarak ihtiya¢ sahiplerine yardim etmek
amaciyla 1995 yilinda Ankara’da kurulmustur. Tirkiye genelinde 27 ilde 43 temisil-
ciligi bulunmaktadir. Hatay'da 10 proje 200 personel ile calismalara devam edilme-
ktedir.

Tirkiye'nin onde gelen, etkili blyk sivil toplum kuruluslarindan biri olan SGDD-
ASAM, ulusal, bolgesel ve kiiresel gelismeleri ve ihtiyaclan dikkate alarak daha
kapsayic ve bitiincil bir yaklasimla “Yardima ihtiyaci Olan Herkesle Dayanisma
icinde” bakis agisiyla Sosyal Gelisim ve Dayanisma Dernegi (Association for Social
Development and Aid Mobilization) ismini alarak yenilenmistir.

Yenilenen logo calisma alanlarini vurgulamak Gzere tasarlanmistir. Logoda kul-
lanilan her bir renk 4 ana baslhigi temsil etmektedir:

Hassas gruplarin glclendirilmesi ve koruma,
. insani yardim ve afet miidahalesi,

Sardurdlebilir kalkinma,

+  Go¢
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3 INSANi YARDIM ve

_—I AFET MUDAHALESI
-

G
GOG Q/ SGDD-ASAM

SGDD-ASAM Deprem Bolgesi Miidahalesi

SGDD-ASAM 6 Subat 2023'te yasanan depremin hemen ardindan Turkiye'nin dort
bir yanindan bolgeye ulasan 800'den fazla calisaniyla Hatay, Malatya, Kahraman-
maras, Gaziantep, Adiyaman ve Sanliurfa’da arama kurtarma ve insani yardim ¢a-
lismalari yirtatmdusttr. Kopekli Arama Kurtarma Ekibi Kahramanmaras merkezli
depremlerin hemen ardindan bolgeye ulasarak 30 depremzedenin enkazdan sag
kurtarilmasini saglamistir. Blgede ge¢misten getirdigi deneyimle depremin yikici
etkilerini azaltmayi amaclayan 20'den fazla proje yiritmeye baslayan SGDD-A-
SAM calismalarini 4 ilde (Hatay, Kahramanmaras, Adiyaman ve Malatya) kurdugu
yerleskelerden koordine etmeye devam etmektedir.

SGDD-ASAM’'in Deprem Sonrasi Ureme Saghg: Odakh Faaliyetleri

SGDD-ASAM'In deprem sonrasi Greme saghgr odakli faaliyetleri Hatay ve Adiya-
man illerinde siirdurilmektedir. Hatay'da Kadinlar ve Kiz Cocuklari icin Glvenli
Alan Projesi kapsaminda Reyhanli Kadin Sagligi Danisma Merkezi; Adiyaman’da ise
Depremden Etkilenen illerdeki Kadin ve Kiz Cocuklarinin Saglik Hizmetlerine Eri-
simlerinin Artirlmasi Projesi kapsaminda Aile Cocuk Kadin Sagligi Danisma Merke-
zinde faaliyetler devam etmektedir. Her iki projenin finansal destedi ABD Disisleri
Bakanhgi Nifus, Multeciler ve Go¢ Biirosu (PRM) tarafindan saglanmakta, uygu-
layici ortaklari ise Sosyal Gelisim ve Dayanisma Dernedi (SGDD-ASAM), Birlesmis
Milletler Nifus Fonu (UNFPA) ve T.C. Saglik Bakanligindan olusmaktadir.

Bugiine Kadar Neler Yaptik?

Afet sonrasi Greme sagligi hizmet sunumunda merkezlerimizde; kadina yonelik
siddet ve Ureme sagligi alaninda bireysel danismanliklar, vaka takibi, farkindalik
saglama faaliyetleri gerceklestirilmektedir. Sabit ve mobil saglik kliniklerinde sag-
lik ve koruma danismanligi verilmekte, anne ve cocuk saghgi, kadin saghgi-tireme
saghgi brosur ve kitapgiklarin dagitimi yapilmaktadir. Erken yasta zorla evlilikleri ve
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erken gebelikleri 6nleme konularinda vaka takibi strdiriilmektedir. Kondom, oral
kontraseptif, enjeksiyon, RIA gibi gebeligi 6nleyici yontem dagitimi, gebe ve yeni
dogum yapanlar i¢in anne-bebek kitlerinin dagritimi, kadinlar ve kiz cocuklari icin
kadin onur kitlerinin dagitimi yapilmaktadir. Psikososyal destek alaninda bireysel
ve grup danismanliklari verilmekte ve risk altindaki kadinlar ve kiz ¢ocuklari icin
¢6zum odakh vaka takibi gerceklestirilmektedir.

Ureme Saghg:: Bireysel ve Grup Danismanlik Hizmetleri

Cinsel saglk ve treme saghgi alaninda bireysel ve grup danismanliklarinda cesitli
konulara deginilmektedir. Bu konular arasinda; aile cocuk ve kadin sagligi, anne
sutl ve emzirme, aile planlamasi, gebeligi 6nleyici ydntemler, givenli annelik, ye-
nidogan bebek bakimi, gebelikte beslenme ve bebek beslenmesi, cinsel somri
ve istismarin dnlenmesi, meme kanseri, cocuklarin cinsel siddet ve istismardan ko-
runmasi, dogum Oncesi/sonrasi bakim ve cinsel yolla aktarilan enfeksiyonlar yer
almaktadir.

Deprem Sonrasi Ureme Saghigi Hizmetlerinden Yararlanan Kisi Sayisi

Deprem sonrasinda Hatay ve Adiyaman’da olan merkezlerimizde gerceklestirilen
faaliyetlere dair sayisal veriler su sekildedir:
«  Ureme saghgi alaninda toplam 6 bin 457 danismanlik verilmistir.
Danismanliklarin bin 875'i gebelere yoneliktir.
Verilen danismanliklarla 3 bin 952 tekil kisiye ulasiimistir.
Bin 654 kadina 149 Greme saghgi farkindalik egitimi verilmistir.
Bin 631 adet anne bebek kiti dagitilmistir.
Toplgmda 34 bin 006 saglik materyali (oral kontraseptif, kondom, enjeksiyon
ve RIA) dagitilmistir.

Deprem Sonrasi Ureme Saghigi: Gozlemler, ihtiyaclar, Zorluklar

Deprem sonrasi tireme saghdi alaninda bazi zorluklarla karsilasiimistr. ilk sirada ba-
rinma kosullarindan kaynaklanan sorunlarin yer aldigi dikkat cekmektedir. Tiim aile
Uyelerinin tek odada yasamak zorunda kaldig, yerlesim alanlarinda ortak dus ve
tuvalet kullanimlarinin oldugu ve mahremiyetin pek saglanamadig kosullarda ya-
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samak depremzedeleri zorlamistir. Su hijyen ve sanitasyondan kaynakli sorunlarin
bulasici hastaliklara neden oldugu gozlemlenmistir. Yerlesim alanlarindaki giivenlik
endisesi, 1siklandirma yetersizligi, dus tuvaletin uzak olmasi cinsel istismar riskinin
artmasina neden olmustur. Kadin ve kiz cocuklarinin hijyenik ped gibi Griinlere eri-
semedigi gézlenmistir. Aile planlamasi icin kontraseptiflere erisilememesinden kay-
nakliistenmeyen gebeliklerde artma egilimi gézlemlenmistir. Coklu evliliklerde olan
artisin ise cinsel yolla bulasan enfeksiyonlara sebep oldugu dustintlmektedir.

Deprem sonrasi kadinlarin icerisinde bulunduklar travmadan kaynakl kendi ihti-
yaclarini g6z ardi ettigi daha ¢ok ailenin ve ¢ocuklarin ihtiyaclarina odaklandiklari
fark edilmistir. Bu da Greme saghg hizmetlerinin ikincil planda kalmasina neden
olmustur.

Kadinlarin Greme sagligi hizmetine ihtiya¢ duyduklarini erkek hizmet sunucularina
soyleyemedikleri ve onlardan ¢ekindikleri fark edilmistir.

Kadinlarin toplum icinde damgalanma korkusundan kaynakli Greme sagligi hiz-
metlerini talep etmekte ¢ekindikleri gozlemlenmistir.

Toplu yerlesim alanlarinda yasayan kadinlar icin bazi saghk merkezlerinin uzak ol-
masl, maddi yetersizlik, ulasim araci olmamasi gibi sikintilardan dolayi Greme sag-
lig1 hizmetlerine erisimde zorluk ¢ektikleri gozlemlenmistir. Ayni sekilde bu durum
gebe kadinlarin kontrollere katihm saglamasini engellemis ve riskli gebeliklerde
artma egilimine neden olmustur.

Afet sonrasi zorlu kosullarda yasamak durumunda kalmanin, ekonomik yetersizlik-
lerin ve esi ya da ebeveyni vefat eden kadin ve kiz cocuklarini istismardan koruma
dislincesinin erken ve zorla evlilikleri besledigi gozlemlenmistir. Erken yasta zorla
evliliklerin artmasi, beraberinde addélesan gebelik riskini dogurabilmektedir. Ad6-
lesan gebeliklerde anne ve bebek saghginin tehlikeye girdigi fark edilmistir.

Afet sonrasinda kadin ve ¢ocuklarin fiziksel ve ruhsal gelisiminin olumsuz etkilen-
digi gozlenmistir. Depresyon, travma sonrasi stres bozuklugu, intihar diistincesi ve
madde bagimliliginda artma egilimi oldugu fark edilmistir.

Deprem Sonrasi Saglik Hizmeti: iyi Uygulama Ornekleri

Reyhanl Kadin Saghgi Danisma Merkezi, Reyhanh 5 No'lu Gu¢lendirilmis Go¢gmen
Saghg Merkezi icerisinde yer almaktadir. Saglk Bakanligina bagli merkezle ayni bi-
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nada calismanin vermis oldugu sinerji, yarattigi kolayliklarin isleyise olumlu katki-
lar bulunmaktadir. Faydalanicilarin saglik hizmeti icin bildikleri ve siklikla geldikleri
bir Go¢cmen Saghgr Merkezi icerisinde yer almak merkeze olan ulasimi kolaylastir-
mistir. Ayrica go¢men saglidi icerisinde kadin dogum uzmani ve ¢ocuk doktoru
gibi alaninda uzman hekimlerin olmasi SGDD-ASAM ekiplerinin gebe takibi, asilar
ya da aile planlamasi alaninda uygulama gerektiren yontemler icin (3 aylk enjek-
tabl ve RiA) yénlendirme yapabilmesini mimkiin kilmistir.

Merkezimiz ve gé¢men sagligi merkezi arasindaki is birligi, ortak faaliyetler ve yon-
lendirmeleri ile destekleyici ve tamamlayici hizmet modeli benimsenmesi iyi uy-
gulama o6rneklerinin basinda gelmektedir.

Deprem sonrasi ireme saghgi alaninda butuncil hizmet sunumu iyi uygulama 6r-
nekleri arasinda yer almaktadir. Cinsel Saglik ve Ureme Saghgi (CSUS) ve Toplumsal
Cinsiyete Dayali Siddet (TCDS) konulari her zaman i¢ ice gegmis meselelerdir. Her
iki bashgin altinda bulunan istenmeyen durumlar birbirini beslemeye devam et-
mektedir. Bu nedenle CSUS alanindaki miidahale, TCDS ile miicadele ile es zamanli
olmalidir. Bu alanda galisirken treme saghgr hizmet sunumunda kadina yonelik
siddetin bir tespit yolu olarak kullanilabildigi fark edilmistir. Ornegin, siddet sikaye-
tiile gelen bir kadinin aslinda aile planlamasi materyallerine erisemedigi veya riskli
ya da addlesan bir gebe oldugu ortaya cikabilmektedir.

Hizmet sunucular ile faydalanicilar arasinda bir koprii gorevi goren saglik aracisinin
topluluktan katilimi da iyi uygulama 6rneklerinden biridir. Faydalanicilar kendileri-
ni saglik aracilarina daha yakin hissetmektedir.

Hizmet sunulan merkezlerin erisilebilirliginin artiriimis olmasi 6nem arz etmekte-
dir. Telefon hatti gibi kanallarin olmasi fiziksel olarak erisimde gucliik ceken fayda-
lanicilarin hizmet alimini kolaylastirmistir.

Deprem sonrasinda merkezimizden ve SGDD-ASAM'In diger projelerinden sagla-
nan temel ihtiyaclara yonelik hijyen kitleri, anne bebek kitleri, branda, cadir, mut-
fak esyalari, vantilator, kiyafet destegi ve nakit destekler 6zellikle akut donemde
formal ve informal cadir alanlarinda yasayan depremzedelerin ihtiyaclarinin kar-
silanmasi konusunda buiytik bir 6neme sahiptir. Diger kurumlarin bu malzemelere
ihtiyac duyan depremzedeler icin bizlere yonlendirme yapmasi sahada yapilan iyi
uygulamalara 6rnek olarak verilebilir.
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Hizmet sunucular zaman zaman baskici aile Uyeleri nedeniyle (es, baba, kayinva-
lide vb.) kadinlara erismekte zorluk yasamaktadir. Saglik bilgilendirmesi amaciyla
kadinlara erisimin daha kolay oldugu tespit edilmistir. Ornegin, siddete maruz ka-
lan bir kadina ulagsmaya calisirken bir saglik merkezinden arandigi ya da saglik hak-
kinda bir bilgilendirme yapilacagi sdylendiginde kisiye daha kolay ulasildig fark
edilmistir.

Hizmetlere erisirken dil bariyerinden dolayi sikinti yasayan faydalanicilara terci-
man desteginde bulunulmasi, refakatsiz, yalniz ya da giivenlik endisesi olan fay-
dalanicilara kurumlara kadar eslik edilmesi, fiziksel olanaksizlik ya da ekonomik
sebeplerden dolayi hizmetlere erismekte glicliik cekenlere ulasim destegi saglan-
masi iyi uygulama ornekleri arasinda yer almaktadir.

Merkezlerimizde kondom, hap, RIA ve enjektabl preparat dagitiimaktadir. Bu ma-
teryallerin kullanimina ve siirece dair detayh bilgilendirme yapilmasi aile plan-
lamasinin saglikli isleyebilmesi icin dnem arz etmektedir. Gebelikten korunma
yontemlerinden hangisinin faydalanici icin en uygun olduguna hemsire ile de-
tayli gorisme gerceklestirilerek karar verilmektedir. Kondomun nasil kullaniimasi
gerektigi, haplarin kimler icin uygun oldugu, nasil kullanilacagi, RIA'nin ne zaman
takilabilecedi, 3 aylik ignelerin takibinin yapilmasi konularinda da hemsire faydala-
niciya bilgi vermektedir.

Faydalanicilarin diizenli periyodik takibinin gerektigi bazi durumlar mevcuttur.
Ornegin gebelik siireci, gebelik ve yenidogan asilari, aile planlamasi materyalle-
rinden haplarin takibi, hemsire tarafindan yiiz yiize ya da telefon goriismeleriyle
gerceklestirilmektedir.

Faydalaniciicin secilen gebeligi dnleyici yontemin strdirilebilir olmasi gerekmek-
tedir. Her faydalanici icin kisinin ihtiyacina gore kisa, orta ve uzun vadeli miidahale
planlari yapilmaktadir.

Psikososyal etkinlikler ile Greme sagligi konusunda farkindalik saglamanin hem ke-
yifli hem de daha verimli oldugu fark edilmistir. Ornegin bir cay sohbeti etkinligin-
de aile planlanmasi konusunun konusulmasi, bebek battaniyesi 6rme etkinliginde
yenidogan bebek bakimi konusunda bilgi verilmesi, kahvalti etkinliginde gebelik-
te beslenme hakkinda konusulmasi, cocuklarla birlikte oyun oynamaya davet edi-
len ebeveynlere ergenlik donemi hakkinda bilgi verilmesi bunlara 6rnek olabilir.
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Hizmet sunumunda katiimcr yaklasimi énemsenmektedir. Gerceklestirilen odak
grup gorusmeleri ile ihtiyaclar, zorluklar, talepler ve iyi giden uygulamalar daha
kolay ve hizli bir sekilde tespit edilmektedir. Ayni sekilde topluluk geri bildirimleri,
Oneriler ve sikayetler de hem hesap verilebilirlik anlaminda hem de faaliyetlerin
iyilestirilmesi konusunda kullaniimaktadir.

Hizmet sunumunu gerceklestirirken farkl yas, engellilik ve uyruklara yonelik ke-
sisimsel kapsayici planlamalarin yapilmasi 6nemsemektedir. Farkindalik egitimle-
rinde katilimcilarin benzer yas grubundan secilmesine, engelli bir birey varsa an-
latimin ona gore yapilmasina, sosyal uyum icin farkl uyruklarin bir arada davet
edilerek kaynasmalarinin saglanmasina 6zen gosterilmektedir.

Yargilayici olmama ve zarar vermeme ilkesi cercevesinde hizmet sunumunun ger-
ceklestirilmesi icin tim personele ise ilk basladiklari andan itibaren oryantasyon ve
kapasite gelistirme egitimleri verilmektedir.

Merkezlerimizde saglik ve koruma alaninda hizmet veren sosyal calismaci ve hem-
sireler gorev almaktadir. Bir faydalanici ile karsilasildiginda kendi alani disinda fark-
Il bir alanda da bir ihtiyaci oldugunu tespit edebilmek ve yonlendirme yapabilmek
adina meslek gruplarinin birbirlerinin alanlari hakkinda temel diizeyde bilgi sahibi
olmasi beklenmektedir. Ornegin, bir hemsirenin siddet tiirlerini bilmesi danisanla
gorusurken boyle bir siphede yonlendirme yapabilmesine olanak saglamaktadir.
Bir sosyal calismacinin gebe olan ya da aile planlamasi materyallerine ihtiyag¢ du-
yan bir faydalanici ile karsilastiginda hemsireye yonlendirme yapabilecek asgari
bilgisinin olmasi beklenmektedir.

Depremden sonra hizmetler haritalamasinin ¢ok biyik bir 6neme sahip oldugu
fark edilmistir. Depremden sonra bircok kurumun adresi, faaliyetleri ve personelle-
ri degismistir. Yonlendirme mekanizmasinin etkin sekilde kullanilabilmesi icin hiz-
metler haritasinin giincel olmasi gerekmektedir. Haritada her kurumun ismi, faali-
yetleri, adres ve iletisim bilgileri ve odak kisisinin bilgileri yer almaktadir. Herhangi
bir kurumda bir degisiklik olmasi halinde diger kurumlara bu bilginin ulastiriimasi
ve haritanin guncelligini korumasi beklenmektedir.

Afet sonrasinda kamu ve sivil toplum kurumlari arasindaki is birlikleri daha cok
onem kazanmistir. Miidahale planlarinda is birligi icerisinde hareket edilmesi daha
hizli aksiyon alinmasini saglamistir. Gergeklestirilen dizenli toplantilar ve payla-
silan glincellemeler sayesinde sahadaki ihtiyaclar daha kolay tespit edilmis ve ¢6-
zim yollari konusunda birlikte yol izlenmistir.
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Afet Sonrasi Edindigimiz Tecriibeler

Yasadigimiz felaket bir kez daha krizler ¢caginda ve bir afet Ulkesinde yasadigimiz
gercedi ile yuzlestirmistir. Afet sonrasi yasanan sikintilar afete hazirhigin 6nemini
ortaya cikarmistir. Afet 6ncesinde koordinasyon ve planlamanin yapilmasinin afet
sonrasinda yasanan olumsuzluklari en aza indirmesini beklemektedir. Ayrica dep-
rem bdlgesinde yasanan deneyimlerin, ihtiyaclarin, zorluklarin ve ¢éziimlerin yer
aldigi bir kilavuzun hazirlanmasinin ve paylasilmasinin afet riski bulunan diger bol-
geler icin bir rehber niteligi tasiyacagi distiniilmektedir. Afet sonrasi deneyimler
sivil toplum kuruluslar ve kamunun is birligi icerisinde calismasinin kiymetli kat-
kisini ortaya koymustur. Maalesef depremin {izerinden bir buguk yil ge¢cmis olma-
sina ragmen ihtiyaclar devam etmektedir. ihtiyaclarin devam etmesinden dolayi
kaynaklarin devamliigina ve hizmetlerin stirdirilebilir olmasina ihtiya¢ bulun-
maktadir. Bu konuda da kamuya, uluslararasi kuruluslara ve sivil toplum 6rgitleri-
ne cok is dlismektedir.
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TURKIYE AILE SAGLIGI VE
PLANLAMASI VAKFI

Miige ZORLUER
Tiirkiye Aile Sagligi ve Planlamasi Vakfi
Takim Lideri

1985 yilinda Vehbi Ko¢'un 6nderliginde bir grup is insani, akademisyen, isci ve
isveren kuruluslari temsilcileri tarafindan kurulan Tirkiye Aile Saghgi ve Planlamasi
(TAP) Vakfi, koruyucu saglk hizmetleri kapsaminda sunulmakta olan anne-¢ocuk
saghgi ve aile planlamasi calismalarini desteklemeyi amacliyordu. 1994 yilinda
Kahire'de gerceklestirilen Birlesmis Milletler Nifus ve Kalkinma Konferansi bu
alana Greme sagligi kavrami altina daha bitiinsel yaklasiimasini saglamis ve tGreme
haklarina erisimi odagina alan bir hizmet yaklagimi tim ulkeler icin ortak bir strateji
olarak belirlenmisti. Ureme saghgi kapsaminda; cinsel egitim, giivenli annelik,
treme sagligi riskleri, dogurganhgin diizenlenmesi, cinsel saglik ve cinsel yolla
bulasan enfeksiyonlar ¢alisma alanimiza dahil edilmis, toplumsal cinsiyet esitligi
temelinde hak temelli bir yaklasimin programlarimizda yer almasi hedeflenmisti.
1965 yilinda kabul edilen “niifus planlamasi kanunu” ile kisilere istedigi zaman
ve istedikleri sayida cocuk sahibi olma 6zgurligi taninmisti. 1983 yilinda yasal
diizenleme anlaminda ikinci bir adim atilarak, cerrahi yéntemlerin de eklenmesiyle
aile planlamasi yontem secenekleri arttirilmis, 10 haftaya kadar olan gebelikler
istege bagli olarak sonlandirilmasi yasalasmisti. Anne-bebek 6lim oranlarini
azaltmaya yonelik kamusal hizmetlerin yayginlastiriimaya calisildigi yillarda; TAP
Vakfi 6zel sektoriin de bu alanda sorumluluk almasi gerektigi inanciyla, Saghk
Bakanligr'nin alandaki calismalarina destek vermek Uizere projeler gelistirmeye
basladi.

