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NUFUS VE HANEHALKI OZELLIKLERI

Hanehalk: niifusunun yas ve cinsiyet dagilimina ve ¢esitli sosyoekonomik gostergelere iligkin toplanan veriler
niifus ve saglikla ilgili kararlarin alindigi ve degisimlerin yasandigi hanehalki ortami hakkinda betimsel bir
degerlendirme yapumasim saglamaktadir.

Yas ve Cinsiyete Gore Niifus

Gegmis donemdeki niifus egilimlerinin bir sonucu olarak Ttrkiye geng bir ntifus yapisina sahiptir; niifusun
yltizde 7’si 65 yas ve lizerinde iken, ylizde 9'u 5 yasin, ylizde 29'u ise 15 yasin altindadir. Niifusun ytzde 51’ini
olusturan kadinlar ntifusun yiizde 49'unu olusturan erkekleri sayica agmaktadir.

Hanehalki Kompozisyonu

Ttiirkiye’de hanehalki reisleri agirlikli olarak erkeklerdir. Hanehalklarinin sadece ytizde 13’tinde hanehalki reisi
kadindir. Ortalama hanehalk: biytklagii 4.1 kisidir. Kentsel alanlarda 3.9 kisiye diisen ortalama hanehalk:
buytikligd, kirsal alanlarda 4.5 kisiye ¢ikmaktadir. Tiirkiye’deki hanelerin sadece ytlizde 6's1 tek kisilik haneler
olup, bu oran kentsel ve kirsal alanlar arasinda kiigiik bir farklilik gostermektedir. Her on haneden ti¢tinde ise
5 veya daha fazla sayida kisi yasamaktadir.

Tiirkiye’de ortalama hanehalki biiyiikligii 4.1 kisidir. Kentsel alanlarda 3.9 kisiye diisen ortalama

hanehalki biiyiikliigi, kirsal alanlarda 4.5 kisiye ylikselmektedir

Hanehalki Niifusunun Egitim Duizeyi

Ortanca egitim stiresi erkeklerde 4.8 yil ile kadinlardan yaklasik yarim yil daha uzundur. Erkekler ve kadinlar
arasindaki egitim diizeyi farklilig1 geng kusaklarda azalmaktadir. Tiirkiye'de ilkogretim yasindaki on ¢ocuktan
dokuzu ilkégretime devam etmektedir. Ancak, lise diizeyinde sadece iki ¢ocuktan birisi okula devam etmekte-
dir. Egitim diizeyi bakimindan bolgeler
arasinda onemli farkliliklar bulunmak-
tadur.

Arastirma Niifusunun Ozellikleri

<5

Konut Ozellikleri >4 20 vas Dagilim
15-64 64

Genel olarak Tiirkiye'de her iki haneden > 65 |
biri igme suyunu sebeke suyundan, te-
mel olarak da konut i¢cindeki sebeke su- '

. . adin 13 Hanehalki Reisinin Cinsiyeti
yundan temin etmektedir. Buna karsin, 87
kirsal alanlardaki hanelerin yaklasik ya- 1
ris1 i¢in sebeke suyunun kaynagi irmak,
dere ya da diger ytizey sularidir. Kentsel 1 6 S
alanlardaki hanelerin en ¢ok kullandik- 2 1:9 Hanehalki Bayukluga
lar1 ikinci igme suyu kaynag: sise, dama- i 24

cana, pet sise veya sise suyudur (yiizde 33
15) Hanelerin u(;te ikisi modern tuvalet 0 10 20 30 40 50 60 70 80 20 100
imkanina sahiptir. Ancak kirsal alanlar- Yiizde
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da kanalizasyona bagli modern tuvalet biiyiik oranda bulunmamaktadir (yiizde 64). Tiirkiye’de konutlarda kul-
lanilan zemin malzemesine bakildiginda, konutlarin ytizde 25’inden fazlasinin zemini betonla kaplidir. Kirsal
kesimdeki hanelerin ylizde 12’sinin zemini toprak ile kapli iken, bu oran kentsel kesimdeki hanelerde yiizde
1'den daha azdir. Hanelerin yaklasik yiizde 74’tinde yatak odasi basina 1 ya da 2 kisi diismektedir. Ttrkiye'de
yatak odasi basina, kirsal kesimde 2.6 ve kentsel kesimde 2.2 kisi olmak tizere, ortalama 2.3 kisi dismektedir.

Hanedeki Dayanikh Tiiketim Mallari

Hanede var olan dayanikl: tiiketim mallar1 hanenin sosyoekonomik diizeyini yansitan iyi bir gostergedir. Tiir-
kiye’deki hanelerin ¢cogunlugunda elektrikli aletler kullanilmaktadir. Her on haneden dokuzunda televizyon ve
buzdolab1 bulunurken her on haneden sekizi telefon sahibidir. Hanelerin ytizde 70’inden fazlasinda firin, elekt-
rik stiptirgesi ve camasir makinesi bulunurken, her on hanenin birinde bilgisayar bulunmaktadir. Dayanikl
tiketim mallarina sahip olma oranlari yerlesim yerlerine gore farklilik gostermektedir. Kentsel alanlardaki ha-
nelerin, kirsal alanlardaki hanelere gore tiim dayanikl: titketim mallarina daha ytiksek oranda sahip olduklar:
goriilmektedir.

S. YAWUZ
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KADININ EGITiM VE CALISMA DURUMU

TNSA-2003, kadinlarin dogurganliik ve tireme sagligina yonelik davraniglart ile kadwmn statiisiinii daha iyi kav-
rayabilmek igin 15-49 yaslar: arasi evlenmis kadinlarin okur-yazarlik, egitim, ¢alisma, gelir ve statiisii gibi
konularda bilgi toplamugtur.

Kadinin Egitim Duzeyi

Guintimiizde, dogurgan yaslarda olan kadinlar 10 y1l 6ncesine gore daha fazla egitimlidirler. Gegen on yil i¢inde,
en az ilkégretimin ikinci kademesini (gintimutizdeki 8 yillik zorunlu egitim) bitiren kadinlarin orani yiizde 60
artmis, ilkogretimin birinci kademesini (5 yil) bitirmemis kadinlarin orani da ytizde 35 azalmistir. Kadinlarin
beste biri, egitimi olmayan veya ilkogretimi tamamlamamis kadinlardir; ancak kadinlarin 6nemli bir oraninin
(yuzde 17) en az lise mezunu oldugu goriilmektedir. Kadinlarin yaklasik ytizde 50’si, sadece ilkdgretim birinci
kademe egitimi tamamlamislardir.

Daha ileri yaslarda olan kadinlar, geng kadinlara gore daha az egitimlidir. Ttirkiye'de kentlerde yasayan kadin-
larin kirsal alanlarda yasayan kadinlara gore daha egitimli oldugu gortilmektedir. Kirsal yerlesim yerlerinde
yasayan kadinlarin ytizde 31'i herhangi bir egitim diizeyini tamamlamamis iken, bu oran kentlerde yasayan
kadinlar arasinda yiizde 18’e inmektedir. Ortanca egitim siiresi, Tirkiye genelinde bolgelere ve yerlesim yeri
tipine gore farklilasmakla birlikte 4.5 yildur.

Kadinin Calisma Durumu

TNSA-2003’te kadinlarin galisma durumuna ilis-
kin bilgi toplanmistir. Her bes kadindan ikisi go-
riisme tarihinden onceki 12 aylik siire icinde, bir
iste calismistir. Bu kadinlar arasinda, yaklasik her
i¢ kadindan birisi arastirma sirasinda calismakta-
dir. Arastirma, Batt Marmara, Ege, Bat1 Karadeniz
ve Kuzeydogu Anadolu’daki kadinlarin yaridan faz-
lasinin, Dogu Karadeniz'deki kadinlarin tgte ikisi-
nin arastirmadan onceki 12 aylik siire i¢inde, bir
zaman ¢alismis oldugunu ortaya koymaktadir. En
diisiik galisma orani, Orta ve Dogu bolgelerinde ya-
sayan kadinlar arasindadir. Geng kadinlar arasinda
calismama durumu, daha ileri yaslardaki kadinlara
oranla daha yaygindir ve halen evli olmayan kadin-
lar arasinda ¢alisanlarin orani, evli olanlarla karsi-
lastirildiginda ¢ok daha ytiksektir.

.
N

E. HANBAY

Kazancin Kullanimina iliskin Karar Verme

Her bes kadindan ikisi, kendi kazancinin kullanimina iligkin karari kendisi verirken, kadinlarin yarisi bu karari
kocalari veya diger kisilerle beraber vermektedir. Kadinlarin ytizde 10'unun kendi kazancinin kullanimina ilis-
kin s6z hakk: bulunmamaktadir. Her ne kadar bolgesel farklilasma ¢ok belirgin degil ise de, Batr'da ve Kuzey'de
yasayan kadinlarin yiizde 40'1ndan fazlasi hanedeki harcamalarin tamamini veya yarisindan fazlasini kendi
kazanglariyla karsilamaktadirlar.
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DOGURGANLIK

TNSA-2003, giiniimiizdeki ve tamamlanmis dogurganligin diizeyi, oriintiisii ve degisimi, dogum araliklari, ev-
lenme ve dogurganliga baslama yaslariyla ilgili bir dizi gosterge hakkinda bilgi toplamustir. Dogurganlik diizeyi
gegen on yillar boyunca hizli bir sekilde azalarak, 2000'li yillarda yenilenme diizeyinin biraz tizerindeki bir dii-
zeye kadar inmistir. Ayrica, Tiirkiyede ge¢ yasta evlenme yéoniinde onemli bir egilim de gozlenmektedir.

Dogurganhik Diizeyi ve Farklilagsmalar

Guintimiizdeki dogurganlik diizeyine gore, Dogurganliktaki Degisimler

Tirkiye’de bir kadin dogurganlik ¢aginin

sonuna geldiginde ortalama 2.2 dogum 1,000 kadina diisen dogum sayisi

yapmaktadir. Gliniimiizdeki toplam do- fgg

gurganlik hizi, 1970’lerde kaydedilen hiz- 160 -

dan ytizde 50 daha dustiktir. Turkiye'de 140 |

dogurganlik 20-29 yas grubunda yigilma 120 1

gostermekdir. Kadinlar, 25 yasinda orta- 138

lama bir ¢ocuga, 30 yasinda ise iki ¢ocu- 60 |

ga sahip olmaktadir. Dogurganlik diizeyi 40 |

30 yasindan sonra hizla azalmakta, 40’li 20 4 —____
yaslarda da ihmal edilebilecek bir diizeye 0 15 20 95 30 35 40 a5
inmektedir. Kadinin Yasi

Dogurganlik hizlarinda belirgin bolgesel TNSA-1993  -m-TNSA-1998  -4-TNSA-2003
farkliliklar bulunmaktadir. Dogurganlik

hizi Dogu bélgesinde en yiiksek (kadin ba- Secilmis Ozelliklere Gére Toplam Dogurganlik Hizi
sina 3.7 ¢ocuk) ve Bat1 bolgesinde en di-

stik (kadin basina 1.9 ¢ocuk) diizeyindedir. rarkive

Kirsal alanlarda yasayan kadinlar, kentsel
alanlarda yasayan kadinlardan daha fazla

