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Salgin ve Saghk:
2021 Sonunda Bilimde ve
Tipta Neredeyiz?

Pandemi ve Saglik Calisanlari

('39 Dr. Ozlem Kurt Azap
Baskent Universitesi Tip Fakiiltesi
Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji AD




Meclisi Veriler]

raporlanimizdaki 8limlerin ortalama yizde 10'unu ciftciler olusturur. Yine bildigimiz gécmen isci 6lama yok. Oysa calisan niifusun
neredeyse yizde 10°una yakini gécmen. Yine bazi sehirlerden hichir bilgiye ulasamadik.

+ Isciler disinda alumlerin bayiik bir cogunlugunu isci aileleri ve bir dénem evvelki isci kusadi olan emekliler olusturuyor. Bu durum
COVID-19un bir isci sinifi hastalidr oldugunun en biyik gostergesi.

« En cok saghk emekcileri, 8gretmenler, boro calisanlar, esnaflar, belediye isciler, givenlik emekcileri ve fabrika iscileri (ozellikle
metal ve tekstil) arasinda Covid-19 nadenli 8lamlerin meydana geldigini tespit ettik.

+ Diger raporlanmizda sendikall isci 8lGm oram yhzde 2 civannda oluyordu. Ancak Covid-19 nedenli isci 6lomlerinde sendikal isci

’9\’ Tiim Kadin Yazilan

» Salgin Sirecinde Kadin Emegi

orani yozde 13.
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Salginin on sekizinci ayinda Covid-19 nedenli is cinayetlerinin aylara gare dagilimi séyle:

2020 yilinda Mart ayinin son yirmi giniinde en az 14 isci, Nisan ayinda en az 105 is¢i, Mayis ayinda en az 30 isci, Haziran ayinda|
en az 13 isci, Temmuz ayinda en az 16 isci, Ajustos ayinda en az 57 isci, Eylil ayinda en az 52 isci, Ekim ayinda en az 53 isci,
Kasim ayinda en az 162 isci, Aralik ayinda en az 242 isci, 2021 yilinda Ocak ayinda en az 81 ig¢i, Subat ayinda en az 38 isci,
Mart ayinda en az 36 isci, Nisan ayinda en az 136 isci, Mayis ayinda en az 121 isci, Haziran ayinda en az 15 ig¢i, Temmuz ayinda

en az 3 isci, Ajustos ayinda en az 22 isci ve Eylil ayinin ilk on glninde en az 13 is¢i Covid-19 nedeniyle hayatini kaybetti.

»11 Mart 2020°den 10 Eyltl 2021’e kadar
gecen 18 aylik stirecte en az 1.209 isci
koronavirts nedeniyle yasamini yitirdi
»En cok can kaybi 429 emekgi ile saglik ve
sosyal hizmetler iskolunda yasandi
»Yasamini yitiren iscilerin ylizde 86’si ise
sendikasiz
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Covid-19 Nedenli Oliimlerin istihdam Bigimlerine Gére Dagilimi

Kendi Nam ve
Hesabina Calisanlar
15%

Covid-19 Nedenli is¢i Oliimlerinin Cinsiyetlere Gére Dagilimi

Covid-19 Nedenli is¢i Oliimlerinin iskollarina Gore Dagilimi

Diger Iskollan
Konaklama 9%
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TTB 18. Ay Degerlendirme Raporu

@

Tiirk Tabipleri Birligi
COVID-19 Pandemisi 18 Ay Degerlendirme Raporu

1 PANDEMI POLITIKALARINDA YOK SAYILAN CALISANLARIN COKLU
C DV I D '1 9 PAN D E M I S I MEKANLARI VE ISYERINDE SAGLIK HAKKI IHLALLERI

o Ll
18 AY DEGERLENDIRME o o e

Salgimn basindan beri birer COVID-19 kiimesi haline gelen isyerlerine yonelik salgin politikalan
R APDRU uygulanmadig, halihazirdaki goriinmez kilmma politikas: devam ettigi siirece etkin bir halk saghgi
politikasinin da olusturulamayacagmin altim ¢izmistik (1). "Isci saglig yoksa halk saglipn da olamaz!"
diyerek, goriinmeze itilen ¢alisma mekanlannn nasil bulas mekéanlart oldugunu ve burada islenen
1syerindeki saglik hakka thlallerini aktarmaya ¢alisnustik (2).

O donemden bu déneme &zellikle formel ve biiyiik &lgekli 1sletmelerde farkli sektorlerde ¢ahisanlarmn,
cogunlugu enformal ve ticretlendirilmemus alanda ¢alisan kadinlarin, mevsimlik gezici tarim is¢ilerinin,
giindelik ¢alisanlarin emegi hakkinda pek c¢ok alt rapor, taban &rgiifii alan ¢alismas: yayinlandi. Esasinda
kamunun asli sorumluluklarindan olan farkh ¢alisma kosullarinin pandenu dénemindeki hali, sorunlar ve
¢oziim onerileri konulu arastirmalan yapanlar, gene emek ve meslek orgitleri ile taban hareketler: ve
platformlari oldu.

Salginin etkiler:, toplumda givencesiz calismaktan veya calisamamaktan dogan gelir farkliliklarinin
olusturdugu sosyo-mekéansal yariklan ve saglik karsisindaki esitsizlikler: daha da derinlestirdi. Bu
raporumuzda ise, daha @nceki raporlarimizda kapsanan formel ve sabit igyerlerine bagh calisanlarin
1sverinde saglik hakki thlaller1 ve pandenu déneminde maruz kaldiklar ayrimeiliklara degil, sabit olmayan,
yogun olarak 'enformal' olarak tamimlanan ¢alisanlarin saglik hallerine deginmey: amachiyoruz. Bu alanda
fi¢ ana gruba yogunlastik

1) Miiltec1 ve gocmen emegi agirlikli mevsimlik gezici (tarim) iscilen
2) Yeniden tiretim ve bakim emekler1 gérmezden gelinen kadmn 1s¢iler

3) Giindelik kazandig 1le giindelik yasayan yevmmyeli ve sokakta ¢alisan 1sciler.
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Dr. Li Wenliang (1986-2020)

»Li Wenliang, 3 Ocak 2020'de Wuhan polisi
tarafindan "internet Gizerinden halki tahrik"

suclamasiyla tedirginlik yaratmak nedeniyle
tutuklanmistir

» Bir slire sonra salginin yayilmasinin ardindan
hastanedeki gorevine geri donmustur

»7 Subat’ta koronaviris hastaligi nedeniyle (N KAHRAMAN DOKTOR

HAYATINI KAVBETTI

kaybedildi -3¢ - & Li WENLIANG
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SARS (Agir Solunum Yetmezligi Sendromu)
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arlo Urbani first examined Johnny

Chen, a Chinese-American business-

man, on Feb 28, 2003, 2 days after
Chen had been admitted to Hanoi’s Vietham-
France Hospital for a suspected avian flu
infection that would turn out to be severe acute
respiratory syndrome (SARS). Urbani is now
widely credited as the first World Health
Organization (WHO) officer to identify the
disease. But a month and a day after first
meeting Chen, Urbani himself succumbed to
SARS in a hospital in Bangkok.

“When people became very concerned in
the hospital, he was there every day, collecting
samples, talking to the staff and strengthening
infection control procedures”, Pascale Brudon,
WHO representative in Vietnam, said in a
statement after Urbani’s death. Urbani first
realised he had been infected with the disease
on March 11. It was dangerous work, but
Urbani told his wife, Giuliani Chiorrini, “If I
can’t work in such situations, what am I here
for? Answering e-mails, going to cocktail parties
and pushing paper?” WHO’s Lorenzo Savioli
told The New York Times earlier this month.
Urbani was one of 80 people, including many
health-care workers, infected by Chen, whqg
also died.

Carlo Urbani
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Yeni Ortaya Cikan Hastaliklar ve
Saglik Calisanlari

Risks to healthcare workers with emerging

diseases: lessons from MERS-CoV, Ebola, SARS,
and avian flu

Nuntra Suwantarat®® and Anucha Apisamthanarak®

HCP-related infections with Middle East respiratory syndrome coronavirus, Ebola, and SARS have been
reported among 1-27%, 2.5-12%, and 11-57% of total cases, respectively. The case fatality rate of
Ebola in ACPs has been reported up to 73%. The WHO gmdellnes for the global surveillance of SARS
were developed in 2004 and used as a template for other emeraina diseases preparedness. Risks to HCPs

0/1._ n control measures during an
MERS OIgUIarlnln %1-27'si ymber of patient cases. To date,
Ebola olgularinin %2.5-11’i ases.
SARS olgularinin %11-57’si saglik ¢alisani Curr Opin Infect Dis 2015, 28:349-361
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Antiviral Research 111 (2014) 33-35

Fig. L Sheik Humarr Khan, Chiefl Physician of the Lassa Fever Research Program at
Kenema Government Hospital in Kenema, Sierra Leone, who died of Ebola virus
disease on July 29th, 20014, (Photo courtesy of Pardis Sabeti.)

Sheik Humarr Khan

journal homepage: www.elsevier.com/locate/antiviral

Contents lists available at ScienceDirect

ANTIVIRAL
RESEARCH
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Commentary

A tribute to Sheik Humarr Khan and all the healthcare workers in West @CWMU-‘
Africa who have sacrificed in the fight against Ebola virus disease: Mae

we hush

Daniel G. Bausch®”*, James Bangura °, Robert F. Garry?, Augustine Goba®, Donald S. Grant™",
Frederique A. Jacquerioz®, Susan L. McLellan ®, Simbirie Jalloh *“, Lina M. Moses ®, John S. Schieffelin*

*Tulane University Healch Scences Center, New Orleans, USA

P LS. Naval Medical Research Unit No. 6 Lima, Peru

“Kenema Government Hospital, Ministry of Health and Sanitation, Kenema, Sierra Leone
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Lassa fever

Sierra Leone

Viral hemorrhagic fever
Obituary

The Kenema Government Hospital Lassa Fever Ward in Sierra Leone, directed since 2005 by Dr. Sheikh
Humarr Khan, is the only medical unit in the world devoted exclusively to patient care and research of
a viral hemorrhagic fever. When Ebola virus disease unexpectedly appeared in West Africa in late
2013 and eventually spread to Kenema, Khan and his fellow healthcare workers remained at their posts,
providing care to patients with this devastating illness. Khan and the chief nurse, Mbalu Fonnie, became
infected and died at the end of July, a fate that they have sadly shared with more than ten other health-
care workers in Kenema and hundreds across the region. This article pays tribute to Sheik Humarr Khan,
Mbalu Fonnie and all the healthcare workers who have acquired Ebola virus disease while fighting the
epidemic in West Africa. Besides the emotional losses, the death of so many skilled and experienced
healthcare workers will severely impair health care and research in affected regions, which can only
be restored through dedicated, long-term programs.
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Dr. Cemil Tascloglu

Obituary

Efrén Encinas Torres, the Secretary
of Health of Sinaloa, the state where
Soto was based and lived for almost
the last three decades of her life

Soto studied medicine at the
National Autonomous University
of Mexico in Mexico City, pursuing
an undergraduate internship in
obstetrics and gynaecology. After
several years working in private
practice and in the emergency
department of the General Hospital
Zona 32 in Mexico City, she decided
to specialise in radiology at the
Especialidades del Centro Medico
Nacional Siglo XXI Hospital in
Mexico City. After completing her
studies in 1991, she returned to her
hometown of Culiacan.

The first female radiologist in
the city, she would eventually head
both the radiology department of
the Family Medicine Clinic in the
Dr Manvel Cardenas de la Vega
Regional Hospital in Culiacdn and,
later, the hospital’s entire radiology
department. After stepping down,
she remained at the hospital as
a radiology specialist. Torres said
Soto was an “excellent companion,
gifted in radiology”, known for
coordinating trainings for physicians.
“The hospital was not her second
home, as most of the workers call it,
it was her real home, where she felt
comfortable, helpful, and happy",
according to Soto’s daughter,
Ithandehui Barroso Soto, who is a
registered nurse

Soto was treated at Dr Manuel
Cardenas de la Vega Regional Hospital
after she became ill with COVID-19
and as her body was being taken away,
hospital staff stopped work to gather
outside and applaud. Soto is survived
by her daughter, Ithandehui, and her
son, Victor Mario Barroso Soto, also a
radiologist.

Cemil Tascioglu

Professor and specialist in internal
medicine. He was born in Rize,
Turkey, in 1952, and died in Istanbul,
Turkey, on April 1, 2020.