1990°'h yillara gelindiginde iletisim kampanyalari ve yaygin saha calismalari ile
aile planlamasi kavrami ve yontemleri ylksek bilinirlik diizeylerine ulasmisti. Aile
planlamasi yontem kullanimi konusunda bilgi eksikliklerini ve yanhs yaklasimlari
degistirmek ve kullanim oranlarini yiikseltmek icin sosyal pazarlama programlari
uygulanmis, 6zel saglk sektoriinde aile planlamasi hizmet sunumunda da bu
modelin uygulanmasina yonelik adimlar atiimisti.
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1994 yilinda Kahire'de gerceklestirilen Birlesmis Milletler Nifus ve Kalkinma
Konferansi bu alana Greme saghgi kavrami altina daha butiinsel yaklasiimasini
saglamis ve Ureme haklarina erisimi odagina alan bir hizmet yaklagimi tiim ulkeler
icin ortak bir strateji olarak belirlenmisti. Ureme sagligi kapsaminda; cinsel egitim,
glvenli annelik, Greme saghdi riskleri, dogurganligin dizenlenmesi, cinsel saglik
ve cinsel yolla bulasan enfeksiyonlar calisma alanimiza dahil edilmis, toplumsal
cinsiyet esitligi temelinde hak temelli bir yaklasimin programlarimizda yer almasi
hedeflenmisti.

2000 yillardan baslayarak ergenler ve gencler de calisma gruplarimiza katilmis,
akran projeleri ile Universiteli genclere, okul temelli cinsel saghk egitimleri ile
ergenlere ve 6gretmenlere yonelik egitim calismalar baslamisti. Anne ve bebek
Olim oranlarinin azaltilmasi yaygin ve kararli ¢abalari gerektirmis, TAP Vakfi
glvenliannelik programlariile hem gebe-lohusalara ve saglik hizmet sunucularina
yonelik egitim programlari uygulamis hem de topluma dayali saha calismalari
gerceklestirmistir. Genc nifusun cinsel saglik alanindaki ihtiyaglarini karsilamak
konusundaki yapisal eksiklikler ve niifus hareketliligin ytksek olmasi, cinsel riskleri
glindeme getirmekte, cinsel yolla bulasan enfeksiyonlar ve HIV yayihmi giderek
artmaktadir. Cinsel saglik konusunda biling yiikseltmekten, danismanlik ve tarama
hizmetlerinin yayginlastirimasina yonelik cabalar desteklemeye calisiyoruz. Yerel
yonetimler her zaman halkin 6ncelikli ihtiyaglarina ¢6ziim tGretme konusunda ¢aba
harcamis, son yillarda kadinlara ve cocuklara yonelik hizmetler giderek artmistir.
TAP Vakfi llke dizeyinde belediyeler ile gelistirdigi is birlikleri kapsaminda
kadinlar ve kiz ¢ocuklarini gliclendirme amaciyla farkindalik ve egitim ¢alismalari
baslatmistir.

TAP Vakfi Akademi ile cinsel saglik ve Greme saghgi kapsaminda alanda etkilesimli
olarak stirdiirdigiimiz egitim ve farkindalik calismalarimizin bir bolimiind sizlere
ulastiryoruz. Bu platform araciligiyla toplumsal cinsiyet esitligi temelinde, haklara
duyarli ve bilimsel verilere dayali egitim programlarimiz sizlerin saghgini ve iyi olma
halini desteklerken cinsel saglik ve tGreme saglhdiniza iliskin haklariniz konusunda
da bilgi edinmenizi saglayacak.

Egitim Konularimiz

Egitimlerimizi toplumsal cinsiyet, kadin saghgi, cinsel saglik ve siddet ve saglik
olmak tizere dort baslk altinda topladik.
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Toplumsal cinsiyet konusundaki egitimlerimiz ergen ve genclerle calisma
yuritenleri desteklerken, kadin saghgi bolim kadinlarin farkh yas donemlerinde
ihtiyac duyacadi bilgilerle iyi olma hallerini destekliyor. Cinsel saghk konusundaki
egitimlerimiz ise sorumlu ve koruyucu davranislari tanimlayarak cinselligin mutlu,
glvenli ve saglkl yasanmasini hedefliyor.

Cocuklarin ve ergenlerin kendilerini saglikli olarak tanimlayabilmek icin cinsellik
hakkinda dogru bilgi edinmeleri 6nemlidir. Glnimuzde teknolojinin sagladigi
olanaklar sayesinde cocuk ve ergenlerin cinsellik konusundaihtiya¢ duyduklar bilgiye
kolayca erisebildikleri diistinlilse de dogru bilgi kaynaklarina ulasmak konusunda
sorun yasandigi gorilmektedir. Glivensiz kaynaklar ve bilimsel olmayan yaklagimlar
bilgi kirliligine sebep olmakta ve dogru bilgiye erisimi engellemektedir. CSEP’te
benimsenen bitiincil yaklasim, cocuk ve ergenlerin cinsel davranislarin dtesinde
bedenini tanimasini, kendisi hakkindaki algi ve yargilarini, secimlerini, diger cocuk ve
ergenler hakkinda neler diistindtigiinu ortaya ¢ikarmasina olanak saglamaktadir. Bu
kapsamda cocuk ve ergenlerle bire bir bulusmayi saglayan okul egitimleri, ebeveyn
ve Ogretmenleri destekleyici seminerler ve Rehberlik Arastirma Merkezlerinden
(RAM), okul rehberlik birimlerinden veya bireylerden gelen talepler ile diizenlenen
calistaylar yapilmaktadir. TAP Vakfi, cinsellik konusunda bilgi ve farkindalik diizeyini
yukselterek toplumun cinsel sagligina katkida bulunmak amaciyla;

Bireylerin bilimsel bilgiye erisimini kolaylastirmak Uzere, telefonla ve internet
Uzerinden bilgilendirme ve danismanlik hizmeti vermekte,

Cocuklarin ve ergenlerin cinsel gelisim stireclerini desteklemek (izere, okullarda
cinsel egitim calismalar ylriitmekte,

Cocuklarin cinsel gelisim stireclerindeki ihtiyag ve beklentilerine iliskin farkindalk
olusturmak Uzere, ebeveynlere, psikolojik danismanlara, 6gretmenlere yonelik
seminerler ve calistaylar gerceklestirmekte,

« Saglk hizmet sunucularinin cinsel saglik konusundaki bilgi ve uygulamalarini
gelistirmek Uizere, hemsire ve ebelere yonelik egitim calismalar yapmaktadir.

Kadinlari Giiclendirme Programi kadin saglidi, genel saglik ve aile saghgini
koruyucu davranislar kazandirmasinin yaninda kadinlara, toplumsal cinsiyet esitligi
farkindaligr etkili iletisim, cinsiyet temelli ayrimcilik ve siddet, haklar gibi konularla
kadini sosyal alanda da gu¢lendirmeyi amaclayan biitlinsel yaklasimli bir egitim
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programidir. Bu baglamda;
Kadin Saghgi Egitim Programi (KSEP)
« Kadin Saghgi Seminerleri
Miiltecilerle Calisan STK'lar icin Kapasite Gelistirme Programi uygulanmaktadir.

Kadin saghdgi seminer programi kadinlarin bir araya gelerek koruyucu saglk
yaklasiminda temel Gireme saghgi konularini konusmalarina, dogru bildikleri yanhs
bilgilerini yeniden diizenlemelerine ve interaktif bir ortamda katilimci metotlarla
birbirlerinin deneyimlerini duyma imkan saglar. Kadin saghgi seminer programlari
ile ayni zamanda katilimcilarin koruyucu saglk yaklasimini benimsemeleri ve
saglik hizmet sunucularindan etkin yararlanmalari hedeflenir. Kadinlarin temel
cinsel saglik ve tUreme saghg konularinda; dogru bilgilere erisimini saglamak,
koruyucu saglik davranislari konusunda rol almalarini tesvik etmek, koruyucu
saghk bilgilerini gelistirmek, saglik ve kamu hizmet taleplerinin artmasi, glinliik
hayatta uyguladiklan riskli saglik davranislarinin yerine dogru saglk davraniglari
gelistirmeleri, aile ve toplum icindeki konumlarinin iyilestirilmesi ve ailelerin saghk
bilincinin ylkseltilmesini ve yasam kalitesinin gelistirilmesini saglamak amaclanir.

Seminer Basliklar:
+  Bedenimizi Taniyalim
Guvenli Annelik
. Gebeligi Onleyici Yontemler
« Temizlik ve Beslenme
«  Kadin Saghigi Sorunlari
«  Cocukluk ve Ergenlikte Cinsel Egitim
Depremden Etkilenen Kadinlarin ve Kiz Cocuklarinin Gii¢lendirilmesi Projesi
Proje Donemi: Mart —Aralik 2023

Projenin genel amaci, deprem sonrasinda Adana ilinde yasayan kadin ve kiz

)
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cocuklarinin cinsel saglik- Greme saghgi ve haklari ile ilgili bilgilerini ve hizmetlere
erisimlerini iyilestirmek ve toplumsal cinsiyete dayal siddette karsi korunmalari
icin ilgili destek mekanizmalarina yonlendirilmelerini saglamaktir. Mayis 2023
tarihi itibari ile saha calismalarina baslanmis muhtarlar, yerel yonetimler ve saglkl
kuruluslari isbirligi yaparak ihtiyaclar belirlenmis ve saha planlari yapilmistir. Saha
calismalarimizda saha calisanlarinin hane ziyaretleri yaparak kadinlara ihtiyaca
yonelik bireysel danismanlik yapilmistir.

Saha Faaliyetleri

Saha analizi sonucu kamu kurumlarinin, yerel yonetimlerin, meslek kuruluslarinin,
kadin orgutlerinin, ASM’lerin, KETEM'lerin oldugu hizmet haritasi olusturduk.
Hane ziyaretleri ve psikososyal destek faaliyetleriyle kadin sagligi sorunlari,
aile planlamasi, toplumsal cinsiyete dayali siddet konularinda bilgilendirme,
danismanlik sunarak ihtiyag duyulan hizmetlere yonlendirme yaptik.

Saha ekibimiz gebe kadinlari, lohusa ve emziren anneleri temel glivenli annelik
mesajlanyla guglendirdi, izZlem ziyaretleri yapti ve ihtiyaclarina gére hizmetlere
yonlendirdi.

Aile planlamasi ihtiyaci olan kadinlara danismanlik vererek yontemlere erigimini
destekledik.

Kiz ¢cocuklarinin 6zglivenleri ve 6z bakimlarini gelistirmek amaciyla psikososyal
destek faaliyetleri yaptik.

Ebeveynlerin cocuk yasta, erken ve zorla evlilikler konusunda farkindaligini artirmak
ve kiz ¢ocuklarinin okula devam etmesini desteklemek amaciyla farkindalk
seminerleri yaptik.

Okula devam etmesi icin ekonomik destege ihtiyaci olan kiz cocuklarini tespit
ettik ve okul kitiyle destekledik. Toplamda 4333 kadin ve kiz cocuguna ulastik.
Kadinlarin tarama testleri, doktor kontrolleri, akintilar, menopoz gibi konularda
dogru bilgiye ihtiyaclarn oldugunu gézlemledik. Ornegin kadinlar akintilari icin
pamuk veya glinlik ped kullaniyorlardi, zararlarini anlattik ve alternatif olarak neler
yapabileceklerinin bilgisini verdik. Dogru bilinen yanlislarla ilgili bilgilendirme
yapilmistir. Sahada karsilastigimiz kadinlarin cogu KETEM gibi merkezlerin yerleri
ve islevleri ile ilgili bilgi sahibi degildi. Gllbahgesi mahallesinde yasayan kadinlarin
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¢ogu kendi mahallelerinde bulunan Saglikli Yasam Merkezinden ve orada yapilan
tarama testlerinden haberdar degildi. Aile Saghgr Merkezlerinin aylik olarak
planladigi toplu KETEM ziyaretleri hakkinda pek cok kadin bilgi sahibi degildi.
Ozellikle smear testi ve mamografi gibi tarama testleri hakkinda danismanliklarda
bilgi saglandi. Bizim yonlendirmemizle smear testine giden bir yararlanicimizin
sonucu pozitif cikti ve takibe baslandi. Toplumsal cinsiyete dayali siddet icin
bilgilendirme ve yonlendirme yaptigimiz bir yararlanici uzun stiredir bosanamadigi
esinden baro yonlendirmemiz sayesinde bosandigi belirtti. Psikososyal destek
ihtiyaci olan ve Ucretsiz psikolojik danismanliga ulasmakta zorlanan yararlanicilari
belediyelerin Ucretsiz psikolojik danismanlik hizmetlerine yonlendirilerek destek
almalarini sagladik.

Gebe izlemlerimiz sirasinda karsilastigimiz tetanos asisi vurulmamis, cogunlugu
multeci kadinlardan olusan gebelere tetanos asisi hakkinda bilgi verildi ve hizmete
ulasabilecekleri ASM veya Go¢cmen Sagligi Merkezlerine yonlendirme yapildi.

Hatay- Cinsel Saglik ve Ureme Saghigi (CSUS) ile Kadinlar Gii¢lendirme Projesi
Proje Donemi: Ekim 2023-Ocak 2025

Projenin genel amaci, 6 Subat depremi sonrasinda Hatay ilinde yasayan kadinlarin
cinsel saglk- Greme saglidi ve haklari ile ilgili bilgilerini ve hizmetlere erisimlerini
iyilestirmek icin ilgili destek mekanizmalarina yonlendirilmelerini saglamaktir.
Aile planlamasi konusunda destege ihtiya¢ duyan kadinlarin yontemlere erisimini
desteklemeyi saglamaktir. Mart ayinda saha calismalarimiza basladik.

Proje ekibi:

Program koordinatori
+ Cinsel saglik ve ireme saghgi uzmani
« 2 Ekip lideri

Ureme saghigi danismani

« 8 Saha calisani/saglik elcisi
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UREME SAGLIGINI DESTEKLEYICi EGITICi EGITiMI

Proje ekibi, gondilliler ve il Saghk Mudirligia ve Aile ve Sosyal hizmetler
bakanligindan uzmanlar olmak {izere toplam 15 kisinin katilimi ile Ureme Saghgini
Destekleyici Bilgilendirme & Danismanlik Egitici Egitimini 4-8 Mart 2024 tarihleri
arasinda gerceklestirdik.

PROJE ALANI

Toplam 2 ekipten olusan proje ekibi Samandag ve Antakya-Defne olarak
calismalarina baslamistir. Ancak ekiplerimiz mobil olup ihtiyag¢ ve talep
dogrultusunda diger ilcelere de ulasabilmektedir.

11 Mart tarihinden bu yana Samandag ve Antakya sahasinda toplam 2568
yararlaniciya ulastik. Aile planlamasina ihtiyaci olan kadinlarin yéntemlere erigimini
destekledik.

PROJE FAALIYETLERI

26 Subat 2024 tarihinde 2 ekip lideri ve Gireme saghdi danismani kamu kuruluslari,
meslek kuruluslar yerel yonetimlerle goriiserek hizmet haritasi olusturmaya
baslandi.

11 Mart tarihi itibariyle Samandag ve Antakya'da saha ziyaretlerine baslandi. Basta
konteyner kentler olmak Uzere mahallelere de saha ziyaretleri gergeklestirildi.
Ureme saghg), kadin kanserleri, aile planlamasi, giivenli annelik, menapoz ve kanser
taramalari ile ilgili danismanlik veriliyor. Ziyaret edilen konteyner kentlerin saghk
uzmanlari ve mahallelerin aile sagligi merkezleriyle gorusulerek is birligi ihtiyag
analizi yapilarak sahada kadinlara cinsel saglk ve Ureme saghdi danismanhgi
verildi. ilce saghk mudiirltkleriyle is birligi yaparak saha calismalar planlandi.

Duzenli olarak bir aile hekimin olmadigi koyler ziyaret edildi ve 6numuzdeki
slrecte ziyarete devam edilmeye devam edilecektir. Deprem sonrasinda yeni
yerlesim yerindeki Aile Saghgi Merkezine kaydini almayan yararlanicilari bu
noktada yonlendiriyoruz

1-Toplum temelli modelle kadinlara kadin saghdi sorunlar, dogurganhgin
dizenlenmesi konularinda bilgilendirme ve danismanlik verilmesi ve koruyucu
onleyici saglik hizmetlerine yonlendirilmesi
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2- Gebe, lohusa, 0-12 ay bebegdi olan annelerin glivenli annelik mesajlariyla
glgclendirilmesi

3- Ureme saghgi danismanhigi verilerek kadinlarin dogurganligin diizenlenmesi
icin yontemlere erisiminin desteklenmesi

4- Gebe-lohusa destek gruplari ile kadinlar desteklemek ve gebe-lohusa izlemi
yapilmasi

Mart ayindan bu yana Samandag ve Antakya sahasinda toplam 2568 yararlaniciya
ulastik. Gebe ve lohusalar icin gebe okulu diizenlemeleri hazirliklar baslanmis
olup Temmuz ayi itibariyla ilk oturumlar diizenlenmeye baslayacaktir. Glvenli
annelik egitiminin verilecegi bu oturumlarda, beslenme, temizlik, emzirme, asilar
ve doguma hazirlik, dogum ve dogum sonrasi anne-bebek bakimi egitimleri
verilecektir. istege bagli olarak babalar da davet edilecek. Gebelerin bicimsel olarak
desteklenmesi saglanmasi hedeflenmektedir. Boylelikle bu paylasim gruplarinda
gebeler de birbirlerine kendi deneyimlerini anlatarak destek olacaklar.

Aile planlamasi danismanligi yaptigimiz danisanlar bir dogurganhgi onleyici
yontem talep ettiklerinde dncelikle Ureme saghgi danismanimiz bu alanda gerekli
danismanhgi yapiyor ve ihtiyaca yonelik aile saghgr merkezleri veya hastanelere
yonlendiriyor. Uygun olan danisanlar buralardan hizmete erisiyor hizmete
erismeyen danisanlar oldugunda yine saghk kuruluslariyla is birligi icerisinde
recete destekli ydntem destegi Ureme saghgi danismanimiz tarafindan saglaniyor.
Yontem destegi sagladiginiz danisanlara muhakkak izlem ziyareti yapilmakta
ve yontem danisan icin degerlendirilmekte gerekli goriilirse ek ya da bagska
bir yontemle desteklenmeye calisiimaktadir. Aile saghgi merkezlerindeki aile
hekimleri ile is birligi icerisinde yurltilen bu calismada aile hekimlerince takip
edilen danisanlarin da yonteme erisimi destekleniyor. Yontemle desteklenen her
kadina yonteme uygun olarak aylik ti¢ aylik izlemler yapilmaktadir.

