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FREQUENCY AND CHARACTERISTICS OF CYBERBULLYING AMONG FILIPINO
ADOLESCENTS

Charisse Vitto

Department of Sociology, Sakarya Universigarisse.vitto@ogr.sakarya.edu.tr

Abstract

The internet, which hagechnologically and socially complex structure, is now widely used all over the
world. The widespread use of internet, electronic mail, web pages, instant messages, video chat rooms, chze
rooms, social networking sites, blogs, and short messages estabéghsocial communicatiavhich have
neverbeenexperiencedy individualsbefore.However it alsopavedthe way for users to abuse the internet
wherein bullying can now be done online or any electronical me@nfine bulling or so called the
cyberbullying is commonly present as affecting in adolescent popul&@ignentresearchesuggesthat
cyberbullyingoccursmostlyin secondaryeducationThis study aimed to determine the characteristics and
frequency of cyberbullying phenomena amonglescentsn the Philippines.Quantitativeresearchdesign,
specificallydescriptivemethodwasused tanvestigatehe phenomenaf cyberbullying.Resultsshownthat

47.3% of the respondentglaimed to be victims of cyberbullying while 33.9% of them hdweee online
bullying. Males were more likely to be bullies and cyberbullies than their female counterparts. In addition,
female cyberbully victims were more likely to inform adults than males. It was found that there was a
significant association betweegberbullying perpetration and cyberbullying victimization which suggest

that cyber victims have the tendency to be cyberbullies and vice versa. Moreover, more than half of the
victims do not report cyberbullying phenomena to adults. Therefore, it is remoaeh that schools need to
create an action plan to address the awareness and the scope of the cyber bullying problems at scho
through student and staff surveys. Parents need to be the ones their kids go to when something is wrong
However, parents ardot en t he | ast ones to know about probl
discussion to be conducted by school administrators regarding cyberbullying.

Keywords:

Cyberbullying, Adolescents, Philippines
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Introduction

The internet, which has technologically and socially complex structure, is now widely used all over the
world. The widespread use of internet, electronic mail, web pages, instant messages, video chat rooms, che
rooms, social networking sites, blogs, and sh@tsages establish a new social communication which have
never been experienced by individuals before. According to Holfeld (2014) this social communication
opportunity offered by internet mostly affects adolescbatause they are faced with a worlddzhen

technology since they webern.

This is also the reason why adolescents are easy to adapt to technological advancemevitsw Titesnet
asanindispensablpartof theirlives (Bourassa2012).However thisleadsoana d o | e s c e npattebn d i f
of socialization (Holfeld, 2014). Adolescents usually perceive that internet is a platform to meet and spend
time with their peers (Whitlock, Powers & Eckenrode, 2006). On the other hand, there are adolescents who

are more comfortable to communieatsing the technology (Patchin & Hindug806).

Through the use of internet, adolescents are able to communicate with their peers anytime and anywhere
they want (Patchin & Hinduja, 2006). Nevertheless, internet also offers a wide range of socialdnteract
which cannot be controlled easily. This causes adolescents to easily create number of peer groups online
The difficulty of controlling these peer groups online may also create groupsctomecyberbullies
(CassidyJackson& Brown, 2009).Cyberbullying is any behaviorperformed through electronic or digital

media by individuals or groups who repeatedly communicate hastidggressive messages intended to
inflict harm or discomfort on others (Tokunagayl2).

A cyberbully is a person who uses elenic means to intentionally harass others. A victim of cyberbullying

is a person who has experienced harassment or threats through electronic meanst(Ptibchija, 2006).
Cyberbullying manifeststhrough four primary forms: chat rooms, instant messaging, emails, and text
messaging (Diamanduros, Downs & Jenkins, 2008; Finn, 2004; Raskauskas & Stoltz, 2007; Smith et al.,
2008; Willard,2004).

Cyberbullies exhibit assaults on the victims in various forms. For example, they can make chahges on

vi c t iphotdsand sharethemon various social networks. They cansharethe v i ¢ t Searefs shrough
different social media or make an open web page for anyone else to see photos, videos, and informatior
about their victims. Another way of cyberbullying o socially exclude (i.e. delete block) friends from

their common acquaintances (BH208).

Cyberbullying is a more complex process than the traditional violence and peer bullying behaviors observed
among adolescents. The behavior of traditionalevice and peer bullying usually occur at school, garden,
or on the road to school. This means, the victims of these events are only exposed to abuse during an
around school hours. If they return to their homes, the pressure of bullying may be awayHibe.a w

However, cyberbullying occurs on the internet (Campbell, 2005).
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The spread of bullying between adolescents is associated with social and emotional changes that occur

ad ol e $veseTheysadmovewithoutthinkingabouttheconsequencesf theirbehavior because they are
generally focused on enjoying the effects of their developmental changes and can easily be part of risky
experiences (Bhat, 2008). Cyberbullying is one of the risky experiences that impulsive adolescents
participate in ordeto find their excitement, to have fun and to prove their power (Salmivaalli, 2010). For
this reason, it is stated that some adolescents imitate their behavioshaériingthe studentdullied at
schoolnumerousimes,andafterawhile theyhavetransformed these aggressive behaviors into a part of their
personality. In this recurrent process, many students participate in bullying and reinforce each other's
bullying behaviors (Anderson, 2012). In addition, the nature of the internet is one of trs that affects
adolescents' participation in bullyinghis is because the internet allows individuals to act with confidential
identities (Li, 2007). This study aiméd investigatethe prevalencenf cyberbullyingamongadolescentin
Mangatarema small town in Philippines. There was a total of 186 respondents who participated in this

survey.
Significance of the Study

Studying the extent, means and prevalence of cyberbullying phenomena among Filipino adolescents in a
small town of Philippines in Pgasinan may assist educators and administrators to effectively address
cyberbullying problem in their respective schools. It may help educators and administrateedduealthy
communicationplatforms among students,parents,and the institution that may help to fight against

cyberbullying.
Research purpose

This study aimed to determine the extent and prevalence of cyberbullying phenomena among adolescents b

answering the following research questions:

1. Is there a significant relationship betweeyberbullying behaviors of the adolescents and their
demographic profile such as gender, school grades, and inisaget?

2. Is there a significant relationship between cyberbullying and eybiEmization?
3. From whom were adolescents learnt safety strasegiine?

4. Who were the cybgrerpetrators?

5. How many times do adolescents experiermdzrbullying?

6. Which mediums did cyberbullying occur thest?

7. Do cyber victims inform adults when they agdoerbullied?
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Methods

Design and Sample

This study usedjuantitative research design specifically descriptive method. This survey study was
conductedluringthe Fall SemesteR017in SakaryaTurkey. Theparticipantsvereadolescentfrom the age
group of 1318 years old. There was a total of 186 adolesaoghts participated in this study from a small
town in Pangasinan, Philippines. The participants were gathered through a purposiveesamigjae.

Instrument

Theinstrumentusedwas adaptedrom Li (2007)studyonii B u | linythHe meg playground:researchrito
cyberbullying and cyber wvictimization. o The sur
gender, grade level, age, school grade average, and internet usage. Thdre questions regards to the

prevalence of cyber bullying behavior anctimization.
Procedures

An online survey through Google Forms was usedto determinethe determinethe characteristicsand
frequency of cyberbullying and victimization among adolescents in the Pangasinan, Philippines. An online
survey was the chosen methofidata collection due to widespread computer and email accessibility. In
addition, the method required minimal time and cost to the study respondents. Fdwseifterecurvey
guidedthe respondentshroughthe online questionnaireThe estimatedime to complete the survey was

approximately Bninutes.

Data Analysis

Descriptive statistics were generated to examine quantitative data. Quantitative data included variables sucl
as their demographic profile, safety strategies on the internet, cybemgupgirpetrators, cyberbullying
frequency, technological platforms of cyberbullying behavior, and informing adults on cyberbullying
victimization. Pearson correlation was used to analyze the relationship between the cyberbullying behavior
and their demogrdyc profile. Crosstabs were used to describe the frequency of cyberbullying behavior
according to their demographic profile. Correlation analysis was run to know the association between
cyberbullying and victimization. Survegsponselatawerefirst re-codedin theMS Excelsoftwareandthen

finally encodedto SPSS 25 software package. Then survey responses were aggregated, and percentage
calculated. Results were displayed in narrative, table, and graphic formats were included in the final study

repat.
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Results

Resultsshownthan53. 8 % of therespondentsverefemales(n=100)and46. 2% weremales(n=86). Forty

eightpoint nine percent(n=91) of themwerein 9 or 10 gradelevel; 44.6 % (n=83) werein 11- 12 grade

levels; and6.5% (=12) were in 78 grade levels. When it comes to their school grades, 6hZ%26)

described their grades as above average while 32360) of them have average school grades.

Table 1: Demographic Profile and Cyberbullying behaviors

Cyberbully Cyber victim
F % G 2 F % G2 p
Gender 2291 .130 0.041 .839
Male 34 18.28 40 21.50
Yes NoFemale 52  27.96 46 24.73
Yes
29 15.59 48 25.81
No 71 38.17 52 27.96
School grades 3.112 0.078 5.720 0.017*
Above average Ye:
15 8.06 36 19.35
No 45 24.19 24 12.90
AverageYes
48 25.80 52 27.96
No 78 41.93 74 39.78
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Internet usage 1.277 .735 2.295 513

Everyday Yes

60 32.26 83  44.63
No 117 62.9 94  50.54

3-4 times a week Ye

3 1.61 4 2.15
No 4 2.15 3 1.61

3-4 times a moni

Yes 0 0 0 o0

No 2 1.08 2 1.08

*Significant at 0.05
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Table 1 indicatesthat in terms of gender,27.96% of females(n=52) of them reportedthat they never
experienced cyberbullying victimization while 25.810&48) of them reported that they became victims at
least one time in their life. On the other hand, 15.58829) of them experienced to be cyberbullies and
38.17%(n=71) of them were not. Furthermore, out of 86 male respondents, 2h=5%) of them had
experiencedo be cyberbulliedwhile 24.73%(n=46) of themwere not. However, 27.96%n=52) of them
experienced to be cyberbullying perpetrators while 18.28884) of them were not. However, there was no
significant relationship between gender and cyberbullying victimms2({)=0.041,p = .839); similar
betweerngenderandcyberbullyingperpetratorg ¢ 41)=2.291,p =

.130).

There was a significant relationsHiptween school grade level and cyberbullying victims{()=5.720,p

> 0.017). However, there was no significant difference between school grades and cyberbullying
perpetration ¢ 41)=3.122, p = .078. In terms of internet usage, 44.68988) of the sudents who use the
internet everyday were victims of cyberbullying while 50.548494) of themwerenot. Onthe otherhand,

62.9% (n=117) of studentswho usethe interneteverydaywere not cyberbullying perpetrators. However,
there was no significanmelationship between internet usage agderbullyingvictims (¢ 43)=2.295,p =

.513);similar betweerinternetusageandcyberbullying perpetratorsq 23)=1.277,p = .735).

Table 2: Relationship Between Cyber victimization and Cyberbullying

Cyber victimization and Cyberbullying perpetration 186 .255 0.001

p<0.01

Table 2 shows that there is a positive correlation between cyberbullying victimization and cyberbullying
perpetration=0. 255;p<0.01)
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Table 3: Safety Strategies on iheernet

F %
never learnt 53 28.5
learnt by own self 64 34.4
learnt from parents 34 18.3
learnt in schools 34 18.3
others 1 5
Total 186 100.0

Table 3 shows that 28.5% of the respondents do not know the safety strategies on the internet. However
72.5% 6=133) of them know the safety strategies to prevent from cyber bullying, 34264)(of them
were selftaught; 18.3% ri=34) of them were taught by parents; 18.38634) of them were taught in

schools.
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Table 4 Cyberbullyingperpetrators
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School mates

People outside the school

Unknown

%

74.7

8.8

16.5

Table 4 shows that 74.7%<59) of cyberbullying perpetrators are school mates of cyberbullying victims.

This is followed by 13%r{=13) of unknown people of thaectims and 8.8% are people outside their school.

Table 5: Cyberbullying victimization frequency

F %
Less than 4 times 49 63.6
4-10 times 15 30
Over 10 times 13 6.4

Table5 showsthat 63.6%(n=49) of the cybervictims havebeenbullied lessthan4 timesin their life while
30% (=15) have been bullied-#0 times and 6.4%n€13) of them have been bullied over 10 times in their

life.
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Table 6: Technological platforms of cyberbullying perpetration and cybervictimization

Email Chat Cellphone
F % F % F %
Cyber perpetration 5 7.9 35 55.5 35 55.5
Cyber victimization 5 5.6 47 534 52 59.1

Table 6 shows that out of 88 cyber victims, 598&52) of them experienced cyberbullying through
cellphone, 53.4%nE47) experienced it through chat, aané% H=5) experienced it through email. On the
other hand, out of 63 cyber perpetrators, they usually do the cyberbullying in cellphone {#535Y&nd
chat (55.5%n=35) while 7.9% 14=5) of them do it via email.

Table 7: Cyber victims and informiraglults

Informing adults when they are cyberbullied
Yes N )
Cyber victims F % F %

39 44.3 49 55.7

Table 7 shows that out of 88 cyber victims, 55.7840) do not tell adults whenever they were
cyberbullied, only 44.3% nE3) reported thatthey tell adults whenever they are cyberbullied.
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Discussion and Conclusion

According to the demographic profile of the respondents, more than half of the total respondents are
female. Majority of them are in grade<l 0 level and have above average grades

Results shown that adol escents6é demographic pro
and cyberbullying perpetrations had no significant association. This is similar between their
demographic profile and cyberbullying victimization excépt their school grade where in it was

found that students who have higher graders tend to be less cyber victims than those who were not.
Student academic achievement, as measured by studentspsetéd grades, accounts for minimal
variance in cyberblly i ng and cyber victimizati on. This in
has minimal effect on cyberbullying and cyber victimization. This is somewhat different from
previous research into bullying indicating that academic pressure can help redvice §ivia,

2001).

It can be observed based from frequency, most of the cyberbully victims are females and cyber
perpetrators are males. According to Li (2006) when gender was considered, significant differences
were identified in terms of bullying and atbullying. Males were more likely to be bullies and
cyberbullies than their female counterparts. In addition, female cyberbully victims were more likely
to inform adults than their male counterparts. Female cyber bullying often differs from that of males
becausdemalesin generahavedifferentwaysof interactingwith oneanother Boystendto be more
aggressive than girls and are often more involved in bullying. There are four probable reasons why
adolescents do not disclose their experiences to adtiltst would be adolescents feel no
connectednessith the saidadults.And for such,theydo notaskfor a d u helpwiEnevetheyfeel
tormented Secondlyadolescentsendto think thatcyberbullyingis not critical matterthereforethey

do not searclior help. Third is that, they do not regard adults as to be effective when it comes to
dealingwith cyberbullying.Lastlyis theaugmentedeelingof humiliationandpowerlessnes@Nixon,

2014).

It was found in this study that greater percentage of théseuse the internet everyday are cyber
victims than cyber perpetrators. According of the study of Savoldi, Abreu & Alvares (2016), among
the respondents who claimed to have suffered more bullying than cyberbullying during the last 12
months, there are nadodifferences between heavy Internet users and moderate users (Savoldi,
Abreu, & Alvares, 2016).