Kent
¢ocuga sahip olmaktadirlar (kirsal alan- Kir
larda kadin basina 2.7, kentsel alanlarda -
kadin basina 2.1 ¢ocuk). Daha 6nceki de- Giiney
mografik arastirmalardan elde edilen bul- K:)Zr;f,
gular goz ontine alindiginda, Turkiye'de Dogu
dogurganlik diizeyinde kent-kir farkinin ,

. — . Istanbul
kapanmakta oldugu gortilmektedir. Giineydogu Anadolu
Egitim dogurganlik diizeyi iizerinde ”kEQB'Itt'IVr“"']g%‘fg

onemli bir etkiye sahiptir; egitimi olma- ilkegretim Birinci Kademe
. e . Ilkégretim Ikinci Kademe

yan ya da ilkokulu bitirmemis kadinlarin, Lise ve Uzeri 1.4

ilkogretim birinci kademe mezunu olan 00 05 10 15 20 25 30 35 40 45

kadinlara gore 1.3 daha fazla ¢ocuga sahip Cocuk Sayis

olduklari, en az lise mezunu olan kadinla-

ra gore de ikiden daha fazla ¢ocuga sahip

olduklar: goriilmektedir.
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Glniimiizdeki dogurganlik diizeylerine gore, Tiirkiye'de bir kadin dogurganlik caginin sonuna

geldiginde ortalama 2.2 dogum yapmis olacaktir.

ilk Evlenme Yasi

Evlenme yasinin YukselmeSi' dogurganhk Secilmis Ozelliklere Gore Ortanca ilk Evlenme Yasi
dustisiine katkida bulunan faktorlerden bi- (25-49 Yaslarindaki Kadinlar)

risidir. Ttrkiye'de evlilik ¢ok yaygin olup,
kadinlarin biytk ¢ogunlugu dogurganlik
donemini evlilik icinde tamamlamaktadir. Kent 203

Turkiye 20.0

. Ny Ny K 19.4
Evlenmemis kadinlarin ¢cogunlugu 25 yasin- !
dan kigiiktiir. Kadinlarin yiizde 88’i otuzlu Bat 204
yaslarin basina ulastiginda evli veya en az Glney 207
rta .
bir kez evlenmis olmaktadir. Kadinlarin sa- Kuzey 203
dece yiizde 2’sinden az1 hi¢ evlenmemistir. Pogu 190
Ortanca ilk evlenme yas1 25-49 yas grubun- Cimevd 'Ilitar:jbtfl 20.9
. ) 1. . Uneydogu Anadolu 19.3

daki kadinlar arasinda 20’dir. Ortanca ilk yees
evlenme yasinda devamli bir artis gozlen- . ”kE%ﬁmeT’]'fg 180
mektedir. Dogurganlik ddneminin sonunda  'lkogretim Birinci Kademe 19.4

) Ilkégretim Ikinci Kademe 21.7
olan kadinlar arasinda 19.2 olan ortanca ilk Lise ve Uzeri 24.8
evlenme yasi, 25-29 yas grubundaki kadin- 0.0 5.0 100 150 200 250 300
larda 21’e yiikselmektedir. Ttrkiye'de erken Ortanca llk Evlenme Yasi

evlenme yaygin degildir; 15-19 yas grubun-
daki kadinlarin ytizde 2’sinden azi1 15 yasindan 6nce evlenmistir.

Ortanca ilk evlenme yasi, yerlesim yeri, bolge ve egitim diizeyine gore farklilik gostermektedir. Kentsel yerlesim
yerlerinde yasayan kadinlarin kirsal yerlesim yerlerinde yasayanlara gore yaklasik 1 y1l daha geg evlendiklerini
goriilmektedir. Dogu bolgesinde yasayan kadinlar, Batr'da yasayan kadinlardan yaklasik 1.5 y1l daha 6nce ev-
lenmektedir.

Beklenildigi gibi, ilk evlenme yast ile egitim diizeyi arasinda pozitif bir iliski bulunmaktadir. En az lise mezunu
olan kadinlarda ortanca ilk evlilik yasi, egitimi olmayan kadinlarin ortanca ilk evlilik yasindan yaklasik 7 yil
daha ytiksektir

Tiirkiye’de kadinlar gecmis yillara gore daha ge¢ evlenme egilimindedirler. Ortanca

ilk evlenme yasi 25-49 yas grubundaki kadinlar arasinda 20'dir
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TNSA-2003de gebeligi onleyici yontemler hakkinda bilgi, davrams ve kullamima iliskin bilgi toplanmugstir. Aile
planlamasi hakkinda bilgi toplanmasi, bu bilginin, dogurganligin birincil belirleyicilerinden biri hakkinda de-
gerlendirme yapmay: saglamasi ve iilke genelindeki aile planlamasi programlarunn basarisimin élgiilmesi agi-

sindan ¢ok énemlidir.

Gebeligi Onleyici Yontemler Hakkinda Bilgi ve Kullanim

Tiirkiye'de hem modern hem de gelenek-
sel aile planlamasi yontemleri hakkinda
bilgi sahibi olunmasi ¢ok yaygindir. Aras-
tirma’da gortstilen kadinlarin neredey-
se timi en az bir yontem hakkinda bilgi
sahibidirler. Hap ve RIA yiizde 98 ile en
yaygin olarak bilinen yontemler iken, ka-
din kondomu (ytizde 14) ve acil korunma
hapi (ytlizde 16) en az bilinen modern yon-
temlerdir.

Arastirma tarihinde, Tirkiye'de evli ka-
dinlarin, ytizde 43’4t modern, yiizde 29'u
da geleneksel yontem olmak iizere, yilizde
71'i gebeligi onleyici bir yontem kullan-
maktadir. Evli kadinlar arasinda en yaygin
olarak kullanilan yontem ytizde 26 ile geri
cekme yontemidir. Her bes evli kadindan
biri RIA’y1 kullanirken, bunu yiizde 11 ile
kondom izlemektedir.

Secilmis Ozelliklere Gore Gebeligi Onleyici Yontem Kullanimi

Turkiye 425 28.5
Kent 458 27.8
Kir 34.4 30.1
Bati 457 28.6
Giiney 44.8 )
Orta 46.6 27.6
Kuzey 325 394
Dogu 374 26.5
Istanbul 45.9 302
Glineydogu Anadolu 30. 1 259
_ Egitimi Yok/
Ilk. Bitirmemis 299 269
iIkégretim Birinci Kademe 434
lIkdgretim Ikinci Kademe 308
Lise ve Uzeri 52.0
0 20 40
Yiizde
= Modern

71

74
65

74
71
74
72

76

75
77
75

80 100

u Geleneksel

Son on yil icinde, gebeligi onleyici yontem kullanimi diizeyinde, 6zellikle de modern yéntemler agisindan,
onemli degisiklikler gerceklesmistir. Geleneksel yontem kullanim diizeyi neredeyse degismeden ayni kalirken,
modern yontem kullanimi 1993’teki yiizde 35’den 2003’te ylizde 43’e yiikselmistir. Bu dénem igindeki artisin
onemli bir bolimii tiip ligasyonu ve kondom kullanimindaki artiglarin sonucudur.

KO
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Gebeligi onleyici modern yontemlere iliskin bilgi cok yaygindir. Gebeligi 6nleyici yontem

kullanimi son on yil icinde artmistir. 1993’de yiizde 63 olan gebeligi onleyici yontem kullanimi
2003'de yuizde 71’e yiikselmistir

Gebeligi onleyici yontem kullaniminin yerlesim yerine, bolgeye, egitim diizeyine ve yasayan ¢ocuk sayisina
gore farklilastig1 goriilmektedir. Kentlerde yasayan evli kadinlar arasinda gebeligi onleyici herhangi bir yon-
tem kullanimy, kirsal alanlarda yasayan kadinlardan daha yaygindir (sirasiyla yiizde 74 ve yiizde 65). Yontem
kullaniminin en disiik oldugu bolge Dogu (yiizde 58), en yiiksek oldugu bolgeler ise Bati ve Orta bolgeleridir
(yuzde 74). Gebeligi 6nleyici yontem kullanim duzeyi, ilkogretim ilk kademe (5 yillik egitim) mezunu kadinlar
arasindan baslayarak belirgin bir artis gostermekte ve daha iist diizey egitim gruplarinda da yiiksek diizeyini
korumaktadir. Kullanim diizeyi, 1-4 ¢ocugu olan kadinlar arasinda yiizde 78'e ¢ikmakta, bes veya daha fazla
cocugu olan kadinlar arasinda ise ylizde 62ye diismektedir.

Gebeligi Onleyici Yontem Kullaniminin Birakilmasi

Aile planlamasi programlarinin hizmet kali- Modern Yéntem Kullanilan Kadinlarin Yéntem Temin Ettikleri Kaynaklar

tesinin arttirilabilmesi icin, gebeligi onleyici

yontem kullanimini birakmanin nedenleri ve Eczane Diger Ozel
6%

yontemi birakma hizlarinin bilinmesi son de- 25%
rece onemlidir. TNSA-2003 sonuglarina gore,
arastirma tarihinden 6nceki bes yilda, gebeligi
onleyici yontem kullanan her bes kadindan iki-
si yontemi kullanmaya basladiktan sonraki 12
ay icinde kullandiklar1 yontemi birakmaktadir.
[gne icin ylizde 79'a kadar yiikselen yéntem bi-

rakma hizi, hap i¢in yilizde 54, geri ¢gekme i¢in Diger Devlet
14%

Diger

3%

Ozel doktor
9%

Saglik Ocagi
ACS/AP

ise ytizde 41'dir. Aile planlamasi yontemlerini 329%
birakanlarin yaklasik yarisi birakma sonrasin-

da bagka bir yonteme ge¢gmektedir. Devlet Hastanesi
11%
Gebe kalma istegi ile yontem birakanlarin, tiim

yontem birakanlar icinde beste birlik bir paya sahip oldugu goriilmektedir. Yan etkiler ve saglik kaygisi da,
modern yontemlerin birakilmasinda olduk¢a 6nemli bir yer tutmaktadir. Geri ¢ekme yontemi kullananlar-
da yontem kullanirken gebe kalinmasi (ytizde 35) modern yontem kullananlara gore daha fazladir. Bununla
birlikte, kondom kullananlarin yiizde 17’si, hap kullananlarin ise ytizde 12’si bu yontemleri kullanirken gebe
kalmisglardir.

Gebeligi Onleyici Yontemlerin Kaynaklari

Gebeligi 6nleyici yontemlerin temininde, kullanicilarin yiizde 58’ine yontem saglayan kamu sektorii 6nemini
korumaktadir. Ozel sektériin, gebeligi énleyici yontemlerin temin edilmesindeki pay1 yiizde 42’dir. RIA disinda
kalan tiim modern yontemler i¢in kamu sektorii payinin son bes yil icinde 6nemli dlgiide arttigi gortlmektedir.

Kamu sektortine bakildiginda, modern yontem kullanicilarinin yiizde 32’sinin yontemi saglik ocagi veya ACS/
AP merkezlerinden, yiizde 11'inin devlet hastanelerinden temin ettigi gériilmektedir. Ozel sektérde ise, modern
yontem kullanicilarinin dortte birine yontem temin eden eczanelerin en biiyiik paya sahip oldugu gortlmek-
tedir.
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DUSUKLER

Diisiik Diizeyi ve Nedenleri

TNSA-2003 anne sagligumn onemli gostergeleri olan isteyerek yapilan diisiikler, kendiliginden diisiikler ve 0lii
dogumlara iliskin bilgi toplamustir.