Cemil Tascioglu retained such a
store of medical knowledge that he
developed a reputation for diag-
nosing rare diseases. He became so
well known for this skill that doctors
around the country transferred
undiagnosed cases to the Istanbul
Faculty of Medicine at Istanbul
University, Turkey, where he worked,
knowing he was likely to have more
success. His colleagues compared
him to the fictional television
doctor Gregory House from the
series House. The comparison extended
onlyto his abilities, though, and not to
his personality. While the television
character was acerbic, Tasciogly, a
long-time professor in the university's
Department of Internal Medicine,
was “very compassionate and helpful
towards students, residents, and
patients”, said Sukru Palanduz, who
first met Tascioglu as a resident in
the department. Palanduz, who
is now a Professor in the Istanbul
Faculty of Medicine and Chair of the
Division of Internal Medical Sciences,
said Tascioglu would “not only teach
[students] medicine but also give
them life advice"

Tascioglu gradvated from Istanbul
University's Istanbul Faculty of
Medicine in 1977 before completing

specialist training in internal medicine
there in 1982. After a stint working
in Sanliurfa, in southeastern Turkey,
he returned to Istanbul University in
1989, settling in the Department of
Internal Medicine, He was named
an Associate Professor in 1993 and
became a Professor in 1998. He was
considered so invaluable that even
after he retired, in 2019, the university
rehired him as an Adjunct Professor

Palanduz said that “participating in
his clinical rounds was more valuable
and informative than reading hun-
dreds of pages from textbooks”.
Although Tascioglu was known for his
diagnostic skills, his students said
that he was happiest when they
arrived at a diagnosis before him, He
was always eager to “honour hard
work and complex thinking®, said
Gulistan Bahat, a former student of
Tascioglu’s and now a Professor in the
Department of Internal Medicine’s
Division of Geriatrics at Istanbul
University’s Istanbul Medical School

Tasciogy made the first COVID-19
diagnosis in Turkey and it is believed
he contracted the virus from a patient.
AfterTascioglu's death, Turkish President
Recep Tayyip Erdogan announced that
a new research hospital in Istanbul
has been named after him, Tascioglu is
survived by his wife, Didem, and three
sons, Onur, Irem, and Deniz.

) Ronald Verrier

Surgeon with a specialty in critical
care and trauma surgery. Born in
Port-au-Prince, Haiti, he died on
April 8, 2020, in New York City, NY,
USA, aged 59 years.

) Ronald Verrier liked to use stories
to teach. A surgeon at St Barnabas
Hospital in the Bronx, NY, USA, for
nearly two decades, he served as
one of the directors of the residency
programme. Gerard Baltazar, now
a trauma surgeon and surgical
intensive care unit doctor at NYU
Langone Health in New York who
helped run the residency programme,
said Verrier was famous for telling

wwwihelancet com Vol 396 November 28, 2020
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Prof. Dr. Cemil Tascioglu'nun anisina

2 Nisan_ZOZO
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Kaybettiklerimiz...

@ siyahkurdele.com

Pandemi doneminde kaybe im saglik caliganlanna saygiyla...

‘ Filtrele: Tama Calisan Emekli ‘

2021

(Vet. Hek.FuatGuneg] "Dr. Yasin Erol Yaln;m“ |'Dr. M. Tankut Sewm] |'U*gur Bozdo@an] | Ecz. E!uleanthan] "Gulcan Aslan Karakog“ |'5unan F\dan“ [Menmet Emin Umu“

"Ecz. Nejanoker] |’Dr. Metin Bas\‘ | Dt. Erciiment Kegik\‘ | Serife Nuruogdu] \'|§n Dalgm] "Dr. N\zarTurker\‘ | Ecz EkremAyranu\‘ "Dr. Serafettin Boyacw] "Nusret Bozam\‘

‘)Ecz. Cigek Giilek | | Dr. Metin GUIEI} |‘Vehbi K\ymacf‘ | insan Kaﬂar\‘ ‘)Ecz. Ahmet Uysal | ‘ Ecz. Ali Unsal Keskmer“ |‘Ay§e Ozsoy\‘ ‘)F\kri S'Eizb\r] | Dt. Fazile Sevim Ya@cl\‘ | Ummet Turhan\‘

"Ecz. serif Soi]ur“ (Sevgi E;aklcwl "Menmel Uzun‘| \'Dr Muhammed Fatih Tag-.ngaﬂ | SerapYe5iI‘| "Ecz. Ethem Cengiz Gmer] "Bek\rKog] |'Dt. Orhan vum:u] |’Fad|\(;ekig‘|

\'Dr. Lokman Toksoy“ |'HLiseyin Taﬂan] \'Equydm Yamak“ |"||knurUna|'| |'Me|ek (;olak“ | sevgiil Memet] |'Menmet Fak|‘| | Nadi Deummey] | Fatmaveg.n] |’Pr0f‘ Dr. Mekin Tanker“

"Prof. Dr. Abdullah Canataro‘g\u“ [Nagman Ozcan] |'Mustafa Duran | |‘Dr. Atila Namarasll\‘ | MustafaTopa\] | Ecz. Cevat Karnapogm] "Dr.AH Sayan] |‘Ecz. Nurullah Atasoy | “Adem Denw“

\'Hac\c)merr;mar] |'5an (;al@al“ |'Dr. Ceva[Gﬁram] |'Necmemn Dﬁndar“ |'Dr. Hamibranim\iaran] | Sait Gunuo;‘;ar] "Prol. Dr. MehmelE'uleanlmakmz] | Dr. Kenan A\ioﬁlu“ \'An Avmswlleli“

| Dr. Hasan Fevzi Katioz | | Dr. ibrahim Hakki Buyukbege | | Muslahattin Gakir | | Ecz. Cemile Berra Tufekgibag1 | | Duygu Omriuzun | | Ecz. Mehmet Murat Sepin | | Kezban Gursoy |

\'Sela;uk Kocahan\‘ "Ecz. Tuna Karadenlz\‘ |’Dt. Fematmanank] "Dr.Aydln Ozdemur] |‘Hem§‘ H\Ia\KD§ar‘| [Ynmazgigek] |‘Dr. Harunmper\‘almgenn] | Dr. ‘||hammn|gan‘| "Dr‘ Muratrad]
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1 Nisan: COVID Nedeniyle Kaybettigimiz Saglik Calisanlarini Anma Gina




COVID-19 Turkiye'de meslek hastaligi olarak kabul
ediliyor mu?

e Saglk Guvenlik Kurumu (SGK) Baskanhgi Emeklilik Hizmetleri Genel Mudurligt, 7 Mayis 2020
tarihinde yayimladigi 2020/12 sayili genelgesinde, “Koronavirus hastaliginin bulasici bir hastalik
oldugu, s6z konusu salgina maruz kalan ve saglik hizmet sunucularina miracaat eden sigortalilara,
is kazasi ve meslek hastaligi sigortalarindan degil, 5510 sayili kanunun 15. maddesi uyarinca is
kazasi ve meslek hastaligi sayilmayan ve is goremezlige neden olan hastalik kapsaminda provizyon

alinmasi ve buna gore islem yapilmasi gerektigini” bildirmistir

* Buna gore, COVID-19 tanisi alan saglik calisanlarinin meslek hastaligi olarak kabul edilmeyecegini

bildirmistir
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isigmeclisi.org/20698-akp-li-yillarda-en-az-28-bin-38

sci-hayatini-kaybetti

AKP'li yillarda en az 28 bin 380 isci hayatini kaybetti

f v & A+ A £03.11.2021 ~ 1108 Okunma

AKP’li yillarda en az 28 bin 380 ig¢i hayatini kaybetti

Bugin 3 Kasim... AKP'nin hikiimet olup ilerleyen yillarda hizla devletin merkezinde yer alisinin 19.yili. Bu yillarda AKP'li
kurmaylarin dilinden “ekonomik kalkinma’, “buyime”, “lleri Tirkiye", “yeni Turkiye™ ve “yerli-milli" sozleri eksik olmadi. Ancak
Tarkiye isci sinifi ve halkimiz agisindan degisen birsey yok. Aksine her gecen yil emekgilerin aleyhine cikarilan yasalar, giderek
azalan alim gicu, hak ve 6zgurlik mucadelelerine karsi sureklilesen bir baski ve giivencesiz calisma kosullarinin yasama

gecirildigi bir is cinayetleri rejimi. Iste 19 yilin 6zeti bu...
AKP'li illarda En Az 28 Bin 380 is¢i Hayatini Kaybetti

2427

1970 2006 1953
Y > 1736

1886

¥ 1730 15‘37

1235

s

811 843

878
146

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
(Son (ilk
Ikiay) (o]}

Ay)

ister 6331 sayili yasay! cikarin ister oransal olarak isci dlumleri distii gibi soylevler verin gercekler dedismiyor. AKPnin iktidara
geldigi Kasim 2002'den beri is cinayetlerinde en az 28 bin 380 isci hayatini kaybetti...

2002 yilinin son iki ayinda en az 146 isci, 2003 yilinda en az 811 isci. 2004 yilinda en az 843 isci, 2005 yilinda en az 1096 isci
2006 yilinda en az 1601 isci, 2007 yilinda en az 1044 isci, 2008 yilinda en az 866 isci, 2009 yilinda en az 1171 isci, 2010 yilinda
en az 1454 isci, 2011 yilinda en az 1710 isci, 2012 yilinda en az 878 isci, 2013 yilinda en az 1235 isci, 2014 yilinda en az 1886
isci, 2015 yilinda en az 1730 isci, 2016 yilinda en az 1970 isci, 2017 yilinda en az 2006 isci, 2018 yilinda en az 1923 isci, 2019

wibinda on a7 1734 iari 2020 wilinda en a7 2497 iaci 2021 wilinin ilk on avinda s an a7 1847 iari havatini kavhetmistic

Cocuk isciler

Tiim Gocuk Isgilik
Yazilan

» Her binisciicin yilda 4 ila 12 yeni meslek hastaligi olgusu
beklenmektedir. Yani Turkiye’de her yil yaklasik 120 bin ila 360 bin
arasinda isci meslek hastaligina yakalanmaktadir

» Meslek hastaliklarina bagli 6limler, is cinayetlerine bagh 6limlerin
yaklasik 5-6 kati diizeyindedir

» SGK her yil 500 civari meslek hastaligi tespit etmis ve her yil 5 ila 20
civari meslek hastaligina bagli 6lim acgiklamistir

» Bu donem yukarida acikladigimiz sayinin 5-6 kati meslek hastaligina
bagh 6lim meydana gelmistir
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TURKIYE MESLEK HASTALIKLARI LISTESI

A GRUBU
B GRUBU

C GRUBU

D GRUBU
E GRUBU

*KIMYASAL MADDELERLE OLAN
MESLEK HASTALIKLARI
*25 ALT GRUBU VARDIR.

*MESLEKI DERI HASTALIKLARI
*2 ALT GRUBU VARDIR.

*PNOMOKONYOZLAR VE DIGER
MESLEKi SOLUNUM SISTEMI
HASTALIKLARI

*6 ALT GRUBU VARDIR.

*MESLEKi BULASICI HASTALIKLAR
*4 ALT GRUBU VARDIR.

oFiZIK ETKENLERLE OLAN MESLEK
HASTALIKLARI
7 ALT GRUBU VARDIR.

