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Degerli Meslektaslarimiz

8.Uluslararasi islam Tip Tarihi ve Etigi Kongresi 14-16 Kasim 2019 da Istanbul'da yapilacaktir. islam tibbinin tarihi
gelisimi ve diinya tibbina katkisi; islam tibbi ile Bati tibbinin etkilesimi; islam toplumlarinda tip egitiminin, saglik
kurumlarinin ve tip cemiyetlerinin gelisimi; ; islam tibbinda hastaliklarin tanimlanmasi ve tedavi sekilleri; islam tip etigi;
islam dilkelerinde saglik alaninda hizmet ve eser veren tarihi sahsiyetlerin taninmasi ve tanitilmasi; Tiirk diinyasinin
islam tibbindaki yeri; islam tip tarihiyle ilgili el yazmasi ve matbu nadir eserlerin ve arsiv belgelerinin arastirilarak
sunulmasi; dlinya kitiiphanelerindeki el yazmasi ve eski baski tip kitaplarinin toplu katalogunun hazirlanmasi icin
cahsilmasi ve tip tarihiyle ilgili tarihi yapilarin korunmasi gibi konularda bilgi ve fikir alis verisinde bulunulacaktir.

3 glin siirecek olan kongrede islam Tip Tarihi, Tiirk —islam Tip Tarihi ve Tip Etigi (izerinde cesitli konulari incelemek
ve tartismak, bu kongrenin baslica amacidir.Kongre dili Tiirkce-ingilizce olup degerli bildiriler sunacak olan
meslektaslarimizin bu konulari derinligine inceleyecek olan arastirmalarini tartisarak yararli sonuglar elde edilecegini
umuyoruz.

Unlii Tiirk sehri istanbul'da 3 giin sizlerle birlikte olmaktan kivang duyacagimizi bildirir, saygilar sunariz.

Prof. Dr. Aysegiil Demirhan Erdemir
Kongre Es-Baskani
Tip Etigi, Tip Hukuku ve Tip Tarihi Dernegi Baskani

Maltepe Univ,Tip Fak,Tip Tarihi ve Etik Anabilim Dali Baskani

Doc. Dr. Giilbiiz Sezgin Prof. Dr. Oztan Usmanbas
Kongre Es-Baskani Kongre Es-Bagkani
Tip Etigi, Tip Hukuku ve Tip Tarihi Dernegi Baskan Yardimcisi Tip Etigi, Tip Hukuku ve Tip Tarihi Dernegi Yénetim Kurulu Uyesi
Maitepe Univ,Tip Fak, i¢ Hastaliklari Anabilim Dal Istanbul Tip Fak. Tip Tarihi ve Etik ABD Eski Baskani

Valuable Colleagues

8 th International Congress of the International Society for the History of Islamic Medicine will be held in Istanbul
during 14-16 November 2019 in Istanbul. Istanbul is a historical city of Turkey .

The objective of the congressis the exchange ofinformation andideas on subjectsincluding the historical development
of Islamic medicine and its contribution to world medicine; interaction between Islamic and Western medicine; the
development of medical education and the development of health institutions and medical associations in Islamic
societies; the diagnosis and treatment of diseases in Islamic medicine; Islamic medical ethics; knowledge of historic
figures who have contributed to practice and literature in the field of health in the Islamic countries; the place of
the Turkic world in Islamic medicine; research and presentation of manuscripts, rare printed works and archive
documents relevant to the history of Islamic medicine; preparing a union catalogue of manuscripts and early printed
medical books in the world libraries; and the conservation of historic buildings that have played a part in the history
of medicine.

Congress languages are English and Turkish. The main goal of the congress is to study and discuss Islamic Medical
History, Turkish Islamic Medical History and Medical Ethics considering several topics. We hope to get the desired
results discussing the papers and studies of our colleagues analyzing these topics in depth.

We will be proud of being with you three days in the congress in Istanbul, a famous Turkish city.

With best regards.

Prof. Dr. Aysegiil Demirhan Erdemir
Congress Co-President
Maltepe University, Medical School,
Department of Medical History and Ethics

Dog. Dr. Giilbiiz Sezgin Prof. Dr. Oztan Usmanbas
Congress Co-President Congress Co-President
Maltepe University, Medical School, Istanbul University, Medical School,
Department of Internal Medicine Past-President of Department of Medical History and Ethics



ONURSAL BASKANLAR
HONORARY PRESIDENTS

Prof. Dr. Sahin KARASAR (Rector of Maltepe University)
Prof. Dr. Selim NALBANT (Maltepe University, Dean of Faculty of Medicine)
Hajar A. Hajar al BINALI (Honorary President of ISHIM)
Prof. Dr. Nil SARI (Biruni University, Medical School, Department of
History of Medicine and Ethics)
Prof. Dr. Esin KAHYA (Ankara University, Department of History of Sciences)

KONGRE BASKANLARI
CONGRESS PRESIDENTS

Prof. Dr. Aysegiil DEMIRHAN ERDEMIR
Doc. Dr. Giilbiiz SEZGIN
Prof. Dr. Oztan USMANBAS

KONGRE GENEL SEKRETERI
CONGRESS GENERAL SECRETARY

Dr. Og. Uyesi Yasemin KOCER TULGAR



ULUSLARARASI BiLiM KURULU
INTERNATIONAL SCIENTIFIC COMMITTEE

Prof. Dr. Ahmet ACIDUMAN (Turkiye)
Dr. 0g. Uyesi Murat AKSU (Tiirkiye)
Prof. Dr. Abdul Rahman ALAWADHI (Kuwait)
Dr. Khalid ALI (Sultanate of Oman)
Prof. Tafseer ALi (India)

Prof. Shams ARDEKANI (Iran)

Prof. Dr. Ayten ALTINTAS (Turkiye)
Prof. Dr. Mohammed ALRUKBAN (Saudi Arabia)
Prof. Anis Ahmad ANSARI (India)
Prof. Dr. Berna ARDA (Turkiye)

Docg. Dr. Elif ATICI (TUrkiye)

Prof. Dr. Salim AYDUZ (Turkiye)

Prof. Dr. ibrahim BASAGAOGLU (Turkiye)
Prof. Dr. Niikket ORNEK BUKEN (Tiirkiye)
Prof. Dr. Dana BARAN (Romania)
Prof. Dr. Gonll CANTAY (Turkiye)
Prof. Dr. Nesrin COBANOGLU (Tiirkiye)
Prof. Dr. Hanzade DOGAN (Tiirkiye)
Prof. Dr. Aysegiil DEMIRHAN ERDEMIR (Tiirkiye)
Doc. Dr. Niliifer DEMIRSQY (Tiirkiye)
Dr. Og. Uyesi Sezer ERER (Turkiye)
Prof. Dr. Nermin ERSQY (Turkiye)
Doc. Dr. Hakan ERTIN (Tiirkiye)

Prof. Farzaneh GHAFFARI (Iran)

Prof. Dr. Sharif kaf al-GHAZAL (ingiltere)
Prof. Dr. Bilal GOKKIR (Tiirkiye)
Dr.Og. Uyesi Mukadder GUN (Turkiye)
Dr. 0g. Uyesi Mahmut GURGAN (Tuirkiye)
Prof. Mohamad HAMOUDEH (Qatar)
Prof. Dr. ilhan ILKILIC (Turkiye)

Dr. 0g. Uyesi Zeki iZGOER (Tiirkiye)
Prof. Dr. Abdul Nasser KAADAN (Syria)
Prof. Dr. Mustafa KACAR (Turkiye)



Doc. Dr. Funda KADIOGLU (Tiirkiye)
Prof. Dr. Selim KADIOGLU (Tiirkiye)
Prof. Dr. Esin KAHYA (Turkiye)
Prof. Omar KASULE (Brunei)

Prof. Dr. Mahmut KAYA (Tiirkiye)
Doc. Dr. Nurdan KIRIMLIOGLU (Turkiye)
Prof. Nabil KURASHI (Saudi Arabia)
Dr. 0. Uyesi Umit Emrah KURT (Turkiye)
Doc. Dr. Elif VATANOGLU LUTZ (Tiirkiye)
Dr. Eugene MAHMOUD (USA)

Prof. Mahmoud MASRI (Syria)

Dr. Entela MUCO (Albania)

Prof. Dr. Mehdi MUHAQAK (Iran)
Prof. Dr. Husain NAGAMIA(USA)
Prof. Dr. Faisal Abdullatif al-NASIR (Bahreyn)
Dog. Dr. Berrin OKKA (Turkiye)

Doc. Dr. Oya OGENLER (Tiirkiye)
Prof. Dr. Mehmet OKKA (Turkiye)

Prof. Dr. Giilbin OZCELIKAY (Tiirkiye)
Dr. Mustafa Abdul RAHMAN (France)
Dr. Ana Maria ROSSO (Argentina)
Prof. Hakim S. Zillur RAHMAN (India)
Prof. Dr. Nil SARI (Turkiye)

Doc. Dr. Giilbiiz SEZGIN (Tiirkiye)
Prof. Dr. Mostafa SHEHATA (Egypt)
Prof. Dr. Ramaz SHENGELIA (Georgia)
Dr. Ibrahim SYED (USA)

Prof. Dr. Sevgi SAR (Turkiye)

Prof. Dr. Serap SAHINOGLU (Tiirkiye)
Prof. Dr. Omiir SAYLIGIL (Tiirkiye)
Dr. Og. Uyesi Hale TOSUN (Tiirkiye)
Prof. Dr. Oztan USMANBAS (Tiirkiye)

Prof. Dr. ilter UZEL (Tuirkiye)
Prof. Dr. Cagatay USTUN (Turkiye)
Dr. 0g. Uyesi Dogan UVEY (Turkiye)
Prof. Dr. ismail YAKIT (Tiirkiye)
Prof. Dr. Giorgio ZANCHIN (Italy)



KONGRE KONULARI
CONGRESS TOPICS

islam Tip Tarihi-Islamic History of Medicine

1- Ortacag islam Tibbi ile Ondan Onceki ve Sonraki Uygarliklarin Tibbinin Karsilastiriimasi

2- islam Diinyasinda Unlii Hekimler

3- islam Tibbinda Hastaliklar ve Tedaviler

4- islam Tibbinda ilacla Tedavi

5-islam Tibbinda Sakatlara / Engellilere Yaklasim (Tutumlar)

6- Islam Tibbinda Saglik Kurumlari

7- Batidaki Tip Bilimlerine Misliman Hekimlerin Katkilari

8- islam Tibbinda Miizelerin ve Miizeciligin Yeri ve Onemi

9- islam Tibbinin Yazili Kaynaklarinin Korunmasi, Siniflanmasi ve Bilgisayar Ortamina Aktariimasi

10-Islam Tip Etigi

1- Comparative study of Islamic medicine with the previous and subsequent civilizations.
2- Famous Physicians in the Islamic World

3- Diseases and therapies in Islamic medicine.

4- Drug therapy.

5- Approaching disabilities in Islamic medicine .

6- Health Institutions.

7- Contributions by Muslim physicians to the Western medical sciences.

8- The Significance of Museum and Museum Work in Islamic Medicine

9- Sources and methods of collection of Islamic medical literature and their preservation,
classification and digitization.

10- Islamic Medical Ethics

Tip Etigi-Medical Ethics

Bosuna Tedavi: Futility-Useless Treatment

Dializ ve Benzeri Yasama Destek Tedavileri: Dialysis and Life Maintenance Units and Therapies
Olme Evresindeki Hastaya Yaklasim: Approach to the Dying Patient

Organ ve Doku Nakli: Organ and Tissue Transplantation

Gunumiizde Otanazi Tartismalari: Current Discussion Topics of Euthanasia

Acil Tip: Emergency Medicine

Klinik Etik Konulari: Clinical Ethics Topics

Diger Konular: Varia



ONEMLI TARIHLER - IMPORTANT DATES

Son Ozet Génderme Tarihi / Deadline for Abstracts :30Temmuz 2019/ July 30, 2019
Bildirinin Kabul Tarihi / Acceptance of Oral or Poster Papers :10 Agustos 2019/ August 10, 2019

Kongre Aidati En Son Odeme Tarihi/Deadline Registration Fee : 25 Agustos 2019 / August 25, 2019

OZET HAZIRLAMA KURALLARI
1) Her katimcinin en fazla bir s6zli ve bir poster bildirisi olabilecektir.

2) Ozetler 250 ve Turkce ve ingilizce olmaldir. Ayrica Tiirkce baslik, ingilizce baslik, yazar adi
(adlar), adres ve e-mail bilgileri bulunmalidir. Ozetler, 12 punto Times New Roman karakterinde,
1 satir aralikli olarak hazirlanmalidir.

3) Bildiri metinleri kongreden sonraki bir tarihte toplanacaktir.
4) Poster olctleri 70 cm genislik X 90 cm uzunlukta olacaktir.

5) Posterler kongre boyunca asil kalacaktir.

INSTRUCTIONS FOR ORAL AND POSTER ABSTRACTS

1) Every participant can give only one oral and one poster paper.

2) Abstracts should have 250-300 words. Abstracts should have English title, author’s name
(names), address and e-mail. All the abstracts should be typewritten under the Microsoft Word
for Windows system in Times New Roman font and 12 type size.

3) Full text of the papers will be submitted on a date after the Congress.
4) Poster format: 70 cm (width) X 90 cm (length).

5) Posters will be displayed through out the congress.

Ozetlerin asagidaki adrese génderilmesi gerekir.

(The abstracts should be sent to the following e-mail address):

iletisim/Contact
Prof. Dr. Aysegil Demirhan Erdemir
e-mail: ayseguldemirhanerdemir@gmail.com

GSM: 0-532-4529437



GENEL BILGILER

Kongre Tarihi ve Yeri

Kongre 14-16 Kasim 2019 tarihleri arasinda Istanbul'da Maltepe Universitesi, Marmara Egitim
Koyl, Marma Hotel istanbul Asia’ da yapilacaktir.

Adres: Marma Hotel istanbul Asia, Bilyiik Bakkal K6y Mah. Marmara Egitim Kéyu, Maltepe
Universitesi Yerleskesi, 34857 Maltepe, istanbul.

Tel: (0216) 626 12 00
Kongre Dili

Turkge ve ingilizcedir.
Katilim Belgesi

Kongreye kayit yaptiran katilimcilara kongre boyunca kayit masasindan verilecektir.

Slayt ve Teknik Olanaklar

Kongre siiresince sunumlarda ekipman olarak barkovizyon, slayt makinesi, tepeg6z ve video
kullanim olanagi saglanacaktir. Slaytlar sira numarasi verilerek, disketler sunum yapacak kisinin
adi/soyadi yazil olarak, en az iki oturum dncesinden gorevlilere teslim edilmelidir.

Kongre Web Adresi: https://sites.google.com/view/teth/ana-sayfa

GENERAL INFORMATION
Congress’ Venue and Date
Congress will be held at Marma Hotel istanbul Asia in Istanbul during 14-16 November, 2019.

Address: Marma Hotel istanbul Asia, Blyiik Bakkal Kdy Mah. Marmara Egitim Koy, Maltepe
University Campus, 34857 Maltepe, istanbul.

Phone: +90 (216) 626 12 00

Official Languages

The official languages will be Turkish and English.

Official Certificate of Attendance

Official certificate of attendance will be given to the congress’ delegates during congress.
Guide for Presentation

During the congress projection, slide, overhead projector and video will be used. Slides should
be numbered and presentations should be given to the officer before session.

Congress Web Site: https://sites.google.com/view/teth/ana-sayfa



KAYIT UCRETLERI

25 Agustos 2019’ e kadar | 25 Agustos 2019 Sonrasi | Giinliik Kayit
Katilimailar 350TL 400 TL 250TL
Arastirma Gorevlileri 175 TL 250TL 100 TL
Refakatgiler 125TL 250TL 100TL

REGISTRATION FEES

Before August 25, 2019|After August 25,2019

Daily Registration

Congress Members

200 EURO

300 EURO

150 EURO

Accompanying Persons

150 EURO

175 EURO

150 EURO

KAYIT UCRETINE DAHIL OLANLAR / REGISTRATION FEE INCLUDES

» Tum Kongre Toplantilari / Attendance to Free Lectures and Scientific Meetings

» Acihs Kokteyli / Opening Cocktail

» Kongre Kiti, Kongre Cantasi ve Dokimanlar / Congress Bag and Documents

NOT: Gala Yemegi kayit tcretine dahil degildir.

NOTE: Gala Dinner isn’t included in Registration Fee.




KAYIT UCRETLERI / REGISTRATION FEES

TL Hesabi
Tip Etigi ve Tip Hukuku Dernegi
Turkiye is Bankasi
istanbul / Kadikdy Subesi

IBAN: TR51 0006 4000 0011 1871 4290 15

Euro Account
Tip Etigi ve Tip Hukuku Dernegi
Turkiye Is Bankasi
istanbul/Kadikoy Subesi
IBAN: TR23 0006 4000 0021 1870 0700 59

Swift Code: ISBKTRISXXX



KONAKLAMA BIiLGILERi/ACCOMMODATION
MARMA HOTEL ISTANBUL ASIA
Adres : Bliylikbakkalkdy Mahallesi, Marmara Egitim Koy, 34857 Maltepe/istanbul, Tiirkiye
Tel :4+90 216 626 12 00

e-mail : reservation@marmahotel.com

CEVAHIR HOTEL-ISTANBUL ASIA

Adres : Yali Mahallesi, 34844 Maltepe/istanbul, Turkiye

Tel 1490 (216) 500 00 00
e-mail :info@cevahirhotelasia.com.tr
RHISS HOTEL MALTEPE

Adres : Zumritevler Mahallesi, Atatiirk Cad. No:32, 34846 Maltepe/istanbul, Tiirkiye

Tel 1490 (507) 311 3865
e-mail  :info@rhisshotelmaltepe.com
ELITE HOTEL DRAGOS

Adres : Yali Mahallesi, Piri Reis Cd. No:3, 34844 Maltepe/istanbul, Tiirkiye

Tel :+90 (216) 441 61 60
e-mail  :reservation.dragos@elitehotels.com.tr
PENDIK DIVAN OTEL

Adres : Camcesme Mahallesi, Tevfik ileri Cd No: 209, 34899 Pendik/istanbul, Tirkiye
Tel 1490 (216) 625 00 00
e-mail :info.divanasia@divan.com.tr

sales.divanasia@divan.com.tr
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PROGRAM / PROGRAMME



09.00-11.00

11.00-12.00

12.00-12.30

13.00-14.00

14.00-15.30

15.30-16.00

16.00-16.30

PROGRAM / PROGRAMME

14 Kasim 2019 Persembe-November 14, 2019 Thursday

Kayit-Registration
Acilis Toreni-Opening Ceremony

Marma Hotel istanbul Asia Marmara Salonu
Marma Hotel istanbul Asia-Marmara Hall
Saygi Durusu-Stand in Silence

Acilis Konugmalari-Opening Speechs

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia Marmara Salonu
Marma Hotel istanbul Asia-Marmara Hall
Oturum Baskani-Chairperson

Niiket Ornek BUKEN

Mekteb-i Tibbiye Miizelerinden iU-CTF Tip Tarihi Miizesi’ne

From the Medical Museums of Mekteb-i Tibbiye to the Medical History
Museum of Cerrahpasa Medical School

Nil SARI, Burcu OZDEMIR

Ogle Yemegi-Lunch

Yuvarlak Masa Toplantisi-Round Table Meeting

Marma Hotel istanbul Asia Marmara Salonu-Marma Hotel istanbul Asia-
Marmara Hall

Oturum Baskani-Chairperson

Ali CAGLAR 6GUTMAN

Klinik Arastirmalarda Aydinlatilmis Onam

Clinical Research and Informed Consent

Uyeler

Belma AKSIT, Serap SAHINOGLU, Niiket Ornek BUKEN, Nermin ERSOY, Giilbiiz
SEZGIN, Asiye Selcen ATAC, Elif ATICI, Sezer ERER, Kagan GURPINAR

Kahve Arasi-Coffee Break

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia Marmara Salonu
Marma Hotel istanbul Asia-Marmara Hall
Oturum Baskani-Chairperson

Ahmet ACIDUMAN

“21.yiizyilda Biyoetik Ne Vaad Ediyor? ilkeler ve Engeller”

What do Bioethics Promise us in the 21st century? Principles and Obstacles
Berna ARDA

19



16.30-17.00

17.00-17.30

19.00-20.30

PROGRAM / PROGRAMME

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia-Marmara Salonu
Marma Hotel istanbul Asia-Marmara Hall
Oturum Baskani-Chairperson

Giilbiiz SEZGIN

Tip Fakiiltelerinde Empati Egitimine Genel Bir Bakis, Gelistirmek icin Neler
Yapilabilir?

An Overview of Empathy Education in Medical Schools, What Can be Done to
Improve?

Esra SAGLAM

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia-Marmara Salonu
Marma Hotel istanbul Asia-Marmara Hall
Oturum Baskani-Chairperson

Faisal Abdullatif Alnaser

Al-Zahrawi (Albucasis) - The Pioneer of Modern Surgery
Sharif Kaf AL-GHAZAL

Acilis Kokteyli-Opening Cocktail

20



09.00-09.30

09.30-10.00

10.00-10.30

10.30-11.00

PROGRAM / PROGRAMME

15 Kasim 2019 Cuma -November 15, 2019 Friday

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Omiir SAYLIGIL

Tarihte Adlandirma Sorunu
Naming Issue in History
Serap SAHINOGLU KUS

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Serap SAHINOGLU

Tip Tarihgisi Olmayan Yazarlara ait Tiirkge Tip Tarihi Kitaplari

Books of History of Medicine in Turkish Written by Authors Who are not
Medical Historian

Selim KADIOGLU

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Bilal GOKKIR

islam Diinyasinda Tip Calismalarinda Etkin Olan Hekimlerden Galen’in Etkisinin
Degerlendirilmesi

Evaluation of Galenic Medicine and Influence on Medical Science in Islam

Esin KAHYA

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Levent OZTURK

Dis Tababeti Talebelerinden Sihhiye Vekili Dr. Refik Saydam’a Acik Mektup
An Open Letter to the Minister of Health Dr. Refik Saydam Written by Dental
Students

Funda Giilay KADIOGLU

21



11.00-11.30

11.30-12.00

12.00-12.30

12.30-13.00

13.00-14.00

14.00-14.30

PROGRAM / PROGRAMME

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Sharif Kaf AL-GHAZAL

Doctors’ Characteristics as Described by the Ancestor Physicians
Faisal Abdullatif Alnaser

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Nil SARI

From Bioethics of Chronobiology to Chronobioethics
Dana BARAN

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Elif ATICI

XIX.yy.Kurumlasma Siirecinde Saglk Yapilasmasinda Degisim
The Changes in the Health Facilities in the Nineteenth-Century
Institutionalization Period

Goniil GURESSEVER CANTAY

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Funda GULAY KADIOGLU

Cinsiyet Degisiminin Etik YonU
Ethical Aspect of Transgender
Nermin ERSOY

Ogle Yemegi-Lunch

Ozel Konusma-Special Speaking
Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall

Oturum Baskani-Chairperson
Berna ARDA
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14.30-15.00

15.00-15.30

15.30-16.00

16.00-16.30

16.30-17.00

PROGRAM / PROGRAMME

Kadin Stinneti
Female Circumcision
Niiket Ornek BUKEN

Kahve Arasi-Coffee Break
Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Giilbin OZCELIKAY

Tip Tarihi ve Tip Etigi Acisindan Besim Omer Akalin ve Dénemi Uzerine

On Besim Omer Akalin and His Period in Terms of History of Medicine and
Medical Ethics

Bilal GOKKIR, Elif SAGDIC

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Ayla SAN

Turkiye'de Kardiyovaskuler Cerrahi ve Kardiyovasktler Saglk Politikalarinin
Olusturulmasina Onciiliik Etmis Bir Hekim: Dr. Kemal Bayazit

A Physician Who Pioneered Cardiovascular Surgery and Cardiovascular Health
Policies in Turkey: Dr. Kemal Bayazit

Omiir SAYLIGIL, Deniz Siiha KUCUKAKSU

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Dana BARAN

Melancholy in Ibn Sina Thought
Carlos VIESCA

Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Nermin ERSOY

Razi’nin (O. 313/925) El-Havi Adli Eserinde Kuduz Béceginin (zerarih / cantharis
Tibbi Kullanimi

Medical Use of the Cantharis (spanish fly) in the Rhaze’s (D. 313/925) al-Havi
Levent OZTURK
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PROGRAM / PROGRAMME

17.00-17.30 Ozel Konusma-Special Speaking

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskani-Chairperson
Berrin OKKA

Ozel Saglik Kuruluslarindaki Ucretsiz Acil Servis Hizmetlerine Erisim
Access to Free Emergency Services in Private Health Organizations
Bahadir APAYDIN

20.00-22.00 Kapanis Yemegi —Closing Dinner
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PROGRAM / PROGRAMME

16 Kasim 2019 Cumartesi-November 16, 2019 Saturday

09.30-10.30 Sozlu Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

Marmara Salonu-Marmara Hall

Presentations of Other Countries-1 (Diger Ulkelere ait Bildiriler-1)
Oturum Baskanlari-Chairpersons

Marek STYCH, Ercan AVCI

Screening of Ethnolic Tibbe Nabvee, Unani and Traditional Herbs Extracts for
Antineoplastic Activity on Cancer Cell Lines
M K RAHMAN, Mohammaed ALSHARHAN, Jyoti KODE, Shaidha RAHMANI

An Islamic Approch to Bioethical Issues: Al-Ghazali’s Maslaha
Ercan AVCI

A Psychiatric Manuscript from the 9-10*" Century (37-4*" Islamic)
Mamoun MOBAYED

“Treatise on Gout”- “Maquala fi al Nagras” by Al Razi: A 10" Century Tutorial
Medical Book Revisited
Styliani GERONIKOLOU

Main Features of Ibn Sina as a Physician with Special Reference to
Psychotherapy
Abdul ALI

A Comprehensi\_/e Review of a Rare Istanbul Manuscript (Yeni Jami # 924)
M. Zafer WAFAI

A Medical Experiment and a Child: Selected Aspects of International Law
Marek STYCH

10.30-11.30 Sozlu Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

Marmara Salonu-Marmara Hall

Presentations of Other Countries-2 (Diger Ulkelere ait Bildiriler-2)
Oturum Bagkanlari-Chairpersons

Anna ODRZYWOLSKA, Alan S. WEBER

Usage of the Medicinal Heritage of Avicenna by the Author of Polish
Herbarium Marcin Siennik (1568)
Anna ODRZYWOLSKA

Kitab al-‘Umdah al-Kuhliyah fi al-Amrad al-Basariyah (Ophthalmic Drops as an
Example)
Abdulkader KHASHAN
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11.30-12.30

13.00-14.00

14.30-15.00

PROGRAM / PROGRAMME

From the History of Medical Science and Medicine in Khorezm
(11t -12% centuries)
Ziyaeva DONO KHAMIDOVNA

Avicenna in Chinese Scholarly Publications over the Past 70 Years
Yiwei YAN

The Use of Natural Herbs in Folk Medicine in Turkistan
Shirinova NARGIZA FAKHRIDDINBEK QIZI

The History Healing with Natural Resources in Turkistan in the late 19th and
Early - 20th Centuries
Rakhimdjanova Nigora KUDRATILLAEVNA

The Analysis of Study on Central Asian Medical History by Foreign Researchers
Kholov Vohid YUSUPOVICH

The Role of Archives in Studying Medical History
Darmonova MASHHURA ADILJANOVNA

Sozlu Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

Marmara Salonu-Marmara Hall

Presentations of other Countries-3 (Diger Ulkelere ait Bildiriler-3)
Oturum Baskanlari-Chairpersons

Darmonova MASHHURA ADILIANOVNA, Rakhimdjanova Nigora
KUDRATILLAEVNA

Place of Maghreb Muslim Schools of Medicine in the Transmission of Medical
Knowledge to the West
Boukabache LEILA

Blood Circulation: A Long Way from Ibn Nafis in Cairo, to Harvey in London
while Passing by Padua

BENSALEM H, BOUDINE L, BOUKABACHE L.

Muslim Scholars Contributions in Dentistry during the Medieval Period & the
Islamic Golden Ages.

Salma ALMAHDI

A Study of Originality and Innovation in on Smallpox and Measles (al-Jadari
wa’l-Hasba)

Alan S. WEBER

Abulcasis Apportations to Plastic Surgery
Mariablanca Ramos de VIESCA

Ogle Yemegi-Lunch

Kahve Arasi-Coffee Break
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15.30-16.30

PROGRAM / PROGRAMME

Sozlu Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

Marmara Salonu-Marmara Hall

Diger Konular(1)-Varia(1)-Tip Etigi-Medical Ethics
Oturum Baskanlari-Chairpersons

Mukadder ERBILGIN, Rahime AYDIN ER

‘Besinler ilaciniz, ilaciniz Besinler Olsun’
‘Let Food be Thy Medicine and Medicine be Thy Food’
Nese KAYA

Yatan Hastalarin Beslenme Durumlarinin Nutrisyonel Risk Skoru (Nrs-2002) ve
Subjektif Global Degerlendirme (Sgd) ile Degerlendirilmesi

Evaluation Nutritional Status of Inpatients Using Nutritional Risk Screening (Nrs-
2002) and Subjective Global Assesment (Sga)

Nese KAYA,Hazal AYDIN

Oral Kavite ve iligkili Yapilara ait Eponimler
The Eponyms of OraIUCavi'gy and Assog:iated Structures
Funda Giilay KADIOGLU, Ilhan BAHSI

Turkiye'de Ebelik Lisans Diizeyinde Etik Egitimin Degerlendirilmesi

The Evaluation of Ethics Education in Midwifery Undergraduate Programs in
Turkey

Suzi OZDEMIR, Rahime AYDIN ER

Futuristik Tip ve Etik Beklentiler
Futuristic Megicine and Ethical Expectations
Hanzade DOGAN

Tip Etigi ve Hukuk Arasinda Kalmishik
Being Stuck Between Medical Ethics and Law
Kagan GURPINAR

Turkiye’de Hekimlik ve Hemsirelik Egitiminde “Etik Egitimi” Konulu Yayinlarin
Analizi

Analysis of Publications on “Ethics Education” in Medicine and Nursing Education
in Turkey

Senay GUL, Serap Sahinoglu KUS

Yapay Zeka ve Tip Etigi
Artificial Intelligence and Medical Ethics
Giiler KAYABASLI, Elif ATICI

ilac Hatalari ve Etik Alg
Medication Errq_rs_gnd Ethical Perception
Zeynep Giines OZUNAL

Demokrat Parti Donemi Saglik Politikalari ve Sosyal Devlet Anlayisindaki Yeri

Democrate Party Health Policies and Place in Social State Understanding
Selma GOKTURK CETINKAYA, Berrin TUNCAY
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16.30-17.30

17.30-18.00

PROGRAM / PROGRAMME

Sozlii Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

Marmara Salonu-Marmara Hall

Diger Konular-Varia(2)-Tip Tarihi -Medical History
Oturum Baskanlari-Chairpersons

Dogan UVEY, Kagan GURPINAR

Tibbin Tarihini Cizmek: Robert Thom’un Yagsami ve Eserleri
Drawing the History of Medicine: Life and Worvks of Robert Thom
Giilay HALIDI, Siileyman DILEK, Selim KADIOGLU

Fitoterapi: Ge¢misten Gelecege
Phytotheraphy: From the Past to the Future
Mustafa AVDAN, Hiiseyin Sancar BOZKURT

Henrietta Lacks
Henriet.t_a Lq_cks o
Emine OZTURK, Serap SAHINOGLU

Ortopedi Tarihi
History of Orthgpaedics
Mirza Zafer DAGTAS

Yapay Zekanin Tipta Kullanim Tarihi
History of Usage Artificial Intelligence in Medicine
Giiler KAYABASLI

Katarakt Cerrahisi Tarihcesi
The History of Cataract Surgery
Berrin OKKA

Tarihsel Siireg icerisinde Hemsirelik Meslek Orgiitlerinin Hemsirelik Meslegine
Katkilari Contributions of Nursing Professional Organizations to Nursing
Profession in Historical Process

Safak DULGER, Sezer ERER KAFA

Poster Bildiriler-Poster Presentations

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall
Oturum Baskanlari-Chairpersons
Sevgi SAR, Zeynep CiHAN

Bibliometric Study Revealing the Place of Islamic Phytotherapy
Among Traditional Medicines in the World
Youcef Islem MESSARAH, Amel BOUMENDIJEL

Use of an Experimental Asthma Model (With Smokeless Tobacco Consumption)
to Highlight the Histopathological Effects of Nigella Sativa, Which is Said in
Prophetic Writings to Cure All llls

Amel BOUMENDIEL, Taha KHALDI, Mohamed ABDELLAOUI,

Mahieddine BOUMENDIEL, Faiza TAIBI, Mahfoud MESSARAH
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18.00-18.30

PROGRAM / PROGRAMME

islam Medeniyeti’nde Medikal Tedaviye Etki Eden Antik Donem Calismalarindan
Ornekler

Examples of Ancient Studies Influencing Medical Treatment in Islamic
Civilization

Sevgi SAR, Esin KAHYA

ibni Sina’nin Géziinden idrar Tahlilinde Rengin Onemi
The Importance of Color_in Urine Analysis from the Eye of Ibni Sina
Meltem IREM, Zeynep CIHAN

Anatomy in the Arab-Muslim World in the Middle Ages
BOUDINE L, BENSALEM H, BOUKABACHE L.

Mezoterapi Uygulamalarinda Eczacinin Rol{
The Role of Pharrpacist’s in Mesotherapy Applications
Yagmur KILICDAGI, Giilbin OZCELIKAY

Ondérdiincii Yuizyil Oncesi islam Cografyacilarinin ve Seyyahlarinin Eserlerine
Gore Orta Asya Turklerinde Saglk ve Hastalik

Health and Disease Issues in Central Asian Turkic People According to the Works
of Muslim Geographers and Travellers before the 14™ Century

H. Volkan ACAR

Tip Etigi Konusunda Ozerklik ve Fayda Arasindaki Catisma ile iliskin Olgu
Sunumu

A Case Report on the Conflict between Autonomy and Benefit in Medical Ethics
Niliifer EKSI DURAN

Agir Disabiliteli Norolojik Hastaliklarda T_|bbi Sosyal ve EtikUSorunIara Yaklasim
Miruna ATES, Nilgiin CINAR, Sevki SAHIN, Sibel KARSIDAG

Marma Hotel istanbul Asia
Marmara Salonu-Marmara Hall

Kapanis Oturumu-Closing Session
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09.00-10.00

PROGRAM / PROGRAMME

15 Kasim 2019 Cuma-November 15, 2019 Friday

Sozlu Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

istanbul Salonu-istanbul Hall

Tiirk Tip Tarihi(1)-Turkish History of Medicine(1)
Oturum Baskanlari-Chairpersons

Nursen TURANYURTSEVER, Ahmet Zeki iZGOER

Il. Abdiilhamid Déneminde Acilan Telkihhaneler (Asi Evleri) ve Asi Uretimi
Vaccine Production and Vaccine Institutions (Telkihhane) Founded During Sultan
Abdulhamid Il’s Period

Nil SARI, A. Zeki [ZGOER, Ahmet ERYUKSEL

Gegmisten Glinlimdze Sinop’ta Zeytin ve Zeytinyagi Kiltiri
Olive and OIivevOiI (;ulture in Sinop Throughout History
Ibrahim BASAGAOGLU, Betiil BAKIR

Osmanli’da Savas, Amputasyon ve Tirk Askerinin Dini Tavri

War, Amputation and Religious Attitudes of Turkish Soldiers in the Ottoman
Empire

Oya Daglar MACAR

Hilal-i Ahmer Mecmualarinda Onemli Bir Umumi Hifzissthha Konusu Olarak
Vefeyat-I Etfal

Child Deaths as an Important Public Health Issue in Hilal-i Ahmer Magazines
ibrahim TOPCU, Ahmet Zeki iZGOER

XIX'uncu Yizyil Sonu ve XX'nci Yiizyil Basi istanbul’da Askerlere Verilen Evde
Hekim Hizmeti

Home Care Services Given to the Soldiers in Istanbul in Late Nineteenth Century
and Early Twentieth Century

Mesut GUVENBAS

Ceride-i Tibbiye-i Askeriye Dergisi Nedir / Ne Degildir?
What is and is not the Ceride-i Tibbiye-i Askeriye Journal?
Cem HAKAN BASARAN

Bursa’nin Sifali Kaplicalari ve Bursa Miizelerinde Sergilenmeleri
Bursa’s Healing Springs and Exhibitions in Bursa Museums
Fikret ALKAN

Bursa Dariissifasi Uzerine Bazi Diisiinceler
Some Thoughts on the Bursa Xl|dlrlm Darussifasi
Sarper YILMAZ, Mukadder GUN

Askeri Psikiyatrlar ve Osmanl Cihan Harbi’'nde Firarin Tibbilestirilmesi
Military Psychiatry at Work: Medicalization of Desertion in the Ottoman First
World War

Yiicel YANIKDAG
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PROGRAM / PROGRAMME

10.00-11.00 Sozlii Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

istanbul Salonu-istanbul Hall

Tirk Tip Tarihi(2)-Turkish History of Medicine(2)
Oturum Baskanlari-Chairpersons

Ali GURSOY, Hakan PEKER

Osmanlr'da Homeopatiye Karsi Ses Yukseltis
Mustafa HAYIRLIDAG, Niiket ORNEK BUKEN

Tiurk Tibbina Hizmet Eden ilk Tirk Kadinlari
Pioneer Turkish Women Who Served Turkish Medicine
Ayla SAN

Tiirk Tibbinin Dogusu (Mekteb-i Tibbiye)
Birth of the Turkish Medicine (Mekteb-i Tibbiye)
Ayla SAN

Osmanli Tibbinda Hasta Mahremiyeti
Patient Privacy ivn Ottoman Medicine
Glilcan EYUBOGLU, Zehra Gogmen BAYKARA

Askin Oykiisii: Zeynep Kamil Hastanesi
Story_Qf Love : Zeynep Kamil Hospital
Ali GURSOY

Tibbiyeden Sehadete
From Medical Faculty to Martyrdom
Hakan PEKER

Arnavutluk Merkez Arsivi’nin Belgelerinde Osmanli Tibbi
Ottoman Medicine in the Documents of the Albanian Central Archive
Entela MUCO

Tibba Dair Yazma Eserler “Azerbaycan Tip Tarihgileri”’nin Tercimesinde
Manuscripts on Medicine in Translation by “Azerbaijani Medical Historians”
Selale Ana HUMMETLI

11.00-12.00 Sozlu Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

istanbul Salonu-istanbul Hall

Tirk Tip Tarihi(3)-Turkish History of Medicine(3)
Oturum Baskanlari-Chairpersons

Mustafa Ering SITAR, Oya DAGLAR MACAR

Milli MiicAdele Déneminde Tibbi Sireli Yayinlardan: istanbul Hekim Gazetesi
(1922-1923) ve Dizini

One of the Medical Periodicals during the War of Independence: istanbul Hekim
Gazetesi (1922-1923) and Its Index

Eyiip DEMIR, Niliifer DEMIRSOY
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12.00-13-30

PROGRAM / PROGRAMME

Dr. Behcet Uz ve “Verem Nasil Baslar?, Kurtulus Yollari Nelerdir” Eseri Uzerine
About Dr. Behget Uz and His Work “How Does Tuberculosis Begin? What Are
the Ways of Recovery?”

Hiilya OZTURK

Deneysel Metodolojinin Erken Mijdecilerinden Biri: Serefeddin Sabuncuoglu ve
Onbesinci Ylzyildaki Hayvan Deneyi

One of the early Harbingers of Experimental Method: Sabunci-Oghli Sheref El-
Din and His Animal Experiment in XV. Century

Onder iLGiLi, Berna ARDA, Ahmet ACIDUMAN

Osmanli’dan Turkiye Cumhuriyeti’ne Ana ve Cocuk Saghgi
Maternal and Child Health of the Republic of Turkvey from the Ottoman
Oya OGENLER Selda OKUYAZ, Mehtap ERGENOGLU, Ilter UZEL

Kremasyonun Tarihcesi ve Tiirkiye’de Kremasyon
History of Cremation an;_:l Cremation in Turkey
Sevim COSKUN, Niiket ORNEK BUKEN

Kizilay’in Tirkiye’de ikinci Diinya Savasi Déneminde Askeri Saghk Hizmetlerine
Yonelik Faaliyetleri

Red Crescent Activities for Military Health Services during the Second World War
in Turkey

Giilhan SEYHUN

Sozlu Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

istanbul Salonu-istanbul Hall

islam Diinyasinda Unlii Hekimler-Famous Physicians in the Islamic World
Oturum Baskanlari-Chairpersons

Selguk SIMSEK, Hasan Basri ULUSOY

Turk Hekimi Serafettin Sabuncuoglu (1385-1470) ‘nun Lomber Traksiyona
Katkilari

Contributions of Turkish Physician Serafettin Sabuncuoglu (1385-1470) on
Lumbar Traction

Hasan Hiiseyin SARI, Hidayet SARI

ibn-i Sina’nin Kanun Fi’t-Tibb isimli Eserinde idrar Muayenesi
Uroscopy in.the Canon of Ibn Sina
Elif GULTEKIN

ibn Sina “Dogu’nun Sénmeyen Yildiz1”
Ibn Sina “Immortal Eastern Star”
Selguk SIMSEK

islam Tibbinda Onemli Bir isim: Huneyn Bin ishak

An Important Name in the Medicine of Islam: Hunayn lbn Ishaq
Fuat INCE, Mehmethan LALE
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PROGRAM / PROGRAMME

Ali Deni’nin Risale Fi’t-Tibb Adh Eseri
Ali Deni’s Work Risale Fi't-Tibb (I_?tooklet of Medicinez
Berrin GUNCE, Nesrin AKINCI COTOK, Selim KADIOGLU

Yah(di Hekim ishak el-israili’nin (6. 345/956) Tibbi Eserleri ve islam Tibbina
Katkilari

Jewish Physician ishak al-israili’s Medical Works and His Contributions to Islamic
Medicine

Firdevs YILDIZ

ibn-i Sina ve Biruni’nin Kitaplarinda Elma Surubunun Kalp Hastaliklarinda
Kullanimi

Use of Apple Syrup for Heart Diseases in the Books of Avicenna and Al-Biruni
Hasan Basri ULUSOY

Ebu Bekr Muhammed b. Zekeriyya Er-Razi’'ye Gére Malthaliya (Melankoli)
Malikhahya (Melancholia) according to Abi Bakr Muhammad b. Zakariyya al-
Razi (Rhazes)

Abdullah YILDIZ, Ahmet ACIDUMAN

Sabit b. Kurra’nin Kitabu’z-Zahire fi ‘ilmi’t-Tibb Adli Eserinde Yashlarin Tedbiri
Uzerine

On Regimen of Elders in Kitab al-Dhakhira fi 1lm al-Tibb by Thabit b. Qurra
Gozde ACIDUMAN, Ahmet ACIDUMAN

Keykavus’a ait Kabusname’nin Tlrkge Cevirilerinde Tibbi Konular
Medical Issues in Turkish Translations of Qabus-Nama by Kaykavus
H. Volkan ACAR

Enddilis Tibbnin Anadolu’daki Kabulii: ibnu’l Baytar Terciimeleri Ornegi
Anatolian Reception of Andalusian Medicine: Anatolian Reception of
Andalusian

Medicine: The Case of lbn al Baytar Translations

Mustafa YAVUZ

13.30-14.30 Ogle Yemegi —Lunch
14.30-15.00 Kahve Arasi-Coffee Break
15.00-16.30 Sozlu Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

istanbul Salonu-istanbul Hall

islam Tibbinda Hastaliklar ve Tedaviler-Diseases and Therapies in Islamic
Medicine

Oturum Baskanlari-Chairpersons

Ahmet KOLBASI, Nurdan KIRIMLIOGLU

Marifetname’de Kullanilan Miza¢ Kavrami Uzerine Bir Degerlendirme
An Evaluation on the Concept of the Temperament Used in the Marifethname
Ahmet KOLBASI
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PROGRAM / PROGRAMME

Tip ilminde Miizikle Tedavinin Tarihi Temelleri ve icralari

The Historical Foundations and Performances of Musical Treatment in Medical
Science

Arif GUZEL

Klasik islam Tibbinda Bir Tedavi Yontemi Olarak Hamam
Hammam asa Treatment Method in Classical Islamic Medicine
Ahmet N. OZDAL

Hz. Peygamber Doneminde Vicuttan Kan Alma Yontemleri
Bloodletting Methods During the Prophet Muhammad'’s Period
Biisra YILDIRIM

Belaziir’iin (Semecarpus Anacardium linn) Razi ve ibn Sih&’ya Gére Tibbi
Tedavilerde Kullanimi

The Use of Baladhur (Semecarpus Anacardium linn) in Medical Treatment
according to Rhazes and Avicenna

Halil ibrahim YILMAZ

Orta Cag’da islam Diinyasinda Obeziteye Bir Bakis: IX. ve X. Yuzyillar
A View on Obesity in the Islamic World in The Middle Age: IX. and X. Centuries
Ayse KURTOGLU, Abdullah YILDIZ, Ahmet ACIDUMAN

Razi’nin Practica Puerorum Adli Eseri Zehravi’nin Kitabu’t-Tasrif indeki Cocuk
Hastaliklari Bolimunin Kaynagi Olabilir mi? ya da Zehravi’nin Kitabu’t-

Tasrif indeki Cocuk Hastaliklari Hakkindaki Bolimin Arapca Metni Razi’nin
Practica Puerorum Adh Eserinin Kayip Arapg¢a Metni Hakkinda Fikir Verir Mi?
May Practica Puerorum of Rhazes be the Source of the Account of Albucasis
on Pediatric Diseases in his Kitab Al-Tasrif? Or May the Arabic Text of Albucasis
on Pediatric Diseases in his Kitab Al-Tasrif Provide Information About the Lost
Arabic Text of Practica Puerorum of Rhazes?