SAHA GOZLEMLERI

Kadinlarin kanser tarama testleri, cinsel yolla bulasan enfeksiyonlar, doktor
kontrolleri, akintilar, menopoz ve aile planlamasi gibi konularda dogru bilgiye
ihtiyaclarn oldugunu gozlemledik. Ayni zamanda deprem sonrasi hangi hizmete
nerede ulasacaklari konusunda da bilgi eksikliklerinin oldugunu gozlemledik.
Gerekli bilgileri ve yonlendirmeler yapildi.
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Gorisme yapilan kadinlarin rutin tarama ve muayeneler icin ulasim sikintisi ¢ektigi
bu nedenle saghk kuruluglarindaki hizmetlere ulasmakta zorlandigi gézlemlendi.
ilce saglik mudurliiklerinin ve Aile saghgi merkezleriyle kadinlarin Defne KETEM'e
ulasmasi desteklendi. Aile planlamasi ve yontemler konusunda topluma yayilmis
yanhs bilgilerin oldugu ve kadinlarin bu taleplerini dile getirmekte zorlandig
gozlemlendi. Ayni zamanda toplum cinsiyete dayali baski nedeniyle eslerinden
izin almadan yontem kullanamadiklari ve gizli olarak kullanmaya calistiklari
da yine gozlemlenen durumlardan biri. AP yontemlerinin her Aile Saghgi
Merkezinde yeterli kadar bulunmamasi nedeniyle sosyoekonomik olarak yontem
Ucretlerini karsilayamayan kadinlarin yontem kullanamadiklari gézlemlendi. Saha
ziyaretlerinde herhangi bir Aile sagligr merkezine kaydi bulunmayan iki gebenin
kaydinin olusturulmasi desteklendi. Yonlendirmemiz sonucu mamografi yaptiran
bir danisanimizin stipheli kitlesi tespit edildi ve biyopsi sonucu bekleniyor, takibi
yapihyor. Bu surecte de izlemler yaparak danisani bu noktada dogru bilgiye
ulastirmaya calisiyor dolayisiyla stireci kolaylastirma noktasinda destekliyoruz.
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FORUM NOTLARI

Katilm Saglayan Kuruluslar

HASUDER, SGDD-ASAM, SENED, TAPV, SGYD,
Hatay Tabip Odasi

Uluslararasi Kuruluslar UNFPA, IOM

Hatay il Saglik Mudurligu, Hatay Aile ve
Sosyal Hizmetler il Mudurligu, Hatay ilce
Saglik Maddrlukleri, Hatay Mustafa Kemal
Universitesi, diger deprem illerinden

il ve ilce saglik mudurlukleri temsilcileri,
Akademisyenler

Sivil Toplum Kuruluslarn

Kamu Kurum ve Kuruluslari

1. Afet sonrasi donemde saglik hizmet sunumunda yasanan sorunlar nelerdir?
1.1. Birinci basamak saglik hizmet sunumunda yasanan sorunlar:

- Bagisiklama, kanser taramalari gibi koruyucu saglik hizmetlerinin sunumun-
da yetersizlik

- Afet sonrasi karsilanmamis Gireme sagligi gereksiniminin artmasi nedeniyle
Ureme saghgi hizmetlerinin sunumunda aksakliklar

1.2. Aile Saghgi Merkezlerinin yaklasik olarak tcte ikisinin agir hasarli ya da yikilmis
olmasi nedeniyle hizmet sunulamamasi

1.3.Yonetsel sorunlar:

+ Kurumlararasi koordinasyonun saglanmasi ile ilgili kisithliklar, isbirliginin
onundeki engeller

« Kriz ve risk yonetimi ile ilgili eksiklikler
1.4.Saglik insangticli niceligi ve niteligine yonelik sorunlar:

+ Saglik insanglictiniin nicelik olarak azhg:

+ Saglik insanguicl niteliginin afet sonrasi donemde saglik hizmeti sunumuna
yonelik gelistirilmesinin gerekliligi
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1.5. Bulasici hastaliklar ve salginlarda artis:

Birinci basamak saglik hizmeti sunumda yasanan sorunlar, cevre ve yasam
kosullari nedeniyle 6zellikle kizamik, bogmaca, akut gastroenterit ve uyuz
riskinde artis

1.6. Kurum ve kuruluslarin mevzuatlarinda afet ve afet sonrasi donemde yapilacak
calismalara yonelik gliclendirilmesi gereken alanlar

2. Katilan kurum ve kuruluslarin gelecek planlari ve beklentileri nelerdir?
2.1. Yogun afetzede gocii alan illerin desteklenmesi (Mersin, Mardin vb)

2.2.Sivil toplum kuruluslarinin kullanabilecedi hizmet sunumu icin basvuru adim-
larini ve yapilmasi gerekenleri iceren rehberlerin hazirlanmasi

2.3.Kamu harcamalarinin seffaflig

2.4.Sektorler arasi isbirliginin ve iletisimin gliclendirilmesi

2.5.5aglik personeline yonelik egitimlerin artirilmasi
3. Sonug ve Oneriler:
3.1. Afetlerde iletisim ve isbirliginde gliclendirilmesi gereken alanlar:

Afet bolgesinde kamu kurumlarinin ve sivil toplum kuruluslarinin hem ken-
diiclerinde hem de birbirleri ile olan iletisimin ve isbirliginin gliclendirilme-
si gereklidir.

Saglk hizmeti sunan sivil toplum kuruluslari ile birinci basamak saglik hiz-
meti sunumu ve planlamasindan sorumlu kamu kuruluslarinin isbirligi afet
sonrasl iyilesme doneminde koruyucu saglik hizmetleri sunumunun etkin-
ligini ve kapsayicihigini arttiracaktir.

. lIsbirliginin arttinlmasi amaci ile kamu kuruluslari ve STK'lar arasinda iletisim
rehberlerinin olusturulmasi gereklidir.

3.2.Saglk kurum ve kuruluslari basta olmak tizere tiim kamu kurum ve kuruluslari-
nin Afet ve Acil Durum Planlarinin uygulanabilirlikleri agcisindan gézden geciril-
mesi gerekmektedir. Afet bolgelerinde yapilan uygulamalarin kurumsallasma-
st amaciyla girisimlerde bulunulmalidir.
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3.3.il Halk Saghdgi Baskanliklarinda ve ilce saglik miidiirliiklerinde basta olmak
Uzere Ozellikle Greme saghgi, cocuk saghg, yash saghgi, kanser taramalari gibi
koruyucu saglik hizmetleri basta olmak Uzere halk saghdi hizmetlerinin giic-
lendirilmesi gerekmektedir.

3.4. Afetlerde saglik hizmeti planlamalarn ¢ogunlukla ikinci basamak (izerinden
yapilmakta, aile hekimligi birimlerinin ve aile saglg merkezlerinin gorevleri
belirsiz kalmaktadir. Afetin akut déneminde ikinci ve Ulg¢lincli basamak saglik
hizmetlerinin 6nemi acik olmakla birlikte, en kisa siirede salgin hastaliklarin
kontrolU, kadin, cocuk, yash ve engelli bireylerin sagligi, cinsel saglik ve Greme
saghg, cevre saghdi gibi alanlarin giiclendirilmesi icin aile hekimligi birimleri-
nin afetlerde gorev, yetki ve sorumluluklarinin planlanmasi gerekmektedir.

3.5.Aile sagligi merkezlerin depreme dayanikli olmayan binalarda kurulmasi ve bu
sebeple hasar almalari ve yikilmalari nedeniyle afet sonrasi birinci basamak ko-
ruyucu saglik hizmetlerinin sunumu aksamistir. Olusturulan rezerv alanlarda
agir hasarl ve yikilmis aile saghgr merkezleri ve diger birinci basamak saglik
kuruluslarinin insasina yonelik planlamalarin yapilmasi gerekmektedir.

3.6.Deprem bolgesinde calisan saglik insangticiiniin niceliksel ve niteliksel agilar-
dan desteklenmesi, egitilmesi ve motivasyonunun artirilmasi gerekmektedir.

3.7. Afetten etkilenmeyen ancak afetzede gociiniin ylksek oldugu, 6zellikle saglik
altyapisi ve saglk insanglicii daha yetersiz olan illerde, saglik ihtiyaci yliksek
olan afetzedelerin gocl, go¢ edilen ilin saglk altyapisinin yetersiz kalmasina
neden olmustur. Komsu illerde afetzedelerin barinmasinin saglanmasina, ni-
fus hareketliliginin takip edilmesine ve afetzedelere uygulanacak saglk hiz-
metlerine yonelik planlamanin yapilmasi gerekmektedir. Afetten etkilenme-
yen fakat yogun afetzede goci alan illerde de kamu kurumlari ve sivil toplum
kuruluslari arasinda iletisim ve isbirliginde aksakliklar gézlenmistir. Yapilacak
olan planlamada kurumlararasi iletisim aglari ve isbirligi alanlarina yonelik giri-
simlerin tanimlanmasi gerekmektedir.

3.8.Afet donemlerinde kamu kurumlari sivil toplum ile isbirligine agik olmalj, isbir-
ligini artiracak ve kolaylastiracak diizenlemeler yapilmali, bu dénemlerde orta-
ya cikan buyuk sorunlarin ¢éziimiinde ¢ok sektorli calismanin bir zorunluluk
oldugu unutulmamalidir.
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SONUC BIiLDIRGESI

Halk Saghgi Uzmanlari Dernegdi (HASUDER) ve Birlesmis Milletler Nifus Fonu
(UNFPA) Tirkiye'nin treme saghg alaninda yiriittiigl, ABD Dis isleri Bakanligi
Nufus, Milteciler ve Gog Ofisi (PRM) tarafindan finansal olarak desteklenen proje
kapsaminda, 7 Haziran 2024 tarihinde iskenderun/Hatay'da Afetlerde Ureme
Saghigi Hizmet Sunumunda is Birlikleri: Uluslararasi Kuruluslar, Sivil Toplum
ve Kamu Sempozyumu diizenlenmistir.

Sempozyumda, 6 Subat 2023 depremleri sonrasinda depremiillerinde, 6zellikle Ha-
tay’da sahada cinsel saglik ve Gireme saghigi (CSUS) basta olmak tizere saglik ve ko-
ruma alanlarinda hizmet sunan sivil toplum kuruluslari (STK) ve kamu paydaslarinin
bir araya geldigi bir platformda deneyimlerin paylasiimasi, yapilanlarin, zorluklarin
ve yapilamayanlarin ortaya konulmasi ve bundan sonra yasanabilecek afetlere
hazirlikli olma durumunun saglanabilmesi icin is birligi ortami olusturulmasi
amaclanmistir. Ayrica sahada birlikte calisan cesitli meslek grubu temisilcileri,
akademisyenler, kamu kurulusu, STK ve uluslararasi kurulus temsilcileri bir araya
gelmis, deprem bolgesinde bir yili askin stiredir yapilan ¢alismalarin goriinir hale
gelmesi saglanmistir.

Sempozyuma Sivil Toplum Kuruluslari (HASUDER, SGDD-ASAM, SENED, TAPV,
SGYD, Hatay Tabip Odasi), Uluslararasi Kuruluslar (UNFPA, PRM, IOM) ve Kamu Ku-
rum ve Kuruluslar (Hatay il Saglik Miidiirliigi, Hatay Aile ve Sosyal Hizmetler il M-
durligu, Hatay ilce Saghk Mudurliikleri, Hatay Mustafa Kemal Universitesi, Diger
deprem illerinde il ve ilge saglik mudurlukleri temsilcileri, Akademisyenler) temsil-
cileri katilmistir.

Sempozyumda one ¢ikan 6nemli konular asagida verilmistir:

.« Afetler ve acil durumlarda CSUS hizmetlerine erisimde hak temelli yaklasim
esastir. Ureme haklar kapsaminda kadinlara yénelik sunulmasi gereken hiz-
metler kapsamli ve erisilebilir olmalidir. Bu hizmetler, aile planlamasi yontem-
leri hakkinda bilgi, bunlara Ucretsiz veya uygun fiyath erisim,, riskli gebelikler,
dogum oncesi ve sonrasi bakim, cinsel saglk egitimi ve danismanligi, kisirlik
tedavisi ve Ureme sagligi taramalari gibi temel saglk hizmetlerini icermelidir.
Kadinlarin Greme haklari konusunda bilin¢lendirilmesi ve bu haklarini kulla-
nirken herhangi bir ayrimcilik, baski veya siddetle karsilasmamasi icin destek
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mekanizmalari da olusturulmalidir. Bu hizmetlerin gizlilik, gtivenlik ve insan
onuruna saygi cercevesinde sunulmasi hayati 6neme sahiptir.

«  CSUS hizmetlerinin sunumu afet sonrasi ddnemde genellikle geri planda kal-
maktadir. Afet dncesi donemde bu alanda hizmet agigi varsa, afet sonrasi do-
nemde hizmet acigi daha da derinlesmektedir. Afet sonrasi donemde ozellikle
dezavantajli gruplar icin hizmetlere erisim gliclesmekte, gecikmekte, cinsel
yolla bulasan enfeksiyonlara (CYBE) bagli anne ve bebek 6liimlerinde artislar
gozlenebilmektedir. Afet sonrasi donemde saglik hizmetlerinde, 6zellikle bi-
rinci basamak saglik hizmetlerinin koruyucu saglk hizmetleri ve Greme saghgi
alanlarinda devam etmesi énemlidir.

CSUS hizmetleri afet sonrasi dénemde hizla planlanmali ve hizmet sunumu en
kisa slirede baslamalidir.

Afetlerde saglik hizmeti planlamalar cogunlukla ikinci basamak lzerinden
yapilmakta, aile hekimligi birimlerinin ve aile saghgi merkezlerinin gorevleri
belirsiz kalmaktadir. Afetin akut déneminde ikinci ve Uglincli basamak saglik
hizmetlerinin dnemi acik olmakla birlikte, en kisa siirede salgin hastaliklarin
kontrol(, kadin, cocuk, yash ve engelli bireylerin saghgi, cinsel saglik ve Greme
saghgi, cevre saghgi gibi alanlarin giiclendirilmesi icin aile hekimligi birimle-
rinin afetlerde gorev, yetki ve sorumluluklarinin planlanmasi gerekmektedir.

« Afet aninda ve sonrasinda daha organize ve etkili hizmet sunulmasi icin aile
hekimligi birimlerinin depreme dayanikli binalarda hizmet vermeleri ve afet-
lerdeki gorev ve sorumluluklarinin tanimlarinin yapilmasi saglanmalidir.

il Halk Saghgr Baskanliklar ve ilce Saglik Mudiirliiklerinde &zellikle Greme
saghgi, cocuk saghdi, yash saghgi, kanser taramalari gibi koruyucu saglik
hizmetleri basta olmak tizere halk saghgr hizmetleri gticlendirilmelidir.

Deprem bolgesinde calisan saglik insan gliclinlin niceliksel ve niteliksel acilar-
dan desteklenmesi, egitilmesi ve motivasyonunun artirilmasi gerekmektedir.

Saglik kurumlari basta olmak tizere tiim kamu kurum ve kuruluslarinin hazirhk-
Il olunmasi adina Afet ve Acil Durum Planlarinin uygulanabilirlikleri acisindan
go6zden gecirilmesi gerekmektedir.

«  Afetlerde tim paydaslarin, farkli kurum ve kuruluslarin sektorler arasi is birligi,

93
B -



I
585

ULUSLARARASI KURULUSLAR, SiViL TOPLUM VE KAMU SEMPOZYUMU

7 Haziran 2024 - iskenderun / Hatay

iletisim ve koordinasyon icinde bir arada calismasi halk saghgi hizmetlerinin
etkinligini ve kapsayiciligini artiracaktir. Bu nedenle bu ¢ok sektorlii iletisim
afet 6ncesi dénemde giiclendirilmelidir.

Afet bolgesinde kamu kurumlarinin ve sivil toplum kuruluslarinin hem kendi
iclerinde hem de birbirleri ile olan iletisimin ve is birliginin glclendirilmesi ge-
reklidir. Bunun icin iletisim rehberlerinin olusturulmasi yararl olacaktir.

Afet donemlerinde kamu kurumlari sivil toplum ile is birligine acik olmali, is
birligini artiracak ve kolaylastiracak diizenlemeler yapilmali, bu tir kriz do-
nemlerinde ortaya cikan sorunlarin ¢éziimiinde ¢ok sektorll calismanin bir
zorunluluk oldugu unutulmamalidir.

Afetzede gocinin yiksek oldugu, 6zellikle saghk altyapisi ve saglk insan
glict daha yetersiz olan komsu illerde, saglik altyapisinin yetersiz kaldigi go-
rilmistir. Komsu illerde afetzedelerin barinmasinin saglanmasina, niifus ha-
reketliliginin takip edilmesine ve afetzedelere uygulanacak saglik hizmetlerine
yonelik planlamanin yapilmasi gerekmektedir.

Saygilarimizla,

SEMPOZYUM DUZENLEME KURULU




INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC
ADMINISTRATION SYMPOSIUM

Iskenderun / Hatay




NATIONAL AND INTERNATIONAL COOPERATION IN
REPRODUCTIVE HEALTH SERVICE PROVISION DURING DISASTERS:
INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC

ADMINISTRATION SYMPOSIUM

June 7, 2024
Iskenderun / Hatay

HASUDER Publishing No
2024/1

ISBN

978-605-72861-7-8

August 2024 / Ankara

WBLIC #,
R
S %
S 2
2 g
A Y
2, S
I &'

. \%

2 1995 S




HASUDER

INTERNATIONAL ORGANIZATIONS, CIVIL SOCGIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM
June 7, 2024 - iskenderun / Hatay

Publisher

Associaton of Public Health Specialists
(HASUDER)

Address: Korkut Reis Mah. ilkiz Sk. 17/2
Cankaya / ANKARA
www.en.hasuder.org

Printing & Binding
Miki Matbaacilik San. Tic. Ltd. Sti.
Matbaacilar San. Sit. 1516/1 Street No: 27
Yenimahalle / ANKARA
0312394 21 28

Certificate No: 48302




INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

CONTENTS
SYMPOSIUM ORGANIZING COMMITTEE. . .- S, 6
SYMPOSIUM PROGRAM..... . " . . . . . e/
OPENING REMARKS OF THE SYMPOSIUM...... . - 9
RIGHTS AND GENERAL SITUATION IN REPRODUCTIVE HEALTH SERVICES..........ccocouvueuncnee 19

Dr. Selen OGRS REYHANIOGLU, UNFPA

SEXUAL AND REPRODUCTIVE HEALTH SERVICES DURING HUMANITARIAN
CRISES AND DISASTERS 21

Prof. Dr. Nazan SAVAS, Hatay M. Kemal University, Faculty of Medicine, Dep. of Public Health

UNITED NATIONS POPULATION FUND, UNFPA TURKIYE POST-DISASTER ACTIVITIES ....... 41
Nazli MORAL UYDU, UNFPA Humanitarian AID Programme Manager

PROVINCIAL HEALTH DIRECTORATE WORKS ON POST-DISASTER 44
Specialist Ali PEKMEZCI, Hatay Provincial Health Directorate, Head of Public Hospitals Services

HATAY PROVINCIAL DIRECTORATE OF FAMILY AND SOCIAL SERVICES
POST-DISASTER SOCIAL SERVICE ACTIVITIES 48

Ibrahim BURC, Hatay Provincial Directorate of Family and Social Services

UNIVERSITY AND FIELD HOSPITAL EXPERIENCE AFTER THE EARTHQUAKE............cccooueeuu. 54
Prof. Dr. Onur KOYUNCU, Hatay Mustafa Kemal University Faculty of Medicine, Head Doctor

EXPERIENCES OF THE ASSOCIATION OF PUBLIC HEALTH SPECIALISTS ON
REPRODUCTIVE HEALTH SERVICES IN HATAY. 61

Prof. Dr. Tacettin INANDI, Associaton of Public Health Specialists (HASUDER)

SGDD-ASAM EXPERIENCES IN POST-DISASTER REPRODUCTIVE HEALTH SERVICE
PROVISION 70

Yasenya GUNDUZ, Association for Social Development and Aid Mobilization (SGDD ASAM)
Reyhanli WGSS Center Manager

TURKISH FAMILY HEALTH AND PLANNING FOUNDATION 78
Miige ZORLUER, Turkish Family Health and Planning Foundation (TAPV) Team Leader

FORUM NOTES 87

FINAL DECLARATION 93




HASUDER

INTERNATIONAL ORGANIZATIONS, CIVIL SOCGIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM
June 7, 2024 - iskenderun / Hatay

SYMPOSIUM ORGANIZING COMMITTEE

Uzm. Dr. Bengii Nehir BUGDAYCI YALCIN
Prof. Dr. Beyhan CENGIZ OZYURT
Dog. Dr. Derya CAMUR
Dr. Ogr. Uyesi Zehra KILING

Uzm. Dr. Oykii TURUNC

Dr. Gékhan YILDIRIMKAYA




INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

SYMPOSIUM PROGRAM

08.30-09.00

09.00 - 09.30

09.30-11.00

09.30-10.15

10.15- 11.00

11.00 - 11.15

11.15-12.45

12.45 - 14.00

Registration

OPENING SPEECHES

HASUDER
UNFPA
PRM

OPENING CONFERENCES

Context and Rights in Reproductive Health Services

Dr. Selen ORS REYHANIOGLU
UNFPA

Reproductive Health Services in Disasters

Prof. Dr. Nazan SAVAS
Hatay M. Kemal University, Faculty of Medicine, Dep. of Public Health

Coffee Break

PANEL -1

Post-Disaster Health and Social Service Delivery
Chair: Prof. Dr. Beyhan CENGIZ OZYURT

Work conducted by UNFPA in Post-Disaster Period
Nazl Moral Uydu
UNFPA

Work Conducted by Provincial Directorate of Health in Post-Disaster Period
Specialist Ali PEKMEZCi
Hatay Provincial Health Directorate, Head of Public Hospitals Services

Social Service Activities Conducted in Post-Disaster Period
ibrahim BURG
Hatay Provincial Directorate of Family and Social Services

University Hospital and Field Hospital Experiences after the Earthquake
Prof. Dr. Onur KOYUNCU
Hatay Mustafa Kemal University Faculty of Medicine, Head Doctor

Lunch




INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

14.00 - 15.30

15.30-15.45

15.45-17.00

PANEL - 2

Experiences of NGOs in Post-Disaster Reproductive Health Services Provision
Chair: Assoc. Prof. Derya CAMUR

Prof. Dr. Tacettin INANDI
Associaton of Public Health Specialists (HASUDER)

Yasenya GUNDUZ
Association for Social Development and Aid Mobilization (SGDD ASAM)
Reyhanli WGSS Center Manager

Erdem YAMAN
SENED Organization
Protection Programme Manager

Mine ZORLUER
Turkish Family Health and Planning Foundation (TAPV)
Team Leader

Coffee Break
FORUM

Challenges, Solution Recommendations and Collaboration
Opportunities in Reproductive Health Services in Post-Disaster Period
Co-Chairs: Prof. Dr. Biilent KILIC, Dr. Miige TELLIOGLU




G
. 1956 57

[NATIONAI. AND INTERNATIONAL COOPERATION IN REPRODUCTIVE HEALTH SERVICE PROVISION DURING I]ISASTERS:j
INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

OPENING
SPEECHES




G
. 1956 57

[NATIONAI. AND INTERNATIONAL COOPERATION IN REPRODUCTIVE HEALTH SERVICE PROVISION DURING I]ISASTERS:j
INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay




) HASUDER

INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

Prof. Dr. Biilent KILIC
Association of Public Health Specialists (HASUDER)

Dear representatives of UNFPA and PRM, representatives of non-governmental
organisations that we have worked together in the earthquake zone, distinguished
guests from Hatay Provincial Health Directorate and District Health Directorate,
representatives of Mustafa Kemal University Faculty of Medicine Dean’s Office
and Chief Physician’s Office, distinguished public health specialists from different
provinces from the zone who support our symposium, and all valuable participants,
we esteemfully greet you all on behalf of HASUDER.