* D Grubu: Mesleki Bulasgici Hastaliklar

 D-1 Helminthiasis: Ankilostomiasis, nekatoriasis
D-2 Tropik hastaliklar: Malarya, amdébiasis, sari

numma _veba, reklrrent ates, dank, leishmanyoz,
Iepra, lekeli humma, riketsiy6z

D-3 Hayvanlardan insana bulasan hastaliklar:

Bruselloz, tetanoz, sarbon, salmonella enfeksiyonlari,

Well hastaligi, kuduz, ornithozlar, psittakoz, rektrent

ates, sap hastaligi, cicek, Q Hummasi, lekeli humma,

ekinokok hummasi, ruam, bovin tipi tiberkiloz

D-4 Viral Hepatit, tuberktloz
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TURK TABIPLERI BIRLIGI | COV

MESLEK HASTALIGI OLARAK SAGLIK
CALISANLARINDA COVID-19

Dr. Canan Demir _ - - Ulke / Kurulusg Kararin Ozeti
;;T:::;ﬂ‘;ﬂt“:‘ﬁ”’";“" '51":{:‘::1”":‘"(‘”“9”““' Table 1: Saghk Cahsanlarinda COVID-19'u Meslek Hastalim (EU-OSHA)
Olarak Kabul Eden Ulke ve Kuruluslardan Ornekler ) COVID-19 hastaligini ulusal meslek hasta-
Belgika lLiklan listesine eklemigtir. PCR pozitif olan
. tam saghk gabganlarnda COWVID-19 has-
Ulke / Kurulusg Kararin Ozeti s mocloh hastals olarak kabul edil
B Galgma kogullanndan kaynakh olarak ?Gkﬁs‘iﬂw{ﬁlﬂw g
Uluslararas: Caligma Orgith | COVID-19 hastab@ina yakalanan galigan- devlet) dolorlar, hemgireler vfdjég, trm
(ILO) larda bu hastaligin is kazasi [ meslek has- o mg'ﬂ*ﬁl::;lhap igilr;'gf\ﬁaj9 afblt:g]'im
talig olarak kabul edilmesi gerektigi, bu v B e o o3, b
gabsanlann o&limler halinde yakmnlarna feksiyonun k;inka@mn mi:ium ;::rak =
tazminat werilmesi gerektigi belirtilmigtir. :;r:a:;:ko gah:;i:mda ‘;SPT e
{8} COVID-19 hastabin otomatik olarak mes-
lek hastalii@m kabul edilmektedir. Buna ek
Her ne kadar COVID-19 hastahgmn et- olarak italsg,la, saglik gabganlanmin ige gelig
o A i . EN e . i ve gidigleri srasinda edinmis elduklan
Uluslararas: Sosyal Gavenlik | keni olan SARS-cov-2 virlisinin is orta- Cm%‘fll'; e s i
Tegkilat (Intemational Social | minda edinildiginin ortaya konulmas ko- olarak kabul etmektedir (9)
Security Association) (IS54) | lay olmasza da bu durumun ortaya konu- A!magvrjnmﬁléhhfﬂ@h“%'fk nzlz‘ﬂhk_'éﬂ
lzbildigi hallerde ILO’nun ilgili dizenleme- Almanya e o N, 3100 e o
leri ezas alinarak bu hastab@n meslek has- sams =l @dﬂm“ﬂlﬂ“- :1'23013;;1’;
talig olarak kabul edilmesi gerektigi belir- e
tilmigtir_ (9) e
Uluslararasi Ticaret Birlikleri | “Uluslararasi Izgiledi Anma Gund” olan COVID-19 hastahg: agendan dzeliidi ve
Konfederasyonu (The Inter- | 27.04. 2020 tarihinde SARS-cov-2 enfek- Guney Afrika riskli alanlarda ve bolgelerde calgan gal-
. . . - sanlar igin COVID-19 hastahin meslek
national Trade Union Confe- | siyonunun meslek hastah@ olarak kabul hastaliz olarak kabul ediimektedir. (9)
i i i i . nin SARS-cov-2 virisi ile ig orta-
deration) (ITUC) edilmesi igin nﬂm‘]dﬂ huu]unmustu.r. (10) : S S;‘ﬁi s belgabnm&dm_
i Avrupa genelinde saghk calganlanindaki munda COVID-19 hastah@ meslek hasta-
Avrupa I5 Saghi ve Givenli- | COVID-19 hastabiirun  meslek  hastahéin i sz sl adllmmz szl 21
gi Ajansi olarak kabul edilmesini Snermigtir. (11} Malezya COVID-19un tazmin _edilebilir meslek
hastalilkdan arasina alindigm duyurmusgur.
(13)
*Bu tablonun diginda da COVID-19 hastaliqum saglk calizanlan bagta olmak iizere gegitli iz
kollar: igin meslek hastahéd olarak kabul etmig cok sayda dilke bulunmaktadir.
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Isletme maliyetlerinde kazancli tablo: uzun bakim aralif:

Saglik calisanlarini korunmadan toplum korunabilir mi?

Erol Taymaz
Prof. Dr. Erol Taymaz, ODTU Iktisat Bolumi Ogretim Uyesidir. etaymaz@metu.edu.tr

Covid-19'dan en fazla etkilenenler arasinda stphesiz saglik galisanlari geliyor. Toplumun saghgini korumaya calisan saglik g
calisma kosullarina ek olarak artan saglik riski ile de karsi karsiya. Bu nedenle salgin baslar baglamaz Diinya Saglik Orgitu
Galigma Orgtl (ILO) gibi kuruluglar Covid-19°un “meslek hastaligi” olarak taninmasini istedi, pek ¢ok ilkede Covid-19 ile m{
bileseni olarak saglik ¢alisanlarinin korunmasina yénelik ézel tedbirler alindi.

Turkiye'de de Tlrkiye Tabipler Birlidi (TTB) basta olmak lzere, sadlik ile ilgili meslek érgtleri ve sivil toplum kuruluglar sagh

Ekim ayindan sonra hizlanan ikinci Covid-18 dalgasinin saghk calisanlan arasinda da élim oranlanni artirmasi ve meslek érgiitlerinin israrl talebi
Uzerine 18 Aralik'ta Saghk Bakanlidi ve SGK genelgeleri ile “Covid-19 tanisi ile tedavi alip” malul olan veya hayatini kaybedenlere “meslek hastaligr”
hikimlerinin uygulanmasina iliskin kurallar belirlendi.[1] TTE ve dokuz meslek drgti/sivil toplum kurulusu yaptiklan ortak agiklama ile ashnda “yeni
bir yasa ¢ikariimadan da bu konuda idari dizenleme ile saglik ¢galisanlan bakimindan Covid-19'un is kazasi ve meslek hastalifl” sayilabilecedini
vurguladi ve sadlik ¢calisanlarinin haklarninin korunmasina yénelik olarak kapsamli bir “Covid-19 saglik ¢alisanlar meslek hastalidi yasasi”
dnerisinde bulundu.

Meslek hastaligi tartismasi

Saglk caliganlarinin “meslek hastah@” hikmiinden yararlanabilmesi igin aranan illiyet (nedensellik) bagi konusu 30 Mart 2021°de yapilan Kamu
Personeli Danisma Kurulu (KPDK) toplantisinda tekrar gindeme geldi. Gérevden alinan Aile, Galisma ve Sosyal Hizmetler Bakani Zehra ZUmrut
Selcuk, “sadlik calisanlari igin Covid-19'un illiyet bagi aranmaksizin meslek hastali§i olarak kabul edilmesi” taleplerine neden karsi giktiklarini gok
acik ve net bir sekilde acikladi: “Evde hastalananlar var, nasil meslek hastahg: kabul edelim?”

Bu veciz stzlerle ézetlenen ve pandemiyle miicadeleye damgasini vuran “mantik” iki nedenle son derece sorunlu.

Ik olarak, basta Saglk Bakanligi ve (eski) Aile, Galisma ve Sosyal Hizmetler Bakanhdi olmak Gzere ilgili tim kurumlarin gérevi saglik galisanlari
dahil olmak Uzere tim vatandaglar pandemiye kargl korumak ve gerekli énlemleri aimak. Covid-19 son derece bulagici bir hastalik oldugu igin
saglik calisanlannin riskinin fazla oldugu bilinen bir gercek. Bu nedenle diinyanin pek ¢ok Ulkesinde sadlik ¢alisanlarinin karsilastig risklerin
belirlenmesi ve belirlenen risklerin azaltiimasina yénelik aragtirmalar yapildi. Ornegin Iskogya'da Shah ve arkadaglari tarafindan yaklagik 160,000
saglik calisani ile yapilan calismada hastalarla dogrudan temasl olan saghk galiganlarinin toplam niifusa gére Covid-19'a yakalanma olasihginin
3.3 kat daha fazla oldugu gosterildi. Fakat sadece saglik ¢alisanlan degil, ailelerinin de Covid-19'a yakalanma riski daha fazlaydi (ortalamadan 1.8
kat daha fazla). Yogun bakimda calisanlarin riski ise, alinan tedbirler ve yogun bakimda yatan hastalarda bulasiciigin daha az olmasi nedeniyle
daha disik bulundu. [Shan'in ¢alismasi i¢in tiklayabilirsiniz.] Bu ve benzeri arastirmalar sonucu alinan tedbirler saghk galisanlarinin risklerinin
azaltimasini sagladi. Bir bagka deyisle, yapiimasi gereken hastaligin nerede ve nasil bulastigini tespit edip gereken énlemleri almak. Saglik
calisanlari da en ylksek risk grubunda oldugu igin éncelikli olarak bu konunun arastiriimasi gerekiyor(du).

korunmasina ydnelik kapsamli 6neriler gelistirdiler ve bu dneriler dogrultusunda Covid-19'un bir meslek hastaligi olarak kabul edilmesini talep ettiler.
TUm bu 6nerilere ve meveut yasal dizenlemelerde aksi yonde bir hilkiim olmamasina karsin, Sosyal Guvenlik Kurumu (SGK) 7 Mayis 2020'de
yayinladigl 2020/12 sayih "Koronaviris Genelgesi” ile Covid-19'tan dolayr meslek hastaligi veya ig kazasi bildirimi yapilamayacagina karar verdi. Bu
genelge dogrultusunda TOBB “Koronaviriis (COVID-19) bulagici hastalik olarak degerlendirildigi icin” bu vakalarla ilgili olarak is kazasi veya meslek
hastalig bildirimi yapilmamasi konusunda {yelerini bilgilendirdi. (Ornegin, Ankara Ticaret Odasr'nin agiklamasini okumak icin tiklayabilirsiniz.
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Saglik calisaniarinin kayiplari

Mevcut veriler temelinde, saglik ¢alisanlarinda isyerinden kaynakli hastalik ve vefat sayilanni istatistiksel yéntemlerle tespit etmek mimkin.
Maalesef bu konuda gerekli veriler yayinlanmadig igin ancak genel bir tahminde bulunabiliriz. Bunun igin dért veriye ihtiyacimiz var:

Ntifusun yas dagiimi (TUIK Adrese Dayal Niifus Kayit Sistemi'nde 2020 yili verileri bulunuyor)

Saglik calisanlarinin yas dagilimini (TUIK Hanehalki Isgici Anketi verilerinden 2019 yili igin “Saglik profesyonelleri” yas dagilimini elde
edebiliyoruz)

Vefat edenlerin yas dagihimi (Saglik Bakanhgi en son Ekim 2020'da yayinladigi “Covid-19 Haftalik Durum Raporu 19/10/2020 —25/10/2020"de
Covid-19'dan dolayi vefat edenlerin yas dagilimini yayinladi. Bu dagimin 19 Nisan 2021'e kadar degismedigini varsayabiliriz)

Vefat eden saglik galisanlarinin yas dagilimi (TBB tarafindan hazirlanan Siyahkurdele sitesinden 19 Nisan 2021'e kadar hayatini kaybeden
saglk galisanlannin isimleri, galigma durumu ve yaslar yer alyor).[htips://siyahkurdele.com/]

Veri kisitlarindan dolayi, burada tiim saglik galiganlarinin degil, sadece hekimlerin riskini hesaplayacagiz. Saglik Bakanligi Saglik istatistikleri
Yiigrndan 2019 yilinda TUrkiye'de 85.199 uzman, 46.843 pratisyen ve 28.768 asistan hekim oldugunu dgreniyoruz. TUm bu verileri kullanarak ve:
belirli varsayimlar altinda Covid-19 nedeniyle vefat eden hekim sayisi ile “beklenen” vefat sayisini yas gruplarl bazinda karsilastirmak mumkan.
“Beklenen” vefat sayisini, hekim olmayan niifustaki vefat oranini ilgili yas grubundaki hekim sayisi ile garparak buluyoruz, bdylece vefat sayisinin en
onemli belirleyicilerinden biri olan yas dagiiminin etkisini géz éniine aliyoruz.

Asagidaki Sekil 1'de 11 Mart 2020-19 Nisan 2021 arasinda Covid-19 nedeniyle vefat eden hekim sayisi ("Gergeklegen”) ile hekimlerdeki vefat sayisi
genel nlifus icindeki oranda olsaydi gergeklesecek vefat sayisi (“Beklenen”) yer aliyor. Sekilde net bir sekilde gérlldugl gibi gerceklesen vefat
sayilarl “beklenen” sayilann gok (izerinde. Hekimlerdeki vefat orani, niifusun genelindeki kadar olsaydi bu dénemde 30 hekimin vefat edecekti, fakat
gerceklesen sayi bunun tam 4.5 kati (133 hekim). Bir bagka deyimle, bu tahmine gére son bir yil igerisinde Covid 19'dan hayatini kaybeden
hekimlerin yaklagik %80'ine hastaligin isyerinde bulastigini séyleyebiliriz.
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Saglik calisanlarini korunmadan toplum korunabilir mi?

Erol Taymaz
? Prof. Dr. Erol Taymaz, ODTU iktisat Bolama Ogretim Uyesidir. etaymaz@metu.edu.tr

Mar Nis May Haz Tem Agu Eyl Eki Kas Ara Oca Sub Mar
Hekim Toplam
(= ] Nl Isletme maliyetlerinde kazangh tablo: vzun bakim aralif
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Umegin 10pIl asliama giol. UKUNlarda 1oplu asiiama yapliaoiir, as!
istasyonlar kurulabilir ve agi yaygin bir bicimde yapilabilir.