Ahmet ACIDUMAN, Cagatay ASKIT

Hz. Tsa (As)’nin Tedavi Ettigi “Abras” Hastaliginin Mahiyeti Uzerine
Kur’an, Al-i imran 3/49 Ayeti ve Yorumlari Cercevesinde Bir inceleme
On the Nature of Abras Disease Treated by Prophet Isa

A Study in the Context of Quran. Al-I Imran 3/49 and Its Commentaries
Bilal GOKKIR, Biisra OZDEMIR
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10.00-11.00

PROGRAM / PROGRAMME

16 Kasim 2019 Cumartesi-November 16, 2019 Saturday

Sozlu Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

istanbul Salonu-istanbul Hall

Klinik Etik Konulari(1) Clinical Ethics Topics(1)
Oturum Baskanlari-Chairpersons

Omer Kays UNAL, Oztan USMANBAS

Biyokimya Laboratuvarinda Analiz Sonrasi Evre ve Etik Konular
Post-Analysis Phase in Biochemistry Laboratory and Ethical Issues
Belkiz ONGEN IPEK, Mustafa ERINC SITAR

Ruh Sagligi Calisanlari Tarafindan Sosyal Medya Kullanimi icin Etik ilkeler
Ethical Principles for the Use of Social Media by Mental Health Professionals
Bugra CETIN

Hastane Formuler Yonetiminde Hekim ve Eczaci Sorumlulugu
Responsibility of Physician and Pharmacist in Hospital Formulary Management
Muammer CALIKUSU, Giilbin OZCELIKAY

Havayolu Seyahatleri Sirasinda Hekimlerin Karsilastiklari Sorunlara Tip Etigi
Acisindan Bir Degerlendirme

An Evaluation in Terms of Medical Ethics for the Problems of Physicians During
Airway Travel

Serap YILMAZ, Elif ATICI

Ortopedi ve Etik
Ethical Issues in Orthopedics
Omer Kays UNAL

Radyasyon Onkolojisinde Yapay Zeka Kullanimda Karsilasilan Klinik Etik Konular
Clinical Ethics Issues Encountered Regarding Artificial Intelligence Use in
Radiation Oncology

Eda YIRMIBESOG‘LU ERKAL, Aslihan AKPINAR, Haldun Siikrii ERKAL

Kocaeli’'nde Dogumhane Ebelerinin Ahlaki Duyarhliklari

Moral Sensitivities of Midwifervaidwives_ in Kocaeli
Nermin ERSOY, Belgin BABADAGLI, PERVIN SAHINER, Rahime Aydin ER
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11.00-12.00

PROGRAM / PROGRAMME

Sozlii Bildiriler-Oral Presentations

Marma Hotel istanbul Asia

istanbul Salonu-istanbul Hall

Klinik Etik Konulari(2)Clinical Ethics Topics(21)
Oturum Baskanlari-Chairpersons

Niliifer DEMIRSOY-Aslihan AKPINAR

Tip Bebek Uygulamalarinda Ciftlerin Aydinlatilmis Onaminin Degerlendirilmesi
The Evaluation of Informed Consent of Couples in In Vitro Fertilization
Applications

Pervin SAHINER, Mine SEHIRALTI

Hastalarin Kendi Saglik Durumlarini Yonetme Becerisi: Hasta Aktifligi
Competency of Patients in Managing Their Own Health Condition: Patient
Activation

Nurdan KIRIMLIOGLU

Cok Disuk Gebelik Haftasindaki Yeni Doganlarin Canlandirma ve Tedavi
Kararlarinin Etik Acidan Degerlendirilmesi

Ethical Evaluation of the Resuscitation and Treatment Decisions for Neonates at
very low Gestational Week

Giilten CE ViK NASIRLIER, Aslihan AKPINAR

Hastanin Tedaviyi Redddetme Durumu, Etkileyen Faktorler ve Hemsirelik
Yaklasimi

Nursing Approach and Affecting Factors in the Case Patient’ Refusing of
Treatment

Hale TOSUN, Tiirkinaz ASTI, Edanur GUN

Arastirma Etigi Danismanhgi: Uluslararasi Uygulamalar Cercevesinde Tiirkiye icin
bir Degerlendirme

Research Ethics Consultation: An Evaluation for Turkey in the Framework of
International Applications

Yasemin KOCER TULGAR, Aslihan AKPINAR

Kanser Hastasi Cocuklarin iyi Hekim ve iyi Hemsire Tanimlarinin Etik
Degerlendirilmesi

Ethical Evaluation of Good Physician and Good Nurse Definitions of Children
with Cancer

Elif ASIKLI, Rahime AYDIN ER

Palyatif Bakimda Etik ve Son Dénem Kanser Hastalarinda “Dogruluk ve
Darustlagun” Yeri

Ethics in Palliative Care and the Place of Truthfulness and Honesty

in end-stage Cancer Patients

Askin K. KAPLAN
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Keykavus’a Ait Kabusname’nin Tiirkce Cevirilerinde Tibbi Konular
Medical Issues in Turkish Translations of Qabus-Nama by Kaykavus

H. Volkan ACAR

Doktora Ogrencisi, Hacettepe Un. Saglik Bil. Ens., Tip Tarihi ve Etigi Anabilim Dali, Tip Etigi ve
Tarihi Programi, Ankara

Dog. Dr., Saglik Bil. Un. Ankara Egit. ve Aras. Hastanesi, Anesteziyoloji ve Reanimasyon Klinigi, Ankara
e-mail: hvacar@yahoo.com

Ozet

iran’in Taberistan boélgesinde 10. ve 11. yiizyillarda hiikiim siirmiis Ziyariler hanedaninin hikiimdarlari
arasinda yer alan Keykavus b. iskender’in yazdigi Kabusname, siyasetname/nasihatname tiiriinde bir edebi
eserdir. Keykavus’un oglu Gilan Sah’a 6gutler vermek icin yazdigi eserde sosyal hayatla ilgili bilgilere ve 6gltlere
de yer verilmistir. Bu kapsamda Kabusname’de tibbi konularin da islendigi gérilmektedir.

Dinyadaki bir ¢ok dile gevirisi yapilmis olan eser, farkli zamanlarda ve farkli cografyalarda Tiurkgeye de
cevrilmistir. Kabusname’nin Tlrkge gevirilerinin 14.-18. ylzyillar arasina ait oldugu bilinmektedir.

Bu bildiride, glinimiz Tirkgesine kazandiriimis bu metinlerin incelenmesi ve ¢eviri metinler arasindaki
benzerlikler ya da farkliliklarin ortaya konmasi amaclanmstir.

Summary

Qabus-nama which is a kind of “mirror for princes” was written by Kaykavus b. iskandar who was among
the kings of the Ziyarid dynasty in Iran’s Taberistan province in the 10* and 11* centuries. Information and
advices related with social life is also included in the work which is written by Kaykavus to give advices to his
son Gilan Shah. In this context, medical issues are also told in Qabus-nama.

The work which was translated to many languages all around the world was also translated to Turkish
language several times in various geographical areas between the 14 and 18™ centuries.

In this presentation, it was aimed to evaluate these translations and to reveal the similarities and
discrepancies between the translated texts.
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Razi’nin Practica Puerorum Adli Eseri Zehravi’nin Kitabu’t-Tarif indeki Cocuk
Hastaliklari Boliimiiniin Kaynagi Olabilir mi? Ya da Zehravi’nin Kitabu’t-TaRrif indeki
Cocuk Hastaliklari Hakkindaki Boliimiin Arapg¢a Metni Razi’nin Practica Puerorum
Adl Eserinin Kayip Arap¢a Metni Hakkinda Fikir Verir Mi?

May Practica Puerorum of Rhazes be the Source of the Account of Albucasis on
Pediatric Diseases in his Kitab Al-Talrif? or May the Arabic Text of Albucasis on
Pediatric Diseases in his Kitab Al-Tarif Provide Information About the Lost Arabic
Text of Practica Puerorum of Rhazes?

Ahmet ACIDUMAN,! Cagatay ASKiT2
Ankara Universitesi, Tip Fakiiltesi, Tip tarihi ve Etik Anabilim Dali,

2Ankara Universitesi, Dil ve Tarih-Cografya Fakiiltesi, Eskicag Dilleri ve Kiiltiirleri Boliimii, Latin Dili ve
Edebiyati Anabilim Dali, Ankara, Tiirkiye.

e-mail: ahmetaciduman@yahoo.com, cagatayaskit@yahoo.com

Ozet

Amag: Bu calisma Orta Cag’da islam diinyasinin bilim ve tibbinin altin ¢cagi olarak adlandirilan déneminin en {nli
hekimlerinden EbG Bekr MuBlammed b. Zekeriyya er-Razi’nin ¢ocuk hastaliklari tizerine yazdigi kitapgigin Zehravi'nin
yazdiklarina kaynaklik edip etmedigini hem de Zehravi’'nin eserinde yer alan Arapga metnin Razi’'nin kayip olan Arapga
metni hakkinda bir fikir verip vermeyecegini belirlemek icin gergeklestirilmistir.

Gereg ve Yontem: Bu calismada esas olarak Ebu Bekr MuBlammed b. Zekeriyya er-Razi’nin Practica Puerorum adh
eseri ile Ebl’l-@asim Balef b. BAbbas ez-Zehravi’'nin Kitabu’t-TaRrif li-men ‘aceze ‘ani’t-telif adli eseri incelenmistir.
Razi’nin ¢ocuk hastaliklari izerine yazdiklari Latinceden ve ingilizceden, Zehravi’nin yazdiklari ise Arapgadan ve Latinceden
Tirkgeye gevrilmis ve bulgular bélimunde sunulmustur. Bu eserlerde yer alan bilgiler birbirleriyle karsilastiriimis ve bu
bilgilerin birbirleriyle etkilesimleri ve tarihsel slirecteki yerleri tip tarihi literatlrl 1siginda tartisiimistir.

Bulgular ve Sonug: Ebl’I-Basim Balef b. BAbbas ez-Zehravi’'nin Kitabu’t-TaBrif li-men ‘aceze ‘ani’t-telif adl eserinde
cocuk hastaliklari Gizerine yazdiklari Ebu Bekr MuBlammed b. Zekeriyya er-Razi’nin Practica Puerorum adli eserinde yer
alan bilgilerle ¢ok benzer olup, Zehravi’'nin Razi’nin yazdiklarindan birebir alintilar yaparak ve kimi bélimlerde ise bazi
eklemeler yaparak metnini olusturmus olabilecegi fark edilmektedir. Dolayisiyla Zehravi’nin ¢ocuk hastaliklari hakkindaki
Arapca metninin Razr’nin kayip olan Arapga metninin nasil olabilecegi hakkinda degerli bilgiler sunabilecegi ulasilan
sonuglar arasindadir.

Anahtar kelimeler: Razi, Zehravi, Practica Puerorum, Kitdbu’t-Tasrif, Cocuk hastaliklari, Tip tarihi

Summary

Object: This study was carried out to determine whether the account of Rhazes, one of the most notable physician
of the era, called as the Golden Age of Islamic science and medicine in the middle ages, on pediatric diseases were the
source of the writings of Albucasis and also whether the Arabic text of Albucasis may give an idea about the lost Arabic
text of Rhazes.

Materials and Methods: In this study, Practica puerorum of Rhazes and Kitab al-TaRrif li-man ‘ajaza ‘an al-talif
of Albucasis were examined. The writings of Rhazes on pediatric diseases were translated into Turkish from Latin and
English, while those of Albucasis were translated into Turkish from Arabic and Latin. Then they are represented in the
findings section. The information contained in these works were compared each other. Their intertextuality and place
in the historical process are discussed in the light of literature of medical history.

Results and Conclusion: The account of Albucasis on pediatric diseases in his Kitab al-TaBrif li-man ‘ajaza ‘an al-talif
is very similar to that of Rhazes in his Practica Puerorum. It is also noticed that Albucasis may have formed his text by
making exact quotations from those of Rhazes and in some sections by adding brief information to them. Consequently,
the Arabic text of Albucasis on this subject may provide valuable information about what Rhazes’s lost Arabic text might
look like.

Keywords: Rhazes, Albucasis, Practica Puerorum, Kitab al-TaRrif, Pediatric diseases, History of medicine
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Sabit b. Burra’nin Kitabu’B-Eaklire fi Bilmi’2-Eibb Adh Eserinde Yaslilarin
Tedbiri Uzerine
On Regimen of Elders in Kitab al-Dhakhira fi Bllm al-Eibb by Thabit b.
Qurra

Gozde ACIDUMAN,! AHMET ACIDUMAN?
Hacettepe Universitesi, Tip Fakiiltesi, Halk Saghgi Anabilim Dal,
2Ankara Universitesi, Tip Fakiiltesi, Tip tarihi ve Etik Anabilim Dali, Ankara, Tiirkiye.
e-mail: acidumangozde@gmail.com; ahmetaciduman@yahoo.com

Ozet

Amag: Bu calismada islam bilimi ve tibbinin ¢eviri ddneminin tinlii cevirmenlerinden ve bilim insanlarindan
Sabit b. Blurra’nin Kitabu'B-Ballire fi Bilmi’B-Eibb adl eserinde bulunan yaslilarin tedbiriyle ilgili bélimiinin
incelenmesi amaclanmistir.

Gereg ve Yéntem: Kitabu'B-RaBire fi Bilmi’@-2ibb’in Dr. G. Sobhy tarafindan hazirlanan ve 1928 yilinda
Kahire’de MalEbafatu’l-Amiriyye’de basilmis olan bir niishasi esas alinarak istanbul Siileymaniye Yazma Eser
Kuttphanesi, Sehit Ali Pasa Koleksiyonu, no. 2028’de bulunan yazma bir niishasi ile karsilastiriimis; ilgili bolim
Arapcadan Tirkceye cevrilerek calismanin bulgular boliminde sunulmus ve bu bilgiler tip tarihi literatiri
Isiginda tartisilmistir.

Bulgularve Sonug: Otuzbirbsliimden olusan Kitabu B-BaBlire fiRilmi’'B-2ibb’ in ilk bdlimi saghgin korunmasi
lizerine olup, “yashlarin tedbiri” alt bashgini tasiyan kisim béliimiin sonunda yer almaktadir. islam bilimi ve
tibbinin ceviri déneminde telif edilmis olan Kitabu B-BaBlire fi Bilmi’B-Eibb’da yashlarin tedbiri hakkinda verilen
bilgilerin ana kaynaginin Galenus’un yazdiklari oldugu Sabit b. Blurra’nin verdigi bilgilerden anlasilmakta ve bu
bilgilerin humoral paradigmanin ilkeleri ile uyumlu oldugu gérilmektedir.

Anahtar Kelimeler: Sabit b. Burra, Kitabu’B-FlaBlire fi Bilmi’B-Eibb, Yaslilarin tedbiri, Geriatri, Tip tarihi

Summary

Object: To examine the chapter related to regimen of elders in Kitab al-Dhakhira fiPlllm al-Rlibb by Thabit
b. Qurra (836-901) who is a renowned translator and scientist of the translation period of Islamic science and
medicine is the aim of this study.

Materials and Methods: A copy of Kitab al-Dhakhira fi Blllm al-RPibb edited by G. Sobhy and printed in
MaBlbaRatu’l-Amiriyye is examined and compared to the manuscript in Sehit Ali Pasa Collection, nr. 2028 in
istanbul Stileymaniye Manuscript Library. The chapter regarding regimen of elders is translated from Arabic
into Turkish, and presented in the results section, and then discussed with the information on this subject in
the light of literature for the history of medicine.

Results and Conclusion: Information on the “regimen of elders” is the last subheading of the first chapter,
which is on the protection of health. As Thabit b. Qurra mentioned, the main source of information regarding
regimen of elders in Kitab al-Dhakhira fi Bllm al-Bibb seems to be writings of Galen and this information is
coherent with the principles of humoral theory.

Keywords: Thabit b. Qurra, Kitab al-Dhakhira fi Bllm al-Rlibb, Regimen of elders, Geriatrics, History of
medicine
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Main Features of Ibn Sina as a Physician with Special Reference to
Psychotherapy
Abdul AL
Prof.Dr.UGC Emeritus Fellow

Dept. of Islamic Studies

A.M.U., Aligarh
e-mail: abdulali0123@gmail.com

Summary

Ibn Sina was endowed with a unique retentive memory and a good power of observation. He
flourished as a distinguished philosopher and physician. He soon became so famous a practitioner
and teacher of medicine that both students and patients flocked to him from different parts of
the world for guidance and treatment. It is unanimously held by historians that with him Islamic
medicine reached its zenith. His observations on different illnesses, particularly, gastrointestinal,
diabetic, heart and psychosomatic diseases have been found to be quite relevant event today.

Ibn Sina stressed the intimate connection of mind and body in his teaching and treatment. He
discussed a number of nervous and psychological diseases in his al-Qanun fi-al-Tibb. Since he was
fully aware of psychological factors of diseases, his prescriptions for physical ailments where usually
accompanied by his exhortations for moral reformation and spiritual regeneration of the patients. He
clearly pointed out that the physical health of man is closely related with his inherent and acquired
physiological disposition and emotions. He is credited with having cured several difficult psychiatric
cases on the basis of his deep knowledge of human psychology.

Ibn Sina was also a prolific author. Of the 99 books ascribed to him, 16 books are on medicine.
His Canon has had the greatest impact on the development of medicine in both East and West. Of
the significant contributions made by him in it was that he distinguished between mediastinitis and
pleurisy, speculated the role of bacteria in the outbreak of epidemic diseases as well as in the spread
of diseases by water and soil, and gave a scientific description of the causes of paralysis, diseases of
the liver, psychosomatic and several skin diseases, sexual disorders and nervous ailments, etc.

And idea of the great influence which Ibn Sina exerted on the development of modern medicine
may be had from the fact that his Canon constituted the basis of lectures on medicine in European
universities till the 17* century. It is noteworthy that his medical works continue to be used as basic
references by practitioners of Islamic medicines across the world even today.

The present paper aims at making an analytical study of the contributions of Ibn Sina as a
physician and psychotherapist.
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Bursa’nin Sifali Kaplicalari ve Bursa Miizelerinde Sergilenmeleri
Bursa’s Healing Springs and Exhibitions in Bursa Museums
Fikret ALKAN

Uzm. Sanat Tarihgi, Bursa Biiyiiksehir Belediyesi Miizeler Sube Miidiirliigii,
Merinos AKKM Osmangazi-BURSA

e-mail: fikretalkan@hotmail.com

Ozet

Evliya Celebi’nin sudan ibaret olarak gordligi Bursa sehri, kaynagi Uludag’a dayanan icme sulari kadar
sifali termal sulari ile de lin kazanmistir. Bu nedenle, sehirde cesmeler kadar hamam yapilarinin da ¢oklugu
goze carpmaktadir.

Bursa’da sifali sularinin kullaniminailiskin ilk bilgiler Roma Dénemi’ne rastlamaktadir. Romalilarin giindelik
yasamlarina kadar tasidiklari hamam kultliri icinde yer bulan Bursa termal sulari, Anadolu cografyasina
hikmeden Bizanslilar ve Osmanllar tarafindan yapilan kaplica hamamlarinda da kullanilmaya devam
etmistir. Bizans imparatoru Justinianus’un Bursa’da hamam insa ettirdigi, Osmanli sultanlarininsa hamamlari
kllliyelerinin parcasi olarak yaptirdiklari bilinmektedir. Kurulan vakiflarla kaplica sularindan halkin da
yararlanmasi saglanmistir. Ayrica hamam kdiltirinin Bursa geleneklerinde de var olmasi, suyun kullaniminin
glnlik yasamin icinde ne kadar yer ettiginin gostergesidir.

Ozellikle bugiinkii Cekirge Semti’'nde varligini siirdiiren kaplicalar, tarihteki fonksiyonlarini kaybetmeden,
basta eklem agrilari, ic hastaliklari, bel rahatsizliklari, kemik bozukluklari, romatizma ve cilt yaralarinin
iyilestiriimesinde ragbet gormektedir.

KoklU bir tarihi gegmisin icinde zengin bir kiltlr birikimine sahip kentin mizelerinde, kaplica-sifali sular
ve hamam yapilarinin sunumlari, mizelerde ayrilmis bélimler seklindedir. Bursa Saglik Tarihi Mizesi basta
olmak tizere, Bursa Kent Muzesi, Bursa Yasam Kultlr( Muzesi ve Bursa Vakif Kiiltiri Mizelerinde s6z konusu
sifa kaynagi kaplica kiltirinin sergilemeleri yer almaktadir.

Bu calismada, Bursa’nin kaplica sularina ait 6zellikler, tedavilerinde kullanildigi hastaliklar, sehir icindeki
yeri ve 6nemi ile gegmisten beri olusan kaplica kiltlriiniin mizelerdeki yansimasi konu edilmistir.

Anahtar Kelimeler: Bursa, kaplica, hamam, miize, sergileme

Summary

The city of Bursa, which Evliya Celebi sees as water, has gained fame with its healing thermal waters as
well as the drinking water originating from Uludag. Therefore, the number of bath structures attract attention
in the city.

The first information about the use of healing waters in Bursa with the Roman Period. Bursa thermal
waters, which take place in the bath culture carried by Romans until their daily lives, it continued to be used
in the spa baths built by the Byzantines and Ottomans, who ruled the Anatolian geography. The Byzantine
Emperor Justinian built a bath in Bursa, also it is known that Ottoman sultans built baths as part of their
complexes. Foundations have enabled the public to benefit from the spa waters. In addition, the existence of
Turkish bath culture in Bursa traditions specify of how much water is used in daily life.

Especially the spa baths that exist in Cekirge district today, without losing its functions in history, primarly
it is demanded of joint pain, internal diseases, waist disorders, bone disorders, rheumatism and skin wounds.

In the museums of the city, which has a rich cultural savings within a long history, the presentation of
the spa-healing waters and bath structures are in the form of sections separated in museums. Bursa Health
History Museum, Bursa City Museum, Bursa Life Culture Museum and Bursa Foundation Culture Museums
have exhibitions of the healing source spa culture.

In this study, the features of the spa waters of Bursa, diseases used in treatment, spa culture that has
been formed since the past place and importance in the city reflection in museums.

Keywords: Bursa, spa bath, Turkish bath, museum, exhibition
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Muslim Scholars Contributions in Dentistry during the Medieval Period
& the Islamic Golden Ages
Salma ALMAHDI

Dr.Ajman University of Science & Technology
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e-mail: salma_almahdi@hotmail.com

Summary

During the Islamic golden ages that extended from 8" to the 13* century ,during which Muslims has
established the most powerful & expanded empire during the reign of Umayyad & then Abbaside caliphates,
the Muslim world was experiencing ,a scientific ,economic & cultural flourishing , & the Islamic medicine was
the most advanced in the world integrating concepts of ancient Greek, Roman & Persian medicine as well as
ancient Indian tradition of Ayurverda ,while making numerous advances & innovation along with knowledge
of classical medicine ,which was later adopted in the medieval medicine of western Europe & continued until
the renaissance .

Islamic physicians & scholars developed a large & complex medical literature exploring, translating,
analyzing & synthesizing the theory and practice of classical antiquity medicine & adding their own
observation, trail & skills, as they got influenced by the major tradition of Hippocrates, Galen, Dioscorides,
Plato & Aristotle.

All the great works & medical books of the medieval scholars were written in Arabic the lingua franca of
that period by Arabs, non Arabs & non Muslims Scholars from Persian ,Jews, Indians & Europeans such as
Rhazes,Avicenna,Haly Abbas,|Ibn Al-Jazzar,Abulcasis & many others.

The false idea about the tooth worm was not seen in their writings on oral & dental diseases, but it was
mentioned in the scripts of Sumerian ,Roman & medieval Europe documents.

The medieval Islamic physicians were aware of the importance of treating the oral cavity & the dental or
periodontal originated pain, as they defined ,diagnosed & treated most of the oral cavity diseases .

& with regard to oral hygiene the Muslims innovated the first cleansing tooth brush in history ,(the
Miswak), that is used by all Muslims to clean their teeth at every prayer, following prophet Mohammed as
it was instructed in the Hadith.

All dental & surgical procedures was operated in the first hospitals in the world,(Bimaristan) & the most
dental treatments practiced during the medieval period by the physicians in the hospital was:

1-hebal & oil gargles

2-fumigation

3-cautery

4-pastilles

5-extraction of the teeth

6-cutting the dental nerve

7-scarification of blood from the gums
8-stabilizing the teeth with wires

9-filling the decayed teeth with herbs & seeds
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Usage of the Medicinal Heritage of Avicenna by the Author of Polish
Herbarium Marcin Siennik (1568).
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Summary

Achievements of the Arab medicine, including Avicenna, were present in Western Europe not only in the
Middle Ages, but also in modern times (16"-18%" centuries). In the 16th century in Poland, several herbariums
were printed, in which the authors described the properties of medicines obtained from plants, animals and
minerals. The author of the herbarium “Herbarz...” Marcin Siennik was not a medic himself. He was involved
in the production and sale of paper. In his herbarium published in Cracow in 1568, he used the results of
research of his Polish forerunners and the achievements of ancient and medieval authors. He also referred
to Avicenna (Abu Ali ibn Sina). The goal of my research is to determine what kind of information he took
from this Persian scientist. The analysis of Siennik’s herbarium shows that he used Avicenna’s knowledge
when studying the following subjects: the theory of four temperaments, stages of cold, heat, humidity and
dryness of individual herbs, as well as some animals; treatment methods of internal and external diseases,
usage of bubbles, spices, essential oils, vinegar in the treatment; methods of breastfeeding. Scope of the
information contained in the Siennik’s herbarium not only proves the author’s erudition, but also indicates
constant presence and use of Avicenna’s medical knowledge in the European medicine of the 16th century.
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Ozel Saglik Kuruluslarindaki Ucretsiz Acil Servis Hizmetlerine Erisim
Access to Free Emergency Services in Private Health Organizations

Bahadir APAYDIN
Dr.Ogretim Uyesi Maltepe Universitesi Hukuk Fakiiltesi
idare Hukuku ve idari Yargilama Hukuku Anabilim Dali

e-mail: bahadirapaydin@maltepe.edu.tr

Ozet

Saglik toplumun her kesimini ilgilendiren, yalniz hastalik ve maliliyetin yoklugu olmayip bedenen, ruhen
ve sosyal bakimdan tam bir iyilik halidir. Devlet, saglik alanini bu sebeple ulusal 6lcekte temel bir kamu hizmeti
olarak nitelendirmistir. TC Anayasasi’nin 2. maddesi geregi devletin temel niteliklerinden birinin soysal devlet
anlayisi olmasi idarenin, saglik hizmetinin kurulus ve isleyisinde etkin bir rol almasini gerektirmektedir. Saglk
kamu hizmetleri;insansagliginazararveren gesitlifaktorlerin yok edilmesive toplumun bu faktérlerin tesirinden
korunmasi, hastalarin tedavi edilmesi, bedeni ve ruhi kabiliyet ve melekeleri azalmis olanlarin ise alistirilmasi
icin yapilan tibbi faaliyetler butlini olarak tanimlanabilir’. Bu nedenle idarenin, pozitif haklar kategorisinde
yer alan saglik hakkinin geregi olan hizmetler bakimindan olumlu midahalesi kaginilmazdir. Devlet bu
yukimlulugl sadece kendi eliyle degil 6zel hukuk kisilerini de katarak yerine getirmektedir. Bu nedenle 6zel
sektoriin saglik faaliyetlerini yakindan takip ederek kanunlar, diizenleyici islemler, ruhsatlandirmalar ile saglk
hizmeti alaninda kolluk denetimi yapmaktadir.

Ulusal ve uluslararasi mevzuat ile korunan saglik hakkina erisimin temel ayaklarindan biri de
acil durumlarda verilen “Acil Saglik Hizmetleri”dir. Anayasa, Kanun, ilgili personel kanunlari, Saglik
Bakanhginca yirirlige konulan Acil Saghk Hizmetleri Yonetmeligi, Sosyal Givenlik Kurumu Saghk
Uygulama Tebligi ve diger ilgili mevzuat hikiimlerine gore 6zel veya kamu ayrimi yapiimaksizin
tiim saglik kuruluslarinin acil durumlarda hastaya gereken tibbi midahaleleri yapmalarinin zorunlu
oldugu diizenlenmistir. Bu itibarla, Giniversite hastaneleri dahil olmak lzere kamu ve 6zel tim saglik
kurum ve kuruluslarinin, acil vakalarin kabull, gerektiginde baska bir saglik kurumuna nakli ve
tedavi masraflarinin kargilanmasi hususlarindaki kurallara titizlikle uyulmasi kurala baglanmistir. Bu
kurallar arasinda; acil saglik hizmeti vermekle yikimli bulunan saglk kuruluslarinin, acil vakalari
hastanin saglik glivencesi olup olmadigina veya édeme glicti bulunup bulunmadigina bakmaksizin
kabul edecegi, gerekli tibbi midahaleyi kayitsiz-sartsiz ve gecikmeksizin yapacagl ve acil olarak
saglik kurulusuna miiracaat eden hastalarin acil tibbi miidahale ve tedavileri yapilirken hicbir surette
tedavi masraflarinin nasil karsilanacaginin sorgulanmayacagi hususlari vardir. Ayrica sunulan hizmet
bedelinin tahsili ile ilgili islemlerin acil miidahale saglandiktan sonra yapilacagi ve acil vakalarda acil
saglik hizmetinden yararlananlardan sosyal glivencesi bulunan kisilerin hizmet bedelinin ilgili sosyal
glvenlik kurumundan tahsil edilecegi, Sosyal Sigortalar ve Genel Saglik Sigortasi Kanunu'nun 73.
maddesinin yedinci fikrasi geregince hastadan ayrica Ucret farki talep edilmeyecegi belirtilmistir.

Yukarida sayilan mevzuat hikimleri cercevesinde belirli glivencelere kavusturuldugu kanaati
hasil olsa da Acil Saglik Hizmetleri konusunda uygulamada ciddi sorunlar yasanmaktadir. Diger yandan
kamunun son yillarda saglk harcamalarinin finansmaninda gosterdigi giderek artan “gondilsiizIik”
acil saghk hizmetlerine iliskin mevzuatta degisiklik yapilarak bir takim glivencelerin zayiflamasina
ve Ucretsiz faydalanma hakkinin daralmasina sebebiyet vermistir. Calismamizda ulusal/uluslararasi
mevzuatin sagladigl glivenceler ve yliksek mahkeme kararlari 1siginda, acil saglhk hizmetlerinden
Ucretsiz yararlanmaya dair glincel sorunlar ele alinacaktir.
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Summary

Health is not only the absence of illness and invalidity, but also a complete physical, mental and social
well-being that concerns all segments of society. For this reason, the state has defined the field of health
as a basic public service on a national scale. According to Article 2 of the Turkish Constitution, one of the
basic characteristics of the state is the understanding of the social state, which requires the administration
to take an active role in the establishment and operation of the health service. Health public services; It can
be defined as the whole of the medical activities carried out for the elimination of various factors damaging
human health and protection of the society from the influence of these factors, treatment of patients, and
the adjustment of those who have reduced physical and mental abilities. For this reason, it is inevitable that
the administration will intervene in terms of the services required by the right to health in the positive rights
category. The state fulfills this obligation not only by its own hands but also by adding private law persons.
Therefore, it closely monitors the health activities of the private sector and performs law enforcement,
regulatory procedures, licensing and law enforcement supervision in the field of health care.

One of the main pillars of access to the right to health, protected by national and international
legislation, is Emergency Health Services provided in emergencies..According to the Constitution,
the Law, the relevant personnel laws, the Ministry of Health, the Regulation on Emergency Health
Services, the Social Security Institution Health Implementation notification and other relevant
legislation provisions, it is mandatory that all health institutions should make the necessary medical
interventions to the patient in case of emergency. In this respect, the rules of admission of emergency
cases, transfer to another health institution and payment of treatment expenses of all public and
private health institutions and organizations, including university hospitals, are strictly followed.
Among these rules; emergency medical care and treatment of the patients, who are obliged to
provide emergency health services, will accept the emergency cases regardless of whether the
patient has health insurance or whether they have the ability to pay; there is no question of how the
treatment costs will be covered. In addition, the procedures related to the collection of the service
fee will be carried out after the emergency intervention is provided and in case of emergency, the
service fee of the people who have social security from the beneficiaries of emergency health service
will be collected from the relevant social security institution, according to the seventh paragraph of
Article 73 of the Social Insurance and General Health Insurance Law. It is stated that no fee difference
will be requested.

Although it is assumed that certain guarantees have been obtained within the framework of
the provisions of the above-mentioned legislation, serious problems have been experienced in the
implementation of Emergency Health Services. On the other hand, the reluctance of the public
sector in the financing of health expenditures in recent years has led to a change in the legislation
on emergency health services, which has weakened certain guarantees and narrowed the right to
free access. In the light of the assurance provided by national / international legislation and high
court decisions, the current problems of free access to emergency health services will be discussed
in our study.
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21.Yiizyilda Biyoetik Bize Ne Vaadediyor? ilkeler ve Engeller
What do Bioethics Promise us in the 21st Century? Principles and
Obstacles
Berna ARDA

Prof.Dr.Ankara Universitesi Tip Fakiiltesi
Tip Tarihi ve Etik AD
WAML YK Uyesi
Ankara University Faculty of Medicine
History of Medicine and Ethics Department
Treasurer of WAML

e-mail: Berna.Arda@medicine.ankara.edu.tr

Ozet

Biyoetik glnimiizde hekimlerin meslek uygulamalarinda bilmeleri gereken en o6nemli kavramlar
arasindadir. insan tutumu ve davranisini temel degerlerle uyumlu hale getirmek ¢abasi olarak, bu alan binlerce
yildir “iyi olan nedir?”, “koti olan nedir?” “mutlak iyi ve mutlak kotii var midir?” gibi ana sorulari cevaplamaya
adanmis, sorgulayici ve elestirel bir alan olarak kabul edilebilir. Dogum ve 6lim gibi evrensel olgularin sadece
tibbi boyutta algilanamayacagi aciktir. Ayrica, saglk olgusunun bilimsel pek cok belirleyicinin yanisira barinma
ve yiyecek gibi, katkisi son derece asikar olan baska gereklilikleri de bulunmaktadir. 21. ylzyilda kiresel
biyoetik sorunlari tanimak; agirlikh olarak yoksulluk ve niifusla ilgili sorunlarin getirdigi engellere odaklanan
sunumun temel amaglarini teskil edecektir. Prof. Berna Arda(MD, Med.Spec., PhD)

Summary

Bioethics, today, is one of the crucial concepts that physicians need to know in daily lives while practicing
medicine. As an effort to justificate the human attitude and behaviour to being compatible with the basic
values, this field can be regarded as an inquisitive and critical one, which is dedicated to answer the main
questions such as “what is good?”, “what is bad?” and “is there absolute good and bad?” Evidently, some
concepts like birth and death cannot really be considered as solely medical ones. Furthermore, health has
also its strict requirements of housing and food, which together has an unignorable effect among other
scientific determinants. To recognize and hinge on the essential global bioethical issues in the 21st century;
which mainly based on the problems relevant to poverty and population, will consititute the fundamental
main aims of the presentation.

48



Kanser Hastasi Cocuklarin iyi Hekim ve iyi Hemsire Tanimlarinin Etik
Degerlendirilmesi
Ethical Evaluation of Good Physician and Good Nurse Definitions of
Children with Cancer

Elif ASIKLI !, Rahime AYDIN ER 2
1 Kocaeli Universitesi Saglk Bilimleri Enstitiisii Tip Tarihi ve Etik Anabilim Dall,
Yiiksek Lisans Programi, Kocaeli
e-mail: elif_caliskan@icloud.com
2 Kocaeli Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali, Kocaeli,
e-mail: raay@kocaeli.edu.tr

Ozet

Amag: Bu calismanin amaci kanser tanisi nedeniyle hastanede yatarak tedavi géren ¢ocuklarin iyi hekim
ve iyi hemsireye iliskin goruslerinin etik acidan degerlendirilmesidir.

Yontem: Calisma Mayis-Kasim 2017 tarihleri arasinda Kocaeli Universitesi Arastirma ve Uygulama
Hastanesi Cocuk Onkolojisi ve Cocuk Hematolojisi servislerinde kanser tanisi nedeniyle yatan cocuklarla
niteliksel gobmuli teori yontemi kullanilarak yarataldi. Arastirmaya 7- 12 yas arasinda olan, en az 1 haftadir
hastanede yatarak tedavi goren ve iletisim kurulabilen cocuklar dahil edildi. Arastirma verilerin toplanmasinda
Cocuk Bilgi ve Yari Yapilandiriimis Gorisme Formlari kullanildi. Cocukla yapilan gériisme sirasinda “Ciz ve Yaz”
teknigi kullanilarak cocuktan iyi hekim ve iyi hemsireyi anlatan resim yapmalari da istendi. Veriler acik, eksen
ve secici kodlama asamalari ile degerlendirilerek analiz edildi.

Bulgular: Calismamiza katilan 18 cocugun %61,1’i erkek, %38,9’u kadind!. Yaslari 7 ile 12 arasinda degisen
¢ocuklarin yas ortalamalari 9,7£1,8 yildi. Hastalik siiresi 15 giin ile 42 ay arasinda degisen ¢ocuklarin hastalk
siresi ortalamasi 6,0+9,3 aydi. %55,5’i [6semi tanisi nedeniyle hastanede yatan ¢ocuklarin hastanede yatis
suresi ortalamasi 3,1+2,5 aydi. Cocuklar iyi hekim ve iyi hemsireyi siklikla iletisimle iliskili giiler yiizlii, iyi
davranan, kizmayan, bagirmayan, kendisini anlayan; erdemlerle iliskili hosgériilii, diiriist, nazik, saygili ve
glivenilir; mesleki yeterlikle iligkili bilgili, dikkatli ve hizh; giivenlikle iligkili maske takan ve temiz olan;
kisisel ve fiziksel 6zelliklerle iliskili cocuklari seven, vatansever ve bakimli tanimlariyla ifade etti.

Sonug: Kanser tanili gocuklarin iyi hekim ve iyi hemsire tanimlarinin tip ve hemsirelik profesyonellik
projelerinde yer alan olgutler ve gekirdek egitim programlarinda yer alan yeterliklerle benzerlik gésterdigi,
hekim ve hemsirelerin etik yukiamluliklerini vurguladigl sonucuna ulasild.

Anahtar Sozciikler: Tip etigi, kanser, erdemler, iyi hekim, iyi hemsire

Summary

Objective: The aim of this study is to ethical evaluate the opinions of the hospitalized children about good
physicians and good nurses.

Methods: The study was conducted between May-November 2017 in Kocaeli University Hospital Pediatric
Oncology and Hematology clinics with qualitative grounded theory method. Children between the ages of 7
and 12, who had been hospitalized for at least 1 week, received medical treatment and care and were able to
communicate. Child Information and Semi-Structured Interview Forms were used to collect the data. During
the interview with the child, the child was asked to paint a picture about good physician and good nurse. The
data were evaluated with open, axis and selective coding stages and analyzed.

Results: Of the 18 children, 61.1% were male and 38.9% were female, and the average age was 9.7+1.8
years. The mean disease duration of the children ranged from 15 days to 42 months and was 6.0 + 9.3 months.
The average hospitalization period of 55.5% of the children hospitalized for leukemia was 3.1+2.5 months.
Children are not only good physicians and good nurses who are related to communication, they behave
well, do not get angry, shout, understand themselves; tolerant, honest, kind, respectful and trustworthy;
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knowledgeable, careful and fast in relation to professional competence; wearing a safety-related mask and
being clean; personal and physical characteristics associated with children who love, patriotic and well-
defined definitions.

Conclusions: It was concluded that the definitions of good physician and good nurse of children with cancer
were similar to the criteria included in the medical and nursing professionalism projects and competencies in
the core education programs and emphasized the ethical obligations of physicians and nurses.

Keywords: Medical ethics, cancer, virtues, good physician, good nurse
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An Islamic Approch to Bioethical Issues: Al-Ghazali’'s Maslaha

Ercan AVCI
Center for Healthcare Ethics, Duquesne University

e-mail: avciercan@yahoo.com, eavci@dug.edu

Summary

Medical and technological developments urge religions to reinterpret their fundamental values, rules,
and principles to respond to new circumstances resulting from breakthroughs in medicine and science. In
this view, the Islamic world needs to focus on medical and technological advancements to clarify its positions
on new bioethical issues. However, the diversity in the Muslim denominations, the traditional aspect of
the Sunni theology, and the lack of a religious authority for determining ethical standpoints complicate the
emergence of a set of bioethical norms. Therefore, the presentation proposes al-Ghazali’'s maslaha as a model
determining a general framework regarding the stance of the Sunni tradition on bioethical issues.

Maslaha means benefit or interest, but al-Ghazali uses this concept as ensuring the aim of the Shari‘a.
According to al-Ghazali, the objective of the Shari’a is to protect individuals’ religion, life, reason, lineage, and
property, and any activity or action preserving these five values is considered maslaha. Al-Ghazali emphasizes
some points for the implementation of the muslaha: firstly, necessity, certainty, and public interest are
preconditions of the maslaha; secondly, in the relationship between the society and individuals, public
interest overrides individuals’ interest; thirdly, in the connection between life and property, the protection of
life nullifies the protection of property; fourthly, in individual cases, harm is justifiable if it generates benefit;
finally, in the event of any conflict among the preservation of the five values, the less harmful one must be
chosen.
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Fitoterapi: Ge¢cmisten Gelecege
Phytotheraphy:From the Past to the Future

!Mustafa AVDAN, 2Hiiseyin Sancar BOZKURT
! Investigator of Fitotheraphy
2 Asst. Prof. Dr.Maltepe University Medical Faculty ,Internal Medicine,Clinic of Gastroenterology
Correspondence mail: sancarb79@gmail.com

Ozet

Fitoterapi, hastaliklari tedavi etmek veya sagligi gliclendirici Grtnler olarak dogal bitkileri kullanan bitkisel
bazli bir tedavi yontemidir. Cok eski caglardan glinimize kadar aktif olarak kullanilmistir ve kullanilmaktadir.
Ancak Ozellikleri iyi bilinmeden hazirlanan/kullanilan bazi bitkisel Grinler, allerjik reaksiyonlara veya diger
ilaclar / takviye Grunler ile capraz reaksiyona girerek istenmeyen olaylara yol agabilirler. Bitkilerin 6zelliklerinin
iyi bir sekilde anlasilmasi, hastaliklara dogru yaklasim agisindan ¢ok dnemlidir. Bitkiler lizerindeki ge¢mis
gozlemler ve deneyler gelecekteki yaklasimlara isik tutmaktadirlar.Bu bitkilerden bazilarida sindirim sistemi
icin prebiyotik ozellikler tasimaktadirlar.Biz bu ¢alismada dénemli bazi bitkileri (Peganum harmala/Uzerlik,
Urtica dioica /isirgan otu, Glycyrrhiza glabra/Meyan koki-Bifidobakteri arttirici) analiz etmeye calisarak
gelecege 151k tutmayi hedefledik.

Anahtar Kelimeler: Fitoterapi,bitkisel tip,prebiyotik

Summary

Phytotheraphy is herbal based medicine that uses natural plants either to treat disease or as health
promoting agents.Multiple herbal products are often combined that might have potentially increasing of
allergic adverse reactions or cross-reaction with other drugs/supplements. A good understanding of the
characteristics of plants is becoming very important in terms of approach to diseases. Past observations and
experiments on plants shed light on the future approaches. Some of these plants also might have prebiotic
features in digestive systems.Prebiotic effects of these plants might be developed for specific conditions.We
aimed to shed light on the future by trying to analyze some of these plants(Peganum harmala, Glycyrrhiza
glabra, Urtica dioica which have also Bifidobacterium increasing effect) in this working.