Kadinlarin yiizde 4’tniin 6lit dogum yaptigi, evlenmis kadinlarin yaklasik beste birinin kendiliginden distik
ve yiizde 24’tiniin de isteyerek diisiik yaptig1 gériilmektedir. Isteyerek diisiik yapmis kadinlarin yiizde 40'indan
fazlasi yalnizca bir kez isteyerek distik yapmuistur.

TNSA-2003’ten 6nceki bes yillik donem iginde, evlenmis kadinlarin bes gebeliklerinden biri canli dogum di-
sinda sonuglanmistir. Canli dogum disinda sonuglanan gebeliklerin cogunlugunu isteyerek yapilan ve kendili-
ginden olan dustikler olusturmaktadir. Her 100 gebelikten sadece biri 6lit dogumla sonuglanirken 11’1 isteyerek
distik olmak tizere toplam 21’1 diisiikle sonlanmustir.

Toplam diisiik hizi, yasa 6zel diisiik hizlarindan elde edilen kullanish bir 6zet gostergedir. Toplam diistik hizi
halihazirdaki yasa 6zel diistik hizlarina uydugu takdirde bir kadinin yagami boyunca yapacagi toplam disiik sa-
yisini gostermektedir. TNSA-2003 6ncesindeki bes yillik donem i¢in toplam diisiik hiz1 0.4 olarak bulunmustur.
Yasa 6zel hizlar 30-34 yaslarinda en ytliksek degere ulasmakta, bu yastan sonra ise diismektedir. Hizlar 15-19 yas
grubunda ayni diizeyde olup diger biitiin yas gruplari i¢in kentsel alanda kirsal alandan daha yiiksektir.

Tiirkiye’de mevcut yasa 6zel diisiik hizlarinda bir kadinin yagami boyunca yapacagi

toplam diistik sayisi 0.4'tiir

Kadinlarin yaridan fazlasi dogurganliklarini sonlandirmak ya da dogurganliklarina ara vermek amaciyla isteye-
rek diisitk yapmuistir. Bunlarin disinda neden belirten kadinlarin ¢ogunlugu gebeliklerini ekonomik ya da ailevi
nedenlerle sonlandirdiklarini belirtmislerdir. Kadinlarin ytizde 12’si i¢in saglik nedeni ile yapilan diisiikler, son
yaptiklar1 distikler en 6nemli nedenidir.

Arastirmadan onceki bes yillik donemde diisiik yapan bes kadindan dord, diisiigii 6zel doktor muayenehanesi
(yuzde 57) ile 6zel hastane ya da klinikte (ytizde 21) yaptigini ifade etmistir.
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DOGURGANLIK TERCIiHLERI

Dogurganlik tercihleri ve gelecekte gebeligi onleyici yontem kullanma egilimi hakkinda toplanan bilgi, dogum-
larin arasint agmak ya da sonlandirmak isteyip de gebeligi onleyici yontem kullanmayan kadinlarin oramini
gosterdigi icin politika olusturucular ve program yoneticileri i¢in ozel oneme sahiptir

Daha Fazla Cocuk Sahibi Olma istegi

Halen evli kadinlarin yiizde 69'u ileride baska bir Dogurganlik Tercihleri (15-49 Yaslarindaki Evli Kadinlar)
cocuk sahibi olmak istemediklerini veya tiipleri-

ni baglatmis olduklarini sdylemistir. Kadinlarin

yiizde 14’1 ise en az iki sene sonra (baska) cocuk

sahibi olmak istediklerini belirtmiglerdir. Cocuk

sahibi olmay1 sonlandirma istegi, yasayan iki ¢o-

cuk sahibi olundugunda ortaya ¢ikmakta ve daha

fazla ¢ocuga sahip kadinlar arasinda da yiiksek Baska cocuk
diizeyde devam etmektedir. Genel olarak bakil- istemiyor
diginda, ¢ocuk sahibi olmay1 sonlandirmayu iste- %63
yen kadinlarin orani, kentsel ve kirsal alanlarda

yasayan kadinlar arasinda aynidir. Cocuk sahibi

olmayr sonlandirmak isteyen kadinlar, Kuzey Carorsis
bolgesinde yasayanlar arasinda (yiizde 73), Dogu 3%
bolgesinde yasayanlara gore (ylizde 63) daha faz-

ladir.

Tip Ligasyonu
6%

Dogurgan degil
3%

Hemen istiyor
10%

Daha sonra istiyor
14%

istiyor, ancak
zamanindan emin degil
1%

Kadinlarin yaklasik olarak yaridan fazlasi iki cocugu ideal say1 olarak beyan ederken, sadece ytizde 17’si dort ve
daha fazla sayida cocugu ideal olarak gormektedir. Son {i¢ saha arastirmasinda halen evli kadinlar arasindaki
ortalama ideal ¢ocuk sayisi1 2.5 ¢ocuk olarak hemen hemen ayni kalmistur.

E.YIGIT
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Arastirmadan onceki bes y1l igerisindeki dogumlarin planlanma durumlarina bakildiginda, her ti¢ dogumdan
ikisinin gebe kalindig1 sirada istenmis olduklarini, bunlara ek olarak gebeliklerin yiizde 14’tintin daha sonraki
bir tarihte istendigini, ylizde 20’sinin de hi¢ istenmemis gebelikler oldugunu gostermektedir. TNSA-1998 ile
karsilastirildiginda dogumlarin planlanma durumuna iligkin egilimlerde belirgin bir degisikligin olmadigi an-
lagilmaktadir.

Istenen dogurganlik hizlari, evlenmis kadinlarin alt-6rneklemi icin hesaplanmistir. Eger tiim istenmeyen do-
gumlar dnlenebilmis olsaydi, istenen toplam dogurganlik hizi, kadin basina 1.6 ¢ocuk olacakti (gercek toplam
dogurganlik hizindan yaklasik ytizde 30 daha az). Dogu bolgesinde yasayan kadinlarda gergeklesen ve istenilen
dogurganlik arasindaki fark 1.8 cocuktur. Ayni farklilik hic egitimi olmayan kadinlar i¢in 1.6 ¢ocuktur.

Istenmeyen tiim dogumlar énlenebilseydi, Tiirkiye bugiinkii toplam dogurganlik diizeyinden

yiizde 27 daha diisiik bir dogurganlik diizeyine sahip olacak ve toplam dogurganlik hizi kadin
basina 1.6 cocuk olacakti

Aile Planlamasinda Hizmet-Talep Acigi

Kadinlarin dortte tg¢iintin ya dogumlar: Secilmis Ozelliklere Gore Toplam ve istenilen
sonlandirmak (yiizde 58) ya da dogumlarm Dogurganlik Arasindaki Fark (15-49 Yaslarindaki Kadinlar)
arasini agmak (ytizde 18) i¢in aile planla-
mast hizmeti talebi vardir. Bu talebin yiizde Tarkiye
92’si karsilanmaktadir. Toplam aile planla- cent
masinda hizmet-talep agig1 TNSA-1993’deki Kir
oranin (ylzde 12) yarisina inmistir; giini-
miizde, halen evli kadinlarin yiizde 6’sinin Guﬁzty'
hizmet ihtiyaci karsilanmamustir. Kf,)z';;
Dogu

Aile planlamasindaki hizmet-talep agigy,
artan yas ile birlikte azalan bir egilim gos- istanbul

. . Glineydogu Anadolu 4.1
termektedir. Dogumlarin arasinin agilmak
. . ,  Egitimi Yok/
istenmesinden kaynaklanan hizmet-talep ilk. Bitirmemis 4.0
. . ilkdgretim Birinci Kademe
agig1 geng yas grubundaki kadinlar arasinda  jisgretim Ikinci Kademe
Lise ve Uzeri Cocuk Sayisi

daha yiiksekken, dogurganligin sonlandiril- ‘ '

. . 00 05 10 15 20 25 30 35 40 45
masini amaglayan hizmet-talep agig1 daha
¢ok ileri yas grubundaki kadinlarda yogun-
lagsmistir. Hizmet-talep agig1, 15-29 yasinda-
ki kadinlar arasinda ve kirsal alanlarda yasayan kadinlarda daha yiiksektir. Hizmet-talep agigi, Batr'da yasayan
kadinlarda ytizde 3’den Dogu’da yasayan kadinlarda yiizde 15% kadar bolgesel degisiklik gostermektedir. Egitimli
kadinlarin, egitimsiz kadinlara gore gebeligi 6nleyici yontemleri kullanma egiliminin daha yiiksek olmasi nede-

niyle, artan egitim diizeyi ile birlikte hizmet-talep agig1 diismekte ve karsilanan talep yiizdesi yiikselmektedir.

Tiirkiye’de dogum aralarini agmak ya da dogurganliklarini sonlandirmak isteyen halen evli

kadinlarin yiizde 6’si icin aile planlamasinda hizmet-talep acigi bulunmaktadir
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COCUK SAGLIGI

Bebek ve Cocuk Oliimliiliigi

Cocuk niifusu iginde daha fazla 6liim riski altindaki gruplarin belirlenmesi, bebeklerin 6liim riskinin azaltilma-
sina ve ¢ocuklarin hayatta kalmalarini saglamak icin sarf edilen ¢abalarin giiclendirilmesine katkida bulun-
maktadir. Bebek ve ¢ocuk oliim hizlart son on yu iginde hizli bir sekilde azalmustir.

TNSA-2003 oncesindeki bes yillik donem igin-
deki bebek 6lim hizina gore, 1,000 canli do-
gumdan 29’u bir yasindan 6nce 6lmektedir. Her
bes bebek oliimiinden ikisi dogumdan sonraki
ilk hafta icinde meydana gelmistir. Neonatal
olumlalik hizlarinin post-neonatal 6lumli-
lik hizlarindan yiiksek olma durumu devam
etmektedir. Cocuk 6lim hizi ayn1 dénem igin
yaklasik olarak binde 9 olarak hesaplanmistir.
Sonuglar bes yasindan 6nce 6lme olasiliginin
da binde 37 oldugunu gostermektedir. Arastir-
ma tarihinden 6nceki bes yillik donem i¢in tes-
pit edilen bes yas alt1 6liim hizi, arastirma ta-
rihinden 6nceki 10-14 yil icin tespit edilen bes
yas alt1 6ltiim hizindan yiizde 53 daha diistiktiir.

Bebek ve Cocuk Oliimliiliigiindeki Egilimler

70 - Olim Olasiligi (Binde)

Neonatal Post-neonatal Bebek Cocuk Bes yas alti
Oliim Olasiliklari
= TNSA-1993 = TNSA-1998 = TNSA-2003

Her bes yas alt1 6liimiin dorda bir yasina ulasmadan meydana gelmektedir.

Her 1,000 canl dogan bebekten 29’u bir yasindan 6nce 6lmektedir

Kirsal yerlesim yerlerindeki bebek 6lim
hizi kentsel yerlesim yerlerinden yiizde
70 daha ytiksektir. Bebek ve bes yas alt1
cocuk olim hizlar1 Kuzey ve Dogu bolge-
lerinde tilke ortalamas tizerindedir.

Cocugun hayatta kalma sansi, annesi-
nin egitim diizeyi ile yakindan iligkilidir.
Anneleri egitimsiz veya ilkogretimi ta-
mamlamamis olan ¢ocuklar arasindaki
bebek olim hizi, anneleri lise mezunu
veya daha yiiksek egitimli olan ¢ocuklar-
dan 3 kat daha fazladur.