Asi karsithdina yénelik tutumu da cok carpici bence devletin. Asi karsitlarina
yonelik etkin bir tutumu yok. Ama aile hekimlerinin eylemini yasakliyor. Ama
basin aciklamalanmizi yasaklyor.

Devletin asilama konusunda atabileceqi cok somut bir adim var: O da
asllamayi zorunlu kilacak yasal diizenlemeler yapmak. Olcalilik ilkesiyle
isletilen yasal bir zorunluluk asilamayi da artiracaktir. Cicek asisi zorunlulugu
tanimianirken oldudu gibi. Bunu Covid-19"a uyarlamak hig zor degildir ve
kaldi ki, bunun yasal zemini de bulunmaktadir.

Covid-19 Tirkiye'de ve diinyada meslek hastaligi olarak kabul ediliyor
mu?

Tiirkiye’de meslek hastaldi olarak kabul ediliyor. demek kolay degil. Tabii
meslek hastaligi kabuliine yénelik bir takim kolayliklar gerceklestirildi Sosyal
Giivenlik Kurumu (SGK) tarafindan. Basvurular kolaylastiriidi.

Ama nedensellik bad), illiyet badi hdla araniyer. Bununia ilgili ciddi bir sorunla
kars! karsiyayiz. Cunkd mesleki uygulama esnasinda bu viriisi edinmis
olmasi bekleniyor saglik calisanlarinin. Ama sadlik calisanlan zaten dnemli
bir zamanini ya mesleki uygulamanin icinde geciriyor ya da bu mesleki
uygulamaya erisebilmek icin yollarda gegiriyor.

Ve bunlarin hicbiri uygun ortamiar degil. Pek cok Ulkede illiyet bad) aranmasi
dizenlemesinden vazgecildi. Bu tir dizenlemesi olmayan Glkelerden biri
Turkiye ne yazik ki. Oysa bu cok kolay bir sekilde gerceklestirilebilirdi. Ancak
gelin gériin ki KHK larla yonetildigimiz belirsizlik rejimi icerisinde, bu tar yasal
duzenlemeler yapiimasi da cok kolay olmuyor.

Biz TTB olarak Covid-19'un meslek hastald olarak kabul edilmesi
konusunda sadlik calisanlarinin yaninda yer aliyoruz ve bu konuda
Israrclyiz. Meclis'e ilettigimiz yasal diizenleme &nerileri ve
milletvekilleriyle ortak bir sekilde yurittigumiz calismalarla bu isrardan
VaZgecmiyoruz.

181 olarak kabul ediliyor mu?

Biz TTB olarak Covid-19'un meslek hastaidi olarak kabul edilmesi
konusunda saglik calisanlarinin yaninda yer aliyoruz ve bu konuda
1srarclylz. Meclis'e ilettifjimiz yasal dizenleme 6nerileri ve
milletvekilleriyle ortak bir sekilde yurittigimuoz calismalarla bu 1srardan
VAZQECMIyOruz.

coi-1g
SAGLIK CALISANLARIiCiN

sMESLEK

HHSTHLIGI
l'ﬁq KRABUL EDILSiN!

TABlPLEﬂi
BIRLIGH

Omegin gectigimiz ginlerde bir meslektasimizin esi basvuru yapti TTB'ye.
Esinin vefatinin meslek hastalifindan kaynaklandiginin kabul edildigini; ama
nakdi tazminat yakimldlaginan yerine getiriimedigini séyliyordu.

Covid-19'un meslek hastalid sayimamasi ve illiyet bad! aranmasi hem bu
alanda yogun emek veren ve risk altinda clan insanlanmiz icin ciddi bir sorun
hem de onlan yitirdigimizde geride kalan yakinlan icin ciddi bir glivence
eksikligi.

Pandemi siirecinde belki de Sadlik Bakanligi'ndan daha giivenilir bir
merci olarak toplumun kargisina ¢iktiniz; ama TTB olarak sizin de
“Keske sunu baska tiirli yapsaydik” ya da “Keske sunu
yapabilseydik,” dediginiz oldu mu?
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@ m.bianet.org/bianet/yasam/252179-hocalarin-hocasi-cemil-tascioglu
oraya vakaya cikariz. Ben o donem burada degildim, Koc Tip
Fakiltesi'ndeydim. Hoca bana Timur bu vakay birlikte sunalim,” dedi. Benim
fakllteye olan diskunlaguma bilir. Glle-oynaya, keyifle haziradik vakay.

0 giin

Cok ozel ve asistanlar igin egitici bir vakaydi. 16 Mart 2020'ydi, Covid'in
tanimlanmaya basladi§ dénemdi. Saninm bu yénde hastalardan biriyle
hocanin temasi oldu

“Timur ben gelemeyecedim,” dedi. Hasta misiniz diye sordum. “Hasta
degilim, iyi gibiyim; ama Covid mevzusu oldu yakinda anlemler de olacak,
ben gelmeyeyim. Sen arabayla gelip beni aliyorsun, bende bir sikinti
varsa sana da bir sey olmasin,” dedi. Unutmuyorum bana bu séyledigini
Pazar gini o sunumu yaptim, pazartesi de hocanin hastalandigini
ofrendim. Benim igin ¢ok ziict bir andi

Buraya varir miydi? Bu kadar insana yardim eden birine biz ne kadar yardim
edebildik, bir sey diyemiyorum. Herkes cok cabaladi, tum istanbul Tip
Fakultesi hoca icin ugrast;; ama olmadi

Bunun icin cok Gzgiinim. $u anki bildiklerimizie yapabilir miydik? Evet
yapabilirdik, diyebiliyorum hem vicdanen hem de mesleki olarak. Ama bayle
oldu. Bu hayat, bdyle akiyor. O hep bizimle tabii ki. Bizim iin her zaman
ozel, dederli bir insan. Su an adinin yasadii hastaneler var.

TIKLAYIN- 1 Nisan, "Saglik Caliganlarini Anma Glnu" ilan edildi

Hocay! kaybettigimiz gun, 1 Nisan'di. Covid onlemlen ciddi safhadayd.
Herkes cenazeye katimak istedi; ama mumkon olmad. Bizler de sinirl
sayida katilabildik. Binlerce kigi mesaj atti. Bir yil sonra bir anma téreni
duzenledik ve mezari basinda dua okundu hocaya

Turkiye neyi kaybetti, derseniz. Turkiye hocalarin hocasini kaybetti
Boyle mesleki bilgisi olan bir insanin yetismesi ¢ok zor elbette; ama ok
onemli birinsani kavbetti Ftik de@erleri. deontoloiisi cok viksek Dir insan
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Covid-19 temasi

Covid-19'a yakalanma sUreci sdyle oldu. Yurtdisindan gelen bir kuyumcu,
Dilek’in calistij hastaneye geliyor. Hastanede de ilk temasi Dilek ile oluyor.
Dilek mikrobu kaptiktan dort-bes gun sonra atesleniyor.

Zaturre teshisiyle Samatya Hastanesine gidiyor. Orada yaklasik bes-altl saat
bekletiliyor. Cradan Cerrahpasa’ya gidiyor, yogun bakimda kalmas| gerektigi
soyleniyor.

O esnada annesi beni arayip “Ramis Abi. Dilek cok hasta,” dedi. Koronanin
ik zamanlar oldudu icin korona dedil de, normal bir grip, zatlrre gibi bir
hastalikla karsi karsiya cldugunu disinmisler.

Covid-19 glinleri

Tarkiye Hastanesi'nde bir yer bulduk, yatirdik yogun bakima. Crada biraz
toparladi, kendine geldi, doktorlarla konustu, neselendi. Herhalde bu is artik
bitti, dedik. Grip gibi disiindiigimiiz icin zaten.

Ama sonra Bakirkdy Sadi Konuk Egitim ve Arastirma Hastanesi'ne geldik,
orada da iki gun kaldiktan sonra rahmetli oldu.

Biz 0 esnada konduramadik. Zaten koronayla ilgili o donem Turkiye'de
vaka da yokiu. herhangi birine teshis konulmamisti. Aciklama
yapilmamisti. Belki tedaviler de korona Ozerine degildi, normal bir soguk
alginid! gibi tedavi ediyoriardi.

Normal dlim mu?

Dilek rahmetli olduktan sonra nasil 6ldigani sorduk; ama bir tdrll cevap
alamadik. Amasya'ya gdtlrecediz; ama ne diye gétirecediz? Normal élim
mu, korona mi? Epikriz raporlanm istedim doktorlardan, sonra gordik ki
olim nedeni korona. Dogal 6lim diyoriardi dncesinde.

Cenaze icin onlemlerimizi aldik, memileketimiz Amasya'ya gotirdik.

Aileye karantina

Yuzyil icin Planlama, Aralik 2021

Aileye karantina

Orada yasadidimiz sikinti su
oldu. Kimse bize buraya
defnedemezsiniz demedi ama
doéniiste anne ve babasini
Osmancik'ta polisler cevirdi.

Gidemezsiniz, sizi
karantinaya alacagiz. dediler.
Goturduler anne-babayi
Corumra. En acisi da o anne
ve babanin o gun
yasadiklariydi. insanlarin tek
evladi 6Imus, sen onu
karantinaya aliyorsun, bir
saatlik yola gotiriiyorsun. Ki
zaten bitmek Uzereydi karantina surecleri.

Geg kalindi

Dilek Samatya'ya ya da Cerrahpasa’ya gittiginde erken tedavi edilebilseydi
su an aramizda olurdu. Ya da korona teshisi konulmus. korona tedavisi
yapilsaydi Dilek su an yasiyor olabilirdi. Bu ihtimalin yiksek olduguna
inaniyorum.

Cigerimizden bir parca kopup gitti. Allah kimseye eviat acisi gostermesin.
Gozundzun 6niinde bir eviat var ve onun planlari, hedefleri var. Sana bunlar
anlatiyor surekli. Bundan daha kot bir act yok.

Hayalleri

Herkesin oldugu gibi Dilek’in de hayalleri vardi. Evlilik hayalleri, hayata
karisma hayalleri vardi. Daha iyi gecinmek istiyordu. En azindan anneme
bakayim, babam artik calismasin, ben artik onlara bakayim diyordu.
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Sdylesiler: Tugce Yilmaz

@ hianet

BAGIMSIZ ILETIiSIM AGI

Bosalan sandalye

Her gun rakamlar veriliyor ama, o rakamiarin hepsinin babam gibi bir
hikayesi var. O rakamlarin icinde herkesin dostlari, ailesi var; bir kahkaha, bi
renk, bosalan bir sandalye var.

Keske herkesin hikayesini dinlemek mimkin olsa; ama ben tesekkr
ediyorum biraz olsun bu yka azalttiginiz icin. Kiymet verdiginiz icin.

Esat Ulkii

Kadin hastalikiari ve dogum uzmani, Aydin Tabip Odasi Bagkan! (Temmuz 2020- Ekim
2020). Nazilli Fotograf ve Plastik Sanatlar Amatorleri Demnegi (NAFOD) kuruculanindan, iki
donem bagkani.

Bornova Anadolu Lisesi, Ankara Fen Lisesi, Ankara Universitesi Tip Fakiiltesi mezunu.
Uzmanlig: Ege Universitesi Tip Fakiiltesinden.

13 Ekim 2020'de Ege Universitesi Tip Fakiltesi Gogis Hastaliklar Yogun Bakim
Unitesi'nde Covid-19 enfeksiyonu nedeniyle yagamini yitirdi. 1953, Nazilli'de doddu.
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Sdylesiler: Tugce Yilmaz

Soylesiler: Tugce Yilmaz

Bugiine dek binlerce 6grenci yetisirdi. Kendi hocalarindan gérdigunin
aksine, 6grencileri ve asistanlariyla kurdugu yakin iligkilerle taniniyor,
seviliyordu. Mezuniyet térenlerinde en cok alkislanan hocalardan biriydi.

Ogrencilerinin iletisim bilgilerini sakliyor, yillar sonra aradiklarinda dahi onlara
isimleriyle hitap ediyordu. Bilime oldugu kadar sanata da merakliydi. Cok iyi
piyano caliyordu. iyi bir okurdu.