Keywords: Phytotheraphy, plant prebiotic effect, Bifidobacterium.
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From Bioethics of Chronobiology to Chronobioethics

Dana BARAN
Prof.Dr.”Grigore T. Popa” University of Medicine, lasi — Romania
e-mail:dbaran491@gmail.com

Summary

Chronobioethics is a term and concept forged by Franz Halberg (1919-2013), one of the founding fathers
of chronobiology. After having investigated biological rhythms and chronomes under their different aspectsin
living beings —plants, animals and humans—, Halberg extended his interest towards more comprehensive and
quite paradoxical approaches, encompassing chronoastrobiology and chronobioethics. He thus attempted to
connect reliably cyclic behavioural patterns of animate entities and populations to cosmic periodicities. Besides
he defined an integrative, yet nebulous domain: chronobioethics. Commonly, bioethics represents the science
of ethics applied to biology and medicine and is equally useful and relevant to the field of chronobiology and
its derived domain, chronomedicine. Chronobiological research and chronomedical practice undoubtedly
have to observe bioethical principles from Bbench to bedsidel. However, unlike mere bioethics, Halberg's
chronobioethics intends to correlate biological cycles in health and disease to astral and social rhythms.
This would also include environment and climate changes, evolution of health and disease, as well as wars,
crime and terrorism, respectively. The periodical occurrence of good and bad episodes or behaviours could
supposedly be documented in individuals, societies and the surrounding world. According to Halberg, natural
geophysical infradian rhythms, near-weeks, half-years, the solar wind’s near- and far-transyears, near decadal,
near didecadal, near quindecadal and even longer near multidecadal cycles, have evolved in living matter
into an interfering system of dynamic coperiodisms. Photic and non-photic —gravitational and magnetic—
cyclic influences would underlie these quasireciprocal rhythms. Consequently, since potentially predictable,
chronoepidemiological events could be controlled and mishappenings prevented. Chronobiology would be
able to identify such long distance connections or even mental conditioning between rhythmic phenomena
in and around individuals, mapping universal cycles and chronorisks, trying to optimize ethics, i.e. the overall
social ethos rhythm. Moreover, cronobioethics, a globalizing perspective, aims at understanding life, its origin
and intermodulating biosphere, noosphere, and Bchronospherel.

Keywords: chronobiology, chronobioethics, bioethics
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Gec¢misten Glinlimiize Sinop’ta Zeytin ve Zeytinyagi Kiiltiirii
Olive and Olive Oil Culture in Sinop Throughout History
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*Prof. Dr. Tip Tarihi ve Etik
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Ozet

Sinop, uygarliklar besigi Anadolu’nun en kuzeyinde yer alan ve Karadeniz’in tek dogal liman kentidir.

M.O. 8. Yiizyilda Miletli koloni grubunun buraya yerleserek “Sinope” adini vermeleri, zeytin iiretimini ve
ticaretini desteklemektedir. Yazili ve arkeolojik kaynaklarina gore zeytin 5000-6000 yildir kullanilmaktadir.
Zeytinin ve agacinin taslasmis fosillerine dayanarak arkeologlar Akdeniz’de M.O. 37 000’lere kadar varligini
tarihlendirmektedir. Bu baglamda donemin petrolii vasfindaki zeytin ve zeytinyaginin, koloni ticaretlerinde
baslica ihracat trtnleri arasinda olmasi antik dénemlerde Sinop ve gevresini zeytin Uretimine tesvik etmistir.

Kaynaklarda Sinop limani, Yunan kolonileri ve Roma déneminde zeytin yetistirilen bolgelerin en
dogusundaki siniri ve ihracat merkezi olarak nitelendirilmekteydi. Strabon, Kizilirmak Deltasi’'nin dogusundan
Kastamonu ve Sinop gevresini iceren bolgeden bahsederken “zeytin agaclari ile kapli Gilke” demekteydi.

Karadeniz’de mikro klima 6zellige sahip Sinop ve civarinda 50 000- 150 000 arasinda zeytin agacinin var
oldugu istatistiklerde yer alsa da ginUm{izde bu sayinin arazilerin bliylik oranda yapilasmaya terk edilmesiyle
azaldig1 tahmin edilmektedir.

Ulkemizdeki zeytin tiirleri bugiiniin zeytin agacinin gercek kdkenleri sayilan “olea europaea” olarak
adlandirilmis, Avrupa kokenli yag orani yiksek zeytinden tliremistir. Sinop, Samsun ve Kastamonu civarinda
yoreye has yemeklik zeytin Gretimine agirlik verilmis, ancak bunun %2 gibi ¢ok kiiglik bir oraninda zeytinyagi
Uretimi, evlerde kisitl imkanlarla kiiglik teknelerde gikarilarak ihtiyaci kargilamistir.

Gunumuzde 6zellikle Sinop sehrinde zeytin agaglari yok olmus, Gerze, Ayancik, Boyabat gibi ilgelerde ve
kirsal kesimde diislik poplilasyonda zeytin agaclari ile varligini sirdirmektedir.

Calismamizda Sinop’ta zeytin ve zeytinyagi kiltlirt tarihsel boyutu ile ele alinarak, son yillarda yore
halkinin bu konudaki géris ve uygulamalarindan érnekler verilecektir.

Anahtar Kelimeler: Sinop, Zeytinyagi Kilturt, Antik Donem, Zeytinyaginin Halk Tibbinda Kullanimi

Summary

Situated in a cradle of civilization in the northernmost Anatolia, Sinop is the only natural seaport of the
Black Sea. Because of this feature, it is referred as a coastal town since the Antiquities.

In the 8th century BC a Milesian colony settled in Sinop and named it “Sinope”, supporting the olive
production and trade. According to written and archeological sources olive has been used for the last 5000-
6000 years. However archeologists dates the existence of olive in Mediterranean to 37000 BC, based on the
fossils of olive and olive trees. Being analogous to todays petroleum, olive and olive oil were among the most
important export goods in the colony trade, which incentivized the olive growth and olive oil production in
Sinop and its surroundings in the Antiquities.

In the sources the Sinop port was described as an export center and the eastern border of the region in
which olive was grown during the period of Greek colonies and Roman Empire. Strabon used the term “land
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covered with olive trees” when he was describing the region to the east of the Kizilirmak Delta, including
Kastamonu and Sinop.

It is estimated that there are approximately between 50000 - 150000 olive trees in the microclimate of
Sinop, however the numbers are supposedly decreasing due to the increasing amounts of land around the
region set aside for construction today.

The olive species in Turkey are descended from “olea europaea”, an olive species with European origin
and high fat content which are considered as the true ancestor of todays olive tree. Around Sinop, Samsun
and Kastamonu local edible olive growth is prevalent, however the olive oil need is also satisfied. 2% of olives
are used for olive oil production, which is done in households with limited means.

Today especially in the city of Sinop olive trees are destroyed; a low population of trees on the other hand
exists in districts like Gerze, Ayancik, Boyabat and in the countryside.

Keywords: Sinop, Olive oil culture, Antiquity, Use of olive oil in folk medicine

55



Ceride-i Tibbiye-i Askeriye Dergisi Nedir / Ne Degildir?
What is and is not the Ceride-i Tibbiye-i Askeriye Journal?

Cem HAKAN BASARAN
Aras. Gor. Dr. Eskisehir Osmangazi Universitesi, Tip Tarihi ve Etik Anabilim Dali
e-mail:cemhakanbasaran@gmail.com

Ozet

Turk Tip Tarihinin en 6nemli figlrlerinden biri olan dergi, 1872 yilinin Subat ayinda yayinlanmaya
baslamis ve Gulhane Tip Dergisi/Gulhane Medical Journal ismiyle halen yayinlanmaya devam etmektedir.
Derginin eski harfli koleksiyonu (1871-1928) bu giline kadar bir araya getirilememis ve bunun neticesinde,
hakkinda yapilan yayinlarda birtakim hatalar olagelmistir.

2018 yilinda Saglik Bilimleri Universitesi tarafindan “(Tiirk Tip Tarihinin En Uzun Siireli Bilimsel Yayini)
Ceride-i Tibbiye-i Askeriye’den Giilhane Tip Dergisi’'ne (1872-1928)” adiyla bir kitap yayinlanmis, biyik eksikler
ve hatalarla dolu 6zensiz bir ¢alisma okuyucularin istifadesine sunulmustur. Bu ¢calismada derginin 6zellikle ilk
donemi hakkinda [1872-1922] bazi karanlik noktalar aydinlatiilmaya calisilacak bunun yaninda bazi sorulara
yanit aranacaktir. Bu sorulardan bazilari sunlardir; Derginin hangi kiitliphanelerde koleksiyonu bulunabilir?
Derginin koleksiyonunu bir araya getirmek mimkiin madur?

Ceride-i Tibbiye-i Askeriye, Osmanli askeri tip, eczacilik ve baytarlk tarihi agisindan en dnemli kaynaklardan
biridir. Derginin koleksiyonu tamamlanmali ve arastirmacilarin istifadesine sunulmalidir. Bu ¢alismanin temel
amaci, dergiyle ilgili givenilir bilgiler sunmaktr.

Summary

Ceride-i Tibbiye-i Askeriye among the most important figures in the history of Turkish Medicine has been
published from February 1872 to date, with its current title Gulhane Medical Journal. The Journal’s collection
in Ottoman Alphabet (1871-1928) has not been put together until today and as a result there have been some
false information in the publications about it.

In 2018, “(Tlrk Tip Tarihinin En Uzun Sireli Bilimsel Yayini) Ceride-i Tibbiye-i Askeriye’den Giilhane Tip
Dergisi'ne (1872-1928)” was composed with imprecise information, shortcomings and errors, and published
by the University of Health Sciences. In this work, it is aimed to shed a light to some unknowns, especially
about the first period of the Journal [1872-1922], and thereby provide some solid answers. Some of these
questions are: In which libraries can the collection be found? Is it possible to put together the Journal’s
collection?

Ceride-i Tibbiye-i Askeriye is one of the most important sources in the history of Ottoman military
medicine, pharmaceutics, and veterinary medicine. The Journal’s collection should be brought together and
presented to researchers with reliable information, which is the main motivation behind this work.
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Blood Circulation: A Long Way from Ibn Nafis in Cairo, to Harvey in
London while Passing by Padua.

BENSALEM H, BOUDINE L, , BOUKABACHE L.
Laboratory of Anatomy, Faculty of Medicine of Blida, Algeria.
email: hindbensalem@yahoo.fr

Summary

Blood circulation description as we teach it today has come a long and arduous road from antiquity to
the present day. In fact, it is to Galen, the founding father of medicine, that the merit of the first descriptions
in the second century AD is worthy of note. Much later, several doctors from the Padua Department of
Anatomy(Italy) were interested in the description of blood circulation and published their works over a period
extending from 1553 AD to 1628 AD with Alpago, Vesalius, Servetus, Colombus ... Their work was a precursor
for William Harvey who first describe the great circulation in London in 1628 AD and the credit of this big
discovery was given to him.

Ibn Nafis had already described this same circulation with great precision in 1242 ,in his book
Commentary on the Anatomy of the Cannon of Avicenna, but he was only involved in this scientific epic after
the discovery by the Egyptian doctor Al -Tattawi of his manuscript in Berlin in 1924.

Many questions come to mind, especially when we know that Andrea and Paolo Alpago stayed in
Damascus in 1487 AD and met Chamseddine lbn Al Makki Al Dimashqui who helped them translate the
Anatomy Commentary of the Canon and also when we learn that the analysis of Ibn Nafis texts revealed
strange similarities even word by word with Servetus texts.

Our aim is to take stock of the various publications that have shed light on the so-called «lbn Nafis gate»
which, by putting Ibn Nafis’ discoveries aside, has lost 300 precious years to the evolution of Medicine.

1. M Akmal, M Zulkifle, AH Ansari. Ibn nafis : A forgotten genius in the discovery of pulmonary blood
circulation. Heart Views 11(1): 26-30, 2010

2. SC Ashtiyani, M Shamsi.The Discoverer of Pulmonary Blood Circulation: Ibn Nafis or William Harvey.
Middle-East Journal of Scientific Research 18 (5): 562-568, 2013

3. D CHERIF. D’Ibn Nafis a William Harvey L histoire d’'une découverte. Memoire pour le dipléme de
master class 2017 en histoire de la médecine. Universite de Paris descartes faculte de médecine
Paris Descartes.

4. Meyerhof M. Ibn Al-Nafis and his theory of the lesser circulation. Isis 1935;23: 100-20.

5.  Ayman O. Soubani, MD; Faroque A. Khan, MB. The discovery of the pulmonary circulation. A.S.M.
1995;15:185-186

6. Islamic Medicine online; by Dr.Sharif Kaf Al-Ghazal .
7. Amor Chadli.Commentaire de I'anatomie du Canon d’Avicenne.Edition Simpact, Tunis,2006.

8. A Mieli. La science arabe et son role dans I'’évolution scientifique mondiale.Edition Leyden ,1938 .
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Kadin Siinneti
Female Circumcision
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Ozet

Sosyal aktivistler ve feministler arasinda, kadin siinneti (FGM- Female Genital Mutilation-, kadinin genital
yaralanmasi) ile micadele 6nemli bir politika hedefidir. Bazen kadin slinneti veya kadin genital kesimi olarak
adlandirilan FGM, kadinlarin ve kiz ¢cocuklarinin klitorisini cinsel arzularini azaltmak ve cinsel onurunu evlilik
oncesi korumak icin kesmektir. Kadin stinneti ve kadin genital kesimi olarak tanimlanan iki kavram konusunda,
hafif bir karisiklik da vardir. Aslinda, iki terim birbirinin yerine kullanilabildigi halde, farkli iki gagrisim tasidiklari
da asikardir. Cogunlukla Musliman Ulkelerde yaygin oldugu séylenen uygulamanin muazzam bir maliyeti
vardir: bircok kiz kan kaybi veya enfeksiyon nedeniyle 6lir. Cogu travmatize olmustur. Hayatta kalanlar evlilik ve
gebelik stresince olumsuz saglik etkileri yasayabilirler. Irak Kirdistani’'ndan yeni bilgiler, sorunun Ortadogu’da
da yaygin oldugunu ortaya koymaktadir.

Bu sunumda 6nce konu ile ilgili ilgili kavramlar/terminoloji verilecek ve uygulanan farkli yontemlerin/
tiplendirilmesi degerlendirilecektir. Daha sonra bu islemin gerekgesi, tarihcesi ve dinler agisindan dnemi,
Bati’da klitoridektomi, bu uygulamanin kadin cinselligi ve kadin diismanhgi ile iliskisi ve istanbul S6zlesmesi’nde
kadin stinneti incelenecektir.

Summary

Between social activists and feminists, the fight against female circumcision (Female Genital Mutilation)
is an important policy objective. FGM, sometimes referred to as female circumcision or female genital cutting,
is to cut down the clitoris of girls and women to reduce their sexual desires and to protect their sexual
dignity before marriage. There is also a slight confusion over the two concepts that are defined as female
genital mutilation and female circumcision. In fact, although two terms can be used interchangeably, it is
also obvious that they carry two different connotations. The practice that is said to be common in Muslim
countries is a huge cost: many girls die from blood loss or infection. Most have become traumatized. Survivors
may experience adverse health effects during marriage and pregnancy. New information from Iraqi Kurdistan
reveals that the problem is also widespread in the Middle East.

This presentation will be preceded by relevant concepts / terminology and will be assessed for the different
methods / types applied. Later on, the reason for this process will be the importance in terms of history and
religions, the clitoridectomy in the West, the relationship with this woman’s sexuality and misogyny, and the
female circumcision will be examined under the Istanbul Convention.
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Hastane Formiiler Yonetiminde Hekim ve Eczaci Sorumlulugu
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Ozet

Formiiler; belirli bir klinik icin ilaclarin se¢imini, recetelendirilmesini, uygulanmasini ve izlenmesini
yonlendiren, ayrica zaman zaman yaptirim uygulatan uzman bir grup tarafindan yiiritilen degerlendirme
sisteminin Grinddir. Formdler, uzman grubun bakis acgilarina, uygulandigl ortama ve eczanenin kliniklerle
olaniliskilerine dayanmaktadir. Ozenle hazirlanmis bir formiilerin klinisyene tibbi problemlerin ¢6ziimii icin en
glvenli ve en etkili spesifik ajanlari segmede rehberlik ettigi dislinlilmesine ragmen, yapilan bazi ¢calismalara
gore, klinisyenlerin formuler hakkindaki 6nyargilarinin bu potansiyelin tam olarak gerceklesmesini engelledigi
One slrilmektedir. Bir hastanenin formilerinin olusturulmasi ve sirekli degerlendirilmesi; hasta bakiminin
kolaylastirilmasi, tedavi amacglarina ulasilmasi, masraflarin azaltilmasi ve hasta givenliginin arttirilmasi
amaciyla yapilmaktadir. iki tip hastane formiileri bulunmaktadir: Acik ve kapali formiiler. Acik formiiler
sisteminin klinisyenlerin recete yazma yeteneklerine sinir koymadigi distnilmektedir. Hekim bir ilaca ait
herhangi bir jenerik, dozaj formu vb. secebilmekte ve eczaci talep edilen ilaci tedarik edip, stoklayabilmektedir.
Kapali formuler sisteminde ise klinisyenlerin hastalarina yazabilecekleri 6nceden belirlenmis ve ayni terapotik
siniftaki sadece bir veya iki ilag listeye alinmaktadir. Bazi hastaneler, belirli ilaglarin belirli hekimlere veya
uygulama uzmanliklarina gore recete yazma becerilerini daha da kisitlamayi tercih etmektedir. Bununla
birlikte, kapali bir sistemde bile, klinisyenler formilerde bulunmayan ilaglari talep edebilirler. Bu talepler,
mevcut formilerdeki ilaglarla ulasilamayan terapotik hedeflere ulasmak icin gereken ilaclarda ayrica
degerlendirilmelidir. Hastanelerde formiler hazirlanmasi ile gérevlendirilmis komiteler; doktorlar, eczacilar,
hemsireler, hastane yoneticileri, kalite glivence personeli ve diger yardimci saglik personelinden olusan
iyi dengelenmis, multidisipliner bir ekiptir. Komite Uyeleri, formiler yonetim sorumlulugunu tasiyan Kkilit
paydaslardir. Bu komiteler, sadece maliyet ile sinirli olmayan, hastane genelinde hasta bakimi kararlarinda
hayati bir rol oynamaktadir. Komitenin hedefi, uygun maliyetli tedaviyi gelistirirken ilaglarin rasyonel, uygun ve
glvenli kullanimini tesvik etmektir. Eczaci bu komitenin dnemli bir Gyesidir. Yapilan ¢alismalarda, hastanelerin
%90’ Inda hastane formiler komiteleri oldugu, ancak %63’ inlin formulerinin olmadigi tespit edilmistir.

Bu calismada, hastane formiileri ile ilgili farkli uygulamalar hekim ve eczaci sorumlulugu
acisindan karsilastirilarak hasta yararliligi ve lGlke ekonomisi icin dnerilerde bulunulacaktir.

Anahtar Kelimeler: Hastane Formiileri, Eczacilik, Hekim, Formuler Kurullari

Summary

Formulary is the product of an evaluation system carried out by a group of experts who direct the selection,
prescription, administration and monitoring of medicines for a given clinic and also sanctions from time to
time. The formulary is based on the perspectives of the expert group, the environment in which it is applied,
and the relationship of the pharmacy with the clinics. Although a diligent formulary is thought to guide the
clinician in choosing the safest and most effective specific agents for solving medical problems, some studies
suggest that clinicians’ prejudices about formulary prevent this potential from being fully realized. Formulation
and continuous evaluation of a hospital formulary is made with the aim of facilitating patient care, achieving
treatment goals, reducing costs and increasing patient safety. There are two types of hospital formularies:
open and closed formulary. It is considered that the open formulary system does not limit the prescribing
ability of clinicians. The physician may use any generic, dosage form, etc. of a drug and the pharmacist can
supply and stock the requested medication. In the closed formular system, only one or two drugs of the
same therapeutic class are listed, which clinicians can prescribe to their patients. Some hospitals prefer to
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further restrict prescribing skills of certain medications to specific physicians or practice expertise. However,
even in a closed system, clinicians can request drugs that are not in the formulary. These demands should be
considered separately for the medicines required to achieve therapeutic goals that cannot be achieved with
the drugs of the present formulary. The committees charged with formulary preparation in hospitals are a
well-balanced, multidisciplinary team of doctors, pharmacists, nurses, hospital managers, quality assurance
personnel and other ancillary health personnel. Committee members are key stakeholders with formulary
management responsibility. These committees play a vital role in hospital-wide patient care decisions, not
just cost. The objective of the committee is to promote rational, appropriate and safe use of drugs while
improving cost-effective treatment. The pharmacist is an important member of this committee. Studies have
found that 90% of hospitals have hospital formulary committees, but 63% do not have formularies.

In this study, different applications related to hospital formularies will be compared in terms of physician
and pharmacist responsibility and recommendations will be made for patient benefit and national economy.

Keywords: Hospital Formularies, Pharmacy, Physician, Formulary Committees.
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XIX.yy.Kurumlasma Siirecinde Saghk Yapilasmasinda Degisim
The Changes in the Health Facilities in the Nineteenth-Century
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Ozet

Anadolu’da Selguklu yapilasmasi siirecinde medrese plan yorumu iginde ¢o6ziilen tip 6gretim-egitim-
hastaya hizmet seklinde gelisen saglik sorunlari, Osmanli Doneminde cami merkezli killiye btlinlGgl iginde
yaklasik medrese plan yorumu ile insa edilen yapilarla ¢oztlmastur.

XVILYuzyil baslarindan baslayan Osmanli Devleti'ndeki degisim hareketi, XIX.YUzyil baslarindan itibaren
Osmanli Devleti biinyesinde kurumlasma hareketini baslatmis ve saglik yapilarida temelde degisime ugramistir.
Tip biliminin batida baslayan buluslar sayesinde ihtisaslasma alanlarinin artmasi, her ne kadar Osmanl Dénemi
tibbinda cerrahi, goz, akil hastaliklari gibi, bir ihtisaslasma mevcut ise de. Tip 6gretim-egitiminin okullagsmasi,
savaslar ve toprak kayiplari gibi olumsuzluklarin sonuglarinin yasanmaya baslanmasi, 6zellikle atesli silahlarla
yaralanmalar, salgin hastaliklar ve karsi olarak asi buluslari, Gstelik 1839 Tanzimat Fermani ilanindan sonra
saglkla ilgili yeni terimlerin kullanilmaya baslamasi (darissifa, sifahane yerine hastahane gibi), Avrupa’ya
ogrenime gonderilen hekim ve cerrahlarla da bliylk bir degisimi baslatmis, bu durum saglik yapilasmasinin
planlama -yapilasmasina yansimistir.

Summary

In the period of Seljuk Empire in Anatolia, the problems of medicine education-healthcare services were
solved in an interpretation of madrasah plan; and in Ottoman era those problems were solved in the buildings
constructed with a madrasah plan in the context of mosque centered complexes.

Reformist movement in the Ottoman Empire starting from the early seventeenth century
launched the Empire’s institutionalization movement as early as nineteenth century and health
facilities saw profound changes. The increase in the specialization fields due to inventions in the
medicine science —albeit the medicine in the Ottoman Era had already specialized in the fields of
surgery, ophthalmology, mental illnesses-, institutionalization of medicine education, emerging
consequences of wars and territorial losses, particularly injuries by firearms, epidemic diseases,
in parallel the invention of vaccines, moreover the use of new terms about health after the 1864
Tanzimat Declaration [hastahane (hospital), instead of darissifa, sifahane ), the doctors and surgeons
sent to Europe for education, led to a great change and this situation had a reflection on health
facilities’ planning-constructing.
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Ruh Saghgi Calisanlar Tarafindan Sosyal Medya Kullanimi igin Etik ilkeler
Ethical Principles for the Use of Social Media by Mental Health
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Ozet

GunlUmuzde akilli telefonlarin da yayginlasmasi ile beraber internet ve sosyal medya kullanimi hizla
artmustir.  Bilgiye erisimin bu kadar kolay ve hizli hale gelmesinin avantajlari oldugu kadar, mahremiyet ve
profesyonel sinirlari korumak acisindan yarathig gticlikler de vardir. Dijital teknolojilerin psikiyatri agisindan,
klinik sinirlari yonetebilme, kisisel gizlilik ve mahremiyeti stirdirebilme, dijital iletisime iliskin olarak gercekgi
beklentiler olusturabilme ve profesyonel idealleri muhafaza edebilme gibi temel etik zorluklar yaratacagini
one silirilmektedir. Sosyal medya, 6zellikle de arkadas olma siireci ile gerekli klinik sinirlari sirdirmede
belirgin zorluklar ortaya ¢ikarmaktadir. Arkadashk davetinin kabuli, hastanin, hasta-hekim iliskisinden cok,
arkadas olduklarina dair sonug ¢ikarmasina yol agabilir. Davetin kabul edilmemesi ise reddedilme, hekimin
kendisini sevmedigi seklinde yasantilanabilir. Bir hasta ve hekimin sosyal medyada arkadas olmasi hasta-
hekim iliskisinin sinirlarini riske atacak beklentilere yol agabilir.

Sosyal medyada profesyonel sinirlari korumak adina su 6nerilerde bulunulmustur; sosyal medyayi
kullanan psikiyatrist ve diger ruh sagligi profesyonelleri olasi tim kisisel gizlilik ayarlarini aktive etmelidir,
sosyal medya veya bloglarda hasta bilgisi ve diger mahrem bilgiler, meslektaslar veya hasta gruplari ile ilgili
asagilayici yorumlar, kisinin yer aldigi dava, klinik vaka veya idari eylemler ile ilgili yorumlar, meslek kurallarina
aykiri algilanabilecek fotograflar yer almamalidir, hastalarla ‘Facebook arkadasi’ olmaktan veya internette

icin farkh hesaplar kullanmak da bir yontem olabilir.

Summary

Nowadays, with the spread of smartphones, the use of the internet and social media has increased rapidly.
Accessing information so easy and fast causes challenges to protect privacy and professional boundaries, in
addition to its many advantages. It is suggested that digital technologies will create basic ethical challenges
for psychiatry such as managing clinical boundaries, maintaining privacy and confidentiality, establishing
realistic expectations of digital communication and maintaining professional ideals. Social media poses
particular difficulties in maintaining the necessary clinical boundaries, especially through the process of being
friends. Accepting the invitation to friendship may lead the patient to conclude that they are friends rather
than the patient-physician relationship. The patient may feel rejected and disliked by the physician in case
of the decline of the invitation. The fact that a patient and physician are friends on social media can lead to
expectations that would put the limits of the patient-physician relationship at risk.

In order to protect professional boundaries in social media, the following recommendations were made;
psychiatrists and other mental health professionals using social media should activate all possible privacy
settings, the following items should not be included in blogs or social media; patient information and other
confidential material, disparaging comments about colleagues or patient groups, comments on lawsuits,
clinical cases, or administrative actions in which one is involved, photos that may be perceived as contrary
to professional rules. Mental health professionals should avoid becoming ‘Facebook friends’ or entering into
other dual relationships on the Internet with patients. If social media is to be used, it may also be possible to
use different accounts for personal and professional use.
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Demokrat Parti Donemi Saglik Politikalar ve
Sosyal Devlet Anlayisindaki Yeri
Democrate Party Health Policies and Place in Social State Understanding
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Ozet

1923’te Cumbhuriyet rejiminin kabullyle taglanan halk iradesinin egemenligi, sosyal devlet anlayisina
dair politikalari beraberinde getirmis, bu baglamda Tirkiye Cumhuriyeti'nin ellili yillarinda da halk saglgi,
devletin temel gorevleri icinde en 6nemli yerde tutulmustur. Demokrat Parti (DP) donemi saglik politikalari
incelendiginde kurulus felsefesi olan sosyal devlet anlayisi cizgisi her kosulda bir devlet politikasi olarak hiikiimet
programlarinda yer almistir. Sosyal ve demokratik bir devlet olgusunun geregini parti programina alan DP’nin
saglk politikalarina yaklasimi, “Birinci On Yillik Saglik Plani” dogrultusunda gelismistir. DP doneminde saglik
hizmetlerine ayrilan bltgenin artirilmasi, planin uygulanabilirligini saglamis, artan niifus géz 6nline alinarak
hastane ve yatak sayilarinin arttirilmasi hedefleri ulasilabilir kilmistir.

1949 Parti programini, “Halkgilik” prensibi dogrultusunda hazirlayan DP, Milli Saghk Plani’yla sosyal
devlet politikalarinin kacginilmaz saglk hizmetlerini sirdurilebilir kilmayr amaglamistir. Bu amagla “Saglik
Bankasi, Saghk Sandiklari, Sosyal Sigortalar” gibi kurumlar kurulmustur. Milli Saglik Planinda 6ngorilen
ilk hareket, bitun Ulkede birbirleriyle koordineli saglk orgitlenmesi saglamak, il ve ilgelerde hastanelerle
tedavi merkezleri agmak, koruyucu saglk hizmetlerini 6n plana almak olmustur. Ayrica saglk personelinin
yetistirilmesi icin mevcut tip fakiltelerine, Ege Universitesinde acilan tip fakiiltesi eklenmis, saglik memurlari
okulu 1slah edilmis, devlet hastaneleri blinyesinde Hemsire, Ebe-Laborant okullari acilmis, mevcutlari
gelistirilmistir. Cumhuriyetin ilk yillarindan itibaren tehdit olusturan salgin hastaliklarla micadele, uluslararasi
saglik orgitlerine dahil olunarak saglanmis, asi uygulamasina 6nem verilmistir.

Saglik konusunu 6nceki donemlerdeki gibi siyaset Gistli tutan DP, saghgin en temel insan hakki oldugunu,
herkesin ulasabilecegi esit hizmet sunmanin devletlerin kacginilmaz gérevi oldugunu kabul ederek Atatlrk’ln
sosyal devlet ve halk egemenligi anlayisina bagli kalabilmistir. Bu goriisii kanitlamak adina hazirlanan ¢alisma,
resmi kaynaklar dogrultusunda hazirlanacaktir.

Anahtar Kelimeler: Demokrat Parti, Saglik Politikalari, Sosyal Devlet, Halkgilk.

Summary

The sovereignty of the popular will, which was crowned with the adoption of the republican regime in
1923, brought along policies regarding the understanding of the social state. This aspect of public health in the
years fifties of the Republic of Turkey, was held at the most important places in the state’s basic tasks. When
the health policies of the Democratic Party (DP) period were examined, the line of social state understanding,
which is the founding philosophy, has been included in the government programs as a state policy under
all circumstances. DP’s approach to health policies, which included the necessity of a social and democratic
state, developed in line with the “Birinci On Yillik Saghk Plani”. Increasing the budget allocated to health
services during the DP period ensured the feasibility of the plan and increasing the number of hospitals and
beds by taking into consideration the increasing population made the targets achievable.

DP, which preparing the 1949 Party program in line with the “Populism”, aimed to make the inevitable
health services of social state policies sustainable through the National Health Plan. For this purpose,
institutions such as Health Banks, Health Funds and Social Insurance have been established. The first act
envisaged in the National Health Plan was to provide coordinated health organization in the whole country,
to open treatment centers with hospitals in provinces and districts and to take preventive health services

1" Dr. Ogr. Uyesi, Bilecik Seyh Edebali Universitesi, selma.cetinkaya@bilecik.edu.tr
2 " Ogr. Gorevlisi, Kocaeli Universitesi, berkortun@hotmail.com
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to the forefront. In addition, in order to train health personnel, the existing medical faculties were added
to the medical faculty opened in Ege University, the school of health officers was rehabilitated, nurses and
midwife-laboratory worker schools were opened and their existing facilities were developed. Since the early
years of the Republic, the fight against epidemics that pose a threat has been ensured by being included in
international health organizations and vaccination has been given importance.

The DP, which prioritizes health as above, has accepted that health is the most basic human right and that
itis the inevitable duty of the states to provide equal services accessible to all. Thus, he was able to adhere to
Atatirk’s understanding of social state and public sovereignty. The study prepared to prove this opinion will
be prepared according to official sources.

Key Words: Democratic Party, Health Policies, Social State, Populism.
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Ozet:

“Kremasyon”, ollleri yakarak gomme islemidir; Latince’de “yakmak” anlamina gelen “cremare”
kokiinden tlretilmistir. “Krematoryum” adi verilen kremasyon firinlarinda yakilma islemi yapilmaktadir.
Kremasyon isleminde, cesedin yumusak dokulari tamamen, kemikleri ise belirli 6lglilerde boyut ve bicimlerini
kaybedinceye kadar yakilmakta, bu islemden sonra geriye kalan kemik parcaciklari ve killer “urne” adi
verilen bir kabin igerisine konmaktadir. Kremasyonun genel tarihine baktigimizda, ilk kremasyonun Prehistorik
donemde yapildig1 diusliinilmektedir.

Anadolu ve cgevresinde yapilan arastirmalarda tespit edilen kremasyon mezarlar icerisinde bulunan
yanmis iskelet kalintilari, Anadolu’da kremasyon geleneginin Neolitik Doneme kadar uzandigini géstermistir.
GlnUmuzde, Turkiye’de cenazeler igin kremasyon isleminin yapilacagi bir krematoryum (yakmalik)
bulunmamasina ragmen 1930 tarihli ve 1593 sayili, Umumi Hifzissihha Kanunu’nda, 224. ve 225. Maddelerde,
cesetlerin yakilmasina izin verilmistir. Bahsedilen 224. maddede, olllerin yakilmasi icin gereken firinlari
yaptirma yetkisi belediyelere verilmistir; fakat ilkemizde hicbir belediye bu firinlardan yaptirmamistir. Yani
cesedinin yakilmasini isteyen kisi icin, hukuki degil fiili bir imkansizlik hali vardir.

Verilen bilgilerden yola ¢ikilarak bu ¢alismada, kremasyonun genel tarihi ile Ttrkiye’deki tarihsel sireci ele
alinmistir. Ayrica Tiirk Hukuku ve insan Haklari agisindan da konu degerlendirilmistir. Buna gére, giinimizde
Turkiye’'nin farkli yerlerinden farkh gruplarin (Ateistler, Hristiyanlar hatta Mislimanlarin) 6ldikten sonra
yakilmaya yonelik taleplerinin bir karsihgl yoktur. Bunun igin bir krematoryum, gerekli techizat ve misaade
yoktur, belediyelerin de buna yonelik bir calismalari yoktur. Umumi Hifzissihha Kanunu temel olmak (zere,
yasalar agisindan llkemizde krematoryum yapilmasina engel yoktur. insan haklari geregi olarak da her bir
kisinin oldikten sonra cesedinin yakilmasini isteme hakki vardir. Anayasada da din ve vicdan o6zgirlugi
ongorilmektedir. Bu nedenle Ulkemizde, oldikten sonra yakilmak isteyen vatandaslarimizin talepleri
degerlendirilmeli ve bu konudaki sorumluluklar devlet tarafindan yerine getirilmelidir.

Summary

“Cremation” is the process of burying the dead, and it is derived from the Latin root word “cremare”
which means to burn. Incineration is done in a cremation oven where is called a “crematorium”. In the
cremation process, the soft tissues of the corpse are completely burned and the bones are burned to a
certain extent until they lose their size and shape, then the remaining bone particles and ashes are placed
into a container called “urn”. In the general history of cremation, it is thought that the first cremation took
place in prehistorical times. The burnt skeleton remains are found in cremation tombs during the researches
in and around Anatolia showed that the cremation tradition in Anatolia date backs to the Neolithic Period.
Although there is no crematorium for cremation burials in Turkey at the present time, the Law on Public
Hygiene no. 1593 (1930), Articles 224 and 225 allows the incineration of corpses. According to Article 224, the
municipalities in Turkey have the authority to build crematoriums, but none of them built any crematoriums.
In other words, there is not a legal impossibility but a factual impossibility for the people whom want to be
cremated.

In this study, the general history of cremation and its historical process in Turkey is discussed. In addition,
it is evaluated in terms of Turkish Law and Human Rights. Accordingly, there is no supply for demands of the
people whom want to be cremated after death from different groups (Atheists, Christians and even Muslims)
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in different parts of Turkey at the present time. There is no crematorium, equipment and permission for
this, and even the municipalities in Turkey do not have any work for this. However, there is no obstacle for
building a crematorium in Turkey in terms of laws, in particular the law on Public Hygiene. In the frame of
human rights, each person has the right to request to be cremated after his/her death. Moreover, according
to the Constitution of the Republic of Turkey everyone has the right to freedom of conscience and religion.
Therefore, the demands of citizens for being cremated after death should be evaluated in Turkey.
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Ozet

insanoglu antik ¢agdan beri insanémriinii uzatmaya calismistir.Biliyoruz ki ne zaman yavaslasak ve
duraklasak ,hayat daha erken sonlanir.Eski caglarda Misirda bazi mumyalarda ilk algili sargilara rastlanlanmistir.
MO. 2830 yillara ait koltuk deynegi giinimiizde yapilan kazilarda ortaya ¢ikmistir.Hayat harekettir,hareket
hayattir kavrami ortopedik destegin ne kadar 6nemli oldugunu tarihsel siirecte bizlere géstermektedir.

Tibbin babasi olarak tanimlanan Hipokrat omuz g¢ikigindan,carpik ayagin diizeltilmesine kadar birgok
ortopedik probleme ¢6zim olmustur.Kiriklar ile de ilgilenen Hipokrat kirik rediksiyon manevralari
tanimlayip,bugiinkl ortezlere benzer kaval kemigiicin splintler yapmistir.Her nekadar eski Yunan hakimiyetinde
ortopedik tibbi gelismeler 6n planda tarihsel siirecte goziiksede Arap yarimadasinda 10 yy.da algi ve algilama
kiriklarda cok sik kullanildi.Razi (865-925),Zehravi(930-925) ve ibni-Sina(980-1037) islam cografyasinin degerli
hekimleri olup genel tababet ile (inlenmislerdir.ibni Sina’nin 6zellikle kirik ve cikik tedavilerinde yol gdsterici
anotomi atlaslari vardi..Nicholas Ardry ilk ortopedi kitabini deformite diizeltme ve ¢ocuklari deformiteden
koruma alaninda yazdi.Sir William Arbuthnot Lane de kiriklarda ilik internal tespit materyalini kullanan bilim
insani olarak tarihe gecti.Rontgen isinlarin mucidi,fizik proféséric Willliam Rontgen in buldugu x isinlari ile
kemik yapinin gortintllenmesi ,ortopedi alaninda inailmaz gelismelere sahne oldu.1. diinya savasi ortopedi
tarihi acisindan oldukea degerli idi.1. dlinya savasinda 6grenilenler 2.dlinya savasinda kullanildi.

Sonuc olarak, ortopedi anabilim dali insan saghgi icin calismaktadir,teknolojide ortopedik tekniklerin
gelismesini saglamaktadir.Ortopedik calismalar ve teknolojik gelismeler beraber hayat kalitesini artirmaya
yonelik yogun caba icindedirler.

Summary

Human being until the acient times tried to extend the lifetime. We knew that when we slowed or
stopped ,the life ended earlier. In ancient Egypt we saw some casting materials in mummies for broken limps.
There is also evidence of the use of crutches, with the earliest known record of the use of a crutch coming
from a carving made in 2830 BC. Motion is life and life is motion. According to this doctrine orthopaedics aid
is needed for motion and for life.

Hippocrates who is known as the father of medicine described dislocation of the shoulder together
with the various methods used in reduction and correction of club foot. Hippocrates had a thorough
understanding of fractures. He knew of the principles of traction and counter-traction. He developed special
splints for fractures of the tibia, similar to external fixation. During this Graeco-Roman period, there were
also attempts to provide artificial prostheses. It is said that both linen and catgut sutures were used for
the procedures. Various drills, saws and chisels were also developed during this period. Although the Arab
practices were regarded as an extension of those of the Greeks, the use of plaster-of Paris in the I0th century
was significant. With the addition of water to a powder of anhydrous calcium sulphate a hard crystalline
material was produced.Razi(865-925),Zehravi(930-1013) and iBNi-SINA were the most populer doctors of
the islamic world in their times. IBNI-SINA was especially interested in human anotomy and wrote a anotomy
book which helped fracture treatment. IBNi-SiINA Nicholas Andry gave the term orthopaedics He published a
famous book called Orthopaedia: or the art of correcting and preventing deformities in children. SIR William
Arbuthnot Lane is known for his attempts at improving alignment of fractures by using internal fixation .
He started off using silver wire , then he used steel screw s and this was followed by the use of plates and
screws.Rontgen was a professor of physics at wurzburg, his discovery of X-rays (rontgen rays) and their use
has provided an enormous contribution to orthopaedics. World War | It must be noted that war has played
an important part in orthopaedic history. The knowledge learnt in fighting World War | helped in treating the
casualties of World War Il

Finally, orthopaedics studies worked for human health and technogical investigations also worked to
improve orthopedics technics.Orthopaedics studies and technological inventions together improved quality
of health.
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The Role of Archives in Studying Medical History

Darmonova MASHHURA ADILIANOVNA
National University of Uzbekistan
e-mail: forstudentsl1@mail.ru

Summary

Archives are the source of learning many aspects of history. Contemporary archival researches show that
they were also important for medical purposes since health reports of rulers and their family members were
recorded and kept.

Due to internal wars and conflicts, most archival records were ruined and lost which consequently led to
have some gaps in history. From the second half of the XXI century, there were officially formed public archives
in which data started to be collected. Since then, there have been gathered huge amounts of documents
relating to different issues in the archives in which medical data has significant value.

Later on, there was formed special medical archive of Uzbekistan SSR which later turned into medical
archive of Uzbekistan. This archive helps explore statistics on medical conditions, the percentage of death
rate due to some diseases, the construction of medical institutions and equipping them, the statistics of
illnesses, the spread of epidemiologic diseases, methods of curing them and other issues.

The territory of Uzbekistan has been under Islamic culture and values since the VIII century. Thus, Islam
has had colossal influence on medical life in the area and rituals of people. The study of archival documents
shows to what extent Islam’s influence was when the area was under strong pressure of atheistic regime and
during independence when people perceive the freedom of faiths again. All the abovementioned issues will
be clearly stated and analyzed in oral presentation.

Darmonova Mashhura Adiljanovna

Born in Andijan in 1984. Graduated from National University of Uzbekistan in the specialty of archival
work and archival studies.

She has been working at the institute of history since 2015 as a Junior Research Fellow.

She has been actively involved in the preparation of 2 monographs. She has published over 20 articles in
scientific journals and conference proceedings.

She has actively participated in fundamental and practical prjects.
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Milli Miicadele Doneminde Tibbi Siireli Yayinlardan: istanbul Hekim
Gazetesi (1922-1923) ve Dizini
One of the Medical Periodicals during the War of Independence:
istanbul Hekim Gazetesi (1922-1923) and Its Index
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Ozet

Bilimin yayilmasi ve ilerlemesindeki en etkin unsurlardan biri saglik bilimleri alanindaki streli yayinlardir.
Sureliyayinlarin en temel ve 6nemli 6zelligi giincel olan bilgiye iliskin yazilari icermesidir. Tlirkiye'de yayinlanan
ilk Tirkge tip dergisi olan Vakayi-i Tibbiye’nin 1849’da yayinlanmasindan 1928 Harf inkilabina kadar gegen
sirede birgok tip dergisi yayinlanmistir.

Hekim Gazetesi saglk konulu sireli yayinlar arasinda yer almaktadir. 01 Kanunisani 1338 ile 1 Tesrinisani
1339 (01 Ocak 1922-01 Kasim 1923) tarihleri arasinda ilk 20 sayisina ulasilabilinen ve dizenli olarak 9.
sayisina kadar yayinlanmis, dokuzuncu sayidan itibaren bir aylik periyotlari asan stirede 1923 tarihine kadar
yayinlanmistir.

Hekim Gazetesinin sahib-i imtiyazi ve ser-muharrirligini, Bimarhane nisa kismi ser-tabibi ve Paris tababeti
akliye cemiyeti seririyesi azasindan Ali Muhlis Bey, midurltgind ise Sihhiye midiriyet-i umamiyyesi emraz-i
ziihreviye etibbasindan ve miilga Alman hastahanesi heyeti sihhiyyesinden ismail Ferid Bey yiiriitmustr.

Calismamizda, Hekim Gazetesi ile gevrimigi arsiv ve kataloglarda taranmus, ilk 20 sayi iBB Atatiirk
Kitapligi’'ndan temin edilmistir. ilk 20 sayinin gevirimyazi dizini hazirlanmistir.