In this study, there was a positive correlation between cyberbullying perpetrators and victimization.
This is similar with the study of Sali, Basak & Akca {&) wherein it has found that cyber victims

have also the tendency to be cyber bullies and cyber bullies can also be cyber victims (S&i, Basak
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Akca, 2015). This meant that online bullying victims may have higher likelihood to show violent

behaviors thathose who were not victimized (Ak, Ozdemir, & Kuzu2Q15).

Moreover, according to the respondents, most of them know the safety strategies on the internet to
protect themselves from cyberbullying. Most of them have learnt the strategies by themselves,
followedby their parentsandthe school.However,mostof thecyberperpetratorarev i ¢ tschood 6

mates followed by people outside their schools and people they even do not know. Victims were
bullied at least one time in their lives but therexactms who suffered even over 10 times. Further
research must be done on the existence of cyberbullying between peers or people outside the school.
It may be considered aggressive comments directed toward peers were evaluated as acceptable,
humorous, aseks offensive if committed by their fellow peers. Thus, perpetrator may not know that
they are already doing cyberbullying. However, comments directed from other people make a more

maliciousintentthatcaneasilyberegardedisaform of cyberbullying(Whittaker& Kowalski,2015).

Furthermoregyberperpetratiorandcybervictimizationareusuallydonethroughcellphonefollowed

through chat. Text messaging harassment on cellphone also represents a common form of
cyberbullying. According to researglublished by the Cyberbullying Research Center in 2010, cell
phone usage and text messaging represent the most common technology uses for teens. Similarly, in
the study of Kowalski & Limber (2014) found that the most widely used platform by cyberbullied
paticipants were text messaging, Twitter, Facebook, Instagram, Youtube (Kowalksi & Limber,
2007).Instant messaging programs and chat rooms found to have low percentage of being venues of
victimization. It can be said that the venues of cyberbullying may aiange as technological tool
advances. As new technological platform emerges, new means of online bullyinephed.

According to cyber victims, more than half of them do not inform adults such as their parents
teachers when they are cytmilied. Similar finding was discovered by Kowalski & Limber (2007)
wherein most of the middlaged students do not do anything when they suffer from victimization.
Beingvictimized by online bullying canhavesignificantconsequencdsavingvictims feeling alone,

isolated and humiliated. And yet many targets do not tell a single person what is happening to them.
The reasons are diverse and vary from person to person. But in general, cyber bullying is scary and
confusing when it first happens. This facaves most tweens and teens unsure how to handle the

situation. As a result, they keep silent while they try to figure it out (Gopdd6).
Recommendations

Cyberbullyingcanbedoneandexperiencedby anyoneregardlessf genderandage.lt hasbeenfound
that in this study, most of the victims do not report cyberbullying to their teacher or parents nor any
adults.Furthermoremostof themdo not learnsafetystrategie®nlinein school.Becauseof thisit is
recommendethatschoolsneedto createanactionplanto addresshe awarenesandthe scopeof the

cyberbullying problemsat schoolthroughstudentandstaff surveys.Parentsieedto bethe onestheir
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kids goto whensomethings wrong.However parentsareoftenthelastonesto knowaboutproblems.

So, it i s necessary to have a parentsd discussi
cyberbullying.
References

Ak, S., Ozdemir, Y., & Kuzucu, Y. (2015). Cybervictimization and cyberbullying: The mediating
rol e of anmgmErCompdtersi® HumanmBehavior, 4B7443.

Anderson, K.L.M. (2012). Cybds u | | yi ng: The new kid on the bl oc
State University, Department of Teacher Edweatitp://csus
dspace.calstate.edu/handle/10211.9/1814

Bhat, C.S. (2008). Cyberbullying: Overview and strategies for school counsellors, guidance officers,

and all school personndustralian Journal of Guidance and Qmaelling,11), 5366.

Bour assa, C. A. L. (2012) . Student cyberbullying:
thesis). University of WisconsiStout, School Counseling.

http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.389.6355&rep=repl&type=pdf.

Campell, M. (2005). Cyber bullying: An Old Problem in a NewigB@, Australian Journal of
Guidance and Counselling, 1), 14% 149.

Cassidy, W., Jackson, M. & Brown, K. N. (2009). Sticks and stones can break my bones, but how
can pi xel s hurt me ? St u-dudlying. sS6hoole Bsyrlologye n c e s
International, 3q4), 383402.

Diamanduros, T., Downs, E., & Jenkins, S. J. (2008). The role of school psychologists in the

assessment, prevention, and intervention of cyberbullfsgchology in Schools, 4693
704.

Finn, J. (2004). A survey of online harassmah a university campuslournal of Interpersonal
Violence, 19468483.

Holfeld, B. (2014). Perception and attributions of bystanders to cyberbulfyorgputers in Human
Behavior, 391), 1-7.

Kowalski, R. M., & Limber, S. P. (2007Electronic bullyingamong middle school students.
Journal of Adolescent Health, @), 22 30

Li, Q. (2007). New bottle but old wine: A research of cyberbullying in sch@asiputers in Human
Behavior, 284), 1777 1791.


http://csus-/
http://csus-/
http://csus-/
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.389.6355&amp;rep=rep1&amp;type=pdf

I LCMS C 2 0 1 le\bll.JT?[I)-élllzﬁrlsléRs IISiII:iIAI'B\II_EE'I{i (K:(?N%II;I;ECS)i
BN International Liber Cogito Multidisciplinary Science Congress

Ma, X. (2001). Bullying and being bullied: To what extent are bullies also victims@rican
Educational Research Journal, @}, 35:370.

Nixon, C. (2014). Current perspectives: the impact of cyberbullying on adolescent health.
Adolescent Health, Medicirend Therapeutics,,343158.

Patchin, J. & Hinduja, S. (2006). Bullies Move Beyond the Schoolyard A Preliminary Look at

Cyberbullying.Youth Violence and Juvenile Justic€)4 148169.

Raskauskas, J., & Stoltz, A. D. (2007). Involvement in traditi@mal electronic bullying among
adolescent®evelopmental Psychology, 43%64575.

Sali, Basak & Akca (2015). Cyberbullying Among Middle School Students in Turkegsdolu

Journal of Educational Sciences Internationa{2%.

Salmivalli, C. (2010). Bullyig and the peer group: A revievggression and Violent Behavior,
15(2), 112120.

Savoldi, F., Abreu, P. & Alvares, A. (2016). Bullying, cyberbullying and Internet usage among
young people in postonflict Belfast.Journal of Cogent Social Scienceg12.

Sherri Gordon. (2016). 8 Reasons Why Kids Cyberbully Others. Retrieved November 27, 2017, from
https:/imww.verywell.com/reasorahy-kids-cyberbullyothers460553

Smith, P. K, Mahdavi, J., Carvalho, M., Fisher, S., Russell, S., & Tippe(R008).

Cyberbullying: Its nature and impact in secondary school pugisirnal of Child
Psychology and Psychiatry, 4976385.

Tokunaga, R.S. (2010). Following you home from schoatrifical review and synthesis of research
on cyberbullying victimizationComputers in Human Behavior, 6] 7 287.

Whitlock, J.L., Powers, J.L. & Eckenrode, J. (2006). The virtual cutting edge: The Internet and a
adolescent selhjury. Developmental Pshology, 423), 1-11.

Whittaker, E. & Kowalski, R. (2015) Cyberbullying Via Social Mediaurnal of School Violence,
14 (1), 12-29.

Wil lard, N . (2004). An educatords guide to cybe

http://c.ymcdn.com/sites/www.safestates.org/resource/resmgr/imported/educatorsguide.pdf.


http://www.verywell.com/reasons-why-kids-cyberbully-others460553
http://c.ymcdn.com/sites/www.safestates.org/resource/resmgr/imported/educatorsguide.pdf

I LCMS C 2 0 1 LAf\lLJlLJT?lISél%ﬁEéRS IISiII:iIAI'B\II_EE'I{i (K:C?N%II;I;ECS)i

I International Liber Cogito Multidisciplinary Science Congress

Prognostic Significance of ImmunohistochemicaExamination of P-Glycoprotein Encoded by
Multidrug Resistance (MDR1) Gene in Locally Advanced Breast Carcinomas

Cengiz Kocak

Department of Pathology, Faculty of Medicine, Usak University, Usak, Turkey

Abstract

Although chemotherapy is one of the maherapeutic approachs in breast cancer treatment, the
multidrug resistance (MDR) problem is interrupts the efficacy of therajgyyd®protein (Pgp) is the

MDR-1 gene product and overexpression of Pgp is associated with resistanceamegttidrugsThe

study aimed to examine the association between the Pgp and several clinicopathological variables in
locally advanced breast cancers to definition of its predictive significance. The study cases consisted
of forty-eight prechemotherapeutic biopsy anfibrty-eight postchemotherapeutic mastectomy
specimens from patients with locally advanced breast carcinoma. Pgp expression was examined
immunohistochemically in paired pohemotherapeutic and pediemotherapeutic specimens of
same patients. After chenmatrapy, clinical tumor response was evaluated by tumor size measurement
with clinical examination. Pathological tumor response was evaluated by size measurement and by
detecting tumor cell existence or not. Pgp staining was positive in 33.3% of initybamd in

68.8% of mastectomy specimens. A relationship was found between the type of applied chemotherapy
protocal and Pgp scores (P < 0.05). In addition, a relationship was found between the histological
grade of tumor and Pgp scores (P < 0.05). Pgpessfn was higher in grade Il tumor compared to
grade | and Il tumor. An association was found between Pgp scores ethpasttherapeutic
specimens and response to chemotherapy (P < 0.05). Pgp scores were higher in cases with no,
minimal, and partial iIgponse to chemotherapy. Pgp expression may be helpful to predict response to
chemotherapy in breast cancer patients because of Pgp contributes ter#&8Bd drug resistance.

Both intrinsic and acquired expression of Pgp in breast tumor tissue may wantobtherapeutic

failure. These findings could be helpful clinicians for the choice of individual chemotherapy protocol

and also avoid toxic and ineffective chemotherapy.

Key words: Breast Neoplasms, Drug Resistance, Multiple, Genes, MDR, ATP Biddisgette
Transporter, Suamily B.
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Introduction

Breast cancer is the most common cancer and is also the second cause atlzademortality in

women (1). Locally advanced breast cancer includes stage IlIA and stage IlIB cancer (2). Radical
surgery,radiotherapy, and chemotherapy with or without hormonal therapy are used to treatment of
locally advanced breast cancer (3). The prognosis of patients with locally advanced breast cancer
depends on the response to chemotherapy, number of involved hodphk, and initial clinical stage

of breast cancer (4). Although chemotherapy is one of the main therapeutic approachs, the
multidrug resistance (MDR) problem, which is characterized by resistance to cytotoxic drugs, is
interrupts the efficacy otherapy. Drug resistance is the major cause of therapeutic failure in breast
cancer especially in the advanced state (5,8)lyéoprotein (Pgp) is the MDR gene product and
overexpression of Pgp is associated with resistance tecamter drugs and pogrognosis for
patients with breast cancer (7). Pgp belongs to the family of-Biniéing cassette transporters is a
plasma membrane phosphoglycoprotein. Pgp acts as andé&déndent efflux pump to limit the
uptake of drugs into a cell. Pgp transporterobtherapeutic drugs out of cancer cells using energy
from ATP hydrolysis, leading to accelerated drug efflux and decreased net drug accumulation in
tumor. Thus, the intracellular concentration of drug reached within the cell may not be sufficient to
causecell death. Unfortunately, many of the drugs used for metastatic breast cancer are substrates for
Pgp (811).

Studies have reported conflicting results about to the prognostic significance of Pgp in breast
carcinoma. Pgp is expressed in approximaddBp of untreated breast carcinomas, and prior exposure

to chemotherapy increases this expression (7). There is some evidence supporting a relationship
bet ween Pgp expression at diagnosis and |l ong te
examinaibn of Pgp expression after chemotherapy may more useful than its expression prior to

chemotherapy (13).

The present study aimed to examine the relationship between the expression of Pgp and several
clinicopathological characteristics in locally advanceckalt cancers for the definition of its
prognostic and predictive significance. Thus, in this study, Pgp expression was examined
immunohistochemically in paired polhemotherapeutic initial biopsy specimens and -post
chemotherapeutic radical mastectomy cipens of same patients with stage 3A or 3B breast

carcinoma.
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Materials and Methods

Sample collection

This retrospective randomized study was carried out in Pathology Department of the Ankara Oncology
Training and Research Hospital. This study was icoatance with the principles outlined in the
Declaration of Helsinki. Ethical committe approval was received from the local Human Research
Ethics Committee. The informed consent was not requested, since the study was retrospective and the
data were analyzeanonymously. The study cases consistedodf-eight formalinfixed paraffin

embedded prehemotherapeutic initial biopsy and fogight formalinfixed paraffinrembedded post
chemot herapeutic radical ma st ect onayt devigtiencSDme ns f

49.4 N 11.5) with locally advanced breast carcin
Histopathological examination of breast carcinoma tissues

Forty-eight paired specimens were obtained before and after chemotherapy. Microscopic
histopathological examinations weperformed using routine Haematoxylin and Eosin (H&E) stain.

Tissue processing procedures were performed with a tissue processor system (Shandon Excelsior,
Ther mo Fisher Scientific |Inc., Wal t ham, MA , USA)
rotary microtome (Shandon Excelsior, Thermo Fisher Scientific Inc., Waltham, MA, USA). These
sections were stained with H&E, then, the slides were examined under a light microscope (Olympus
BX50, Tokyo, Japan). The slides were histologically graded accotditige Nottingham (Elsten

Ellis) modification of the ScarfBloom-Richardson grading system (14). Pathological staging was
performed using the American Joint Committee on

staging system (15).
Immunohistochemical examinations

Pgp expression was examined in paired initial biopsy (prior chemotherapy) and mastectomy
(foll owing chemotherapy) Sspeci mens. Sections of
were deparaffinized in xylene and rehydrated serial ethanol. They were then stained using an
indirect antialkaline phosphatase (APAAP) technique. Mouse monoclonal antibody specific for p
glycoprotein, JSBL (monoklonal,mouse,l:50, klon: JSBBiogenex, USA) was used as the primary
antibody. Sbles were stained with APAAP conjugated streptavidin (DAKO, USA). New fuchsin
(DAKO, USA) was used as substrate. Percentage of Pgp positive cells was scored according to the
study of Botti et al. (16). All stained cell was considered positive, indepepdainthe staining

intensity. This system included four scores: 0%0%, 11230%, and 34100%.

Evaluation of tumor response to chemotherapy

After chemotherapy, clinical tumor response was evaluated by tumor size measurement with clinical

examination. Pathological tumor response was evaluated by size measurement macroscopically in
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mastectomy specimens and by detecting tumor cell existence tor(complete response)

microscopically. A complete response was defined as total resolution of the tumor; a partial response
was defined as more than 50% regression of the maximum diameter of the tumor; minimal response

was defined as a reduction of lesgsth 50 % o f the tumorodés di ameter.
Statistical analysis

Statistical analyses were performed using GraphPad Prism version 6.05 (GraphPad Software, Inc.,
CA, USA). All data sets were tested for normality using Kolmogdésournov test. Normally

distributed datave r e expressed as mean N standard standar

continuous variables were tested using the two tailed t test. The differences between categorical data

were analyzed using ckijuared test. A P value < 0.05 was considstatistically significant.
Results

Demographic, clinical, and histopathological data of study cases are presented in Table 1.