Tark Tabipleri Birligi (TTB) Edebiyat Kolu'ndaydi. Ozellikle felsefe kitaplarina
buyuk ilgi duyuyordu. Bu ilgisi sayesinde “Tipta Etimoloji” adinda bir secmeli
ders danhi acti. ilac isimlerinin kdkenini arastinyor, bunu 6grencileri ve
arkadaslarina anlatiyordu. “Mitolojik Kokenli Tibbi Terimler™ baslikli bir ders
verecek kadar etimolojiye meraklydi.[1]

Okstiruk sikayetiyle gittigi hastanede Covid-19 sonucunun pozitif ¢iktigini

Adrandi Tad-icina ovda devinen adilmacina leacar vuneildi On aiinliile hactéall

YASAYAMAZLAR MIYDI?/ PROF. DR. MELiH AKTAN

Hematolojide deha: Melih Aktan

Prof. Dr. Taner Goren arkadas! ve meslektas! Prof. Aktan'l
piyanosu, tenisi, felsefesi, mitoloji diiskiinlagu, hocalig,
hastalari, arkadaslari, 6grencileri ve iyi insanligiyla anlatiyor.

Tugge Yiimaz

istanbul - BIA Haber Merkezi
28 Ekim 2021, Persembe 00:00

Anahtar Soézcikler

koranavirts

ahlak mektuplan

mazlar miydi? melih aktan

kaybeden saglikcian yakinlan

Yazarin Onceki Yazilari

21. Yuzyil icin Planlama, Aralik 2021

Penisilin V'nin V'si

Etimolojiye cok merakiiydi. Penisilin V diye bir ilag vardir. Melih bana ilag
isminin kékenini anlattiginda cok sasirmistim. Penisilin hep igne seklinde
yapiliyordu, ¢ciinkii adizdan verildiginde mide asidi onu yok ediyor ve etkisiz
oluyordu

Bilim insanlari arastirip mide asidinin yok edemeyecegi bir Penisilin formaili
gelistirdiler ve ona Penisilin V adini verdiler.

V'nin agiimi “victory”, yani zafer. Bunun gibi bircok kelimenin kékeni arastirip|
“Tipta Etimoloji” diye 6grencileri icin secmeli bir ders olusturdu sonra. Cok ilg
cekici derslerdi buniar.
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Sdylesiler: Tugge Yilmaz

® hiane

Ecz. Taki Tirkyiimaz

e

#

|

1982 Ege Universitesi Eczacilik Fakiiltesi mezunu. 2012°de Atatiirk Egitim Arastirma
Hastanesi'nde galigmaya bagladi. Son gorev yeri Ankara $ehir Hastanesi'ydi.

5 Eyliil 2020°de Covid-19 nedeniyle hayatim kaybetti.

Ankara $ehir Hastanesi, “$ehit Eczaci Taki Turkyiimaz” ismiyle bir Klinik aragtirmalar
merkezi acti.

1959, Sivas, Kangal dogumlu.

Soylesiler: Tugce Yilmaz

Hakkarililer onu gulerytza, yardimseverligi, sempatik taviriar ve hog
sohbetiyle taniyordu. Cocuklarindan ikisinin hekim olmasi cevresi tarafindan
takdir ediliyordu. Clnkii cocuklarinin egitimiyle birebir ilgilenmis ve ‘80
ddneminde kosullar geredi okuyamadigi dniversiteye onlarn gitmesini
saglamisti

Bilyuk ailesinin saglikcilara duydudu saygi ve sevgi, Mehmet
Mollamahmutogdlu'ndan kaynaklaniyordu. Onun sayesinde sadlik calisani
olan baska akrabalar da vardi

Ailenin rol modeli, Hakkar'nin “Mehmet Dayisi“ydi. Hakkari Saglik ve Sosyal
Hizmet Emekcileri Sendikasi (SES) iiyesiydi. Oglunun deyimiyvle “Dogalinda
SESTiyadl”

Pandemi strecinde akiif olarak calisiyordu. 8 Kasim 2020'de Covid-1%
nedeniyle hayatini kaybetti. 57 yasindaydi. Ardindan Hakkari'nin yerel
gazetelerinde “Mehmet Day! Korona'ya yenik diisti,” haberleri yazildi.

Saglik personeli Mehmet Mollamahmutoglu'nun hikyesini odlu Dr. Saitcan

bdpllgmghenbedlydan diolivons

Hakkari’nin Mehmet Dayisi: Saglik
calisani Mehmet Mollamahmutoglu

Oglu Dr. Saitcan Mollamahmutoglu Covid-19'dan kaybettigi
babasi icin "yagayamaz miyd" sorusunu "Istanbul agiimasaydi
Hakkari'ye kadar, babama kadar virdsan ulagacagini tahmin
etmiyorum” diye yanitliyor.

Tugge Yilmaz
istanbul - BiA Haber Merkezi
02 Kasim 2021, Sal 00:00

e oo ¥ Tvocte

Anahtar Sézciikler

Covid-19 nedeniyle hayatim kaybeden saglkcilan yakinlan
anlatiyor

Saghk calisanlan koronaviris covid 19 koronavirus
koronavirus koronaviris yasayamazlar miyd1?

Mehmet Mollamahmutoglu

Yazarin Onceki Yazilar

et e ]

TTB Bagkam Pref. Dr. Korur-Fincanci

21. Yuzyil icin Planlama, Aralik 2021
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6331 sayili Is Sagligi ve Guvenligi Kanunu- Haziran 2012

30 Haziran 2012 CUMARTESI Resmi Gazete Sayr ;28339

KANUN
15 SAGLIGI VE GUVENLIGI KANUNU

Kanun No. 6331 Kabul Tarihi: 20/6/2012
BIRINCI BOLTM

Amag, Kapsam ve Tanmlar

Amag

MADDE 1 - (1) Bu Kanunun amacr; 15verlermde 13 saghg ve gitvenhzmm saglanmas ve mevent saghlk ve
gitvenlik jartlarmm rvileghirimes: igm 15veren ve ¢ahganlarm gorev. vetkn, sorumbubuk, hak ve vitddimbilitklerm
diizenlemelctir.

Kapsam ve istisnalar

MADDE 2 - (1) Bu Kamn: kamn ve ézel seltore ait bittim 15lere ve igverlerme, bu igverlermm 1gverenlen ile
igveren vekillerme, grak ve stajverler de dalul olmal: fizere tim cahijanlarma faalivet konularma balalmaksizm uyvgulanr.

(2) Ancak agagda belirilen faalvetler ve kisiler hakkmda bu Kamm hitkiimler uyvgulanmaz:

a) Fabrika, bakmn merkezi, dikimevi ve benzen igyerlermdelkiler harig Tiirk Silahh Kuvvetleri, genel kolluk
Iauvvetleri ve Milli Istihbarat Teskilat Mitstezarhgmm faalivetlert.

b) Afet ve actl durum birmnlermn mildzhale faalvetlers.
¢) Ev hizmetleri.
¢) Calizan 1stihdam etmelsizm kendi nam ve hesabma mal ve hizmet firetimg vapanlar.

d) Hitkiimlii ve tutuklulara vénelk mfaz hizmetler swasmda, ivilestome kapsammda vapilan igyurdu, gitim.
gitvenlik ve meslek edimdirme faalivetleri.

Tanmlar
MADDE 3 - (1) Bu Kanumumn uygulanmasmda;
a) Bakenlik: Caliyma ve Sesval Givenlik Bakanhgm,

b) Cahgan: Kendi dzel kammlarmdaki statilerme balalmaksizm keamu veva ozel igverlerinde istihdam edilen
gergek: kigivi,

.,) Cahialltﬂllsll«-lil is aazhzn e givenligi ile lgili .,ahamalara Latha .,a].lamalan 1zleme, tedbir almmazm
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s Sagligi ve Guvenligi Hizmetleri Yonetmeligi- Aralik 2012

29 Arahk 2012, Cumartesj Sayi1:28512

YONETMELIK

Cabsma ve Sosval Giivenlik Bakanh@ndan:
IS SAGLIGI VE GUVENLIGI HIZMETLERI YONETMELIGI

BIRINCI BOLUM
Amac, Kapsam, Davanak ve Tamumlar
Amag
MADDE 1 — (1) Bu Yonetmeligin amact; 15 saghg ve giivenligi hizmetlerim yiriitmek tizere kurulacak isven saghk
ve giivenlik birimlerinin kurulusu ile ortak saglik ve giivenlik birnmlerimin yetkilendirilmelen, vetk belgelerimin iptali, gérev,
vetki ve sorumluluklan ile ¢alisma usul ve esaslanm diizenlemektis.

Kapsam
MADDE 2 — (1) Bu Yénetmelik, 20/6/2012 tarihli ve 6331 sayih Is Saghd: ve Giivenligi Kanunu kapsanmunda ver
alan isyerlenm kapsar.

21. Yuzyil icin Planlama, Aralik 2021

26



Tehlike Siniflari Tebligi- Mart 2013

Resmi Gazete Say! : 28602
TEBLIG

Calisma ve Sosyal Giivenlik Bakanligindan:

iS SAGLIGI VE GUVENLIGINE iLiSKIN iSYERI TEHLIKE SINIFLARI
TEBLIGINDE DEGIiSIKLIK YAPILMASINA DAIR TEBLIiG

MADDE 1 — 26/12/2012 tarihli ve 28509 sayili Resmi Gazete’de yayimlanan Is Saglig: ve Giivenligine iliskin Isyeri Tehlike Siniflar1 Tebliginin Ek-1’inde yer alan Isyeri Tehlike

Siniflar1 Listesi ekteki sekilde degistirilmistir.
MADDE 2 - Bu Teblig yayim tarihinde yiiriirliige girer.
MADDE 3 - Bu Teblig hiikiimlerini Caligma ve Sosyal Giivenlik Bakan yiiriitiir.

Q

86
86.1
86.10

86.10.04

86.10.05

86.10.12

86.10.13

iINSAN SAGLIGI VE SOSYAL HiZMET FAALIYETLERI

insan saglig hizmetleri
Hastane hizmetleri
Hastane hizmetleri

Kamu kurumlari tarafindan verilen insan sagligina yonelik 6zel ihtisas gerektiren yatakli hastane hizmetleri (kadin dogum,

. . . . k Tehlikeli

onkoloji, kemik, ruh ve sinir hastaliklari hastaneleri, vb.) Gok Tehlikeli

Kamu kurumlari tarafindan verilen insan sagligina yonelik yatakli hastane hizmetleri (devlet liniversite hastaneleri dabhil, Cok Tehlikeli

Ozel ihtisas hastaneleri ile discilik, ambulansla tasima, tibbi laboratuvar test faaliyetleri haric)

Ozel saghk kurumlari tarafindan verilen insan sagligina yonelik &zel ihtisas gerektiren yatakli hastane hizmetleri (kadin I
. . . . . Cok Tehlikeli

dogum, onkoloji, kemik, ruh ve sinir hastaliklari hastaneleri, vb.)

Ozel saglk kurumlari tarafindan verilen insan sagligina yonelik yatakl hastane hizmetleri (6zel veya vakif iniversite Cok Tehlikeli

hastaneleri dahil, discilik, ambulansla tasima, tibbi laboratuvar testleri faaliyetleri haric)
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Cok tehlikeli

Birinci basamakta:

» Halk sagligi laboratuvarlari
» Dis protez laboratuvarlari

ikinci basamakta:
» Tum hastaneler (kamu-6zel)
» Onkoloji, kadin-dogum, ruh-sinir, kemik hastaneleri

Ugiincii basamakta:
» Kamu-0zel-vakif tim Universite hastaneleri
» Kamuya bagli egitim arastirma hastaneleri




Tehlikeli

Birinci basamakta:
> TSM - ASM — VSD — Il Halk Saghgi Mudurlikleri
» Eczaneler
» Dis Hekimligi Muayenehaneleri
» 112 Acil Saglik Hizmetleri

Ikinci basamakta:
» Agi1z dis sagligl hastaneleri
» Diyaliz merkezleri (hastane disi)

Uglincii basamakta:
» Fizyoterapi hizmetleri (hastane disi)




Az tehlikeli

» Psikologlar tarafindan saglanan hizmetler
(hastane disi)

» Aroma terapi, konusma terapisi (hastane disi)

21. Yluzyil icin Planlama, Aralik 2021
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Saglik Istatistikleri Yillig1

2020 Haber Biilteni

Bilgi icin:

Dr. Berrak BORA BASARA
berrak basaraldisagiik.gov. ir
Asiye AYGUN

asiye. gurbuziasagik gov. v

frem SOYTUTAN CAGLAR
Iram.s tan(d ik mov. e
Banu KULATLI

Burrn @il likFov.ir

Tletizim: 0312 471 83 50

. Sazhk Istatistikleri YlIIlélHaheg Biiltemi 2020 verilerine Saghlta
Istatistik ve Nedensel Analizler (SINA) Platformu dzerinden QF. ked
ile eleltromik clarak erigm saglanabilmektedir.