Perinatal 6lim hizi TNSA-2003’den 6n-
ceki bes yillik dénem icin binde 24 ola-
rak hesaplanmistir. Perinatal 6lim hizi
ile annenin yas1 arasinda “U” seklinde bir

ilkdgretim Birinci Kademe
ilkdgretim ikinci Kademe

Secilmis Ozelliklere Gore Bebek Oliim Hizlan

Turkiye

Kent
Kir

Bati
Glney
Orta
Kuzey
Dogu

_ Egitimi Yok/
Ilk. Bitirmemis

Lise ve Uzeri

60
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iliski gortilmektedir; annenin yasinin 20-29 oldugu durumda perinatal 6liim hizi binde 19'a diismektedir.

Annenin dogurganlik davranigi 6rtintiist ile cocugunun hayatta kalma sansi arasinda giiclit bir iligki vardir.
Arastirma tarihinden dnceki bes yillik donem icinde dogmus her bes ¢ocuktan ikisi dogum sirasinda yiiksek
olumliltk riskiyle dogmustur. Dogum sirasi ve kisa dogum araliklar: 6liimliliik riskini yiikselten temel faktor-
lerdir. Daha 6nceden ii¢ dogumun olmasi ve dogum sirasinda annenin 34 yas tizerinde olmasi bebeklerin 6lme

olasiligini oldukga yiikseltmektedir.

Kisa dogum araligindan sonra dogan ¢ocuklarin 6lme riski, uzun dogum araligindan sonra

dogan cocuklara gore daha yiiksektir

Asillanma

Arastirma tarihinde 12-23 aylik ¢ocuklarin
tam asilanmis olanlarinin yiizdesi son beg
yil iginde yiizde 15 artarak 1998’deki ytizde
46'dan, 2003’te ytizde 54’ ulagsmistir. Co-
cuklarin, sadece yiizde 3't hi¢ agilanmamis-
tir.

12-23 aylik ¢ocuklarin yiizde 88’i tiiberkii-
loz (BCG) asisini ve yiizde 80’1 ise kizamik
asist olmustur. 12-23 aylik her 10 ¢ocuktan
yaklasik 9'u DBT (Difteri-Bogmaca-Tetanoz)
ve polio (¢cocuk felci) asilarinin ilk dozlarini
olmuslardir.

DBT ve polio asilarini tamamlamayanlarin
oranlar1 azaltilabilseydi tam asilanma oran-
lar1 daha yiiksek olabilirdi. Bu iki asinin ilk
dozunu alan ¢ocuklarin yaklasik dortte biri
¢ dozluk asiyr tamamlamamaktadir. Bu
durum, asilanma programlarinda takip edil-
mesi gereken ¢ocuk miktarinin biytkliga-
nil gostermektedir.

Asilanma Durumu (12-23 Aylik Cocuklar)

BCG | 55

DPT 1 89
2 76
3 64

Polio 1 95
2 83
3 69

Kizamik | 71

Hepsi 54
Hicbiri |3

0 20 40 60 80 100
Yizde

E.YIGIT
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Asilanma oranlarinda yasanilan bolgeye, yerlesim yerine ve annenin egitim diizeyine gore onemli farkliliklar
bulunmaktadir. Tam asilanma yiizdesi Dogu Anadolu bolgesinde 6énemli derecede distiktiir (yiizde 35). Bu
bolgeyi Kuzey ve Bati bolgeleri (ylizde 60) izlemektedir. Asilanmaya devam etmeme oraninin yiiksek olmasi
nedeniyle kirsal yerlesimlerde t¢iincti doz DBT asilama orani ylizde 48e diismektedir. Anneleri en az lise egi-
timi gormiis cocuklar arasinda tam asili cocuklar, anneleri hi¢ egitim gérmemis ¢ocuklar arasinda tam asili
cocuklardan 2.4 kat daha fazladir.

Arastirma tarihinde, 12-23 aylik ¢cocuklarin yiizde 54’iiniin tiim asilari yapilmistir. DBT ve

polio asilari icin gerekli lic doz 6nemli derecede tamamlanmamaktadir

Akut Solunum Yolu Enfeksiyonu ve Ates

Akut Solunum Yolu Enfeksiyonu (ASYE), Tiirkiye'de kis aylarinda bes yasin altindaki ¢ocuklarda hala ¢ok sik
goriilen bir hastalik olup, 6zellikle bebeklik ve cocukluk donemindeki hastaliklarin ve 6liimlerin temel nedenle-
rinden birisidir. ASYE prevalansi mevsime gore degistiginden, verilen sonuglar yillik ASYE prevalansini temsil
etmemektedir. Bununla birlikte, arastirmadan 6nceki iki hafta icinde her 10 ¢ocuktan 3’ ASYE gegirmistir.
Iki yasin altinda, ézellikle 6-11 ve 12-23 aylik ¢ocuklarin, daha biiyiik yastaki cocuklara gére ASYE gecirme
yiizdeleri daha ytiksektir. Cinsiyete ve yerlesim yerine gore ASYE prevalansi ¢ok kii¢iik oranda farklilasmakla
birlikte, erkek cocuklarda ve kirsal alanlarda yasayan ¢ocuklarda bir miktar daha fazla gortilmektedir.

Arastirmadan onceki iki hafta icinde anneler her bes cocuktan ikisinin atesinin ytikseldigini belirtmistir. Ates
prevalansi 6-11 aylik ¢ocuklarda (yiizde 55), Dogu Anadolu bolgesinde yasayan ¢ocuklarda (ytizde 50) ve egiti-
mi olmayan annelerin ¢ocuklarinda (ytizde 51) en ytiksektir.

ASYE ve/veya atesi olan her on ¢ocuktan dordii herhangi bir saglik kurulusundan ya da saglik personelinden
tedavi almistir. Tedavi alanlarin orani, hayatlarinin ilk yilinda olan ¢ocuklarda (yaklasik ytizde 48), erkek ¢o-
cuklarda (ytzde 44), kentsel yerlesimlerde (yiizde 48) ve Bat1 Anadolu bolgesinde (ylizde 49) yasayan ¢ocuklar
ile anneleri lise ve tizeri egitim almis ¢ocuklarda (ytizde 56) daha ytiksektir.

T. UNALAN
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UREME SAGLIGI

Tiirkiyede, anne-gocuk sagligi hizmeti yaygin olarak verilmektedir. TNSA-2003, gebelik siirecinde, dogum sira-
sinda ve dogum sonrast donemde tibbi yardim alan kadinlarin kapsamini incelemektedir.

Dogum Oncesi Bakim

Tirkiye’de saglik hizmetinden yararlan- Dogum Oncesi Bakim, Dogumun Yapildigi Yer ve Doguma Yardim
ma yaygindir: bes anneden dordi arastir-

ma tarihinden 6nceki son bes y1l icinde bir Dogum OncesiBakim

) ) y 5 ] Doktor 75.4
saglik personelinden dogum 6ncesi bakim Hemsire/Ebe 5.5
almistir. Annelerin dortte tigiinden fazlasi

. . . Geleneksel Ebe 0.2
dogum oncesi bakimi doktordan almuistir. o

. . . . Hic Kimse 18.6
Dogum o6ncesi bakim almayan annelerin
orani, TNSA-1998'deki rakamlar temel
alindiginda TNSA-2003’de yiizde 30 azal- Dogumun Yapildigi Yer

, . Saglik Kurulusu 78.2
mistir. TNSA-2003’de annelerin yaklasik
Ev 21.2

beste biri ise dogum oncesi herhangi bir
bakim almamustir.

Tiirkiye’de kadinlarin yaridan fazlasi dort Doguma Yardim

daha fazla sayida dogum 6ncesi bal poktor fe
ve daha fazla sayida dogum &ncesi bakim W, 36.3
hizmeti almiglardir. Bununla birlikte, do- , , , , :
gum oncesi bakimin zamanlamasinda ve ¢ 1 20 30 4 50 60 70 80
Yizde

sayisinda yerlesim yerine gore belirgin

farkliliklar bulunmaktadir. Dort ve daha fazla sayida dogum 6ncesi bakim alan kadinlarin yiizdesi kentsel yer-
lesimde, kirsal alanda yasayan kadinlarinkinin iki kat1 kadardir. Dogum 6ncesi hi¢cbir bakim almamais kadinla-
rin oranti kentsel yerlesim yerlerinde yiizde 12 iken kirsal yerlesimlerde yasayanlarda bu oran tigte birdir.

Geng annelerin ve en az lise ve {izeri egitim almis olan annelerin dogum 6ncesi bakim hizmeti alma olasilig1
daha ytiksektir.

Yaslar1 20-34 arasinda olan, Batr'da, 6zellikle de Batt Marmara'da yasayan ve egitim diizeyi yiiksek olan kadin-
larda, ultrason, karnin 6l¢tilmesi ve icerden/alttan muayene harig, dogum 6ncesi bakim sirasindaki diger tim
testlerin ve 6l¢timlerin daha yaygin yapildig: goriilmektedir
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Dogumda Yardim ve Dogum Sonrasi Bakim

Yaklasik her bes dogumdan dordii bir saglik kurulusunda gergeklesmistir, bu oran 1998’deki diizeyden yiizde
5 daha fazladur.

Dogum yapilan yer olarak kamu sektoriintin saglik kuruluslari (ytizde 65), 6zel sektor saglik kuruluslarina gore
daha fazla tercih edilmistir (ytizde 13). Evde yapilan dogumlar, arastirmadan onceki son bes yil icinde yapilan
dogumlarin beste birini olusturmaktadir.

Dogumun bir saglik kurulusunda gerceklesmesi olasiligini arttiran temel faktorler, kadinin yasinin geng ol-
masl, ¢ocugun dogum sirasinin 6nce olusu, annenin dogum 6ncesi bakim sayisinin fazla olmasi ve annenin
egitim diizeyinin yiiksek olmasi olarak sayilabilmektedir. Belirgin bolgesel ve kirsal-kentsel farkliliklar, kentsel
yerlesim yerinde dogan bir ¢ocugun bir saglik kurulusunda diinyaya gelme olasiliginin, kirsal yerlesim yerinde
dogan bir ¢ocuga kiyasla 1.3 kez daha fazla oldugunu gostermektedir. Dogumlarin yaklasik yarisinin evde ger-
geklestigi Dogu bolgesi harig tiim bolgelerde, dogumlarin ¢ogunlugu saglik kuruluslarinda yapilmaktadir.

Arastirma tarihinden énceki son bes yil icindeki her on ilk dogumdan ti¢ii sezaryen ile gerceklestirilmistir. Is-
tanbul’da, Bat1 Marmara’da ve Dogu Karadeniz’'de her ii¢ dogumdan biri sezaryen ile yapilmistir.

Tiirkiye'de, her 5 dogumdan 4’ii doktor veya ebe/hemsire tarafindan yaptirilmaktadir

S. TURKYILMAZ
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COCUKLARIN VE ANNELERIN BESLENME DURUMU

TNSA-2003, Tiirkiyedeki kadin ve ¢ocuklarin beslenme durumlarinin bebek beslenmesi, emzirme siiresi gibi
konular: da iceren gegitli ve 6nemli boyutlarin incelemektedir. Bes yasin altindaki ¢ocuklar ve 15-49 yas arasin-
daki kadinlarin beslenme durumlarint saptamak amaciyla antropometrik (boy ve kilo) ol¢iimlere dayanan bilgi

de elde edilmistir.