Histopathological data of initial biopsy and posemotherapeutic radical mastectomy specimens are

presented in Table 2. Thematht 6 s ages at diagnosis ranged from

N 11.5). The sizes of tumors ranged from 0.0 to

12.0 ¢cm (4.1 N 3.0) in radical m ansots imcluded mythe s a mp |«

study were invasive ductal carcinoma (87.5%, n=42), invasive lobular carcinoma (10.4%, n=5), and
medullary carcinoma (2.1%, n=1). Histological grades of tumors irclpeenotherapeutic initial
biopsy specimens were as follows; gradd@.4%, n=5), grade 2 (58.3%, n=28), and grade 3 (31.3%,
n=15). Histological grades of tumors in posemotherapeutic radical mastectomy specimens were as
follows; grade 1 (16.7%, n=8), grade 2 (62.5%, n=30), and grade 3 (20.8%, n=10). Stages of study
cags at the time of histopathological diagnosis from initial biopsy samples were as follows; stage 3A
(12.5%, n=6), and stage 3B (87.5%, n=42). Stages of cases at the time -efirgesy after
chemotherapeutic treatment were as follows; stage 2A (18.89), stage 2B (29.2%, n=14), stage

3A (27.2%, n=13), and stage 3B (25%, n=12). ER was positive in 11 cases (22.9%), PR was positive
in 15 cases (31.3%). The number of axillary lymph node involvement ranged from 0.0 to 23.0 cm (6.3
N 5.6) in masAppliedchemgthes@euip treatment protocols to patients included in
the study were as follows;-fluorouracil, adriamycin, cyclophosphamide (FAC) (54.2%, n=26); 5
fluorouracil, epirubicin, cyclophosphamide (FEC) (6.3%, n=3); cyclophosphamide, restitetr5
fluorouracil (CMF) (33.3%, n=16); FAC + CMF (6.3%, n=3). The number of applied

chemot herapeutic cures ranged from 2 to 6 (3.38

While Pgp staining was positive in 33.3% (n=16) of specimens belong to initial biopsy samples, Pgp
staining wagositive in 68.8% (n=33) of specimens belong to mastectomy samples (n=16) (Figure 1,
Table 2). Comparisons of the number of Pgp (+) staining and-Pgfaifiing specimens belong to pre

chemotherapeutic initial biopsy and pesemotherapeutic radical ntastomy samples are presented

~

N
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in Figure 2. Statistically significant differences were found between the number of Pgp (+) ard Pgp (

staining specimens in pahemotherapeutic initial biopsy and posemotherapeutic mastectomy
samples (P = 0.001). The mber of Pgp (+) staining specimens were higher in the- post
chemotherapeutic mastectomy samples compared to treh@neotherapeutic initial biopsy samples.

Pgp staining percent scores injoleemotherapeutic and padtemotherapeutic samples are shown in
Table 2. Statistically significant differences were found between the number of Pgp staining percent
scores belong to prghemotherapeutic initial biopsy and posemotherapeutic radical mastectomy
samples (P < 0.0001, Figure 3).

The relationship beteen clinicohistopathological prognostic parameters and Pgp staining scores
belong to initial biopsy specimens and posemotherapeutic mastectomy specimens are
demonstrated in Table 3 and 4. There was not found a relationship between clinicohistogathologi
prognostic parameters and Pgp staining scores irchmmotherapeutic initial biopsy samples.
Statistically significant relationship was found between the type of applied chemotherapy protocal and
Pgp staining percent scores (P < 0.05, Figure 4). Rupirsy positivity was higher in cases applied

FAC protocol compared to cases applied CMF protocol. In addition, statistically significant
relationship was found between the histological grade of tumor and Pgp staining percent scores (P <

0.05, Figure 5)Pgp staining positivity was higher in grade Il tumor compared to grade | and Il tumor.

The relationship between Pgp staining percent scores and response to chemotherapeutic treatment is
presented in Figure 6. Statistically significant relationskigs found between Pgp staining percent
scores of posthemotherapeutic mastectomy specimens and response to chemotherapeutic treatment
(P < 0.05). Pgp scores were higher in cases with no response, minimal response, and partial response
to chemotherapy. Othe other hand, Pgp staining scores ofgiremotherapeutic biopsy specimens

were also higher in cases with no response, minimal response, and partial response to chemotherapy,

however, no statistically significant association was found (P > 0.05).
Discussion

In breast cancer, the most common used prognostic factors are clinical and histopathologic markers as
axillary lymph node status, tumor size, histologic grade, and tumor histology. To date, despite all of
the studies directed at identifying new mallec markers of both prognosis and chemosensitivity, only
several valuable predictive factors such as estrogen receptor and progesteron receptor status are used
to predict response to hormonal treatments. Although treatment of breast cancer by chemotherapy
increases survival, the effectiveness of chemotherapy is limited by development of MDR (17).
Therefore, this study examined the Pgp expression immunohistocemically together with several
clinicopathological variables. This study hypothesized that the taeieaf Pgp expression may be

useful biomarkers in locally advanced breast carcinomas, may explain the occurrence of chemotherapy

resistance, and may prevent patients from unnecessary drug exposure.
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In this study, Pgp expression was detected in 33.3% of specimens prior chemotherapy. Moreover, Pgp

expression increased to 68.7% following chemotherapy. The number of Pgp (+) staining specimens
were higher in the posthemotherapeutic mastectomy samplasgared to the prehemotherapeutic
initial bi opsy sampl es. I n agreement with this
staining was observed in 66.1% (117) of invasive breast tumors (18). Chintamani et al. found that
before initiation of bemotherapy, 26 patients (52%) with locally advanced breast carcinoma were Pgp
(+) and after three cycles of chemotherapy, it increased to 73.5% (19). In a previous study, Pgp
expression was examined by réiate quantitative polymerase chain reaction (¢fRIR) in 76

patients with locally advanced breast cancer and Pgp expression was found to be high in 21 patients
(27.6%) and low in 55 patients (72.3%). Significant association was found between tumor response
and Pgp expression levels. Patients with hixpiression levels 16/21 (76.2%) had poor response and
those with low expression levels 29/55 (52.7%) had good response. Authors suggested that Pgp
expression is a determinant factor in predicting response to chemotherapy and detectigm of P
expression befe chemotherapy can be used as a predictive marker for treatment response and will
also aid in avoiding the toxic side effects of chemotherapeutic drugs irreapanders (20).
Mechetner et al. reported that Pgp expression increased from 11% in unpatiéeds to 30% in

patients who had previously received chemotherapy. Compared witindggtive tumors, a
significant increase in drug resistance was observed for breast carcinomas that expressed Pgp and the
degree of Pgp expression strongly correlatetth Wie degree of drug resistance. In addition, authors
suggested thdt1% of untreated patients express Pgp may be related to transformation of terminal duct
cells to breast carcinoma. Thus, these cells may activate-stsgemse cassette that includegp

(21). In another study, Ppp was evaluated in 34 untreated and 14 treated breast cancers. Pgp was
expressed in the 29% of untreated and 64% of treated tumours (P = 0.02). In treated tumours, high
intensity expression was observed more frequently thamtireated breast cancer. In addition, there

was a significant relation between Pgp expression and in vitro resistance to doxorubicin and

vincristine (22).

In this study, significant relationship was found between the histological grade of tumor and Pgp
staining percent scores. Pgp staining positivity was higher in grade Ill tumor compared to grade | and

Il tumor. Larkin et al. reported similar results same as present study. They found that Pgp expression
was strongly associ at el)dtumars (18). Kang gthat repogead dahdtethe ( g r a c
frequencies of higher expression of Pgp were detected in 0% of grade I, 33% of grade Il, and 90.9% of
grade lll in infiltrating duct carcinoma and strong Pgp (+) staining was significantly correlated with

high histologic grade in patients with locally advanced breast cancer (23). In a study by Li et al., Pgp

were found to positively correlate with tumor grade of invasive ductal breast carcinoma (P < 0.0001)

and Pgp expression was significantly higher in graideiinors compared with grade | and grade 1l

tumorsin agreement with this study (24). Surowiak et al. found that grade Il cases showed higher
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immunoreactivity score for Pgp compared to those with grade II. Additionally, they also found that the

relationship between Pgp expression and axillary lymph node involvement; N1 cases showed higher
immunoreactivity score for Pgp compared to NO cases (25). In this study, no relationship was found
between axillary lymph node status and Pgp staining scores. Tlies @fsthese studies suggest that

Pgp expression may be a measure of malignancy or advanced tumors and Pgp may be a marker for a

more aggressive tumor cell behavior.

In present study, significant relationship was found between the type of applied lcheppt
protocol and Pgp expression. Pgp staining positivity was higher in cases applied FAC protocol
compared to cases applied CMF protocol. In a previous study of patients with primary operable breast
cancer, mRNA levels of MDR1 were measured by-FROR. While higher levels of MDR1 mRNA
expression were related with poor response in FAC/FE&led patients, no such association was
observed in the group of CMiFeated patients. The difference in drug response rate between high and
low expression for tumordat received anthracyclifitased chemotherapy (FAC/FEC) was found to

be statistically significant for MDR1 (P < 0.001). In the FAC/FEC grup, 0 of 6 MbiBA tumors
responded, whereas 19 of 25 MDRWv tumors responded to this type of chemotherapy. Thad tedv

MDR1 expression was not related with the rate of response in thet@istied group (26). In another
study, the Pgp expression rate was 26% prior chemotherapy and increased up to 58% (P = 0.03) with
the FAC treatment protocol (27). These results ssigtfet increased expression of MDR1/Pgp in
breast tumor tissue might be associated with anthracycline resistance.

In the study, significant association was found between Pgp expression and response to chemotherapy.
Pgp expression was higher in cases witty minimal, and partial response to chemotherapy.
Previously, Pgp expression has been studied in patints with breast cancer before and after preoperative
chemotherapy but conflicting results about its impact on response to chemotherapy have been reported
(7, 13, 2735). A metaanalysis of 31 studies suggested that patients with tumors expressing Pgp
measured either before or after treatment were three times more likely to fail to respond to
chemotherapy than patients whose tumors were Bg@tie metaanalysis also reported that Pgp
expression increased following chemotherapeutic treatment (7). Some authors reported an association
between response to chemotherapy and Pgp expression after (26, 27, 34) or before (19, -35)28, 33
treatment. On the othdrand, some authors could not confirm these findings either comparing
Pgp expression before (32) or after (29, 32) treatment with response. Heterogeneity in findings

of studies may be related to methodological differences used in detettibe Pgp expression.
Consistent with the findings of the present study, Chintamani et al. found a significant relationship
between the pretreatment Pgp expression and clinical response. The positive Pgp expression was
associated with poor clinical resmse. When the clinical response was correlated with Pgp expression,

a statistically significant negative correlation was observed between the clinical response and Pgp (P <

0.05) (19). In another study, significant association found between tumor regpanBgp expression
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levels. Locally advanced breast carcinoma patients with high expression levels (76.2%) had poor

response and those with low expression levels (52.7%) had good response (20). Burger et al found
17% response rate with high MDR1 expressiompared with 68% with low expression levels (26).
Gasparini et al. reported that advanced breast cancer patients with)Pmngurs showed a
significantly higher response rate to chemotherapy than those with Pgp (+) tumours (P = 0.03) and
therapeutic fdure was significantly associated to the proportion of Pgp (+) stained cells. They
suggested that the Pgp expression was significantly predictive of poor response with anthracycline
based chemotherapy (33). In a recent study; @nel post chemotherapeigt Pgp expression was
correlated with clinical response in patients with locally advanced breast cancer. The change in the
Pgp expression before and after chemotherapy was statistically significant with poor clinical response
(P = 0.01) (l.3eported thet ®gprexpredsien inegpatienss with untreated locally advanced
breast carcinoma was significantly correlated with no response to chemotherapy (P < 0.02) (35). These
findings suggest that some patients appear to have a naturally more aggriessotgpe present even
before treatment, and high levels of intrinsic Pgp expression are one of the characteristics of this
aggressive phenotype. Pgp expression is present in breast carcinomas both before and after exposure
to chemotherapy. Thus, acquiredemoresistance as well as intrinsic chemoresistance also seems to

play a role in the failure of chemotherapeutic treatment.
Conclusion

The results of this study suggest that the detection of Pgp expression may be useful to predict response
to chemotherapy in breast cancer patients because of Pgp contributes tertA&Bd drug resistance.

Both intrinsic and acquired expression of Pgp in breast tumor tissue may contribute to therapeutic
failure. This may related to the presence of intrinsicstast clones before chemotherapy. In addition,
higher Pgp expression in high grade breast tumors may be related to altered biological behavior of the
tumor cells, including a more aggressive phenotype resulting in resistance to chemotherapy. These
findings could be helpful clinicians for the choice of individual chemotherapy protocol and also avoid

toxic and ineffective chemotherapy.
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Appendices
Tables

Table 1.Demographic, clinical, and histopathological data of the patients with locally advanced breast

carcinoma.
Parameters n=48
Age (years) 49. 4 N

Menopausal status (n,%)
Premenopause 30 (62.5%)

Postmenopause 18 (37.5%)

Histological typeof tumor (n,%)

Invasive ductal carcinoma 42 (87.5%)
Invasive lobular carcinoma 5 (10.4%)
Medullary carcinoma 1(2.1%)

Estrogen receptor staining (n,%)
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Positive 11 (22.9%)

Negative 37 (77.1%)

Progesteron receptor staining (n,%)
Positive 15 (31.3%)

Negative 33 (68.8%)

Axillary lymph node involvement (n,%)

NO 12 (25%)
N1 29 (60.4%)
N2 7 (14.6%)

Type of CT protocol (n,%)

FAC 26 (54.2%)
FEC 3 (6.3%)
CMF 16 (33.3%)
FAC + CMF 3 (6.3%)
Number of CT cure 3.8 N

* Abbrevations:CT: Chemotherapy; FAC:-Buorouracil, adriamycin, cyclophosphamide; FEG: 5
fluorouracil, epirubicin, cyclophosphamide; CMF: Cyclophosphamide, methotrexéteréuracil.

Data are presented as mean N standard standart d

Table 2. Histopathological data of initial biopsy specimens and postchemotherapeutic radical
mastectomy specimens

Pre-CT PostCT
Parameters n =48 Parameters n =48
Histological grade of tumor (n,% Histological grade of tumor (n,%)
Grade | 5 (10.4%) Grade | 8 (16.7%)
Grade I 28 (58.3%) Grade I 30 (62.5%)
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Grade llI 15 (31.3%) Grade llI 10 (20.8%)
Size of the tumor (cm) 5. 5 N | Size of the tumor (cm) 4.1 N
Stage (AJCC criteria) (n,%) Stage (AJCC criteria) (n,%)

3A 6 (12.5%) 3A 13 (27.2%)
3B 42 (87.5%) 3B 12 (25.0%)
2A 0 2A 9 (18.8%)
2B 0 2B 14 (29.2%)

Pgp staining (n,%)

Positive

Negative

Pgp staining score (n,%)

16 (33.3%)

32(66.7%)

Pgp staining (n,%)
Positive

Negative

Pgp staining score (n,%)

33 (68.8%)

15 (31.3%)

0% 32 (66.7%) 0% 15(31.3%)
1-10% 6 (12.5%) 1-10% 14 (29.2%)
11-30% 7 (14.6%) 11-30% 1(2.1%)

31-100% 3 (6.3%) 31-100% 18 (37.5%)

*Abbrevations:CT: Chemotherapy; AJCC: The American Joint Committee on Cancer; Rgp: P

glycoprotein.