Hekim gazetesi Milli Miicadele doneminin agir sartlari altinda yayin hayatina devam edebilmis, dilinin
sadeligi ve iceriginde tibbin yani sira spor, glizellik, bakim, koruyucu saglk énlemleri, saglikh beslenme ve
glincel durum gibi konular barindirmaktadir. Hekim gazetesi 1922-1923 déneminin tip ve saglik durumunu
gostermesi bakimindan da 6nemlidir.

Anahtar Kelimeler: Tibbi Sureli Yayinlar, Hekim Gazetesi

Summary

One of the most effective factors in dissemination and advancement of science is periodicals in the field
of health sciences. The most basic and significant feature of periodicals is that they contain articles about up-
to-date information. Many medical journals were published between the year 1849 when the first medical
journal in Turkish, Vakayi-i Tibbiye, was published in Turkey and the year 1928 when the alphabet reform was
made.

Hekim Gazetesi is one of the periodicals about health. The first 20 issues can be reached between the
dates 01 Kanunisani 1338 and 1 Tesrinisani 1339 (in Julian Calendar) (01 January 1922-01 November 1923). It
was regularly published up to the 9% issue and following the ninth issue, it was published until 1923 in periods
exceeding one month.

Mr. Ali Muhlis, chief physician in women'’s part of Bimarhane (Old Turkish Hospital) and member of Paris
Society of Clinical Mental Health was the concessionaire and editor-in-chief of Hekim Gazetesi. The director
of the newspaper was Mr. ismail Ferid, one of the doctors of venereal diseases in General Directorate of
Medicine and member of the medical committee of former German Hospital.
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In the study, the first 20 issues of Hekim Gazetesi that were scanned in the online archives and catalogs

were obtained from the Istanbul Metropolitan Municipality Atatlirk Library. The transcript indexes of the first
20 issues were prepared.

Hekim Gazetesi was able to continue its broadcasting life under the severe conditions of the War of
Independence, its language was simple and it covered topics such as sports, beauty, care, preventive health
measures, healthy nutrition and the current conditions. Hekim Gazetesi is also important as it shows the
medical and health conditions of 1922-1923 period.

Key Words: Medical Periodicals, Hekim Gazetesi
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Futuristik Tip ve Etik Beklentiler
Futuristic Medicine and Ethical Expectations

Hanzade DOGAN
Prof.Dr.Altinbas Universitesi Tip Fakiiltesi
e-mail: hhanzadedogan@gmail.com

Ozet

Tibbin hizla gelismekte oldugu 21. Yuzyilda sagligin korunabilmesi ve iyilesme siiregleri igin farkh
kavramlarla diisiiniiyoruz. insan ve saglik kavramlari yeniden sekilleniyor. Kisisellestirilmis tip, yapay zeka gibi
yeni kavramlar tani ve tedavi stireglerinin yeniden tanimlanmasini gerektirecek gibi duruyor. Ayrica siireglerin
yeniden tanimlanmasi etik agidan yeni tartismalari da glindeme getirecek gibi duruyor.

Futuristik tip anlayisi icinde ve yeni beklentiler dogrultusunda tip egitiminin de yeniden sekillenmesi
beklentilerimiz arasinda yer aliyor. Ornek olarak; beseri bilimler, klinik iletisim, bitiinsel yaklasim gibi
konularin tip egitimindeki yerinin yeniden belirlenmesi de kaginilmaz gibi duruyor.

21. yiizyilda émriin uzamasi ve yaslanmaile birlikte hastaliklarin siniflanmasi da degisiyor. Ozellikle kronik
hastaliklar ve yeni insan tanimi icinde uzun sirreli bakim da tibbin yeniden sekillendirilmesini gerektiriyor.

Hizla gelisen teknoloji ve s6zlinli ettigimiz degisen kavramlar ayni zamanda etkili bakim ve maliyet etkili
bakim kavramlarini glindeme getirirken bir taraftan da verilen hizmetleri hem etik acidan degerlendirmek,
hem yeni tartismalari aydinlatmak, hem de hukuki agidan hesap verebilmeyi de giindemimize yerlestiriyor. Bu
da beraberinde “Defansif Tip” anlayisini da glindemimize sarikliyor.

Bu sunumumuzda futuristik tip kavrami ile birlikte 21. Ylzyilin hekimlik anlayisini ve felsefesini etik
beklentiler ile birlikte tartisacagiz.

Anahtar Kelimeler: Futuristik, Tip etigi, yapay zeka, kisisellestirilmis tip

Summary

In the 21st century, when medicine is developing rapidly, we think with different concepts for health
protection and healing processes. Human and health concepts are being reshaped. New concepts such as
personalized medicine and artificial intelligence seem to require a redefinition of diagnostic and therapeutic
processes. Furthermore, the redefinition of the processes seems to bring new ethical debates to the agenda.

Futuristic medical understanding and in line with new expectations of medical education is also expected
to reshape. For example; human sciences, clinical communication, holistic approach to the re-determination
of the place in medical education seems to be inevitable.

With the prolongation of life and aging in the 21st century, the classification of diseases is also changing.
Especially chronic diseases and long-term care within the definition of new people also require the reshaping
of medicine.

Rapidly developing technology and changing concepts we are talking about also bring effective
maintenance and cost effective maintenance concepts to the agenda while also evaluating the services
provided ethically, enlightening new discussions and accountability in legal terms. This brings the concept of
“Defensive Medicine to our agenda.

In this presentation, we will discuss the concept and philosophy of the 21st century with futuristic
medicine concept and ethical expectations.

Key Words: Futuristic, Medicine ethics, artificial intelligence, personalized medicine
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Tarihsel Siire¢ icerisinde Hemsirelik Meslek Orgiitlerinin Hemsirelik
Meslegine Katkilar
Contributions of Nursing Professional Organizations to Nursing
Profession in Historical Process
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Ozet

Onceleri sadece savas dénemiyarali asker bakimiile baslayan hemsirelik meslegi zaman ilerledikge belli bir
egitim dlizeyi beklenen, bilgi ve beceriye dayalisaglik hizmeti sunan, kurallari belirlenmis profesyonel bir meslek
grubu haline donlismistir. Hemsirelik mesleginin tam bir meslek olma ve profesyonellesme siireci uzun yillar
gerektirmis, bu is icin birlesen birgok gdnilli hemsirenin destek ve 6zverileri ile mesleki 6rgitler kurulmus ve
profesyonellesme siirecinin ilk adimlari atilmaya baslanmistir. Hemsirelik mesleginde ortak bir kiltir ve eylem
gerceklestirmek, profesyonellesmek icin bir araya gelmis olan bu mesleki 6rgitler; hemsirelikte standartlar,
kurallar, beklentiler ve mesleki etik kurallari olusturarak meslegin hak ve sorumluluklarini belirlemislerdir.

Bu bildiride, Glkemizde hemsirelikte mesleki 6rgiitlenmenin tarihsel gelisimi arastirilarak her bir dernegin
hemsirelik meslegine katkilari donemsel olarak vurgulanacaktr.

Summary

The nursing profession, which started only with the care of wounded soldiers during the war period, has
developed into a professional occupational group whose rules are determined, providing health services
based on knowledge and skills, which requires a certain level of education as time progresses. The process
of becoming a profession and the professionalization of the nursing profession has required many years,
professional organizations have been established with the support and devotion of many volunteer nurses
united for this job and the first steps of the professionalization process have been started. These professional
organizations, which have come together to realize a common culture and action in the nursing profession
and become professionalization, have established standards, rules, expectations and professional ethics rules
in nursing and have determined the rights and responsibilities of the profession.

In this paper, the historical development of occupational organization in nursing in our country will
be investigated and the contributions of each association to the nursing profession will be emphasized
periodically.
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Ozet

Bir bilgisayarin gesitli insan faaliyetlerini veya davranislarini zeki insanlara benzer sekilde yerine getirme
yetenegi olarak tanimlayabilecegimiz yapay zeka (YZ) tibbin her alaninda kullanilabilmektedir. Bu bildiride,
Radyasyon Onkolojisi'nde (RO) YZ'den kaynaklanan etik konularin dort adimlk karar verme yontemi
cercevesinde degerlendirilmesi amaclanmistir.

Tibbi endikasyonlar, hekimin hastasinin tibbi bakimdan nasil yararlanacagina ve ugrayabilecegi zararlarin
nasil 6nlenebilecegine iliskin klinik yargisini olusturdugu adimdir. Bu baslikta, YZ'nin radyoterapi is-akisinda
organ segmentasyonu, tedavi planlamasi ve kalite glivencesi basamaklarinda hekime sagladigi yararlar
(degiskenligin azaltilmasi ve harcanan zamanin kisaltilmasi) ve veri setinde kisitli sekilde temsil edilen hastalara
yonelik eksik bilgi Gretilmesi ile hekimin sorumluluklarinin sinirlarinin belirsizlestirilmesi tartisiimistir.

Hastanin tercihleri, hekimin klinik yargisi ¢cercevesinde hastasinin isteklerinin agiga cikarildigi adimdir.
RO’da YZ kullanimiyla kazanilan zamanin hekim-hasta iliskisine aktarilabilmesi, iliskinin tarafi olarak YZ'nin
hekimin rolline etkisi ve hastanin klinik yargiya YZ'nin katkisi hakkinda neler bilmesi gerektigi konulari bu
baslkta tartisiimistir.

Yasam kalitesi, klinik karara varilirken hastalik slirecininin yasama etkilerinin degerlendirildigi adimdir. Bu
baslikta YZ’'nin tedaviye bagli toksisiteyi radyoterapi dozlariyla iliskilendirmedeki roli ile hastanin bildirdigi
toksisitenin hekimin degerlendirmelerinde nasil karsilik buldugu konulari tartisiimistir.

Cevresel faktorler, hekim ve hastanin tedaviye yonelik kararlari disinda tedavi kararini etkileyebilecek
diger (kulturel, ekonomik ve yasal) etkenlerin degerlendirildigi adimdir. YZ'deki gelismelere bagli olarak RO’da
artmakta olan maliyetlerin ve farkli sirketlerin YZ Girlinlerinin hekimin hasta se¢imine etkileriile dini ve kltirel
tutumlarin YZ kullanimina etkileri bu baslikta tartisiimistir.

Sonug olarak, YZ'nin yogun sekilde kullanildigi bir disiplin olan RO’da, teknolojinin klinik etik kararlara
etkisinin tartisilmasi, hekimlerin kararlarindaki etik boyutu fark etmeleri yaninda kurumsal politikalarin
olusturulmasina da katki sunabilecegi dustintlmelidir.

Summary

Artificial Intelligence (Al), which can be defined as the ability of a computer to perform various human
activities in a way similar to intelligent humans, can be used in every field of medicine. This presentation
aims to evaluate ethical issues resulting from the use of Al in Radiation Oncology (RO) in the context of four
guadrants method of decision making.

Medical indications is the step where the physician comes up with a clinical judgement on how the patient
will benefit from the medical care and how the possible harm to be seen can be avoided. Under this heading,
the benefits attained through Al use in organ segmentation, treatment planning and quality assurance steps
of radiotherapy workflow (decreased variability and reduced time consumption), incomplete information
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on patients having limited representation in the big dataset and uncertainities concerning the extents of
physician’s responsibilities are discussed.

Patient preferences is the step where the patient’s wishes are outspoken in the context of the physician’s
clinical judgement. Transferring time saved through Al use in RO to patient-physician interaction, influence
of Al as the third-party on the physician’s role and the extent of information necessary for the patient on the
contributions of Al on clinical judgement are discussed under this heading.

Quality of life is the step where the effects of the disease process on daily life are evaluated. Under this
heading, the role of Al in correlating treatment toxicity with radiotherapy doses and the reflectance of self-
reported toxicity on the physician’s evaluation are discussed.

Contextual features is the step where factors other than the patient and the physician (cultural, financial
and legal) to alter clinical decisions are evaluated. Increased costs in RO due to advances in Al technologies,
effects of choosing between Al products by different vendors on patient selection process and the effects of
religious and cultural attitudes on Al use are evaluated.

In conclusion, given the intense Al use in RO discipline, discussions on the effects of technology on clinical
ethics issues could both increase awareness by physicians of the ethical dimension in their decision making
and serve input to be used in establishing institutional policies.
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Ozet

insanin cinsel kimligi genel olarak kadin ya da erkek dogmakla edinilmis olsa da cinsiyet kimliginin dogumla
kazanilmadigl, kisinin kendine uygun hissettigi cinsiyetin esas oldugu ileri siriilmektedir. Dogumda atanmis
olan cinsiyetinden hosnut olmayan kisiler, kendi biyolojik seks kimliginden, asil veya ikincil seks 6zelliklerinden,
sosyal cinsiyet rollerinden biytk sikinti cekebilmektedir.

Cinsel kimlik degisiminin sosyal ve tibbi kabullenmenin gicligu, tibbi kayitlarin gizliligi, uygun tibbi
tedavi ve bakimin secilmesi, tedavi planinin dogru ve adil yonetimi ilk akla gelen etik endiselerden bazilaridir.
Karar vericilerin yeterliligi, kisinin en iyi yararinin ne oldugu konusunda gekinceler, cerrahi degisimin geriye
donussiiz olmasi, kaybedilen bazi fonksiyonlarin geri kazanilamayacak (kisirlik gibi) olmasi ile ortaya ¢ikabilen
olasi pismanliklar da 6ne ¢ikan diger etik konulardir.

Bu baglamda, cinsiyet hosnutsuzlugu ya da cinsiyet degisimi ile ilgili tibbi hizmetlerin etige uygun bir
sekilde yurutiilmesine katki saglayacak olan asil etik ilkeler; 6zerklik-kisiye saygi, yararlilik, kétii davranmama
ve adalet ilkeleri ile cinsiyet degisim haklari kapsaminda ele alinacaktr.

Summary

Although the sexual identity of the human being is generally acquired by being born female or male, it is
claimed that the gender identity is not acquired by birth and that the gender that the person feels appropriate
for is essential. Those who are not satisfied with the gender assigned to them at birth may suffer from their
own biological sex identity, main or secondary sex characteristics, and gender roles.

Difficulties of social and medical acceptance of sexual identity change, confidentiality of medical records,
selection of appropriate medical treatment and care, correct and fair management of treatment plan are
some of the first ethical concerns that come to mind. Potential regrets that may arise with the competence of
decision-makers, reservations about what is the best benefit of the person, irreversible surgical change, and
the loss of some functions that cannot be recovered (such as infertility) are other ethical issues.

In this context, the main ethical principles that will contribute to the ethical conduct of medical services
related to gender dystrophy or transgender are; autonomy - respects for the individual, beneficence, non-
maleficence and fairness principles and transgender rights.
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Kocaeli’nde Dogumhane Ebelerinin Ahlaki Duyarhliklari
Moral Sensitivities of Midwifery Midwives in Kocaeli
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OzET

Girisve Amag: Etik duyarlihgin gelismis olmasi meslekiuygulamalardakarsilasilan durumlarin etik boyutunu
tanimaya, etik karar vermeye, kolay incinebilir durumda olan insanlari duygusal ve zihinsel olarak anlamaya
olanak saglar. Etik duyarlilik ayni zamanda etik yeterligin 6nemli bilesenlerindendir. Ebelik mesleginin var olma
nedeni olan dogumun, kadinin 6zel ve mahrem alanlarina midahaleyi gerektirmesi, ebelerin ahlaki duyarhliga
sahip olmasini daha énemli kilmaktadir. Bu nedenle calismada dogurganlik hizi yiiksek olan Kocaeli’'ndeki
hastanelerin dogumhanesinde calisan ebelerin ahlaki duyarliliklarinin belirlenmesi amaclandi.

Yontem: Tanimlayici tipteki ¢alisma Kasim 2018 ile Ocak 2019 tarihleri arasinda yuritilda. Veriler
arastirmacilar tarafindan hazirlanan ‘anket formu’ ve Tirkce gecerlilik ve glivenirligi Hale Tosun tarafindan
yapilan (2003), ‘Ahlaki Duyarlilik Anketi’ ile toplanmistir. Calismaya Kocaeli il Saglik Miidiirligi’ne bagl sekiz
hastanenin dogumhanesinde aktif olarak calisan ebeler (N=80) dahil edildi. Elde edilen veriler SPSS 20 ile
analiz edilmis, verilerin analizinde sayi ve ylizdelik dagilim, student t testi, Kruskall Wallis, Mann-Whitney U
testi ile analiz edilmistir.

Bulgular: Calismaya 70 ebe (%87,5) katildi. %42,9’u 25-34 yas araliginda ve %28,6’s1 21 yil ve lGzerinde
mesleki deneyimi olan ebelerin %55,7’si lisans mezunuydu. Ebelerin %80’i meslek ahlaki egitimi aldigini,
%42,9'u bu egitimin ebelik egitimi sirasinda verildigini, %85,7’si calisma yasaminda ahlaki ikilem yasamadigini
ve %70’i kararlarinda dini inancin etkisinin olmadigini belirtti. Ebelerin ahlaki duyarlilik 6lgegi puan ortalamasi
91,56 olup orta diizeyde oldugu saptandi.

Sonug: Calismada Kocaeli'nde dogumhanede ¢alisan ebelerin ahlaki duyarliklarinin orta diizeyde oldugu
sonucuna ulasild.

Anahtar Kelimeler: Ebelikte etik, ahlaki duyarlik, etik yeterlik

Summary

Introduction and Objective: Developing ethical sensitivity allows to recognize the ethical dimension of the
situations encountered in professional practice, to make ethical decisions and to understand the vulnerable
people emotionally and mentally. Ethical sensitivity is also an important component of ethical competence.
The fact that birth, which is the reason for the existence of midwifery profession, requires intervention in
the private and intimate areas of women, makes it more important for midwives to have moral sensitivity.
Therefore, the aim of this study was to determine the moral sensitivity of midwives working in the delivery
room of hospitals in Kocaeli with high fertility rates.

Method: This descriptive study was conducted between November 2018 and January 2019. The data were
collected by the ‘questionnaire form prepared by the researchers and the Moral Sensitivity Questionnaire
conducted by Hale Tosun (2003). Midwives (N = 80) who were actively working in the delivery room of eight
hospitals of Kocaeli Provincial Health Directorate were included in the study. The data obtained were analyzed
by SPSS 20, and the number and percentage distribution were analyzed by student t test, Kruskall Wallis and
Mann-Whitney U test.

Results: 70 midwives (87.5%) participated in the study. 42.9% of the midwives aged 25-34 and 28.6%
of the midwives with 21 years or more of professional experience were 55.7% graduate. 80% of midwives
received vocational ethics education, 42.9% said that this education was given during midwifery education,
85.7% stated that there was no moral dilemma in working life and 70% said that religious belief had no
effect on their decisions. The mean score of the midwives of the midwives was 91.56 and it was found to be
moderate.

Conclusion: In this study, it was concluded that the moral sensitivity of midwives working in delivery
room in Kocaeli was moderate.

Keywords: Ethics in midwifery, moral sensitivity, ethical competence
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Osmanli Tibbinda Hasta Mahremiyeti
Patient Privacy in Ottoman Medicine
Giilcan EYUBOGLU, Zehra Gogmen BAYKARA
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Ozet

Osmanl Devleti, islam kiltiiriinii ve fethedilen topraklardaki kiltiirlerin birikimlerini Tirk kiltiriyle
sentezleyerek Osmanli medeniyetini olusturmustur. Bircok kultlirle sentezlenen bu medeniyette hasta
mahremiyetine iliskin uygulamalarin toplumun gelenekleri, sosyo-kiltiirel degerleri ve inanglarindan
etkilendigi gérilmektedir.

Osmanli medeniyetinde tarihi yapilarin tasidigi 6zellikler, toplumun mahremiyet algisi ile ilgili bazi
ipuclari vermektedir. Osmanli hastanelerinde bulunan genis bahgeler ve yiiksek duvarlar, hastalarin iyilesme
evresinde ihtiya¢ duyduklari mahremiyet ile iliskilendirilmektedir. Bu dénemde kadinlara 6zel hastaneler
yaptirildigi veya hastanelerin icinde kadinlara 6zel bolimler acildigl, dogumhaneler kuruldugu gorilmektedir.
Bununla birlikte fiziksel mahremiyeti ihlal ettigi gerekgesiyle bazi tibbi uygulamalar halk tarafindan tepkiyle
karsilanmis, Misliman kadinlarin yabanci hekimler tarafindan muayene edilmesi istenmemistir.

Osmanli Tibbindaki hasta mahremiyetinin toplumun mahremiyet algisi ile iliskili oldugu séylenebilir.
Hekimin hastalarin muayenesini baskalarinin yaninda yapmamasi, hasta evine girerken hastadan baska bir
seyle ilgilenmemesi, bakislariyla dahi hastanin mahremiyetine saygisizlik yapmamasi beklenmistir. 15. yizyilin
dnemli tip kitaplarindan bir tanesi olan Tabib ibn-i Serif Yadigédr isimli eserinde “...tabip hastanin yanina
gelince diydnet ve emdnet sartlarina uymali, insancil ve sefkatli olmalidir. Géziint, kulagini, elini ve dilini
bitiin yaramazhklardan korumalidir.” seklinde hekimlere tavsiyelerde bulunmaktadir.

Osmanli tibbinda bilgisel mahremiyete de onem verildigi gorilmektedir. Hekimin gordiklerini ve
isittiklerini sir olarak saklamasi ve hasta, hastaligini saklamak isterse buna saygl gostermesi gerekliydi.
Oyle ki hekim hastanin evinden ayrildigi zaman bile sirrini anlatmamaliydi. Osmanli imparatorlugunun 11.
Hekimbasisi unvanini tastyan Emir Celebi tarafindan yazilmis Enmdzecii’t-Tib adl eserde yer alan: “Bazi
hastaliklar vardir ki [diger] insanlara onu séyleyip, birisi [su] hastalia tutulmustur dersen hatiri kirilir. Onun
gibileri gizli tutmaldir...” ifadesi bilgisel mahremiyete saygiy1 gosteren bir 6rnektir.

Sonug olarak, Osmanli Déneminden kalan pek ¢ok eserde Osmanli Tibbindaki hasta mahremiyetini
anlamaya yonelik izler bulmak mimkindir. Osmanli Tibbinda fiziksel ve bilgisel mahremiyetin ¢ok énemli
oldugu bunun yani sira hasta mahremiyetini korumaya yonelik davranislarin toplumun geleneklerinden,
degerlerinden ve inanclarindan etkilendigi gortlmektedir.

Anahtar Kelimeler: Osmanli tibbi, hasta mahremiyeti

Summary

The Ottoman Empire synthesized the Islamic culture and the cultural accumulations in the conquered
territories with the Turkish culture and formed the Ottoman civilization. In this civilization, which was
synthesized with many cultures, it is seen that practices related to patient privacy were affected by the
traditions, socio-cultural values and beliefs of the society.

The characteristics of historical buildings in Ottoman civilization give some clues about the perception of
privacy of the society. The large gardens and high walls in the Ottoman hospitals were associated with the
privacy that patients needed during the recovery phase. In this period, it is seen that special hospitals were
built for women or special departments were opened for women and maternity hospitals were established.
However, some medical practices were rejected by the public on the grounds that it violated physical privacy,
Muslim women were not asked to be examined by foreign doctors.

It can be said that patient privacy in Ottoman Medicine was related to the perception of privacy of the
society. The physician should not had examined patients with others, not been interested in anything other
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than the patient when entering the patient’s home and not disrespected the patient’s privacy even with his
gaze. Tabib lbn-i Sharif, in Yadigar, one of the most important medical books of the 15th century, gives advice
to physicians: “.. when the physician comes to the patient, he must comply with the conditions of religiousness
and safety, he must be humane and compassionate.”

Itis seen that informational privacy was given importance in Ottoman medicine. The physician should not
had examined patients with others, should had kept what he saw and heard as a secret, and had respected it
if the patient wanted to hide his illness. So much so that the physician should not told the secret even when
he left the patient’s home. In the writing Enm{zeci’t-Tib, written by Emir Celebi, the 11th Hekimbasi of the
Ottoman Empire, there is an example about respecting one’s informational privacy: “There are some diseases;
If you tell other people that someone go down with this disease, it hurts his feelings. Diseases like that should
be kept as a secret”

As a result, it is possible to find traces for understanding patient privacy in Ottoman medicine in many
historical artifacts from the Ottoman period. It is seen that physical and informational privacy was very
important in Ottoman Medicine and behaviors to protect patient privacy were affected by the traditions,
values and beliefs of the society.

Key words: Ottoman medicine, patient privacy
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“Treatise on Gout”- “Maquala fi al nagras” by Al Razi:
A 10 Century Tutorial Medical Book Revisited
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Summary

This work is focused on Al Razi or Rhases’ work “Maquala fi al nagras /Treatise on gout”. Al Razi or Rhases
had been one of the most qualified and eminent Persian doctors in the 10th century. His education — mainly
Greek Hippocratic — had been greatly evaluated both by his contemporaries and his spiritual descendants
Arabs or Europeans. The authentic manuscript is the most ancient found one in Arabic language and was
published in four languages by Bibliotheca Alexandrina in 2003. The manuscript is consisted of ten chapters-
guestion type entitled.

This work compares the regimes included, therein, with other known manuscripts on the
disease. The material is also presented in descriptive tables and figures, where symptoms, treatment,
prevention, medicaments, foods were pined down in reference to their conciseness to humorism,
type, previous reference in medical literature/ ancient Greek (Hippocrates, Galen), Hellenistic (i.e.
Aetius), Arab (i.e. anonymous syriac manuscript) doctors/ medieval concepts (i.e. Theophanis
Confessor, Garrod, Seydenham, Antonio Guainiero da Pavia) etc. Finally, they are compared to the latest
publications in the international medical literature.
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Summary
Abu al-Qasim Khalaf bin Abbas Al-Zahrawi (A.D. 936-1013), known to the West by his Latin name Albucasis.

What is known about Al-Zahrawi is contained in his only written work: At-Tasrif liman ‘Ajiza ‘an at-Ta’lif
(The Method of Medicine). At-Tasrif is a medical encyclopaedia compendium of 30 volumes compiled from
medical data that Al-Zahrawi accumulated in a medical career that spanned five decades of teaching and
medical practice. He apparently travelled very little but had wide experience in treating accident victims and
war casualties.

The last and largest volume of At-Tasrif, “On Surgery,” was nothing less than the greatest achievement of
medieval surgery. It was the firstindependent surgical treatise ever written in detail . It included many pictures
of surgical instruments, most invented by Al-Zahrawi himself, and explanations of their use. Al-Zahrawi was
the first medical author to provide illustrations of instruments used in surgery. There are approximately 200
such drawings ranging from a tongue depressor and a tooth extractor to a catheter and an elaborate obstetric
device.

The variety of operations covered is amazing. In this treatise Al Zahrawi discussed bloodletting, midwifery
and obstetrics , the treatment of wounds , the extraction of arrows and the setting of bones in simple and
compound fractures. He also promoted the use of antiseptics in wounds and skin injuries; devised sutures from
animal intestines, silk, wool and other substances . He described the exposure and division of the temporal
artery to relieve certain types of headaches, diversion of urine into the rectum, reduction mammoplasty
for excessively large breasts and the extraction of cataracts. He wrote extensively about injuries to bones
and joints, even mentioning fractures of the nasal bones and of the vertebrae, in fact ‘Kocher’s method’ for
reducing a dislocated shoulder was described in At-Tasrif long before Kocher was born !

Al-Zahrawi outlined the use of caustics in surgery, fully described tonsillectomy, tracheotomy and
craniotomy operations which he had performed on a dead foetus.

His book At-Tasrif is also the first work in diagramming surgical instruments, detailing over two hundred
of them, many of which Al-Zahrawi devised himself. Many of these instruments, with modifications, are still
in use today.

Once At-Tasrif was translated into Latin in the 12th century, Al Zahrawi had a tremendous influence on
surgery in the West. The French surgeon Guy de Chauliac in his ‘Great Surgery’, completed in about 1363,
quoted At-Tasrif over 200 times.

With the reawakening of European interest in medical science, At-Tasrif quickly became a standard
reference and was translated into Latin five times. The arrangement of the work, its clear diction, and its lucid
explanations all contributed to its popularity and great success.

Al Zahrawi was described by Pietro Argallata (died 1423) as “without doubt the chief of all surgeons”.
Jaques Delechamps (1513-1588), another French surgeon, made extensive use of At-Tasrif in his elaborate
commentary, confirming the great prestige of Al Zahrawi throughout the Middle Ages and up to the
Renaissance. Many other western historians wrote about Al Zahrawi and his achievements towards the
development of surgery.
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Hz. Tsa (As)’nin Tedavi Ettigi “Abras” Hastaliginin Mahiyeti Uzerine
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Ozet

Kur’an-1Kerim Hz isa hakkinda dogumu basta olmak lizere hayatinda gériilen pek cok mucizelerden séz eder.
Bu mucizelerin farkli hastaliklari iyilestirmek gibi genellikle tibbi hususlarda cereyan ettigi gérilir. Bunlardan
biri olarak Al-i imran 3/49. ayette Hz. Tsa (as)’nin mucizevi bir sekilde tedavi ettigi “abras” hastaligindan
soz edilir. Calismada Ug¢ temel husus ele alinacaktir. Birincisi abras hastaliginin tefsir kaynaklarinda nasil
tanimlandigi (izerinde durulacaktir. ikincisi bugiinkii tip terminolojisinde bu hastaligin ne oldugu meselesi
tespit edilmeye calisilacaktir. Uglincii olarak bu kelimenin giiniimiiz Tiirkge ve ingilizce meallerde nasil
cevrildigi de ele alinacaktr.

Anahtar Kelimeler: Kur’an, Hz. isa, Abras, Mucize, Hastalik, Tibbi Tedavi.

Summary

The Qur’an, starting with his miracle birth, speaks about the many miracles that took place in prophet
Isa’s life. These miracles often occur in medical matters, such as healing many diseases and illnesses. One of
the verses is Al-i imran 3/49 which mentiones that prophet Isa treated “abras” Three main problems will be
tackled in this paper: One is how the “abras” disease is described in muslim traditional and contemporary
commentaries. Second is which modern medical terms are used today to describe “abras”. Third is how the
word abras is translated in contemporary Turkish and English translation of the Qur’an.

Keywords: Qur’an, Prophet Jesus, Abras, Miracle, Disease, Medical treatment.
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Ozet

Besim Omer Akalin (1861-1940) émriinii Tirk tibbina adamis énemli bilim insanlarindan biridir. II.
Abdiilhamid Donemi Mekteb-i Tibbiye-i Sahane askeri 6grencilerindendir. Paris’te 6grenim ve arastirma
amaciyla bulunmustur. Hilal-i Ahmer’in (Kizilay’in) kurucularindandir. Toplumsal halk saghgi icin ¢cabalayan
hekim kimliginin yaninda, sivil toplum yoéneticiligi, uluslararasi delege ve milletvekilligi gibi gorevlerde
bulunmustur. Altmis kadar kitabi ve monografik eserleriyle, yaklasik dort yiz kadar bilimsel makalesi
bulundugu bilinmektedir. Kadin sagligi, cocuk sagligi, dogum, sismanlik, zayiflik, deniz banyolari, afyon, tiitin,
kaplicalar, tip hijyeni gibi konularda tibbi ¢alismalari vardir. Evlilik, gocuk bakimi, uzun ve saglikli yagam igin
yapilmasi gerekenler gibi 6gretici yayinlari da mevcuttur. Bu ¢alismada, Besim Omer Akalin’in yayinlanmis olan
makalelerinden hareketle tip tarihi ve etigi agisindan donemsel yaklasimlari ele alinacaktir. Osmanli Devleti’'nin
son dénemlerinde ve Tiirkiye Cumhuriyeti’nin kurulusunda yasamis olan Besim Omer Akalin, her iki dénemde
de aydin kisiligiyle 6n plana gikan aranilan, danisilan 6zel bir bilim insanidir. Osmanli Tirkgesi ile yayinlanmis
olan makalelerinden ve Cumhuriyet kurulduktan sonra yayinlanmis makalelerinden, réportajlarindan konu
birligi olanlarin segilerek degerlendirilmesi ve donemsel tahlili bildirinin igerigini olusturmaktadir.

Anahtar Kelimeler: Besim Omer Akalin, tip tarihi, tip etigi.

Summary

Besim Omer Akalin (1861-1940) is one of the important scientists who devoted his life to Turkish
medicine. He was one of the military students of the School of Medicine during the reign of Il. Abdulhamid.
He studied and did research on medicine in Paris. He is one of the founders of Hilal-i Ahmer (Red Crescent).
In addition to his identity as a physician striving for social public health, he also served as civil society director,
international delegate and deputy. It is known that he has about sixty books and about four hundred scientific
articles with his monographic works. He studied on medical issues such as women’s health, child health,
birth, obesity, weakness, sea baths, opium, tobacco, spas, medical hygiene issues. There are also educational
publications about marriage, childcare and things to do for long and healthy living. In this paper, Dr. Besim
Omer Akalin’s periodical approaches in terms of history of medicine and medical ethics will be discussed.
Lived in the late Ottoman period and the establishment of the Republic of Turkey, Dr. Besim Omer Akalin is a
sought-after, consulted private scientist who came to the fore with his intellectual personality in both periods.
The periodical analysis of the articles published in Ottoman Turkish and the articles and interviews published
after the establishment of the Republic form the content of the declaration.

Key Words: Besim Omer Akalin, history of medicine, medical ethics.
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Giris: Etik egitiminin amaci etik farkindalik ve yeterlilik gelistirmek, etik sorunlarin ¢éziimiinde bilgi ve
beceri gelistirmektir. Kazandirilmaya calisilan becerinin 6lcilmesi, egitimin etkinliginin belirlenmesinde
Oonkosuldur.

Amag: Bu bildiride amag¢ hekim ve hemsirelik egitiminde “etik egitimi” konulu ¢alismalarin analizini
yapmaktr.

Yontem: YOKTEZ (46) ve Google Scholar arama sitelerine “etik egitimi” (669), “nursing ethics education”
(88) ve “medical ethics education” (189) arama kelimeleri girilerek arama yapilmistir. Arama sonucunda
hemsirelikte etik egitimi ile ilgili yapilan ¢alismalardan 1 derleme ile 14 arastirma galismasi oldugu; hekimlikte
etik egitimi ile ilgili 28 derleme, 24 arastirma calismasi oldugu saptanmistir. Yapilan arastirma calismalarinin
toplamda sadece 3 tanesinin egitim etkinligini artirmaya yonelik midahale calismasi oldugu, geri kalan
calismalarin bliyik cogunlugunun durum saptama calismasi oldugu belirlenmistir.

Sonug: Egitim yontemlerinin etkinliginin belirlenmesi, egitim programlarinin olusturulmasinda son derece
onemlidir. Bu nedenle etik egitiminin etkinliginin artirilmasi icin farkh egitim yontemlerinin kullanildigi ve
sonuglarinin paylasildigi ¢calismalara gereksinim vardir.

Anahtar kelimeler: etik egitimi, arastirma, hekim, hemsire

Summary

Introduction: The purpose of ethics education is to create ethical awareness, is to develop qualification,
is to develop knowledge and skills in solving ethical problems. The measurement of the skill that is tried to be
gained is a prerequisite for determining the effectiveness of education.

Purpose: The aim of this report is to analyze the studies on “ethics education” in medicine and nursing
education.

Method: Research was made by entering the words “ethics education” (669), “nursing ethics education”
(88) and “medical ethics education” (189) into the reseach websites of YOKTEZ (46) and Google Scholar
search. At the end of the search, it was determined that there were 14 studies and 1 review of the studies on
ethics education in nursing, and there were 28 reviews, 24 research studies on ethics education in medicine.
It was determined that only 3 of the research studies were intervention studies aimed at increasing the
effectiveness of the education, and the majority of the remaining studies were the status determination
studies.

Conclusion: Determining the effectiveness of training methods is very important in the formation of
training programs. Therefore, in order to increase the effectiveness of ethical education, studies that use
different education methods and share the results are needed.

Key words: ethics education, research, physcian, nurse
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Ozet

Laboratuvar tibbinin gelismesinden énce hekimlerin basvurduklari en 6nemli tani araglarindan biri idrar
muayenesi olmustur. idrarin karure ismi verilen 6zel bir siseye alindiktan sonra ¢iplak gozle tetkik edilmesini
kapsayan idrar muayenesi, hem Dogu medeniyetlerinde hem de Bati medeniyetlerinde yaygin olarak
kullaniimistir. Bu calismanin amaci ibn-i Sina’nin idrar muayenesi hakkindaki gériislerini ortaya koymaktir.

Summary

Bevor the laboratory medicine began, the uroscopy was the primary diagnostic tool for the physicians.
Uroscopy, which means the visual inspection of urine in a specially flask called a matula had been used very
often both in western and eastern civilizations. This study aimed to explain the opinions of Ibn Sina about the
uroscopy.
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Ozet

Bu calismadaki amag kanunlar ile insan haklari ve hasta haklari hakkindaki s6zlesmeler, yonetmelikler ve
bildiriler arasinda uygulamada karsilasilan tip etigi ve hukuk baglamindaki uyusmazliklari degerlendirmektir.

Hekim ayni zamanda bir bilirkisidir ve bilirkisilik gorevini yapmakla yikimlidir (5371 sayih CMK ile
1412 sayih CMUK’un bilirkisilik ile ilgili maddeleri). Bilirkisilerin tayini hakime veya mahkemeye aittir. Hazirlik
sorusturmasinda gecikmede sakinca bulunan hallerde Cumhuriyet Savcisi da bu yetkiye haizdir. Bilirkisilik
gorevini yerine getirmeyen hakkinda 5271 sayili CMK’nin 60. maddesine gore islem yapilir ve (¢ aydan az
olmamak lzere disiplin hapsi cezasi verilebilir.

Bir adli olguda bilirkisi olarak hekimlerin gérevi olay mahallinden, saniktan ve magdurdan maddi delilleri
elde etmek, magdurda meydana gelen travmatik degisimleri saptamak ve elde ettigi bulgulari rapor halinde
mahkemeye sunmaktir.

Avrupa Konseyi isan Haklari ve Biyotip Sézlesmesi’nin 5. maddesinde “Saghk alaninda herhangi bir
midahale, ilgili kisinin bu midahaleye 6zglirce ve bilgilendirilmis bir sekilde muvafakat etmesinden sonra
yapilabilir” denilmektedir. Yine Saglk Bakanhgi’nin Hasta Haklari Yonetmeligi'nin 5. maddesinde ise “ Tibbi
zorunluluklar ve kanunlarda yazili haller disinda, rizasi olmaksizin, kisinin vicut bitlinlugline ve diger kisilik
haklarina dokunulamaz, tibbi ameliyeye tabi tutulamaz” ifadesi yer almaktadir. Oyleyse cinsel saldiriya
ugramis bir kisi, rizasi olmadan, zorla i¢ muayeneye tabi tutulmamalidir. Ote yandan muayene yapilmadig
taktirde olayla ilgili maddi delillerde kayip olusabileceginden, hekim bilirkisilik gérevini yerine getirememis
olur. Bu agidan bakildiginda ise cinsel saldirilar da dahil olmak Gzere tiim adli olgular “kanunlarda yazil haller”
kapsaminda degerlendirilmeli ve kisinin rizasi aranmamali ancak yapilacak muayene ile ilgili her bir islem
hakkinda kisi ayrintili olarak bilgilendirilmelidir.

Summary

The purpose of this study is to evaluate the encountered conflicts between legislation and contracts,
regulations and declarations on human rights and patient rights in the context of medical ethics and law.

Medical doctor is a legal expert and obliged to fulfill the duty of expertise (according to the law
“CMK” no.5271 and “CMUK” no.1412). Experts are assigned by the court or the judge. During preliminary
examinations, in cases where a delay could create a drawback, public prosecutors also have this authority.
Action is taken for those who do not fulfill their duty of expertise according to the law “CMK” no.5271 article
no.60. and disciplinary imprisonment of at least 3 months could be given.

The duty of an expert in a forensic case is to gather the physical evidence from the crime scene, the
suspect and the victim, to detect the traumatic changes on victim, and to present these findings to the court
as a report.

Article 5 of the Council of Europe Convention on Human Rights and Biomedicine states that “Any
intervention in the field of health can be done after the concerned person has been informed and given his/
her consent freely for the intervention”. Also in the 5" article of The Code for Patient Rights of the Ministry of
Health, it says: “Without consent, physical integrity or other personal rights of an individual cannot be violated
and the person cannot be subject to any medical procedure with the exception of medical emergencies and
circumstances stated by the law.” According to that, a sexually assaulted person cannot be forced to be
examined without his/her consent. On the other hand, there can be a loss of evidence related to the event if
the examination is not performed and the physician will not be able to fulfill his/her duty as an expert. While
viewed from this perspective, all forensic cases including sexual assaults should be evaluated according to
“circumstances stated by the law” and the consent should not be sought but detailed information should be
given to the person about the examination.
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Zeynep Kamil Hastanesi ismini banileri olan Kavala’li Mehmet Ali Pasa’nin kizi Zeynep Hanim ve esi
Arapgir’li Sadrazam Yusuf Kamil Pasa’dan almaktadir. Buyik bir askla evlenen bu ¢ift, Kamil Pasa’nin siirgiine
gonderilip ayrilmaya zorlanmalarindan dolayi bir stre ayri kalmistir. Lakin, daha sonra Sultan Abdiilmecid bu
durumu 6grenip emir vererek sirglin hayatina son verdirmistir.

Zeynep Hanim ve Kamil Pasa tekrar birlesmis olsalar da ¢ocuklari olmamistir. Bunun Uzerine kendilerini
hayir islerine adayarak bir ¢ok yetim cocuk yetistirmis ve 1860 yilinda istanbul’un Uskiidar ilgesinde arsa
alarak hastane yaptirmaya karar vermislerdir. Hastaneyi Bernasconi ve Duca adli iki mimara yaptirmislardir.
Hastanenin yapimi Yusuf Kamil Pasa’nin 6limiinden sonra, esi Zeynep Hanim tarafindan tamamlanmistir.

Hastane girisinin tizerinde bulunan kitabede Kur’an-1 Kerim’de ki 16. sure olan Nahl 4 suresinin 69. ayetinde
yer alan ve “onda insanlar igin sifa vardir’ anlamina gelen “fihi sifaun li’'nnas’ yazmaktadir.

Hastanenin ilk hekimleri, Dr. Zibciyan, Dr. Jeremia ve Dr. Dimitri’dir. Ayrica saray cerrahi olan Cemil Topuzlu
Pasa 1915 yilinda yurtdisina gidene kadar sezaryen dahil bir cok cerrahi ameliyati burada yapmistr.

Zeynep Kamil Hastanesi, 1933 yilinda istanbul Belediyesi’ne devredilmistir. Bashekim olarak goreve
gelen Dr. Eylp Sabri Aksoy 17 yillik gorevi sliresince hastanenin dogumevi olarak yeniden diizenlenmesini
saglamistir. 1952 yilinda ise bashekim Dr. Fahri Atabey olarak degismistir. Yeni bir ameliyathane binasi, 150
yatakli kadin hastaliklari ve dogum klinigi ve 200 yatakl ¢ocuk kliniginin yapimina baslanmistir. Zeynep Kamil
Hastanesinin ydnetimi ve isletimi 1982> de yapilan bir anlasma ile istanbul Belediyesi tarafindan Saglik
Bakanlig» na devredilmistir.

Zeynep Hanim ve Kamil Pasa hastane bahgesinde yaptirdiklari tirbeye defnedilmislerdir.

Summary

Zeynep Kamil Hospital takes its name from Lady Zeynep daughter of Mehmet Ali Pasha from Kavala and
her housband Grand Vizier Yusuf Kamil Pasha from Arapgir. This couple, who married with a great love, stayed
apart for a while because Kamil Pasha was exiled and forced to leave. However, later Ottoman Empire Sultan
Abdulmecid learned this situation and gave orders to end his exile.

Although Lady Zeynep and Kamil Pasha were reunited, they did not have children. Upon this, they devoted
themselves to charity and raised many orphan children. In 1860, they decided to buy a land and build a
hospital in Uskudar district of Istanbul. The architects Bernasconi and Duca had built the hospital. After the
death of Kamil Pasha, the construction of the hospital was completed by his wife Lady Zeynep.

The inscription on the entrance to the hospital says ‘fihi sifaun li'nnas’ which means ‘he has healing for
people’ (the 69 th verse of Surah Nahl 4, 16th surah in the Holy Quran) .

The first doctors of the hospital were Zibciyan, Jeremia and Dimitri. Cemil Topuzlu Pasha, who was also a
palace surgeon, who performed many surgical operations including cesarean section at Zeynep Kamil Hospital
until 1915 when he went abroad.