Cocuklarin Beslenme Durumu

Kigtik ¢ocuklarin beslenme durumlar: ha-
nehalki, toplumsal ve ulusal diizeyde kalkin-
ma hizini belirten kapsamli bir gostergedir.

Bes yasin altindaki her 8 cocuktan biribodur
(yasina gore kisa) ve bu ¢ocuklarin dortte
birinden fazlasi da ciddi sekilde bodur’dur.
Zayiflik (boya gore agirhgin distik olmasi)
onemli bir sorun degildir; sadece ¢ocukla-
rin yiizde 1’den daha azinin zayif oldugu
saptanmistir. Cocuklarin sadece ytizde 4’
disiik kiloludur (yasa-gore-agirlik).

Boyun yasa gore kisa olmasi (bodurluk),
kirsal yerlesim yerlerinde ve Dogu’da yasa-
yan cocuklar ile anneleri egitimsiz cocuklar
arasinda daha yaygindir. Boyun yasa gore
kisaligi, dogum sirast yiiksek olan ve 24
aydan daha kisa bir araliktan sonra dogan

cocuklar arasinda da siklikla goriilmektedir.

Secilmis Ozelliklere Gore Kronik Beslenme Yetersizligi (Yasa Gore Kisalik)

Tarkiye

Kent
Kir

Bati
Giliney
Orta
Kuzey
Dogu

Istanbul
Glineydogu Anadolu

 Egitimi Yok/

Ilk. Bitirmemis

ilkégretim Birinci Kademe
ilkogretim ikinci Kademe
Lise ve Uzeri

0 5 10 15 20 25 30
Yizde

Cocuklarin beslenme bozuklugu yasamlarinin ilk yillarindan itibaren baslamakta ve bes yasina
gelindiginde ¢ocuklarin ylizde 12’si yasina gore kisa boylu olmaktadir

T. UNALAN
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Emzirme ve Ek Gidalar

Tﬁrkiye’de emzirme qol( yaygmdlr; qocuk— Bes Yas Alti Cocuklarin Beslenme Durumlarinda Degisimler
larin tamamina yakini (ytzde 97) belirli

stirelerle emzirilmislerdir. Buna karsin,

arastirma, anne siitii ile beslenmeye basla-  vasa Gore zayif
manin oldukga ge¢ oldugunu gostermekte-

dir; emzirilen ¢ocuklarin sadece yarisi do-

gumdan sonraki bir saat i¢inde emzirilme-  goya Gore zayf
ye baslanmistir. Dogumun ilk giinii iginde
emzirilmeye baslanan ¢ocuklarin orani
ytizde 84'tiir. Tim ¢ocuklar i¢in ortanca
emzirme siiresi 1998'de bulunan siireden
iki ay uzun olup 14 aydir. Sadece anne siitit

Yasa Gore Kisa

o o 0 5 10 15 20
alan bebeklerde ortanca emzirilme stiresi Yiizde
¢ok kisa olup tiim alt gruplar i¢in bir aydan e EEETT ST

daha azdir. Erkek ¢ocuklar, kirsal yerlesim
yerlerinde yasayan ¢ocuklar, Dogu bolge-
sinde yasayan ¢ocuklar ve egitimi olmayan annelerin ¢ocuklar: daha uzun emzirilme siirelerine sahiptirler.

Tiirkiye’de ¢ocuklar olduk¢a uzun bir siire emzirilmelerine karsin, ek gidaya ¢ok erken yaslarda baglanmakta-
dir. Hayatin ilk ayinda her 5 bebekten 2’si sadece anne siitii ile beslenmektedir. Ancak, ¢cocuklarin yiizde 23’
dogumdan sonraki iki ay icerisinde diger ek gidalar1 almislardir. Bebekler 2-3 aylik oldugunda, yalniz ytizde
16's1 sadece anne siitii ile beslenmektedir. 2-3 aylik ¢ocuklarda ek gida alanlarin ytizdesi artarak ytizde 78’e
cikmigtir.

Tiirkiye’de cocuklar oldukca uzun bir sure emzirilmelerine karsin, ek gidaya cok erken yaslarda

baslanmaktadir

Annelerin Beslenme Durumu

TNSA-2003’de kadinlarin beslenme durumlari Beden Kitle indeksi (BMI) kullanilarak 8l¢iilmiistiir. BMI kilog-
ram olarak agirligin, metre olarak olgtilen boy degerinin karesine boliinmesi ile elde edilir (kg/m?).

Ortalama boy TNSA-1998’de verilen ortalama boydan bir santimetre daha biiytik olup 157 santimetredir. An-
nelerin yiizde ikisi 145 santimetreden daha kisa ve ytizde 12’si 150 santimetreden daha kisadir. Annelerin orta-
lama agirlig1 65 kilogramdir. Annelerin yaklasik tigte birinin agirlig1 70 kilogramin tistiindedir. Gebe olmayan
annelerin ortalama BMI’si 26.5’dir. Annelerin yiizde 2’sinden daha azinin BMI’si 18.5'in altindadir. Her bes an-
nenin ti¢ii fazla kilolu grubunda olup BMI’si 25.0’in tizerindedir. Obezite (sisman) anneler arasinda bir sorun
olup, annelerin ytizde 23’tiniin BMI degeri en az 30’dur.



HIV/AIDS’E iLiSKIN BILGI

Sayfa 19

Evienmis kadwnlarin yiizde 88’i HIV/AIDS'i duymustur. HIV/AIDS e iliskin bilginin en onemli kaynag: televiz-
yondur. Gazete, dergi ve arkadas/akraba gruplari HIV/AIDSe iliskin diger 6nemli bilgi kaynaklaridir. Okullarin
en basta gelen bilgi kaynagi olmayust dikkat cekicidir.

HIV/AIDS’i duyan cevaplayicilarin yiiz-
desi yas, yerlesim yeri, bolge ve egitim
diizeyine gore degiskenlik gostermek-
tedir. AIDS’i duyan evlenmis kadinlarin
ylizdesi en geng yas grubu i¢in yiizde 77
iken, diger tiim yas gruplarinda bu oran
ytizde 90 civarindadir. HIV/AIDS'i du-
yan kadinlarin orani Dogu bolgesinde
yizde 69%a dismektedir. Kentsel alan-
larda yasayan kadinlar HIV/AIDS konu-
sunda kirda yasayanlara gore daha bil-
gilidir. [Ikégretim ikinci kademe ve iistit
egitimi olan hemen hemen tiim kadin-
lar AIDS’i duymus iken, bu oran ilkokul
mezunu olmayan kadinlarda yiizde 63’e
diismektedir.

HIV/AIDS Bilgisi

Turkiye 88

Kent 93
Kir 77

Bati 92
Glney 89
Orta 94
Kuzey 89
Dogu 69

Istanbul 96
Guneydogu Anadolu 65

_ Egitimi Yok/
Ilk. Bitirmemis 63
ilkégretim Birinci Kademe 94
ilkdgretim Ikinci Kademe 99
Lise ve Uzeri 10

Yizde

Kadinlarin yiizde 88’i AIDS’i duymuslardir. Televizyon AIDS’e iliskin bilgi edinmede

en 6nemli kaynaktir

HIV/AIDS den korunma yollar1 hakkinda bilgi 15-19 yas grubu ka-
dinlarin 6nemli bir boliimii tarafindan bilinmemekte olup, bu ka-
dinlarin ytizde 37’si HIV/AIDS’in 6nlenebilir bir hastalik oldugunu
da bilmemektedir. Yaklasik olarak her bes evli kadindan biri HIV/
AIDS den kondom kullanimiyla (yiizde 22), tek esli cinsel iligkiyle
(yuzde 22), hayat kadinlariyla cinsel iliskide bulunmaktan kaginil-
mastyla (ylzde 19) ve kan naklinden kaginarak (yiizde 18) korunu-
labilecegini belirtmistir. HIV/AIDS'i duyan kadinlarin yiizde 4'ti bu
hastaliktan herhangi bir korunma yolu olmadigini ifade etmistir.

S. YILDIRIM
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TEMEL GOSTERGELER

YERLESIM YERI BOLGE

Toplam Kent Kir Bati Giliney Orta Kuzey Dogu

EMOGRAFIK DURUM

Dogurganhk
15-49 yaslarindaki kadin basina dogum

Toplam dogurganlik hizi 2.2 2.1 2.6 19 2.3 1.9 1.9 37
Toplam istenilen dogurganlik hizi 1.6 1.5 2.6 1.6 1.8 13 13 1.9
Oliimliiliik

Arastirma tarihinden dnceki 5 yil icindeki her bin dogumdaki 6liim

Neonatal 6lumlualik hizi 17 15 21 15 19 10 20 23
Bebek oltim hizi 29 23 39 22 29 21 34 41
Bes yas alt1 6ltm hizi 37 30 50 30 30 33 48 49

UREME SAGLIGI

Giivenli Annelik
Arastirmadan 6nceki 5 yil icinde dogum yapmis kadinlarin

ylizdesi

Doktordan dogum 6ncesi bakim alan anneler 754 83.5 57.7 85.8 79.6 75.4 78.4 57.0
Evde gerceklesen dogumlar 21.2 14.1 35.0 8.1 20.6 10.9 13.3 45.5
Dogumu doktor yardimiyla yapmis anneler 46.7 55.6 29.5 66.0 40.1 56.9 45.2 20.9

Yiiksek Riskli Dogurganhk

15-19 yaslarinda cocuk doguran adélesanlar 7.5 7.7 7.2 7.1 79 75 2.7 9.1

Aile Planlamasi
15-49 yaslarinda halen evli kadinlarin yiizdesi

Halen yontem kullanan kadin ylizdesi:

Herhangi bir gebeligi 6nleyici yontem 71.0 73.6 64.5 74.2 70.8 74.2 719 579
Herhangi bir modern gebeligi dnleyici yontem 42.5 45.8 344 45.7 44.8 46.6 325 314
RIA 20.2 21.5 17.2 21.0 219 25.2 10.8 14.3
Hap 47 5.0 39 4.8 39 5.3 3.1 49
Kondom 10.8 121 7.4 12.7 1.3 10.2 8.3 7.4
Geri ¢cekme 26.4 257 281 26.6 23.6 25.7 37.5 24.0

Aile planlamasi hizmet-talep acigi olan kadinlar:
Dogumlarin arasini agmak icin 23 2.1 2.8 1.4 2.7 2.2 1.0 5.0

Dogum yapmayi sonlandirmak icin 37 2.6 6.2 2.0 3.8 2.2 5.1 9.4
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YERLESIM YERI BOLGE

Toplam Kent Kir Bati Giiney Orta Kuzey Dogu

GCOCUK SAGLIGI

Asilar
12-23 aylk tam asilanmis ¢ocuklar
(BCG, kizamik ve 3 doz DPT and polio)

Cocuk hastaliklari tedavisi
Bes yas alti yiizdesi

54.2 62.9 36.5 63.0 60.2 61.0 60.1 34.8

Arastirma tarihinden 2 ay 6nce:

ASYE belirtisi gésteren ¢cocuklar 28.8 28.3 29.7 29.1 254 233 33.0 329

ASYE ve/veya ates nedeniyle bir saghk kurulusunda
tedavi gérmus cocuklar

ANNE SAGLIGI ve BESLENME

Emzirme

Ortanca emzirme siresi (ay) 14.0 13.8 14.2 10.5 13.9 15.2 10.8 14.7

Cocuklarin Beslenmesi
Bes yas alti cocuklarin ytizdesi

Yasa gore kisa boylu cocuklar 12.2 9.0 18.4 5.5 10.4 9.5 13.0 22.5
Boya gore dustik agirhkh cocuklar 0.7 0.7 0.8 0.7 0.4 0.8 0.7 0.8
Yasa gore kisa boylu cocuklar 3.9 2.8 5.9 1.9 2.8 2.9 2.2 7.7

Annelerin Beslenmesi
Kronik enerji eksikligi olan kadinlar (BMI<18.5) 1.8 1.9 1.8 1.4 1.8 3.0 1.4 1.7

Sisman veya obez kadinlar (BMI>=25.0) 57.0 574 56.0 55.4 57.8 59.8 62.5 54.8

HIV/AIDS

HIV/AIDS’den kaginmanin yolu olduguna inanan

65.5 72.5 48.7 719 66.7 69.3 63.9 43.3
kadinlar
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POPULATION AND HOUSEHOLD CHARACTERISTICS

Data collected on the age and sex distribution of the household population and on various socioeconomic in-
dicators enables a descriptive assessment of the household environment within which demographic and health
choices are made and changes occur.