~2021~
T.C. Sashk Bakanh#
Saghk Bilgi Sistemleri Genel Midiirliizi

Remmi Eiatizrik Program: kapsammda yaymizremakiader.

21. Yuzyil icin Planlama, Aralik 2021

31



m"h
f’ SRETE o W
FR 0T ¥

o *
T
*| T};@ l;
14 ‘a-
Y 47y
R

Saglik Istatistikleri Yillig1
2020 Haber Biilteni

Tablo 8. Tiirlerine ve Sektorlere Gore Yogun Bakim Yatak Sayilari, 2020

I T T T
m 18.440 4.635 9.588 32.663
1.138 651 167 1.956
4.361 1.580 7.140 13.081
_ 23.939 6.866 16.895 47.700

Kavnak: Saghk Hizmetleri Genel Miidiirliigii
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Saglik [statistikleri Yillig1
2020 Haber Biilteni

Tablo 9. Sektirlere Gire Hastanererae Cinaz saynary, zvzo

369 113 457 939

570 144 534 1.248
2.555 946 2.579 6.080
Doppler Ultrason 4.286 588 1.664 6.538
1.726 311 786 2.823
Mamografi 412 75 495 982

Kayvnak: Saghk Hizmetleri Genel Miidiirliigii
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Saglik [statistikleri Yillig1
2020 Haber Biilteni

Tablo 12. Kurum Tiirlerine Gore Toplam ve Kisi Bas1 Hekime Miiracaat Sayisi, 2020, Tiim Sektorler

Hekime Miiracaat Kisi Bﬁ§l HEKime
Miiracaat
3,0

52100
13576
B U e o 26716115

Kaynak: Halk Saghg1 Genel Miidiirliigii, Saghk Hizmetleri Genel Miidiirliigii
*Danigmanlik hizmeti bagvurulari, hekime miiracaat sayisina dahil edilinedi.
Not. Tablo i¢erisindeki savilar, yuvarlamadan dolavi toplami vermeyebilir.
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Saglik [statistikleri Yilhig
2020 Haber Biilteni

Tablo 13. IBBS-1’e Goére Baz1 Saghk Hizmeti Kullamm Géstergeleri, 2020, Tiim Sektorler

I::i?;il KEL;?:HTE Yatak Doluluk Ortala.r.ni: Yatak Devir Yatak D"evir
Miiracaat Miiracaat Orani Kalis Giinii Hizi Arahig
istanbul 6,9 0,28 495 47 388 47
7.9 0,34 49,3 45 39,9 46
Ege 7.8 0,34 52,2 45 42,1 a1
7.5 0,35 581 46 458 3,3
6,7 0,31 52,2 5,2 36,5 a8
Akdeniz 77 0,29 56,1 43 47,9 3,3
7.2 0,39 515 46 412 43
77 0,40 52,5 5,0 385 45
75 0,36 482 42 418 45
6,1 0,44 519 48 39 4 45
6,1 0,32 486 43 415 45
6,5 0,28 55,4 3,9 51,9 31
Tirkiye 7,2 0,32 52,5 4,5 42,3 4,1

Kavnak: Halk Saghgi Genel Miidiirliigii, Saghk Hizmetleri Genel Miidiirliigii
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Kisi basi hekime muracaat sayisi- 2017

Sekil 8.1. Yillara ve Hizmet Kapsamuna Gore Kisi Bast Hekime Miiracaat Sayisi, Tiim Sektorler

Yil

2013 _ 2,9 8,2

2014 _ 2,8 8,3
2015 _ 2,7 8,4

0 2 4 6 8 10
Kisi Basi
W 1.Basamak W 2. ve 3. Basamak Miiracaat Sayisi

Kaynak: Halk Saglif: Genel Miidiirliigii, Saglik Hizmetleri Genel Miidiirliigii

T.C. Saghk Bakanhig | 155
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Saghk personeli savis1 2019 vilina gore 2020 vilinda artf.

Toplam hekim sayis1t 2019 yilinda 160.810 iken %06.5 artis gostererek 2020 yilinda 171.259 oldu. Toplam
personel sayisi ise 1.033.767 den 2020 yilinda 1.142.469°a yiikseldi. Hemsire, Ebe ve Diger Saglik Personelini
kapsayan Yardunc: Saglik Personeli sayist bir dnceki yila gbre 2012.8 artarak 492.435 oldu.

Tablo 14. Saghk Personelinin Sektorlere ve Unvanlara Gore Dagilim, 2020

[CETTR oo

15.025 26.499 88.127

45.291 285 4184 49.760
12.264 21.108 = 33.372
_ 104.158 36.418 30.683 171.259
11.588 4.764 18.478 34.830
_ 3.697 977 30.690 35.364
_ 156.205 35.014 36.073 227.292
_ 55.505 901 2.634 59.040
140.161 19.052 46.890 206.103
250.461 48.694 109.426 408.581
_ 721.775 145.820 274.874 1.142.469

Kavnak: Saghk Hizmetleri Genel Miidirliigi

Not: Saghk Personeli Takip Sisteminden (SPTS) temin edilen personel verilerine Saghk Bakanhgr Merkez Teskilatinda
¢alisan personel dahil edilmedi. 2.632 yan dal asistan hekim "Asistan Hekim" verisine dahil edildi. Dis hekimi sayisina
2.558 asistan dis hekimi dahil edildi. Eczaci sayisina "Sahip Eczaci, Mesul Miidiir Eczaci, Ikinci Eczaci, Yardimcl Eczact"
sayilart dahil edildi.
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DSO, Hasta Guvenligi GUnd, “Hastalarin giivende
olmasi icin saglikcilarin glvende olmasi gerekir”

< c O @ who.int/news/item/17-09-2020-keep-health-workers-safe-to-keep-patients-safe-who

(@) Yorkd Health  aalth Countriesv Newsroom v Emergencies v Datav  About

YR Organiza
v

Topics

Keep health workers =

safe to keep patients Ulkelerin cogunda saglik calisanlari tlke niifusunun
safe: WHO %3'linden azini hatta disuk ve orta gelirli Glkelerde
%2'den azini olusturmasina ragmen

17 September 2020 | News release | Geneva | Reading time: 4 min (1203 words)

The World Health Organization (WHQ) is calling on governments and Olgu I a rl n %14’[] Saél | k ca I |§a n |d | r‘

health care leaders to address persistent threats to the health and

safety of health workers and patients. .e
y p bazi tilkelerde bu oran %35'e kadar cikmaktadir

“The COVID-19 pandemic has reminded all of us of the vital role health

workers play to relieve suffering and save lives,” said Dr Tedros
Adhanom Ghebhrevesius WHO Directar-General “No countrv hosnital
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Clinical Infectious Disegsas

BRIEF REPORT

Risk Factors of Healthcare Workers
With Coronavirus Disease 2019:

A Retrospective Cohort Study in

a Designated Hospital of Wuhan

in China

Li Re, ™ Miyms Chom, ™ Ying Wang, ™ Wammwon W' Ling Zhang.' and Xiacdong Tan®

*Schocd af Hoalth Sciences, Wishen Unvarsihg Wahan 430000, Chir, and "ongnan Hespisal
of Whon Lrearsity, Wokan 430008, Thim

Coronavims Disease 2019 (COVID-1%), which originated in
Wuhan, China, has camsed many healthcare workers (HCWs)
to be infected. Seventy-two HOWs manifested with acute res-
piratory illness were retrospectively enrolled to analyze the risk
factors. The high-risk department, longer duty hours, and sub-
optimal hand hygiene after contacting with patients were linked
to COVID-14.

Keywords. sk factors, COVID-19, healthcare workers.

At present. the pneumonia epidemic caused by SARS-Cov-2
originating in Wuhan, China is still alarming, having drawn
a high-level concern over the world According to the expe-
rience during the 2082 severe acute respiratory syndrome
(SARS) outbreak, more emphasis should be placed on health-
care workers (HCWs) protection, because an approximately
1725 of front-line HCWs were infected by SARS [1]. Given
the current Coronavims Disease 2009 (COVID-19) epi-
demic. the infection among medical and nursing personnel
is & common occurrence, ever since the first 15 affected cases
were reported in Wuhan [2]. [t was estimated that a total
of 1716 Chinese HCWs were infected by COVID-19 until
11 February 2020 |3]. To better understand how to protect
staff, it is necessary to understand the predisposing factors
for HCW infection and nosocomial transmission. This retro-
spective cohort study of HCWs with acute respiratory illness
in the designated hospital of Wuhan University sought to de-
termine risk factors and behaviors associated with the devel-
opment of COVID-19.

Focoived 16 Fobnowy 2000 odeial dodsion 10 March 020 acopted 98 Mard 2000
pekshed online March 17, 123
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METHODS

16 Subat 2020

PaMicipants

We conducied a retrospective cohort study among the HEW
(=18 years of age) with acute respiratory symptoms in a single
center setting, who worked at the forefront to fight agains
COVID-19 since its outbreak. To define the cohort, all part
cipanis were clinicians and nurses from a designated hospital
The designated hospital 1s a 3300-bed grade-A tertiary hospits
serving for the medical treatment in this cutbreak. The ca
with acute respiratory symptoms was defined by any or mul
tiple present sympioms like cough, fever, brachypnea, chest dig
tress, headache, hemoptysis, others related to acute respirator]
illness, and diarrhea, testing with radiclogic characters, and lah
oratory evidence. All participants gave informed consent.

Procedure
HCWs in different departments were divided into 2 group

CONCLUSION

HCWs who worked in HRI) and with suboptimal hand hygiene
after contacting patients had a higher risk of COVID-19. Higher
risk with longer duty hours was found, especially in HRI. A call
to confirm these risk factors in other larger cohorts, as well as
work to mitigate these, would be appropriate.

based on risk exposure. High-risk exposure was defined as the
high-risk department (HRD) with interventional medical or
surgical procedures that generate respiratory aerosals, including
the respiratory department, infection department, intensive care
unit (1CU), and surgical department. Other low-risk dinical de-
pariments were regarded as general groups (GD). Diagnosed
cases of SARS-CoV-1 infection were identified as outcome vari-
ahles. The follow-up ended on 28 January becanse all HCWs
were confirmed with COVID-19 infection or noninfection.
HCWs were required to fulfill an online questionnaire giving
detailed information on sociodemographic characteristics, time
o symptomatic progression, contact history, medical practice,
hand hygiene, and proper personal protective equipment {PPE)}
(Appendix 1). A total of 83 questionnaires were collected. of
which 72 were walid, with an effective rate of 86.75%.

Cage Definition

The outcome variable was regarded as diagnosed COVID-19,
which is defined according to “The diagnosis of COVID-19
conformed o diagnosis and treatment of novel coronavirus
pneumonia (Trial Version 3)° issued by the National Health
Commission of the People’s Republic of China. All cases were
diagnosed with the test by polymerase chain reaction (PFCR) nu-
dieic acid The novel coronavirus nudeic acid was detecied by
real-time fuorescence reverse transcription PCR, and the vims
gene was sequenced, which was highly homologous with the
known new coronavirus.

Statistical Analysis
Continsous variables were described as mean (standard devia-
tion) and median (interquartile range [IGR]), whereas categoric
variables were presented as counts (frequency or percentages).