Zeynep Kamil Hospital was transferred to Istanbul Municipality in 1933. Eylp Sabri Aksoy was appointed
as a chief physician and reorganized the hospital as a maternity hospital. In 1952, the new chief physician
Fahri Atabey started the construction of a new operating room, a 150 bed gynecology and obstetrics clinic
and a 200 bed children’s clinic. Zeynep Kamil Hospital was transferred to the Ministry of Health under an
agreement signed in 1982.

Lady Zeynep and Kamil Pasha weare buried in the tomb they had built in the hospital garden.
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XIX’uncu Yiizyil Sonu ve XX’nci Yiizyil Basi istanbul’da Askerlere Verilen
Evde Hekim Hizmeti
Home Care Services Given to the Soldiers in Istanbul
in Late Nineteenth Century and Early Twentieth Century
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2, Genelkurmay ATASE Daire Baskanhgi, Ankara, TURKIYE
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Ozet

GUnUmuzde saglk ve sosyal hizmetler olmak Uzere iki temel boyutu bulunan evde bakim hizmetleri
disiplinler arasi calismayi ve uzmanhk dallari arasindaki koordineyi gerektiren ¢ok yonli bir olgudur. Evde
bakimin en dnemli aktori hi¢ kuskusuz hekimdir. Hipokrat’tan gliniimize bu kapsamli hizmetin ilk uygulamalari
ve en basit hali hekimin hastanin ayagina giderek hizmet vermesi seklinde olmustur.

Cumbhuriyetin ilk yillari da dahil olmak Uzere, hekim ile hastanin yurdun en {cra kosesine kadar
bulusturulmak istenilmesi saglik hizmetlerinde temel hedef ve anlayis olmustur. Ayrica Turk tibbinin
modernlesmesinde biyuk katkilari olan askeri kurum ve uygulamalarinin aydinlatiilmasi da tip tarihi agisindan
blylk 6nem arz etmektedir.

Bu kapsamda Istanbul’da orduda verilen evde hekim hizmeti; Deniz Tarihi Arsivi ve Genelkurmay Askeri
Tarih ve Stratejik Ettit (ATASE) Arsivinden tespit edilen belgeler isiginda aydinlatiimaya calisilacaktir. Calismanin
temel verisini olusturan ve bu arsivlerden tespit edilen Osmanl Tirkgesi belgeler yazar tarafindan gliniimiz
Tirkgesine aktarilmis ve nitel arastirma yontemi kullanilarak raporlarin icerik analizi gergeklestirilmistir.

Deniz Tarihi Arsivi'nden belirlenen 1886 yilina ait Slra-y1 Bahriye 275/87A yer numarali ilk belgede
evde hekim hizmetini aciklayan genel bir emir dikkati cekmektedir. Fakat yapilan arastirmada 1910 ve 1911
yillarina kadar bu hizmetin uygulanmasina dair ilgili arsivlerde bir belge tespit edilememistir. Balkan Harbinin
hemen 6ncesine gelen bu tarihler sonrasi, evde hekim uygulamasinin savaslar sebebiyle sekteye ugradigi
duslintlmektedir. Clinkl 1911 yili sonrasi askerlere verilen evde hekim hizmetine yonelik ilk emir ve yazismalar,
istanbul’un isgal yillarindaki tarihlerde (1918-1920) gériilmektedir.

Hasta adreslerinin agik yazilmamasi, hekimin ulasim giderlerinin karsilanamamasi gibi sebeplerle
aksakliklarin yasandigi bu hizmetin her yastan hastaya verildigi gorilmektedir. Hekimler ozveriyle
gerceklestirdigi hizmet sonrasi tuttuklari raporlarda, hastaligin teshisi ve uygun tedavi slirelerinin yansitilmis
oldugu belirlenmistir.

Hekimlerin salgin hastaliklarin yayilmasini énlemek amaciyla bu hizmeti yapmis olabilecegi akla gelen
degerlendirmeler arasindadir. Savasin olmadigi istanbul’da yapildigi tespit edilen evde hekim hizmeti, Tiirk tip
tarihinin bu anlamdaki ilk uygulamalari arasindadir.

Summary

Home Care Services, comprised of two major components today, is a multifaceted issue that requires
multidisciplinary approach and a close coordination of the various fields of specialization. The most important
actor of the Home Care is the physician him/herself. The first and the most basic applications of the services
rendered since Hippocrates is the physicians visiting the patient in his/her home.

The will to the meeting of the requirements of patients’ requirements even in the most remote corner of
the country, including the first years of the founding of the Turkish Republic, had always been major aim and
mindset of the health services. Moreover, bringing the invaluable contributions of the military institutions and
their applications to light, and tracing of their impacts on the development of the modern Turkish Medicine
is extremely crucial.
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Within this framework, the Home Care Services given by the military physicians in istanbul will be
expounded through the exploitation of the documents found at the Naval History Archives and at the Turkish
General Staff Military History and Strategic Studies Department (ATASE) Archives. The documents written
in Ottoman Turkish have been transliterated into modern Turkish and analyzed content wise in terms of
gualitative research by the writer himself.

The first document classified under Slra-y1 Bahriye [Ministry of the Navy], reference 275/87A, dated
1886, found at the Naval History Archives, is worthy of attention as it embodies the regulations concerning
Home Care Services to be given the physicians. However, no documents, pertaining to the application of the
regulations thereby mentioned until 1910 and 1911, could have been found during the researches conducted
in the relevant archives. It is assumed that, as the years correspond to the outbreak of the Balkan Wars,
the Home Care Services came to a standstill owing to the wars engaged. Moreover, the first orders and the
correspondences pertaining to the Home Care Services given to soldiers after 1911 date to the occupation of
istanbul (1918-1920).

In the documents it is evident that although some difficulties were encountered owing to the lack of
proper addresses and to not meeting of the physicians’ transportation expenditures, the services were given
to all the patients of various ages. It has also been observed that the reports the devoted physicians kept
reveal information on diagnoses and the appropriate treatment procedures applied.

One idea that comes to the fore is that the physicians rendered these services to curb the outbreak of
epidemics. Home Care Service provided in istanbul in peace time is among the first applications of its kind in
the Turkish Medical History.
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Tip ilminde Miizikle Tedavinin Tarihi Temelleri ve icralari
The Historical Foundations and Performances of Musical Treatment in
Medical Science
Arif GUZEL

Balikesir Universitesi Sosyal Bilimler Enstitiisii

e-mail: Hunalp2@hotmail.com

Ozet

Moiizikle tedavinin tarihi seyri ve bu seyir icinde antik ddnem uygarliklari, Yunan, Roma filozoflarinin ve
hekimlerinin muzikle tedavi lizerine yaklasimlari ve icralarindan tarihi kesitler.

Bu 6zet kesitlerin kronolojik takibi nihayetinde islam diinyasinda miizikle tedavi hakkinda islam
filozoflarinin ve hekimlerinin yaklasimlari, Tiirk islam diinyasinda miizikle tedavinin uygulandigi Selguklu ve
Osmanli hastanelerinden(darissifa) 6ne g¢ikanlar (Amasya bimaranesi, Edirne Il. Bayezid dartssifasi)
hakkinda genel bilgiler XVIIl.yy.da bir Osmanli hekimi olan Gevrekzade Hafiz Hasan Efendinin mizikle
tedavi Uzerine risalesi ve yaklagimlari.

Bu tarihi bilgiler isiginda mazikle tedavinin tarihsel ve kiltirel sertiveni ele alinacaktir.

Summary
In this piece of study,

The course of musical treatment in history, focused mainly on ,approaches and historical examples of
ancient civilizations, Ancient Greek and Roman philosophers and physicians.

The approaches of Islamic philosophers and physician practices as a result of the above mentioned
summarized examples: General info on some of the highlights from Seljuk and Ottoman treatment centers
(“darussifa or bimarane”) where music therapy ( musical treatment) is applied : Amasya Treatment Center
(Bimarhane), Edirne Beyazit Il Treatment Center (Darussifa). Scripture and medical approaches of
Gevrekzade Hafiz Hasan, an Ottoman physician from XVIlIth century on musical treatment.

In the light of these historical informaton, the cultural and historical course of musical treatment will be
inspected.

89



Osmanli’da Homeopatiye Karsi Ses Yiikseltis

Mustafa HAYIRLIDAG?, Niiket ORNEK BUKEN?
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Ozet

Homeopati kavrami XVIII. ylzyilin sonlari XIX. ylzyil baslarinda ortaya ¢ikmistir. Homeopatinin kurucusu
Samuel Hahnemann (1755-1843)'dir. Eski donem tip uygarliklarindan da esinlendigi gozlenen bu uygulama
XIX. ylzyil Avrupa’sinda kendisine yer edinmeye galismistir. Avrupa’da bilimsel ve teknik gelismelerin yasandigi
bir dbnemde homeopati de kendisine yer bulmaya calismistir. Giinimizde de geleneksel ve tamamlayici tip
basligi altinda bu uygulama varligini sirdirmektedir.

Hahnemann’in uygulamalari XIX. yiizyilda basta Almanya, isvicre, italya ve Fransa olmak {izere 6zellikle
Avrupa’nin dért bir yanina dgrencileri vasitasiyla yayilmaya baslar. Ulkemizde Homeopati varligini cok da
gostermemistir. XIX. ylzyilin ortalarindan itibaren gerek Avrupa’da gerekse Amerika’da yayginlasarak okullar
ve hastaneler agilmasina karsin ilkemizde her hangi bir hastane ya da kurum acilmadigi gértlmustir.

XIX. ylzyil Osmanli aydinlarindan Dr. Hiseyin Hulki Bey 6zellikle Avrupa’da yayilim gosteren Homeopati
uygulamalarina karsi ses yiikseltmis, yazmis oldugu eserlerinde bu ve benzeri yontemlerin batil oldugunu
gercek tibbin yerini alamayacagini ifade etmistir. Hiseyin Hulki Bey Homeopati ile ilgili ifadelerini bilimsel
olarak temellendirmistir.

Anahtar Kelimeler: Homeopati, Osmanli’da Tip, XIX. ylzyil

Summary

The concept of homeopathy has emerged at the end of XVIII. century and The beginning of the 19th
century. The founder of homeopathy is Samuel Hahnemann (1755-1843). Inspired by the ancient medical
civilizations, this practice was observed in the XIX. century Europe. At a time of scientific and technical
developments in Europe, homeopathy tried to find a place for itself. Today, this practice continues under the
title of traditional and complementary medicine.

Hahnemann’s applications XIX. century, especially in Germany, Switzerland, Italy and France, especially
throughout Europe began to spread through students. Homeopathy has not shown much in our country. XIX.
Although schools and hospitals were opened in the middle of the 19th century in both Europe and America,
it was observed that no hospitals or institutions were opened in our country.

XIX. century Ottoman intellectuals Hiseyin Hulki Bey raised voices especially against the Homeopathy
practices spreading in Europe, and stated that these and similar methods were superstitious in his works and
he could not replace the real medicine. Hiiseyin Hulki Bey has scientifically grounded his statements about
Homeopathy.

Key Words: Homeopathy, Medicine in the Ottoman, XIX. century
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Tibba Dair Yazma Eserler “Azerbaycan Tip Tarihgileri”nin Terciimesinde
Manuscripts on Medicine in Translation by “Azerbaijani Medical
Historians”

Selale Ana HUMMETLI
Dog. Dr. Azerbaycan Milli llimler Akademisi
e-mail: dervish2006 @mail.ru

Ozet

Azerbaycan Milli ilimler Akademisi Fuzuli Elyazmalar Enstitiisiiniin zengin arsivind@ gesitli ilim alanina dair
kiymetli yazma eserler muhafiza olunmaktadir. Bu yazma eserler arasinda yer alan sayisi yaklasik 400 olan
tipa dair eser de ilmi ve tarihi degerine ile bliylk 6neme sahiptir. X-XVIII. ylzyillara dair bu yazma eserlerin
222-si farsca, 71-i arapca, 70-i is@ turkce yazilmistir. Tipa dair bu yazmalar arasinda Ali bin Abbas Mecusi
Ercaninin “Kamiliis-sanaetit-tipiye” (X. yiizyil), Ali bin Hiiseyn el-Ensarinin “ihtiyarati-bedi” (1363), Mansur
ibn Muhammedin “Kifayeyi-Mansuriye” (1423), Mir Muhammed Muminin “Tohfetlil-muminin” (1669),
Murtazakulu Samlunun “Hirka” (XVII Bsr), Hasan ibn Rza Sirvaninin “Siracit tip” (XVII. yGzyil), Muhammed
Yusuf Sirvaninin “Tipname” (1711), Abulhasan Maraginin “Mdialicati-minferide” (1775), Dervis Nidainin
“Menafeiin-nas” (eserin 1838. yilinda yiizi koglrilmistlr) ve b. eserleri de muhafiza olunmaktadir. Tipa
dair yazma eserler uzun yillardir, Azerbaycan bilim adamlari ve arastirmacilar tarafindan tedkik ve terciime
edilmektedir. Bu alanda prof.dr. Farid Alekberlinin baskani oldugu “Azerbaycan Tip Tarihgileri Birliyi”nin
hizmetleri 6zellikle blylktir. Birliyin esas amaci - Azerbaycanda tip ilminin tarihini arastirmaqigin, dncelikle,
tipa dair kadim v orta ¢cag Azerbaycan alimlerinin yazma eserlerinin terciime edilm@si ve tadkikidir. Son
yillarda Birliyin tesebbisu ile yazma eserler izerinde davamli arastirmalar aparilmis ve “Kifayeyi-Mansuriyy®”,
“Siracut-tibb”, “Mualicati-munferide”, “Menafelin-nas” ve b. —sayisi 20-den fazla tipa dair tarihi eser terciime
edilmis, mlasir alfabede yayinlanarak , okuyucularina sunulmustur.

Bildirimde “Azerbaycan Tip Tarihgileri Birliyi” nin tesebbdsi ile tip tarihgilerinin Elyazmalar Enstitisi
tarafindan yayinlanan tipa dair kitablarindan konusulacak.

Anahtar kelimeler : Tip Tarihgileri, Yazma eserler, Dervis, Turkce.

Summary

Valuable manuscripts of various fields are protected at the rich archives of Institute of Manuscripts named
after Fuzuli of the Azerbaijan National Academy of Sciences. Among the manuscripts, about 400 works of
medicine are of particular importance in their scientific and historical value. These manuscripts of the X-XVIII
centuries, 222 were written in Persian, 71 in Arabic and 70 in Turkish. “Kamilus-senaetit-tibbiyye” (X century)
by Ali bin Abbas Macusi Ercani, “lhtiyarati-badi” (1363) by Ali Bin Hussein al-Ansari, “Kifayeyi-Mansuriyye”
(1423) by Mansur ibn Muhammad, “Tohfatul-mominin” (1669) by Mir Muhammed Momin, “Xirqa” by
Murtazaqulu Shamlu (XVII century), “Siracut tibb” by Hasan ibn Rza Shirvani (XVII century), “Tibbname” by
Muhammad Yusif Shirvani (1711), “Mualicati-munferide” by Abulhasan Maraginin (1775), “Manafeun-nas”
by Dervish Nidai (the work was copied in 1838) and other works of medicine are preserved among these
manuscripts.Manuscripts on medicine work have been investigated and translated by Azerbaijani scientists
and researchers for many years. The Association of Medical Historians of Azerbaijan, led by Professor Farid
Alekberly, is particularly important in this field. The main purpose of the union is to translate and study
manuscripts of ancient and medieval Azerbaijani scholars, primarily to study the history of medical science
in Azerbaijan. In recent years, at the initiative of the union, a consistent study of the manuscripts has been
undertaken and more than 20 historical works on medicine, including “Kifayeyi-Mansuriyya”, “Siracut-tibb”,
“Mualicati-munferide”, “Manafeun-nas” and many more, have been published in the modern alphabet and
presented to the scientific community.

The report is investigated medical books published at the Institute of Manuscripts on the initiative of the
“Azerbaijan Association of Medical Historians”.

Keywords: Medical Historians, manuscripts, Dervish, Turkic.
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Deneysel Metodolojinin Erken Miijdecilerinden Biri: Serefeddin
Sabuncuoglu ve Onbesinci Yiizyildaki Hayvan Deneyi
One of the Early Harbingers of Experimental Method: Babunci-Oghli
Sheref EI-Din and His Animal Experiment in XV. Century
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Ozet

Claude Bernard saglik bilimlerinde deneysel metodolojinin kurucusu olarak kabul edilmektedir. Bernard
Fizik ve Kimya alaninda gecerliilkeleri alarak tip ile bittinlestirmistir. Bernard’in gérisleri doneminin hipotezci-
tiimdengelimci 6nermeleri ile uyum gostermektedir. Onun bakis agisina gore bilimsel objektifligin glivencesi,
uygun test uygulamalari Gzerinden elestirel inceleme, sistematik gbzlem ve deneydir. Bernard’in 6gretisinde
hayvan deneyleri 6zellikle saghga zararlh maddeler hakkindaki arastirmalar baglaminda 6nemli bir yere
sahiptir. Hayvan deneylerinin erken mijdecilerinden biri olan saygin Tirk Hekimi Sabuncuoglu Serefeddin
(1385 -1468’den sonra MS) 6zenle uyguladigi bir hayvan deneyine 6ne ¢ikan eserlerinden Miicerreb-nadme’de
yer vermistir. Sabuncuoglu Osmanli imparatorlugu’nda, Amasya’da gérev yapmis, inlii bir hekim ve cerrahtir.
Tip tarihi literatiiriine Prof. Unver tarafindan Miicerreb-name ve gérsellerin yer aldigi cerrahi {izerine bir
eser olan CerrahiyyetUl’[-2aniyye’nin yazari olarak tanitilmis ve kazandirilmistir. Miicerreb-name adli eserde
kaydettigi hayvan deneyi bir panzehir ile ilgilidir ve deneyde bir yilan ve horoz kullanmistir. Tibbin baskin
ampirik yaklasimin etkisinde oldugu dénemde bu uygulama 6nemli bir yenilik gibi gériinmektedir. Hayvan
deneyi ile ilgili bu 6n ¢alismalar hekim ve cerrah Sabuncuoglu hakkinda tamamlayici bilgiler ve doneminin tip
anlayisi 1siginda; Sabuncuoglu’nun eserinde kayda gecirdigi bicimde detayl olarak sunulacaktr.

Anahtar kelimeler: Osmanl Tibbi, Hayvan Deneyleri, Deneysel Metodoloji, Serefeddin Sabuncuoglu,
Claude Bernard

Summary

Claude Bernard has been accepted as the founder of experimental method in medical sciences. Bernard
incorporated principles of physics and chemistry into medicine. Bernard’s view were congruent with
hypothetico-deductivist assertions of his age. According to his position the warrant of scientific objectivity
was depending on critical scrutiny through suitable test implications, systematic observation and experiment.
Animal experimentation has an essential position in Bernard’s tenet referring to investigations of deleterious
substances. As early harbinger of animal experimentation eminent Turkish Physician Babdnci-oghli Sheref
el-din (1385- after 1468) has narrated his meticulously applied animal experiment in one of his prominent
treatise Miicerreb-name. Blablnci-oghli is a well-known physician and surgeon practiced in Ottoman Empire
in Amasya and introduced to history of medicine literature by Prof. Unver as the writer of Mlicerreb-name
and the illustrated surgery book Cerralliyye el-Khaniyye. His experiment was on an antidote and he used a
snake and a rooster. During empirical dominated medicine mediaeval era this novel practice is a significant
innovation. These preliminary steps of animal experimentation will be presented in detail as narrated Babunci-
oghlr’'s writing in the light of complementary information about Babiinci-oghli and medical theory of his age.

Keywords: Ottoman Medicine, Animal Experimentation, Experimental Methodology, Sheref el-din
Rlabdnci-oghli, Claude Bernard
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islam Tibbinda Onemli Bir isim: Huneyn Bin ishak
An Important Name in the Medicine of Islam: Hunayn Ibn Ishaq
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Ozet

islam Tibbinda yetisen hekimler islam kiiltiir ve medeniyetinin en parlak temsilcileri olmuslardir. Bunlardan
birisi de hem yaptigi terciimelerle hem de 6zgiin ¢alismalariyla Huneyn bin ishak’ti. Bu calismanin amaci
Hristiyan bir aileye mensup olan Huneyn bin ishak’in islam Tibbina katkilarinin gésterilmesidir. Babasi
bir eczaci olan Huneyn bin ishak, dénemin (inlii hekimi ibn Maseveyh’in 6grencisi olmustur. Cok geng
bir yasta Beytl’l-Hikme’de terciiman olmustur. Kitap toplamak tGzere Dogu Roma topraklarina giden
heyetlerde yer almis, saray hekimligi yapmistir. Saglik ve hastalikta ortak sebepleri; hava, yiyecekler,
icecekler, uyku, bosaltim, hareket ve psikolojik davranislar olarak siralamistir. Huneyn, Unli hekim
Galen’in eserleriniSlryanice ve Arapgaya ¢evirmekle kalmamis, bunlara serhler de yazmistir. Eserlerin,
kimin icin terciime edildigini ve tercime calismalarinda 6grencilerinin katkisini 6zellikle belirtmistir.
Ogrencileri; oglu ishak, yegeni Hubeys bin el-A'sem, Yahya bin Harun, M{sa bin Halid ve istefan bin
Basil de degerli bilim insanlari olmuslardir. Ayrica Asr Makalat fi’l Ayn (G6z Hakkinda On Makale)
ve Mesail fi’l Ayn (Gozle ilgili Sorunlar) adl eserlerinde gdziin anatomisini izah etmistir. islam bilimin
yikselisinde Misliman cografyasinda yasayan tim alimlerin blyuk katkisi olmustur. Hangi inangtan
olursa olsun insanlarin bilimsel faaliyetlerini yapabilmeleri o dénemin kosullari dislinildiginde
gercekten de cok 6nemlidir. Hekim Huneyn’in calismalari ise eski Yunan tibbinin korunmasinda,
gelistiriimesinde, yeni hekimler yetistirilmesinde ve Arapga tip terminolojisinin olusturulmasinda ¢ok
onemli bir rol oynamistir.

Anahtar Kelimeler: Huneyn bin ishak, islam kiiltiir ve medeniyeti, islam Tibbu.

Summary

The physicians groved in the medicine of Islam have become the most brilliant representatives
of the culture and civilization of Islam. One of these was also Hunayn ibn Ishaq (Joannitus), both
with his translations and original works. The aim of this study is to show the contribution of Hunayn,
member of a Christian family, to medicine of Islam. Hunayn, whose father was a pharmacist, became
a student of lbn Meseveyh (Mesue Senior), the famous physician of the time. At a very young age
he became a translator in Beyt al-Hikma (The House of Wisdom). He took part in the delegations to
Eastern Roman lands to collect books. He served as a palace physician. Hunayn listed the common
causes of health and illness as follows; air, food, drinks, sleep, excretion, movement and psychological
behavior. He not only translated the works of the famous physician Galenus into Syriac and Arabic,
but also put annotations. He specifically mentioned for whom the works were translated and the
contribution of his students in these translation studies. The students of him; his son Ishaqg, his
nephew Hubaysh ibn al-A'sem, Yahya ibn Haroon, Mosa ibn Khalid and Istefan ibn Basil were also
valuable scientists. He also explained the anatomy of the eye in his works Ashr Makalat fi’l Ayn (Ten
Articles About the Eye) and al-MesaRil fi’l-Blayn (Problems About the Eye). All the scholars living in
the Muslim geography contributed greatly to the rise of Islam science. When the conditions of that
period are taken into consideration, it is very important that people can perform their scientific
activities no matter which religion they belong to. Physician Hunayn’s work played an important role
in the preservation and development of ancient Greek medicine, the training of new physicians and
the formation of Arabic medical terminology.

Key Words: Hunayn bin Ishaq, culture and civilization of Islam, medicine of Islam
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Biyokimya Laboratuvarinda Analiz Sonrasi Evre ve Etik Konular
Post-analysis Phase in Biochemistry Laboratory and Ethical Issues
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Ozet

Laboratuvarlarin isleyisi; analiz 6ncesi, analiz ve analiz sonrasi evre olmak lizere ¢ bolime ayriimistir.
Her evrede hastaya saygl, hastaya yararlilik, adaletli davranma, hastaya zarar vermeme, yasama saygj, gizlilige
saygl tiim laboratuvarlarda saglanmasi gereken zorunluluklardir. Analiz sonrasi evre sonuglarin raporlanmasi,
yorumlanmasi ve sonucun hasta veya ilgili hekime ulastirilmasini kapsar.

Analiz sonrasi evrede yasanabilecek sorunlar icin 6rnek bir olgu: 35 yasinda evli A hanim gebelik stiphesi
ile laboratuvara gelip beta HCG testi yaptirmistir. Sonucunun yaklasik iki saat sonra ¢ikacagi bilgisi verilmis,
sonucunu isterse elektronik ortamdan veya bankodan alabilecegi séylenmistir. Ornek vermesinden 1,5 saat
sonra laboratuvari A hanimin esinin kardesi aramis ve A hanimin sonucunu 6grenmek istemistir. Laboratuvarda
calisan teknisyen sonucu sdylemeyecegini belirtmis, hastanin kendisinin laboratuvara gelerek veya elektronik
ortamdan sonucunu alabilecegini belirtmistir.

Hasta gizliliginin korunmasi icin dogru sonucun, dogru kisiye, zamaninda teslim edilmesi ve hasta gizliligine
saygl duyulmasi laboratuvarlarin dikkat etmesi gereken en énemli hususlardandir.

ikinci Olgu: B bey 55 yasinda bir ay 6nce tiroid mediiller kanser tanisi almistir. Kendisini izleyen doktoru
eski test sonuglarini istediginde (g yil 6nce Z laboratuvarinda kan verdigini hatirlar ve Z laboratuvarini arar.
Eski sonuclarini almak istedigini soylediginde Z laboratuvarindaki gorevli eski sonuglara ulasilamadigini, bir yil
once tiim verilerin kayboldugunu iletir.

Laboratuvarlar hasta glvenligi icin hasta sonuglarini elektronik ortamda veya basili kopyalarda
arsivlenmelidirler. Hastalar sonuglarina yillar sonra da ulasabilmeli yine elektronik ortamdan da erisim
saglayabilmelidir.

Summary

The operation of the laboratories is divided into three sections as pre-analysis, analysis and post-analysis.
Respect for persons, beneficence, justice, not to harm to the patient, respect for life, respect for confidentiality
are the necessities that must be provided in all laboratories. The post-analysis phase includes reporting,
interpreting the results and delivering the results to the patient or physician.

A case study for problems that may occur in the post-analysis phase; a 35-year-old married woman
named A came to the laboratory on suspicion of pregnancy and had a beta HCG test. She was informed that
the test would be resulted two hours later, and she could have the result from the electronic medium or from
laboratory desk if she wanted. 1.5 hours after giving the sample, the sister of A’s husband called the laboratory
and she wanted to know A’s result. The technician working in the laboratory stated that he would not give A’s
result to her and the patient herself could get the result electronically or from the laboratory desk.

In order to protect patient privacy, the right result must be delivered to the right person on time. Respect
for patient privacy is one of the most important issues that laboratories should pay attention.

Another case; a 55-year-old man named B, diagnosed as thyroid medullary cancer one month ago. When
his follow-up his doctor requested former test results. He remembered that he had given blood in the Z
laboratory three years ago and then he called the Z laboratory. When he asked for his former results, the staff
in the laboratory reported that the past results could not be reached, because all the data had been lost one
year ago.

Laboratories must archive patient results in electronic form or in hard copies for patient safety. Patients
should be able to reach their results many years later and be able to access them electronically.
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Dis Tababeti Talebelerinden Sihhiye Vekili Dr. Refik Saydam’a
Acik Mektup
An Open Letter to the Minister of Health Dr. Refik Saydam Written by
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Ozet

Musliman Dis Tabipleri Mezunin ve Talebe Cemiyeti’nin yayin organi olan Tirk Dis Tabipleri Mecmuasi
Turkiye’de dis hekimligi alaninda yayimlanan ilk mesleki ve bilimsel dergidir. ilk sayisi 1922 yilinda nesredilen
mecmua, yayin hayatina 1928 yilina kadar devam etmis ve sadece son sayisi Turkce harflerle basiimistir.

Mecmuada dénemin glincel dis hekimligi konularini ele alan ve dis tabipleri tarafindan yazilan yazilarin
yani sira, ayrica derginin birinci yilinin ikinci sayisinda yayinlanan ve dénemin talebeleri tarafindan Sihhiye
Vekili Dr. Refik Saydam’a yazilan bir agik mektup bulunmaktadir. Egitim siresi G¢ yil olan dis hekimligi okulunun
her sinifini temsil eden bir grup 6grenci tarafindan dile getirilen sikayetler ve sorunlar, aradan gegen yaklagik
bir asra ragmen, ¢arpici bir bicimde gliniimuiz dis hekimligi fakiltelerinde 6grenim goren 6grencilerinkilerle
benzerlik gostermektedir.

Bu calismada s6z konusu acik mektup ayrintili ve elestirel bir bakis acisi ile degerlendirilmistir.

Summary

In Turkey, The Journal of Turkish Dentists is the first professional and scientific publication which was
monthly published by Muslim and Turkish Dentists, Graduated and Students’ Society. The first issue of the
journal was published in 1922 and its publication was terminated in 1928. The last issue was printed in Turkish
alphabet.

In the journal, there were some articles written on the actual dental subjects by dentists. Besides that,
in the second issue of the first year of the journal there was an open letter to the Minister of Health Dr. Refik
Saydam written by the students.

Despite nearly a century, the complaints and problems raised by representative students of the dental
school, are strikingly similar to those of today’s dental students.

In this study, the open letter was reviewed in detail and evaluated from critical perspective.
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Ozet

Tip tarihini isleyen Tirkce bilimsel ve popller bilimsel kitap sayisi son yillarda giderek ¢ogalmakta, bu
genel gercevede yazari tip tarihgisi formasyonuna sahip olmayan tip tarihi kitaplari da dikkat ¢ceken bir artis
gostermektedir. Bu sunus cercevesinde ilk olarak konusu tip tarihi olan ancak yazari tip tarihgisi olmayan,
yakin tarihte yayimlanmis eserler toplu olarak takdim edilip haklarinda bilgi aktarimi ve degerlendirme
yapilacaktr. ikinci olarak ise tip tarihi disiplini ile tip tarihi kitabi (iretimi arasindaki iliski konusu tartismaya
acilacak; yayginlasan tip tarihi okuryazarliginin tip tarihgilerine sagladigi olanaklar ve yukledigi sorumluluklar
Uzerinde durulacaktr.

Summary

In recent years number of scientific and popular scientific books in Turkish regarding history of medicine
rise increasingly. As a part of this situation, number of books written by authors who are not medical historian
is remarkable. In the first section of this presentation, these works will be introduced and evaluated. Then in
the second section, the relationship between the discipline of history of medicine and production of books of
history of medicine will open to discussion. The main point in this context is the position of medical historians
against increasing literacy of history of medicine.
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Oral Kavite ve iliskili Yapilara ait Eponimler
The Eponyms of Oral Cavity and Associated Structures
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Bilimde énemli kesif, bulus ve gézlem yapmis bireyleri onurlandirma araci olan eponimler tip alaninda bazi
hastaliklar, sendromlar, belirtiler, bulgular, anatomik olusumlar, testler veya aletlere verilen 6zel isimlerdir.
Akademik yazin incelendiginde, eponimlerin biylk bir ¢ogunlugunun dogrudan erkek akademisyenler
tarafindan tanimlandigi, fakat kadin adi iceren eponimlerin genellikle mitolojiden derlendigi gériilmektedir.

GunlUmiuz tibbinda her ne kadar eponimlerin yerine evrensel terimlerin kullaniimasi tercih edilse de bazi
eponimler halen yaygin olarak kullaniimaktadir. Tip egitiminde eponimlerin kullaniimasina iliskin gorisler
tartismalidir. Eponimlerin karsisinda olanlar bu konuda herhangi bir netligin bulunmamasini ve karisikliga yol
actigini ileri strerken, eponimi savunanlar bu kullanimin bir kolayhk sagladigini ve tip tarihinin gelenek ve
kdltlrine yerlesmis oldugunu savunmaktadir.

Dis hekimligi tarihinde, bu akademik alani bigimlendiren sayisiz klinisyenin animsanmasi kuskusuz
onemlidir ve eponimler buna katki saglamaktadir. Bu nedenle calismamizda, agiz boslugu ve onunla iliskili
Stenson foramina, ductus Stenon, Waldeyer halkasi, Fordyce hastaligi ve Reiter hastaligi gibi eponimlerin
tarihgesinin ayrintil olarak incelenmesi amaglanmistir.

Summary

Eponyms that serve as a means of honoring individuals who have made important discoveries, inventions
and observations in science, are specific names given to the certain diseases, syndromes, symptoms, signs,
anatomical formations, tests or instruments in the medical field. A review of the literature reveals that most
eponyms were directly described by male colleagues, while eponyms containing women’s names were
generally taken from the mythology.

In today’s medicine, although it is generally preferred the universal terms instead of eponyms, some of
them are still widely used. In the literature, the use of eponyms in medical education is a controversial issue.
The pro-opinions claim that they lack accuracy and lead to confusion. On the contrary, the opponent defends
using of eponyms, as they are often practical, and they embed traditions and culture in medical history.

In history of dentistry, it is important to remember the hard work of numerous clinicians who shaped
what we have today, and eponyms contribute this process. Therefore, in this study we aimed to investigate in
detail the history behind some of eponymous procedures associated with the cavitas oris such as foramina of
Stenson, Stenon duct, Waldeyer’s tonsillar ring, Fordyce’s and Reiter’s diseases.
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Ali Deni’nin Risale Fi’t-Tibb Adl Eseri
Ali Deni’s Work Risale Fi’t-Tibb (Booklet of Medicine)
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Ozet

Bu bildirinin konusu XVI. ylzyilda kaleme alinmis ve glinimize tek niishasi intikal etmis olan Tiirkce bir
tip yazmasidir. Taniimi ve degerlendirmesi yapilacak olan eserin bashgl “Risale Fi’t-Tibb”, yazarinin adi ise
Ali Deni’dir. Ali Serif olarak da anilan yazar hakkinda g¢alismaya konu olan eserin miellifi oldugu, Seyhlislam
Fenarizade Muhyiddin Celebitarafindan miderrislige atandigive Manastr, Filibe, Halep medreselerinde calistig
disinda bilgi bulunmamaktadir. Bilinen tek Risale Fi’t-Tibb niishasi halen 1582 kayit numarasiyla Konya Yazma
Eserler Kitiphanesi’'nde bulunmakta, 55 varaktan olusmakta, eksik, yirtik, yipranmis varaklari bulunmaktadir.
Altmis bolim halinde diizenlenmis olan kitapta ele alinan konular genis bir yelpazeye yayilmaktadir. Kategorik
cesitlilik gosteren; saglikla, hastaliklarla, tibbi uygulamalarla, ilaglarla ilgili olanlari bulunan bélimlerin bazilari
manzum olarak yazilmistir. El kitabi olarak kullaniimasi 6ngériilmus olan eserde, aktarilan bilgilerin kuramsal
bir butlinlik géstermesi arayisina gidilmemis, hedef okur olan hekime karsilasabilecegi farkli farkh sorunlarla
micadelesinde destek verme amaci glidiilmustir. Osmanl tibbinin taninmis hekimleri ve onlarin gok istinsah
edilmis eserleri hakkindaki ettlerden olusan gorece genis bir koleksiyon bulunmakta; calismamiz, bu birikime
az taninan bir yazarin eseri hakkindaki bilgilerle mitevazi bir katki saglamayi amaclamaktadir.

*

Summary

The subject of our paper is a historical medical manual titled Risale Fi’t-Tibb (Booklet of Medicine), written
by 16th century Ottoman madrasah professor Ali Deni. Turkish history of medicine literature contains very
few records regarding the author and there are only a single surviving manuscript copy of the book. The
manuscript consists of 55 leaves and is divided into 60 short sections. It contains basic knowledge regarding
different topics that physicians needs in daily practice. Our study consists of information and evaluation
concerning Ali Deni’s work, was carried out on this single copy that is in the manuscripts library of Konya.
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Tip tarihi egitiminde gorsel materyal kullanmak, icerigin aktariimasi ve anlasiimasi baglaminda efektif
bir ydontemdir. Bu baglamda sanat tarihine mal olmus tibbi konulari isleyen eserler ve dogrudan tip tarihinin
anlatilmasina destek olma amaciyla hazirlanmis galismalar, iki ana kaynak kategorisidir. Birlesik Devletler
vatandasl Robert Thom’un (1915-1979) tip ve eczacilik tarihi illistrasyonlari s6z konusu ikinci kategori
baglaminda dikkate deger bir koleksiyon olusturmaktadir. Siparis Uzerine farkl alanlarin tarihgelerine dair
tablolar resmeden bir illistrator olan Thom, kirkinda eczacilik ve kirk besinde tip tarihini isledigi toplam
doksan bes parcalik s6z konusu koleksiyonu Parke-Davis ilag¢ firmasi adina olusturmustur. Robert Thom’un
yasami ve eserleri hakkinda bilgilerden ve degerlendirmelerden olusan bu bildiri, tip tarihi derslerinde resim-
illistrasyon kullanimi konusunu glindeme getirmeyi, tartismaya agmayi amaglamaktadir.

%

Summary
Drawing the History of Medicine: Life and Works of Robert Thom

It is an effective method to use visual materials in the education of history of medicine. There are two
main sources for this kind of material; firstly paintings which handle historical medical processes and secondly
illustrations prepared to use in the studies of history of medicine. Illustrations of history of medicine and
pharmacy made by US citizen artist Robert Thom (1915-1979) are a remarkable collection in the context of
second category. Thom, who painted several series of picture regarding history of different fields on demand,
had formed this collection for Parke-Davis pharmaceutical company. This paper contains knowledge and
evaluation regarding the life and works of Thom and it aims to bring on agenda the issue of to use visual
material in the education of history of medicine.
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Ozet

Galen (MS 129-216) islam Diinyasinda 6nemli etkisi olan hekimlerden olan Galen (MS 129-216) Bergama’da
diinyaya gelmistir. Oncelikli olarak matematik egitimi géren Galen, babasindan felsefe dersleri almistir. Kendi
aciklamalarindan anlasildigina gore, o Platon’un 6grencisi olan Aspasius’un 6grencisi olmustur ve henlizon yedi
yasindayken,onunusdyleyazdiginibelirliyoruz: ‘kisitipegitimigordiigiikadarfelsefeegitimidegdérmelidir’Burada
insanyapisiveisleyisinianlayabilmekicin sadecetip bilgisininkendibasinayetmeyeceginianlatmakistemektedir.
Daha sonra bircok seyahatler yapan Galen , izmir’deyken, Hippokrates’in 6grencisi olan Pelos’la tanismis;
Gaius’un dgrencisi Albinus’tan ders almisti. Galen iskenderiye’de anatomi bilgisini gelistirmis; tip
pratigi yapmistir. Sirasiyla, ilkin Roma’ya daha sonra da tekrar Bergama’ya gelmistir. Ancak o, felsefeyle
olan iligkisini hi¢ kesmemistir. Son yillarinda ise, daha gok ilgi alani “tip yontemi’ olmustur. Bu konuda birgok
kisiyle temas kurmustur. O tipta uygulamanin ne kadar 6nemli oldugunun stphesiz ki farkindadir, ancak tip
sadece insan anatomisi ve fizyolojisinin salt bilgisinden ibaret degildir. Onun temellerindeki prensiplerin
kavranmasi gerekir. iste bu yonleriyle Galen’in islam Diinyasindaki bazi hekimleri yogun sekilde etkiledigi
gorilmektedir. Buradaki tebligde daha ¢ok bu etkilesim tizerinde durulacak ve islam Diinyasinda tip
bilimin gelismesinde 6nemli rol oynayan bu hekimlerdeki Galen etkisi tartisilacaktir.

Summary

Classical medical studies in Greek had great influence on medical studies in Islam. One of the medical
men who had great influence on Islamic medicine was Galen who lived in Anatolia in the second century.
Although he was well-known medical man, but also he was interested in the relationship medicine and
philosohy.
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Ethics in Palliative Care and the Place of Truthfulness and Honesty in
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Askin K. KAPLAN
Istanbul - Maltepe Universitesi Tip Fak. — Aile Hekimligi AD, Dr. Ogr. Uyesi.
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Ozet

Palyatif bakim; 6zelikle kanserin son evrelerinde olan hasta ve ailelerinin fayda gordigii, hayat kalitesini en
ylksek dizeyde tutacak bir hizmet olmakla birlikte kanser sikliginin gliniimiizde artmasi ve yasam siirelerinin
artmasiyla birlikte daha da 6nemli hale gelmektedir.

Diinya Saghk Orgiitiiniin yaptigl tanima gore ise; yasami tehdit eden hastaliga bagl olarak ortaya cikan
problemlerle karsilasan hasta ve ailede; agrinin ve diger sorunlarin, erken tani ve kusursuz bir degerlendirmeile
fiziksel, psikososyal ve tinsel gereksinimlerin karsilanmasi yoluyla aci gekmenin dnlenmesi ve hafifletiimesine
yonelik uygulamalarin yer aldigi bir yaklasimdir.

Bununla birlikte Palyatif tedavide tip etigi tedavinin karar verme sireclerinde en 6nemli noktayi
olusturmaktadir.

Tip etiginin temeli dért ayak tarafindan desteklenir: Ozerklik - hasta tedaviyi se¢me veya reddetme
hakkina sahiptir, Yarar - hekim hastanin yararina hareket etmelidir. Kétii davranmama - ilk 6nce zarar verme
ve Adalet - saglik kaynaklarinin esit sekilde dagitilmasiyla ilgilidir.

Bunlara ek olarak Onur - hastayi ve hastayi tedavi eden kisilerin haysiyet hakki ve son olarak da Dogruluk
ve diiriistliik — bilgilendirilmis onam ve dogruyu séyleme kavrami da palyatif tedavide 6nemli olan tip etiginin
alt 6nemli degerini olusmaktadir.

Hastalik strecinde hasta/hasta ailesi ile dizenli bir iletisimde bulunmak hastaligin tim sireclerinde
olumlu etkiye sahiptir. Son evrelerde ise empatik ve duyarl olarak kot haber verildiginde, bilgi daha kolay
tolere edilir. Kisinin umudunu yok etmeden, gergegin kabullenisini saglamak en dogru yontemdir.

Son dénem kanser hastalarinda Etkin bir iletisim hastanin ve hasta ailesinin mevcut durumuna uyumunu,
biyopsikososyal gereksinimlerinin karsilanmasini, yasam kalitesinin artirilmasini ve hastanin “iyi 6lim” sansini
artirir. Bu baglamda palyatif tedavide hasta ve hasta yakinlarina tedavi slireci boyunca “dogruluk ve dirtstlik”
etik anlayisi ile dogru ve dizenli bilgi akisinin saglanmasi hastalarin ve yakinlarinin bu slirecte yasam kalitesini
en Ust diizeye gikarilmaya calisilir.

Tedavi ettigimiz son dénem kanser hastalarinda tibbi etik prensipleri cercevesinde yaklasim ile hastanin
yasarken sayginliklarive umutlarinin olmasini, daha sonra zaman geldiginde, huzurlu, acisiz ve aci cekmemeleri
amagclanmaktadir.

SUMMARY

Palliative care; In particular, is a service that will benefit the patients and their families who are in the last
stages of cancer and that will keep the quality of life at the highest level.

According to the definition of World Health Organization; Palliative care is an approach that improves
the quality of life of patients and their families facing the problem associated with life-threatening illness,
through the prevention and relief of suffering by means of early identification and impeccable assessment
and treatment of pain and other problems, physical, psychosocial and spiritual.

However, medical ethics in palliative treatment is the most important point in the decision-making
process of treatment.
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The foundation of medical ethics is supported by four pillars, namely; Autonomy - patient has the right
to choose or refuse the treatment, Beneficence - a doctor should act in the best interest of the patient,
Non-maleficence - first, do no harm, Justice - it concerns the distribution of health resources equitably. Two
more aspects which form the cornerstones of medical practice: Dignity - the patient and the persons treating
the patient have the right to dignity, Truthfulness and honesty - the concept of informed consent and truth
telling. All these together constitute the six values of medical ethics.

Regular communication with the patient / patient family during all cancer stages has a positive effect
on all the processes of the disease. In the last stages of the disease, when bad news is given as empathetic
and sensitive, information is more easily tolerated. Without destroying one’s hope, it is the right method to
ensure the acceptance of the truth.

Effective communication in end-stage cancer patients Increases adherence to the current state of the
patient and the family,meets biopsychosocial needs, improves quality of life, and increases the patient’s
chances of “good death.

In this context, providing the correct and regular information flow to the patients and their relatives
with the “Truthfulness and honesty”ethical understanding throughout the treatment process is aimed to
maximize the quality of life of patients and their relatives in this process.