Population by Age and Sex

As aresult of the effects of past demographic trends, Turkey has a young age structure: 9 percent of population
is below age 5 and 29 percent of population is below age 15, while 7 percent is age 65 or older. Females outnum-
ber males in Turkey, comprising 51 and 49 percent of the total population respectively.

Household Composition

Households are predominantly headed by males in Turkey. Only 13 percent of the households are headed by
females. The average household size is 4.1 persons and decreases to 3.9 persons in urban areas and increases to
4.5 persons in rural areas. Only 6 percent of Turkish households are single-person households with little differ-
ence between urban and rural areas. Three in ten households have 5 or more members.

Households in Turkey have an average of 4.1 persons. Average household size decreases to 3.9

persons in urban areas and increases to 4.5 persons in rural areas

Educational Level of the Household Population

The median number of years of schooling for men is 4.8 which are about half a year higher than the median for
women. However, sex differentials in educational attainment have narrowed among younger cohorts. Nine in
ten primary school age children in Tur-

key are attending primary school. How- Characteristics of Survey Population

ever, at the high school level only one of
two children is in the school. Regional
disparities persist.

<5

5-14 20 Age Distribution

15-64 64
Household Characteristics 565 |
Overall, about one in two households
get their drinking water from pipes, Female | 13 Sex of Household Head
mainly within their dwelling. Nearly for ~ Male | 87
half of rural households, the source for
the piped water is a river, stream or oth-

er surface water. The second most com-
mon source of drinking water in urban
areas is bottled water (15 percent). In
Turkey, two in three of households have 54 33

modern sanitation facilities whereas 20 30 40 50 60 70 80 9 100
Percent

17 Household Size
19
24

AW N =

o
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rural areas lack modern sanitation facilities (flush toilet) at a large extent (64 percent). With regard to flooring,
more than a quarter of households live in dwellings with cement floors. Twelve percent of households in rural
areas have earth floors, compared to only less than 1 percent of households in urban areas. Approximately 74
percent of households have one or two persons per sleeping room. On average, there are 2.3 persons per sleep-
ing room (2.6 in rural and 2.2 in urban areas) in Turkey.

Household Durable Goods

The availability of durable consumer goods is an indicator of the socio-economic level. Most of the households
in Turkey enjoy the convenience of electrical appliances. Televisions and refrigerators are present in more
than nine in ten households, while almost eight in ten households have a telephone. More than 70 percent of
households own an oven, a vacuum cleaner or a washing machine. One in ten households owns a computer.
Ownership of various durable goods varies by place of residence, with higher proportions of ownership among
households in urban areas than in rural areas.

S.YAWZ
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WOMEN’S EDUCATION AND EMPLOYMENT

The TDHS-2003 collected information on literacy, education, employment status and earnings of ever married
women age 15-49 so as to obtain insights into women’s reproductive and health seeking behavior and women’s
status.

Women'’s Educational Level

Women in reproductive age groups today are far more educated than 10 years ago. The proportion of women
who have completed at least second level primary school (8 year compulsory education) appears to have in-
creased about 60 percent and the proportion of women who have not completed first level primary school (5
years) has declined by 35 percentage points during the last decade. Today, while one in every five women has no
education or has not completed first level primary school, a significant proportion (17 percent) has completed
at least high school. About 50 percent of women have only completed first level primary school.

Age correlates negatively with education. Urban women in Turkey are much more likely to have higher educa-
tion than their rural counterparts. Thirty-one percent of rural women have no educational level completed,
compared to only 18 percent of urban women. Overall, women in Turkey have completed 4.5 median years of
schooling which varies by region and place of residence.

Women'’s Employment

The TDHS-2003 collected information on
the current employment of women. Two in
five women were in employment at any time
during the 12-month period before the in-
terview. About a third of these women were
working at the time of the survey. More
than half of women in the West Marma-
ra, Aegean, West Black Sea, and Northeast
Anatolia, and two-thirds of women in the
East Black Sea region were employed at any
time during the last 12 months preceding
the survey. The lowest level of employment
appears to be among women in the Central
and East regions. Younger women tend to be
employed less than their older counterparts
and employment among women not cur-
rently married is substantially higher than
among currently married women.

Decision on Use of Earnings

Two in five women make their own decisions about the use of their earnings, while one-half of women decide
jointly with their husband or someone else. Ten percent of women have no say in how their earnings should be
spent. Regional variation is not very pronounced. Nevertheless, more than 40 percent of women living in the
West and North regions meet all or more than half of the household expenditures with their earnings.
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FERTILITY

The TDHS-2003 looks at a number of fertility indicators, including levels, patterns, and trends in both current
and cumulative fertility; the length of birth intervals; and age at which women marry and initiate childbear-
ing. Fertility has fallen sharply over the past several decades and the fertility level reached by Turkey in 2000s
is slightly over the replacement level of fertility. A noticeable trend toward later marriage in Turkey is also ob-
served.

Fertility Levels and Differentials

At current fertility rates, a woman in Tur- Trends in Fertility Age-Specific Fertility Rates

key will give birth to an average of 2.2 chil-

dren during her reproductive years -a total Births per 1000 women

fertility rate that is 50 percent lower than ?gg

the rate recorded in 1970s. Childbearing 160 |

in Turkey is concentrated in the age group 140 1

20-29; an average woman in Turkey will 120 4

have one child by age 25, and two chil- 138

dren by age 30. The fertility level declines 60 |

sharply after age 30 and childbearing is 40 1

negligible for women in their forties. 28 e
There are wide variations in fertility lev- 15 20 25 30 35 40 45

els among regions. Fertility rate is high- Age of Women

est in the East (3.6 children per woman) TDHS-1993 -&-TDHS-1998 -4-TDHS-2003

and lowest in the West (1.9 children per

.. . Total Fertility Rates by Selected Background Characteristics
woman). Women living in rural areas

have more children than women living in

urban areas (2.7 births per woman and 2.1 Turkey

births per woman respectively). Based on

the findings of the previous demographic U&Ef;}

surveys, the urban-rural gap in fertility

levels appears to be closing in Turkey. Nest
ou

Education has an important impact on Central

fertility. Women who have no education Fast

have 1.3 more children than the women ,

. . . . Istanbul
with first level primary education, and 2.3 Southeast Anatolia
children more than the women with at
least high school education.

No education/
Primary Incomplete

First Level Primary
Second Level Primary
High School and Higher 1.4

00 05 10 15 20 25 30 35 40 45
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At current fertility rates, Turkish women will give birth to an average of 2.2 children during their

reproductive years

Age at First Marriage

The rising age at mar‘rlage 1 one Of‘t.he fac- Median Age at First Marriage by Selected Background Characteristics
tors that have contributed to fertility de- (Women Age 25-49)

cline. Marriage is almost universal and most
women complete their reproductive ages in
a marital union. Most of the never married Urban 20.3

Turkey 20.0

women are under age 25; by the time women Rural 194
reach their early thirties, 88 percent are or st 204
es E
have been married, and by the end of their South 20.7
. Central 19.5
reproductive years, only less than 2 percent North 20.3
of women have never been married. Fast 19.0
The median age at first marriage is 20 for istanbul 20.9
. Southeast Anatoli .
women age 25-49. Overall, a steady increase eufheastAnatola 19:3
is observed in the median age at first mar- _No education/
Primary Incomplete 18.0
riage. The median age at first marriage First Level Primary 19.4
. Second Level Primary 21.7
among women age 25-29 is 21 years com- High School and Higher 24.8
pared to 19.2 years among women age 45-49. 0.0 5.0 10.0 150 200 250 300
Marriage at younger ages is rare in Turkey; Median age at First Marriage

less than 2 percent of women age 15-19 mar-
ry before the age 15.

The median age at first marriage varies by region, place of residence, and level of education. Median ages at first
marriage observed for urban and rural women age 25-49 indicate that urban women marry nearly 1 year later
than their rural counterparts. Women living in the East marry nearly 1.5 years earlier than women living in
the West.

As expected, there is a positive association between the median age at first marriage and educational level of
the respondents. The median age at first marriage among women with at least high school education is almost
7 years higher than the median age among women with less than first level primary education level.

Overall, Turkish women are marrying at a later age than they did previously. The median age at

marriage is 20 years for women age 25-49
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FAMILY PLANNING

TDHS-2003 collected information on contraceptive knowledge, attitude, and use. The information on family
planning is highly important since it provides insighst into one of the principal determinants of fertility and serves
as a key measure for assessing the success of the national family planning program.

Knowledge and Use of Contraception

Knowledge of both modern and traditional Current Use of Family Planning by Selected Background Characteristics
family planning has been universal for some

time; almost all women interviewed in the Turkey SERE H 7
survey are familiar with at least one method. _
‘ . Urban 458 278 74
The pill and IUD are the most widely known Rural JEEEZY] 307 65
methods (98 percent) while the least known
West 457 286 74
methods are female condom (14 percent) South IEETE: = 71
i Central 46.6 27.6 74
and emergency contraception (16 percent). North 5% T 72
. East 314 265 k1)
At the time of the survey, 71 percent of mar-
ried women in Turkey were using a family istanbul [ IEEZEE 302 76
. . Southeast Anatoli 507 7 56
planning method with 43 percent depend- cutheastAnatola '
: No education/
ing on modern methods and 29 percent us- Primary Incomplete |EBEE ST 57
ing traditional methods. The withdrawal is First Level Primary 434 313 75
Second Level Primary 508 26.5 77
the most popular method among currently  High School and Higher IR 224 75
married women with 26 percent. One in five 0 20 40 60 80 100
currently married women is using IUD. The Percent
usage of male condom is 11 percent. = Any Modern * Any Traditional

There has been significant changes in levels of contraceptive use in the last decade, especially for modern
methods. The level of traditional method use appears to have remained almost unchanged, whereas the use of
modern contraceptive methods increased from 35 percent in 1993 to 43 percent in 2003. The increases in the
use of female sterilization and male condom are noteworthy.