The main purpose of this symposium on reproductive health service provision
during disasters will be to discuss what has been done and what has not been
done in the field of women’s and reproductive health services in zone and in the
period of 1.5 years after the earthquake.

Firstly, | would like to mention the basic characteristics of the healthcare service
sector that we are involved in. According to research, the healthcare sector is the
fastest growing sector in OECD member states. The second characteristic of our
field, which is a dynamic sector and has such a great economic potential, is that its
employees are predominantly female and young. Therefore, health administrators
and policy makers should pay attention to these characteristics when planning
service provision within the sector.

Policy making in the healthcare sector means making strategic decisions on the
basic components of the healthcare system such as workforce, organization, and
financing, in a future-oriented manner and by considering all possibilities. For this
reason, all organisations working in the public health service provision in post-
disaster and government officials who have roles in decision-making process
need to formulate a future-oriented and common strategy.

In my opinion, the most strategic investment in this field is the one made in health
workforce. Indeed, as HASUDER, we have set ourselves the task of investing in
the workforce in this field through the two-day reproductive health education
programme we organised before the symposium and our in-service education
programmes. As an association, our education programmes actively continue for
all public health specialists, people working in this field, and the society, through
the documents from our webpage, through the School of Public Health within our
association and through Channel HASUDER on YouTube, as well as through our
social media accounts and monthly webinars.
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“Essential Public Health Services”, defined by the World Health Organisation and
CDC and revised in 2020, focuses on what needs to be done to solve priority
health issues to ensure equality in public health. For this purpose, public health
services are delivered by determining, implementing, and evaluating appropriate
policies. Investments in public health workforce, strengthening of infrastructure,
education and research are also included in vital public health services.

Kingdon'’s health policy strategy is based on combining 3 main streams: The health
problem, the way to solve the problem and the policy implementers (politicians,
administrators, NGOs). The most common problem we have encountered in the
zone after the earthquake is the unmet needs of women in the field of family
planning. Therefore, to solve this problem, it is necessary to provide appropriate
consultancy settings, to provide education, to provide supplies to women and,
most importantly, to ensure the cooperation of all sectors and policy makers
working in this field. Thus, the efforts of international organisations such as
UNFPA and PRM, as well as the support of public administration units such as the
Directorate of Health and the Governorate are extremely important for us.

In this sense, as HASUDER, we are trying to act as a bridge between public health
specialists from the public sector and national and international institutions and
to make the healthcare system more resilient. Indeed, the UNDP strategic plan
published in 2022 makes specific reference to resilience and gender in health
systems and recommends that UN agencies, NGOs, academia, the public and
private sectors work together.

This symposium has exactly been planned in accordance with these strategies. On
the one hand, we will be gathering here as part of our investments in healthcare
workforce, on the other hand, we will be bringing together institutions and
organisations from different sectors and seeking solutions to the issues in the field
of women'’s and reproductive health in the zone during post-disaster. We will have
discussed and documented all the problems and solution proposals in this field
through the forum we will organise at the end of the symposium.

We would like to take this opportunity to thank all public and non-governmental
organisations participating in the symposium; UNDP and PRM for their financial
supportin organising the symposium, and the valuable public health specialists from
the provinces of the earthquake zone who supported us with their participation.
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Dr. Selen ORS REYHANIOGLU
UNFPA

Esteemed representatives of the Hatay Provincial Health Directorate,
Honourable representatives of the Hatay Governorate,
Distinguished president and representatives of the Association of Public Health Specialists,
Esteemed representatives of the US Embassy,
Representatives of public and NGOs and distinguished participants,

| would like to welcome you all to the symposium on “National and International
Cooperationin Reproductive Health Service Provision Duribg Disasters” organized
with the cooperation of the United Nations Population Fund (UNFPA) and the
Association of Public Health Specialists and it is funded by the US Department of
State.

United Nations Population Fund, UNFPA, is an agency of the United Nations
specialized in Reproductive Health and Rights. It has been operating worldwide
since 1969 and in Tirkiye for more than 50 years in the fields of women'’s health,
women’s empowerment, combating violence against women, population, and
development. As of 2024, we are implementing out 7th State Programme and
working with our stakeholders in the field of both development and humanitarian
aid to realize the main transformative goals within UNFPA's Strategic Plan.

In this framework, we continue to work with local administrations, universities,
NGOs, and public institutions such as Ministry of Health, Ministry of Family and
Social Services, and Ministry of Interior with the aim of supporting and advancing
the access to information and services on protection and health especially for
disadvantaged groups in our state.

UNFPA also carries out works in the field of humanitarian aid in Turkiye. UNFPA's
works on humanitarian aid began in 2011 with the Syrian crisis. Since 2015, we
have established and operated more than 100 specialized service units in many
provinces in Tirkiye, especially to meet the needs of disadvantaged groups in
the fields of reproductive health and violence against women. Moreover, we
transferred most of the units to our partners, such as the Ministry of Health,
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Ministry of Family and Social Services and municipalities for sustainability.

As you know, Turkiye hosts the largest population of refugees and migrants in the
world. According to the latest data, approximately 3.2 million asylum seekers and
migrants from Syria and other nations live in Tirkiye. More than 70 percent of this
population consists of women and children.

Surveys conducted across Turkiye show that women and girls need information and
services, especially in the areas of health, protection, education, and employment.

On the other hand, after the devastating earthquakes of February 2023 in our
country, we have all seen that women, children and young people are among the
most affected groups. Among the more than 9 million people directly affected by
the earthquake in 11 provinces, more than 1.2 million were women of reproductive
age between the ages of 15 and 49.

Although there have been many developments in this field during post-disaster
period, we still observe that the needs of women, girls, and young people,
especially in the field of reproductive health, continue to exist. In particular,
challenges in access to reproductive health information, services, and menstrual
hygiene lead to increased health and social protection risks.

For these reasons, women, girls, persons with disabilities, and youth are among
the groups prioritized by UNFPA with the principle of leaving no one behind.

Following the earthquake, as UNFPA, we continue to support women and children
who have limited access to services, together with Association of Public Health
Specialists and other partners by facilitating access to reproductive health services
through fixed and mobile teams we have established in Hatay, and other provinces
affected by earthquake.

It is very significant at this point to discuss sustainable humanitarian aid solutions
and the needs of vulnerable groups in the field of reproductive health, especially
in the face of the sad news we have recently seen from our country and the world
due to war, migration and disaster situations. | would like to thank you in advance
for your contributions to today’s symposium and beyond.

14
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Finally, | would like to thank our implementing partner in this study, the Association
of Public Health Specialists, the service providers in our UNFPA-supported units,
the US Department of State for financially supporting this workshop, the Hatay
Provincial Directorate of Health and all public institutions for their coordination of
our work.

Best regards.
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Isabelle CHAN
PRM

Good morning, and | want to start by thanking our UN partner UNFPA for the
invitation to be at this important event today. | also want to recognize our
Turkish NGO partner, HASUDER, as well as the Turkish Association of Public Health
Specialists for organizing this important symposium. Special thanks as well to
government officials from Hatay for being here with us today.

Over a year ago, when the devastating earthquakes hit Tiirkiye, our humanitarian
partners and Turkish counterparts were on the ground from day one, providing
essential health and protection services to those who were most affected and
most at risk, especially women, girls, and refugees.

The United States government is committed to advancing gender equality and
creating meaningful, equitable, and equal spaces for women and young girls to
thrive.

Seeing the doctors, first-responders, public officials, NGOs, and UN partners in the
room is a great opportunity for me to reiterate our gratitude for all that you have
done in response to the earthquakes and post disaster in providing essential and
life-saving services to women and girls.

Through our joint humanitarian cooperation, | am proud of our UN and NGO
partners for working side by side with the Hatay Governorate, Hatay Metropolitan
Municipality, and Hatay Provincial Health Directorate to improve national
capacities to provide specialized services to women, girls, and refugees.

Before concluding my remarks, | would like to extend my deepest condolences to
all who may have lost relatives and loved ones during the earthquakes.

The United States stands with the people of Turkiye as you rebuild and recover
from the suffering caused by the February 2023 earthquakes.

| look forward to participating in this symposium and learning about how
to improve our cooperation with the Government of Tirkiye on emergency
preparedness and leaving no one behind.

16
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RIGHTS AND GENERAL SITUATION IN
REPRODUCTIVE HEALTH SERVICES

Dr. Selen ORS REYHANIOGLU
UNFPA

Introduction

As a concept directly linked with human rights and development processes,
reproductive health has an important place in historical and current agendas.
During this presentation, general knowledge on the history of the concept of
reproductive health and its situation in the globe and in Turkiye will be presented.

Concept and History of Reproductive Health

Reproductive health is defined not only as the absence of disease and disability
related to reproductive system functions and processes, but also as a state of
complete physical, mental and social well-being. The basic components of this
concept are that individuals have a satisfactory and safe sexual life, can freely decide
on having children, and have access to accurate information and safe methods.

The significant population growth in the world has increased the demand for
reproductive health services and proved that the quality of the services must
be improved. Population issues have been addressed in the World Population
Conferences organised since 1954, and the 1994 Cairo Conference was a milestone
in this area. The Action Programme of the International Conference on Population
and Development (ICPD) which was adopted at that conference has embraced
crucial principles in terms of reproductive rights and sustainability of development.

Action Programme adopted at the Cairo Conference has emphasised that
reproductive rights are fundamental elements of sustainable development.
In this context, reproductive health and rights have an important place within
the framework of Millennium Development Goals (MDGs) and Sustainable
Development Goals (SDGs). Especially, SDG 3 (Good Health and Well-being),
SDG 4 (Quality Education), and SDG 5 (Gender Equality) are directly related to
reproductive health.

19
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Reproductive Health Status Worlwide

United Nations Population Fund (UNFPA) has made significant progress in the
field of reproductive health since 1969. The number of women deaths due to
complications related to pregnancy and childbirth has decreased significantly.
However, each day 800 women and girls lose their lives worldwide due to
preventive causes related to pregnancy and childbirth. This situation shows that
the access to the reproductive health services is still insufficient.

Despite the widespread use of modern family planning methods, millions of
women still experience unplanned pregnancies. Access to safe and voluntary
family planning services must be recognised as a human right and these services
must be made widespread.

Reproductive Health Status in Tiirkiye

Tirkiye has made significant advancements in reproductive health indictors in
recent years. Fertility rate has declined, maternal mortality has decreased and
the use of modern family planning methods has increased. However, there are
significant differences in terms of reproductive health indicators between social
groups and geographical regions. In particular, issues such as unmet family
planning needs and HIV infection among young age groups stand out.

Reproductive health of Syrians under temporary protection also stands out as
an important subject. Fertility rate of Syrian women is high and their access to
the reproductive health services is limited. This situation requires Tirkiye to take
special measures special for migrants in its reproductive health policies.

Conclusion

Reproductive healthisasubjectthatdirectly affectsthelife quality ofindividualsand
is at the center of development processes. Despite the significant improvements
in the field of reproductive health in the worldwide and in Tirkiye, unmet needs
and problems that need to be solved are still present. It is critical that states and
all stakeholders must continue to invest on reproductive health services and act in
accordance with the principle of leaving no one behind.

Protection of reproductive health and rights is a fundamental requirement for
a healthy, just and sustainable future. In this context, it is necessary to increase
cooperation at national and international level and to ensure accessibility of
reproductive health services.

20
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SEXUAL AND REPRODUCTIVE HEALTH
SERVICES DURING HUMANITARIAN
CRISES AND DISASTERS

Prof. Dr. Nazan Savas
Hatay M. Kemal University, Faculty of Medicine, Dep. of Public Health

A humanitarian crisis is defined as a situation of uncertainty and turmoil that ad-
versely affects the health, safety and peace of a society or a group of people and
creates high anxiety. Armed conflicts, civil wars, poverty, famine and epidemics
can cause serious humanitarian crises where human life is threatened and nutri-
tional problems are experienced.

Disaster is a natural, technological or human-caused event that causes physical,
economic and social loss for the whole or certain segments of the society, halts or
disrupts normal life and human activities, and goes beyond the coping capacity of
the affected society at the local level.

Humanitarian crises and disasters may start quickly or slowly and may last for a
short or long time. Regardless of how the process evolves, in preventing and pre-
paring for humanitarian crises and disasters; holistic, cause-oriented and continu-
ous works are prioritized and important in preventing and reducing health prob-
lems, deaths and damages that may be seen after the event. For example, holistic
responses based on a full understanding of the causes of inadequate food and nu-
trition problems in a slowly progressive drought produce much better solutions
than food aid.

Sexual and Reproductive Health (SRH) is not only the absence of disease and infir-
mity related to the reproductive system, its functions and functioning process, but
also the state of being physically, mentally and socially well, as well as people hav-
ing a satisfactory and safe sexual life and having the freedom to make decisions in
the use of their reproductive abilities.

In humanitarian crises and disasters, women and children are among the most at
risk and most affected groups. SRH problems are of critical importance among the
health problems that may arise in disasters.
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Gender-Sensitive Disaster Management is MANDATORY!

In disasters, living conditions deteriorate rapidly, it becomes difficult to find
nutritious food; clean water may not be available; toilets and bathrooms may not
be sufficient, safe, and hygienic; housing problems occur, economic problems
arise, access to health services becomes difficult and capacities of health
institutions decrease. In disaster zones, areas of privacy shrink or disappear, the
vulnerability of women and girls and the risk of gender-based violence increases.
All forms of violence; physical, emotional, economic and sexual violence may be
more prevalent. More than 70 percent of women living under crisis are exposed to
gender-based violence.

Under disaster conditions, women have limited access to resources, information,
communication and livelihood opportunities. There are difficulties in their access
to humanitarian assistance, mental health services, and opportunities to rebuild
theirlives.In many countries, women have limited decision-making powerand have
difficulty in expressing their specific needs and priorities. In some underdeveloped
regions, loss of personal identity document can increase exploitation, trafficking
and abuse in post-disaster conditions. All these make women vulnerable. Gender-
based inequalities in access to opportunities, resources, and services are further
deepened in disasters. Therefore gender-sensitive disaster management is
mandatory.

In gender-sensitive disaster management; collecting data according to gender,
analysing according to gender, budgeting according to gender, having gender-
sensitive bureaucracy and bureaucrats are important in the provision of SRH services.

Sexual and Reproductive Health Services during Disasters are PRIORITY and
IMPORTANT!

SRH services cannot be provided sufficiently during disasters. However, the demand
for SRH services does not decrease in disasters. The risk of sexually transmitted
diseases (STDs) and HIV transmission increases. Unintended and unplanned
pregnancies; induced and unsafe miscarriages increase. Unsafe births and births of
unwanted children increase. As a result, there is an increase in maternal and child
morbidity and mortality. In the world, more than %60 of preventable maternal
deaths occurs in humanitarian aid zones. Every day, more than 500 women who live
in temporary settlements die during pregnancy or childbirth.

22
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SRH must be considered at all stages and in all components of humanitarian
aid programmes!

SRH services must be considered in all stages of humanitarian aid programmes,
especially in planning, coordination, delivery and access to services, as well as in
all components of basic needs such as shelter, security, health, food, clean water
and sanitation.

Sexual and Reproductive Health Services During Disasters in Tiirkiye

In our state, after the 1999 Marmara Earthquake, initiation of services related
to SRH problems as soon as possible during disasters has been considered
within the scope of “Integrated Disaster Management System”. Integrated
Disaster Management System includes reducing risks, preparedness, mitigation,
response and improvement activities as well as effective use of information and
communication technologies. However, it is seen that services for SRH problems
have been insufficient in Integrated Disaster Management approaches.

Sexual and Reproductive Health Services Worldwide

The United Nations launched the Inter-Agency Working Group on Reproductive
Health in Humanitarian Crises (IAWG) in 1995 with the collaboration of the
University of Geneva, UNFPA, WHO, Doctors Without Borders (MSF) and other
organizations working in this field to work on the SRH services provision during
humanitarian crises and disasters. IAWG published the “Inter-Agency Field
Manual on Reproductive Health in Refugee Settings” in 1996 and proposed the
“Minimum Initial Service Package (MISP) for SRH in humanitarian crises” approach
for the first time. MISP has been updated several times in the process. The first
update was made in 1999 in the “Inter-Agency Field Manual for Reproductive
Health in Humanitarian Settings”, and subsequent updates were made in 2010
and 2018. In 2019, the MISP calculator module, an Excel sheet, was updated. This
modaule is a useful tool for Coordinators and Programme Executives to determine
the demographics of the affected population. Finally, in 2022, IAWG published
the “Strategic Plan 2023-2027" with the main theme of expanding access to SRH
services and also the accessibility during humanitarian crises and disasters. As
of 2024, the IAWG, which is managed by a steering committee consisting of 12
organizations, has over 55 institutional and 4000 individual members.

23
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The “Minimum Initial Service Package” (MISP) for SRH services in humanitarian
crises covers a coordinated set of primary activities designed to prevent and
manage reproductive health problems during disasters. The MISP should be
provided from the first days of the disaster (48 hours - fifth day) and integrated with
every humanitarian response throughout the recovery process. MISP activities are
also included in the “Sphere Minimum Standards for Disaster Response”. Also, they
are integrated in the “Inter-Agency Standing Committee (IASC) Health Cluster
Guidelines”. Apart from health, they are also included in a number of multi-
sectoral activities to be implemented by humanitarian workers in the design and
management of temporary shelters, community services, nutrition, security and
other sectors.

In the SPHERE Handbook, which present minimum standards for humanitarian
aid, SRH services are recognized as “Critical Services” under the heading of
Basic Health Services. In the Handbook, reproductive, maternal and newborn
health services are addressed in STANDARD 2.3.1, clinical management of sexual
violence and rape in STANDARD 2.3.2, and HIV in STANDARD 2.3.3. In the SPHERE
Handbook, SRH services are considered as a part of holistic health response, and
it is recommended to provide critical life-saving and accessible SRH services from
the beginning of the crisis, and to establish comprehensive SRH services as soon
as the conditions are appropriate. Comprehensive SRH services are defined as
improving existing services, addressing missing services, and improving quality.
Reproductive health kits are also included in the list of basic medicines and
medical devices.

MISP also has a distance education module for SRH during disasters. The objectives
of the module are to enhance and update the knowledge of humanitarian
organizations/actors on reproductive health services and to start services at the
beginning of the disaster/crisis and to plan comprehensive SRH services by scaling
up for fair and high inclusive services during prolonged crises and recovery. The
module takes approximately 5-7 hours to complete and those who complete the
module also receive a certificate.
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The six objectives of MISP are:

1. Determining the organization that will lead and coordinate the practice
2. Preventing sexual violence and responding to the needs of survivors

3. Preventing the transmission of HIV and other STDs and reducing morbidity
and mortality related to them

4. Prevention of excessive maternal and neonatal morbidity and mortality
5. Prevention of unintended and/or risky pregnancies

6. Planning comprehensive SRH services to be integrated into primary health
care services as soon as possible and ensuring collaboration with the health
sector and stakeholders.

Priority activities of MISP are:

Meeting the demand for contraceptive methods
«  Syndromic treatment of STDs

Providing anti-retroviral (HIV-ARV) for current users.
In addition:

Identifying and implementing optimal ways to reduce maternal and neonatal
morbidity and mortality

Ensuring access to childbirth in health centres and hospitals and voluntary
termination of pregnancy to the fullest extent permitted by law

Distribution of menstrual hygiene products

« Acquiring knowledge on how to procure/order MISP consumables at
international or local level is also a critical priority activity.




) HASUDER

INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

Objective | - Determining the lead coordinating organization

Coordinating organization can be a national/international NGO, Ministry of Health
or a UN agency. The lead organization recruits a full-time reproductive health
worker with sufficient technical knowledge of the MISP components for at least
three months. Thus, reproductive health is prioritized, and operational and
technical support is provided to relevant organizations.

Duties of the Lead Organization

« Coordinating MISP activities within the bodies of emergency response
organizations, at regional, national and international levels and across sectors

+ Identifying and closing gaps in service provision
«  Preventing overlapping schedules

- Strengthening advocacy

«  Ensuring accountability

«  Ensuring the implementation of the standards

«  Hosting regular stakeholder meetings

« Reporting and sharing information on reproductive health resources and
materials.

Objective Il - Prevention of Sexual Violence and Management of Conse-
quences

Sexual violence is any non-consensual act which has a sexual nature including
rape, attempted rape, sexual exploitation, and sexual abuse. Sexual violence is also
a violation of human rights. Sexual violence may intensify during humanitarian
crises and disasters; rape may be used as a war strategy, sexual violence may be
perpetrated by women's acquaintances; moreover, children, adolescents, and men
may also be subjected to sexual violence. Depression and anxiety, suicide attempt,
suicide, HIV or other STls, unintended pregnancy, stigmatization, exclusion (family/
society) may occur as a result of sexual violence. The social welfare of the victim's
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family and the community may be adversely affected.

Even in environments where there is no humanitarian crisis or disaster, cases
of sexual violence are often not reported due to fear of punishment, shame,
stigmatization, disempowerment, lack of support, lack of trust in health services,
lack of privacy, and unfamiliarity with services. The possibility of not reporting the
sexual cases further increases in humanitarian crisis situations.

For all these reasons, it is mandatory to provide prevention and intervention
mechanisms for sexual harassment, abuse, exploitation and violence in disasters.
Since adolescents constitute an important risk group, their participation in
adolescent-friendly care and multi-sectoral gender-based violence prevention
activities should be ensured.

The aim is to prevent rape, sexual abuse and exploitation, to provide medical
care to rape victims, to ensure the provision of basic psychosocial services and at
later stages, aim is to prevent early and/or forced marriage, forced or compulsory
prostitution, trafficking of women, girls and boys.