Itis aimed to ensure that the patient has dignity and hope while living in the end stage cancer patients we
treat, within the framework of medical ethical principles, and then, when the time comes, peaceful, painless
and not suffering.
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Evaluation Nutritional Status of Inpatients Using Nutritional Risk
Screening (Nrs-2002) and Subjective Global Assesment (Sga)

! Nese KAYA, Hazal AYDIN
1Dr. Ogr. Uyesi Erciyes Universitesi, Saglk Bilimleri Fakiiltesi, Beslenme ve Diyetetik Boliimii
2 Malatya Devlet Hastanesi
e-mail:dyt_nese@hotmail.com

Ozet

Hastalikla iligkili malnitrisyon, yatan hastalarda altta yatan hastaliga olarak gelisebilen dnemli saghk
sorunlarindan biridir. Hastalarin malnitrisyon acgisindan dogru zamanda ve uygun yontemle taranmasi
ve gerekli beslenme miidehalesinin yapilmasi, malnitrisyona bagh gelisebilecek sekonder problemlerin
onlenmesi, hastanede kalis stiresinin kisalmasi ve prognozda olumlu katki saglamasi agisindan 6nerilmektedir.

Bu calisma, yatan hastalarin beslenme durumlarinin iki farkli tarama araci kullanilarak Nutrisyonel Risk
Skoru (NRS-2002) ve Subjektif Global Degerlendirme (SGD) ile degerlendirilmesi amaciyla yaslari 18-92 olan
134 hasta ile yurutilmustir. Hastalarin demografik ozelliklerini ve antropometrik olgiimlerini belirlemek
amaci ile anket formu uygulanmis ve hastalar NRS-2002 ve SGD formlari kullanilarak taranmistir. Hastalarin
%44.1'i erkek, %55.9’u kadin olup yaslari 64.5£16.0/yil, hastanede kalis siireleri, 13.4+13.9(2-81)/gtinddr.
NRS-2002 yontemine gore hastalarin %22.4’G malnitrisyonlu iken; SGD’ye gore %35.8’( malnitrisyonlu olarak
tespit edilmistir (p=0.015). SGD’ye gore hastalarin %34.3’linde orta ve %1.5’inde agir diizeyde malnitrisyon;
NRS-2002'ye gore %19.4’Gnde orta ve %4.3’Unde agir bozulmus beslenme durumu tespit edilmistir.
Malnutrisyon, BKI ile birlikte degerlendirildiginde, NRS-2002’ye malnitrisyonlu olan hastalarin ¢ogunlugu
(36.7) hafif sisman, SGD’ye gore malnitrisyonlu olan hastalarin ¢cogunlugu (%41.7) sisman siniflamasindadir.
Malnutrisyonlu hastalarin hastanede kalis stirelerinin malnttrisyonlu olmayanlara gére daha uzun oldugu
belirlenmistir(sirasiyla; SGD:17.9+16.9, 10.79+11.23 (p<0.05); NRS-2002:17.10+15.20, 12.25+13.41(p>0.05)

Yatan hastalarda viicut agirhgr normal olsa bile malnitrisyon gelisebilmektedir. Bu nedenle
hastalarin beslenme durumunun degerlendirilmesi ve sekonder malnitrisyonun tespiti 6nem
tasimaktadir. Tarama araglari arasinda malntrisyon riskinin tespiti agisindan farklar mevcut
olmaktadir. Beslenme durumunun tam ve bitincil bir yaklasimla degerlendirilmesi icin hem objektif
hem de subjektif parametrelerin birlikte ele alinmasi gerekmektedir.

Summary

Disease related malnutrition, occuring by the result from underlying disease, is one of the important
health problems for inpatients. Screening patients about malnutrition with the appropriate tool and perform
the nutritional interventions is recommended to avoid secondary problems related by malnutrition, to
shorten the length of hospital stay and to contribute positively to the prognosis.

This study was conducted to assess nutritional status of inpatients using two different screening tool NRS-
2002 and SGA with 134 patients aged 18-92. A questionnaire was used to asses the sociodemographic and
anthropometric datas and patients screened by NRS-2002 ve SGA tools. The mean age of the patients was
64.5+16.0, lengths of hospital stay was 13.4+13.9(2-81) day; 48.3% is male and 51.3% is female. Malnutrition
rate was found 22.4% according to NRS-2002; and 35.8% according to SGA(p=0.015). It was found that by NRS-
2002, 19.4% of the patients had mild nutritional disturbance and 4.3% had severe nutritional disturbance;
and by SGA, 34.3% had malnutrition and 1.5% had severe malnutrition. When malnutrition was evaluated
together with BMI, among patients with malnutrition 36.7% of them are overweight according to NRS-2002
and 41.7% of them are obese according to SGA. The length of hospital stay was found longer in patients with
malnutrition than patients without malnutrition (respectively; SGA:17.9+£16.9, 10.79+11.23 (p<0.05); NRS-
2002:17.10£15.20, 12.25+£13.41(p>0.05).
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Malnutrition may develop in inpatients even if their body weight is normal. Therefore, it is important
to evaluate the nutritional status of the patients and to determine the secondary malnutrition. There are
differences between screening tools in terms of detection of malnutrition risk. Both objective and subjective
parameters need to be considered together for a complete assessment of nutritional status.
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‘Besinler ilaciniz, ilaciniz Besinler Olsun’
‘Let Food be Thy Medicine and Medicine be Thy Food’
Nese KAYA

Dr. Ogr. Uyesi Erciyes, Universitesi, Saglik Bilimleri Fakiiltesi, Beslenme ve Diyetetik Bolimii
e-mail:dyt_nese@hotmail.com

Ozet

Besinlerin, hastaliklarin olusumu ve tedavisindeki etkilerine yonelik bilgiler tip tarihinin derinliklerine
dayanmaktadir. Hipokrat(M.0.460-375),'Besinler ilaciniz, ilaciniz besinler olsun’ ve Horasanl Razi(865-
925),'Hastani 6nce diyetle, sonra ilagla tedavi et; diyetle iyi olacak hastaya ilag verme’ sézleriyle beslenmenin
onemini vurgulamislardir. Tikettigimiz besinlerin, hastalik yapici-tedavi edici etkilerini olusturan faktorlerin
temelinde, mikrobiyal-floramizi sekillendirmesi yatmaktadir. Hipokrat, barsak saglginin 6nemine ‘Bitiin
hastaliklar barsaktan baslar, barsak hastaysa viicudun geri kalani da hastadir’ sozleriyle deginmistir.

Bagirsaklarin mikrobiyal kolonizasyonu, saglik-hastalilk durumunda rol almaktadir. Diyet, barsak
mikrobiyotasinin kompozisyonunda ve fonksiyonunda etkili temel faktérdir. Mikrobiyota, fetal donemden
baslayarak temelde ilk lg¢ yasta sekillenmektedir. Maternal ve cevresel faktorler (anne sitl, ek-besinlerin
cesidi, baslanma zamani) mikrobiyotanin gelisiminde etkilidir. Son yillarda mikrobiyota gelisiminin,
cocugun gelecekteki saglik durumu icin 6nemli bir belirleyici oldugu Gzerinde durulmaktadir. Yasam boyu
degisen mikrobiyotadaki mikroorganizmalar, immunitede ve gastrointestinal epitelin maturasyonununda
rol almaktadir. Artan kanitlar, diyet seklinin degismesiyle azalan mikrobiyal gesitliligin, cocukluktan itibaren
otoimmiin hastaliklar(¢olyak), alerji, asiim ve obezite gelisimini etkiledigini gostermektedir.

Kanada-CHILD c¢alismasinin sonuglari, mikrobiyotadaki cesitliligin azalmasinin, bebeklerde besin
hassasiyetinin artisiyla iliskili oldugunu gostermistir. Alerji riski ylksek cocuklarin barsaklarinda bariyer
fonksiyonda etkili suslarin azaldigi, inflamatuar-immin yanitlarinin yikseldigi ve atopik egzama gorilme
oraninin arttigl belirlenmistir. Calismalar, imminomodulator bakterilerin azliginin alerji riskini arttirdigini
gostermektedir. Bebeklerde kati-besinlere baslanmasindan itibaren diyetin ¢esitli olmasiyla (tam-tahillar,
cesitli karbonhidrat-protein kaynaklari) bariyer fonksiyonunun giglendigi, patojenlerin kolonizasyonuna
direncin arttigi ve saglikh bir mikrobiyotanin olustugu belirtiimektedir. Kompleks-karbonhidratlarin tiiketimiyle
artan kisa-zincirli yag asidi Gretimi, blylme faktorlerinin(IGF-1) Gretimini uyarmaktadir. Tek yonli ve yetersiz
beslenmeyle bariyer fonksiyon bozularak, patojenlerin gegisi ve inflamasyon goriilmekte, besin ogelerinin
emilimi bozulmaktadir.

Beslenme tarzimiz, bebeklikten itibaren miktobiyotamizi sekillendirerek ileri yaslarda olusabilecek cesitli
hastaliklarda rol almaktadir. immiin sistemin giiclenmesi icin barsak sagliginin korunmasi ve dengeli beslenme
seklinin kazanilmasi yararl olacakdtir.

Summary

The information about the effects of nutrients on development-treatment of diseases is based on the
history of medicine. The importance of nutrition, highlighted by Hippocrates(B.C.460-375) as‘Let food be thy
medicine and medicine be thy food’, by Horasanli Razi(865-925) as‘Treat the patient firstly with diet, then
with medication; give no medicine to patient who will be good with diet’. The disease causing-therapeutic
effects of foods depends on formation microbial flora. Hippocrates has mentioned that’All diseases start from
the intestine and if intestine is sick, the rest of the body is also sick’.

Microbial-colonization playsrole in health-disease states. Diet is a major factor on composition and function
of microbiota. The formation of microbiota begins in prenatal-period and mainly shaped in first-three years.
Maternal and environmental factors are important for development of microbiota. Recently, it was noted
that microbiota development is an important determinant of child’s health in future. The microorganisms in
microbiota regulate immunity and maturation of gastrointestinal epithelium. Evidence suggests that reduced
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microbial diversity by diet-changing, affects the development of autoimmune-diseases(celiac), allergy, asthma
and obesity from childhood.

The results of the Canada-CHILD study showed that the decreased microbiota diversity was associated
with increased nutritional sensitivity in infants. It was found that effective strains on barrier function are
decreased, inflammatory-immune responses are excessive and the rate of atopic eczema is increased on
children with high-allergy risk. Studies show that lower immunomodulatory-bacteria increases the risk of
allergy. The dietary variety, strengthens barrier function, increases resistance to pathogenes-colonization,
forms a healthy-microbiota. Increased production of short-chain fatty acids by consumption of complex-
carbohydrates, stimulates the production of growth factors(IGF-1). Inadequate nutrition leads to impaired
barrier function, inflammation and impaired nutrient-absorption.

Nutritional habits play a role in various diseases by formating the microbiota since infancy. To strength
immune system, protection of bowel health and a balanced diet will be beneficial.
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Yapay Zeka ve Tip Etigi
Artificial Intelligence and Medical Ethics

1) Giiler KAYABASLI 2) Elif ATICI
1)Bursa Uludag Universitesi, Saglk Bilimleri Enstitiisi, Tip Tarihi ve Etik Anabilim Dali Doktora Ogrencisi,
e- mail: guleraklli@gmail.com
2)Bursa Uludag Universitesi, Tip Fakiiltesi, Tip Tarihi ve Etik Anabilim Ogretim Uyesi,
e-mail: elifatici@uludag.edu.tr

Ozet

Yapay zek3, insanlar gibi calisan ve akilli makinelerin olusturulmasini vurgulayan bir bilgisayar bilimi alanidir.
Kokleri 1900’lerin ortasina kadar uzanan yapay zeka, gesitli amaglar icin tibbi alanlarda kullanilmaktadir.
Saglk hizmeti sunumunda o6zellikle tani, tedavi ve sonug¢ tahmininde kullaniimaktadir. Tipta yapay zeka
kullanimina etki eden etmenler, dijital teknolojinin yayginlasmasi, tibbi bilgiye erisimin genislemesi, artan
yasam beklentisi, kronik rahatsizliklar, kiresel hekim azhgi vb. unsurlardir. Bu degiskenler glinimiz saglik
algisini ve hasta profilini de sekillendirmistir.. Yapay zekanin tipta kullanimi ile tip etiginin temel ilkeleri —
yararliolma, zarar vermeme, ézerklik, adalet- kapsaminda yeni etik sorun kiimeleri olusmustur. Veri glivenligi,
mahremiyet, kaynaklarin adil dagitimi konulari en basta gelen kaygilardir. Tipta giderek artan yapay zeka
tabanli uygulama ve saglk hizmeti sunumunun, hekimler, hastalar ve kurumlar agisindan olabildigince etik
degerler cercevesinde gergeklestirilmesi beklenmektedir. Alan Turing’in “Makineler Dislinebilir mi?” yerine
“Dlstnen Makineler Ahlakli Olabilir mi? sorusu baglaminda tipta yapay zeka kullaniminin olusturdugu etik
kaygilar ve gelecekte olmasi beklenen muhtemel etik sorunlar sunum kapsaminda ele alinacaktr.

Anahtar Kavramlar: Yapay Zek3; Tipta Yapay Zeka; Tip Etigi; Makine Ogrenme

Summary

Artificial intelligence is area of computer science that works like humans and emphasizes the creation
of intelligent machines. Artificial intelligence, which dates back to the mid-1900s, is used in medical areas
for various purposes. It is especially used in diagnosis, treatment and outcome estimation in health service
delivery. Factors affecting the use of artificial intelligence in medicine, widespread use of digital technology,
expanding access to medical information, increased life expectancy, chronic diseases, global physician scarcity,
etc. are the elements. These variables have shaped today’s health perception and patient profile. With the use
of artificial intelligence in medicine, new ethical clusters have emerged within the basic principles of medical
ethics - usefulness, non-harm, autonomy, justice. Data security, privacy, fair distribution of resources are the
main concerns. Increasingly artificial intelligence-based practice and health service provision in medicine is
expected to be carried out within the framework of ethical values for physicians, patients and institutions as
much as possible. Instead of Alan Turing’s ebilir Can Machines Think? Can Thinking Machines Be Moral? In
the context of the question, the ethical concerns created by the use of artificial intelligence in medicine and
the possible ethical problems expected in the future will be discussed within the scope of the presentation.

Key Concepts: Artificial Intelligence; Artificial Intelligence in Medicine; Medical Ethics; Machine Learning
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Yapay Zekanin Tipta Kullanim Tarihi
History of Usage Artificial Intelligence in Medicine
Giiler KAYABASLI
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e- mail: guleraklli@gmail.com

Ozet

Yapay Zeka, 1956’da ilk kez bir konferans sirasinda John McCarthy tarafindan “Ogrenme ve zeka tiim
ozellikleri en ince detaylar seklinde tanimlanirsa, bilgisayarlar temelli makineler bunlari simtle edebilir ve
insan gibi duslinebilir” diye ifade edilmistir. Buna karsin, Alan Turing tarafindan makinelerin insan davranisini
modelleyebilme olasiligi cok daha 6nce Turing Testi kapsaminda distntlmstir. Ginimizde yapay zeka, egitim,
ulasim, bilgisayar oyunlari ve saglik gibi bircok gtinliik kullanim alanlarimizda (Google asistan vb.) karsimiza
¢ikmaktadir. Yapay zekanin saglik hizmetlerinde dne ¢ikan temel kullanim alanlari, tibbi veri madenciligi ve
gorintileme teknolojileridir. Bu baglamda bilisim teknolojileri ile endustri faaliyetlerini birlestiren EndUstri
4.0 temelinde kullanilan yapay zeka, optimum verimlilik, minimum sifir hata yapma ve ¢ok kisa siirede verileri
en dogru sekilde analiz ederek hekimlere yardimci olma gibi temel 6zelliklere sahiptir. Sunum kapsaminda,
yapay zekanin saglik hizmetlerde kullanimi tarihsel olarak ele alinacaktr.

Anahtar Kelimeler: Yapay Zeka Tarihi ; Tip Tarihi; EndUstri 4.0 ve Saglik; Turing Testi

Summary

Artificial Intelligence was first described by John McCarthy during a conference in 1956 as “If all the features
of learning and intelligence are defined in the finest details, computers-based machines can simulate them
and think like humans”. However, the possibility of machines to model human behavior by Alan Turing has long
been considered within the scope of the Turing Test. Today, artificial intelligence, education, transportation,
computer games and health, such as many daily use areas (Google assistant, etc.) is encountered. The main
areas of use of artificial intelligence in health services are medical data mining and imaging technologies.
In this context, artificial intelligence based on Industry 4.0, which combines information technologies with
industry activities, has basic features such as optimum efficiency, minimum zero error making and assisting
physicians by analyzing the data in the most accurate way in a very short time. In this presentation, the use of
artificial intelligence in health services will be discussed historically.

Key Words: Artificial Intelligence History; History of Medicine; industry 4.0 & Health; Turing Test
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In
Kitab al-‘Umdah al-KuBlliyah fi al-AmraP al-BalBariyah
(Ophthalmic Drops as an Example)
Abdulkader KHASHAN

Dr. Department of History of Medical Science, Institute for the History of Arabic Science,
University of Aleppo
E-mail: abdulkader.khashan@yahoo.com

Summary

Ophthalmology is one of the most branches of the medical science. Muslim doctors allocated important
chapters in their medical encyclopedia, as they wrote independent books in ophthalmology such as book “al-
’Umdah al-kuhliyah fi al-Amrad al-Basariyah” which was written by Sadaqgah lbn Ibrahim al-Shadhili al-Hanafi
who lived in the eighth H century, and he was known through his book.

The aforementioned book is a precious manuscript which hasn’t studied yet, also it was mentioned for
the first time by Haji Khalifa in his book “Kashfu Alzonon”.

The fifth section of this book deals with the composed drugs which are used for treatment the ophthalmic
diseases, some of it have a topical effect such as (drops, paints, Al-kohl,..etc), while the other drugs have a
systemic action such as (syrups, tablets,..etc).

The purpose of this study is to highlight the mentioned composed drugs and to provide a comprehensive
overview on the ophthalmic drops including methods of its preparation, the most used ingredients, and
the most important indications. Finally | will discuss the results by comparing it with the complementary
medicine and other pharmaceutical references.
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Hastalarin Kendi Saglik Durumlarini Yonetme Becerisi: Hasta Aktifligi
Competency of Patients in Managing Their Own Health Condition:
Patient Activation

Nurdan KIRIMLIOGLU
Dog¢.Dr.Eskisehir Osmangazi Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Ana Bilim Dali
Eskisehir/Tirkiye
e-mail:nurdankirimli@hotmail.com

Ozet

Tim dinyada yasam siresinin uzamasiyla birlikte yaslanan nifus orani ve hastalik ylki artmakta,
hastaliklarin blylk bolimini de kronik hastaliklar olusturmaktadir. Kronik rahatsizligi olan hastalarda gorilen
kiiresel artis, bu durumlarla ilgili etik sorunlara olan ilginin artmasina neden olmustur. Kronik hastaliklar ile ilgili
etik konular hakkindaki tartismalarin ¢cogu, hastalarin kendi 6zyénetim planlarini kullanma ve bakim dizeni
hakkinda kararlar alma kapasitelerine odaklanma egilimindedir, Kronik rahatsizligi olan hastalara saygi sadece
tibbi miidahaleye riza gésterme anlamina gelmemekte, hastalarin kendi yasamlarini yeniden yapilandirma,
anlamlandirma, degerlerini kesfetme ve kronik hastalik ile yasamayi 6g§renme cabalarina saygi gostermeyi ve
hasta aktifligini desteklemeyi icermektedir.

Hasta aktifligi, hastalarin kendi saglik durumlari ve aldiklari saglik hizmetlerinde aktif olarak yer aldiklari
seviyeyi belirlemek ve degerlendirmek icin kullanilan, gelisen bir kavramdir. Hastalarin kendi saglik kosullarini
yonetme konusundaki bilgi, gliven ve becerilerini gelistirmeyi amaglayan bir danismanlik yaklagimi ve 6l¢im
araci olarak hasta aktifligi, hastalarin degerleri ile tutarl bir sekilde bunu basarmalarina yardimci olarak,
hastalarin 6zerk eylem kapasitesini artirabilmektedir.

Bu calismada hasta aktifligi kavrami, saglk hizmetlerinde etik acidan énemi, hasta aktifligi asamalari ve
6l¢iimi hakkinda bilgi vermek, konu ile ilgili farkindalik yaratmak amaglanmistir.

Hasta aktifligi, katilimin strekliligi, 5zyonetimin gelistirilmesi, saglk sonuglarinin iyilestiriimesi icin merkezi
konumdadir. Bu nedenle saglik sistemlerinin ve saglik hizmeti sunanlarin hasta aktifligini desteklemeleri ve bu
destegi saglamak icin hasta aktifligi 6lcimini gerceklestirmeleri 6nemlidir.

Anahtar Kelimeler: Hasta aktifligi, 6zyonetim,etik

Summary

The aging population and burden of diseases increase all over the world in parallel with the enhancing life
expectancy, not to mention that most of the diseases are chronic diseases. The global increase in patients with
chronic diseases has led to an increased interest in ethical issues related to these situations. Most discussions
on ethical issues related to chronic diseases tend to focus on the capacity of patients to use their own self-
management plans and make decisions about their care arrangements. Respect for patients with chronic
diseases does not only mean consent to medical intervention, but also to respect the efforts of patients
to restructure and make sense of their own lives, to explore their values and to learn to live with chronic
diseases, and to support patient activation.

Patient activation is a developing concept which is used to identify and evaluate patients’ level of active
involvement in their health condition and health care services they receive. Patient activity, as a counseling
approach and measurement tool that aims to improve patients’ knowledge, confidence and skills in managing
their own health conditions, can increase patients’ capacity for taking autonomous action by helping them
achieve this in a manner that is consistent with their values.

In this study, it is aimed to give information about the patient activation concept, its ethical importance
in health services, stages of patient activity and its measurement, and to create awareness about the subject
matter.
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Patient activation is at the core of the continuity of participation and improvement of self-management
and health outcomes. Therefore, it is important that health systems and health care providers support patient
activity and perform patient activation measurement to ensure this support.

Keywords: Patient Activation, Self-Management, Ethics
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Arastirma Etigi Danismanligi: Uluslararasi Uygulamalar ¢Crgevesinde
Tiirkiye icin Bir Degerlendirme
Research Ethics Consultation: An Evaluation for Turkey in the Framework
of International Applications

Yasemin KOCER TULGAR', Aslihan AKPINAR?
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Ozet

Arastirma etigi danismanhgi, Amerika'da arastirmacilarin arastirma etik kurullari ve ilgili dizenlemelerce
acikta birakilan etik sorunlari ele almalarina yardimci olmak igin tasarlanmis hizmetler olarak tanimlanmistir.
Singer ve ark. tarafindan 1990 yilinda cerrahide yenilik¢i tedavilerin etik degerlendirmesi icin bir model
olarak onerilmistir. ABD Ulusal Saglk Enstitiileri (NIH) tarafindan 2005 yilinda yeni bir program baslatiimis
ve bu programa dahil olan ¢ogu tip kurumunun, klinik ve translasyonel arastirmalari kolaylastirmak igin bir
resmi etik danisma servisi kurmasi beklenmistir. Bu girisim ABD’de arastirma etigi danismanligi hizmetlerinin
kurumsallasmasina destek olmustur. Ozellikle yenilik¢i tedaviler, DNA ve doku bankalari, kék hiicre klinik
arastirmalari gibi konularda etik danisma servislerinden yararlanilabilecegi dislinlilmektedir. Klinik etik
konsiiltasyona benzer yapilanmasiyla Avrupa ve diinyanin geri kalaninda, ABD kadar yaygin ve kurumsallasmis
olmasa da italya, Japonya ve Singapur’dan kendi uygulamalarina yonelik veriler sunulmus ve diizenlemelerin
gerekliligi ortaya konmustur. Bununla birlikte arastirma etigi danismanhginin klinik etik danismanlik ve
arastirma etik kurullari karsisindaki yeri ve gerekliligi konusunda tartismalar strdarialmektedir.

Turkiye'de arastirma etik kurullari yaklasik 30 yil 6nce kurulmaya baslanmis ve hukuki cerceveside bu siireg
icinde olusturulmustur. Avrupa Birligi standartlarina uyum gergevesinde giincellenen bu hukuki ¢ergevenin
degerlendirildigi gerek ulusal gerek uluslararasi pek ¢ok yayin bulunmaktadir. Tiirkiye de az sayida kurumda
aktif sekilde uygulanmakla birlikte hastane etik kurullari ve klinik etik danismanlik hakkinda da g¢alismalara
rastlanmaktadir. Bununla birlikte 6zellikle son on yilda uluslararasi literatiirde popiiler olan arastirma etigi
danismanhgi hakkinda tlkemizde yayinlanmis bir ¢alismaya rastlanmamistir. Oysa Tirkiye'de de, ABD disinda
sozl edilen ulkelerde oldugu gibi, kurumsallasmis olmasa da etik kurullar ¢ercevesinde veya bireysel olarak
tip etigi uzmanlari tarafindan gesitli konularda aragstirma etigi danismanligi hizmeti verilmektedir. Bu bildiride
kurumsal deneyimler gercevesinde Turkiye'den uygulama ornekleri tartisilmis ve uluslararasi uygulamalarla
karsilastirilarak degerlendirilmistir.

Summary

Research ethics counseling is defined as services designed to help researchers address ethical issues that
can be ignored through research ethics committees or existing regulatory frameworks. Singer et al. proposed
it as a model for the ethical assessment of innovative therapies in surgery in 1990. In 2005, a new program was
launched by the US National Institutes of Health (NIH), and most medical institutions involved in this program
were expected to establish a formal ethics consultation service to facilitate clinical and translational research.
This initiative supported the institutionalization of research ethics consultation services in the United States.
It is thought that ethical counseling services can be used especially in innovative therapies, DNA and tissue
banks, stem cell clinical research. With its similar construction to clinical ethics consultation, data on its own
practices from ltaly, Japan, and Singapore, although not as widespread and institutionalized as the United
States in Europe and the rest of the world, have been presented and the necessity of regulations set forth.
However, there is controversy about the place and effectiveness of research ethics counselling against clinical
ethics counseling and research ethics committees.
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Establishment of Research ethics committees in Turkey started about 30 years ago and their legal status
have been constituted in this process. There are many publications, both national and international, assessing
this legal status, which has been updated in compliance with European Union standards. Although a few in
number there are also publications on hospital ethics committees and clinical ethics consultation. However
there has been no publication on research ethics consultation in Turkey which is popular in the international
literature especially in the last decade. Whereas like countries other than the US in Turkey research ethics
consultation services are given on various topics by research ethics committee members or medical ethicist.
In this presentation based on the institutional experiences research ethics consultation services in Turkey are
discussed and evaluated in comparison with the international examples.
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Marifetname’de Kullanilan Mizag¢ Kavrami Uzerine Bir
Degerlendirme
An Evaluation on the Concept of the Temperament Used in the
Marifetname

Ahmet KOLBASI*
*prof.Dr.Balikesir Universitesi Fen-Edebiyat Fakiiltesi Tarih Boliimii Ogretim Uyesi.
Cagis Yerleskesi-Balikesir
e-mail: akolbasi@hotmail.com

Ozet

Kadim kiiltirden esinlenerek islam kiiltiir ve gelenegine dahil edilen felsefe, ontoloji, cografya, kisacasi
beserive sosyal bilimler temelinde olusan bilgi ve tecriibe birikimi, dini bilgi olarak gelenek yoluyla kimliklesmis
ve bdylece Misliimanlarin hayatina biiyiik capta yon verir hale gelmistir. Bu manada Erzurumlu ibrahim
Hakki'ya ait olan Marifetneme isimli ansiklopedik eser, Osmanh toplum hayatinda dnemli bir yer tutar. Bu
calismada eserde gecen Mizag kavrami yukarida belirtilen yonleriyle ele alinarak analiz edilecektir.

Summary

The accumulation of knowledge and experience based on philosophy, ontology, geography, in short,
humanities and social sciences, which are included in Islamic culture and tradition inspired by ancient culture,
has been identified through tradition as religious knowledge and thus has a great influence on the lives of
Muslims. In this sense, the encyclopedic work Marifetneme, which belongs to ibrahim Hakki of Erzurum,
occupies an important place in Ottoman society. In this study, the concept of temperament in the work will
be analyzed by considering the above mentioned aspects.
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Orta Cag’da islam Diinyasinda Obeziteye Bir Bakis:
IX. ve X. Yuzyillar
A View on Obesity in the Islamic World in The Middle Age:
IX. and X. Centuries

Ayse KURTOGLU,! Abdullah YILDIZ,* Ahmet ACIDUMAN!
'Ankara Universitesi, Tip Fakiiltesi, Tip Tarihi ve Etik Anabilim Dali, Ankara, Tiirkiye

e-mail:aysekurtoglu87@gmail.com, dr.abdullahyildiz@hotmail.com, ahmetaciduman@yahoo.com

Ozet

Amag: Bu calismada giinliimiiz igin dnemli bir saglik sorunu olarak kabul edilen obezite konusunun Orta
Cag islam diinyasinda IX. ve X. yiizyillarda yazilmis 6nde gelen tip metinlerinde nasil ele alindiginin ortaya
konulmasi amaclanmistir.

Gereg ve Yontem: Calismada@AlTb. Rabben e-Flaber’ nin Firdevsu’l-Hikme; Sabit b. Blurra’nin Kitabu B-Elallire
fiBilmi’B-Eib; Ebu Bekr MuBlammed b. Zekeriyya er-Raz’nin el-ManBiri fi'@-Tibb ve BAIT b. el-EAbbas el-Mecisi’nin
Kamilu'B-SinaPlati’B-Ribbiyye adli eserleri incelenmistir. Bu eserlerde adi gecen konuyla ilgili kisimlarin
Arapgadan Tirkgeye cevirileri yapilmis, elde edilen bilgiler, galismanin bulgular kisminda sunulmustur.

Bulgular: Firdevsu’l-Hikme adli eserde sismanlamaya neden olan yiyecek ve aliskanliklardan
bahsedilmektedir. Kitabu'B-Ballire fi Blilmi’B-Eib’da sismanhgin tedavisine odaklanildigi ve tedavinin kisinin
mizacina gore ele alindigi gérilmustir. el-ManBRdri fi2-Tibb adh eserde zayiflamaya yonelik kapsamli 6neriler
verilmistir. Kamilu'B-SinaPlati’B-Ribbiyye’deise sismanlik konusunda teorik bilgiler verilmis, sismanhgin zararlari
ele alinarak tedavisinden bahsedilmistir.

Sonug: Ginimuzde 6nemli bir saglk sorunu olarak goriilen obezitenin, bir baska deyisle sismanlik konusunun, Orta
Cag’da islam diinyasinin tibbi eserlerinde de dikkate alindig1 gériilmektedir. Sismanlik icin ilaglar, egzersiz, masaj ve
hamam seklinde bir kombine tedavinin 6nerildigi anlasiimaktadir.

Anahtar Kelimeler: Taberi, Sabit bin Kurra, Razi, Ali Abbas, Obezite, Tip tarihi

Summary

Object: Obesity is one of the important health problems in recent years. Aim of this study is to reveal that
how the issue of obesity discussed in the important medical texts written in the Islamic world during IX. and
X. centuries.

Materials and Methods: In this context, Firdaws al-Hikma by BIAIT b. Rabban al-Fabar; Kitab al-Dhakhira
fi@llm al-2ibb by Thabit b. Qurra; al-ManBlri fi al-Bibb by Abl Bakr MuBammad b. Zakariyya al-Razi (Rhazes)
and Kamil al-BinaRla al-Pibbiyya by RAIT b. al-FlAbbas al-Majlst are examined. The chapters related to this
subject in these works are translated from Arabic into Turkish. The information obtained from these works
are presented in the results section.

Results: In Firdaws al-Hikma, food and habits that cause obesity are mentioned. Kitab al-Dhakhira fiBlim
al-Bibb focuses on the treatment of obesity and the treatment is managed according to the temperament
of the person. In al-ManBldrT fi al-Ribb, comprehensive recommendations to lose weight are presented. In
Kamil al-BinaPla al-Ribbiyya, theoretical information about obesity is given. In addition, this work presents the
treatment of obesity by discussing the damages of it.

Conclusion: In this study, obesity which is seen as an important health problems in recent years, was
also taken into consideration in these medical works of the Islamic world during medieval times. Combined
treatment including drugs, exercise, massage and baths usually was recommended for obesity.

Keywords: al-Tabari, Thabit b. Qurra, Rhazes, Haly Abbas, Obesity, History of Medicine

115



Place of Maghreb Muslim Schools of Medicine in the Transmission of
Medical Knowledge to the West

Boukabache LEILA
Prof.Dr.Benleghib Nacira, Aouati Saida, Boulacel Abdelhamid
Clinical Anatomy Laboratory UH Constantine, Faculty of Medicine Constantine Algeria
e-mail : leila.boukabache@gmail.com

Summary

From the tenth to the thirteenth century, the Islamic civilization stretched from Spain to India through
northern Africa, which is currently the Great Maghreb. Very famous schools were born at that time and
were for many scholars a place of meeting and exchange between the scientists of the medieval time.
Indeed the review of literature has sent us back to several Maghreb schools which have played an important
role in teaching, and the exchange in the field of medicine, its various branches (anatomy, physiology,
pharmacopoeia), as well as Botanics.

These schools have known elites in medicine is the case of lbn al Jazzar in Kairouan, ibn rushd (Averroes)
in Marrakech, Ibn Maimoun in Fes and lbn Andras in Bejaia. Their scientific products were transported to
European universities that drew on their medical knowledge of Maghrebian Muslim medicine. In addition,
several medical works were published at that time and remained for centuries a reference in both East and
West.

Our aim is to synthesize medical activities in the Maghreb and to focus on ways of transmitting medical
knowledge from Muslim countries of the Maghreb to the countries of the West.

Key words : muslim schools of médecine, medieval time

116



Osmanli’"da Savas, Amputasyon ve Tiirk Askerinin Dini Tavri
War, Amputation and Religious Attitudes of Turkish Soldiers in the
Ottoman Empire
Oya Daglar MACAR

Prof. Dr., istanbul Ticaret Universitesi, Siyaset Bilimi ve Uluslararasi iliskiler Boliimii 6gretim iiyesi.
e-mail:oyadr@ticaret.edu.tr

Ozet

Osmanli Devleti'nin son 200 yilina arka arkaya gelen savaslar damgasini vurmustur. Bu savaslarin
bircogunda dogru dirist istatistikler yapilamadigi icin kesin 6lim oranlari bilinmese de kayiplarin orani ¢cok
ylksektir. Bunun cesitli nedenleri olabilir Savaslarin siddetli olmasi, kullanilan silahlarin sebep oldugu agir
yaralanmalar, ilkyardim islerinin iyi yapilamamasi, yaralilarin hastanelere ge¢ nakledilmesi, aclik, bulasici
hastaliklar, soguk hava kosullari, moral kaybi ve hijyen kosullari gibi sebepler 6liimlere neden olmustur. Savasa
Osmanli tarafindan katilan Kizilhag tyeleri, yabanci doktorlar ve yabanci gozlemci gazetecilerin yazilarinda
en ¢ok vurgulanan konulardan biri ampltasyon konusunda Tirk askerinin gosterdigi tavirdir. Bircogunun
iddiasina gore;

Turk askerleri dini gerekcelerle ampiitasyonu siddetli bir sekilde reddetmektedir. Yarasinin 6liimcil oldugu
kendilerine séylenmis olsa da bu kararlarindan vazgegmemektedirler. Zaten bu nedenle bazi kisiler hayatini
kaybetmistir.

Bu teblig, tarihsel olarak “history of experience” (Erfahrungsgeschichte) yaklasimi kullanarak savasa farkl
bir acidan bakmaya calisacaktir. Savasin taniklari olan yerli ve yabanci doktorlar ve gazetecilerin yazdiklari
yazilar veya yaptiklari degerlendirmeler, tibbi acidan savasta hangi saglik sorunlariyla karsi karsiya kalindigini,
ne tur tedavilerin uygulandigini, tedavi uygulanan Osmanli askerlerinin gosterdikleri davranislari ve tim
bunlarin savasin sonucuna etkisini gormemiz agisindan biylik 6nem tasimaktadir.

Summary

Consecutive wars in the last 200 years became decisive of the Ottoman Empire’s history. Although exact
statistics cannot be made in most of these battles, the mortality rates are very high. There were many reasons
for this. The violence of the battles and the extensive injuries caused by weapons, ineffective first aid, the
delayed transportation of patients to hospitals, starvation, contagious diseases, cold weather, a demoralised
attitude, and unhygienic conditions caused high mortality rate. Many The Red Cross members, foreign
doctors, surgers who participated to war in Ottoman part, and war correspondents who wrote in magazines
and newspapers about their experiences after their return pointed out that Turk soldiers’ attitude about
amputation. According to their claim, Turkish soldiers vehemently refused amputation, and they would not
change their minds even when being told their wounds would be lethal otherwise. Some of the injured lost
their lives because of their refusal to undergo amputation.

This paper, through these texts try to focus on war from the approach of “history of experience”
(Erfahrungsgeschichte). These writings and assessments have greatimportance that they tell us from a medical
standpoint about the health problems were encountered during the war, the treatments were applied, the
Ottoman soldiers’ reactions to these treatments, and how all of the above effected war’s outcome.
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A Psychiatric Manuscript from the 9-10* Century (3"-4" Islamic)

Mamoun MOBAYED
Dr.Behavioral Healthcare Center, Qatar
e-mail: mobayed@hotmail.com

Summary

“Masalih Al-Abdan wal-Anfos” or “The benefits of the bodies and the psyches” is a significant manuscript
which is sometimes called the “Two Articles”, by Abu Zaid Ahmad bin Sahel Al-Balkhi (235-322/ 849-943).

In the first section of the book, Al-Balkhi talks about the maintenance of physical health, and in the second,
the maintenance of psychological health.

This manuscript is dated from the late 3™ early 4™ Islamic century, 9"-10*" AD, and is regarded among
the first in the medical Islamic writings on the maintenance of health. It is also the first to allocate a special
section on mental health, and the first to combine the psychological health with the physical in one medical
manuscript.

There are only two surviving copies of this manuscript, both in Arabic-the language of science and
especially medicine at that time. Both copies are complete and in excellent conditions.

Al-Balkhi, from Balkh in the northern part of current Afghanistan, himself was aware of the significance
of this work as he wrote at the beginning of the section on psychological health: “Discussion on this topic is
not what physicians are used to in their books on physical illness and treatments.”

This paper will highlight the psychiatric section of the manuscript, the descriptions and classifications Al-
Balkhi used which are surprisingly close to our modern understanding of mental health, psychiatric disorders
and various psychological treatments.
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Arnavutluk Merkez Arsivi’nin Belgelerinde Osmanl Tibbi
Ottoman Medicine in the Documents of the Albanian Central Archive
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Ozet

Osmanli tibbi, beseri bilimler ve tip-doga bilimleri kavramlariniiceren genis bir terimi temsil eder. Tip bilimi
de diger bilimlerde oldugu gibi, insanlik tarihinin en erken dénemleriyle baslayan gelisim evrelerine sahiptir.
Tip, dinyanin farkli yerlerinde insan toplumunun ve onu yoneten siyasi ve sosyal sistemlerin gelisiminin bir
gostergesidir.

Osmanl tibbi, genel olarak bu tip bilimi gelisim déneminin, 6zelde ise onun kollarinin bir pargasidir.
“Osmanli” terimi tarafindan anlasildigi gibi, “Osmanh” olan bir halkin, llkenin ve siyasi orglitlenmenin,
imparatorlugun veya devletin adini ifade eder ve onu diger ulkelerin tibbindan ayirmak icin kullanihr. Osmanl
tibbi ayni zamanda bu blyik politik-cografi gruba ait olan tlkelerin Avrasya tibbinin bir parcasidir.

Arnavutluk ve Arnavutlar, yaklasik bes yuzyildir uzun bir sitredir bu blylk siyasi organizasyonun,
imparatorlugun ve Osmanli devletinin bir pargasiydi. Devlet liderleri, tarafindan baslangigta “Osmanli halki
“ olarak nitelendirilen “tebaa”, sonrasinda getirilen kanunlarla birlikte “Osmanl vatandasi” statlisi kararda
eserlere yansitilmis durumdadir. Arnavutluk ve Arnavutlar, yalnizca siyasi degil, ayni zamanda Osmanli
tibbinda da bircok olay ve gelismeye tanik oldular. Bu arastirmada ele alacagim konularda bugiin Arsivlerin
Genel Mdurlagi, Merkez Devlet Arsivi gibi devlet kurumlarinda muhafaza edilen ¢esitli belgelere, kitaplara
ve eserlere yansittilar.

Anahtar kelimeleri : Osmanli tibbi, Merkez Devlet Arsivi

Summary

The Ottoman medicine represents a broad term that encompasses concepts of the human science and
medical-natural sciences. Like any other science even the science of medicine, has its stages of development
that begin with the earliest periods of the history of humanity. It is an indicator of the development of human
society in different parts of the world and of the political and social systems that govern it.

The Ottoman medicine is part of this development cycle of medical science in general and its branches
in particular. As understood by the term termi ajo ishte shkruar gabimisht itself, it refers to the name of the
people, of the country and of the political organization, the empire or the state that is called “Ottoman” and
gives it the identity to separate it from the medicine of other countries. Ottoman medicine is at the same
time part of the Eurasian medicine of the countries that belong to this great politico-geographical grouping.

Albania and Albanians for along period of nearly five centuries were part of this great political organization,
empire and Ottoman state. Although not originally belonging to Ottoman empire, they were called after the
name of the Ottoman state, i.e. the Ottoman people and then the Ottoman citizens. Albania and Albanians
witnessed many events and developments not only in the political field but also in the Ottoman medicine.
They were reflected in various documents, books and works, some of which are preserved today in state
institutions such as the General Directorate of Archives, the Central State Archives, which | will address in this
study
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Doctors’ Characteristics as Described by the Ancestor Physicians
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Abstract

Medicine is a unique and pioneering profession since it deals directly with the human body, spirit, and
feelings of the human without a mediator. Therefore, the doctor is supposed to excel in different qualities
and characteristics since the patient in front of the doctor is entirely naked of self-emotion and outer cover
exposing his internal feelings and body without any protection or ambiguity. The medical profession is the
only profession that has power, of control over the others, while the patient must obey in full voluntarily
without coercion. As well as it is the only profession that has a direct impact on the excellence and happiness
of human life, this could lead to its destruction and the adoption of illness.

Abu Bakr Mohammed bin Yahya bin Zakaria al-Razi said: “Medicine is to protect the health of healthy
people.” Ibn Sina, in his famous Ajouza, defines medicine as “Medicine is the preservation of health, healing
from the disease of the cause in the body occurred.” But Ibn Rushd has another opinion: “The medical
industry is an effective industry based on honest principles, which seek to preserve the health of the human
body and to abolish the disease.”

As for this, Isaac ibn Ali al-Rahawi in the fourth century AH said in his book “Adab Altabeeb”: “The medical
industry is the most honorable industry, and its science is one of the oldest sciences and must precede in the
rank above all other professions.”

As stated by Mahmoud bin Saud bin Musleh Alfaresi, “The science of medicine is the most honorable
science after the divine science, because its subject is the human body... It is a difficult and impossible
profession, except for those who have been blessed and blessed, and not for all those who are willing to do
so. It is a grant from the Almighty God, and it is a science from the sciences of God, or close to it. The father
of medicine, Hippocrates said, “A human mind cannot understand this science.”

Therefore, the doctor must be wise in all senses of wisdom, multi-talented, multi-disciplined, in a
permanent distinction, reliable in dealing, broad in culture, logical, aware of human sciences, as well as
talented in addition to mastering the art of medicine. Al-Rahawi said in this regard, “Every philosopher is a
doctor, and every doctor is a virtuous philosopher. The philosopher cannot reform himself but the virtuous
doctor is capable of reforming the soul and the body.

Inthis presentation, we discuss what our ancestors mentioned and thought about how the characteristics
of a doctor should be.
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Cok Dusiik Gebelik Haftasindaki Yenidoganlarin Canlandirma ve Tedavi
Kararlarinin Etik Agidan Degerlendirilmesi
Ethical Evaluation of the Resuscitation and Treatment Decisions for
Neonates at very low Gestational Week
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Ozet

Gerekge ve amag: Yenidogan yogun bakim Uniteleri, modern tibbin en blyiik basari éykillerinden ve ayni
zamanda en tartismali gelismelerinden birini temsil eder. Yenidogan yogun bakim Unitelerinin kurulmasi ve
teknolojideki ilerlemeler, cok disik gebelik haftasindaki (22-25. haftalar) bebeklerin de sag kalim oranlarini
arttirmaktadir. Ancak tiim bu gelismelere ragmen gelismis (lkelerde bile ¢ok dusik gebelik haftasindaki
bebeklerde morbidite orani oldukca yiksektir. Bu durum bebegin lstiin faydasi ¢ercevesinde saglik hizmetleri
sunucularini, bu bebeklerin tedavisi kararlarinda ikileme diistirmektedir. Bu bildirinin amaci cok diistik gebelik
haftasindaki bebeklere iliskin karar verme siirecindeki etik konulari tartismaktir.