Table 3.Relationship between clinicohistopathological prognostic parameters and Pgp staining scores
belong tainitial biopsy specimens

Pgp Staining Scores

Parameters 0% 1-10% 11-30% 31-100% Statistical
Analysis

(P)

Menopausal status (n,%)
Premenopause 19 (59.4%) 4(66.7%) 5(71.4%) 2 (66.7%)

Postmenopause 13 (4.6%) 2 (33.3%) 2 (28.6%) 1(33.3%) > 0.05
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Size of the tumor (cm)

<6 19 (59.4%)
6-10 8 (25.0%)
>10 5(15.6%)

Axillary lymph node

involvement (n,%)

M 9 (28.1%)
AL 19 (59.4%)
N 4 (12.5%)
Stage (AJCC criteria)
(n.%) 2 (13.3%)
= 13 (86.7%)
3B

Histological type of tumor
(n,%)
Invasive ductal ca 28 (87.5%)

Invasive lobular ca

4 (12.5%)
Medullary ca 0 (0.0%)
Histological grade of tumo
(n,%)
Grade | 3 (9.4%)
Clacel 20 (62.5%)
Grade Il

9 (28.1%)

Estrogen receptor staining
(n,%)

3 (50.0%)
3 (50.0%)

0 (0.0%)

1 (16.7%)
3 (50.0%)

2 (33.3%)

2 (14.3%)

12 (85.7%)

5 (83.3%)
1 (16.7%)

0 (0.0%)

1 (16.7%)
2 (33.3%)

3 (50.0%)

6 (85.7%)
1 (14.3%)

0 (0.0%)

1 (14.3%)
5 (71.4%)

1 (14.3%)

0 (0.0%)

1 (100%)

6 (85.7%)
0 (0.0%)

0 (0.0%)

1 (14.3%)
3 (42.9%)

3 (42.9%)

1 (33.3%)
2 (66.7%)

0 (0.0%)

1 (33.3%)
2 (66.7%)

0 (0.0%)

2 (11.1%)

16 (88.9%)

3 (100%)
0 (0.0%)

0 (0.0%)

0 (0.0%)
3 (100%)

0 (0.0%)

> 0.05

>0.05

>0.05

> 0.05

>0.05
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Negative 26 (81.3%) 4 (66.7%) 6 (85.7%) 2 (66.7%)

Positive 6(18.8%) 2(33.3%) 1(14.3%) 1 (33.3%) > 0.05

Progesteron receptor
staining (n,%)

Negative 23(71.9%) 5(83.3%) 4(57.1%) 1 (33.3%)

Sy 9(28.1%) 1(16.7%) 3(42.9%) 2 (66.7%) >0.05

* AbbrevationsAJCC: The American Joint Committee on Cancer; Pgjgiyoprotein.

Table 4. The relationship between clinicohistopathological prognostic parameters and Pgp staining

scores belong to peshemotherapeutic radical mastectomy specimens

Pgp Staining Scores

Parameters 0% 1-10% 11-30% 31-100% Statistical
Analysis

(P)

Menopausal status (n,%)
Premenopause 8 (63.3%) 11 (78.5%) 1(100%) 10 (55.6%)

Postmenopause 7 (46.7%) 3(21.4%) 0 (0.0%) 8 (44.4%) > 0.05

Number of CT cure
O 3 9 (60.0%) 5 (35.7%) 1 (100%) 8 (44.4%)

>3 6 (40.0%) 9(64.3%)  0(0.0%) 10 (55.6%) >0.05

Type of CT protocol (n,%)

FAC 7(46.7%) 8(57.1%) 0(0.0%) 11 (61.1%)
FEC 0(0.0%)  1(7.1%)  1(100%) 1 (5.6%)
CMF 7(46.7%) 4(28.6%) 0(0.0%) 5 (27.8%)

FAC + CMF 1(6.7%)  1(7.1%)  0(0.0%) 1 (5.6%) < 0.05
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Axillary lymph node

involvement (n,%)
No metastasis
1-3 metastasis

> 3 metastasis

Histological type of tumor
(n,%)

Invasive ductal ca
Invasive lobular ca

Medullary ca

Histological grade of tumo
(n,%)

Grade |
Grade |l

Grade llI

Estrogen receptor staining
(n,%)

Negative

Positive

Progesteron receptor
staining (n,%)

Negative

Positive

2 (13.3%)
4 (26.7%)

9 (60.0%)

13 (86.7%)
2 (13.3%)

0 (0.0%)

5 (33.3%)
6 (40.0%)

4 (26.7%)

11 (7.3%)

4 (26.7%)

23 (71.9%)

9 (28.1%)

ULUSLARARASI LIBER COGITO
MULTIDISIPLINER BILIMLER KONGRES|

1 (7.1%)
3 (21.4%)

10 (71.4%)

12 85.7%)
2 (14.3%)

0 (0.0%)

2 (14.3%)
11 (78.6%)

1 (7.1%)

12 (85.7%)

2 (14.3%)

5 (83.3%)

1 (16.7%)

0 (0.0%)
0 (0.0%)

1 (100%)

1 (100%)
0 (0.0%)

0 (0.0%)

1 (100%)
0 (0.0%)

0 (0.0%)

1 (100%)

0 (0.0%)

4 (57.1%)

3 (42.9%)

0 (0.0%)
3 (18.8%)

13 (81.3%)

16 (88.9%)
1 (5.6%)

1 (5.6%)

0 (0.0%)
13 (72.2%)

5 (27.8%)

14 (77.8%)

4 (22.2%)

1 (33.3%)

2 (66.7%)

> 0.05

>0.05

<0.05

>0.05

>0.05

* Abbrevations:CT: Chemotherapy; FAC:-Buorouracil, adriamycin, cyclophosphamide; FEG: 5

fluorouracil, epirubicin, cyclophosphamide; CMF: Cyclophosphamide, methotrexéteyréuracil;

Pgp: R glycoprotein.
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Figures

Figure 1. A. Pgp expression in small number of cells of grade | invasive ductal breast carcinoma
tissue (x100)B. Pgp expression in grade Il invasive ductal breast carcinoma tissue x1Byp

expression in grade lll invasive ductal breast carcinoma tissue (x400).
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Figure 2. Comparisons of the number of Pgp (+) staining and Pggtdining specimens belong to
prechemotherapeutic initial biopsy and poesemotherapeutic radical mastectomy samples
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Figure 3. Comparisons of the number of Pgp staining percent scores belongdepnetherapeutic

initial biopsy and posthemotherapeutic radical mastectomy samples
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Figure 4. The relationship between Pgp staining percent scores and type of chemotherapy protocol
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Figure 5. The relationship between Pgp staining percent scores and histological grade of tumor
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Figure 6. The relationship between Pgp staining percent scores and response to chemotherapeutic

treatment
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T! RKKYEOGDEKK AKLE HEKKMLKIK UNGSUDAMAISI AKLE AV
HEKKMLKJK UYGULAMASI N KARKILAKTI RI LMASI

COMPARISON APPLICATION THAT FAMILY PRACTICE in FAMILY MEDICINE
THAT TURKEY WITH EUROPE

Yeter Demir Uslu
Sajl ék Y°net i mi BoIl ¢ mg, Sajl ek Bilimleri Fake¢l to
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Ali Alu
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¥z

il kemi zde son yéllarda k¢resell ekmenin etkisiyle
artmaséyla birlikte T¢rkiye de sajléekta ©°neml i
do°n¢gkegmegn temell ari ieRgaAarkeéennn386Ausdyéle 6dSajl e
ile birlikte ateéel mékter. 2003 yeéelénda itibaren
T¢rkiye de sajl ék da bir -ok yenil i kderenilik gel mukt ur

memnuni yet oranl ar &agrtérkd ypé df enge&feslme rpmiokgtriarmé n é n

Ail e Hekimlifji, 2005 yelenda pilot il ol arak be
yurda yaygeAldHeknml érjél méegtudramasé birinci basamak ¢
ayakl aréndan biridir. Bu uygulama ile birinci b
hi zmetl erine ul akélabilirlifJi arteréeuygsleamané&mné
bakaréle bir-ok °rneji wvardeéer. il kemi zde bu uygu
aile hekimlif7i uygul amasé ile ilgild@i ayréentel e
durumu analiz edi lupialbtdiar .ki Dah d es direrka ,ml A\ n uygul
hekimlifjJi u yagwtl éarmalsmé Kk areélldkear e i heh érvreardid er é
aksakl ékl arén alténda yatan sebepler incelenmik

gerekenl er a-éklanméxkteéer.
Anahtar Kelimeler:

~

Aile hekimlif7i, sajl ek, sajl ekta d°ng¢gke¢m, AV
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Abstract

Turkey in our country with the increase of demand in the public health service satisfaction with the
impact ofglobalization in recent years has also been a major transformation in health. In fact, the basis
of the change in health in our country was taken together with the 'Basic Law on Health Services'
numbered 3359 which was issued at the end of 1980s. SinG¢ ®@A applications in the health
transformation program in Turkey it has also been a lot of innovation in health. With this
transformation, it is aimed to increase the quality, productivity and satisfaction rates in Reatiy
Medicine, which is anmportant component of the health transformation program, was launched in
D¢zce province, which was determined as the pil
country in 2011. Family Medicine Practice is one of the most important pillars of grimeatth care
services. With this application, it was aimed to transform the primary health care services and to
increase the accessibility to health services. There are many successful examples of this practice in
Western countries. In our country thisaptice does not have a long history. In this study, a detailed
literature study on the practice of family medicine has been done and the current situation of this
application has been analyzed. Later, the practice of family medicine in Europe was comiibetteel

practice of family medicine in our country. The underlying causes of disruptions in the data obtained
from this comparison are examined and the conclusions to be made in order to avoid these deficiencies

are explained in the conclusion.
Key Words:

Family medicine, health, transformation in health, family medicine in Europe, health care

Koruyucu sajl ék hizmetlerinin temel fel sefesi h
-ékmadan ona engel ol maktéem. sdB8dWYi6Ol gewreil miay I[dea n |
.l kel erde baklayan daha sonra b¢gten degnyaya yayeé
kirlilik buge¢n b¢eteéen evreni tehdit eder hal e ge
ujraktej enhéazst &li @ k okne yazeék ki kirlettifJimiz

kaynakl anmaktadér .

Bu bajlamda ortaya -éeékan hastal éklara engel ol m:
basamak sajl éek hizmetl eri etKonuYyucuroaj loFhk amiaxkt
ekonomi si i-in de -ok ©°nemlidir. Kaba bir bakécxk
ver i mli bir uygul ama gi bi g°r¢nse de tedavi es

mal i yeti, b¢myrelyar wetrelddvi zaonrasé ortaya -ékan
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maddi kaynakl ar vb. g°z °n¢ne al éndéjénda tedavi
da mantéekl é& ol madejé karkémeza -éeékmaktadeér .

Sajl ék hizmet | ekriilnideh asluknamaekk idta bdiervikeet i n g°revid
bireylerin sajl ejéne Ve mutl ulujunu, topl umun
dojrultusunda gereken d¢zenl emel eri yapma ve k
-er-evepvgume ve yeter |l bir °rg¢tl enme Ve et kir

durumundadeéer .

tajdak sajl ék hizmetl eri uygul amal arénda temel
basamak ve ¢-¢nc¢g basamak bi -0 mMirngdeet | leangreemad k | kaenkd
Sajl ek hizmetlerinin bu °rg¢tlenmesinde, birinci
yer i kgal et mektedir.
Gl obal d¢zeyde bu vyakl akém, 1978 Al ma Ata Dekl
hizmetlerinin hakkai yet | i |, ver i mli vV e et kil bir kekil de
hizmetl erinin °zelde ise birinci basamak sajl ék
Birinci basamak sajl ék hizmetl er i n dwenliklkerkmur de k d
ol maktader . Bu sistemin bakarésée ajérl ekl é ol ¢
i Kl eyi Ki ne, Kkurgul anmaséna ve tasarlanma bi-i mi
gesteriyor ki i ylieromirk efjiirt ian lad meek i Mlrigj¢éit si st em
basamak sajl ek sistemi oturmamek ¢l kel erden hem
daha avantajledeéer.
Bu -al éxkmanén amacé da T¢rki yAwGdugpakida auly gulhaerka
hekimlifjJi Ssistemini karkél akt érmak ve bu -er-ev
daha etkin ve verimli olacajé konusunda g°r ¢k ve
Sajl ek Reformlarénén Nedenleri ve A
Sajl ekl ared oyapél masénda ki asél ama- ; 66maliyet
il i kkin memnuniyetsizIlikleri, medyaneén et ki si,
yoksun ol maseé, ulusl ar araséek&ukehmayar gar e¢kl s
konul ar tekkil etmektedirdéé (Yelderem, 2004:5).
Son zamanl ar da, devlietin ekonomi k wuygul amal ar én

198006l erde bu yana d¢nya ekonomisinenagenpl aveheén
kazanan k¢resel |l ek me; meydana gel en deji ki mler

yakanmaktadeéer . K¢resell exkmdedbetKetese]jierder, séer
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alanda serbest-e dol ak épr ae nd ayh¢ak sledkl akya ry °gneetl intee c

etmesiyle, kapitalizmin gel dij-I5)yeni bir axkamadEé
1980061 erde beri d¢nyanén bir-ok yerinde ekonomil
ekKi ve benzeri g %irk¢g Immeynai kka nbyayket ka dbeirr.  dded] Ti car et t
k¢resell ekme sajl ék politikalaréné da i-erecek K
g¢- ol maktadeéer.