Although there are some mechanisms and legal regulations on combating
violence against women in Turkiye, there are inadequacies in their content and
implementation. Reportand notice mechanisms have beenidentified. Counselling,
guesthouse, support and financial aid mechanisms have been identified. “WOMEN
SUPPORT APPLICATION (KADES)" can be accessed from mobile phones by entering
the T.R. Identity Number, turning on the device location information in case of
emergency with the activation code received, and reaching the 112 Police Help
Emergency Call Centre with a single button, and the nearest police team or patrol
canintervene in the incident. However, regulations and practices for humanitarian
crises and disasters must be updated and rapid activation must be ensured.

A local women’s non-governmental organization can work together to prevent
sexual violence during humanitarian crises. It is necessary to work with male and
female service providers who can speak local languages. There should be trained
male and female companions and interpreters. It is important to inform the
community about why, where and when to access services in cases of possible
sexual violence. In this framework, information and communication channels
such as brochures etc. should be publicized in areas where the access is easy.
Informative materials can be hung behind the doors of toilets in public places.
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Basic Actions to be Taken to Reduce the Risk of Sexual Violence

It is necessary to ensure access to basic health services, including SRH.

With the participation of service providers and patients, facilities must be designed
to increase physical security.

Service providers must be informed about the importance of protecting privacy,
and staff must be made to sign a code of conduct, and their compliance must be
ensured. Code of Conduct (CoC) against sexual exploitation and abuse is a set of
institutional guidelines that encourage appropriate behaviour of the staff.

Reporting mechanisms must be provided, and punitive measures must be taken.

Including prevention, care, support, recovery, and efforts to hold perpetrators
accountable, there must be effective and inclusive protection mechanisms (including
law enforcement) that promote a gender-sensitive, comprehensive and coordinated
approach to gender-based violence in disasters.

Design and Functioning of Temporary Shelters
The privacy and dignity of households must be protected.

Doors of shelters must open to the common area and must not open to the
entrance of another shelter.

Men’s and women's toilets and bathrooms must be planned in safe places so
that they cannot see each other (30 meters from the shelter). Doors must be
lockable from the inside and adequate lighting must be provided at night.

Safe living spaces must be provided for potentially vulnerable groups, but these
groups must not be gathered together in clusters.

Families, large families, and groups with a similar social environment must be
kept together in order to maintain social ties.

The needs, preferences and habits of different age, gender and disability groups
must be considered.
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Appropriate Response to Survivors of Sexual Violence
A special counselling place must be created, and a locker must be provided.
«  Service accessibility must be 24/7.

Cases must be recorded by number and date. Information must be written in
the record - collecting EVIDENCE

«  Treatment must be compassionate and private.
Emergency contraception must be provided.

STD treatment must be initiated.

«  HIV prophylaxis must be initiated.

«  Hepatitis B and HPV prophylaxis must be provided.

+  Wound care and tetanus vaccination must be provided.
They must be directed to health and psychosocial services.
Legal support must be provided.

+ Law enforcement units must be notified.

After Sexual Violence - EMERGENCY CONTRACEPTION

1- Emergency Oral Contraceptive Containing Progestin Only; 1.5 mg
LEVONORGESTREL

« Can be used up to 120 hours (5 days) after unprotected sex.
The sooner it is taken, the more effective it is.

+  No clinical examination or pregnancy test is needed before emergency
contraception.

+ Itdelays or prevents ovulation. It can prevent egg and sperm from contacting.
It cannot terminate an existing pregnancy.
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« Side effects are few. There may be changes in bleeding patterns, nausea,
headache, abdominal pain, breast tenderness, dizziness and tiredness.

« If vomiting occurs within two hours of taking a dose, the dose must be
repeated, and an antiemetic may be given if possible.

2 - Combined Hormonal Oral Contraceptives (YUZPE METHOD)
«  Two doses of combined oral contraceptives are given.

« Each dose must contain oestrogen (100-120 mcg ethinyl oestradiol) and
progestin (0.50 - 0.60 mg levonorgestrel or 1.0-1.2 mg norgestrel).

«  Thefirst dose must be taken as soon as possible after unprotected sex (within
72 hours, if possible, within 120 hours or 5 days at the latest), the second dose
must be taken 12 hours later.

«  If vomiting occurs within two hours after the dose is taken, the dose must be
repeated.

3 - Copper-Containing Intrauterine Devices (IUD)

Can be inserted in medically eligible women up to the first five days after
sexual violence (or unprotected sex).

More than 99 percent of expected pregnancies are prevented.

After Sexual Violence - HIV prophylaxis

The golden period is 72 hours. “Post-Contact Prophylaxis” must be initiated
immediately and prioritized within seventy-two hours after sexual violence. 28-
day protocol must be applied.

Goal lll - Reducing Sexually Transmitted Infections and HIV Transmission
The risk of sexually transmitted diseases increases in disasters. Conditions caused

by humanitarian crisis, food insecurity, lack of access to health services, population

30
B



HASUDER

INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

movement, violence, etc. increase people’s vulnerability to STls.

- Difficulties in access to toilets, underwear, menstrual sanitary pads
Wearing unsuitable underwear

+ Lack of hygienic conditions for underwear change

- Difficulties in access to clean water and soap
No access to condoms
Lack of toilet and hygiene education

Objective:

+  Providing free condoms

+  Providing female condoms, if used by the public

«  Providing safe and rational blood transfusion

«  Ensuring the implementation of standard measures to prevent infections
Free distribution of mother, baby and women hygiene kits

Promoting the provision of ARVs to people enrolled in ART programmes
before the disaster (ARVs must be taken at the right intervals and in adequate
doses as resistance may develop).

«  Providing prophylactic medication to victims of sexual violence and
occupational exposure

Promoting the provision of co-trimoxazole prophylaxis for opportunistic
infections for HIV carriers and patients diagnosed with HIV

- Providing syndromic diagnosis and treatment of STIs in healthcare facilities.
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Safe and Rational Blood Transfusion:

4,

It is essential to prevent transmission of HIV, hepatitis B and C and other
transfusion-transmitted infections such as syphilis.

Blood transfusion must not be performed if the facilities and materials are not
appropriate.

If personnel with appropriate qualifications are not available, blood transfusion
must not be performed unless necessary.

Reducing unnecessary blood transfusion is critical.

Standard Precautions:

10.

11.

Frequent hand washing, washing hands with soap and water before and after
patient contact

Making facilities and materials for hand washing easily accessible to all service
providers

Use of gloves

Wearing protective clothing

Use of single-dose vials instead of multi-dose vials
Decontamination of instruments

Cleaning of instruments to remove residues before sterilization or high-level
disinfection

Sterilization of instruments to minimize the risk of infection
Steam autoclave
Safe handling of sharp objects

The use of needles and syringes must be minimized
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. Sterile disposable syringes and needles must be used
An area for injections must be created
Needles must not be caped

Needles and sharp instruments must be discarded in puncture-proof and
liquid-proof secure medical waste bins

All medical waste should preferably be incinerated in a separate area from the
health facility grounds

Items that pose a threat, such as sharp objects, should be buried in a closed pit
at least 10 meters away from the water source.

Syndromic Approach in the Diagnosis, Treatment and Monitoring of Sexual-

ly

Transmitted Infections

It is the initiation of treatment for the infection by following algorithms based on
the symptoms detected in the anamnesis. Treatment is initiated with a syndromic
approach for the following symptoms. (Figure - 1)

1.

2.

Urethral discharge
Abnormal vaginal discharge
Genital ulcer

Scrotal swelling

Inguinal mass

Pain in the lower abdominal region

Neonatal conjunctivitis
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Figure 1. Syndromic Approach in the diagnosis and monitoring of Sexually Transmitted

Diseases

Goal IV - Reducing Maternal and Infant Morbidity and Mortality

In humanitarian crisis and disaster situations, health facilities with qualified birth
attendants, normal delivery supplies and basic emergency obstetric care for the
management of obstetric and neonatal complications must be available 24/7 (field
hospital, prefabricated, existing hospitals). In addition, referral hospitals with trained
and skilled medical personnel and supplies for the management of obstetric and
neonatal emergencies must be available 24/7. There must be a dispatch system
for transport and communication (112, etc.). When access to a health facility is not
possible, clean birth kits for clean home births must be provided.

Requirements to be included in the birth kit:

A bar of soap

A pair of gloves
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« Aclean razor blade (new and wrapped in original paper for cutting the umbi-
lical cord)

Three pieces of rope (for tying the umbilical cord)

«  Two pieces of cotton cloth (one for drying, the other for keeping the baby
warm)

lllustrated explanatory brochures

Basic emergency obstetric care and neonatal care must be provided in all health
centres. Therefore, trained personnel and equipment must be planned and
provided immediately. For basic emergency obstetric care:

1. Parenteral antibiotic administration

2. Parenteral uterotonic administration

3. Parenteral administration of anticonvulsants
4. Manual removal of the placenta

5. Vaginal birth

6. Newborn care

7. Neonatal resuscitation

8. Blood transfusion

9. (Caesarean section and laparotomy under anaesthesia
10. Blood transfusions must be made available.

Conditions that contribute to the possibility of maternal death (THREE
DELAYS)

1. Delay at the household level: in identifying complications and deciding to re-
sort to care

2. Delay in arriving at the health facility: lack of transport, poor road conditions,
insecurity, checkpoints, curfew, etc.
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3. Delay in receiving adequate treatment after arriving at the health facility: lack/
absence of qualified personnel, lack of equipment/materials, destruction at
the health facility, treatment costs, the need to prepay before receiving care,
etc.

For the prevention of infant morbidity and mortality: The importance
of breastfeeding should be explained to pregnant women/mothers
and breastfeeding training should be provided. Formula, bottle should not be
recommended, lactation and wet nurse practice should be provided (MAMA
CODE). For babies with developmental delay/non- breastfed babies who may
need formula, RELACTATION and MILK MOTHERING should be recommended; if
formula is to be used, it should be ensured that no bottle, but spoon is used, and
formula should be prepared with clean water and under hygienic conditions. The
importance of Fe and folic acid and vitamin D for babies should be explained to
pregnant women and support should be ensured. Prenatal care and transfer of
high-risk pregnancies to health institutions should be ensured.

Objective V - Prevention of Unintended Pregnancy

Unintended pregnancy is the unplanned occurrence of pregnancy at a time when
one or both partners do not have a desire. Provision of CONTRACEPTIVE METHODS
(condom, oral contraceptive, hormonal injection and IUD) for prevention of
unintended pregnancies in disasters and implementation of counselling is of
critical importance. It includes:

«  Source and supply of contraceptive supplies.

«  Provision of staff training.

«  Provision of community education.

«  Follow-up of method users, follow-up counselling.

«  Provision of permanent methods and maintenance of a supply chain system
for contraception.

Healthcare workers should be aware that adolescents who request contraceptive
methods have the right to benefit from these services regardless of their age and
marital status.
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UNITED NATIONS POPULATION FUND,
UNFPA TURKIYE POST-DISASTER
ACTIVITIES

Nazli MORAL UYDU
UNFPA Humanitarian AID Programme Manager

The United Nations Population Fund (UNFPA) is a United Nations-affiliated
organization that has been operating in Turkiye since 1971 and works on
reproductive health and rights. The United Nations Population Fund (UNFPA)
is a United Nations organization that has been active in Turkey since 1971 and
works on reproductive health and rights. UNFPA continues its work to realize
three main transformative goals all over the world: i - ending the unmet need for
family planning, ii - ending maternal mortality, and iii - ending all harmful practices
against women and girls. In this framework, it aims to achieve both sustainable
development goals and universal access to sexual and reproductive health and
reproductive rights.

UNFPA has been conducting its activities in Turkey since 1971. While carrying out
these activities, it works in cooperation with institutions and organizations such as
the Ministry of Health, the Ministry of Family, Labourand Social Services, the Ministry
of Interior and other ministries, local governments, specialized organizations,
non-governmental organizations and universities. Currently, the implementation
of the 7th Country Programme, which will last until the end of 2025, is in progress.
In this country programme, as in the previous one, we continue to work with the
principle of “leaving no one behind”. In particular, we work to increase access to
rights and services for groups such as women, youth and disadvantaged groups.
If we define disadvantaged groups within the scope of UNFPA's areas of work,
we can list them as women in rural areas, seasonal agricultural workers, migrants
living in our country, foreigners, refugees, persons with disabilities, young people
who are neither at work nor in education, key refugee groups.

As part of its humanitarian aid program, UNFPA carries out ii - service delivery, iii -
supply of materials (women’s hygiene kits, mother-baby kits, reproductive health
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kits), iii -capacity building of stakeholders in the areas of US and protection, and
iv- empowerment activities to increase the resilience of these vulnerable groups.

Emergencies and disasters have a negative impact on access to sexual and
reproductive health information and services. This creates a risk factor for all forms
of exploitation and abuse for women, girls and young people. In 2023, in many
crisis-affected countries around the world, we observe how many hard-won gains
for women and girls have been reversed in a crisis environment.

The Syrian crisis, as one of the biggest humanitarian crises of our time, affects
millions of people and exposes especially women, girls and youth to harsh
conditions.

Furthermore, the earthquakes in Tlrkiye have had a negative impact on access
to sexual and reproductive health services. The earthquakes in Kahramanmaras
have increased similar risks for 2.4 million women of reproductive age, 130,000
pregnant women and around 2.6 million young people aged 10-24 living in the
region. Approximately 9.1 million people had been directly affected a year after
the Kahramanmaras earthquakes. We know that this population includes about
1.2 million women of reproductive age, about 64,000 pregnant women, about
1.1 million vulnerable youth, and 760,000 people still living in regular or irregular
temporary shelters.

In the aftermath of the earthquake, UNFPA maintained continuity of services
with teams from its centres in other provinces that were already working under
the Humanitarian Assistance Programme, revitalized affected centres and
strengthened its services for those living in irregular areas. Within the scope of
these efforts, UNFPA continues to provide primary reproductive health services,
gender-based violence prevention services, psychosocial support, women and
youth empowerment activities and social cohesion activities via fixed and mobile
methods through various units such as reproductive health service units, women'’s
health counselling centres, youth centres and disability service units.

UNFPA collaborates with many organizations such as Association of Public Health
Specialists (HASUDER), KAMER Foundation, ASAM, SGYD (Youth Approaches
in Health), SENED (Refugee Council of Turkiye), Harran University, Sanliurfa
Metropolitan Municipality, DDD (World Doctors Association), and many others.
UNFPA also receives funding from international organizations such as the U.S.
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Bureau of Population, Refugees and Migration (PRM), European Civil Protection and
Humanitarian Aid Operations (ECHO), and the Swedish International Development
Cooperation Agency (SIDA), the Government of Japan, the Government of New
Zealand, the Government of Romania and Ronesans Holding.

UNFPA organizes trainings and establishes standard operating procedures to
support capacity building of stakeholders in earthquake-affected areas in areas
such as health protection, psychosocial support, gender and reproductive health
counselling, emergency obstetric care. It also carries out coordination activities in
platforms such as Gender Based Violence Sub-Sector and Sub-Working Groups,
Key Refugee Groups Thematic Coordination Group and Youth Task Force. It
provides technical support to the Ministry of Health in the process of activating
the Minimum Initial Package for SRH in Disasters and Emergencies, MISP.

UNFPA's work in Tirkiye emphasizes the importance of sexual and reproductive
health services during disasters and provides a comprehensive approach to ensure
access to these services.
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PROVINCIAL HEALTH DIRECTORATE
WORKS ON POST-DISASTER

Specialist Dr. Ali PEKMEZCI
Hatay Provincial Health Directorate, Head of Public Hospitals Services

On 6 February 2023 at 04:17 AM earthquake with a magnitude of 7.7 occurred in
Pazarcik, Kahramanmaras. 10 provinces have been affected along with the epicenter.

From the moment of the earthquake, 62 Emergency Response Ambulances and 3
National Medical Rescue Teams from the provincial inventory were deployed to the
site in the first place. Within a short period of time, health teams and equipment
from provinces that were not affected by the earthquake were dispatched to our
province by our Ministry of Health. Field Hospitals and Emergency Response Units
were established in place of the damaged hospitals; thus, health service delivery
continued uninterruptedly. Patients were transferred from our province to other
provinces by road, sea and air transport. TCG Bayraktar and TCG Sancaktar ships
from the inventory of the Ministry of National Defence came to our province to
support the delivery of health services.

Within the scope of Public Health Services; Primary health care services started in
residential areas; infants, pregnant women and chronic patients were followed up. A
Public Health Call Centre was established for citizens who were lacking vaccinations
or cannot be reached. Mobile Teams were formed for village screenings in line with
the demands of villages that could not receive healthcare services and these teams
were directed to the areas in need. During the village screenings; drug supply of
chronic patients, follow-up of pregnant women, vaccination of those who were in
need, and dressing needs were met and cases that needed to be transferred to the
hospitals were handled by contacting the Command and Control Centre. Within the
scope of psychosocial support, social workers and psychologists were deployed to
the Field Hospitals and works were carried out there. Our works have also continued
in tent and ‘container settlements’ as mobilised services.

Within the scope of hospital services; 6 state hospitals and 2 district outpatient
units have been opened for health service delivery in our province after the 6
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February Earthquakes. In addition, the construction of 3 state hospitals, Provincial
Health Directorate Building, 1 district outpatient unit is in progress; 84 Family
Health Centres, 40 Emergency Health Service Stations have been planned; 1000-
bed City Hospital and 600-bed iskenderun Hospital projects are in progress in
Antakya.

The hospital, the foundation of which was laid on 24 March 2023 in Defne District
of Hatay Province, was opened on 21 May 2023. Defne State Hospital started
to provide health service provision with full capacity on 27 November 2023. Our
hospital has 300 hospital beds, 47 outpatient units, 51 intensive care units, 11
operating rooms, 9 dialysis machine and 15 diagnostic imagings. In a short period
of 60 days, the full-fledged hospital opened in the centre of Hatay has started to
meet the need for a hospital in Hatay Province.

Hatay Training and Research Hospital, whose foundation was laid on 24 March
2023 in Antakya District, was started to operate on 3 February 2024. Our hospital
serves with 550 hospital beds, 86 outpatient units, 126 intensive care beds, 12
operating rooms, 13 diagnostic imagings, 8 dialysis machine, 2 MRI, 2 tomography,
1 full- scope laboratory, 1 bronchoscoper, 3 endoscoper, 16 PM&R, 18 oncology
unit, 1 cardiovascular surgery unit, 1 burn unit, 2 angiograph, 1 Pet CT. In addition,
a Child Monitoring Centre (CMC) was established on an area of 300 square metres.

The 200-bed Iskenderun State Hospital, the foundation of which was laid on
27 March 2023 in Iskenderun District, was put into service on 27 November 2023.
Our hospital serves with 200 hospital beds, 42 outpatient units, 31 intensive care
beds, 7 operating rooms, 6 diagnostic imagings, 1 MRI, 1 tomography, 1 full-
scope laboratory, 1 bronchoscoper, 1 endoscoperogr, 6 PM&R, 3 oncology, 1
cardiovascular surgery centre, 1 angiograph.

After the existing building in Hassa District was damaged during the
Kahramanmaras-centered earthquake on 6 February, the new building of Hassa
State Hospital was put into service on 6 February 2023. Our hospital serves with
18 outpatient units, 100 hospital beds, 8 intensive care beds, 3 operating rooms,
11 dialysis machine, 1 tomography, 1 full-scope laboratory.

Arsuz State Hospital was put into service on 6 February 2023 in Arsuz District
after the Kahramanmaras-centered earthquakes on 6 February. Our hospital
serves with 20 outpatient units, 75 hospital beds, 5 intensive care beds, 3 operating
rooms, 5 dialysis machine, 1 tomography, 1 full-scope laboratory.
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Belen State Hospital in Belen district was put into service on 8 March 2023. Our
hospital serves with 8 outpatient units, 25 beds, 1 X-ray, and 1 full-scope laboratory.

The renovation of the former Emergency building which is steel construction in
iskenderun State Hospital A block campus has been completed, and it was put into
service on 02 February 2024 with an emergency response unit with a closed area
of 850 m2, 3 patient monitoring beds, 12 outpatient units, 1 X-ray and 1 laboratory.

Samandag District Outpatient Units, which was inaugurated on 29 March
2024 in Samandag District, provides service with 12 outpatient units, 1 X-ray, 1
laboratory, emergency response units. It was built on 380 m2 floorage and 765 m2
enclosed space.

Altin6zii State Hospital, the foundation of which was laid on 16 December
2023 in Altindzi District and the construction is in progress, will serve with 144
hospital beds, 20 outpatient units, 20 intensive care beds, 4 operating rooms, 12
dialysis machine, 1 Tomography, 6 Imaging rooms, 1 full-scope laboratory when
completed. Our hospital is being built on a 20.264 m2 land with a enclosed space
of 13.605 m2 on a floorage of 6.360 m2. Construction progress is at 70% level.

When the Payas State Hospital, whose foundation was laid on 29 November
2023 in Payas District, is completed; 144 hospital beds, 20 outpatient units, 20
intensive care beds, 4 operating rooms, 4 dialysis machine, 1 X-ray, 1 tomography,
1 full-scope laboratory will start to serve. Our hospital is being built on a 29.621 m2
land with a enclosed space of 13.730 m2 on a floorage of 6.360 m2. Construction
progress is at 96% level.

Antakya District Outpatient Units, whose foundation was laid on 05 January
2024 in Antakya District, is being built with an enclosed space of 2500 m2. When
our facility is completed; 24 hospital beds, 12 outpatient units + 3 emergency
outpatient units, 2 operating rooms, 1 X-ray, 1 tomography, 1 laboratory will serve.
Construction progress is at 97% level.