Yontem: Web of Science, PubMed, Scopus ve Google Scholar veritabanlari kullanilarak 2000°li yillardan
itibaren ingilizce ve Tiirkge yayimlanan, cok diisiik gebelik haftasindaki bebeklerin canlandiriimasina yonelik
veri iceren (i) ulusal ve uluslararasi dogum salonu rehberleri, (ii) tutum galismalari ve (iii) yenidogan etigine
yonelik empirik ve teorik etik calismalari gbzden gegirildi.

Bulgular: Diinyada yayimlanmis rehberlerin ¢ogunda yirmi besinci gebelik haftasindaki bebeklere aktif
bakim, 22’inci gebelik haftasindaki bebeklere rahatlatici bakim sunulmasi 6nerilmekteyken 23’lnci ve
24’lincl gebelik haftasinda farkli uygulama 6nerileri bulunmaktadir. Tlirk Neonatoloji Dernegi Rehberi'nde de
bu durum vurgulanmakla birlikte yasalarin gebelik haftasina bakilmaksizin en kii¢cik canlilk belirtisi gosteren
tim bebeklere canlandirma uygulanmasini 6ngordigi bildirilmektedir. Dinyada hekimlerin tutumlarina
yonelik calismalarda da rehberlerle paralel sekilde 23 ve 24. haftalarda tutumlar, degiskenlik gostermektedir.
Bazi calismalarda karar stirecinde hekimlerin dini tutumlari ve Glkelerin yasalarinin etkili oldugu gortlmektedir.

Sonuglar: Bulgular Turkiye’de cok dislik gebelik haftasindaki bebeklerin canlandirma kararlarinda yasal
endiselerin dne ¢ikabilecegini distindlirmustiir. Bu durum tedavi kararlarinda bebegin Ustilin yararinin goz ardi
edilmesine neden olabilir. Bu gergevede ¢ok disiik gebelik haftasindaki bebeklerin canlandirma kararlarinda,
bu agidan yol gosterici olabilecek etik karar verme siireclerine yonelik éneriler sunulmustur.

Summary

Background and aim: Neonatal intensive care units represent one of the greatest success stories of
modern medicine, as well as one of the most controversial developments. The establishment of neonatal
intensive care units and advances in technology increase the survival rates of infants at very low gestational
week (22-25 weeks). However, despite all these developments, even in developed countries, the morbidity
rate is very high in babies with very low gestational age. In this situation the health care providers encounter
ethical dilemmas in the treatment decisions of these babies within the framework of the baby’s best interest.
The purpose of this paper is to discuss ethical issues in decision-making for infants at very low gestational age.
For this reason we aimed to evaluate ethical decision making process for neonates at very low gestational
week.

Methods: (i) National and international delivery room guides, (ii) attitude studies towards treatment
decisions of the very low gestational age infants and (iii) empirical and theoretical neonatal ethics studies
were reviewed in Web of Science, PubMed, Scopus and Google Scholar databases.
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Findings: In most of the guidelines published in the world, active care was offered to babies in the twenty-
fifth week of pregnancy and comfort care to babies in the 22nd week of pregnancy, while there was great
variation seen in the 23rd and 24th weeks. Although this variation emphasized in the Turkish Neonatal Society
national, it was also reported that the law stipulates that all babies with the smallest signs of vitality should be
resuscitated regardless of gestational week. The attitudes of physicians around the world were also variable
at 23 and 24 weeks in parallel with the guidelines. In a small number of studies, the religious attitudes of the
physicians and the laws of the countries were effective in the decision process.

Results: Findings suggest that legal concerns could be overriding factor in the decision-making process
for resuscitation and treatment decisions in neonates at very low gestational week. This factor may cause
neglecting the best interest of the baby. In this framework, suggestions are given for ethical decision making
processes that can guide the resuscitation decisions of neonates at very low gestational week.
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Ozet

Turkiye Tip Enclimeni tarafindan Eylil 1925’de dizenlenen Birinci Milli Turk Tip Kongresi Osmanli’dan
geng Cumhuriyete gecis sirasinda ana ve ¢ocuk sagligina verilen 6nemi gosteren bir ilktir. Birinci Milli Tlirk Tip
Kongresi Cumhurbaskani Gazi Mustafa Kemal Pasa’nin himayesi altinda, ismet inéni’niin acilis konusmasiyla
baslamis ve Ankara’da Turkiye Blylik Millet Meclisi salonunda toplanmistir. Anadolu’nun gesitli bolgelerinden
300 hekimin katildig1 bu kongrede her bir hekim kendi bolgesinden derledigi rakamlarla ana ve ¢ocuk saghgina
yonelik bilgileri s6zIi bildiri halinde sunmus, karsilkli olarak ¢ocuk o6liimlerinin azaltilmasi ve nifusun
artirllmasina yonelik planlamalar tartisilmistir. Ttrkiye Blylik Millet Meclisi zabit heyeti tarafindan kongrenin
kayitlari tutulmustur.

Bu calismada 1926 yilinda bir kitap haline getirilen kongre kayitlari irdelenerek gecis doneminin ana ¢cocuk
saghgina yonelik saglk politikasi ve tibbi durumu hakkinda bilgi toplanmasi amaglanmistir. Kongrede tartisilan
konular, sahada calisan hekimlerin ve saglk hizmet sunumundan yararlanan kisilerin olanaklardan ne kadar
mahrum durumda oldugunu yansitmaktadir.

Birinci Milli Turk Tip Kongresi, ana ve ¢ocuk saghgi konusundaki gergeklesen tartismalari ile o donemdeki
saglk politikasi izerine etkili olmustur, ilk on yillarda yapilan pronatalist yaklasim sayesinde ana ve ¢ocuk
olum hizi azalmistir. Ek olarak, bu tlr kongrelerin, saglik politikalarina ne kadar yon verdigi ve 6nemli oldugu,
ilk kongrenin kitabinin incelenmesi ile agik¢a gorilmektedir.

Anahtar kelimeler: Birinci Milli Tiirk Tip Kongresi, Ana ve Cocuk Saghgi, Saglk Politikasi

Summary

The First National Congress organized by the Turkish Medical Council in September 1925 was the first that
demonstrated the importance given to maternal and infant health during the transition from the Ottoman to the young
Republic. The First Turkish National Medical Congress held its first meeting at hall of the Grand National Assembly of
Turkey in Ankara under the auspices of President Ghazi Mustafa Kemal Pasha and the opening speech given by Ismet
Inonu. Being attended by 300 physicians from various regions of Anatolia, the Congress housed physicians every one of
them presented verbal information on the maternal and infant health with the figures compiled by each of them from
the region he/she used to serve. At the Congress, plans for reducing child mortalities and increasing the population were
discussed. Congressional minutes were recorded by the clerking delegation of Grand National Assembly of Turkey.

In this survey, the congressional records that were turned into a book in 1926 were thoroughly examined. It was
aimed to collect information about the health policy and medical condition of during the transition period transition
period in terms of maternal and infant health. The issues discussed at the congress reflected the extent to which field-
working physicians and those benefiting from healthcare provisions were deprived of the opportunities.

The First National Turkish Medical Congress had been effective on the health policy of that period with its discussions
on maternal and infant health. The prenatalist approach in the first decade decreased the rates of maternal and infant
mortality. In addition to, he examination of the first congress book shows how far such congresses are important and
guiding the health policies.

Keywords: First National Turkish Medical Congress, Maternal and Infant Health, Health Policy
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Klinik Arastirmalarda Aydinlatiimis Onam
Clinical Research and Informed Consent
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Ozet

Aydinlatilmis onam, saglik hizmetleri ve klinik arastirmalarda hukuksal, etik ve yonetimsel olarak genel
kabul goren bir gereksinimdir.

Ahlak sinirlari cercevesinde belirli bir yetkinin hekime devredilmesi olarak tanimlanir. Oyle ki, belirlenmis
klinik uygulamalar igin izin verilmektedir ve bu yetki olmasaydi yapilanlar yanlis (saldiri) sayilacakt.

Onamin igerigi, hangi bilgilerin verilecegi, bu bilgilerin nasil agiklanacagi,kisilerin bu bilgilerin ne kadarini
anlayabilecegi ve onamin ne kadar agik olacagi gbz 6niinde tutularak olusturulmalidir.

Klinik arastirmalar icin hazirlanan basvuru dosyalarindaki en 6nemliicerik, siphesiz, aydinlatilmis onamdir.

Arastiricilar, kurumsal degerlendirme kurullarinin, baslangigtaki insanlari koruma amacindan uzaklasarak,
daha ¢ok birokratik islemlere odaklanmis olmalarindan sikayet ederler.

Yine de, en yeni, en gelismis, en rafine, uzun deneyimlere gore hazirlanmis onam bile zeki, bilgili, yaptiginin
dogru olduguna inanan, dirust, zor durumda olanlarin sikintilarini hisseden ve bu konuda yardima hazir,
sorumluluk sahibi bir klinik arastiricinin yerini tutamaz.

Aydinlatilmis onam, daha cok, bu nitelikleri tasimayan bir klinik arastirictyi hukuksal ve yonetimsel
zeminlerde korumaya yarar, yani ana amacindan uzaklasmis olur.

Summary

Informed consent is a widely accepted legal, ethical, and regulatory requirment for most research and
health care transactions.

Consent is recognized as morally transformative authorization, making certain activities permissible that
otherwise would be wrong(battery).

Informed consent should include, what information should be disclosed, how it should be disclosed, how
much the persons providing consent should understand, and how explicit consent should be.

Certainly, the most important part of the clinical research files summitted to instutional review boards, is
informed consent.

Researchers complain that institutioanal review boards have lost sight of their original purpose of
protecting human subjects, focusing instead on bureaucratic minutiae.

Nevertheless, the reliable safeguard provided by the presence of an intelligent, informed, conscientious,
compassionate, responsible clinical researcher is more important than formal oversight and best informed
consent prepared after new regulations.

Informed consent provided by researchers who have not these qualities can mostly protect themselves
from legal and regulatory issues.

KAYNAKLAR/REFERENCES
1) Grady C. Enduring and emerging challenges of informed consent. N Engl ) Med 2015;372:855-82.

2) David SJ, Grady C, Lederer SE.” Ethics and clinical research”—The 50th Anniversary of Beechers’s
Bombshell. N Eng ] Med 2016;374:2393-98.
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Katarakt Cerrahisi Tarihgesi
The History of Cataract Surgery
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Ozet

Goz igerisindeki dogal mercegin saydamligini kaybetmesi olan kataraktin tek tedavi secenegi cerrahi
islemdir. Katarakt cerrahisi antik medeniyetlerde uygulanan teknikten glnimuizdeki gelismis lazer
teknolojisinin uygulanmaya baslanmasina kadar sirekli olarak gelismis ve evrim gegirmistir.

Misirlilar ve Babilliler yaklasik olarak 4000 yil dnce katarakti tedavi etmeye calismislardir. Katarakt
tedavisinden Hammurabi (MO. 1792- 1750) Kanunlarinda da s6z edilmistir. M.0O. 800 yilinda Maharshi Susruta
katarakt cerrahisini tanimlamistir. Sivri bir sisle 6n kamaraya girerek bulanik lensi vitreus icerisine atma ve goz
bebeginden uzaklastirma yontemi bugiin Yemen’de ve Afrika’nin bazi bélgelerinde hala kullanilmaktadir.

ibni Sina (980-1037) El-Kanun Fi't-Tib isimli kitabinda gbz merceginin biyikligiine, yogunluguna ve
rengine gore katarakti siniflamis, cerrahi midahaleyi belli durumlarda énermistir. Irakl bir oftalmolog olan
Ammar bin Ali el-Mavsili (9.-10.ylzyil) yumusak veya hipermatir kataraktlarda, operasyon igin kendi gelistirdigi
ici bos bir igne ile katarakti emerek gézden uzaklastirma yontemini kullanmistir.

Katarakti basaril bir sekilde ekstrakte eden ilk hekim Jacques Daviel’dir (1696-1792). Bu yontem katarakt
cerrahisindeki ilk anlamli gelismedir. John Taylor (1703-1772) katarakti parcalayarak géziin disina alma islemini
baslatmistir. Londral bir cerrah olan Samuel Sharp, lensi ve kapsiliinii gézden uzaklastirmak igin genis bir
insizyon yaparak ilk intrakapstler katarakt ekstraksiyonunu 1753 yilinda gerceklestirdi. Sir Nicholas Harold
Lloyd Ridley (1906- 2001) yapay intraokiler lens implantasyon ameliyatlarina oncilik etmistir. 1940’larda
katarakt cerrahisi sonrasi gorsel rehabilitasyonun daha etkili ve konforlu olmasini saglayan goz ici lens
implantasyonunu tanimlamistir. 1967’de, Charles D. Kelman  kapsil icerisinde lensi ultrasonik dalgalarla
parcalaylp emerek gozden uzaklastiran fakoemdiilsifikasyon islemini tanitmistir. Bu yeni cerrahi yontem,
ameliyati daha az agrili hale getirmis ve hastanede uzun siire kalma gereksinimini azaltmistir.

Sonug olarak, antik donemlerden beri katarakt ameliyati gelismektedir. Katarakt ameliyati, gegen ylzyilin
son varisinda buylk o6lclide gelisti ve intrakapsiler katarakt ekstraksiyonundan o6zellikle ekstrakapsiler
prosedurlere gecildi. Daha kiiglik insizyon ile yerlestirilebilen daha kii¢lik boyutlu ve katlanabilir géz ici lensler
ile astigmatizma azalmis, gorsel olarak iyilesme siresi kisalmis ve gorsel konforda iyilesme saglanmistir.

Anahtar Kelimeler: katarakt, katarakt cerrahisi tarihgesi

Summary

Surgical procedure is the only treatment option for cataract which is the loss of transparency of the
natural lens in the eye. Cataract surgery has developed continuously and evolved from the method used in
ancient cultures to the introduction of today’s advanced laser technology.

The Egyptians and Babylonians tried to treat it approximately 4000 years ago. It was also mentioned in
articles of Code of Hammurabi (1792-1750 BC). Maharshi Sushtruta described surgery for cataract in India in
800 BC. The couching method of inserting the blurred lens into the vitreous with a sharp spit into the anterior
chamber and removing it from the pupil is still used today in Yemen and in some parts of Africa.

Ibn Sina (980-1037 AD) classified cataracts on the basis of size, density and color. As stated by the Canon of
Medicine, surgical intervention was necessary only for specific indications. An Iragi ophthalmologist, Ammar
ibn Ali al-Mawsili (9th-10th century) was the first who used a technique for hypermature cataract operation
with a new self-developed surgical instrument, a hollow needle to suck the cataract.

Jacques Daviel (1696-1762) was the first modern physician who successfully extracted cataracts and it
was the first significant advance in cataract surgery. John Taylor (1703-1772) performed removal of cataracts
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by breaking them up into pieces. London Surgeon Samuel Sharp performed the first intracapsular cataract
extraction in 1753, a technique that uses a large incision to remove the entire natural lens and capsule. Sir
Nicholas Harold Lloyd Ridley (1906-2001) pioneered artificial intraocular lens implantation surgery. In the
1940s, he introduced implantation of the intraocular lens permitting more efficient and comfortable visual
rehabilitation after cataract surgery. In 1967, Charles D. Kelman introduced phacoemulsification surgery,
which uses ultrasonography to break the cataract into small pieces so that it can be aspirated and replaced
with an IOL. This new method of surgery decreased the need for an extended hospital stay and made the
surgery less painful.

In conclusion cataract surgery has been developing since ancient times. Cataract surgery has greatly
evolved in the latter half of the past century and it has moved from intracapsular cataract extraction to
exclusively extracapsular procedures. The newly developed smaller size and foldable intraocular lenses that
can be inserted through smaller incision decreased astigmatism, shortened visually healing time and has led
to an increase in visual comfort.

Key words: cataract, history of cataract surgery
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Klasik islam Tibbinda Bir Tedavi Yontemi Olarak Hamam
Hammam as a Treatment Method in Classical Islamic Medicine
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Ozet

Temizligin insani ihtiyag olmasinin yaninda kiltirel bir gereklilik ve dini bir vecibe oldugu ancak suya kisisel
erisimin ginimuzdeki 6lglide kolay olmadigi modern-6ncesi donemlerde hamam, kiltlirimuzin onemli
pargalarindan birisidir. Hamamlar ayrica sicak ve nemli mekanlar olmalari, misterilerine kese, masaj benzeri
hizmetler sunmalari ve bazi 6rneklerde kaplica konsepti ile birlikte bulunmalari sayesinde Ortagag tabipleri
tarafindan cesitli hastaliklarin tedavisinde hastalarina siklikla énerilmistir. ibn Sina, Salih b. Nasrullah, ibni’l-
Belht gibi hekimler, hamamlarin hangi hastalik ve rahatsizliklara iyi gelecegini belirtmisler ve diger taraftan da
hangi sartlar yerine getirildiginde bu faydalari saglayabileceklerinin tizerinde durmuslardir.

Hamam, cildi paklar, glizellestirir. Deriyi temizler, ter bezlerini calistirir, gbzenekleri agar. Yorgunlugu
giderir, vicuttaki hiltlari temizler, kasintilari yok eder, bedeni diizenler, uykusuzluk problemine iyi gelir.
Sartlarina uyularak hamama arada devam etmek, neseyi yerine getirir. Hamamda gecirilmesi gereken slrede
Olcut, yanaklarin kizarmasindan, zayiflik hissedilmeye baslanmasi arasidir. Binasi eski / tarihi olan, yapisi genis,
ic mekani ferah, suyu tatl ve harareti normal olan hamamlarin daha iyi ve faydali oldugu vurgulanir. Ayrica
secilen hamamin ilk bolim{ soguk ve nemli, ikinci bolimu hafif sicak ve nemli, Gglinct bolimu ise sicak ve
kuru olmalidir. Tedavi amacli hamami kullanan kisi de bu bélimleri sira ile ve beklemeli olarak gecmelidir.
Kaplicalarin boébrek tasi, romatizma, egzama benzeri baska rahatsizliklara da iyi geldigi bilinmektedir. Ancak
bir kaplicaya gitmesi zor olanlar icin evde kendi imkanlari ile yapay ortam olusturmalari da mimkinddr.

Kan aldiranlarin, ishal olan yahut bu rahatsizligindan hentiz kurtulmus olanlarin, viicudunda yarilmadan
kaynakl iyilesmemis yarasi olanlarin hamama girmemeleri gerekir. Uyuz ya da clizzam olan kisinin hamama
gitmesi ise kendi acisindan faydali ve rahatlatici ancak diger insanlar acisindan bulasici ve boylece sakincalidir.
Tika basa bir yemegin hemen ardindan, balik yedikten sonra ya da a¢ karnina hamama girmek tehlikeli olabilir.

Anahtar Kelimeler: Ortacag, Tip, Tedavi, Hamam, Kaplica

Summary

In the pre-modern era, the hammam (Turkish bath) was one of the most important parts of our culture,
where cleaning is a cultural necessity and a religious duty as well as being a human need but personal access
to water was not so easy. Baths are also recommended by the medieval physicians for the treatment of
various diseases as they are hot and humid places, offer services such as rubbing with a coarse bath-glove
and massage to their customers and in some cases they are found with the spa. Physicians such as Avicenna,
Salih b. Nasrullah and Ibn al-Balkhi have stated which diseases and sicknesses the baths are good for, and they
have emphasized the conditions of providing these benefits from baths.

Bath, purifies and beautifies the skin. Cleans the skin, activates sweat glands, opens pores. It relieves
fatigue, cleans the ichor, stops itching, regulates the body and is good for the problem of insomnia. To
continue the bath by following the conditions fulfills the joy. The criterion for the period to be spent in the
bath is between the redness of the cheeks and the beginning of feeling weakness. It is emphasized that
the baths which are old / historical, have a large structure, have a spacious interior, have sweet and normal
temperatured water are better and more beneficial. In addition, the first part of the selected bath should
be cold and humid, the second part should be slightly hot and humid, the third part should be hot and dry.
The person using the bath for therapeutic purposes should pass these sections in sequence and on a waiting
basis. It is known that spas are good for other diseases such as kidney stones, rheumatism and eczema.
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However, for those who are hard to go to a spa, it is possible to create an artificial environment at home with
their own means.

Those who get blood drawn, those who have diarrhea or who have just recovered from this ilness and
those who have open wounds should not enter the baths. It is beneficial and relaxing for the person who has
mange or leprosy to go to the baths, but it is infectious and thus inconvenient for other people. It may be
dangerous to enter a bath immediately after a packed meal, after eating fish or on an empty stomach.

Keywords: Medieval, Medicine, Treatment, Hammam, Spa
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Ozet

Giris ve Amag: Tirkiye’de Ebelik Ulusal Cekirdek Egitim Programi dogrultusunda kazandirilmasi gereken
yeterlikler arasinda 6grencinin ebelik etigini ve degerlerini benimsemesi ile bireye ve 6zerkligine saygi duyarak
bakim vermesi yer almaktadir. Bu yeterliklerin 6grenciye kazandirilmasi ebelik egitimi sirasinda verilen etik
egitimiyle saglanmaktadir. Ebelikte etik egitimin durumunun belirlenmesi egitimin asgari standartlarin
olusturulmasina ve gelistiriimesine katki saglayacaktir. Bu nedenle ¢alismada Turkiye’de ebelik egitiminde etik
egitiminin mevcut durumunun degerlendirilmesi amacglandi.

Yontem: Tanimlayici ve kesitsel tipteki ¢alisma, Nisan 2017 ve Temmuz 2018 tarihleri arasinda Turkiye'de
lisans dilizeyinde ebelik egitimi veren 29 universitenin ebelik boliminde etik egitimini ylriten o6gretim
elemanlari (n=17) ve son sinif ebelik 6grencileriyle (n=1138) yurituldi. Veri toplama araci olarak arastirmacilar
tarafindan hazirlanan g¢alisma formu kullanildi.

Bulgular: Ebelik lisans egitiminde etik egitimin zorunlu ders olarak, genellikle ayri bir ders seklinde li¢linci
sinifta, bir donem, haftada iki saat ve farkli uzmanlik alanlarindan 6gretim elemanlari tarafindan yaratildagi
belirlendi. Ogretim elemanlarinin %76.4’l, dgrencilerin ise %54.5’i mevcut etik egitimin icerigini yeterli
bulmaktaydi. Ogretim elemanlari ebelik 6grencilerine éncelikli olarak benimsetmeye calistiklari etik degerleri;
adalet, esitlik ve bireye/6zerklige saygi (%53), zarar vermeme/yararlilik (%47), mahremiyet ve diristlik (%23)
olarak belirtti. Ogrencilerin ebelik ile ilgili oldugunu diisiindiikleri etik konularin mahremiyet (%50), bireye/
ozerklige saygi (%26.8), zarar vermeme/kotu davranmama (%19.5) oldugu belirlendi.

Sonug: Bu calismada Tiirkiye’de ebelik lisans programlarinda etik egitiminin etik disinda uzmanlga sahip
O0gretim elemanlari tarafindan yiritildGgl, dersin adinin ve siiresinin degiskenlik gosterdigi, ders sonunda
ogrenciye oncelikle kazandirilmak istenen mesleki degerlerin farklilastigi ve 6grencilerin ebelikle ilgili temel
etik konulari tanimlamada zorlandiklari sonucuna ulasildi.

Anahtar Kelimeler: Ebelik, ebelik egitimi, etik egitimi

Summary

Introduction and Aim: Student’s adoption of ethics and values in midwifery and to care respect for
autonomy take part in Turkish Midwifery National Core Curriculum competencies. The acquisition of these
competences to student is provided through ethical education. Determining the situation of ethical education
in midwifery will contribute to the establishment of standards and development of education. Therefore, this
study was aimed to evaluate the current situation of ethics education in midwifery undergraduate programs
in Turkey.

Methods: This descriptive cross-sectional study conducted between April 2017/July 2018 in Turkey.
Data were collected by study forms prepared by researchers. Academicians conducting ethics education in
midwifery undergraduate programs (n=17) and senior midwifery students (n=1138) were participated this
study.

Results: It was determined that ethical education is conducted as a compulsory course in third grade,
usually as a separate course, two hours per week in one semester, by academicians from different specialties in
midwifery. 76.4% of the academicians and 54.5% of the students thought content of current ethical education
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sufficient. Academicians mentioned that the ethical values which to adopt as a priority to midwifery students
are justice, equality and respect for autonomy (53%), not to harm/ beneficence (47%), privacy and honesty
(23%). Ethical issues that the students think related midwifery are privacy (50%), respect for autonomy
(26.8%), not to harm/non-malfeasance (19.5%).

Conclusions: In this study, it was determined that ethics education in midwifery undergraduate programs
in Turkey was given by academicians with expertise other than ethics, the name and duration of the lesson
varies, professional values which wants to be gained to the students was differ at the end of the lesson and
midwifery students had difficulty in defining the basic ethical issues in midwifery.

Keywords: Midwifery, midwifery education, ethics education

130
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Ozet

Dr. Behget Uz, 1893 yilinda Denizli'de dogmustur. Mekteb-i Tibbiye-i Adliye-i Sahane’den mezun olmus,
mezuniyetinin ardindan bir siire istanbul’da bir siire de izmir’de Cocuk Hastaliklari Uzmani olarak galistiktan
sonra, 10 yil siire ile izmir'de Belediye Baskanhgl yapmistir. Siyasi hayat, Ticaret bakanligl ve ardindan 7
Agustos 1946-10 Haziran 1948 ve 18 Mayis 1954-9 Aralk 1955 tarihleri arasinda iki donem saglik bakanligi
gorevleriyle devam etmistir.

Dr.Behget Uz, Tiirk Tip Tarihi icin 6nemli isimlerden biridir. idari gérevleri ve hekimligi yaninda cesitli
dergilerde yazmis oldugu yazilari ve kendine ait eserleri ile Tirk tibbina blyiik katkilari olmustur. Bu ¢calismada
Behget Uz ve izmir Ahenk matbaasi tarafindan basilmis, “Dr. Behget Uz’a ait Verem Nasil Baslar ve Kurtulus
Yollari nelerdir?” kitabi tanitilacaktr.

Atatiirk Universitesi Kiitiiphanesi Seyfettin Ozege Nadir Eserler koleksiyonu icerisinde(1516550 1919) yer
alan Osmanli harfleriyle yazilmis olan eser 96 sayfa olup 20x14 ebatlarindadir. Kitap dénemi icin kiymetli
bilgiler icermekle birlikte koruyucu hekimlik ve toplumsal saglik agisindan bliyilk 6nem arz etmektedir.

Behget Uz'un, toplum saglhigi oncelikli olmak tzere, Saglik Politikalarinin sekillendirilmesindeki dnemli
essiz calismalari yeni kurulan Tirk devletinin daha sonraki dénemlerine ait saghk yaklasim ve politikalarinin
olusturulmasina da katki saglamistir.

Anahtar Kelimeler: Dr. Behget Uz, Tiirk Tip Tarihi

Summary

Dr. Behget Uz was born in 1893 in Denizli. He graduated from Mekteb-i Tibbiye-i Adliye-i Sahane (Imperial
School of Medicine). Later, working as a pediatrician in Istanbul and in Izmir for a while, he became the Mayor
in Izmir for 10 years. He continued his political life as Minister of Commerce and later as Minister of Health for
two terms between 7 August 1946 — 10 June 1948 and 18 May 1954 — 9 December 1955.

Dr. Behget Uz is one of the important figures in the history of Turkish Medicine. Besides his administrative
duties and profession, he had great contributions to Turkish medicine with his writings in various journals and
his own works. In this study, the book “How Does Tuberculosis Begin and What are the Ways of Recovery?” by
Dr. Behget Uz, published by Behget Uz and izmir Ahenk Printing House is introduced.

The work, written in Ottoman letters which is in Library of Atatiirk University Seyfettin Ozege rare collection
(1516550 1919) is 96 pages and 20 x 14 in size. Together with containing valuable information for the period
it was written, the book is also of great importance for preventive medicine and public health.

The unique and important works of Behget Uz in shaping Health Policies, primarily public health,
contributed to the formulation of health approaches and policies of the later periods of the newly established
Turkish State as well.

Key Words: Dr. Behget Uz, History of Turkish Medicine
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Bilimsel calismalar, 1950’lerde kesfetmek ve ilerlemek odakli yapilirken heniliz aydinlatilmis onamdan,
etik kurullardan ya da bilimsel calismalarin etik ilkelerinden s6z edilmiyordu. Bu donemde John Hopkins
Hastanesi’'ne gelen Henrietta Lacks adli Afrika kokenli is¢i bir kadin burada rahim agzi kanseri tanisi alir. Tedavi
siirecinde Henrietta’nin doku kultirt bilimsel arastirmalarda kullanilir. Bu siregten ve olup bitenden ne
hastaya ne de ailesine bir bilgi verilmez. Hasta tedavi sirasinda hayatini kaybeder. Bu sirada arastirmacilar,
hastanin hicrelerinin benzer hiicrelerden ¢ok farkli oldugunu fark ederler. Henrietta’nin hiicreleri invitro
ortamda ¢ok uzun siire yasayip ayni zaman da ¢ogalabilmektedir. Glinimizde herkesin de bildigi gibi bu
hicreler “Hela Hicreleri”dir. Daha sonra bu hiicreler bircok bilimsel calismada kullaniimistir. Hiicrelerin
glnimizdeki formu bir¢cok kez mutasyona ugramis da olsa hala kullaniimakta ve bilimsel calismalara 6nemli
katkilar saglamaktadir.

Bu calismada “Hela Hiicreleri”nin ortaya cikisi, bilim diinyasina etkisi arastirma etigi kapsaminda
tanitilacaktr.

Summary

In the 1950s, While scientific studies were focused on exploring and advancing, there was no mention
of informed consent, ethical boards or ethical principles of scientific studies. During this period, a woman of
African descent, Henrietta Lacks, came to John Hopkins Hospital where she was diagnosed with cervical cancer.
In the course of treatment, Henrietta’s tissue culture is used in scientific research. Neither the patient nor his
family are informed about this process and what is happening. The patient dies during treatment. Meanwhile,
researchers realize that the patient’s cells are very different from similar cells. Henrietta’s cells live in vitro for
a long time and can proliferate at the same time. Today, as everyone knows, these cells are “Hela Cells. Later,
these cells were used in many scientific studies. Even though the present form has mutated many times, it is
still in use and makes significant contributions to scientific studies.

In this study, the emergence of “Hela Cells, and its impact on the scientific world will be introduced
within the scope of research ethics.
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islam ve Bati tip metinlerinde zerarih, zerr(ih, zerruh, cantharides, cantharis, kantarid, banbul kurdu,
spanish fly, ispanyol sinegi olarak zikri gecen kuduz bécegi farkli renkleri olan bir bécektir. Yesil, gri, kirmizi-
beyaz renkli ve cizgili cesitleri bulunmaktadir. icerdigi kantaridin bilesiginden dolayi zehirli bécekler arasinda
zikredilmektedir.

Hipokrat, Dioscorides, Galen, Razi ve ibn Sina kuduz bécegini pek cok hastaligi tedavi amaciyla kullanmistr.
Bunlar arasinda kulak agrisi, mesane tasi, ¢gitban, humma, kangren, mantar, kellik, belsoguklugu, romatizma,
kuduz, sarilik, uyuz, agir isitme, kan zehirlenmesi, deri hastaliklari sayilabilir. Buglin de homeopatik preparat
olarak yaniklarda ve iiriner sistem bozukluklarinda kullaniimaktadir.

Razi'nin el-Havi adli eserinde kuduz boceginin tibbl tedavilerde kullanimiyla ilgili onemli bilgiler
bulunmaktadir. Bunlar arasinda epilepsi, bas agrisi, goz hastaliklari, karinda su toplanmasi, kuduz, mesane
iltihabi, idrar yolu iltihabi, mesane tasi, bobrek tasi, gut, apse, sivilce, kellik ve tirnak lekeleri gibi bircok
rahatsizligin tedavisi zikredilebilir. Razi bu tedavi yontemlerinin bir kismini Rufus, Galen, Ahron, Huneyn b.
ishak gibi muelliflerden almis, bir kismini da kendi tecriibesiyle elde etmistir. Razi kuduz béceginin tedavi
amach kullanimi esnasinda ortaya cikan yan tesirlerden de bahsetmektedir.

Buteblig, Razi’nin el-Hdviadli eserinde yeralan bilgiler baglaminda kuduz bocegininilag olarak hazirlanigini,
hangi hastaliklar icin kullanildigini, ilag olarak kullaniminda ortaya ¢ikan yan etkileri incelemeyi ve Razi’nin bu
konudaki bilgi kokenlerini tespit etmeyi hedeflemektedir.

Summary

Cantharis (Spanish fly) which is an insect found in nature in different colors is mentioned as zerarfh, zerrQh,
zerruh, cantharides, cantarid, banbul kurdu, kuduz bocegi in Islamic and Western texts. There are green,
grey, red-white and striped varieties. It is mentioned in the poisonous insects because of the quantitative
compound it contains cantharidin.

Hippocrates, Dioscorides, Galen, Razi and lbn Sina used cantharis to treat many diseases. These include
ear pain, bladder stone, kidney stone, fever, gangrene, fungal infection, baldness, gonorrhea, rheumatism,
rabies, jaundice, scabies, severe hearing, blood poisoning, skin diseases. Today, it is used as a homeopathic
preparation in burns and urinary system disorders.

RazDhs al-Havr contains important information about the use of cantharis in medical treatments. Among
these, epilepsy, headache, eye diseases, abdominal water collection, rabies, bladder inflammation, urinary
tractinflammation, bladder stone, kidney stone, gout, abscess, acne, baldness and nail spots can be mentioned
in the treatment of many ailments. While Razi obtained some of these methods of treatment from scientist
such as Rufus, Galen, Ahron, Hunayn ibn Ishaqg, he learned some of them from his own experiences. He also
mentions the side effects that occur during the therapeutic use of cantharis.

The aim of this paper is to examine the preparation of cantharis as a medicine, which diseases it is used
for, the side effects of its use as a medicine and to determine the information origins of Razt in this topic.
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Ozet
Giris
ila¢ hatasi, “ilacin saglk ¢alisanlarinin, hastanin veya lreticinin kontroliinde olmasina ragmen, hastanin
ilactan zarar gérmesine ya da uygunsuz ilaci almasina sebep olan 6nlenebilir bir olay” olarak tanimlanabilir.
ilag hatalarinin raporlanmasi ilag giivenliligini iyilestirmek icin dnemlidir. Ne yazik ki ila¢ hatalari yeterince
raporlanmamaktadir. Cok sayida faktor bu duruma katkida bulunmaktadir. Etik algi, ilag hatalarin

raporlanmasinda rol oynuyor olabilir. Bu ¢alismanin amaci hemsirelerin ilag hatalarinin raporlanmasi ve etik
ile ilgili algilarini degerlendirmektir.

Materyal metod

Universite hastanesinde calisan hemsireler diizenli olarak ila¢ giivenliligi ile ilgili egitimler almaktadir.
Egitim sonunda katilimcilara bir degerlendirme testi yapildi. “Tibbi hatalarin raporlanmasinin etik bir konu
oldugunu distniyorum” 6nermesine yanitlar 5 kategorili Likert tipi 6lcek ile alindi. Retrospektif olarak
degerlendirildi.

Bulgular

Egitime toplam 31 hemsire katildi; 29 kisi 5nermeyi degerlendirdi. Yanitlarin %80’i “Kesinlikle katilyorum”
olarak bulundu. Hicbir yanit “Kismen” ya da “Tamamen katilmiyorum” degerlendirmelerini icermemekteydi.

Tartisma

Sonuglar hemsirelerinilag hatalarinin raporlanmasinin etik bir konu olarak algiladiklarini desteklemektedir.
ilag hatalarinin yeterince raporlanmamasina diger etkenler katkida bulunuyor olabilir.

Summary
Introduction
A medication error may be defined as “any preventable event that may cause or lead to inappropriate
medication use or patient harm while the medication is in the control of the health care professional, patient,
or consumer”. Reporting of medication errors is important to improve drug safety. Unfortunately, medication
errors are underreported. Many factors contribute to underreporting. Ethical perception may have a role in

medication error reporting. The study aims to investigate the nurse’s perception of medication error reporting
and ethics.

Materials and methods

Nurses working in a tertiary university hospital, regularly have drug safety related courses. After the
course, nurses take a test. They have asked the extent to which they agree or disagree with the statement
“Reporting the medication errors is an ethical issue”. Five-point categorical Likert scale is used. The responses
are evaluated retrospectively.

Result

Total of 31.nurses attended to the course, 29 nurses rated the statement. 80% of the responses was
“Totally agree”. None of the respondents declare that they “Partially” or “Totally disagree”.

Discussion

Nurses perceive the ethical relevance of medication error reporting. Other factors may contribute to the
underreporting of medication errors.
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Birinci Dlinya Savasi esnasinda tip fakiltesi 6grencileri ve hocalari Enver Pasanin kendilerine yaptigi tarihi
konusmanin ardindan savasa katilma karari almislardir. Askeri Tibbiye ve Tip Fakiiltesinden askere alinan son
sinif tip 6grencileri subay vekili, 5.- 4. ve 3. sinif 6grencileri bascavus muavini, 2. ve 1. sinif 6grencileri de ¢avus
ratbesinde subay adayi olarak askere alinmislardir.

1915 yilinda tim hocalarin ve 6grencilerin askeri birliklere dagitilmasi nedeniyle Mekteb-i Tibbiyye-i
Sahane bir yil kapali kalmis ve Hilal-i Ahmer Hastanesi olarak hizmet vermistir. 11 Mayis’ta Canakkale’ye asker
olarak giden tibbiyeliler Kurmay Yarbay Hasan Askeri komutasinda 16 Mayis’ta taarruz i¢in hazirlanip, 18
Mayis’t 19 Mayis’a baglayan gece yarisi 03.30’de taarruz baslarlar. 1915 yilinin 18 Mayis’i 19 Mayis’a baglayan
gecesi, Canakkale Savaslar’’nin en kanh ve kayiph giinlerinden biri yasanir ve tibbiyeli 1. sinif 6grencilerinin
tamami sehit olur.

I. Dlinya Savasina katilan toplam 765 tip 6grencisinden 346’s1 sehit diismistir. 1915 yilinda Tibbiye'ye
kaydolan 1. sinif 6grencilerinin tamami Canakkale’de sehit dismis ve bu nedenle de Mekteb-i Tibbiye-i
Sahane 1921 yilinda hi¢ mezun verememistir.

Canakkale’de kazanilan zafer sonrasi 1915 yilinda kapatilan Tibbiye, 4 Mart 1916'da tekrar 6gretime
baslamis, cepheden sag olarak geri gelen tibbiyeliler Haydarpasa’daki Dar-il Fiin(in-u Osmani Tip Fakiltesi’'ne
dénmislerdir.

Tarihi Gelibolu yarimadasi Gizerinde ki 57. Alay sehitligi 6niinde her sene anma programi diizenlenir.

Summary

During the First World War, medical students and instructors decided to join the war after the historical
speech that Enver Pasha gave to them. Senior medical students who were recruited from the Military School
of Medicine and Medical Faculty were recruited as officers, 5 th - 4 th and 3 th grade students were appointed
as sergeants, and 2 nd and 1 th grade students were recruited as officers.

In 1915, due to the distribution of all the teachers and students to the military units, the school was closed
for a year and served as the Hilal-i Ahmer Hospital. On May 11, medical personnel who went to Canakkale as
soldiers prepared under the command of Chief of Staff Lieutenant Colonel Hasan Military for attack on May
16 and started attack at 03.30 at midnight which connects May 18 to May 19. The night of 18 May 1915 is one
of the bloodiest and most lost days of the Dardanelles Wars, and all the first-year medical students become
martyrs.

346 of the 765 medical students who participated in World War | were martyred. All of the first year
students who enrolled in medical school in 1915 were martyred in Canakkale and therefore nobody could not
graduate in 1921 at Mekteb-i Tibbiye-i Sahane.

Medical School which was closed down in 1915 started teaching again on 4 March 1916 after the victory
won in Canakkale, and the medicals who came back from the front returned to ‘Dar-tl Fiin(n-u Osmani
Medical Faculty’ in Haydarpasa.

A memorial program is organized every year in front of the 57th regiment martyrdom on the historical
Gallipoli peninsula.
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Summary

Background :As per the Indian Council of Medical Research (ICMR) the total number of cancer cases
is expected to nearly 17.3 lakh till 2020. Considering this, the bulk of treating cancer patients with surgery,
chemotherapy and radiation is significantly high. Out these three mainstay treatment, it is difficult to
enumerate the prevalence of patients undergoing cancer surgeries with a curative intent or to debulkthe
disease as a palliative measure following which adjuvant chemotherapeutical measures certainly follows the
treatment protocol.

Objective :There is a constant search for novel medications to either curb the disease or to keep the
disease under control with good quality of life of the patient post Oncological surgeries.

Methods :Keeping this view, Ethano-botanical source of Tib-E-Nabvi, Unani, Ayurveda & Folk Medicine
were explored and in vitro studies on 20cancer cell lines and on patients’ biopsies were carried out by dividing
the ethanolic herbal extract along with approved drugs into 5 study groups.

Results :All plant extracts exhibited dose- and time-dependent killing capabilities in various human
derived tumor cell lines and primary cultures established from patients’ biopsies. Results from cell counting
showed that the compound, at all the doses tested, inhibited the proliferation of cells in vitro

Conclusion :The ethanolic extracts of these group of herbal medications in different doses can be
antineoplastic as well as chemotherapeutical adjuvants for different cancer treatments especially post cancer
surgeries.

Keywords :Cancer Cell Lines, Ehanolic herbal extracts, anti-neoplastic activity plants

8- Reseach work on comparative study of alternative medicine ie Islamic medicine , Ayurvedic medicine
and Unani medicine

9- Techinical advisor of diffent Ayuvedic pharmaceutical companies in India
10- several article publised in medical journal

11- attend and participate of international conference on alternative, Ayurvedic, Herbal medicine
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Summary

The natural healing treatments used in Oriental medicine in Turkistan for centuries began extensively
integrating with modern European medicine, which appeared in the area in the late 19th - early 20th
centuries. These healing treatments in the country included various mineral water springs, natural mud and
salt deposits. Particularly, one of them is the Hazrati Ayub river (located in the territory of Kyrgyzstan now),
which has beautiful scenery and fresh air, located in the 3-4 km north of Jalal-Abad, near Andijan. During the
period of Kokand Khanate, there was a special summer recreation centre functioning as a residence of the
Khan. The Kokand Khan visited there and resting in open nature and recovered his health by using the healing
water.

The first information about this Chashma-i Ayub (Job’s Spring) is found in Arabic geographer Al-Muqgaddasi
in the book Ahsan at-Tagasim fi ma’rifat il-Aqgalim in the X century .

The medicinal water in this reservoir was characterized to cure children skin diseases, rheumatism, bone
fracture, syphilis and other skin rashes and various chronic illnesses, pains in joint, severe cold in bones,
chronic diseases of the rear brain, nervous system diseases, gynecological diseases, pathologic diseases,
vascular varicose veins, neuralgia, hyperesthesia, anesthesia, peripheral paralysis and other diseases.

In the late 19th century, after the occupation of the Kokand Khanate by the Russian Empire, the official
government had a military sick quarter built there taking into account the healing features of mineral waters.
From 1877, Russians were also cured there. European doctors and researchers came to this spring and
studied it and researched it. In particular, mineral water of Chashma-i Ayub was examined in Teykh Chemical
Laboratory in Tashkent in 1877, and a scientific expedition for the study of spring waters was organized in
1885. They studied 14 springs there, the water temperature, the physical properties of the water (taste, color,
smell), the intensity of a certain amount of water; mineral and organic composition, reacting, comparative
water weight and chemical composition.
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Empati tipta vazgegilmez bir beceridir ve profesyonelligin ayrilmaz bir pargasidir. Diinya tip literatiiri
incelendiginde, empati, yeterli bilimsel ilgiyi gérmemis ve tibbin biyomedikal parcasinin golgesinde
kalmakta olmasina ragmen etkili iletisim becerileri acisindan tip disiplinlerinde giderek 6nem kazanan bir
kavram haline gelmektedir. Giinimiizde, iletisim becerileri ve onun bir pargasi olan empati egitimi diinyanin
pekcok tlkesinde, tip fakiltelernin akademik programlarinda yer almaktadir. Empati konusunda yapilan
¢alismalar, bazi tutarsizliklar tasisa da, tip egitimi siireci ve sonrasinda empatide énemli kayiplar oldugunu
ortaya koymaktadir. Bu olumsuz durumun egitim mufredatinda yapilacak degisiklikler ile telafi edilebilecegi
diusindlse de, bu konuda yapilan galismalar, empati yetenegini gelistirmek icin yapilacak mifredat reformlari
ve revizyonlarin, tibbin 6ziindeki modernist paradigmaya degil, insani iliskiler, empati ve sefkat lretmeye
dayanan felsefi paradigmaya dayandirilmasi gerektigini diisiindirmektedir.