Arték devletlerin kendi baxk!| avl é&ema i ulmes al¢ -p e@lrii t, i |
ekonominin artan rekabeti yoluyla, °nemli ©°I-¢de

Son zamanl arda sajl é&k hizmetlerinde ticaret pot g
°n¢egndekil ebahiegée bir Kekilde kaldéreleéep daha h

Kée¢resell ekme sg¢é¢greci ile birlikte ¢l keler araseén
artmaséna paral el ol mak ¢zer er lhialsttea yhawledken dfi i3
teknolojide meydana gelen geli kmel er, hastal ek |
hizmet!l er i veril me s¢recinde ortaya -ékan maliy
°©zel kurul aktl arday e ohgaefl emi ktir(Yélderém ve Ya
19806de bu yana devletin sajlék hizmetl eri Lzer
sekt®°r¢n kontrol ¢ne bérakeél mékteéer. Son zamanl ar
sek r ¢ n et ki si gider ek art maya bakl amékteéer. 66 ¥
y°nelirken; koruyucu sajlék hizmetl eri yine de

dajél éménén gittik-e bozul du]j aledeiirimesimin togumadbki s aj | «

gelir exitsizlijini daha da arttéracajé y°n¢gnde
Sajl ek reformlaré yapeél masénda Kki bir ama - da
kalitesini yeeEsel tméemve etmetiagfusunun begyeéek Kk
i -erisine alma, sajlék hizmetl eri sunumu esnaseér
arterarak daha da et kild@ bir Kekil del del uaae&hér
ol maséné hedefl enmektedir(kahin, 2000: 45) .
Dol ayeseéeyla, T¢rkiye de sajl ék hizmetl eri reforn
-Sajl ek hizmetlerinin sunumu ile finansmanéne
finans manén Genel Sajl ek Sigortasé sistemiyle dah
kapsayacak kKkekilde karkél anmaseé,
-Sevk zincirinin et kin bir kekil de uygul ann
hizmet!l eri °rg¢tl enmesiilng nbatidrel elke Kirmll iejriek medé

sistemati k ve planlé olarak y¢regtel mesi
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-Tedavi edi ci sajl ek hi zmetl eri sunan hast e
ol ukturul abil mesi ve bu suretle her dmaywtrineni n
duruma gel mesi ni sajl amak ve °zel sekt°r¢egn et ki
me mk¢ender . Rekabetin art maséeneén s?%z konusu ol d

i Kl etmel erin ayakta kam ayanrimeikk lie-riin ienerieyni bKeaki

koymasé ka-énél maz ol acakter. Bu durum da hasta
yakal ayacak ve sajl ék hizmetlerine karké memnuni
-T e me |l sajl ek hi zmet luerruinmuen dear iekkiinidsei zvwe ks eyl éle
sajl ek reformlarénén ana stratejileri ise K%yl e
-Hen¢z hi-bir sajlék sigorta sisteminden fayc

ol ukturmak ve ¢cr et siez bhliozkmehti zsnuentmaa nal nal kanyaél kaér €y eir

-Hi zmet e ulakémda kolayl ek sajlamak ve hi zme
hekimlifji model i ni uygul amak vV e bu dojrultuda

ger -ekl exktirmek,

-Kkinci¢gnwee, dpasamak tedavi hizmetl erinin etkin
sajl ek kuruluklaré olukturmak buna paral el ol ar a

-Si stemati k ve organizasyon el y°netim ve ins
ver me, sorumluluk ve etkinlifji hézl andéracak ve
altyapéyeée geliktirmek,

- Kanun vV e mevzuatyceceg&nionrecnel dkktenie belirl eye
hi zmetl erine °ncelik vererek ve daha fazla fina
izl enmesinde ve kontrol ¢nde Sajl ek Bakanl éj eéénén

BirinciBasama k Sajl ek Hi zmetl erinde D°n¢kKeéem
Sajl ek hizmetlerinde ki aksakl ekl aréen gideril me
-al ékmal ar , sajl ek sisteminde radikal deji ki mle
meydana geled ej i ki ml erde bir -ok alanda ol duju gibi
D¢nya Sajl ék ¥rgegte¢g sajlék sistemi il e alakal é

demografi k yapéséna uygun bir sajrl(éAkk dsaijs, t e2mi0 8a |19u

Sajl ekta D°n¢gkegm Politikalaré be¢gnyesinde pratii]
seviyesini artéermayeée hedefl enmektedir. Sajl ek
hastal ekl arén tedaviasrnényagaijalké lalnarz2inya dkeqg z uil nreassreél
°nl emlerinin al enmase hedefl enmektedir. Anne Ve
bekl enen yakam s¢gresinin uzat él maseé bunun en <
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kaynakl aréenkekzgge kull anél arak fiyatlarén azalf
cretil mesi hedefl enmektedir. 66 Knsan kaynakl ar
kull anéménén, sajl ek ikletmecilijui neshasve-ekorewyelu
dejerlendiril mesi gerekmektedir Hal kén sajl ek h
hi zmetl erin finansmaneéna, maddi gé-1 eri or a
dekenegl megkt ¢r66( Kayéhan Pal a, 1995: 74) .

Sajl éekta ddgmgmé& mi IPe sajl ék sektor¢ begten yonler
bil ekenl er v e bunun al t bil ekenl erinden ol uk ma
ilikkilendirilmik olup, progr améen backttéeandleg]. Sdag hi
D°n¢kem Programénén her bir bilekeni birbirinde
2009:4).

Sajl ekt a D°ne¢Kem Progr ame, 66sajl ék al anendak
ger-eklexktirildidgar .prbygmeamém ekemetaidéet araf éenda
bul amameéek benzer -al exmal ar é artek hedef e got ¢

ama-1ar é, s a | elkid, kverirhlii ve makkaniyeter dygurb n r Kekil de; organi

finansmm é nén sajlanmasé ve sunul maséedér 66.

Ail e HekimlifiJi Si st emi
Birinci basamak sajlék hizmetlerinin sa- ayajén
bakarésée genel ol arak i-erisinde yer aduldma € top
ve tasarl ama anlayékéna bajlé ol maktader. Ul us
glrevlierini i dame eden iyi ejitim almék aile hel
et kinlifji artacyl.kter (Yeéelder ém, 2011: 2
Gené ol arak Dbirinci basamak sajl ék hizmetl eri 0
hi zmetl erin temel czellikleri g°z °n¢nde bulund
s¢rekl i, be¢tencel ent egra wd amastidlkart eimaisn ndbd]t
ayakta veril en; hi zmet et tifjJi toplumun i-inde vy
ortam bajlaménda ele alan bir hizmet sunum ve °
2011:23).
Aille hek i ml i i , birinci basamak hekimlik pratijinin
yonelik s¢rekli ve kapsamlé bir hizmet,; hastal e

korunma ve sajl ékl é& ol mamiémcis¢c¢hbhaesdmdk]sajl ala] hiaz
hekimliji, ©°nemi b¢gten degnyada 1950061 erden bu vy
2002:106).
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66Bireylerin ve aile fertlerinin i kamebiryeder | er i n
bul unan, il k bakvuracakl ar é, kikiye y°nelik kor
tedavi ve rehabilite edici sajl ek hizmetlerini,
kapsaml é ve devamld ¢ql mgreak keveff melklle ¢ydeke¢gmzi ci S
g¢n esaséna g°re -al ékan aile hekimlif7gi uzmanée

tabip veya tabi pwealdHeikd dn(l aijlie oHegk itml)i.j i

Aleheki minin g°revleri

Kikiye y°nelik koruyucu sajl ek hizmetl eri i
danékmanl ék hizmetl erini ver mek,

fAi 1l e heki mi, kendi sine kayétl e Kkikiler.i bir
tedaviver ehabi lite edici sajl ék hizmetlerini sunmn
ISajl ekl a il gild.i ol arak kayetl é kikilere rehb
ile ana -ocuk sajléejé ve aile planlamasé hi zr
IKendi sine kayeéetl é& ki kaiplmaarki ni -iilnk ad ejée raye nid-i irn
bul unup veya kikiler ile iletikime ge- mek
fKayeéetle kikilerin yack, cinsiyet ve hastal ék
kroni k hastal ékl ar, gebe, |l oj usa, K kyviem,i dpg e

sajl eje ve benzeri) yapmak

fPeriyodi k sajl ék muayenesi yapmak

fMMTet ki k hizmetlerinin verilmesini sajlamak ya
IKendi sine kayeéetl é kixkileri yélda en az bir d
Evde takibi zoruhu ol an °z¢r | ¢, yakl e, yatal ak ve ben

evde veya gezici/lyerinde sajlék hizmetlerini

sajl ek hizmetl eri il e birinci bas amaldinit an é,
vermek

fAil e sajl éejé merkezi Kartlarénda tané veya
edil en hastalarén geri bil diri mi yapél an mu
dejerl endir mek, i kinci vet icgrmerchi dmestalmarki tielc

hi zmetl erinin koordinasyonunu sajl amak
fGerektijinde hastayé g°zlem alténa alarak te
fEntegre sajl ek hizmetinin sunul duju mer kezl
yat érarak teyagai k ve tedavi sini

fAil e sajl éjé merkezini y°net mek, birlikte -a
saj |l amak


http://www.aile/

I LCMSC 20 1 ULUSLARARASI LIBER COGITO
MULTIDISIPLINER BILIMLER KONGRESI

I International Liber Cogito Multidisciplinary Science Congress
KL gi | mevzuatta birinci basamak sajl ek ku

dézenl enmesii °ng°r ¢l en hekéete¢mleg etsa] vek smaaj
d¢zenl emekt i wfwaaileHe kK Henk i fnli i. joir g. tr ) .

T¢rkiyedde Aile Hekimliji Ve Tari hse
T¢rkiyedde 196061 ara kadar genel de birimtijibasa
pratijinin rasyonel ve planlé bir bi-imde °rgg¢gt
temell erinin ateéeldejée belirtilebilir. Cumhuriye
kaynakl arla sajlék hizmekimlriikhi i Pegteldavkemekor
dé¢KéenmeK, koruyucu sajl ék hizmetl erini Bakanl éj
hizmetl erini ise °zel idare ve belediyel ere ber
ekonomi k uy@gmuinl ad@amak koruyucu hekimlik hizmetl et
hastaléeklar ile savak i-in kurulan °rge¢tlerde (s
veril mekteydi. Ancak bu d°nemdag¢ /bl endtcii ba8 gmak
hi zmet ; hekim muayenehanel erinde, hastane pol i

(Yyéeldérém, 2011) .

Tablo 1. Aile Sajléjeée Merkezleri Muayane Oda
v

2002 5076

2010 20 185

2011 20216

2012 20811

2013 21175

2014 21 384

o a.000 16.000 o 23000

Kaynak: Tarkive Halk Sagligs Komum:

Tablo 1 de T¢rkiyedde yeéel | aordaa gsParyee sai lveers djnli
den 2014 e kadar muayene oda sayélarénda s¢rekli

Hast al kl ar ile savak i-in kurulan °rge¢tl er

e
tekkilatlareée gibby deénemmekthbeydinci Abaslkamak safjl
z

s°yl eneme Bu hi zmet ; hekim muayenehanel eri ndeé
se¢erder el megkt gr. Kkinci D¢nya Savakeéeodne izl eyen
nedeniylet e d a v i ve koruyucu hizmetlerin entegre edil
yeél énda Sajl ék Bakané ol an Beh-et Uz zamanénda

tedavi hizmetiyl e koruyucu sajl ekzl ar z mekurnul mé
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°ng%r ¢l megkt gr. Ancak daha sonralaré bu planén u:
1025 yatakl é tedavi kurumlaré kurarak s¢grder el m
sajl ek hizmetl eri nimelkabpisrand ek i Ipdean® reg ¢vtel ernanseysoi
yél énda kabul edilen 224 sayeéelé Sajleéek Hizmet]l
Gazete 1961) ile ol muktur. Birinci basamak sajl é
aymem® bu yasa ile getirildif7gi belirtilebilir.

Buna g°re t¢gm yurtta birinci basamak sajl ek hizr
iT10. 000 kikiye bir sajléek ocajé) ve bu ocaklar h
vyecéectecekl erdir . Sajl ék ocaklaréenda -al ékan heki
ve ayakta tedavisini yapmak ve t¢m koruyucu sajl

sevk zincirine uymayé zor wrelrdligh dlakrd ak dgahr max ta
hastalar-a ¢ i | durmlcaer shagjrlie-k ocajéna bakvuracak, s aj
hastayé bir ¢st basamaja (hastaneye) sevk edecel

basamakteaerksgegsgkecektir (Yeldéerem 2011) .

Ancak 224 sayéelé yasanén mi maré Nusret Fikek ta
ol kemi zin gereksinme ve olanaklaréeyla bajdakan
sosyall exktilrand nteisrii ndie bgeestamak sajl ék hizmetl eri

-atéekmal aré nedeniyle tam anlamé ile uygul anamat

(www. absajl éek.com, 2011).

1990061 arén baxkénda gmaliaridnedna stag nmheelk thai rr efiolrax ema |
uygul ama alané bul amayan aile hekimlif5ji temel | i
2002 ¢l kemi zde 5258 sayél é Aile Hekimlif5ji Pil ot

hakkénda kanun 24.11.£90mMi4 Gazdthe véed 2,5 6abr0d ésnadyaen és
pilot uygulamasé hakkénda y°netmelik 06.07.2005

Heki mliji pil ot uygulamasé kapsaménda Sajl ek Bak

°demel er ve s°anldakme nkwedrmell d rké 1lRalOkBe 2005 tari h v

Gazete O0de wawemli daemedt éd i (1 . org. tr

il kemi zde 5258 sayelé Aile Hekimlif5Ji Pil ot Uygu
sag e Res mi Gazete O0de, ardendan séraseéeyla Aile |
06.07.2005 tarih ve 25867 sayélé ve Aile Hekimli
-al exktérelan personel e yapkldéarcdha& Yodreatemhelri vel 3.°Q
25904 sayeéelée Resmi Gazetewddeaiyvagleemhammekt eoi( @i
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Bu kapsamda 15.09.2005 tarihinde Ail ee-Hd knimltii]jri.

Hal en 81 il imizde birinci basamakt a Ail e heki
uygulama y°netmel i ] 25.05.2010 tarih Ve 27591
y°netmeli k 06.07.2005 tarih yvgeulZa5ma67 shakd&kléean dAai ly
yeéreéerl ¢kten kal dér mekt ér . 2010 yelé sonunda t¢m
"30.12.2010 tarihli ve 27801 sayeéel é& Resmi Gazet
Bakanl €] €' ncras otnael léek t Yearp2d laanc aPke ¥demel er ve S°zl eck
yayeml anméxkt ér. Aile Hekimlif7i Pil ot Uygul amasé
Re s mi Gazetebde yayémlanan A11.10.2011tari hli %
ol arak i s mi ve i-erijinde dejikiklik yapél méxkt ¢
hastahe ki m il i kKkil erindeki -al ekxkmalwari dewami eni mé kKt ¢

Tablo2B° |l gel ere G°re Hekim Bakéna N¢gfus

iBBS-1

Istanbul

Gineydogu Anadolu
Bati Anadolu
Ortadogu Anadolu
Bat Marmara

Tiirknye

Dogu Marmara

Akdeniz 3.583
Eze 3.455
Dogu Karadeniz 3.469
Bati Karadeniz 339
Orta Anadolu 3391
Kuzeydogu Anadolu 3.374
I I I
] 1.500 3.000 4500
Miifus
Kaynak: Tiirkaye Halk Saghg Knrmmu
Tablo 2 de T¢rkiyebdbde b°lgelere g°re aktif -al e
verilerine g°re aktif -al exan hekim saysé en f

bul unmaktadeéer .
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Avr up &iiedHa ki ml i ] i Si st emi
heki mine olan gereksinim ilk kez 1923 yéleér
ci s Peabody, téep bilimerinde olukan axkeéréé

aml & ve ki kirsenl bs aj luezkmamil z2Zzme tdialvenén ger ekl i
i sel hi zmet verebilecek aile hekimlijinin gel
hekimliJinin, Kngil tere'de, ayrdau.i9r6 6u zrad rel

ican Medi cal Association (Amerikan Teép Birl
ak bilinen i Kki raporun yayénlanmasé sonucu
ol an "Aile hek'lMmeqi Kan alhielneneie leir mI1i9619 Baar
hekimlifJi uzmanl éejé doj muk ol du. 1978 yelEé
-laréendan birisi de d¢nya ¢l kel erine -ajdat

eséd Dajklley e altenda toplanan bir kesém hed
gveéddrer ém, 2011) .