The Provincial Health Directorate Service Building, the foundation of which
was laid on 23 December 2023 in Antakya District, is planned as a 5930 m2 2-block
head office building with a capacity of 144 rooms, 1080 m2 Technical Building,
2800 m2 Storage areas. Construction progress is at 99% level.
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Construction progress of the ongoing Nuclear Medicine Centre and Radiation
Oncology Centre is at 85%.

In addition, works of improvement and development continue in hospitals in our
province. Projects have been carried out for the expansion of the Emergency
Department of Kirikhan State Hospital, Yayladagi State Hospital Additional Service
Building, and the use of the land of the former Dortyol State Hospital.

In this period of time, these investments in health will meet the health services
needs of the people of Hatay for a long period of time. As the Directorate of Health,
we continue our work with the aim of protecting the right to health and health of
the individual and society at the highest level with a human-centred approach,
and to provide timely, appropriate and effective solutions to health problems with
high service quality.
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HATAY PROVINCIAL DIRECTORATE OF
FAMILY AND SOCIAL SERVICES POST-
DISASTER SOCIAL SERVICE ACTIVITIES

ibrahim BURC
Hatay Provincial Directorate of Family and Social Services

PSYCHOSOCIAL SUPPORT SERVICES
Psychosocial Support Services are carried out in the light of two basic principles:

The first one is to rebuild the affected society after disasters and emergencies
and to make community resources functional again. The second is to respond
to individuals affected by disasters and emergencies and prevent the onset of
psychological disorders.

From the first moment of the earthquake, an information centre was established
through the pioneer team and personnel assigned from outside the province, and
relevant institutions were directed.

Until today, the number of personnel assigned for psychosocial support activities
has been 2991.

Moreover, psychological first aid was provided both at the disaster site and in
hospitals in order to protect earthquake-affected individuals from the possible
long-term effects of the traumatic event. Thus, the basic physical and psychological
needs of the citizens have been identified and necessary efforts have been made
to meet them. Psychological First Aid services have been provided to 182,864
citizens since the first moment of the earthquake.

SERVICES PROVIDED TO VULNERABLE GROUPS IN ACCORDANCE
WITH OUR SERVICE MODELS

All necessary social service activities have been carried out for unaccompanied
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children and other vulnerable groups. Services such as identification of
unaccompanied children, transfer to hospital for treatment accompanied by our
staff if necessary and ensuring that they are taken under protection have been
provided.

All vulnerable groups such as children, elderly, disabled and women were quickly
examined and individuals in need of care and protection were immediately
transferred to the most appropriate institution. After the earthquake, 1652 citizens
were taken into institutional care.

Due to the earthquake, many of our social service centres were damaged: our nursing
home, elderly care and rehabilitation centre, our centre for life without disabilities,
our child support centre, our children’s homes, which serve to raise a youth who can
learn concepts such as neighbourhood and community by living to the fullest, who
are intertwined with the society and who can stand on their feet.

None of the vulnerable groups under care and protection were subjected to any
harm and all of them were transferred to other provinces by the Ministry.

First Reception Units for the elderly, women and children were established in the
renovated Children’s Homes Site. Thus, services were started to be provided to
children, women, and elderly citizens in need of urgent care in our province.

Our 10 Social Service Centres, which were serving before the earthquake, were
activated very soon after the earthquake, and work on all social service models was
started rapidly. Our units such as Social Economic Support, Home Care Assistance
for Persons with Disabilities, Children in Need of Protection, Elderly Institutional
Care for Elderly and Persons with Disabilities, Family Trainings and Family
Counselling, Foster Family and Adoption, Martyrs’ Relatives and Veterans, Birth
Assistance and Identity Cards for Persons with Disabilities, Women Contact Points
are serving at full capacity. In addition, our Violence Prevention and Monitoring
Centre Directorate and Women's Guesthouse Directorate continue their services.

From the moment of the earthquake, unaccompanied persons with disabilities and
the elderly in need of care were placed in the Special Care Centre, which was not
damaged in the earthquake, and were delivered or transferred to their families later.

Likewise, Haci Pervin Tosyali Children’s Homes Site Directorate, which survived
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the earthquake undamaged, hosted both children in need of protection and
Psychosocial Support teams assigned to the iskenderun region from outside the
province.

Our Day Life and Active Living Centre, which was established to increase the
quality of life of the elderly by enriching their social relations, was inaugurated
with the presence of our Minister Mahinur OZDEMIR GOKTAS after its renovation.
Our elderly people, who are provided with shuttle service support in our centre,
spend the day with activities and courses and receive the meals they need.

CURRENT PSYCHOSOCIAL SUPPORT SERVICES

Following the first period of the earthquake, psychological first aid activities
continued with local staff and new staff recruited, psycho-education sessions
were held to help people comprehend the traumatic event and psychological
reactions, household screenings and assessment of needs were carried out in the
tent/container settlements.

The identified needs were forwarded to the relevant institutions through the
crisis desk established, some of the needs were met from donations made with
the permission of the Governorate, and it was mediated to bring those in need
together with the resources of non-governmental organizations.

In our province, psychosocial support activities are carried out in 154 container
settlements where our citizens are sheltered. We have one adult and one child PSS
area in container settlements.

Within the scope of Psychosocial Support Services (PSS) activities, 63,834
households have been visited so far and 721,111 people have been reached
in psychosocial support activities. 52,008 people received Psychoeducation/
Training, 4370 people received Group Counselling, 13,431 people received
Personal Counselling, and 260,823 people received Social Improvement services.

Household visits and needs assessment continue in the new temporary shelters in
our province. As we have reached the 16th month of the disaster, the needs may
vary, but all needs continue to be forwarded to the relevant public institutions,
organizations and non-governmental organizations through the guidance
mechanism we have established.




) HASUDER

INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

With the permission of our Governorate and the coordination of our Directorate,
50 NGOs are providing psychosocial support. The workplaces and activities of
these NGOs are under the control of our Directorate and reports are made to us.
Every month, a coordination meeting is held with the authorized NGOs under the
chairmanship of our Provincial Directorate.

As a result of needs assessment and reports, needs such as electric scooters,
wheelchairs, seated WC, walkers, hearing aids and apparatus, diapers for persons
with disabilities and orthopaedic mattresses were provided and distributed to
those in need. A large number of diapers, baby food, birth kits, toys, clothes and
food were provided. In addition to these, individuals in need of orthotics and
prosthetics were identified and forwarded to non-governmental organizations
with medical support projects.

The need for psychological support has also been identified during household
interviews, and specialized responses have been provided by both Ministry and
NGO experts. In addition, our citizens can request support from our Psychosocial
Support Units established in temporary accommodation areas.

In addition to our adult PSS units, our Child Areas also provide services. In these
areas, individual child interviews, group work, social rehabilitation activities and
events are carried out. Within the scope of social rehabilitation activities; culture
and arts, sports, religious services and occupational training activities are carried
out in cooperation with various public institutions and non-governmental
organizations. Within the scope of social improvement activities; theatre, music
concerts, sports courses, sports competitions, religious conversations and courses,
structured activities, fun competitions including traditional games, hobby and
occupational workshops have been organized with our own resources and in
cooperation with other public institutions and NGOs. In addition, on special days
such as April 23rd National Sovereignty and Children’s Day, May 19th Youth and
Sports Day, July 15th Democracy and National Unity Day, International Day of the
Girl Child, October 29th Republic Day, November 10th Commemoration Day of
Atatiirk, Children’s Rights Day, Women'’s Day, Day of Persons with Disabilities, all
our PSS Units carried out activities and works appropriate to the meaning of the
day with citizens of all ages in container cities. In addition, on April 23rd National
Sovereignty and Children’s Day in both 2023 and 2024, large children’s festivals,
workshops, gift and food distribution were organized in cooperation with various
NGOs. On October 29th Republic Day, a 100th anniversary festival was held at
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Arsuz Youth Camp with 100 children and their families, which included workshops,
music concerts, playgrounds, sports competitions, entertainment, face painting,
painting, marbling, traditional games and distribution of snacks. Over the past
16 months, various mobile services such as the Yesilay (Green Crescent) Truck,
KVKK Truck, Umut (Hope) Truck, Game Caravan on the Road, Workshop Stand
of the Association for Children with Cerebral Palsy, and caravans and trucks of
universities have been brought together with our citizens. Household follow-up
continues and is planned to continue in order to observe risks, changes and needs
in the household. In addition, Family Trainings organized according to the needs
of the area are being enriched. Currently, the “Mother, the Best Narcotics Officer”
project is carried out in all areas by Narcoguides working in the Narcotics Branch
of the Police Directorate and with the facilitation of our PSS personnel working in
the field.

Our goalis to leave no group out of reach. Since previous disaster experiences show
that there is an increase in psychological distress and suicidal thoughts in affected
individuals as of the 8th-12th months, it is thought that specialized psychosocial
support services should be continued. For this reason, our expert teams provide
grief counselling, trauma therapies and referrals to psychiatry when necessary.
So far, 2700 citizens have been referred to psychiatric clinics. In addition, group
workshops are organized to help people realize that they are not the only ones
experiencing such difficulties and to observe how other people cope with these.

Our teams in the field have identified special groups such as children who have
lost a parent, citizens who have lost a first-degree relative, individuals who have
lost a limb, children of school age who are not attending school, and specialized
response activities are being carried out.
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PSYCHOSOCIAL SUPPORT SERVICE FIGURES

(Total Number from the First Day of the Disaster to the Present)

L OI;J::::;;/ Number | Number | Number | Number |Horizontal
orizonta

RESPONSE ACTIVITIES Household of of of of

Needs Assessment and Female | Male hildren |Personnel| Total

Referral  —

Psychological First Aid X 70,921 36,830 75,113 10,438 | 193,302

?:a‘.’i‘l::ed“‘at'°“ it X 16,254 | 2,397 | 33357 X 52,008

ZZ‘:lc:s"e'I‘I’i?";a' CICNE X 1,255 205 2,910 X 4370

Individual Interview X 6,916 2,601 3,914 X 13,431

gﬁf‘ei:’a' Mol IR X 1,231 662 807 X 2700

f\‘c’t‘i'ji't'i:‘spm"eme“t X 47641 | 16,668 | 196,514 X 260,823

:::‘I’o‘:;fa‘ed bsychosacial X X X 151,708 X 151,708

Psychosocial Support

Orientation Training X X X X 2,673 2,673

Provided

i BEEEEERERE

Persons with Disabilities X X X X X 173

in Institutional Care

Elz:::rly in Institutional X X X X X 219

Women/Children in

Women’s Guesthouse i . e o = R

Kizilay Dernegi (Turkish

Red Crescent) PSS X X X 36,075 X 36,075

Activiti

Vertical Total 63,726 144,572 | 59,363 | 501,304 | 13,111 718,742

Total General: 718,742

In summary, Psychosocial Support, which is a protective and preventive service,
is carried out for all risks that may occur individually and socially. Our aim is to
eliminate the risks that may occur and to increase the capacity of individuals and
society in all aspects and to strengthen them.
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UNIVERSITY AND FIELD HOSPITAL
EXPERIENCE AFTER THE EARTHQUAKE

Prof. Dr. Onur KOYUNCU
Hatay Mustafa Kemal University Faculty of Medicine, Head Doctor

My presentation plan is to describe the field hospital and its intended use, the
current composition of the field hospital we received, orientation training, internal
modification, and new systems added to the field hospital.

Unfortunately, Hatay experienced perhaps the biggest earthquake disaster of the
last centuries on February 6. The scale of the earthquake was so great that tens of
thousands of people lost their lives. Hatay Mustafa Kemal University (HMKU) Hospital
was the only hospital in the region to provide health services that morning. This was
because the earthquake had destroyed or left other hospitals inoperable. HMKU
Hospital continued to provide health services in its building between February 6 and
February 20, but after the earthquake recurred on February 20, health services were
suspended to check the damage to the building and not to put patients and medical
staff at risk. About a week later, a field hospital was established on the campus by the
US Navy. HMKU has provided health services in the region through this field hospital.
Containers with no living space were lined up right next to the field hospital, thus
ensuring the provision of health services.

The field hospital has a closed system consisting of 26 tents (75 wards and 25 intensive
care beds). It consists of a command centre, an emergency room, three intensive care
units, an operating room (with two operating tables at the same time), a laboratory,
diagnostic imaging unit and a tent with a 12000-liter water tank.

Two days before the hospital was ready for operation, in-hospital training groups
were paired up and a program was quickly organized where each group was trained
separately on the tent composition, operation of the medical devices and any problems
that might arise. The reason for this was that although the medical devices used in
the operating theatre, intensive care unit, and wards are similar, they are much more
mobile and different in the field hospital concept. At the end of this two-day program,
the field hospital started to provide health services by the staff of HMKU hospital.

The current electrical system of the field hospital has been organized as 110V/60Hz.
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There is one main and one backup generator for the energy needs of each of the four
tents, and the total daily fuel consumption of the generators is 750 liters of diesel oil.

A university hospital has to provide the minimum needs in the provision of health
services regardless of the conditions. One of the most important of these is patient
registration. At first, we thought that we could input data using the university’s public
internet network on laptops. But we saw that this was not possible when we tried
it. Then we thought that we could do this by installing internet distributors on the
computers, but these were not effective as well. In order to meet the internet needs
of the entire field hospital, an internet line was established from the main hospital
building about 300 meters away to the gap in the middle of the field hospital and then
the distributors were connected to the field tents.

The field hospital operating theatre was set up to operate on two patients at the
same time. There were two mechanical ventilators, two operating tables and two
aspirators. However, those who work in the operating theatre environment know that
everything can happen very fast, especially during anaesthesia. In this respect, it is
always more favourable to use medical devices that the staff is used to. We transferred
two mechanical ventilators from our hospital operating room to the field hospital. At
first, we thought that our mechanical ventilators were 110V compatible, but we faced
a surprising result there. As it turned out, there was no conversion feature from 220V
to 110V in products manufactured after a certain year in that brand. We still needed a
220V electrical system. The oxygen connection points of the mechanical ventilators of
the field hospital were incompatible with our mechanical ventilators. We solved this
problem by creating new connection points. The field hospital did not have a vacuum
system and nitrogen protoxide. The operation tables in the field hospital were different
from what we were used to. All kinds of transportation work depended on physical
strength, there was no wheel system under the table to enable movement.

As a university hospital, we also knew that we had female and paediatric patients.
There were no neonatal incubators and vaginal compatible ultrasound devices to
serve these patient groups. We also added these to the scope of the field hospital. In
addition, in order to serve departments such as eye and ear, nose and throat, we added
the medical devices to be used in the diagnosis and treatment of these departments
to the scope of the field hospital.

In addition to all these, there were also devices that needed to be used to sustain life
in the earthquake zone, such as power source for phones, phone chargers and water
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heaters. One of our advantages was that each tent had its own heating system and
there was no need for a heater. In order to use all these devices, 220V electric current
was needed and in order to distribute it, considerable electric panels were placed
around the tents in the field hospital. Thus, the hospital had a hybrid, 220V and 110V
electrical system at the same time.

In order to register the patients admitted to the field hospital, a container was placed
right at the entrance area. One half of this container was used for registration of new
patients, while the other half was used for security forces. In the field hospital, we used
the entrance tent as the red area, while a container providing green area service was
placed nearby. A similar container was placed next to it to provide the phlebotomy
unit and injection procedures.

Considering that pharmacies would not be able to serve in Hatay province for a
long time after the earthquake, patients were given medicines in accordance with
prescriptions 24 hours a day in the container located around the field hospital.
Similarly, a blood bank container was set up next to the pharmacy container.

The field hospital had some limitations in terms of radiological procedures. The most
important of these was the lack of a computerized tomography device. Unfortunately,
there was no lead covering around the radiology tent and the radiographs taken could
not be seen in the shared system of the hospital.

The laboratory conditions in the field hospital were very limited for a university hospital.
The only available laboratory analysis were haemoglobin, haematocrit, microscopy,
and sedimentation. However, the laboratory services we needed most in the post-
earthquake conditions were biochemistry and blood gas analysis. For this purpose,
we decided to build a prefabricated laboratory centre next to the field hospital. The
health services provided by this centre have a capacity of approximately 75-80% of the
laboratory services provided by our university hospital.

In the existing field hospital, the water requirement was provided by a water tank with
a capacity of 12000 It. In order to eliminate the transportation system, we connected
our own hospital network here, so we were able to reach a continuous water capacity.

Unfortunately, the floor of the field hospital was not suitable for wheeled vehicles.
Cables and water pipes were running under the ground cover.
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The field hospital could provide emergency services, inpatient services and polyclinic
services. In fact, some services went far beyond their purpose. For example, in the
paediatric tent, in addition to inpatient treatment, formula, diapers, toys and other
necessities were distributed.

One of the essentials of the field hospital was a rented forklift truck we had. It was
essential for the transportation of medicines, consumables and their boxes that came
with the field hospital.

The field hospital was more exposed to various environmental influences as it was a
non-concrete structure that was closer to nature. So, we had to set up the field hospital
in the parking lot of the hospital and on a slightly curved ground. The upper part of the
parking lot was dirt and slightly higher than the hospital. Since we thought that earth
would slide under the field hospital from this ground during heavy rains and could not
be cleaned, we had a channel dug on the upper side with the help of a crane.

If you are managing a field hospital, you must have a very good technical service.
Because the fact that the field hospital is constantly running with the help of a
generator, all the technical equipment is in the open air, and the tents are open to all
natural hazards, very serious problems can arise.

Even though there is a disaster situation, human life continues, and this makes some
social activities necessary. In this process, organizing various social activities positively
affects the unity and motivation of the team. For this purpose, 62m? place was created
close to the field tent, consisting of a combination of three containers.

But of course, there were problems with the field hospital that we could not solve.
One of them was that the shower and eating areas we created for hospital staff
were unfortunately difficult to create for patients. Even if they were created, there
was a very serious tendency for common use. In addition, it was unfortunately not
possible to provide a special diet for the patient under those conditions. Because the
source of the food was from the Turkish Red Crescent and various aid organizations.

Despite all these difficulties, HMKU hospital provided very serious health care
services in the region in the post-earthquake period. This service probably has
enabled thousands of people to survive and live a better-quality life in the following
period.
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EXPERIENCES OF THE ASSOCIATION

OF PUBLIC HEALTH SPECIALISTS ON

REPRODUCTIVE HEALTH SERVICES IN
HATAY

Prof. Dr. Tacettin INANDI
Associaton of Public Health Specialists

The content of the presentation includes sexual and reproductive health services
carried out by the Association of Public Health Specialists (HASUDER) in Hatay
after the Kahramanmaras Earthquake on February 6, 2023. In this context, data on
the projects supported by 3 different international organizations and carried out
locally in cooperation with Hatay Metropolitan Municipality are summarized.

HASUDER developed a field practice project to contribute to the SRH services that
were disrupted in Hatay in the aftermath of the Kahramanmaras earthquakes on 6
February and started to implement it in the first month of the disaster. There are
different attitudes and prejudices in society towards the importance and urgency
of sexual and reproductive health services in times of crisis. Some may think that
these services are not a priority, but the demand for sexual and reproductive health
services does not decrease during these periods, on the contrary, itincreases. And
these services are extremely vital and can be lifesaving.

After the earthquake, activities launched with the International Planned
Parenthood Federation (IPPF) in March 2023 lasted until June 2023. Cooperation
with Direct Relief (DR) started in June and with the United Nations Population
Fund (UNFPA) in July.

While the project with IPFF has ended, the projects with DR and UNFPA are
ongoing. Following the permission of the Governorate of Hatay, efforts to
establish a protocol has initiated with the Provincial Directorate of Health and our
works continue under the supervision of the directorate and in close cooperation
with the directorate with a protocol established with the Department of Public
Health Services on 5.2.2024. From time to time, employees of the directorate also
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participate in visits with our teams and provide counseling and training.

Equipment of HASUDER SRH Units: Equipment such as gynecological tables and
equipment for gynecological examinations, blood pressure monitors, infant and
adult scales, computers, barcovision and presentation screens, mobile phones and
lines were purchased by the project funds. Equipment such as tables, chairs and
cabinets were provided by Metropolitan Municipality of Hatay to be used during the
project. The interior design of the mobile vehicles was designed suitable for patient-
physician consultations. Implementation of mobile services: There are two types of
mobile visits in HASUDER SRH Units. The first one is short visits for promotion and
service planning,and the second oneis service visits. In promotional visits, the person
in charge of the temporary settlement unit, family physicians, local authorities or
“leading women” are contacted to introduce the content of the service, and if they
agree, a planning is made, and the service is provided.

The Content of the Service: The primary target of HASUDER SRH Units is 15-49 years
old women in the reproductive age group. In addition, services are also provided
to post-menopausal women who apply to the unit or are identified in mobile
services and participate in programs. Within the scope of the service, individual or
group trainings on personal hygiene, hand washing, self-examination of the breast,
breastfeeding and Kegel exercises are provided, FP methods are introduced, and
information on violence against women is provided. Group programs include
30-40 women. After the program, women who want to use FP methods are
provided with one-on-one general and method-specific FP counseling and are
given the appropriate method. In addition, anamnesis is collected from women
with complaints, examinations are conducted, those diagnosed with sexually
transmitted diseases (STDs) and urinary tract infections (UTls) are treated, pregnancy
tests are conducted, and cases deemed necessary are transferred to Hatay Mustafa
Kemal University (HMKU) Faculty of Medicine Polyclinic of Obstetrics. The unit has a
morning-after pill to prevent pregnancy in case of unprotected sexual intercourse.
Underwear, infant and mother kits and hygiene packages are provided to those in
need. All these services are provided free of charge.