Wuhan’dan bildirilen calismada, 6n saflardaki
saglik calisanlarinin

uzun ¢alisma sureleri ve yetersiz el hijyeni
nedeniyle COVID-19’a yakalanma risklerinin
daha yuksek oldugu belirtilmistir
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Letter to the Editor

Reasons for healthcare workers n
becoming infected with novel

coronavirus disease 2019

(COVID-19) in China

Sir,

The outbreak of novel coronavirus disease 2019 (COVID-19)
in mainland China has been declared as a public health emer-
gency (PHE) by the World Health Organization (WHO) [1].
Globally, until February 28‘". 2020, there have been reported
83,774 confirmed cases and 2867 deaths [2]. During the periods
of outbreak of COVID-19 or other infectious diseases, imple-
mentation of infection prevention and control (IPC) is of great
importance in healthcare settings, especially regarding per-
sonal protection of healthcare workers [3,4]. In order to con-
tain the outbreak of COVID-19 in mainland China, the National
Health Commission of the People's Republic of China (NHCPRC)
has so far dispatched medical support teams (41,600 health-
care workers from 30 provinces and municipalities) to assist
with medical treatment in Wuhan and Hubei provinces [5]. A
survey by the Health Commission of Guangdong Province
released information on the distribution of 2431 healthcare
workers in the Guangdong medical support teams [6]. Nurses
(~60%) were the predominant healthcare workers in the
teams, followed by clinicians (~30%). Half of clinicians with
job titles were deputy chief physician, and 25% specialized in
respiratory and critical medicine [6]. It is worth mentioning
that 5.8% (140/2431) healthcare workers worked on the out-
bre 1 a 003 [6
Recently, Wu et al. have reported the problems relating to
COVID-19 IPC in healthcare settings, highlighting the personal
protection of healthcare workers [7]. However, at a press
conference of the WHO—China Joint Mission on COVID-19,
NHCPRC reported that up until February 24" 2055 healthcare
workers (community/hospital-acquired not to be defined) had
been confirmed infected with COVID-19, with 22 (1.1%) deaths
[8]. Ninety percent of infected healthcare workers were from
Hubei province, and most cases happened in late January. It is
worth mentioning that the proportion of healthcare workers
infected by COVID-19 (2.7%, 95% Cl: 2.6—2.8) was significantly
lower compared with healthcare workers infected by SARS
(21.1%, 95% CI: 20.2—-22.0). Therefore, the director of the
National Hospital Infection Management and Quality Control
Centre summarized some reasons for such a high number of

infected healthcare workers during the beginning of the
emergency outbreak [9]. First, inadequate personal protection
of healthcare workers at the beginning of the epidemic was a
central issue. In fact, they did not understand the pathogen
well; and their awareness of personal protection was not strong
enough. Therefore, the front-line healthcare workers did not
implement the effective personal protection before conduct-
ing the treatment. Second, long-time exposure to large num-
bers of infected patients directly increased the risk of infection
for healthcare workers. Also, pressure of treatment, work
intensity, and lack of rest indirectly increased the probability
of infection for healthcare workers. Third, shortage of personal
protective equipment (PPE) was also a serious problem. First-
level emergency responses have been initiated in various
parts of the country, which has led to a rapid increase in the
demand for PPE. This circumstance increased the risk of
infection for healthcare workers due to lack of sufficient PPE.
Fourth, the front-line healthcare workers (except infectious
disease physicians) received inadequate training for IPC,
leaving them with a lack of knowledge of IPC for respiratory-
borne infectious diseases. After initiation of emergency
responses, healthcare workers have not had enough time for
systematic training and practice. Professional supervision and
guidance, as well as monitoring mechanisms, were lacking.
This situation further amplified the risk of infection for
healthcare workers.

Finally, international communities, especially in other low-
and middle-income countries with potential COVID-19 out-
breaks, should learn early how to protect their healthcare
workers. Furthermore, the COVID-19 confirmed cases have
been reported to have surged in South Korea, Japan, Italy, and
Iran in the past few days [2]. The increase in awareness of
personal protection, sufficient PPE, and proper preparedness
and response would play an important role in lowering the risk
of infection for healthcare workers.
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Key messages

ANALYSIS

Healthcare stafi are at increased rigk of moral injury and mental health
problems when dealing with challenges of the covid-19 pandemic

L)

Check for
updates

Healthcare managers need to proactively take steps to protect the mental
wellbeing of staff

Managing mental health challenges faced by healthcare [ Managers must be frank about the situations staff are likely o face |
workers duri ng covid-19 pandemic Staff can be supported by reinforcing teams and providing regular contact

to discuss decisions and check on wellbeing

Neil Greenberg and colleagues set out measures that healthcare managers need to put in place

to protect the mental health of healthcare staff having to make morally challenging decisions Once the crisis begins to recede, staff must be actively monitored,

supported, and, where necessary, provided with evidence based
treatments

Neil Greenberg professor of defence mental health', Mary Docherty consultant liaison psychiatrist”,
Sam Gnanapragasam NIHR academic clinical fellow in psych:'arryz, Simon Wessely regius professor
of ,DSJ.J'CJ‘]'."arryr1

'NIHR Health Protection Research Unit in Emergency Preparedness and Response, King's College London, London, UK; *South London and the
Maudsley NHS Trust, London, UK

»Saglik calisanlari moral acidan ve ruh sagligi acisindan risk altinda
»Yoneticiler, saglik calisanlarini korumaya yonelik 6nlemleri hizla
almali, gerekli destek saglanmali
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Her 30 dakikada, bir saglik calisanint COVID
nedeniyle kaybediyoruz!

< C ( @& amnesty.org/en w @ E‘B »

AMNESTY WHO WE ARE WHAT WE DO COUNTRIES GET INVOLVED DONATE NOW LATEST searcH Q
INTERNATIONAL —

17,000+ HEALTH PR

- WORKERS HAVE DIED

e

FROM COVID-19

Latest figures show why we urgently need vaccines for

ULUSLARARASI
AF ORGOTD

cC O @ amnesty.org.tr/icerik/covid-19-hizli-asilama-icin-cagrilar-yapilirken-hayatini-kaybeden-saglik-calisani-sayisi-... ~ ¥¢

Uluslararasi Af Orgiitil Ekonomik ve Sosyal Adalet Birimi Direktéri Steve Cockburn
konuya iliskin yaptigi agiklamada sunlari séyledi, “Her 30 dakikada, bir saghk
calisaninin COVID-19 nedeniyle hayatini kaybetmesi hem bir trajedi hem de bir
adaletsizliktir. Saglik calisanlari tim dinyada insanlari COVID-19'a karsl glivende
tutmak igin kendi hayatlarini ortaya koyduklari halde, birgogu bugline kadar
yeterince korunmadi ve sonugta bu yetersizligin bedelini 6dedi.”

“Her 30 dakikada, hir saglik calisaninin COVID-19
nedeniyle hayatini kaybetmesi hem bir trajedi hem
de bir adaletsizliktir. [...] “Hilkiimetler her yerde,
tiim saglik calisanlarinin COVID-19'a karsi
korunmasini saglamak zorundadir.

Steve Cockburn

é coviD-19 HABERLER KAMPANYALAR GALISMALAR RAPORLAR AKTIViZM Biz Kimiz DESTEK OLUN

TimiNG GOR

3 Gy

AMNESTY STORE
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2021 Saglhk Calisanlari Yili

CcC 0 # who.int/campaigns/annual-theme/year-of-health-and-care-workers-2021 x e

Jborid Health  Health Countries v  Newsroom v Emergencies v Datav  About

. Protect. Invest. Together.

Year of the Health and Care —
Workers 2021 Koru. Yatirim yap. Hep birlikte.

Protect. Invest. Together.

& C (¢ @& who.int/campaigns/annual-theme/year-of-health-and-care-workers-2021 w =2 90 » e :
Sign the Vaccine Equity Declaration

Countries v Newsroom v Emergencies v Data v

2021 has been designated as the International Year of Health and Care
Workers (YHCW) in appreciation and gratitude for their unwavering
dedication in the fight against the COVID-19 pandemic. WHO is launching a
year-long campaign, under the theme — Protect. Invest. Together. It
highlights the urgent need to invest in health workers for shared dividends

Home / Campaigns / Annual theme / Year of Health and Care Workers 2021
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COVID-19’un Saglik Calisanlarina Etkisi: Olumlere daha

vakindan

nakallm

I WORKING PAPER 1 _ <

The impact of COVID-19 on
health and care workers:
a closer look at deaths

World Health Organization
Health Workforce Department

Working paper 1
September 2021

World Health

Organization

Key messages

m Between January 2020 and May 2021, surveillance data reported to WHO showed 3.45 million
deaths due to COVID-19. Of these only 6643 deaths were identified as being in health and care
workers (HCWs), but this figure significantly under-reports the burden of mortality world-wide in
this group.

m From different analytical approaches, this working paper attempts to estimate the global number
of deaths in HCWs due to COVID-19.

m Based on the International Labour Organization's estimated number of 135 million HCWs employed
in human health and social activities and WHO’s surveillance data on all deaths reported to be due
to COVID-19, mixed analytical approaches present a range between 80 000 to 180 000 deaths
globally with a central population-based estimate of 115 500 deaths.

m These figures, however, largely derive from the 3.45 million COVID-19-related deaths reported to
WHO, a number that by itself is proving fo be much lower than the actual death toll (50% or more
than reported to WHO).

m High-quality recording and reporting of infections and deaths among HCWs are fundamental
measures to enable appropriate protective steps to be instigated and to support calls for significant
investments in integrating occupational data in death certification and surveillance reporting.

m In view of the mounting evidence that the number of deaths due to COVID-19 among HCWs is much
greater than officially reported, the need for protection through vaccination cannot be overstated.

® In countries where vaccination rates of HCWs remain low, tailored communication strategies must
be designed and actively pursued to increase uptake and avert vaccination hesitancy.
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The impact of COVID-19 on
health and care workers:
a closer look at deaths

World Health Organization
Health Workforce Department

Working paper 1
September 2021

Number of deaths due to COVID-19 reported, estimated and the estimated magnitude of under-reporting

TABLE 1
(January 2020-May 2021)
Scope Reported to
WHO COVID-19
surveillance
Global 3.45 millien
(peneral COVID-19 deaths
population) {reported until
16 May 2021)

A summary of estimates derived from different sources®

Source (reference)

WHO (18

Financial Times (19}
IHME (20

The Economizf (21)

Value/range

Coverage/comments

Three million deaths — 60% higher Only the WHO Region of the Americas
than the COVID-19 deaths reported and the WHO European Region

to WHO (1 813 188) in 2020
60% higher than the reported data

6.9 million — nearly twice the
number of 3.45 million deaths
reported to WHO

10 million deaths (range 6—13
million) — nearly four times the
number of 3.45 million deaths
reported to WHO

14 counfries (mainly European)

Based on excess-mortality® analysis
methods and data from 56 countries
{198 subnational units). The models
estimate deaths confirmed as
being directly due to COVID-19.

Data from multiple sources for 200
countries {inchuding China and India) and
territories; based on a machine-learning
madel

* These estimates are openly accessible from original sowces fncluding data sets, methods, stafistical codes and supporting materials), technical rigour and giotel repressntation.
* Ewcess mortality iz 8 meazure of morteliy over 2nd above what could normally be eeperted for $e period ffor exemple using the everage over the previous fve years) frat can show the impact — both

direct and indirect — of COVD-12 (177,

The uncertainties
around the
maghnitude of
Covid-19 deaths

At the outset of the pandemic, WHO established a coronavirus
(COVID-19) surveillance and reporting system for its Member
Giates, collating information into a database, and a comesponding
dashboard (75). Globally, the surveilllance data so collected refaina
ceniral importance in the count of infections and deaths. However,
health data systems and capaciies are limited in some regions
when it comes to reporting vital statistics on deaths and cause of
death. Before the pandemic, a global assessment revealed that
four out of 10 deaths in the world are unregisterad (76).
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The impact of COVID-19 on
health and care workers:
a closer look at deaths

World Health Organization
Health Workforce Department
Working paper 1

September 2021

TABLE 2
Numbers of deaths of HCWs due to COVID-19: population-based estimates and with refinement (indirect
standardization) (January 2020-May 2021)

WHO region WHO COVID-19 surveillance
data®

Triangulation A

Using indirect standardization (by sex and age)

HCW deaths HCW deaths HCW deaths HCW deaths

All deaths HCW deaths

(all) (males) (females)
African 84 376 0 1134 2003 1173 830
Americas 1 575 005 4858 60 380 56 977 33 860 23117
South-East Asia 335 603 0 1512 2717 1788 929
European 1116 828 1395 49 374 17 805 8068 8837
Eastern Mediterranean 189 532 302 1804 2424 1792 632
Western Pacific 40 393 78 1289 1008 515 493
Global 3341737 6633 115 493 82 934 48 096 34 838

* [tata from WHO COVID-19 surveillance: case report forms and weekly aggregated reporting (Mersion 2): database accessad on 16 May 2021.
* Based on country-specific report daity COVID-19 deaths divided by the population size in each country multiplied by the estimated number of HOWS in each counéry from the ILOSTAT.
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TABLE 3
A comparison of the estimated numbers of deaths of HCWs derived by population-based and meta-analysis-
based estimations (January 2020-May 2021)

WHO region WHO GOVID-19 surveillance

Triangulation B
data®

Meta-analysis based on PCR Testing
(assuming 6.2% of infections are in HCWs)

Reported Reported HCW  HCW deaths HCW deaths®

deaths deaths

At 0.4% At 0.8% At 1.6%
African 84 376 1] 1134 834 1663 3325
Americas 1 575 005 4858 60 380 15 953 31 902 63 808
South-East Asia 335 603 0 1512 h 13 766 27fr 51
European 1116 828 1395 40 374 13 232 26 454 2012
Eastern Mediterranean 189 532 302 1804 2308 4610 g220
Western Pacific 40 393 78 1289 GEG 1332 2658
Global 3341 737 6633 115 493 39 875 79727 159 454 The impact of COVID-19 on
health and care workers:
" Data from WHO COVID-19 survedlance: case report forms and weekly aggregated reporting (Version 2); database accessed on 16 May 2021, a closer look at deaths
¢ Baged on country-specific reporied daily COVID-19 deaths divided by peputaiien size in each country multipliad by the estimated numier of HOWS in each couniry from the ILOSTAT.
¢ Ingicates a prevalence of desthe among infecied HOWs of 0.8% (confidence intenal 0.4%, 1.6%). World Health Oramcdh gt
Health Workforc% Department
Working paper 1
September 2021
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«Asl, zorunlu olmali mi?» tartismalari...
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azizcelik@gmail.com
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Asi zorunludur, is¢iler asi
olmalidir!