pa Bi-20064 ihal2l00staj | éjénén iyilexktirilmesi, h
kaynakl|l ar én®&@nama-tlaayawan klaldéenBamhy Sajl éjée P

rama g°re hastalarén aydéenl atél masénén koruy

arak, sajlek politikaseée belirl eyi ceifihaesei nden,
ken, doktorl ar én koruyucu hi zmetl!l er il e bir
i mde r ol al mal aréné sajlamal aré hedefl enmikt

runda, bireye y°nalliek thkeinreil ncsiajl &%ka mak meitd reat
ol arak ortaya konabildijini g°rmekteyiz. Yay
ak koruyucu sajl ek hizmetini kapsayan, biri
bde éndér an sajl ek hi zmet. anl aménda kull ane
ml er i ve aile sajléjé elemanlaré ana g°rev
ml i J i Uygul amasé her ¢l ke kan#dbymbkitva-| Buéag

°rnekl er akajéda verilmiktir.
Almanya
nci basamak sajl ék hizmetl eri aile hekimler
ml i J i i -in uzmanl ék ejitimini msa&vénekygusltayma
él méxkt ér . 1994 yéléndan itibaren de birine
ek ejiti mi zorunlu hale getirilmicktir. K
esi O6nde a-él méekesirnddBugihe 2hekieml iffak kg¢r
el erindeki aile hekimlifji k¢rseleri tép °f
der sl er kapsaménda el e al énmaktadeéer . Ai50 e heki
ar Hastal ar dosyal aréne teslim ettikler:
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yéekeml gderl er . Aile hekimleri ger ekl i gere¢rlers
edebilir. Aile hekimlerdi acikll ao lygeukl camml ag, dmgerslaeir s a a
www. absajl k. com, 2011

Nor ve-
Birinci basamak sajl ek hizmetl eri sajl ek merkezl

bir ana b°l geyi ol ukt ad malaf daé&r y°KKlelteme ebaj var ale

yer el y°netimlerle s°zlexkxme imzal amék olan aile

-al éexeéer . Koruyucu ve tedavi edi ci hi zmetl er bi

heki mzmpinl ek ej i ti mi 1985 yeéelénda kabul edi | mi Kkt
e

da bir ail hekiminin yanénda wew.iahdardelkhi ke.dd am, 2

Hollanda
Hol l andab6da t emel sajl ek hizmetl er.i anl ayeéekeée di
alanené kapsamaktader. Bu kavramén i -ine ayakt a
hi zmet!l er i de girmektedirn yBaurngtagl nfesakrtkeldé r k u rBwl ul
t @ébbi hi zmetl er yanénda, iyilexktirici hi zmetl!l er ,
hizmet!l er i de vermektedir. Genel pratisyenlerin
-al ékm&ktadkre daha fazla hekim takéemlar halind
ortakl ékl ar Keklinde -alékmayé tercih etmektedi

doctor) eczacélarla exit Kekbrtdasél ©f sdamit mdné na

gi bi baziu °zel durumlarén dékénda, hast a, dal én
bakvurmak zorundadér. He me n hemen be¢eten ©zel s
yézden genel ptramiimsiymngisaijkiéekdesiyer al makta ve d
sevk sistemini y°net mektedir. Ul us al i statisti kI
bakvur maktadér . Bir genel pratisyenealdairk e s ajnléf
sigortasénda tanémlanan hizmetl eri sajl ayan her'l
fonu sistemine tObi kikilerin tercih edecefji ai
pratisyen heki mogitasrétnallaen Kiewidli esri inre Kiaggétl & Ki ¢
birlikte sénérl é sayéda hizmet baké ¢cret al er k
bakéna ¢cret alabil mektedir. Ail e hekiany&@ma t e
iczerine gelir hesapl amasé yapél maktader. Ki ki b
bl gede yakamaseéna vV e uygul anan bazeé i Kl eml er «
Bakanl eéje, Aile Hekimliji T¢rkiye Modeli ; 2004) .
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Danimarka

Dani markadda sajlék sigortasé sistemi b¢gten va
mevcuttur. Toplumun %9706si ni kapsayan birinci t
se-mek zorundadér. Aile da&ktedntuna wveydbesitl aazdnak
her hangi bir sccret °demezl er . Aile doktorl aréneée
sigortalélar ise aldéklaré sajlék hizmetinin Dbir
ve dierfmekl erinde bir sénérl ama yoktur. Her hangi b
heki me dojrudan baxkvurabilirleyoktAurl.e Blwkt gr usd
bakvurdukl aré doktorun il avDeokdgamrrett etmell e béicnriethk e nl
ccretlendirerek sigortadan al ér . Dani markadda he
bakéeméndan ve takibinden sorumludur. Anne ve - o0Cc
vV e gerektnjiinde | aygn yazél maseé gi bi hi zmetl er
Dani markadda ku anda 3.300 aile doktoru varder.
bul ukmaktader. Hastal ar én °ncelikle kendi

edil mektedir((Sajl ek Bakanl éje, Aile Hekimliji T

Kngiltere

B¢eten sajl ék harcamal arée genel b¢t-eden vergi g
iscret °demesi s°z konusu dejildajrl. @élBuhiyzmateinn éh ae
par asal bir engel bul unmamaktadér . Yél da yakl ak
pratisyenlere ol maktader . Bunl ar dn da %9 06enén
taraf éndan tamaml ammakt halstra Kmtga ll dama e §e&e da 5
g°r ¢kmektedir. Bu g°r ¢¢kmel erin %120si hastanén
ger-ekl ekmektedir. Her Dbir genel pratisyenin yél
g°%°r ¢l mekt@anel pratisyenler tek Dbakéena -al ékél a
-al ekxmasée da yapabilirler. Kngil teredde bu grup
Keklindedir. Ayréca her genegemegln d$ajkli ank dekgu Isal
i stihdamé artmaktadeér. Her kes kendi ail e heki mi
bakvuran ki ki yi l' i stesine alidap al mamakta serbest
Ancak genepr ati syenin hastalaré sadece sajlék otorit
i zni al eml arée yabanceéel ar da bu hekimlere kayét
-ocuk sajlék hizmetleri,daninfPavmal vé&l aoi k hi zme
veril mektedir. Kngil teredde genel pratisyenl eri |
Bakanl éje, Aile Hekimliji T¢rkiye Modeli; 2004) .
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Polonya
Pol onyadnén Krakow «kKehriadear alk9 96y gywell aenmndaay ai | bka kd
hekimlijinde, doktorl ara ©°deme, kayeéetl é ki ki k
kons¢ltasyonuna ©°denecek iscret, mi n°r cerrahi |

Kontratta doktorun sorumlu adlddu ve yakin b°lgede oturan hast al

dodan -ocuklaré otomati k olarak doktorun |[|iste
|l i stesinde yer alan ailelere mektup g9 nahaifr er ek
cevap, bazée b°l gelerde de aktif pozitif <cevap ¢e
ki kilerin hekiml ere kayeéet ol ma istekl eri czeri
uygul amasénda heki ml eaemakbal |l kigsayeda bu¢,fhekilma] Iba
kayétlaréné bakka ©bir heki me aktarabil mektedir|l
laboratuar ve rehabilitasyon hiz t | er i dahi |l kontratta yer al an |
veriimek edi r . Aile doktorunun sevk et mesi halinde kK
hastane hizmetl eri ve rehabilitasyon hizmetl eri

doktorl arée haftada 5 gg¢n, maehkt zBrO0Adader 18Bapeée a
24 saat hi zmet vermekte veya mesai dékénda n°be
hastaya ul akéncaya kadar en az 2 hemkire -al ékt
yapél makt adléeegar. E@Angsadk vyhdikkégr absé ve 60 yak ¢ste o

b°l ¢nerek kapitasyon primler:. belirl enmektedir.
%150 ol ar ak kabul edi |l mektedir. Her arp ilet ahakk:
bildirilmekte ve doktorl ara ger.i °deme 14 g¢noi
T¢rkiye Modeli ;2004) .
Cek Cumhuriyeti

ek Cumhuriyetiodédnde ©birinci basamakta 4 hekim t
pratisyen hekim e r -ocuk ve gen-ler i-in pratisyen heki
hekimler ile ajéz ve dik sajléejé hekimleri. Do k't

tek tep odasé taraféndan kanénoh edaymekteéel mekt

daha sonra sigorta fonlaréyla anlakma i mzal amak
birka- doktor bir araya gelerek sajl é&k merkezi \
yanénda @&l médl zwaf i verebil mektedirler. Mer kezl
mederl ¢je bajl éeder. Bu merkezler ©°zel heki mlerc
sajl ek hizmetl er i kapsaménda genel gdiag | slaj | ajha
hemkirelerce veril en evde bakim hizmetl eri, 24
-al ékmal aré (akéel ama, tarama vb -alékmal ar) yer

( EKG, USG, séekl ekl a r °hnitzgneent | eirh a zdlea r\we r nieakbtoer,at hu



I LCMS C 2 0 1 LAf\blLJT%émﬁéRS IISiII:iIAI'B\II_EE'I{i (K:OON%IRTECS)i

I International Liber Cogito Multidisciplinary Science Congress

i stihdam edebil mektedirler. Temel sajl ek hi zmet
gestermektedir. Uz mana bakvuru oranl ar é da ol c
-al ékmakt ard@ir . b Baagmakbihaki ml er i uzmanl ék gerekti
hi zmetl!l er Avrupa Birlijiodne uyuml u kKekil de wver
yapélabil ecek sigorta kapsami dékéndakikiyehi z met
Modeli;2004).
Bulgaristan

Yeni sajl ek sigorta sistemi ile teéebbi hi zmet S &
Mevcut bl ge tabanl é teébbi hi zmet onayu ortada

s°®zI| ek me yapédvené kamu adoRtzerll ar éndan sajl ek hi z
hekimlerinin sunduklarid sajl ék hizmetinin ¢cretl

il e yapélan pazarl éklarda tek taraf olenirilak bel.i

sajl ek hizmetlerinin sunum s¢grecini zora sokmu
basamakta -alékan wuzman hekimlere g°re y¢ksek
edememesi , hastane hekiemtmesini nmebhagrcaeeéel erientied
uyduramamal ar é ki kilerin sajleéek hi zmetl erine el
s¢recinde tarafl ar én karkél ekl é verdiji tavi z|
Bakanl ejéeml Ajl eTHeki ye Modeli; 2004) .

AB | I kel erinde Aile Hekimlifiji Pratiijgi ile T

Kar kél akt ér él masé

Avrupa pratijinde aile hekimlifiji,; kendine ©°zgg¢
uygul amasé ol an akademi k ve bilimsel bir disipl
(Yyel dér eém, 2011) ol arak 6teaemuggmhhkhmadar én8agpbkal

Heki mlifjJi Terkiye Model i adl é kitap-€ékta ail e
araktérmal ar &, kanéeta dayalé klinik wuygul amal ar
akademik ve bilimsel bir idsi pl i n v e K1 inik bir uzmanl ék d
tanémlanmaktadeéer . Ail e Hekimlifiji Pil ot Uygul ama
heki mini ; Aki kKiye y°nelik koruyucu sajl élk hizme
edi ci sajl ek hizmetl erini yack, cinsiyet ve hast:
ol arak belli bir mek©nda vermekle y¢keml g, ger el

esaséna g°re -al éexkan ai IBeakhaenklienmléinjéin uwznnga®nréd ¢\ ely ae
tabip veya tabipd (www.ailehekimliji.org) ol aral
ilikkin tanémlar bakéméendan Avrupa ile Tg¢grkiye

temel nede i belirtilebilir. Birincisi aile hekimlifji
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i se T¢grkiyedbnin aile hekimlifi ile 11 gild.i dok¢ me

°n¢egnde bulundur muk ol maseéedeér .

Ail e Hesliinliinii

BilindifjJi czere AB mevzuaté aile hekimlifi uz man
yéell ék bir uzmanl ék ejitimini °ng°rmektedir. B
ej i ti mi é- yel veya ¢zeriedijnti Ancadl hast amceé drat
al énan ejitim s¢greleri her bir ¢l kede farkl el ek

Avrupa ¢l kel erinde uzmahbkekl! ekidoedremigiPir byll smyetket leedriir

Tablo3Avrupa ||l kel erjinddzmahlkeéekeE]) iml i mi
i1 kel el S¢r e Birinci Hastane Hal k s|K-eri Kk
basamak ortameée é -
ortamé
Avusturya 3 0,5 2,5 0 Hayeéer
Bel - i ki3(1+2) 2,5 0,5 0 Hayeéer
¢ ek 3 0,5 1,2 0 Evet
cumhuriyeti
Danimarka 3,5 1 2,1 0 Hayeéer
Estonya 3 1,5 1,5 2 hafta Evet
Finlandiya 6 4 2 0 Evet
Fransa 3 0,5 2,5 0 Evet
Almanya 5 2 3 0 Evet
Yunanistan |4 0,9 3,1 0 Hayér
Macaristan | 5 3,5 1 0,5 Evet
Krl andi3 1 2 0 Evet
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Kt alya]|s3 0,5 15 0,5 Hayér

Litvanya 3 0,5 2,5 0 Evet

Hollanda 3 2 0,8 0 Evet

Polonya 4 2 2 0 Hayér

Portekiz 3 2 1 0 Hayér

Romanya 3 1,25 1,66 0,09 Hayeéer

Slovakya 3 0,5 2,5 0 Evet

Slovenya 4 2 2 0 Evet

Kspany{3 15 1,5 Seminerler |Hay ér

Ksve- 5 3 2 0 Evet

Ter ki ye3 0 3 0 Hayeéer

Birl eki3 1 2 0 Evet

krall e

Avrupa ¢l kebasiama&d bkiafil e&ki hi zmet !l er i tari hsel o]
farkle ejitimleri olan farkleée sajl ék -alékanl ar e

d¢e¢zeylerde ve teégrlerde mesl ekiur el i toinnmalyd rée uszanhaing
dijerleri dejil dir; bazéel aré hastane rotasyonl a
i ken alté ayl ék gibi ek s¢relerle ejitimden sonr

www. absa)l ek. com

T¢e¢rkiyedde i se aile hekimlifgi uzmanl ek ejiti mi [
yer al méekxtér (Resmi Gazete 1973). Aile hekimlif7gi
il e ejitim alanlar enémluwy gunmntauljdem dlEen8yded reir | Tdri Kiiy
hekimlifjJi uzmanl arée yetikmektedir (Yeldérém, 201
Bu s¢re zarfénda 2.000 civarénda aile heki mi u z
sayéeéda aile hekimlif5fi uzhanépvra°esghrpl ehunamaddaije

tedricen t¢egm Tegrkiyeodbde wuygul anabil mesi i -in ya


http://www.absağlık.com/
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ejitimine paralel bir uygul ama bakl at el mékter .

mevcut pratisyen hekimer i n késa s¢reli bir ejitimden ge-iri
yayeél mék s¢reklii ejitim ile destekl enmesi en pr
kimlik ve presti)] kaybéna ujraméwmspenatisayemyhe!d
(Sajl ék Bakanl ejé 2003) Keklinde savunul maktade
Pil ot Uygul amasé Hakkénda Y°netmelijin 19. Ma c
ejitimlerdi oK akama nmaale&jnidtei ns ¢prrdoggred mé .enBi-rakncao
akama ejiti m, mod¢l er ejitim tarzéenda birinci a
aydeéer . Birinci ve i kinci akama ejitimin s¢resi '
uzmanl ar énén birinci ve i kinci akama ejitimlere Kk
uygulamaya yetkilendirilmik dijer hekimlerle bi.
i-i ejitime alénabilir.uyddre @¢ifdléédre mpdreimantl laared
al énabilirler. Aile hekimleri ve aile sajleéeje

zorundadero (Yeldéréem, 2011).