KO
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Knowledge of modern family planning methods is virtually universal. Current use of

contraception has increased in the past ten years, from 63 percent in 1993 to 71 percent in 2003

Contraceptive use varies with residence, region, level of education, and number of living children. Currently
married women living in urban areas are more likely to be using any contraceptive method than women in rural
areas (74 percent and 65 percent respectively). Current use is lowest in the East (58 percent) and highest in the
West and the Centre (74 percent).

The level of current use of family planning increases significantly with graduation from first level of primary
school (5 years of schooling) and remain at high levels for further educational levels. Level of use increases to
78 percent for women with one to four children and then decreases to 62 percent for women with five or more
children.

Discontinuation of Contraceptive Use

The rate at which users discontinue use of contraception and their reasons for stopping is a key concern for
family planning programs in order to improve quality of services. The results of TDHS-2003 indicate that dur-
ing the five years preceding the survey, two out of five contraceptive users in Turkey stop using a contraceptive
method within 12 months of starting use. The discontinuation rate is as high as 79 percent for injections, 54
percent for the pill and 41 percent for the withdrawal. Nearly one half of those who discontinue use switch to
another method.

The desire to become pregnant accounts for one-fifth of all discontinuations. Side effects and health concerns
were frequently mentioned as reasons for discontinuation of modern methods. Method failure is more common
among withdrawal users (35 percent) than modern method users. However, 17 percent of condom discontinu-
ations and 12 percent of pill discontinuations also were due to method failure.

Source of Family Planning Methods

The public sector remains the major source of ~ Source of Supply of Modern Contraceptive Methods Among Current Users
contraceptive methods in Turkey, providing

methods to 58 percent of current users. The Pharmacy Other private

25% 6%

share of private sector in providing contra-
ception is 42 percent. The share of the pub-
lic sector has substantially increased over the

Other

3%

last five years. The major change is a profound Pri"atge;ocmr
(4

increase in reliance upon the public sector in

the case of all methods, with the exception of

the IUD.

Health centre and
MCH/FP
32%

Other public

In the public sector, 32 percent of users ob- 14%

tain their modern contraceptive methods

from health centers, 11 percent from govern-
Government Hospital

ment hospitals. In the private medical sector, 1%

the pharmacy is the most commonly used
source, providing contraceptive methods to
one-fourth of all users of modern methods.
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ABORTIONS

Current Level and Reasons for Abortion

The TDHS-2003 collected information on induced abortions, spontaneous abortions, and stillbirths which are
important maternal health indicators.

Overall, while few women have had a stillbirth (4 percent), nearly one-fifth of ever-married women reported
ever having had a spontaneous abortion and 24 percent have ever had an induced abortion. Among the women
who had had an induced abortion, more than 40 percent had had only one induced abortion.

Slightly more than one out of five pregnancies during the 5 years prior to TDHS-2003 terminated in other than
a live birth. Induced and spontaneous abortions have higher shares among non-live terminations. Only about
one out of every 100 pregnancies ended in a still birth, while there were 21 abortions per 100 pregnancies, of
which 11 were induced.

A useful summary index of the age-specific abortion rates is the total abortion rate (TAR). The TAR is the
average lifetime number of abortions a woman would have if she were to experience the current age-specific
abortion rates. The TAR is estimated as 0.4 for the five years preceding the TDHS-2003. The age-specific rates
increase to a peak among women age 30-34, and decline among older women. Rates of abortion are higher in
urban than rural settlements at all ages, except the 15-19 cohort where the level is the same.

At current fertility rates, Turkish women will have aborted an average of 0.4 children during their

reproductive years

More than half of women who had an abortion wanted to space or limit their births at the time of the abortion.
Among women citing other reasons for the abortion, the majority indicated that they ended the pregnancy be-
cause of economic problems or problems within family. Health problems were the main reason for the decision
to have the last abortion among 12 percent of the women.

For four in five women who had had an induced abortion in the five-year period preceding the survey abortion
took place at a private doctor’s clinic (57 percent) or at a private hospital or clinic (21 percent).
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FERTILITY PREFERENCES

Information of fertility preferences and on the intention to use family planning in the future is of particular inter-
est to policymakers and program managers as they seek to address the contraceptive needs of nonusers who are
concerned about spacing or limiting their childbearing.

Desire for More Children

Sixty-nine percent of currently married women Fertility Preferences (Currently Married Women 15 - 49)
do not want to have any more children or are

- . Sterilized
sterilized. An additional 14 percent want to de- 6%

lay their next birth for at least two years. The
strong desire to stop childbearing appears when
women have had two living children and remains
at high levels at higher order parities. Overall,
similar proportions of urban and rural women
want to terminate childbearing. The desire to
stop childbearing is higher among living in the
North region (73 percent) than those living in
the East region (63 percent).

Declared infecund
3%

Want child soon
10%

Want no more

%63
Want child later

14%

Wants, unsure timing
1%

Undecided

Approximately two out of five respondents stat- o
(J

ed two children as the ideal number while only
17 percent of women considered four or more children as ideal. The mean ideal number of children is remained
about the same for the last 3 surveys as 2.5 children

When the planning status of the births in the five years preceding the survey is considered, two in three births
were wanted at the time of conception, an additional 14 percent were wanted but at a later time, and 20 percent
were not wanted at all. Comparison with TDHS-1998 indicates that birth planning pattern has not changed
significantly.

E.YIGIT
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Wanted and actual total fertility rates were calculated for the half-sample of ever-married women and survey
results indicate that if all unwanted births were avoided, a woman would have an average of 1.6 births, which is
almost 30 percent lower than the observed fertility rate. The gap between actual and wanted fertility rates is 1.8
children for women living in the East region and 1.6 children for the women who have no education.

If all unwanted births were avoided, the total fertility rate would be 1.6 births per women, 27

percent lower than the observed rate of 2.2

Unmet Need for Family Planning

Three—quarters of currently married Difference Between Total (Actual) and Wanted Fertility Rates by Selected
women in Turkey have a demand for Background Characteristics (Women Age 15 - 49)

family planning services, either for

limiting or spacing purposes (58 and Turkey

18 percent, respectively). Of this de- Urban

mand, 92 percent is satisfied. Total un- Rural

met need (6 percent) has halved down

from that recorded in TDHS-1993 (12 oot

percent); six percent of all currently Central

married women have an unmet need East

for family planning today.

istanbul

. Southeast Anatolia 4.1
The overall unmet need for family
. .. . No education/
planning follows a declining trend with Primary Incomplete 4.0

First Level Primary
Second Level Primary
High School and Higher

00 05 10 15 20 25 3.0 35 40 45
= Wanted TFR = Difference

increasing age. Unmet need for spac-
ing purposes is higher among younger
women, while unmet need for limit-
ing childbearing is higher among older
women. Unmet need is higher among
women age 15-29 and women living in rural areas. Unmet need by region varies from 3 percent of women in the
West to 15 percent of women in the East. Since educated women are more likely to use a contraceptive method
than uneducated women, unmet need decreases and the percentage of demand satisfied increases with increas-
ing educational level.

Number of Children

Six percent of currently married women in Turkey have an unmet need for family planning, either

for spacing or for limiting purposes
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CHILD HEALTH

Infant and Child Mortality

Identifying the segments of the child population
that are at greater risks of dying contributes to
efforts to improve child survival and lower the
exposure of young children to risk. Infant and
child mortality rates have rapidly declined in
the last decade.

At the mortality level prevailing during the
five-year period before the TDHS-2003, 29 of
1,000 infants born will not survive to their first
birthday. Almost two out of five infant deaths
occurred during the first four weeks of life. The
pattern where neonatal mortality rates exceed
post-neonatal mortality rates is continuing. For
the same period, child mortality is found to be

Trends in Infant and Child Mortality

70 , Mortality Rate per 1000 births

Neonatal Post-neonatal Infant Child Under 5
Mortality Rates
® TDHS-1993 = TDHS-1998 = TDHS-2003

approximately 9 per 1,000. The results also show that the probability of dying before the fifth birthday is around
37 per 1,000. Under-five mortality in the 5 years before the survey is 53 percent of what it was 10 to 14 years
before the survey. Four out of 5 of under-five deaths occur before the first birthday.

29 of every 1,000 live births die before reaching their first birthday

The infant mortality rate in the
rural areas is about 70 percent
higher than in urban areas. Infant
and under-five mortality rates are
higher than the national average
in the North and East regions.

The survival chance of a child is
closely related to his/her moth-
er’s level of education. The infant
mortality rate among children of
mothers who have had no educa-

tion or had not completed prima- No education/
Primary Incomplete

First Level Primary
among the children of women Second Level Primary
High School and Higher

ry school is 3 times higher than

with high school or more educa-
tion.

Infant Mortality Rates by Selected Background Characteristics

Turkey
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West
South
Central
North
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Perinatal mortality rate is estimated at 24 per thousand during the 5 years preceding the survey. The perinatal
mortality rate exhibits a U-shaped relationship with the age of the mother; the rate declines to 19 per thousand
when the mother’s age is 20-29.

There is a strong relationship between a mother’s pattern of fertility behavior and her children’s survival chanc-
es. Almost 2 out of five children born in the five years preceding the survey were at elevated risk of dying at the
time of their birth. High birth orders and short birth intervals are the major factors contributing to elevated
risks of mortality. The probability of dying is considerably higher for infants born from a mother who was older

than 34 and who already had at least three births.

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

after a long birth interval

Vaccination

The percentage of 12-23 month-old chil-
dren, fully immunized by the time of the
survey has increased in the last five years
by 15 percentage points, from 46 percent in
1998 to 54 percent in 2003. Only 3 percent

Vaccination Coverage (Children Age 12-23 Months)

BCG

have not received any vaccination. DPT;

Of children age 12-23 months, 88 percent ’

have been vaccinated for tuberculosis bolio 1 o5
(BCG vaccine) and 80 percent for measles. 2

Approximately nine in ten children have 3

received the first doses of DPT and polio

vaccines. Vaccination coverage would be  Measles

higher if the dropout rate for DPT and polio

were reduced. Currently, almost one-quar- All

ter of children who receive the first doses None

of these two vaccines do not complete the
three-dose regime. This represents the
magnitude of follow-up cases that the vac-
cination programs have to consider.

100
Percent

E. YIGIT
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There are differences in vaccination coverage by region, place of residence and educational level of mothers.
Proportion of the fully vaccinated children are significantly lower in the East (35 percent), followed by the
North and South regions (60 percent). As a result of high drop-out rates, coverage in rural children for the third
dose of DPT falls to 48 percent. The percentage of fully vaccinated children is 2.4 times higher among children
whose mothers have at least high school education than among children whose mothers have no education.

Fifty-four percent of the children age 12-23 months have been fully immunized by the time of the

survey. There is a substantial dropout between the first and the second and the third doses of
DPT and polio vaccines

Acute Respiratory Infection and Fever

Acute respiratory infection (ARI) is a common cause of childhood morbidity and mortality during winter
months among children under age five in Turkey. As the prevalence of ARI is subject to seasonality, the results
do not represent the average annual prevalence of ARI. However, 3 out of 10 children had experienced ARI at
some time in the two weeks preceding the survey. Children under two years of age, especially those 6-11 and
12-23 months old, are more likely than older children to have had ARI. ARI prevalence varies by sex and resi-
dence slightly, with the prevalence of ARI being only somewhat higher for male children and for children living
in rural residences.