Pandemide agi tim yurttaglar ve calisanlar acisindan zorunlu
tutulabilir. Agi oimayanlara ciddi kisitlamalara ve yaptinmlara
basvurulabilir. igverenler asi yapilmasini denetlemekle, isgiler asi
yaptirmakla yakamladar.
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6331 sayili Is Sagligi ve Guvenligi Kanunu- Haziran 2012

X\I< 30 Haziran 2012 CUMARTESI Resmi Gazete Say - 28339

KANUN
15 SAGLIGI VE GUVENLIGI KANUNU

Kanun No. 6331
BIRINCI BOLUM

Kabul Tarihi: 20/62012

Amag, Kapsam ve Tanmmlar

Amac

MADDE 1 - (1) Bu Kanumm amact; igverlerinde i saghi ve girvenhigmin saglanmas: ve mevent saghk ve
gitvenlik gartlarmm ivilegtirilmesi igin igveren ve ¢ahganlarm gérev, vetki. sorumbibul:, hak ve viddmlitiddlermi
ditzenlemeltir.

Kapsam ve istisnalar

MADDE 2 - (1) Bu Kamum; kamm ve dzel zelcttre ait biitim iglere ve igverlerme, bu igverlerinin igverenleri ile
igveren vekillerine, gwak ve stajverler de dihil chnal: {izere tim ¢ahganlarma faslivet kenularma balalmelsizm uygulamr.

(2) Ancak agagida belirtilen faalivetler ve kigiler haldrmda bu Kamm hitkiumleri uygulmmaz:

&) Fabrika, balom merkezi, dilimevi ve benzeri igverlermdelailer harig Tiwk Silahh Kuvvetleri, genel kolluk
Larvvetleri ve Milli Tstihbarat Teskilan Mistesarhgmm faalivetleri.

b) Afet ve acil durum birimlermin nviidahale faalivetleri.
) Ev luzmetlen.
¢) Calizan 1stihdam etmeksizm kendi nam ve hesabma mal ve hizmet tiretmn vapanlar.

d) Hiikiimlii ve tutukulara vénelik mfaz hizmetlent swasmda. vilegtirme kapsammda vapilan igyurdu, egitm,
gitvenlik ve meslek edmdirme faalivetler:.

Tanmlar
MADDE 3 — (1) Bu Kanumumn uygulanmazmda;
&) Bakanlik: Caliyma ve Sosval Givenlik Balanhgm,

b) Gahgan: Kendi dzel kanunlarmdaka statiilerme balalmaksizm kamu veva dzel igverlermde i1stihdam edilen
gergek kagiv,

¢) Caligan temsileisi: 15 saghin ve mitvenlizi ile ilgih galismalara katlma, galismalan izleme, tedbir almmasm
isteme. tekhflerde buhmma ve benzen konularda cahsanlan temsil stmeve vetlah cahizam,

iKiNCi BOLTM
iﬂmn ile Calisanlarin Gérev, Yetki ve Yikiimliliikleri

isverenin genel yilkiimlGlag i

MADDE 4 - (1) Isveren, calisanlann isle ilgh saghk ve glivenhfim saglamakla yikOmli
olup bu gergevede:

a) Mesleki risklenin dnlenmesi, efitim ve bilgi verilmesi dihil her tirlil tedbirin alinmasi,
organizasyonun yapilmas:, gerekli arag ve gereclerin saglanmasi, saghk ve glivenlik tedbarlennin
degrisen sartlara uygun hale getirilmesi ve meveut durumun yilestirilmesi icin calismalar vapar.

b} Isverinde alinan is saghin ve givenlif tedbirlenne uyulup wyulmadifin izler, denetler
ve uygunsuzluklann gidenlmesini saglar.

¢} Risk degerlendirmes: yapar veva yaptirir.

¢) Cahigana porev veritken, cahsamn saghk ve giivenlik yonlinden ise uvgunlufunu giz
dniine alir.

d}) Yeterli bilgi ve talimat verilenler disindaki calisanlatin hayat ve dzel tehlike bulunan
verlere girmemesi igin gerekli tedbirlern alir,

(2) T_ﬂ,'eri disindaks  wzman  kisi wve  kuruluslardan  hizmet  alinmasi, 1sverenin
sorumluluklarnm ortadan kaldirmaz.

(3) Calsanlann 15 saghfm  wve givenlif
sorumluluklanm etkilemez.

alamindaki  yiktmlilliikler:, isverenin

(4) Isveren, is saghf ve givenligi tedbirerinin malivetini calisanlara yansitamaz.
Risklerden korunma ilkeleri
/ MADDE 5 - (1) isverenin yikiimliliklerinin yerine getinilmesinde asagidaki ilkeler goz
dniinde bulundurulur:
a) Risklerden kacinmak.

b} Kagimlmasi milmkiin olmayan riskleri analiz etmek.

c) Risklerle kaynagnda milcadele etmel.

¢} Isin kasilere uygun hale getirilmesi igin isyerlerinin tasarimu ile 1§ ekipmani, ¢alisma
sekli ve dretim metotlanmn se¢iminde Gzen gostermek, dzellikle tekdize ¢alisma ve dretim
temposunun safhk ve giivenhge olumsuz etkilerim dnlemek, dnlenemiyor 15e en aza indirmek.

d) Teknik gelismelere uyum saglamak.

¢) Tehlikeli olam, tehlikesiz veya daha az tehlikel olanla defistirmek.

) Teknoloji, 15 organizasyonu, calisma sartlar, sosyal iliskiler ve ¢alisma ortamu ile ilgih
faktirlerin etkilerini kapsayan tutarli ve genel bir dnleme politikas: geligtirmel.

2] Toplu korunma tedbirlerine, kisisel korunma tedbirlerine gore dncelik vermek.
&) Calisanlara uygun talimatlar vermek.

~

%
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OSHA- (Occupational Safety and Health Administration)
Is GUvenligi ve Saglik Idaresi Onerileri

» COVID-19’dan korunmanin en etkili yolu asilamadir

c o s emeveoo > Igverenler, calisanlarin asilanabilmesi icin izin..vb organizasyonlari yapmalidir
Purpose » Asilama sonrasi istenmeyen etki (yan etki) gelismesi durumunda calisan icin gerekli
This guidance is designed o bty d@StEk igveren tarafindan saglanmalidir

otherwise at-risk (as defined in t

involving workers who are fully vaccinated but located in areas of substantial or high community transmission.

This guidance contains recommendations as well as descriptions of the Occupational Safety and Health Administration's (OSHA's) mandatory safety
and health standards, the latter of which are clearly labeled throughout as "mandatory OSHA standards.” The recommendations are advisory in
nature and informational in content and are intended to assist employers in providing a safe and healthful workplace free from recognized hazards
that are causing or likely to cause death or serious physical harm.

OSHA emphasizes that vaccination is the most effective way to protect against severe illness or death from COVID-19. OSHA strongly encourages
employers to provide paid time off to workers for the time it takes for them to get vaccinated and recover from any side effects. Employers should
also consider working with local public health authorities to provide vaccinations for unvaccinated workers in the workplace. Finally, OSHA suggests
that employers consider adopting policies that require workers to get vaccinated or to undergo regular COVID-19 testing — in addition to mask
wearing and physical distancing — if they remain unvaccinated. People are considered fully vaccinated for COVID-19 two weeks or more after they
have completed their final dose of a COVID-19 vaccine authorized for Emergency Use Authorization (EUA) by the U.S. Food and Drug
Administration in the United States.

Executive Summary

This guidance is intended to help employers and workers not covered by the OSHA's COVID-19 Emergency Temporary Standard (ETS) for
Healthcare, helping them identify COVID-19 exposure risks to workers who are unvaccinated or otherwise at risk even if they are fully vaccinated
(e.g., if they are immunocompromised). See Text Box: Who Are “At-Risk” Workers?
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Ulkelerin Gelir Dizeylerine ve Bolgelere Gore Tam

Asili Olma Oranlari

Figure 1. Share of population fully vaccinated against COVID-19 (percentage)
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Note: Total number of people who received all doses prescribed by the vaccination protocol, divided by the total population of the country.

Source: Our World in Data; ILO estimates.
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Asilamanin Calisma Saatlerine Etkileri

» Figure 14. Estimating the impact of vaccination on working hours, 2021 Q2 (percentage)
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P Figure 16. Change in working hours relative to 2019 Q4 (adjusted for population 15 to 64):
Fair vaccination and baseline scenario for 2021 Q4 (percentage)

Note: The change in working hours of both the actual estimates (nowcast-based) and the counterfactual scenario are relative to the fourth

quarter of 2019, adjusting for population growth. The counterfactual no vaccination scenario estimates additional changes in working

hours in the absence of vaccination. Differences in the effect of the vaccine derive from differences in vaccination rates, not the actual Baseline Fair vaccine scenario

effectiveness of the vaccines.
World

Source: ILOSTAT database, ILO modelled estimates; Our World in Data; authors' calculations.
Low-income countries

Lower-middle-income countries

Upper-middle-income countries

High-income countries

Source: ILOSTAT database, ILO modelled estimates; authors' calculations.

21. Yuzyil icin Planlama, Aralik 2021 53



TTB: Emek bizim, S6z

& cC 0 & ttb.org.tr/emekbizim/

¥ KARANLIGA KARS

ANA SAYFA

20

Ekim 2021 Ekim 2021

5 dakikada hekimlik yapilmaz COVID-19 Meslek Hastaligi Yasasi
ve her yila 120 giin yipranma payi

iSTiYORUZ

11

Kasim 2021

Calisma kosullarimizda iyilestirme
iSTIYORUZ. Guvenli, saglikli
calisma alanlari iSTIYORUZ

Kasim 2021

Dr. Aynur Dagdemir'i aniyoruz,
saglikta siddete kars! etkili yasa,

guvenli isyerleri iSTIYORUZ

W

Kasim 2021

Emeklilige de yansiyacak
yasanabilir temel 6deme
iSTIYORUZ. Hekimlere 7200 ek
gosterge DERHAL VERILMELIDIR

24

Kasim 2021

Bu saglik sistemi iflas etmistir.
Saglik hizmetlerinin toplumcu bir
anlayisla yeniden inga edilmesini

iSTiYORUZ

3 Gy W

KARANLIGA KARSI;

OZLUK HAKLARIMIZA,

HALKIN SAGLIK HAKKINA

SAHIP GIKIYORUZ

23

ONLUGUMUZUN BEYAZINA,

Kasim 2021
“BEYAZ YURUYUS"

Hekimler dlkenin dért bir yanindan
“Meslegimizi yapamiyoruz”, “Nefes
alamiyoruz”, “Geginemiyoruz” diyor. Her giin
kamudan istifalar birligimize iletiliyor, Tark
Tabipleri Birligi'nin verdigi “iyi hal belgesi”
sayilarina gore yaptigimiz degerlendirmede
ciddi bir yurtdisi gbgu varken careyi 10
dakika igerisinde iki hasta randevusu
vermede goren bir saglik sistemi artik iflas
etmis demektir.

Bu sartlarda Saglik Bakanrnin randevu
keyfiyetini beklemeye 10 giinden fazla sdre
vermemiz mumkun degildir.

Hekimleri temsilen TTB heyeti Ankara'ya yuruyor
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Daha once tarihimizde de érnekleri oldugu
gibi kazanimlarimizi 6rgitli miicadele ile
alacagiz. Bugun iktidarin istifalar da gocleri
de durdurmaya yonelik hicbir adimi yokken
biz, hekimlere “Bu topraklarda hekimlik
yapmak icin umut var, birlikte onlugumuzin
beyazina sahip ¢ikiyoruz, karanhg
aydinlatacagiz ve artik s6z bizim” diyoruz.
Gln dayanismanin, birbirimize givenmenin,
meslegimizin tasidig glice glivenmenin,
yasam ve saglik haklarimizi savunmanin ve
gelistirmenin ganadar. Emegimiz tGzerinden
kendini var eden sermayeye, idarecilere dur
demenin “Biz birlikte gicluyaz"a gostermenin
ganadar.

27

Kasim 2021
“BEYAZ FORUM"

Ankara
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