Planning and Reporting of Activities: The activities planned by the units are
supervised by project managers and university coordinators. The directorate also
has access to these plans and can assign teams to areas in need. Units prepare
reports at certain intervals. These reports are shared with the Directorate of
Health, supporting organizations and the Governorate.




INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

Personal Data Protection and Right to Privacy: We show sensitivity on the
protection of personal data. Workers are informed and trained to be careful in this
regard.

We also act in accordance with the principle of respecting the values and concerns
of society. Services are provided on a voluntary basis to those who wish to receive
them. In service provision, attention is paid to local, public and community
concerns in an impartial manner. We aim to provide services to everyone without
any discrimination.

Education activities were supported together with the Department of Public
Health Services and UNFPA. A course and a symposium will be held in iskenderun
in June. In addition, a 3-week reproductive health counseling course for health
personnel is planned with UNFPA and the Directorate of Public Health.

IPPF Supported Project Period Activities

The project is a field practice of SRH services in disasters and started in Hatay on
March 15, 2023, after HASUDER received funding from the International Planned
Parenthood Federation (IPPF) for three months from March 15 to June 15, 2023, and
signed a cooperation protocol with Hatay Metropolitan Municipality (HBB). The
IPPF-supported HASUDER-SRH Unit provided services to a total of approximately
3000 women, including 1000 women in tent cities and those who applied to the
unit, through numerous mobile services (Table 1). In addition, project and field
coordinators promoted the unit in twelve different locations, including Hatay
Provincial Directorate of Health, Antakya and Iskenderun District Directorates of
Health, HMKU Faculty of Medicine Obstetric Outpatient Clinic, a private health
institution, Doctors of the World, Turkish Medical Association, and health units
from temporary settlements; brochures and posters promoting the unit were
distributed; STD medications and FP method materials were provided.

Service provision was based on the Minimum Initial Service Package (MISP)
developed by the United Nations Inter-Agency Working Group on Reproductive
Health in Crises (IAWG). The six objectives of the MISP for Sexual and Reproductive
Healthin Disasters can be summarized asfollows: 1. Determine thelead organization
for practice. 2. Prevent sexual violence and respond to the needs of survivors.
3. Prevent the transmission of HIV and other sexually transmitted diseases and
reduce the morbidity and mortality related to them. 4. Prevent excess maternal
and neonatal morbidity and mortality. 5. Prevent unintended pregnancies.
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This approach to service has led to subsequent projects, and other projects have
similarly continued to include some humanitarian aid materials.

During the course of the project, paid staff and volunteers worked together. Two
nurses and volunteer public health specialist doctors, some of whom were from
HASUDER Reproductive Health Working Group, worked in shifts in the unit, while
a project coordinator and two field coordinator public health specialists worked in
the field. The field coordinators were members of HASUDER and faculty members
working at HMKU Faculty of Medicine, Department of Public Health.

Vehicles and drivers were provided by Metropolitan Municipality of Hatay for
mobile services in the services planned to be fixed. With the protocol, Metropolitan
Municipality of Hatay provided food and accommodation for health service
providers and containers for the service unit.

All Family Planning (FP) methods, tools, materials, supplies and medicines required
within the scope of the project were provided from the project budget and were
free of charge.

Table 1: Distribution of Services Provided by IPPF Supported Unit by Location

and Type March 15 -June 15,2023

Services Number | Percentage
Mobile Service 2000 66.7
Service in Unit 1000 333
Education 3000 100.0
Diagnosis and treatment of sexually transmitted infections 192 6.4
Diagnosis and treatment of urinary tract infection 636 21.2
Condoms provided 754 25.1
Oral contraceptives provided 469 15.6
Injectable contraceptives administrated 10 0.3
The morning-after pill provided 17 0.6
Intrauterine device implanted 6 0.2
Pregnancy and post-pregnancy follow-up 10 0.3
Pregnancy test conducted 352 11.7
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Activities carried out within the scope of Direct Relief Supported Project

Services were initiated in the Mersin Metropolitan Municipality -Lions Tent City
on June 15, 2023, as a continuation of the first unit. On July 12, 2023, a vehicle
was purchased to provide mobile services, and a general practitioner doctorand a
driver who graduated from a health vocational high school were added to the IPPF
team of two nurses (16). The team doctor and nurses participated in HASUDER'’s
School of Public Health’s online Sexual and Reproductive Health During Disasters
Course. The team members also speak Arabic. On July 17, 2023, the unit moved
to the Expo-ROTARY container settlements, where mainly municipality personnel
stayed, after the tent city was taken over by AFAD (Ministry of Interior Disaster and
Emergency Management Presidency). In addition to the services provided to the
beneficiaries, regular mobile services were started to be provided to container
settlements, tent settlements, irregular tent settlements and neighborhoods/
villages in Defne and Samandag districts. Support was received from Metropolitan
Municipality of Hatay Head of Muhtarlik Department for mobile services in villages
and from Defne District Health Directorate for mobile services in the center. The
mobile service is provided by a doctor and a nurse by turns while the other nurse
works in the unit.

All activities of the unit are recorded with daily physician reports and personal
forms. Daily physician reports were used for recording between June 15 and July
30, 2023, and a revised personal form was added to these reports as of July 31,
2023. Personal forms are filled in manually in the field during the mobile services
and then transferred to the digital domain as Google Forms.

The services provided by the DR supported unit are summarized in Table 2. As
of today, this unit has reached nearly 4 thousand people and provided sexual
and reproductive health services. More than 90% of the services provided were
mobile. This is a significant indicator that shows the importance of being mobile
in post-disaster services.

Another noteworthy issue in the findings is the frequency of STDs and UTls. Due to
inadequate hygiene conditions, increase in infections is expected.
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Activities within the scope of the United Nations Supported Project

It was established in August in Ko¢ Container City in Antakya, where approxima-
tely five thousand people live. The SRH team was composed of a general practiti-
oner, a midwife, a nurse, an emergency medical technician and a driver. The team
doctor, midwife and nurse spoke Arabic. The team also completed the “Sexual and
Reproductive Health in Disasters Course” of HASUDER's School of Public Health as
well as the Reproductive Health Course provided by the Ministry of Health. From
time to time, they have also attended trainings given by UNFPA. A specially orga-
nized vehicle was rented to provide mobile services. This vehicle has been used
almost every day to visit temporary settlements with a doctor and a midwife or
nurse, and the staff who do not go to mobile services serve in the unit. The service
has mainly been provided in and around Antakya district. Supported by UNFPA,
our unit in Ko¢ Container City has reached over 4 thousand people. The services
provided by this unit are summarized in Table 3.

Similarly, the service provision of this unit has mostly been mobile services provi-
ded outside the unit. The high number of residents in this unit contributes to the
number of direct applications to the unit to a limited extend.

STDs and UTls are among the common diseases encountered in the unit. Approxi-
mately 30% of the area of service of this unit is comprised of migrants.
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Table 3. Activities in the scope of the UNFPA Supported Project.

01.08.2023 - 23.04.2024

Mobile Services and Trainings Provided 3301
Service Provided in Unit 887
Diagnosis and Treatment of Sexually Transmitted 1386
Infections
Diagnosis and Treatment of Urinary Tract Infection 412
Condoms provided 439
Oral contraceptives provided 431
Injectable contraceptives administrated 40
The morning-after pill provided 2
Intrauterine Device implanted 30
Pregnancy and post-pregnancy follow-up 189
Pregnancy test conducted 122
Hygiene kit provided 310
Mother-baby kit provided 229
Number of Syrian national women who received 1005
services
Number of Afghan-Uzbek women who received 288
services

Conclusion

Public Health Specialists acted rapidly immediately after the disaster and initiated
sexual and reproductive health service during disasters. Afterwards, they have en-
hanced this service and continued for more than a year now. They have provided
over ten thousand women lifesaving, minimum health services free of charge.

As a specialized association, HASUDER, with the support of public institutions, lo-
cal governments and international organizations, has carried out a work that can

68
B



) HASUDER

INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

be an example or a model during disasters. It is crucial that the experiences gained
here are conveyed to our social memory for the next disasters.

It will be beneficial to develop policies concerning the roles and responsibilities of
civil society, professional organizations, local and central administrations to deve-
lop faster and more efficient cooperation during disasters.

Public administration’s readiness and willingness to be involved in such coopera-
tion and taking an active role in supervision and coordination mechanisms can be
a basic policy attitude.

It is also important that civil society organizations tend to work in cooperation
with public and local administrations within a certain standard. It appears neces-
sary for success to work for everyone in an equitable and impartial manner, paying
attention to public and local concerns.

| would like to thank the Association of Public Health Specialists for pioneering
this work; the public health specialists, academicians, unit workers, international
organizations (IPPF, DR, UNFPA), Hatay Metropolitan Municipality, public administ-
rators (Antakya and Defne District Health, Hatay Provincial Health and Governors-
hip) for their support and efforts.
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SGDD - ASAM EXPERIENCES IN POST-
DISASTER REPRODUCTIVE HEALTH
SERVICE PROVISION

(Hatay - Adiyaman Field)

Naz HIDIR Yasenya GUNDUZ
Association for Social Development and Association for Social Development and
AID Mobilization AID Mobilization
Project Coordinator Reyhanli Women's Health Counselling Centre
Gender & Sexual Exploitation and Abuse Centre Director/Psychologist
Prevention Specialist

SGDD-ASAM Association for Social Development and Aid Mobilization

Association for Social Development and Aid Mobilization (SGDD-ASAM) was
established in Ankara in 1995 as an independent, impartial and non-profit non-
governmental organization to help those in need. It has 43 representative offices
in 27 provinces across Turkey. In Hatay, works continue with 10 projects and 200
staff.

SGDD-ASAM, one of Tirkiye's leading and influential non-governmental
organizations, has been renewed as the Association for Social Development and
Aid Mobilization with a more inclusive and holistic approach, considering national,
regional and global developments and needs, with the perspective of “in solidarity
with all those in need of a helping hand.”

The renewed logo is designed to emphasize the areas of work. Each colour used in
the logo represents 4 main topics.

«  Empowerment of Vulnerable Groups and Protection,
« Humanitarian Aid and Disaster Response,
« Sustainable Development,

Migration
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SGDD-ASAM Response to the Earthquake Zone

Immediately after the earthquake on February 6, 2023, SGDD-ASAM carried out
searchandrescueandhumanitarianaidactivitiesinHatay, Malatya, Kahramanmaras,
Gaziantep, Adiyaman and Sanlurfa with more than 800 employees from all over
Turkiye. The Canine Search and Rescue Team reached the region immediately
after the Kahramanmaras-centred earthquakes and rescued 30 earthquake
victims from the rubble. With experience in the region, SGDD-ASAM, which has
started to carry out more than 20 projects, continues to coordinate its works from
its campuses in 4 provinces (Hatay, Kahramanmaras, Adiyaman, and Malatya) with
the aim of mitigating the devastating effects of the earthquake.

SGDD-ASAM'’s Post-Earthquake Activities Focused on Reproductive Health

SGDD-ASAM'’s post-earthquake activities focused on reproductive health continue
in Hatay and Adiyaman provinces. In Hatay, activities continue at the Reyhanli
Women'’s Health Counselling Centre under the Safe Space for Women and Girls
Project; and in Adiyaman, activities continue at the Family, Child, and Women'’s
Health Counselling Centre under the Increasing Access to Health Services for
Women and Girls in Provinces Affected by Earthquake Project. Both projects
are financially supported by the US State Department’s Bureau of Population,
Refugees and Migration (PRM) and the implementing partners are the Association
for Social Development and Aid Mobilization (SGDD-ASAM), the United Nations
Population Fund (UNFPA) and the Ministry of Health of the Republic of Tiirkiye.

What Have We Done So Far?

In post-disasterreproductive health service provision,ourcentres provideindividual
counselling, case follow-up, and awareness-raising activities on violence against
women and reproductive health. Health and protection counselling is provided in
fixed and mobile health clinics, and brochures and booklets on maternal and child
health, women’s health and reproductive health are distributed. Case follow-up
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on prevention of early forced marriages and early pregnancies continues. Family
planning materials such as condomes, oral contraceptives, injections, IUDs, mother-
infant kits for pregnant women and new mothers, and women'’s dignity kits for
women and girls are also distributed. Individual and group counselling in the
field of psychosocial support is provided and solution-oriented case follow-up is
carried out for women and girls at risk.

Reproductive Health: Individual and Group Counselling Services

Various topics are addressed in individual and group counselling in the field of
sexual and reproductive health. These topics include family child and women's
health, breast milk and breastfeeding, family planning, contraceptive methods,
safe motherhood, newborn care, nutrition during pregnancy and infant nutrition,
prevention of sexual exploitation and abuse, breast cancer, protection of children
from sexual violence and abuse, prenatal/postnatal care and sexually transmitted
infections.

Number of Individuals Benefiting from Reproductive Health Services
After the Disaster

«  The figures for the activities carried out in our centres in Hatay and Adiyaman
after the earthquake are as follows:

« Atotal of 6,457 counselling services were provided in the field of reproductive
health.

« 1,875 of these counselling services were for pregnant women.

«  3thousand 952 individuals were reached through counselling.
1,654 women received 149 educations on reproductive health awareness.
1,631 mother and baby kits were distributed.

« A total of 34,006 health materials (oral contraceptives, condoms, injections
and IUDs) were distributed.

Reproductive Health After the Earthquake: Observations, Needs,
Challenges

Some difficulties were encountered in the field of reproductive health after the
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earthquake. It is noteworthy that the problems arising from shelter conditions come
first. Living in conditions where all family members have had to live in a single room,
where there have been common shower and toilets in settlements and where
privacy could not be ensured have been difficult for earthquake survivors. It has
been observed that issues caused by water hygiene and sanitation lead to infectious
diseases. Security concerns in settlements, poor lighting, and distant shower and
toilet facilities have increased the risk of sexual abuse. It has been observed that
women and girls do not have access to products such as sanitary pads. It has been
observed that there is an increasing tendency in unintended pregnancies due to
lack of access to contraceptives for family planning. It is believed that the increase in
multiple marriages causes sexually transmitted infections.

It has been noticed that women ignore their own needs due to trauma and focus
on the needs of their families and children after the earthquake. This caused
reproductive health services to remain in the background.

It has been noticed that women cannot express their need of reproductive health
provision to male service providers and are embarrassed by them.

It has been observed that women hesitate to demand reproductive health services
due to fear of being stigmatized in the community.

It has been observed that women living in collective settlements have difficulties
in accessing reproductive health services due to issues such as the distance of
some health centres, financial inadequacy, and lack of transportation. Likewise,
this situation has prevented pregnant women from participating in check-ups and
led to an increase in risky pregnancies.

It has been observed that having to live in difficult conditions after the disaster,
economic inadequacies, and the idea of protecting women and girls whose
husbands or parents have died from abuse contribute early and forced marriages.
Theincrease in early forced marriages may lead to the risk of adolescent pregnancy.
It has been observed that the health of mother and baby is endangered in
adolescent pregnancies.

It has been observed that physical and psychological development of women
and children is adversely affected after the disaster. It has been noticed that there
is a tendency to increase in depression, post-traumatic stress disorder, suicidal
thoughts and drug abuse.
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Post-Earthquake Health Care: Good Practice Examples

Reyhanli Women'’s Health Counselling Centre is located within Reyhanli Reinforced
Migrant Health Centre No. 5. The synergy of working in the same building with the
centre affiliated to the Ministry of Health and the facilities it provides have positive
contributions to the functioning. Being located in a Migrant Health Centre that is
known and frequently visited by beneficiaries for health services has facilitated
the transportation. In addition, the presence of specialist physicians such as
obstetrician and paediatricians in the migrant health centre made it possible for
SGDD-ASAM teams to provide guidance for pregnancy follow-up, vaccinations or
family planning methods (3-month injectable and IUD).

The cooperation between our centre and the migrant health centre, joint activities
and guidance, and the adoption of a supportive and complementary service
model are among the leading examples of good practices.

Holistic service provision in the field of reproductive health after the earthquake
is among the examples of good practices. Sexual and Reproductive Health (SRH)
and Gender-Based Violence (GBV) have always been intertwined issues. The
undesirable situations under both topics continue to fuel each other. Therefore,
responding to SRH and combating GBV should be simultaneous. While working in
this field, it has been realized that violence against women can be used as a way
of identification in reproductive health service provision. For example, a woman
who reports violence may actually not have access to family planning materials or
may be risky or adolescent pregnant.

Community-originated involvement of the health mediator, who acts as a bridge
between service providers and beneficiaries, is also an example of good practices.
Beneficiaries feel closer to their health intermediaries.

It is important to increase the accessibility of service centres. The availability of
channels such as telephone lines has facilitated service provision for beneficiaries
who have difficulties in physical access.

Hygiene kits, mother-baby kits, tarpaulins, tents, kitchen utensils, fans, clothing
and cash support for basic needs provided by our centre and other projects of
SGDD-ASAM after the earthquake are of great importance in meeting the needs
of earthquake victims living in formal and informal tent areas, especially in the
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acute period. Guidance from other organizations for earthquake survivors in need
of these items can be given as an example of good practices in the field.

Service providers sometimes have difficulty in reaching women due to oppressive
family members (husband, father, mother-in-law, etc.). It has been found that it is
easier to reach women by informing them about health. For example, when trying
to reach a woman subjected to violence, it has been noticed that it is easier to
reach her when she is called from a health centre or when she is told that she will
be informed about health.

Providing interpreters to beneficiaries who have difficulties in accessing services
due to language barriers, accompanying companionless and lonely beneficiaries
with security concerns to the institutions, and providing transportation support to
those who have difficulties in accessing services due to lack of physical capabilities
or economic reasons are among the examples of good practices.

Condom, pills, IUDs, and injectable needles are distributed as family planning
materialsin our centres. Providing detailed information on the use of these materials
and the process is important for the proper functioning of family planning. The
most appropriate contraceptive method for the beneficiary is decided after a
detailed discussion with the nurse. The nurse also informs the beneficiary on how
the condom should be used, for whom the pills are appropriate, how to use them,
when the IUD can be inserted, and the follow-up of the 3-month injections.

There are some situations where regular periodic follow-ups of beneficiaries are
required. For example, pregnancy process, pregnancy and newborn vaccinations,
follow-up of pills of family planning materials are provided by the nurse, face-to-
face or through phone calls.

The family planning method that is selected for the beneficiary must be
sustainable. Short, medium and long-term response plans are made for each
beneficiary according to their needs.

It has been realized that raising awareness on reproductive health through
psychosocial activities is both enjoyable and more efficient. For example,
discussing family planning during a tea talk, providing information on newborn
baby care during a baby blanket knitting activity, talking about nutrition in
pregnancy during a breakfast, providing information on adolescence to parents
invited to play games with their children can be examples of these.
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A participatory approach is emphasized in service provision. Needs, challenges,
demands and good practices are identified more easily and quickly through focus
group discussions. Similarly, community feedback, suggestions, and complaints
are used both for accountability and for improving activities.

It is considered important to make inter-sectional inclusive planning for different
ages, disabilities and nationalities in service provision. In awareness programs,
attention is given to selecting participants from a similar age group, making sure
that if there is a person with a disability, the presentation is made accordingly, and
that different nationalities are invited together to ensure social cohesion.

Orientation and capacity building trainings are provided to all staff from the
moment they start work to ensure that services are provided within the framework
of the principle of non-judgment and non-maleficence.

In our centres, there are social workers and nurses working in the field of health
and protection. It is expected that the professional groups have a basic knowledge
of each other’s fields to be able to identify that a beneficiary has a need in a
different field and to be able to provide guidance. For example, when a nurse has
knowledge on forms of violence, this enables her to provide guidance in case of
such suspicion while interacting with the beneficiary. A social worker is expected
to have the minimum knowledge to be able to guide a nurse when confronted
with a beneficiary who is pregnant or in need of family planning materials.

After the earthquake, it has been noticed that mapping of services is of great
importance. After the earthquake, many institutions’ address, activities and
personnel changed. To utilize the guidance mechanism effectively, the services
map needs to be up to date. The map includes the name of each institution, its
activities, address and contact information, and the focal person. In case of any
change in any institution, it is expected that this information will be conveyed to
other institutions and the map will remain up to date.

Cooperation between public and non-governmental organizations has gained
more importance after the disaster. Acting in cooperation in response plans
has enabled faster action to be taken. Thanks to the regular meetings held and
updates shared, the needs in the field have been identified more easily and the
solutions have been pursued together.
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Our Experiences After Disaster

The disaster we have experienced has once again confronted us with the fact that
we live in an age of crises and in a country of disasters. The problems experienced
after the disaster have revealed the importance of the preparation. It is expected
that coordination and planning before the disaster will minimize the negativities
experienced after the disaster. In addition, it is thought that the preparing and
sharing of a guide that includes the experiences, needs, challenges and solutions
in the earthquake region will serve as a guide for other regions at risk. Post-
disaster experiences have demonstrated the valuable contribution of civil society
organizations and the public sector working in cooperation. Unfortunately,
although one and a half years have passed since the earthquake, the needs
continue. As the needs continue, there is a need for availability of resources
and sustainability of services. In this regard, the public sector, international
organizations and civil society organizations have a lot of work to do.
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TURKISH FAMILY HEALTH AND
PLANNING FOUNDATION

Miige ZORLUER
Turkish Family Health and Planning Foundation (TAPV)
Team Leader

Founded in 1985 under the leadership of Vehbi Kog by a group of businesspeople,
academics, and representatives of employees’ and employers’ organizations, the
Turkish Family Health and Planning (TAP) Foundation aimed to support maternal
and child health and family planning activities within the scope of preventive
healthcare services. In 1994, the United Nations Conference on Population and
Development in Cairo introduced a more holistic approach to this topic under the
concept of reproductive health, identifying a service approach focusing on access
to reproductive rights as a common strategy for all countries. Within the scope of
reproductive health, sexual education, safe motherhood, reproductive health risks,
fertility regulation, sexual health, and sexually transmitted infections were included
in our scope of work, with a focus on incorporating a rights-based approach based
on gender equality into our programs. The Law on Population Planning enacted
in 1965 gave individuals the freedom to have as many children as they wished and
when they wished. In 1983, a second step was taken in terms of legal regulation,
expanding family planning method options by adding surgical methods and
legalizing the voluntary termination of pregnancies up to 10 weeks.