Regarding fever, two out of five children had fever during the two weeks preceding the day of interview. The
prevalence of fever was higher among children age 6-11 months (55 percent), children living in the East (50
percent), and among children whose mothers did not attend school (51 percent).

Four in every ten children with ARI and/or fever episodes received some kind of treatment from a health fa-
cility or a health provider. Seeking a treatment is higher in the first year of life (around 48 percent), for male
children (44 percent), in urban areas (48 percent), in the West region (49 percent), and among children whose
mothers completed high school (56 percent).

T. UNALAN
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REPRODUCTIVE HEALTH

Maternal health care services are widely available in Turkey. TDHS-2003 measures the extent to which women
obtain medical care during pregnancy, at the time of delivery and in the postpartum period.

Antenatal Care

Utilization of health care serv- Antenatal Care, Place of and Assistance at Delivery
ices is high in Turkey: four out of

. . Antenatal Care
five mothers received antenatal

Doctor 75.4
care. from a .health professm‘nal Nurse/Midwife 5.5
during the five years preceding . ional girth Attendant [0.2
the survey. More than three out No one
of four women received antena-
tal care from doctors. The pro-
portion of mothers who did not Health Facil Place of Delivery J62
. . ealth Facilit .
receive any ANC has declined by Y
. . . Home 21.2
30 percentage points in the five
years from 1998 to 2003. Still,
nearly one-fifth of the mothers Delivery Assistance
has not received any ANC. Doctor 46.7
Nurse/Midwife 36.3
Overall, more than half of wom- ~ ~ ~ ~ ~
0 10 20 30 40 50 60 70 80

en received at least 4 antenatal
.. Percent

care. However, the timing and

the number of visits made for antenatal care varies by place of residence. The percentage of urban women who

received 4 or more antenatal care is almost twice that of rural women. Women who did not receive any antena-

tal care are 12 percent in the urban areas whereas it is three times more for those living in rural areas.

Younger women, women with at least high school education and children of birth order three or lower are more
likely to have received antenatal care.

Almost for all components of antenatal care, except being examined through ultrasound and having internal
examination, women at ages 20-34, women living in the West, in particular those living in the West Marmara
and women with higher education are more likely to receive various components.
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Delivery Care and Postnatal Care

About four out of five births were delivered at a health facility, representing a 5 percent increase in the level
since 1998. Health facilities of public sector were preferred for delivery to a much greater extent (65 percent),
than privately run health facilities (13 percent). Home deliveries constitute one fifth of the births in the five
years preceding the survey.

Younger women, lower birth order of the child, high number of antenatal care visits and higher level of educa-
tion increase likelihood delivery of children at a health facility. Apparent regional and residential differences
present that a child born in an urban area is 1.3 times more likely to have been delivered at a health facility
than a rural child. In all regions, except the East region, where nearly half of the births took place at home, the
majority of births are delivered in health facilities.

Three in every ten first births in the five-year period preceding the survey were delivered by caesarean section.
Casearean section percentages are above one in every three births in Istanbul, in the West Marmara and East
Black Sea regions.

Four in five deliveries are assisted by a doctor or a trained midwife/nurse in Turkey

S. TURKYILMAZ
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NUTRITION INDICATORS FOR CHILDREN AND MOTHERS

The TDHS 2003 examines several important aspects of the nutritional status of Turkish women and children,
including infant feeding practices, duration and intensity of breastfeeding In order to assess the nutritional sta-
tus of all children under the age of five and women age 15-49, anthropometric (height and weight) data were also
collected.

Nutritional Status of Children

The nutritional status of young children isa  Chronic Undernutrition (Stunting) by Selected Background Chracteristics
comprehensive index that reflects the level

and pace of household, community, and na- Turkey
tional development. One in eight children
under age five is stunted (short for their age),
with more than one-quarter of these chil-
dren classified severely stunted (too short West
for their age). Acute malnutrition is not a CZ?::;}
problem; less than one percent of children North

East
are wasted (thin for their height). Only 4 ”

Urban
Rural

percent of children under age five are under- istanbul
weight for their age. Southeast Anatolia
. . . . No education/
Stunting is more prevalent in rural areas, in Primary Incomplete
. First Level Primary

the East, and among children of mothers Second Level Primary

High School and Higher

with no education. Stunting occurs more
frequently among children who are of high-
er birth order and among those born after
an interval of less than 24 months.

0 5 10 15 20 25 30
Percent

The deterioration in nutritional status starts in the first years of life and by age five 12 percent of
children are short for their age

T. UNALAN
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Breastfeeding and Supplementation

Trends in Nutritional Status of Children Under Five Years

Breastfeedingis almost universally practiced
in Turkey; almost all children (97 percent)
are breastfed for a period of time. Howev-
er, the timing of initiation of breastfeeding
for all children indicates a rather late ini-
tiation of breastfeeding; only one in two of
ever-breastfed children were started breast- Wasted
feeding as early as within one hour of birth.

The proportion of children who were put to

Underweight

breast within the first day of birth is almost Stunted

84 percent. The median duration of breast-

feeding is 14 months, two months more 0 5 10 15 20
from the median reported in 1998. Median Percent

durations for exclusive breastfeeding are m TDHS-2003 = TDHS-1998 = TDHS-1993

very short, around less than one month for

all subgroups. Male children, children living

in rural areas, in the East region, and those whose mothers have no education are likely to have a somewhat
longer period of full breastfeeding.

On average, children are breastfed for a relatively long period of time but supplementary foods and liquids are
introduced at an early age. In the first month of life, 2 out of 5 children were exclusively breastfed. However, 23
percent of children are being given other supplements within the first two months of birth. By age 2-3 months,
only 16 percent of children are exclusively breastfed. The percentage of children receiving supplements in-
creases to 78 percent among children 2-3 months of age.

On average, children are breastfed for a relatively long period of time but supplementary foods

and liquids are introduced at an early age

Nutritional Status of Mother

In the TDHS-2003, women’s nutritional status was measured using the Body Mass Index (BMI), defined as the
ratio of weight in kilograms to the square of the height in meters (kg/m?).

The mean height for mothers was 157 centimeters, one centimeter higher than the mean reported in the TDHS-
1998. Two percent of mothers were shorter than 145 centimeters, and 12 percent were below 150 centimeters.
The mean maternal weight was 65 kilograms. Nearly a third of mothers weighed more than 70 kilograms. The
mean BMI of not pregnant mothers was 26.5. Mothers’ BMI fell below 18.5 in less than 2 percent of cases. Ap-
proximately, 3 out of 5 mothers are in the overweight group with a BMI above 25.0. Obesity is a problem among
mothers; 23 percent of mothers had a BMI of at least 30.
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Overall, 88 percent of ever married women have heard of HIV/AIDS. Television is the most important source of
knowledge about HIV/AIDS. Newspapers, magazines and friends/relatives are also important sources of HIV/
AIDS information. It is notable that schools are not major sources of information.

The percentage of women who have
heard HIV/AIDS varies by age, region,
residence and educational level. For
the youngest age group, the percentage
who have heard of AIDS is 77 whereas
for all other age groups knowledge of
HIV/AIDS is close to 90 percent. The
percentage of women who have heard
HIV/AIDS declines to 69 in the East re-
gion. Women living in urban areas are
more knowledgeable about AIDS than
their rural counterparts. While almost
all ever-married women with second
level primary or higher education have
heard of AIDS, this figure declines to 63
percent for women with less than first
level primary education.

Knowledge of HIV/AIDS

Turkey 88

Urban 93
Rural 77

West 92
South 89
Central 94
North 89
East 69

Istanbul 926
Southeast Anatolia 65

No education/
Primary Incomplete 63
First Level Primary 94
Second Level Primary 929
High School and Higher 100

0 20 40 60 80 100
Percent

Overall, 88 percent of women have heard of AIDS. Television is the most important source of

knowledge about HIV/AIDS

Knowledge of ways to avoid HIV/AIDS appears to be poor among
a substantial portion of the age group 15-19; 37 percent of women
do not know if HIV/AIDS can be avoided. Approximately one out
of every five ever-married women indicated that the disease HIV/
AIDS can be prevented by using condoms (22 percent), limiting sex
to one partner (22 percent), avoiding sex with prostitutes (19 per-
cent), and by avoiding blood transfusions (18 percent). Four percent
of women who have heard of HIV/AIDS believe that there is no way
to avoid contracting the disease.

S. YILDIRIM
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KEY INDICATORS

RESIDENCE REGION

Total Urban Rural West South Central North East

DEMOGRAPHIC SITUATION

Fertility
Births per women age 15-49

Total fertility rate 2.2 2.1 2.6 19 2.3 1.9 1.9 37
Total wanted fertility rate 1.6 1.5 2.6 1.6 1.8 1.3 1.3 1.9
Mortality

Deaths per 1000 births in the five years before the survey

Neonatal mortality rate 17 15 21 15 19 10 20 23
Infant mortality rate 29 23 39 22 29 21 34 41
Under-five mortality rate 37 30 50 30 30 33 48 49

REPRODUCTIVE HEALTH

Safe motherhood
Percentage of women with a live birth in the five years before

the survey

Mothers who received antenatal care from a doctor 75.4 83.5 577 85.8 79.6 75.4 78.4 57.0
Births delivered at home 21.2 14.1 35.0 8.1 20.6 10.9 13.3 45.5
Mothers with delivery assistance from a doctor 46.7 55.6 29.5 66.0 40.1 56.9 45.2 209

High-risk childbearing
Adolescent women age 15-19 who have begun childbearing 7.5 7.7 7.2 7.1 79 75 2.7 9.1

Family planning
Percentage of currently married women 15-49

Women currently using:

Any contraceptive method 71.0 73.6 64.5 74.2 70.8 74.2 719 579
Any modern contraceptive method 42.5 45.8 344 45.7 44.8 46.6 325 314
IUD 20.2 21.5 17.2 21.0 219 25.2 10.8 14.3
Pill 47 5.0 39 4.8 39 5.3 3.1 49
Condom 10.8 12.1 74 12.7 1.3 10.2 8.3 7.4
Withdrawal 26.4 257 28.1 26.6 23.6 25.7 375 24.0

Women with an unmet need for family planning:
For spacing births 23 2.1 2.8 1.4 2.7 2.2 1.0 5.0

For limiting births 3.7 2.6 6.2 2.0 3.8 2.2 5.1 9.4
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Urban

Rural

West

South

Central

North

East

Vaccinations

Children 12-23 months fully immunized

(BCG, measles and 3 doses each of DPT and polio) 4.2
Treatment of childhood illnesses
Percentage of children under age five
In the two weeks before the survey:
Children who had symtoms of AR 28.8

Children who had symptoms of ARl and/or fever
for whom treatment was sought from a health 41.0
facility or provider

62.9

36.5

63.0

MATERNAL HEALTH AND NUTRITION

Breastfeeding

Median duration of breastfeeding (months) 14.0

Child malnutrition
Percentage of children under age five

Children who are stunted 12.2
Children who are wasted 0.7
Children who are underweight 39

Maternal Malnutrition
Women with chronic energy deficiency (BMI<18.5) 1.8

Women who are overweight or obese (BMI>=25.0) 57.0

HIV/AIDS

13.8

2.8

19

57.4

14.2

18.4

59

56.0

55.4

13.9

59.8

10.8

13.0

2.2

14

62.5

14.7

Women who believe there is a way to avoid HIV/AIDS 65.5

72.5

63.9

43.3