¥rge¢etl enme, Sevk Zinciri
Avrupa deneyi mi ve pratijigekeincin vezaiteehekimterdnm duma k1 ar
zincirdeki rol ¢ konusunda temel de i ki uygul ama
dijer hi zmet basamakl|l ar & ¢ z erfiknadpeé vydeotkktio rwed K amtt
ol arak g°rgaM aymapted] & euyzorunlu sevk zinciri vard
hekiminin |istesine kayét ol mak durumundadeér|l ar.
dejiktirmekte serbesttirler, bhenal &kmar aEmamalktea h
Sevk zincirine uymanén zorunlu ol duju sistemlerd
i se fila-ék sistem /[ par al el sistem |/ dojrudan er
uygul amasédemde Paewk eti mé¢isti ne uyma zorunlul uju
hem de uzmana erikebil mektedirler. Sajl ék sister
temel | i ol arak finanse edil en si setinemddha fazbdik i (ul
kape tutuculuk rol ¢ne [/ sevk zinciri sistemine s
genel pratisyenler hast a adéena uzmaneén, hast al

vermektedir.

Hastal ara i lliekrkiinn ktognnt rhoil zmetkoor di nasyonu ve y°n
(el dér ém, 2011) . Basamakl andeéer &l mée«x sajl ek hi
¢l kel erde aile hekimlifji m¢é¢essesesi bai krtiandcéir .b aBsue
organi zasyonda hastalar i stedi k!l er i (b°l gel erin
hi zmetl erine bir i htivya- hi ssettiklerinde il k

Ancak ki Ki ejer acidi miaml dky thy rmed | @¢oji medagrer adik]
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sajl ek kuruluklaréena da bakvurabil mektedir. Yok,
dékénda dojrudan i kinci veya ¢-¢hncé basamak s a
bakvuoutsa&dirde sevk zincirine uymadeéjeée i-in be
Buradaki Afcepten °demeo toplumun °neml:. bir kes
ol maktader . Dol ayéeséeyla birincir biasiamaki sajl &kne
g°rmektedir. Yani aile heki mi kape doktoru / k
hekimlif7Ji model inde hizmet basamakl| aré arasénda
Gazet e, 2006 ) karekne ny etaeirlsei zth e §ii miv es agyeé-siékn d° n
ertelenmiktir. Dol ayeséeyla mevcut durumda a-eéek
belirtilebilir. Ail e hekimlifJinin uygul andej e
zor undawielrer Kiistedi kl er i sajl ek hi zmetl er i S L
www. ailehgkimliji.org

Tartikma Ve ¥neriler
2003 yelenda kamuoyuna a-éeéklanan Sajl ékta D°ng¢t
D¢ze ilinde pilot uygul ama ol arak baklayan ail e
hi zmetl erinin birey/aile odakl e olarak veril mes|
uygulanmaya bakl anméxkt ér . da a®danapilenl bir modelihalimer i y | e
getirilmesi °ng°r ¢l mektedir.
Yakl akék 13 yellék bir mazi si ol an aile hekimli
s¢recinde bazeée aksakl ékl arén ortaya - eédklecselsé ol a
meydana gelen aksakl ék ve -°z¢;m °nerilerimizi a K
Ail e heki mi sayeéeseéene artéermakial ey°meki kil itfedbaz
artérél mal edeéer . ¢¢enkg; h¢ke¢mdtdulii he ybekir mi zsbbt
uzmané sayéesé ile baklaméxkteéer. Terkiye yeterli
hekimlifjJi uygul amaséna dezavantajlée bir konumda
Ter ki yeodemi Aayeséehneeki karkél akt érdéej emeéz zaman
g%z¢kmektedir . il kemi zde aile hekiminin sayésén
et ki | i, ver i ml i ve t¢sketici bekl engrielteerbiinlemed veyra
gi bi gz¢kmektedir . Bu durumda hizmetl erin aksan

Sevk sistemine/zincirinkKyiyasahémkaemék k kakzeander

zinciri kurul mal eder . Tée¢rkiyebdbde aile hekimlifgi
akél mase gereken en ©°neml:i zorl ukl ardan birisi
sistemiuygul amaya konul up i kKl etil medif7.i taktirdeitf
sonu-|l ara ul akmasé zor ol abilir. ¢t¢enkeg aile hek

sevk sistemidir. Bu si steml e a,i | lea htekli armri e | fieknaepr ¢


http://www.ailehekimliği.org/
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basamaja gidebil ecek, byl ece hastalarén -oju b
-ékabilecek maliyetl eri azal tacakter.

Ail e hekimlif57i sisteminin ikleyikine veodehevzuat
ger¢negmeg ver mektedir. i1 ke ngfusunun begyeéek bir

kesi mler de yakayan n¢g¢fus ta yabana at él mamal é

kesiml erde de uygul amayamlkial eEméyaebshi si sbemagé ¢

hekimlifji sisteminin kersal a uyarl anmaseée ger el
get¢rebil mek i -in aile sajlék merkezlerinde - al
°ng%°rmgkt ¢gr-.al ABBMOddesaj |l ék -al ékanl ar én i K y éké
ol mamaktadéerl ar . Bundan dol ayé standart bir gez

n¢gfus yojunluju ve mesafeler dikkatleda&lr én arua kk alr

g°z °n¢nde tutularak radikal ve kaleéecé kararlar

Téep fak¢ltelerindeki Efjitim M¢cfredat eT Arikiey eHoedke r
uzmanl akan hekimler genelde b¢yekapmasmalkted dkerd.e /
hekimlifji hi zmeti ni genel l ikl e pratisyenler vV e
ol mamaséndan dol ayé yeterince verim alénmamakt a
hekimlijine y°nelik syatigr.| iBuejbiatjilmimd av etréipl nfearkeg |

m¢efredaténén i -erifi aile hekimlifiji Si st emi di k
Sonu-

Ail e HekimlifjJi Uygul amasé Sajl ékta D°n¢gkegm Pro
memnuniyetinive sajl ék hizmetlerine ulaxkeéelabilirlifji 8
et mektedir. Baté ¢l kelerinde de bu wuygul amanén [
on i ki bir maziye sahiptir. alylee mi adeg ubb a may gel- a |
sékéentél ar bak g°stermiktir. Arakteéerma el de ettt
séralayabiliriz.

Avrupa da aile hekimlif5j.i sisteminde k°kl ¢ bir g
dahaprofeyonel ce icra etmektedir. Avrupa da b°l gel e
ail e heki mi bakeéna eKkit sayeéeda ki ki d¢kecek K
belirl enmiktir. Bundan dolayé Avrbephbdbohmasé&khéands
kar kél akmadan sorunsuz bir kKekil de tedavi ol m
Mer kezl erinde ¢al é&kan personel yetersiz sayeédac
ol duk-a yetersiz bir aaméxkxthe&ki mHekhizmasady sagreasmre

et kil i, kaliteli, veri mli ve hastal ar én bekl ent

cretebil mel eri pek m¢mkegn glzeéigkmemektedir.
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Avrupabéda aile hekimlif5ji g ®r @wirrsioniedna egecaeki per.
belirl enmiktir. Bundan dolayée sajleéek -al ékanl ar
karkél anmamaktadeéer . Fakat ol kemi zde ail e hekir
soruml ul ukretaotardky a p &@ h emméne Kkt er . Ail e HekimlifjJi Si s
-alekxanlar mevzwuatta aile sajléejé -aleéekaneée ol ar a
kapsaména ebe, hemkire veya sajl ek memurluwkdiér nhe |
hi zmet veril mesine engel ol maktader .

il kemi z de, aile hekimlif5ji mer kezi kapsaménda KkEé

hi zmetl erin al ékmal arénda aksakl ekl ar yakanmakt
ge-kienn rdirek Avrupab6éda var olan aile hekimlif5Ji
sitem kendi demografi k yapéséna g°re hazeéerl anmé

Bundan dol ayé bu sistem ¢l kemi®zgdmakne dik € ki-l,dhé ¢u

demografi k yapeéeseé, di nami kIl er i ve k¢l tegre farkl
model in getiril mesi gerekir. Mevcut uygul amadan
ASM -al éexkanl airen€eok i kazl¢k|l erimmasé nedeniyle aksa
verimli ol amamaktader.

Sevk sisteminde/ zincirinde aksakl ékl ar yakanmakt
aksakl ékl ardan dol ayé sevk m&ktendi rs.ajBekd ék doii k€
sevk -ok ivyi bir kekilde ikKlemektedir. ¢cenkyg Av
basamak sajlék kurulukl aréna yani aile hekimli]j
ger ekl i meelladhakteder sgymampa ejer heki mi uygun g°r ¢
uzman doktora y°nlendirmektedir. Ejer hasta bu
ki hastanel ere bakvurursa hastaya yapaeabHadak tenrk
hasta sevk zincirine wuymadeéjeée i-in sigorta tar
Avrupaodda ki gi bi iy i Kl eyen ve caydérécel ejeé

heki mine bakvur madamadiamak kshkhihék bYéerigmgbacine b

da hastanel erde yojunluja sebep ol makteéer. Sonu-

kaliteld bir sajlék hizmeti al mamaktadeéer .

Avrupadda bir aile hekimir geréepve] ibtaikthiamak &7 i nhi r

yél aile hekimlifiji uzmanl éeje ejitimi almak zorur
-ékmaktader . daialkeat heWikmlmijzideuygul amaséné 19. Ma
ejitimleaihadalkiindaek asmg, r de¢r ¢ ¢r . Birinci akama efj it
akama ejiti m, mod¢l er ejitim tarzénda birinci a
aydeéer . Birinci wve ikinci akamanebpetimlansgresil

uzmanl arénén birinci ve i kinci akama ejitimlere
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hi zmet - i ejitim programlaréna katél masé zorunl ud

dol ayé b°ylse-bimiy°ptem bile dihkkait €t eahahaki maefj

i -in; sahada hi zmet veren ail e hekimleri donaneén
Avrupa da aile hekimlif9gi mer kezl erinde ayakta
Dahl i y e, aj ez di K sajl ej e, fizyoterapi v e ort
yapél maktadeéer . Bu merkezlerde MR ve USG gi bi c
sajl ejeée merkezlerinde sadece ayakltar tkewlawn mekt ayd
Avrupabdéda aile sajléjée merkkezmesaingie wayd el ahnedkk tn
dékénda n°bet Si st emi de wvarder. Yani ail e sa
il kemi zdeb5 smalseaies i8 u yHgausltaan maekstaaid égaat | er i dekénd
dijer sajlék kuruluklaréna bakvurmak zorunda kal
il kemi zde ail e hekimlerdi sorumlu ol duklaré ol du
Ail e heki mli mev z uatrdan dan zpoerru nylow i &kl aarid ke @i sytar et |
genel l ikl e yapél mamaktadeér . Bundan dol ayé ail e
anamezini bil memektedir. Fakat Avrupadda ail e
yapmakYaldéa . ortalama ailelerle en az bek def a
yakénda tanéyarak ailesinde herhangi bir hastal
basamak sajl ek Kurul ukl ar éna bakvurowmrtkeonl ¢ rbdue
ger -ekl ekmektedir. Bu s¢re-te aile heki mi uzman
°yk¢seneg ve daha ©°nce ge-irmik ol duju hastal ékl

bilgilendirerek bu sdyeadeéilasteky d ddhahba rh émwgldéa hvad

gereksiz tedavi ve tetkiklerin °n¢gne ge-il mik ol

Avrupaododa aile hekimlif5ji uygul amasénén k°kl ¢
bir kekilde yapteéekl ar & i - iwerbium gaslnmaakitlaed éhre k i Fal ki aj
sistemin uzun bir ge-miki ol madéjé ve bu uygul an
daha al énmaktadér bundan dol ayé; aile hekimlif5Ji
eksikikgide ecek ve aksakl ekl ara -°zecek radikal ve ke
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INDUSTRY 4.0: IS THE END OF ASIAN FACTORIES?POTENTKAL RKSKS FOR TUR

END, STRK 4, 06ASYA FABRKKALARI NIN SONU MU? T, R
SORUNLAR

Davuthaa G} NAYDI N

Tekirdaj Namek Kemal ''niversitesi, KKBF,
Bu -al ékmada Endg¢gstri 4. 0 s¢reci il e birlikte
i Kb°l ¢m¢ -er-evesinde Kekill eneinncled resasneelkt ddj er
yéllarda baklayan yeni ulusl ararasé ikb°l ¢m¢g ka

yat éreémlarén tekrar mer kez Il kel ere ya da yakeée

bakl amekt ér. ¥ze]Jtakiekaoanum gkbicgake®rcberin yat
bakl|l amasé bu s¢re-te gel i kmekt e ol an ol kel eri

yapacakl are ¢l kel erii belirlerken arték bu avan
i K@egnen varl éjé, ¢l kenin teknolojik altyapéesé gi
¢l ke merkezl i yat érémlarén ev sahibi ¢l keye d°ni
bakl|l amékt ér . képhesioz byustsrgiredi Oh&rz| aedeéer ap 6a
yapmayé m¢gmkegn kélan gelikmeleridir. gitkseb a s k e

sistemler gi bi geli kmeler emeje olan ihtiyaceé &
°nemini gkt amemkyadér . T¢rkiyednin de bugéne kade
ucuz emek ve cojrafi konum avantajé ile s¢grder
dejerlendiril mektedir. ¥zellikle Triirkygteédmsinzls
ejitim sisteminin yeni gel i kmel ere adapte edil en
durumun t emel nedenleri olarak g°steril mektedir.

Anahtar Kelimeler:

Endg¢stri 4. 0, Teknoloji k gelikmeler, D°r dg¢
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Abstract

In this study, the effects of technological developments accelerating along with the Industry 4.0
process are examined on the global value chain shaped within the framework of the new international
division of labour. Within the scope of thew international division of labour which started in 1970s,

the possibility of returning investments from the central countries to the neighboring countries has
started to be mentioned again.Especially factors such as cheap labour and geographicah laatio
inadequate in attracting investment in developing countries. Businesses take into account factors such
as the existence of a highly skilled workforce and the technological infrastructure of the country. In
recent years, opinions have started to Bpressed that developed countgntered investments have
started to return to the host country. Of course, the factor that accelerates this process is the emerging
developments of Industry 4.0, which makes it possible to produce with limited labor. dDexetie

such as 3D printing machines, internet of things and cplbgsical systems reduce the need for labor

and labour costs have begin to lose importance in total cost. Turkey also continued with the
production of cheap labor and geographic location attage in global value chains that have so far

is evaluated from this process will be adversely affected. Especially the lack of skills and ability of the
workforce, the inability to adapt the education system to new developments, and the production

structue with low technological intensity are shown as the main reasons for this situation.
Keywords:

Industry 4.0, technological developments, the Fourth Industrial Revolution, Turkey
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Sanayi devrimleri s¢grecinion en son akamasé ol a
bi-imler.i ve 1 Kg¢icenegn yapésénda °neml i dej i ki |
teknolojik gelikmelerin kKekri.l | Bndsgdeftebipretsigm
teknolojik gelikmelerden yararlanma «kiddet:i art
gerev ve iK, birbirleri ile iletikim kurabil en

sayéeda ikge€&lbektierigleebi |l mektedir. Hi z met sektor
bilikim sistemleri, -evrim i - pazarl ar i -in an
sanayi sektor ¢ a - és énfaiksal sisekierlvd Besndlednb intérdeta bila r S i
uygul amal ar é i -ermektedir. Bu teknolojiler hern
optimizasyonu sajlarken, bu teknolojilere sahij
arttéermaktadeéer.