During the years when public services were being expanded to reduce maternal
and infant mortality rates, the TAP Foundation, believing that the private sector
should also take responsibility in this area, began to develop projects to support
the Ministry of Health's efforts. By the 1990s, family planning concepts and methods
had achieved high levels of awareness through communication campaigns and
widespread fieldwork. Social marketing programs were implemented to address
the lack of knowledge and incorrect attitudes about family planning method use
and to increase usage rates, and steps were taken to implement this model in family
planning service delivery in the private health sector.

In 1994, the United Nations Conference on Population and Development in Cairo
provided a more holistic approach to this topic under the concept of reproductive
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health, identifying a service approach focusing on access to reproductive rights as a
common strategy for all countries. Within the scope of reproductive health, sexual
education, safe motherhood, reproductive health risks, fertility regulation, sexual
health, and sexually transmitted infections were included in our scope of work, with
afocus on incorporating a rights-based approach based on gender equality into our
programs.

Starting in 2000, adolescents and young people joined our working groups, and
educational activities were initiated for university students through peer projects
and for adolescents and teachers through school-based sexual health trainings.
Reducing maternal and infant mortality rates required widespread and determined
efforts, and the TAP Foundation implemented safe motherhood programs and
training programs for pregnant and postpartum women and health service
providers, as well as community-based field studies. Structural deficiencies in
meeting the sexual health needs of the young population and the high mobility
of the population bring sexual risks to the agenda, and the spread of sexually
transmitted infections and HIV is increasing. We strive to support efforts to raise
awareness on sexual health and to expand counseling and screening services.
Local administrations have always endeavored to find solutions to the prioritized
needs of the people, and services for women and children have increased in recent
years. The TAP Foundation has initiated awareness-raising and training activities
to empower women and girls through partnerships with municipalities across the
country.

Through the TAP Foundation Academy, we offer a portion of our interactive training
and awareness-raising activities in the field of sexual and reproductive health. This
platform supports your health and well-being by providing training programs
based on gender equality, sensitive to rights, and grounded in scientific data while
informing you about your rights regarding sexual and reproductive health.

Training topics have been organized under four headings: gender, women'’s health,
sexual health, and violence and health.

While our trainings on gender support those working with adolescents and
young people, the women’s health section supports women'’s well-being with
information needed at different stages of life. Our trainings on sexual health aim to
ensure a happy, safe, and healthy sexual life by defining responsible and protective
behaviors.
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It is important for children and adolescents to have accurate information about
sexuality in order to define themselves as healthy. Although it is thought that
children and adolescents can easily access the information they need about
sexualitythankstotoday’stechnology,itisevidentthatproblemsexistinaccessing
the right sources of information. Unreliable sources and unscientific approaches
lead to information pollution, hindering access to accurate information. The
holistic approach adopted in CSEP allows children and adolescents to learn
about their bodies beyond sexual behaviors, understand their perceptions and
judgments about themselves, and explore their choices and thoughts about
other children and adolescents. In this context, school trainings facilitate one-
on-one meetings with children and adolescents, seminars support parents
and teachers, and workshops are organized upon requests from Counseling
and Research Centers (RAM), school counseling units, or individuals. The TAP
Foundation aims to contribute to the sexual health of society by raising the level
of knowledge and awareness on sexuality through various means:

« Providing information and counseling services via phone and internet to
facilitate individuals’ access to scientific information,

« Conducting sexual education activities in schools to support the sexual
development processes of children and adolescents,

« Organizing seminars and workshops for parents, psychological counselors,
and teachers to raise awareness about the needs and expectations of
children in sexual development processes,

« Conducting training activities for nurses and midwives to improve the
knowledge and practices of health service providers on sexual health.

The Women’s Empowerment program is a holistic approach training program
that aims to empower women in the social sphere with topics such as gender
equality awareness, effective communication, gender-based discrimination
and violence, and rights, in addition to equipping women with behaviors that
protect women'’s health, general health, and family health. In this context, the
following programs are implemented:
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«  Women's Health Education Program (KSEP)
Women's Health Seminars
«  Capacity Building Program for NGOs Working with Refugees

The women'’s health seminar program allows women to come together to discuss
basic reproductive health issues within a preventive health approach, correct
misinformation, and share experiences through participatory methods in an
interactive environment. Women'’s health seminar programs also aim to help
participants adopt a preventive health approach and make effective use of health
service providers. The goal is to provide women with access to accurate information
on basic sexual and reproductive health issues, encourage them to engage in
preventive health behaviors, improve their preventive health knowledge, increase
their demand for health and public services, promote correct health behaviors
over risky ones in daily life, enhance their position within the family and society,
raise the health awareness of families, and improve their quality of life.

Seminar Topics:
+ Let's Know Our Body
Safe Motherhood
«  Contraceptive Methods
+  Cleaning and Nutrition
Women'’s Health Issues
«  Sexual Education in Childhood and Adolescence
Project for the Empowerment of Women and Girls Affected by the Earthquake

Project Period: March - December 2023

The overall objective of the project is to improve the knowledge and access to
services related to sexual and reproductive health and rights for women and girls
living in Adana province after the earthquake, while ensuring they are directed




) HASUDER

INTERNATIONAL ORGANIZATIONS, CIVIL SOCIETY AND THE PUBLIC ADMINISTRATION SYMPOSIUM

June 7, 2024 - iskenderun / Hatay

to relevant support mechanisms for protection against gender-based violence.
Fieldwork began in May 2023, during which needs were identified and field plans
were developed in cooperation with mukhtars, local administrations, and health
organizations. In our fieldwork, staff visited households and provided individual
counseling to women based on their specific needs.

Field Activities

As a result of the field analysis, we created a service map that includes public
institutions, local administrations, professional organizations, women'’s
organizations, Family Health Centers (ASMs), and Cancer Early Diagnosis, Screening,
and Education Centers (KETEMs). Through household visits and psychosocial
support activities, we provided information and counseling on women'’s health
issues, family planning, and gender-based violence, and directed them to the
services they needed.

Our field team empowered pregnant women, postpartum, and breastfeeding
mothers with basic safe motherhood messages, conducted follow-up Vvisits,
and referred them to appropriate services based on their needs. We provided
counseling to women in need of family planning and supported their access to
suitable methods. Additionally, we conducted psychosocial support activities
aimed at improving girls’ self-confidence and self-care.

We organized awareness-raising seminars to increase parents’ understanding
of child, early, and forced marriages, and to encourage girls’ school attendance.
We identified girls in need of economic support to attend school and provided
them with school kits. In total, we reached 4,333 women and girls. We observed
that women needed accurate information about screening tests, doctor visits,
discharge, and menopause. For instance, some women were using cotton wool
or daily pads for their discharge; we explained the potential harms and provided
alternative solutions. We also addressed common misconceptions.

Most of the women we met in the field were unaware of the locations and functions
of centers such as KETEM. Many women living in the Giilbahcesi neighborhood
were not aware of the Healthy Living Center in their area or the screening tests
available there. Additionally, many were unaware of the monthly mass KETEM
visits organized by Family Health Centers. During counseling sessions, we provided
information on screening tests such as smear tests and mammography. One of our
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beneficiaries, who followed our guidance to get a smear test, tested positive and
received follow-up care. Another beneficiary, who we informed and guided on
gender-based violence, shared that she successfully divorced her husband-whom
she had been unable to leave for a long time-thanks to our referral to the bar
association.

We also ensured that beneficiaries needing psychosocial support and facing
difficulties in accessing free psychological counseling were referred to municipal
services offering free counseling. Pregnant women, particularly refugee women
who had not received tetanus vaccinations, were informed about the importance
of vaccination and referred to Family Health Centers (ASMs) or Migrant Health
Centers where they could access these services.

Hatay- Empowering Women through Sexual and Reproductive Health
(SRH) Project

Project Period: October 2023-January 2025

The overall objective of the project is to ensure that women living in Hatay province
after the February 6 earthquake are directed to relevant support mechanisms to
enhance their knowledge of sexual and reproductive health and rights, as well as to
improve their access to services. Additionally, the project aims to support women
who need assistance with family planning by helping them access appropriate
methods. We began our fieldwork in March.

Project team:

Program coordinator
«  Sexual and reproductive health specialist
«  2team leaders

Reproductive health counselor

8 field workers/health ambassadors
TRAINING OF TRAINERS TO PROMOTE REPRODUCTIVE HEALTH

With the participation of a total of 15 people, including the project team,
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volunteers, and experts from the Provincial Directorate of Health and the Ministry
of Family and Social Services, we conducted the Reproductive Health Supportive
Information & Counseling Trainer Training from March 4-8, 2024.

PROJECT AREA

The project team, consisting of 2 teams in total, started its work in Samandag and
Antakya-Defne. However, our teams are mobile and can reach other districts in
line with the need and demand.

Since March 11, we have reached a total of 2568 beneficiaries in Samandag and
Antakya. We supported women in need of family planning to access methods.

PROJECT ACTIVITIES

On February 26, 2024, two team leaders and reproductive health counselors
began creating a service map by meeting with public institutions, professional
organizations, and local administrations. Field visits commenced in Samandag and
Antakya on March 11, with a focus on neighborhoods, particularly container cities.
Counseling is being provided on reproductive health, women'’s cancers, family
planning, safe motherhood, menopause, and cancer screenings. In collaboration
with health experts in the container settlements and family health centers of
the neighborhoods visited, sexual and reproductive health counseling is offered
to women after conducting a cooperation needs analysis. Fieldwork has been
planned in cooperation with district health directorates.

Villages without a family doctor were regularly visited and will continue to be
visited in the coming period. We are also guiding beneficiaries who have not
registered at the Family Health Center in their new settlements following the
earthquake. Our work focuses on:

1. Providing information and counseling to women on health issues, fertility
regulation, and directing them to preventive and protective health services
using a community-based model.

2. Empowering pregnant women, postpartum women, and mothers with
babies aged 0-12 months with safe motherhood messages.

3. Supporting women'’s access to fertility regulation methods by offering
reproductive health counseling.
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4. Supporting women through pregnant and postpartum support groups
and monitoring pregnant and postpartum women.

Since March, we have reached a total of 2,568 beneficiaries in Samandag and
Antakya. Preparations for the “Pregnant School” for pregnant and postpartum
women have begun, with the first sessions scheduled to start in July. These
sessions will provide safe motherhood training on topics such as nutrition,
hygiene, breastfeeding, vaccinations, birth preparation, and postnatal mother-
infant care. Fathers will also be invited upon request. The aim is to provide formal
support for pregnant women, allowing them to support each other through
shared experiences in these groups.

When clients request a contraceptive method after receiving family planning
counseling, our reproductive health counselor first provides the necessary
guidance and directs them to family health centers or hospitals based on their
needs. For clients who cannot access services, prescription-supported method
assistance is provided by our reproductive health counselor in cooperation with
health institutions. Follow-up visits are conducted for clients who receive method
support, and the method is evaluated to determine if additional or alternative
methods are needed. This workis carried out in collaboration with family physicians
at family health centers, who also support method access for clients under their
care. Monthly and quarterly follow-ups are conducted for each woman receiving
method support according to the method used.

FIELD OBSERVATIONS

We observed that women need accurate information on cancer screening tests,
sexually transmitted infections, doctor visits, discharge, menopause, and family
planning. We also noted that many women lacked information on where to access
services after the earthquake. Necessary information and guidance were provided.

It was observed that many women faced transportation difficulties for routine
screenings and examinations, making it challenging to access services at health
institutions. District health directorates and family health centers supported
women’s access to Defne KETEM. We also found widespread misinformation about
family planning and methods, with women struggling to express their needs.
Gender-based oppression was noted, as some women could not use contraceptive
methods without their husbands’ permission and resorted to using them secretly.
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In some Family Health Centers, the lack of sufficient family planning methods and
the socioeconomic inability of women to afford method fees prevented them
from using these methods.

During field visits, we facilitated the registration of two pregnant women who were
not registered at any Family Health Center. As a result of our referral, a suspicious
mass was detected in a client who underwent mammography; the biopsy result is
awaited, and follow-up care is ongoing. We are providing the client with accurate
information and support to facilitate this process.
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FORUM NOTES

Participating Organisations

HASUDER, SGDD-ASAM, SENED, TAPV,
SGYD, Hatay Tabip Odasi

International Organisations UNFPA, IOM

Non-Governmental Organisations

Hatay Provincial Health Directorate,
Hatay Provincial Directorate of Family
and Social Services, Hatay District
Public Institutions and Health Directorates, Hatay Mustafa
Organisations Kemal University, Representatives

of Provincial and District Health
Directorates in other earthquake
provinces, Academicians

1. What are the problems experienced in healthcare service provision in the
post-disaster period?

1.1.Problems in primary healthcare service provision:

- Inadequacy in the provision of preventive healthcare services such as
immunisation and cancer screening

- Flaws in the provision of reproductive health services due to the increase in
unmet reproductive health needs after the disaster

1.2.Inability to provide services due to the fact that approximately two-thirds of
Family Health Centres have been heavily damaged or demolished

1.3.Administrative problems:

- Limitations related to ensuring inter-institutional coordination, obstacles to
cooperation

«+ Setbacks related to crisis management and risk management

1.4.Problems in regard to the quantity and quality of healthcare staff:
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« Scarcity of healthcare staff in terms of quantity

« The necessity of improving the quality of healthcare personnel for the
provision of health services in the post-disaster period

1.5. Increase in infectious diseases and outbreaks:

+ Increased risk of measles, whooping cough, acute gastroenteritis and
scabies due to problems in the provision of primary healthcare services,
environmental and living conditions

1.6.The need to strengthen certain areas in the legislation of institutions and
organisations for the activities to be carried out in the disaster and post-
disaster period

2.Whatarethefuture plansand expectations of the participatinginstitutions
and organisations?

2.1. Support for provinces receiving an influx of disaster survivors as migrants
(Mersin, Mardin, etc.)

2.2. Preparation of guidelines for non-governmental organisations, including
application steps for service delivery and what needs to be done

2.3. Transparency in public expenditure
2.4. Strengthening inter-sectoral cooperation and communication

2.5. Increasing the number of trainings for healthcare personnel

3. Conclusion and Recommendations:

3.1. Areas to be strengthened in communication and cooperation during and
after the disaster:

« It is necessary to strengthen the communication and cooperation of
public institutions and non-governmental organisations both within the
organisation and with one another in the disaster area.
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« Cooperation between non-governmental organisations providing
healthcare services and public institutions responsible for primary
healthcare service provision and planning would increase the effectiveness
and inclusiveness of preventive healthcare services in the post-disaster
recovery period.

« Communication guidelines between public organisations and NGOs should
be prepared in order to increase cooperation.

3.2.Disaster and Emergency Plans of all public institutions and organisations,
especially healthcare institutions and organisations, should be reviewed in
terms of their applicability. Initiatives should be taken in order to institutionalise
the practices in disaster areas.

3.3.Publichealth services, especially preventive health services such asreproductive
health, child health, elderly health, cancer screening, should be strengthened,
especially in provincial health directorates and district health directorates.

3.4.In disaster times, health service planning is mostly based on secondary care,
and the duties of family medicine units and family health centres remain
unclear. Although the importance of secondary and tertiary health services
in the acute period of the disaster is clear, the duties, authorities and at the
earliest stage, responsibilities of family medicine units in disasters should
be planned in order to strengthen areas such as control of communicable
diseases, women'’s health, infant-child and adolescent health, health of elderly
and people with disabilities, sexual and reproductive health, environmental
health..

3.5.Due to the fact that family health centres were established in buildings
that were not earthquake-resilient and therefore majorly damaged and
demolished, the provision of primary preventive health care services was
disrupted after the disaster. It is necessary to make plans for the construction
of heavily damaged and demolished family health centres and other primary
health care institutions in the designated reserve areas.

3.6.Healthcare personnel working in the earthquake zone should be supported,
trained and motivated in quantitative and qualitative terms.
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3.7.The migration of disaster victims with significant healthcare needs, especially to
the provinces with inadequate health infrastructure and healthcare personnel,
which are not affected by the disaster but where the migration rate of disaster
victims is high, has caused the health infrastructure of the migrated province
to turn into inadequate. It is necessary to ensure accommodation of disaster
victims in neighbouring provinces, to monitor population mobility and to plan
for healthcare services to be provided to them. In the provinces that were not
affected by the disaster but received intense migration flux of disaster victims,
failures in communication and cooperation between public institutions and
non-governmental organisations has been observed. In future plans, initiatives
for inter-institutional communication networks and cooperation areas should
be defined.

3.8.Intimes of disasters, publicinstitutions should be open to cooperation with civil
society, adjustments should be made to increase and facilitate cooperation,
and it should not be forgotten that multi-sectoral effort is a must in solving
major problems that arise in such periods.
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FINAL DECLARATION

Within the scope of the project carried out by the Association of Public Health
Specialists (HASUDER) and United Nations Population Fund (UNFPA) Tirkiye in the
field of reproductive health and financially supported by the Office of Population,
Refugees and Migration (PRM) of the US Department of State, Cooperation
in Reproductive Health Service Provision in Disasters: International
Organisations, Civil Society and Public Symposium was organised in
iskenderun/Hatay on 7 June 2024.

During the symposium it was aimed to share experiences on a platform where non-
governmental organisations (NGOs) and public stakeholders providing services
in the fields of healthcare and protection, especially sexual and reproductive
health (SRH), in the earthquake provinces, mainly in Hatay, after the earthquakes
of 6 February 2023, to share experiences, to reveal what was achieved, challenges
and what could not be done, and to create a cooperation environment to
ensure preparedness for future disasters. In addition, representatives of various
professional groups, academicians, public institutions, NGOs and international
organisations working together in the field gathered, and the efforts carried out
in the earthquake zone for more than a year were elaborated.

Representatives of NGOs (HASUDER, SGDD-ASAM, SENED, TAPV, SGYD, Hatay
Chamber of Physicians), International Organisations (UNFPA, PRM, IOM) and Public
Institutions and Organisations (Hatay Provincial Health Directorate, Hatay Provincial
Directorate of Family and Social Services, Hatay District Health Directorates,
Hatay Mustafa Kemal University, representatives of provincial and district health
directorates in other earthquake provinces, academicians) participated in the
symposium.

The important topics of the symposium presented below:

A rights-based approach is essential in access to SRH services in disasters
and emergencies. Services that should be provided for women within the
scope of reproductive rights should be comprehensive and accessible.
These services should include basic health services such as information on
family planning methods, free or affordable access to these methods, risky
pregnancies, antenatal and postnatal care, sexual health education and
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counselling, treatment of infertility and reproductive health screenings.
Support mechanisms to raise women's awareness of their reproductive rights
and to ensure that they do not face any discrimination, pressure or violence in
exercising their reproductive rights should also be established. It is vital that
these services are provided within the framework of confidentiality, security
and respect for human dignity.

The provision of SRH services is usually merged into the background in a post-
disaster period. If there is a service gap in this field in a pre-disaster period,
the service gap deepens even more in the post-disaster period. In the post-
disaster period, access to services becomes difficult or delayed especially for
disadvantaged groups and increases in maternal and infant mortality due to
sexually transmitted infections (STIs) might be observed. In the post-disaster
period, it is important that health services, especially primary health care
services, continue in the fields of preventive health services and reproductive
health.

SRH services should be planned rapidly in the post-disaster period and service
provision must start at the earliest stage.

In disasters, health service planning is mostly done through secondary care,
and the duties of family medicine units and family health centres remain
unclear. Although the importance of secondary and tertiary health care
services in the acute phase of the disaster is clear, the duties, authorities and
responsibilities of family medicine units in disasters must be planned in order
to strengthen areas such as control of epidemic diseases, health of women,
children, elderly and individuals with disabilities, sexual and reproductive
health, environmental health as soon as possible.

In order to provide more organised and effective services during and after
disasters, family medicine units should be provided in earthquake-resilient
buildings and their duties and responsibilities in disasters should be defined.

Public health services, especially preventive health services such as
reproductive health, paediatric health, elderly health and cancer screening,
should be strengthened in Provincial Directorates of Health and District Health
Directorates.
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Healthcare personnel working in the earthquake zone should be supported,
trained and motivated in quantitative and qualitative terms.

Disaster and Emergency Plans of all public institutions and organisations, es-
pecially health institutions, should be reviewed in terms of their applicability
in order to ensure preparedness.

In disaster times, all stakeholders, different institutions and organisations wor-
king together in intersectoral cooperation, communication and coordinati-
on will increase the effectiveness and inclusiveness of public health services.
Therefore, this multi-sectoral communication should be strengthened in the
pre-disaster period.

It is necessary to strengthen the communication and cooperation of public
institutions and non-governmental organisations both within themselves and
with each other in the disaster area. For this purpose, it would be useful to
establish communication guidelines.

Public institutions should be open to co-operation with civil society in times of
disaster, arrangements should be made to increase and facilitate co-operati-
on, and it should be kept in mind that multi-sectoral effort is a must in solving
problems arising in such crisis periods.

It has been observed that the health infrastructure is inadequate in neighbou-
ring provinces where the migration rate of disaster survivors is high, especially
in neighbouring provinces with inadequate health infrastructure and health-
care personnel. It is necessary to create plans for providing shelter for disaster
victims in neighbouring provinces, monitoring population mobility and he-
alth services to be provided to the survivors of the disaster.

Best regards,

SYMPOSIUM ORGANIZING COMMITTEE
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