Endg¢stri 4 yOPeen i g estiismevrd erinde neden ol duju ge!
avantajé sajlayan ¢retim y°ntemlerinin geliktir]
m¢e¢ mk¢en hale gel mesi, dejikimden enetmlekéekilendc
daha sénérl é& ve elit bir iK g¢ceg ile ¢retim yap
zorl anmék durumdadeéer . Ger-ekte b¢gteéen sanayi devr
Ancak bug¢ne Kk axdreerl etre kvreo learjeikk agelsiéenda makul sev|
bu devrimde de ayné «kKkekilde seyredip seyret meye
sanayi devrimlerinden farklée olarak ygegniks$ekhib]j i
boyutl ar é hakkeé (Fdnave Bsborne,2@1B;dJK Eomynigsion forrEmployment and

Skills , 2014; Arntz, Gregory, ve Zierahn, 2016;) Bu dur um End¢stri 4.0 d°ne
vV e - ok hezl é deji ken stomlrmaldujri. k Agelaikk med ekbdbnud
-al exmal arén ortak noktasé ikg¢ce¢e vasef ve bece
d°nemin aradej é i Kkgegcehnhegn yeéegksek vaséefl e i KQg¢ C ¢
y°n¢gn@eethoyl u ve Autor, 2011; Sc hwarbt,a 2vals6é& f | Ac eir
ger -eklexktirdiiji pek -ok g°revin bu s¢re-te oto
i kg¢e¢cene ol an i htiyacén niceli k obhaéebhkaarkasgt géi
bel irli ejitim neticesinde elde edilen beceriden
beceri ve vaseéeflar edinebil me yeteneji ol duj u Kk
i sti hdam ol aeakkedeékienigcrekbhbrin d¢egkmesine ve I
-ékmaséna neden ol acaj e t ahmin edi |l mektedir.

devrimlerinin bir sonucu olarak vaséf ve ebeceril
artteje g°zlemlenmiktir. Ancak Endg¢stri 4.0 il e
Endg¢stri 4. 00668 far kl e kél an esas unsurun i stih
teknolojiler, yenileneballanm|l am&mga wa&k &Xmamt genl bk
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i -e ge- mesi ve fiziksel, dijital ve biyolojik
(Schwab, 2016)

Endg¢stri 4, 00en -ekirdek ikg¢ceneg VYyiékrslekn vayred
zamanda onu geliktirebilen ve y°n veren -okluwu
i Kg¢cCce yerini, vaseéf ve becerilerini gencell eye
bérakméxkteéer. Yal néz dareikl eériirn kioknguedca¢ nk¢anz ainsetl ialnd abne
ol mayacaj é ger -eji karkéseéenda, mes !l eki ej i ti mio
°Jrenmeyi , kendi ni gel i kKtirmeyi ve yeni teknol c

b ¢ r ¢ mirne@unlu hale gelmektedir.

Bu -al @ékmanén konusu, End¢stri 4. 006én ol as é

i Kb°1l ¢ mg -er-evesinde gel i kmekt e ol an il kel er e
dejerlendiril mesyeve-ibu bigmetiehdiTtgr bl ukt urup
End¢stri 4. 06én ke¢resel etkilerini dejerl endir me
i Kge¢ce ve cojrafi konum avantajé ile yaégaémlar
neden ol sa da yeni s¢re-te bu avantajlar, ekono
yeter|l i ger ¢l memektedir. Arték ucuz iKg¢cy, End
ol maktan -ékmaya, cojraémi nkionwimt iarvnaenytea j & a kgli adnear k
belirleyici unsuru niteliKkI:i i Kgeé¢ce Ol muktur .
czellikleri bu rekabette avant aj sajl ayacak sev
i htiya-llamaké akamnmgak ol duju bilinmektedir. Cojr
ancak creéen tedari k ve teslim s¢é¢relerini kesal't
m¢emk¢n ol abil ecefj i dejerlendiril mektedir.

End¢ddwi Kkgecen Khtiikyamcéenda D

Endg¢stri 4 0O ile birlikte ikgeé¢cegnegn vasef vV e

dejikimlerin olacajé °ng°r¢l mektedir. Bu deji kil

teknolojinin boyut payr zeklé!| I3 fhalsrkiek asvleamdas nyed er

az ya da hi- emek kullanmadan ¢retim yapmak mg¢gn
manuel vV e biliksel gerevler maki nal ar il e i kart
i htiyateréyaada azal @&k y°n¢gnegn dejerlendiril mes
otomatize ol abilecejidir. Yaygén g°r¢k %zelli

0
otomati ze ol ma ol asél éjénéen Wdehkagaksd&] olbdaj sa:
0

4. 06én sajladéjé teknolojik gelikmeler, yal neéz
g°revlierin de otomatize ol abil mesine olanak ver
-al éxkéerken ©°zelfliikkrlie -kaalsé kgwac ¢s ei-lenekl er i araseéend
ol ma 1 htimal. ol duju dejerlendiril mektedir. Anc

k1
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et mek Ve bunu genel bir durum ol ar ak g°r mek

ed | memektedir. Daha fazla kabul g°ren yakl akeém
g°revlerden ol ukur . Mes | ek mensupl ar é gerevl el
ger-eklektirme durumundadérl ar . B u lerm etainameh e ne

otomatize ol abilecejini iddia etmek ne de fikri
bir yaklakém ol arak g°r ¢l memektedir. Bu noktada
izl enen yoll arén rramlienr vel aruak na yrl éaldamasné gfer ekt i
Rutin g°revler emejin sermaye ile ikame edil me
ol aséel éje en y¢ksek g°revlierdir. Bundan ©°nceki

rutin geriewéleetidi Ine makamesi dir . End¢stri 4.0 i
ger -eklexktirildifji emek yojun ¢retimin daha ©°nc
ol maya bakladéejé kabul edil mektedir. Rubi hi & eb
g°revlier olarak iKki grup i-erisinde dejerlendir:H
beyaz yakal e i K-ilerin ger -eklexktirdiiji gerevl
ger-eklektirilen ve°rmaeVvli «xrsien dtecmatii zgeer®lkmd reha
ol duju y°n¢ndedir. Ancak bu durum bir i K beé¢t 6
kaynakl|l anmaktadér . Ger-ekte biliksel i kKl er ger -
g°revini tanémlanan s¢re-ler Endg¢stri 4, 006¢€én 0
ger-eklexktirilebilmektedir. Bu durum Endg¢gstri 4
ol mayan biliksel g°revlier oldujol theyaen|l maduel |l gb
i se dur uma uyar |l ama, gersel vV e di | beceril eri
gel i kmel er arték yalnézca rutin g°revleri dej il

ol anak verecek d¢ aeeyAator201a:d0WAKt ér ( Acemo] |

Endg¢gstri 4. 06¢éen sajl adéj e teknol oj ik gel i Kk mel
ger-eklexktirebilir ol masé, i KsizIlijJin bu s¢re-t

D¢nya genelinde ne@PDdemi byokan gueryiéndle i stih

teknolojiler nedeniyle ortadan kal kacajée tahmin
(2013)6un ABDO6Gde yapteje bir arakt eéer ma hal i h ¢
otomasyon riski alénda ol dujunu ortaya koymaktadeér. En r |
idar.i destek alanlaréenda -al ékanlar é Ra@Opsyadlée] é
i -erisinde otomatize ol abilecejirtahmiseedgial mel
alge ve manip¢gl asyon, sosyal zeka gi bi ot omasyol
ol duju tahmin edil mektedir. OECD ¢l kel erinde
deji kmekl e bir%lXter dxdredad nbi%9 drlaanda ot omati ze

ve Zierahn, 2016) . Mc Ki nsey Gl obal Il nstitute (2



I LCMS C 2 0 1 LAf\blLJT%émﬁéRS IISiII:iIAI'B\II_EE'I{i (K:OON%IRTECS)i

I International Liber Cogito Multidisciplinary Science Congress
mesl ekl erin %56inden azénén tamamen oeéskekieart i k|l e K ¢

%606énén %3006dan fazla otomati kl ekebilen g°revle
Bu noktada teknolojik gelikmelerin, bundan ©°nce
yapéséenda nitel ve nicel pek dek ddep mkieldleicjeijn ,
boyutl arénén dijerlerinden daha yékece ol acaj é
mesl|l ekl er héezla ortadan kaybolacajée, buna kar kén
i -eren, sorunndPmmeowvgakendi okma, il etikim ve te&
mesl| ekl er e i htiyaceéen I s e artarak devam wedece] |

Ekonomi k Forumu taraféndan emek ve makineg ar aseé

arakteéer mada 2022 yél éna kadar maki nal ar én Ve

ger-eklektiril mesinde etkild@ olacajé tahmin edil
getiril mesindeki i kame il aBkkighnhe 2@R22kgeéekfEnatt
Bu s¢re-te ©°zellikle bilixksel g°revlierin ger-ek
di kkat -ekmektedir. Ak él yéréetme ve karar ver me

yerine getirims i nde maki nal arén payénén artmasé bekl enrt

11) . Bu durum °zellikle bu tg¢r gerevloer i -eren
yarateéel madej é s¢rece azal acaj éna, &k wea ktkili b u ma |
kull anéméné sajlayacak ikKkg¢cegne i htiyacén artaca
Endg¢gstri 4.0 ile birlikte ©°n plana -ékan becer
°Jrenme stratejileri, yaratéecél-@8kme?®zgdmnlt e wvae &
dejerlendirmesi gi bi g°revlierin yerine getirilm
yellarda el becerisi, dayanékl el ék ve hassasiye
kurulumu vel pbak&méseb°wvee konukma yetenekl eri gi
(Tablo 1). Bu noktada dikkat -eken husus ihtiya
beceriler ol duj u, ancak bu beceril erisg¢rsdaqitde&n
dejikimleri karkeélayabilecek beceriler ol dujudur
ise hem manuel hem de Dbiliksel beceriler bul unma
Tabl o 1: Beceri Taleplerinde Dejikim
2018 2022 2022 Azalma
Anal i ti k yahiikk ¢ 1Anal i ti k d¢kenEI beceri si, d
hassasiyet
Kar makék problAktif °7renme |Bel l ek, s®zel |,
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stratejileri yetenekler
El ektirel d¢k¢Yarat ecel ek, ©°f Mal, madd kaynak]! ;
y°neti mi
Aktif ©°Jrenme |Teknoloji tasdTeknoloji Kkuru
stratejileri programl anmas g
Yar at écél ék, IEl ektirel d ¢ K ¢ Okuma, yazma, matematik ve
aktif dinleme
Detaylaradikkatg ¢ veni |[Kar makék probl/Personel y°net
Duygusal zek ©|]Liderlik ve sosyal etki Kalite kontrol
Akel y¢r ¢t me, | Duygusal zeka Koordinasyon ve zaman
ve d¢Keéehncece y°neti mi
Liderlik ve sosyal etki Akéel yprgblmem [G°rsel, 1ikKitse
ve d¢Keéencece yetenekleri
Koordinasyon ve zaman Sistem analizi ve Teknoloji kull
y°net i mi dejerl endi r me s| kontrol

Kaynak: World Economic Forum (2018). The Future of Jobs Report 2018.

AsyaFabri kal arénén Sonu Mu?

Kapitalist cretim sisteminin 197061 i yéll arda vy
cretimin, g°rece daha wucuz maliyetle ger-ekl ekt
kaydéréel masedeéerkb°Ygmi; wl asla&r aardd sendier él an bu s ¢
ucuz ve i Kge¢ceéenegn yojun ol ar ak bul unduju ol kel
yat érémlarén ger-eklekmesine olanak sajlayan ter
alt b°l ¢mlere ayrél maséna i mk©n veren yeni tekn
cojrafi konum avantajé bu s¢reci hezlandéeran f ak
cretimde uzmanl akérkengerekti rerhekyedmeremdkery o jtuerk n
haline gel meye bakladé. Ancak Endg¢stri 4.0 il e I
-evre ol kel ere y°nel en i Kl et mel erin (of fshore)

reshoreékiy°gmngkl er daha seéek ge¢ndeme getiril me
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ger-eklexktirilebilen pek -o0ok g°revin akeéell é& sen
uygul amal ar é il e ger -eklexktiril meséene dfaprkng¢v
belirleyicileri ol a(Schlenkerd 2013 K K leentdmea li d rmerk t €d i-re] i
yat éremlaréen ger.i d°n¢k ol aséleje artmaktadeéer. :
ve i -ecveek,ajag-a-¢r¢nl eri cam ve tujla ¢reti mi gi
Bu sektorler i -in -evre ¢l keler hala cazibesini

yat éremlarén ger.i d°n¢ k¢ daha syeaZgngeg 201 2; Backerk uy g
vd., 2016: 12).

Ki mi y a z a r($chlenker, 208y at ér éml ar &€ ger.i d°n¢keéene nede
tasarrufu ve verimlilijin sajl anamakoomiékrizieP ng©° r ¢ |
esnasénda keskin talep d¢kKekl er gsteril mekted
pazarl ara yakeén ol ma isteji, yveni I i k-1ilik, fik
daj el éméneén dengel enmeéslik elge e nerdelndrer yatea&mraem
dezavantajlarénén yeniden g°zden ge-iril mesine n
teknolojik gelikmeler, yékselen ya da deji kken
di jitaldlegkimeemi nt ¢ keti ci tercihlerine hezlé bir

operasyonl arén y°netim maliyetleri bu s¢re-te e
Endg¢stri 4. 0 sajladejeée teknol onii km¢gnekl ¢ink med leand ebh i
bakl at méekt ér . Yapay zekO, nesnelerin interneti,
artmasé ikKg¢ce¢ maliyetlerinin toplam maliyetl eri
ol muktur . Brue kd ter uonh age l¢ilkk el erin d¢gkKeéegk 1 Kgeéegcegne
bakl amaséna buna karkeén gel i kKmiK ¢l kel erin sah
mal iyetl. daha y¢ksek kaliteld cretim yxapabil m

(Backer vd., 2016: 9).

B¢t en bu gel i kmel er , ger i d°ng¢K s¢recini héezl e
maliyetl eri ol duju y°n¢gndedir . ¥zelli kle Asya
yéksel mektedir . ¢i mddea iokgAdpA dad l&y\ybatrléenrdia yar t &
Geli kmekte olan ¢l kel erde ortalama saatlik ¢cret

bu oranén hézla artarak °n¢m¢zdeki (Wyrld Ecormmid a %9 6 ¢
Forum 2012: 39) Di jer yandan bu ¢l kel erde enerji ve bi
(Backer vd. , 2016: 9) . Bu durum ©°zellikle d¢
kaybol maya bakl amaséna neden olamaktade&rzel Em&k ey
makinal aré ve akeéellé sens®rler ucuz emejin rek
g el i kK(®ahleker, 2018)










