Anahtar sozciik: tip egitimi, iletisim becerileri, empati

Summary

Empathy is an indispensable skill in medicine and an integral part of professionalism. When the world
medical literature is analyzed, empathy is a concept that has gained inadequate scientific interest and has
been in the shadow of the biomedical part of medicine and has gained importance in medical disciplines
in terms of effective communication skills. Nowadays, communication skills education and which are part
of empathy, are included in the academic programs of the faculties of medicine in many countries of the
world. Although the studies on empathy have some inconsistencies, there are significant losses in empathy
during and after medical education. It is thought that this negative situation can be compensated by changes
in the education curriculum. Studies on this issue suggest that curriculum reforms and revisions to improve
empathy should be based not on the modernist paradigm of medicine, but on the philosophical paradigm
based on producing human relations, empathy and compassion.

Key Words; medical education, communication skills, empathy
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Amag: Bu calismanin temel amaci, tiip bebek uygulamalarinda aydinlatiilmis onam elde etme siirecini
degerlendirmek ve bunu etkileyen faktorleri belirleyebilmektir.

Yontem: Arastirma 04.06.2018 —30.08.2018 tarihleri arasinda Kocaeli Arastirma ve Uygulama Hastanesinin
tlp bebek linitesinde tedavi gormekte olan ve galismaya katilmayi kabul eden ciftler ile tedavi siirecinde
yer alan doktor ve hemsirelerle yapilmistir. Arastirmaci tarafindan hazirlanan anket formu ile doktor ve
hemsirelerin aydinlatilmis onam elde etme siirecine iliskin deneyim ve onerilerini belirlemek amaciyla yari
yapilandirilmig bir gériisme formu kullaniimistir.

Bulgular: Calismamiza katilanlarin %78.1'i (n=193) kadindi. Yarisindan fazlasi (%51.3; n=99) ilk kez tiip
bebek tedavisi olmaktaydi ve ¢cogunlugu (%74.1; n=143) tedavi olabilmek icin dogrudan kendi belirledikleri
doktora basvurmuslardi. Calismamiza katilan giftlerin yaridan fazlasina (%61.5; n=152) s6zIU bilgilendirme
yapilmistir. Kadinlar (%78.9) ve dogrudan doktoruna basvuranlar (%72.1) daha fazla bilgilendirilmislerdir.
Bilgilendirme yapilan katiimcilarin yarisindan fazlasi (%65.9; n=149) yapilan bilgilendirmenin tamamini
anlamis, 6nemli bir kismi (%79.2; n=179) bilgilendirmeden memnun kalmislardir. Ancak katilimcilarin yaklasik
dortte biri (%24,3) onam formunu okumamislardir. Formu okumayan katihmcilarin da yariya yakini (n=25,
%43.3) sozlli olarak hic¢ bilgilendirilmedigini belirtmislerdir. Onam formunu yumurta c¢atlatma ignesinin
uygulanacagi giin alanlarin ¢ogunlugu (%69.6; n=133) formda yazilanlari daha fazla anladiklarini bildirdi.
Katilimcilarin sozIi bilgilendirmeden ve onam formundan en fazla (%88.7) tedavinin Ucretini, en az (%53.8)
tedavinin alternatiflerini 6grenmislerdir. Katilimcilarin ¢ogunlugu (%77.3; n=191) tedavinin riskleri bilmek
istedigini ifade etmislerdir.

Sonug: Calismamizin bulgulari; aydinlatilmis onam ile ilgili sorunlarin oldugunu, bazi katiimcilarin tedaviye
iliskin higbir bilgisi olmadan onam verdiklerini gostermektedir. Tiip bebek tnitelerinde gegerli bir aydinlatiimig
onam almayi etkileyen faktorleri ortaya ¢ikaracak ve ¢6zim oOnerileri gelistirecek daha fazla galismalarin
yapilmasi 6nerilmistir.

Summary

Purpose: Aim of this study is to evaluate the process of getting informed consent and to determine factors
affecting this process.

Method: This study was performed by patients who were undergoing the IVF treatment and accepted
to be a part of this study as well as doctors and nurses taking a role during this medical process at Kocaeli
University Training and Research Hospital between 04.06.2018 — 30.08.2018. The questionnaire form made
by the researcher and the semi-structured interview form to specify the experiences and suggestions of
doctors and nurses with regard to the process of getting informed consent were used.

Results: 78.1 percent (n=193) of those who attended to the survey were female. More than half of
attendants (%51.3; n=99) underwent the IVF treatment for the first time and most of them (%74.1; n=143)
sought medical advice directly from the doctor chosen by the patient. Verbal explanation was given to more
than half of couples (%61.5; n=152) attending to our study. Women(%78.9) and those who sought medical
advice directly from a doctor(%72.1) were informed more than others. More than half of attendants(%65.9;
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n=149) who were informed understood statemants completely and remarkable amount of them (%79.2;
n=179) were satisfied by the enlightenment. However, nearly one fourth of attendants (%24,3) did not read
the informed consent form. Almost half of the attendants who did not read the informed consent form (n=25,
%43.3) stated that they did not get any verbal explanation. Most of those who got the informed consent form
during a day when the egg cracking needle were given (%69.6; n=133) stated that they understood more what
is written in the form. What attendants learned most (%88.7) from verbal explanations and consent forms
is the medical fee and what is learned least(%53.8) is the alternatives of therapy. Most of the attendants
(%77.3; n=191) expressed that they wanted to know risks of the treatment.

Conclusions: Results of the study show that there are problems with informed consent and some of
attendants give consent without any knowledge in terms of medical process. Making more researches which
will reveal the valid factors in association with getting an informed consent in IVF units and come up with new
solution offers is suggested.
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Gegmisi anlamak, bugtint degerlendirmek ve gelecege iliskin ¢cikarimlarda bulunabilmek i¢in tarih 6nemli
biraractir. Neyin tarihin konusu olabilecegi, hakikate ulasilip ulasilamayacagi, tarihin bilim olup olmadigi, tarihte
nedensellik arayisi, tarihte rastlantinin yeri, tarih yontembilgisinin sik tartisilan konu basliklari arasindadir.

Tarihi, ge¢misle ilgili olaylar ve olgularin bitinini olarak ele aldigimizda, ona yasanan ge¢misin timi
diyebiliriz. Her ne yasanirsa yasansin, gecmis ancak tarihgi tarafindan arastirilip, yeniden kurgulanarak,
glinimize aktarilmasiyla olusan tarih yazimi araciligiyla “tarih”in kendisine ulasilabilmektedir. Bu
¢alismanin ana konusu olan “tarihte adlandirma” sorununun 6znesi olan tarihgi, bu ¢alisma kapsaminda
degerlendirilecektir.

Genis anlamda yasadigimiz cografyada tip tarihini ele aldigimizda cesitli siniflama yéntemleri karsimiza
¢itkmaktadir. Bu bazen bir millet, bir donem, bir dil, bir irk ya da bir sinif olabilmektedir. Bu ¢alismada siniflama
yontemlerinin nedenleri, gergekligi ve sonuglari tizerinde durulacaktr.

Anahtar Sozciik: Tarih Metodolojisi, Tarih Yazimi, Tarihgi
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Osmanli doneminde 1898’de alinan karar ile kadinlarin hekim olamayacagi ve hekimlik yapamayacagi
karari verilmisti. Bu durum Tirk kadin hekimlerin yetismesine vurulmus biylk bir darbeydi. Ancak kendisini
tibba adayan Tirk kadinlarimiz tip egitimlerini zorlu sartlar altinda pek ¢ok bilimsel ¢calismaya imza atarak
Turkiye Tip Tarihi’'nde yerlerini almislardir.

ilk Turk Kadin Doktor Safiye Ali (1894-1952): Almanya’da tip egitimi aldi. Turkiye’nin ilk kadin doktoru
olarak icazetnamesini aldi (1923). Himaye-i Etfal Cemiyeti’ne birakilan Siit Damlasi Bakim Evi’nin basina gecti
(1925) ve uluslararasi kongrelerde cemiyeti temsil etti. Mesleginin zirvesinde Sit Damlasi’'ndan istifa etmek
zorunda kaldi. 1928’de istanbul’da muayenehanesi olan hekimler arasindaki tek kadindi. Bu dénemde toplum,
kadin doktora o kadar yabanciydi ki Malul Gaziler Bliylk Ticaret Salnamesinde adi, “Safiye Ali Bey” olarak
gecmektedir.

Tip Alaninda Akademik Kariyer Yapan ilk Tiirk Kadin Hekim Miifide Kiiley (1899-1995): istanbul
Darilfiinunu Fen Fakiltesinde egitimine baslayip, Tip Fakiltesinde egitim hayatini stirdiirmek icin miicadele
etmistir. “Zehirlenmeler” isimli kitabi ve Tlirk yemek tariflerinin kalori bilgilerini iceren cetvelleri iceren bir
diyet kitabi hazirlamistir. Tiirkiye’de kadinlarin tip egitimi alabilmeleri icin 6rnek bir micadele strdirmis ve
sonraki nesillerin 6ninl agmistir.

ilk Tirk Kadin Kimyager Hatice Bodur (1902-1993): istanbul Dariilfiinunu Fen Fakiiltesi Kimya Subesini
pekiyi derecesi ile bitirmis ve kimyager olmustur. Fizik-Kimya-Biyoloji boliimlinde asistanlik gérevine devam
etmis ve 1931’de Tip Fakultesine kaydolmustur. Biyokimya ve Kulak Burun Bogaz alanlarinda yuksek egitimini
tamamlamistir. Tirkce, Almanca ve Fransizca olarak 36 tane arastirmasi yayinlanmistr.

ilk Tirk Kadin Patolog Kamile Sevki Mutlu (1906-1987): istanbul Dariilfiinunu Tip Fakiiltesinden mezun
o0lmus(1930 ) ve asistan olarak goreve baslamistir. Ankara Tip Fakiltesi agildiginda ilk dersi veren hoca
kendisidir(1945). Ulkemizdeki ilk kadin patalogdur. Tiirkiye’nin ilk elektron mikroskobu laboratuvari onun
yonetiminde Ankara Tip Fakiltesi Histoloji ve Embriyoloji Kirslstiinde acilmistir (1954). Ayrica hiicrelerin
belirlenmesi ile ilgili “Sevki Metodu” teknigini gelistirmistir.

ilk Tirk Kadin Nefrolog Ayla San (1943-): Ankara Tip Fakiiltesi’nden mezun (1967). 1972’de i¢ Hastaliklari
uzmanioldu. 1973’te Atatiirk Universitesi’ne Nefroloji bdlimiinii kurmak izere naklen atandi. Dogu Anadolu’da
zor kosullardailk hemodiyaliz uygulamasini gergeklestirdi (1975). Ankara Tip Fakiltesi’nde nefroloji uzmanioldu
(1983). Kurdugu vakif araciligiile Avrupa standartlarina uygun modern bir diyaliz merkezini hizmete a¢ti(1984).
Uzun sireden beri yapilamayan 2.Turk Nefroloji Kongresi kendisinin baskanliginda gerceklestirilmistir (1985).
Ufuk Universitesi Tip Fakiiltesi’nde Nefroloji Bilim Dal’ni kurdu ve baskanlik etti (2004-2015). IFKF J.D. Kopple
(2015), “Gimishaneli Alin Adamlar” (2016), ISN Orta ve Dogu Avrupa Nefroloji’de Onciiliik (2017) ve Yeditepe
Universitesi ilk Kadin Nefrolog Odiilleri’ne (2018) layik gériilmistir.

Tiirkiye’nin ilk Kadin Uroloji Uzmani Hatice Sigramaz Arikan (1977-): Dokuz Eylil Tip Fakiiltesi Uroloji
Anabilim Dali’nda uzmanlik egitimini tamamlayan Dr. Hatice Sicramaz Arikan “Tiirkiye’nin ilk Kadin Urologu”
unvanini aldi.
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Summary

In accordance with the decision taken during the ottoman period, women were forbidden to practice
medicine and could not become doctors, which was great blow to the training of medical female doctors
However, Turkish women tried hard to continue their scientific research have taken their places in the
platform of medicine.

The First Turkish Female Doctor Safiye Ali (1894-1952): She was trained in Germany and took her licence
as the first doctor in 1923. She became the manager of Stit Damlasi Bakim Evi which belonged to Himaye-i
Etfal Cemiyeti in 1925 and represented it in international congresses. After she resigned from her post, she
started her private practice in 1928. The society was so distant from female doctors that she was called
“Safiye Ali Bey”.

Female Doctors with The First Academic Career in Medicine Miifide Kiiley (1899-1995): She started her
education in Istanbul Darllfununu Fakulty of Science and struggled to continue her career. She wrote her
book “Poisonings” and a diet book which contains information about calories of Turkish recipes. She paved
the way for future generations by setting an example.

The First Turkish Female Chemist Hatice Bodur (1902-1993): She graduated from Istanbul Dardlfinunu
Faculty of Science and became a chemist. She continued to work as an assistant in Physics-chemistry-biology
departments and registered to Faculty of Medicine in 1931 she completed her Biochemistry and Ear Nose
Throat post graduate studies. She has 36 pieces of publication in Turkish, Germany and French based on
research.

The First Turkish Female Pathologist Kamile Sevki Mutlu (1906-1987): After graduating from Istanbul
Darilfiinunu Faculty of Medicine in 1930, she started working as an assistant and she was the first instructor
to Lecture in Ankara University when it first opened being the first pathologist in 1945, she started the first
electron microscope laboratory in Ankara Faculty of Medicine in 1954. She also developed e technique which
is called “Sevki Method” based on the identification of cells.

The First Turkish Female Nephrologist Ayla San (1943-): Graduating from Ankara University Faculty
of Medicine in 1967, Ayla San became specialized in Interior Diseases she was appointed to establish
the Department of Nephrology in Atatiirk University, Erzurum in 1973. She was able to practice the first
haemodialysis application under difficult circumstances in Anatolia in 1975 and with the contribution of the
foundation Atatlirk University Faculty of Medicine which is now called Anatolian Kidney Foundation, she
launched a modern dialysis center equal to European standards in 1984. In addition she established Nephology
Department in Ufuk University Faculty of Medicine (2004-2015). IFKF J.D. Kopple (2015), “Golden Men from
GUmishane” (2016), ISN Pioneers in Mid and Easter European Nephology (2017), Yeditepe University Istanbul
“The first Turkish Female Nephrologist” reward (2018).

The First Turkish Female Urologist Hatice Sigramaz Arikan(1977-): Completing her education in Dokuz
Eylil University Faculty of Medicine Departmen of urology, Hatice Sigramaz Arikan became “The first Urologist
in Turkey”.
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Tiirk Tibbinin Dogusu (Mekteb-i Tibbiye)
Birth of the Turkish Medicine (Mekteb-i Tibbiye)

Ayla SAN
Prof.Dr. Anadolu Bobrek Vakfi

e-mail: ayla.san@hotmail.com

Ozet

Sultan Il. Mahmud, Avrupaf usulde ilk tip fakiiltesi Tibhane-i Amire’ i (14 Mart 1827) kurdu. Kurulusu, her
sene Tirkiye’de tip bayrami olarak kutlanir. Askeri ve sivil tabipler beraberce tedrisat gormekteydi. 1839°da
Mekteb-i Tibbiye-i Sdhane (askeri tabip yetistiren) adiyla anilmaya basladi. Sultan Il. Abdiilhamid zamaninda
diinyanin en ileri tip fakiltelerinden biri haline gelmis, 1843 yilinda da fakilte ilk mezunlarini vermistir. Tip
tarihine gecmis olan ilk diploma téreni devrin padisahi Sultan Abdilmecit’in katihmi ile gerceklesmistir. ilk
diplomali doktor ise ismail oglu Salih Efendi (1816-1895) olmustur.

1853-1856 Kirim savasinda duyulan acil hekim ihtiyaci Gzerine egitim dilinin Tiirkge olmasi icin baslatilan
calismalar 1866’da kurulan Cem‘iyyet-i Tibbiyye-i Osmaniyye’nin gayretleriyle daha da hizlandi. Ayni yil icinde
Mekteb-i Tibbiyye binyesinde Mekteb-i Tibbiyye-i Milkiyye-i S&hane’nin devreye sokulmasiyla da 1867'de
Turkge tip egitimi kismen baslatildi.

1867'de sivil tabipler icin ayrica Mekteb-i Tibbiye-i Mulkiye kurulmustu. 1908’de Il. Mesrutiyet’in ilanini
miteakip istanbul’da iki tip okulunun birlestirilmesi s6z konusu olunca sivil tibbiye hocalarinin Maarif Nezareti
nezdindeki girisimleriyle Mekteb-i Tibbiyye-i Miilkiyye Tip Fakiiltesi adiyla yeniden kuruldu ve istanbul
Darilfiinun’un bir subesi oldu, ilk dekanhgina Cerrahi Klinigi muallimi C. Topuzlu Pasa getirildi. 1909'da
Askeri Tibbiye’'nin ilhakiyla iki okul Darilfiin(in-1 Osmani Tip Fakiltesi adiyla birlestirildi ve 1933 yilina kadar
Haydarpasa’daki binada kaldi. 1933’ten sonra da Avrupa yakasina tasindi ve istanbul Universitesi Tip Fakiiltesi
diye anilmaya basladi. Askeri tibbiye ise Ankara’ya tasinarak, faaliyetine ayrica devam etti. Ancak zamanla
kadrolarin yigilmasi ve yer darligi sebebiyle Universite Senatosunun 27 Temmuz 1967 tarih ve 78 sayili karari
ile Istanbul Tip ve Cerrahpasa Tip fakiilteleri seklinde ikiye béliindii.

Turk Tip Tarihi’'ne 1sik tutacak olan Cerrahpasa Tip Fakiltesi Tip Tarihi Miizesi 1983’te Deontoloji ve Tip
Tarihi Ana Bilim Dali baskani olan Prof. Dr. Nil Sari tarafindan kurulmustur. Ayrica Saghk Bilimleri Universitesi
blnyesindeki Gllhane Tip Miizesi ise 1986 yilinda Ankara’da kuruldu.

GulnlUmiuzde ise tlkemizde 100 tip fakiltesi bulunmakta, bunun 84 tanesinin aktif oldugu gorilmektedir.

Summary

Sultan Mahmud II, first established the modern faculty of medicine, Tibhane-i Amire, in Istanbul in March
14, 1827, which is celebrated as a holiday every year. Military and civil doctors were to-educated here. In
1839, it started to be known as Mekteb-i Tibbiye-i Sahane, which trained only military doctors. It flourished
and became one of the most advanced medical faculties during the period of Sultan Abdilhamid Il and gave
its first graduates in 1843. The first diploma ceremony was held with the participation of Sultan Abdiiimecid
and the first doctor with a degree was Salih Efendi, son of Ismail (1816-1895).

Due to the urgent need for doctors during the War of Kirim (1853-1856), efforts to establish Turkish
language as a means of communication at schools increased with the contributions of Cem‘iyyet-i Tibbiyye-i
Osmaniyye. Moreover, with the joining of Mekteb-i Tibbiyye-i Milkiyye-i Sahane with Mekteb-i Tibbiyye,
Turkish education partially began in 1867.

In 1867 Mekteb-i Tibbiyye-i Miilkiye was established. In 1908 after the declaration of Mesrutiyet Il during
the Ottoman period, joining two medical faculties in Istanbul was on the agenda. With the attempts of civil
medical instructors contacts with Ministry of Education were made and Mekteb-i Tibbiyye Milkiyye-i became
Faculty of Medicine. The first branch was Darilfiinun in Istanbul. The first dean was C. Topuzlu Pasha from
surgical clinic. In 1909, with the inclusion of Askeri Tibbiye, two faculties joined under the name Darilfinan-i
Osmani Tip Fakultesi and served in Haydarpasa until 1933. After 1933, it moved to the European side of
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Turkey and was called The University of Istanbul, Faculty of Medicine. The Military Medical Faculty mowed
to Ankara and started to serve separately. The University of Istanbul, Faculty of Medicine was divided into
two parts as Cerrahpasa Faculty of Medicine and Istanbul Faculty of Medicine due to over crowed and lack of
space with the decision number 78 of senate of the university on 27 July, 1967.

There are two museums which enlighten Turkish History of Medicine. One of them is Cerrahpasa Faculty
of Medicine Medical History Museum which was established in 1983 by Prof. Dr. Nil Sari, head of Deontology
and History of Medicine Department. The other is Glilhane Medical Museum in Ankara which was founded
in 1986.

Currently there are 100 faculties of medicine in Turkey, only 84 of which are active.
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Tiirk Hekimi Serafettin Sabuncuoglu (1385-1470) ‘nun
Lomber Traksiyona Katkilari
Contributions of Turkish Physician Serafettin Sabuncuoglu (1385-1470)
on Lumbar Traction
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*Dr.istanbul Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali
**prof.Dr.istanbul Universitesi-Cerrahpasa Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali
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Ozet

Lomber traksiyon bel omurgasinin disk ve faset eklemlerini bir birinden ayirmak, aralarindaki basinci
azaltmak , baglari ve kaslari germek , sinirleri baskidan kurtarmak, omurga dizilimini dizeltmek icin bel
omurgasina yapilan mekanik bir cekme yontemidir. Traksiyon uygulamasi omurganin mekanik hastaliklarinin
tedavisinde eski donemlerden beri kullanilan ve bilimsel arastirmalarla da etkinligi kanitlanmis, buglin dahi
kullanilmaya devam eden bir fizik tedavi uygulamasidir.

Omurganin traksiyonu ile ilgili uygulamalar yazil kaynaklara gére M.O. 3500-1800 yillarina dayanmaktadir.
Omurga traksiyonunda el ile traksiyon disinda beldeki deformitelerin diizeltiimesinde alet kullanimini ilk
belirten kisi Hipokrat'tir ve gelistirdigi aletlere kendi adi atfedilmistir Galen benzer yontemler ve aletler
kullanmis, ayrica manipulator aleti ile yéntemin etkinligini arttirmistir.

ibn-i Sina (M.S. 980-1037) da omurga bozukluklarinda traksiyonu kullanmis ayrica Kanun fi’'t Tib’da 6zgiin
traksiyon yontemlerini aciklamistir. Cerrahiyyetii’l Haniyye'nin yazari Serafettin Sabuncuoglu (1385-1470)
traksiyon uygulamasindan sonra bakir plaka kullanimini belirten ilk hekimdir. Ayrica traksiyon isleminde
kendisinden dnce sik uygulanan yiiz Gistli pozisyonun yerine sirt Uistli pozisyonu 6nermis ve traksiyon isleminde
carklar kullanmistr.

Ronesans donemi askeri cerrahi Ambroise Pare Sabuncuoglu gibi kendinden 6nce gelen hekimlerin
traksiyon yontemlerinin yani sira skolyoz gibi bel deformitelerinin tedavisinde madeni korselerin kullanimindan
ve omurganin saglikh gelismesinde ve deformitelerinin dlzeltilmesinde egzersizin katkisindan bahsetmistir.

Bugiin lomber disk hernileri mekanik omurga hastaliklari olan skolyoz, omurga kirik ve ¢ikiklarindan daha
stk karsilasilan bir saghk problemidir. Lomber traksiyon giinimizde spinal dekompresyon olarak bilinen ve
lomber disk hernilerinde etkinligi gortintiileme yontemleri ile belirlenmis olan énemli bir cerrahi disi tedavi
yontemidir.

Bu arastirmanin amaci lomber traksiyonun tarihi gelisimini ve Serafettin Sabuncuoglu’nun katkilarini
incelemektir.

Summary

Lumbar traction is a mechanical pulling technique that allows setting disc and facet joints apart, lowering
the pressure between them, stretching ligaments and muscles, relieving pressure on nerves and correcting
sequence of vertebrae. Traction is an old treatment method for mechanical vertebral diseases and modern
researches show its effectiveness so even today it is used as a physical therapy method.

There are scripts as old as 3500-1800 BC about spinal traction and how to practice it. Hippocrates is the
first to use tools to treat spinal deformities other than manual spinal traction and these tools were named
after him. Galen used techniques and devices similar to Hippocrates’ but he used also a manipulator device,
which improved effectiveness of the process.

Ibn-i Sina (980-1037 AD) used traction on vertebral deformities and he also explained his own traction
methods in Al Kanun fit Tibb. Serafettin Sabuncuoglu (1385-1470), author of Cerrahiyyetii’l Haniyye, is the
first physician to suggest usage of copper plate after practicing traction and he used wheels in traction
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process. Sabuncuoglu also advised that patient should be in prone position while in traction process, unlike
his predecessors suggesting supine position.

Renaissance period army surgeon Ambroise Pare used similar traction methods like his predecessors but
he also used metallic corsets to treat vertebral deformities such as scoliosis. Pare also advised exercise for
treatment of vertebral deformities and healthy vertebral development.

Today lumbar disc herniation is a more common health problem than mechanical vertebral diseases such
as scoliosis, spine fracture and dislocation. Modern scanning techniques show us that traction, named spinal
decompression today, is an effective non-operative treatment method for lumbar disc herniation.

The purpose of this study is to discuss the evolution of lumbar traction treatment through history, focusing
on the contributions of Serafettin Sabuncuoglu to lumbar traction method.
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Il. Abdiilhamid Doneminde Agilan Telkihhaneler (Asi Evleri) ve
Asi Uretimi
Vaccine Production and Vaccine Institutions (Telkihhane) Founded
During Sultan Abdiilhamid Il.’s Period
Nil SARIY, A. Zeki iZGOER?, Ahmet ERYUKSEL?
Biruni Universitesi Tip Fakiiltesi Ogretim Uyei
2 Saglik Bilimleri Universitesi Ogretim Uyesi

3istanbul Universitesi Ogretim Gorevlisi
e-mail: hnilsari@gmail.com
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Ozet

inekten elde edilen cigek asisi Il. Abdiilhamid dénemi 6ncesinde Mekteb-i Tibbiye’de biliniyordu. Jenner
usull cicek asisini anlatan kitaplar yazilmisti. Hatta 1811 tarihinde Tabip $anizade Ataullah Efendi Ayazaga
civari koylerinin ineklerinden asi elde etmisti. 1840 yilindan itibaren Tibbiye'ye basvuranlara asi yapilmaya
ve 1845’ten sonra asici yetistiriimeye de baslanmisti. Ancak 1847 yilinda istanbul’un civar kdylerindeki gicekli
ineklerden hazirlanan agsilarla gocuklar agilandiginda tam basarili olunamamis ve Avrupa’dan asi getirilmisti.

Asi uygulamalarinin kurumlasmasi II. Abdiilhamid déneminde (1876-1909) gerceklesti. Ozel bir gigek asisi
miiessesesi 1880 yilinda Dr. Violi tarafindan istanbul’da acilarak buzagidan asi hazirland.. ilk resmf ¢igek asisi
hazirlama miessesesi olan Telkihhane-i Sahane’nin kurulusu ise “Cicek asisi icin blylk paralar harcanarak
Avrupardan getirilmekte olan asi mayasiyla doldurulmus tiipler yerine, Osmanli lilkesinde (danalarda
hazirlanacak asinin cam borulara doldurularak istenen yere gonderilmesi icin) hazirlamak lizere bir defaya
mahsus olarak harcanacak meblagla bir telkihhane insasi” icin Dr. Hiseyin Remzi Bey’in hazirladigi 14 Mart
1890 tarihli layiha ile basladi. istanbul’da asi iireten ve Osmanli halkinin gicek asisi ihtiyacini karsilayacak bir
telkihhane insasini uygun bulan Sultan Il. Abdllhamid’in iradesi 27 Haziran 1892 tarihinde alindi. Cigek asisi
once istanbulbda Mekteb-i Tibbiye-i $ahane’nin Tiifeylat-1 Hayvaniye (Parazitoloji) laboratuvarinda hazirlandi.
Burada bir de ahir mevcuttu. 1894 tarihinde laboratuvar Mekteb-i Tibbiye-i $ahane>deki nebatat bahgesine,
dort pavyonlu ahsap binaya tasindi. 1895 yilinda botanik bahgesindeki telkihhanenin insaati tamamlanarak,
mefrusati, aletleri, Terkos suyu ve gaz borulari dizenlendi. Mekteb-i Tibbiye-i Sahane Haydarpasa’ya
tasindiginda okul civarinda bir telkihhane insasi 1908 senesinde glindemdeydi (14 Temmuz 1908).

Bu calismada, Il. Abdilhamid déneminde istanbul’da ve disinda yaptirilan telkihhaneler Basbakanlk
Osmanl Arsivi belgeleri ve Yildiz Albiimlerine dayanarak tanitilacak, bu tesebbiislerin sebebi ele alinacak ve
yeni telkihhanelerin kurulmasiyla ortaya ¢ikan asi Gretimi ile asici sorunu tartisilacaktir.

Summary

Smallpox vaccine produced from cows was known in the Ottoman Medical School (Mekteb-i Tibbiye-i
Sahane) before the reign of Abdiilhamid Il. Books were written about the cowpox vaccine that Jenner used
in 1796. Even in 1811, Doctor Sanizade Ataullah Efendi obtained a vaccine from cows in the villages around
Ayazada. As of 1840, applicants to the Medical School were vaccinated and after 1845 inoculators were started
to be trained. However, when children were vaccinated with vaccine prepared from cows with cowpox in the
villages around istanbul in 1847, they were not fully successful and then vaccine were imported from Europe.

Institutionalization of vaccination applications took place during Abdiilhamid Ils period (1876-1909).
A private smallpox vaccination institution was established in Istanbul at 1880 by Dr. Violi, where vaccine
was prepared from calf. The establishment of the first official vaccination institution (Telkihhane-i Sahane)
started with the appeal (layiha) dated 14 March 1890 presented by Hiiseyin Remzi Bey. The purpose of the

1 Biruni Universitesi Tip Fakiiltesi 6gretim Uyesi
2 Saglik Bilimleri Universitesi 6gretim Uyesi
3 [stanbul Universitesi 6gretim gorevlisi
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establishment of the vaccine institution was stated as, “Instead of tubes filled with vaccination yeast brought
from Europe by spending large amounts of money, funds will be spend for once to construct a vaccine house
to prepare vaccine so as to send to the desired place.” Construction of a vaccine institution in Istanbul that
produces vaccine and meets the needs of the Ottoman people for smallpox vaccination was found suitable
by Sultan Abdiilhamid Il. whose will was taken on 27 June 1892. Smallpox vaccine was first prepared in the
Parasitology Laboratory (Tiifeylat-1 Hayvaniye) of the Medical School (Mekteb-i Tibbiye-i Sahane) in istanbul.
There was also a barn here. In 1894, the laboratory was moved to the wooden building with four pavilions
in the botanical garden of the Medical School. In 1895, the construction of the building in the botanical
garden was completed and furnishing, tools, Terkos water and gas pipes were arranged. When the school
moved to Haydarpasa, the construction of a new building around the school for production and application
of vaccination was on the agenda in 1908.

In this study, the establishment of new vaccine institutions in and outside of Istanbul during the reign of
Abdiilhamid Il. will be introduced, based on the Ottoman Archives documents and the Yildiz Alboums and the
causes of these initiatives and the problems of vaccine production and training inoculators arising from these
foundations will be discussed.
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Mekteb-I Tibbiye Miizelerinden iU-CTF Tip Tarihi Miizesi’ne
From the Medical Museums of Mekteb-i Tibbiye to the Medical History
Museum of Cerrahpasa Medical School
Nil SARI* Burcu OZDEMIR?

ICTF Miizesi Kurucusu ve Teshir-Tanzim Miiellifi; Biruni Universitesi Tip Fakiiltesi Tip Tarihi ve
Etik Anabilim Dali Bagkani

2Uzman Arkeolog; CTF Tip Tarihi Miizesi’nde Gorevli Arastirmaci; Bursa Uludag Universitesi Tip Fakiiltesi,
Tip-Tip Tarihi ve Etik Anabilim Dali Yiiksek Lisans Ogrencisi

Ozet

Osmanli déneminde Tibbiye binyesinde kurulan miuzelerin envanteri egitim araci olarak blyuk
onem tasirdi. 1843-44 ogretim doneminde Galatasaray’daki Mekteb-i Tibbiye-i Sahane binasi icinde doga
tarihi- zooloji, botanik, mineral koleksiyonlari ile bandaj ve anatomi muzeleri olusturulmustu. Kisa slirede
zenginlesen miuzelerin koleksiyonlari 1848 Beyoglu yangininda Tibbiye binasiyla birlikte harap oldu. Eski
doga tarihi koleksiyonundan zarar gérmis durumda 2.375 parca, anatomi miizesinden ise birka¢ kafatasinin
kurtarilabildigi kaydedilmektedir. Humbarahaneye tasinan Tibbiye’ye bagislanan yeni dérneklerle doga tarihi
koleksiyonu ve bagislananlarin yani sira kadavralardan alinan yeni dokularla anatomi-patoloji mizesi yeniden
zenginlestiriimeye baslanmisti.

Tibbiye MizeleriDarlfliinun Tip Fakiiltesidoneminde de revagta olan egitim araglariydi. Tibbiye miizelerinin
zengin koleksiyonlari Yildiz Albiimlerinden izlenebilmektedir. 1933 Universite Reformu ile Haydarpasa’dan
Rumeli yakasinin gesitli hastanelerine ve Harbiye binasina tasinan Tibbiye miizelerinin ne kadarinin istanbul
Universitesi Tip Fakiiltesinin hangi kiirsiilerine tasindigi konusunda arastirma ve yayin yapilmamistir. Miizelerin
envanteri ile ilgili kayitlar da mevcut degildir. Ginlimiizde anatomi ve patoloji koleksiyonlarindan énemli bir
kisim istanbul Tip Fakiiltesi Anatomi ve Patoloji Anabilim Dallarinda bulunmaktadir. Tibbiye miizeleri 1980’li
yillardan sonra dijital teknolojinin gelisimiyle egitimdeki yerlerini tamamen yitirmislerdir.

CTF Mizesi'ne son yillarda yapilan bagislar arasinda koruyucu sivi (formol-alkol) icinde cam kaplarda
bulunan anatomi-patoloji doku 6rnekleri, ceninler ve ¢esitli hayvanlar (akrep, oriimcek, bocek, solucan, balik,
yilan vd.) dikkat cekmektedir. Bagislarin alindigi mikrobiyoloji, adli tip ve kadin-dogum klinigi calisanlari bu
orneklerin gecmisini bilememektedir. Bu calismada, Mizeye kazandirilan doga tarihi ve anatomi-patoloji
ornekleri tanitilirken tarihi hikayeleri de sorgulanacak ve tartismaya agilacaktr.

Summary

During the Ottoman period, the inventory of museums established within the body of the medical
school “Mekteb-i Tibbiye-i Sahane” was of great importance as a means of education. During the 1843-44
academic year, natural history-zoology, botany, mineral collections and bandage and anatomy museums were
established in the Mekteb-i Tibbiye-i Sahane building at Galatasaray. The collections of the museums that
were enriched in a short time were destroyed in 1848 Beyoglu fire together with the school building. It is
recorded that only 2,375 damaged pieces from the old natural history collection and a few skulls from the
anatomy museum was recovered. After a while the natural history collection was started to be enriched again
with new specimens donated to Tibbiye, which was moved to the Humbarahane, and the anatomy-pathology
museum was enriched with new tissues taken from cadavers as well as donations.

The Medical Museums were the most popular educational tools during Dariilfiinun Medical Faculty as
well. The rich collections of the Dariilfiinun medical museums can be viewed on Yildiz Albums. On the 1933
University Reform the Medical School moved from Haydarpasa to various hospitals and the Harbiye building
of the Rumeli side. No research and publication has been conducted on how much of the medical museums
have been transferred to which departments of the Medical Faculty of Istanbul University. Records related to
the inventory of the museums are also not available. Today, an important part of the anatomy and pathology
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collections are found in the Departments of Anatomy and Pathology of Istanbul Medical Faculty. After 1980s,
medical museums totally lost their places in education with the development of digital technology.

Recent donations to the Cerrahpasa Medical History Museum include interesting anatomy-pathology
tissue samples, fetuses and various animals (scorpion, spider, insect, worm, fish, snake, etc.) in glass containers
in protective fluid (formol-alcohol). Employees of microbiology, forensic medicine, obstetrics and gynecology
departments do not know exactly where these samples were brought from. In this study, while introducing
natural history and anatomy-pathology examples endowed to the Museum, their historical stories will also be
questioned and opened to discussion.
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Health Politics in Turkey: Dr. Kemal Bayazit

Omiir SAYLIGIL?, Deniz Sitha KUCUKAKSU?
lEskisehir Osmangazi Universitesi, Tip Fakiiltesi, Tip Tarihi ve Etik Anabilim Dali, Eskisehir, Tiirkiye
2jstanbul Baskent Universitesi Hastanesi Kalp Damar Cerrahisi Anabilim Dall,
istanbul, Tiirkiye
e-mail:omursayligil@gmail.com
dskucukaksu@baskent.edu.tr

Ozet

Tarihi yapanlar insanlardir. Kisilerin hayatlarina odaklanmak tarihsel siire¢ icinde onlarin bilinirliginin
devamini saglar. Tarihte 6rnek insanlar olarak nitelendirilen kisilerin mesleki ve insani 6zelliklerinin bilinmesi,
alan ¢alismalarinda 6nemli olaylar ve kosullari araciligi ile yarinlarin saglam temeller Gizerinde olusturulmasina
olanak saglar. Bu calismada, tlkemizde ilk kalp naklini gerceklestiren Dr. Kemal Bayazit’in (1930-2019) Tirk
tibbina katkilarinin tip tarihi agisindan degerlendirilmesi amaglanmistir. Bu amagla; Saglik Bakanhgi, cesitli
Universiteler, mesleki dernekler vb. kurumlar ile iletisime gecilerek Dr. Kemal Bayazit’in hayatina isik tutan
belgeler elde edilmistir. Tip literatlriine katkilari siralanirken, makaleleri bir araya getirilmeye calisiimis,
gazetelerde yer alan haberler derlenmistir. Diinyadaki ilk kalp nakli 1967 yilinda Dr. Christiaan Barnard
tarafindan gerceklestirilirken, Tiirkiye'deki ilk kalp nakli bunu takip eden yil icerisinde 22 Kasim 1968'de Dr.
Kemal Bayazit ve ekibi tarafindan yapilmistir. insan kalbinin basarili bir sekilde nakli, insanlik, tip ve tip tarihi
acisindan ¢ok 6nemlidir. Dr. Kemal Bayazit kalici katkilari ile tip ve bilim tarihine iz birakan, yeni ufuklar agmis,
isini tutkuyla yapan, basari odakli bir kisi olarak glinimiz organ nakillerinin ve cerrahide yeni uygulamalarin
onldnu agmistir.

Summary

It is people who create and shape the history. Focusing on peoples’ lives has provided continuance of
awareness of them throughout the history. By means of important incidents and conditions of field studies,
knowledge on professional and humanistic character of role models allows building the future on a solid
basis. In this work it is aimed at exploring the contributions of Dr. Kemal Bayazit (1930-2019) to Turkish history
of medicine, who was the first to carry out a heart transplant in Turkey. For this purpose contacts were made
with several establishments such as universities and professional associations, and documents shedding a
light on the life of Dr. Kemal Bayazit were collected. As his contributions to medical literature were addressed,
articles that he authored and reports appeared on newspapers were collected. The first heart transplant in
the world was performed by Dr. Christiaan Barnard in 1967 and the first heart transplant in Turkey was carried
out by Dr. Kemal Bayazit and his team in the year followed, on November 22, 1968. Successful transplant of
heart holds a critical place in humanity, medicine, and history of medicine. With his long lasting contributions,
Dr. Kemal Bayazit as a success-oriented person who was passionate about his profession, has left a mark on
the history of science and medicine and paved the way to today’s organ transplantation and new surgical
applications.
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Kizilay’in Tiirkiye’de ikinci Diinya Savasi Doneminde Askeri Saglk
Hizmetlerine Yonelik Faaliyetleri
Red Crescent Activities for Military Health Services during the Second
World War in Turkey

Gililhan SEYHUN
Dr. Ogr. Uyesi Altinbas Universitesi Saglik Hizmetleri Meslek Yiiksek Okulu
Bakirkdy/iISTANBUL
e-mail: gulhan.seyhun@altinbas.edu.tr.

Ozet

Tarihsel ge¢misi 1868’e uzanan Kizilay’in temel kurulus amaci, savas yaralilarina bakarak insanliga hizmet
etmek olmustur. Kizilay ilk olarak Osmanli-Rus ve Tirk-Yunan Savasi’'nda hasta ve yaralilara yardim etmis,
ikinci Mesrutiyetle birlikte teskilatlanmasini arttirmis ve Trablusgarp, Balkan, Birinci Diinya Savasi ve Kurtulus
Savasi’'nda da yardim faaliyetlerine devam etmistir. 1923’te Cumhuriyetle birlikte baris ortami saglanmis
ancak savasin getirdigi gog, salgin hastalik, aclik ve yoksulluklar icinde kalan halkin yaralarini sarmak hig de
kolay olmamistir.

1930’lu yillarin sonuna dogru Avrupa adim adim savasa siriiklenirken Turkiye, bu savasin disinda kalmayi
hedeflemistir. TUrkiye Il. Dinya Savasi’na fiili olarak girmese de Tiirk ordusu savasa hazirlanmis, Kizilay da bu
hazirliklarin icinde yer almistir. Bu donemde Kizilay ve Tirk ordusunun ortak ve dizenli bir sekilde faaliyet
gosterebilmesiicin mevzuatta yenidiizenlemeler yapilmistir. Bu savasa yonelik olarak Kizilay; goniillii hemsirelik
kurslariyla hemsire yetistirmis, sefer kadrosuna gikartilan Tirk ordusunda sayilari bir milyon (g yiiz bini bulan
asker icin yardim kampanyasi organize ederek askere kislik kiyafet toplamis, savasta acilacak hastaneler igin
malzeme tedarik etmis ve depolarinda hazir bulundurmus, sitma ilaglarini yurt disindan getirtmis ve sivil ve
asker icin gaz maskesi Uretmistir. Diger yandan karsilikli savasan devletlere ait esir miibadele islemlerini, her
iki taraf devletin takdirini kazanacak sekilde desteklemistir. Kizilay bu dénemde askeri saglik hizmetlerine
onemli bir katki saglamistir.

Summary

The main purpose of the Red Crescent, whose historical background goes back to 1868, is to serve humanity
by helping the sick and wounded in the war. The Red Crescent first provided aid to the sick and wounded
in the Ottoman-Russian and Turkish-Greek War, expanded its organization with the Second Constitutional
Monarchy and continued its aid activities in Tripoli, Balkan, the First World War and Independence War. In
1923, an atmosphere of peace was established with the foundation of Republic, but it was not easy to bind
up the wounds of the people who suffered war, immigration, epidemics, hunger and poverty.

While Europe was gradually dragged into the war towards the end of 1930, Turkey aimed to stay out
of the war. Although Turkey did not actually enter the World War Il, The Turkish army was prepared for the
war and Red Crescent was involved in these preparations. In this period, new regulations were made in the
legislation for Red Crescent and the Turkish army to operate jointly and regularly. For this war, Red Crescent
trained nurses through volunteer nursing courses, collected winter clothes for the army by organizing a charity
campaign for the number of one million three hundred thousand soldiers who were in the unit of military
expedition in the Turkish army, supplied materials for the hospitals which were to be opened during the war,
and kept the materials available in the storage, brought malaria drugs from abroad and produced gas masks
for civilian and military. On the other hand, Red Crescent supported the exchange of captives of the warring
states in a way that the both sides appreciated. Red Crescent made an important contribution to the military
health services in this period.
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The Use of Natural Herbs in Folk Medicine in Turkistan

Shirinova NARGIZA FAKHRIDDINBEK QIZI
The Institute of History of the Academy of Sciences of the Republic of Uzbekistan
Junior Research Fellow
e-mail: nargiza_sharq@mail.ru

Summary

Although pharmaceutics was not developed as current time in the late 19th - early 20th centuries, there
were used a variety of treatments and means to cure people. Though medicines began to appear into the
country, physicians hardly used, since natural remedies, natural nutrients, and vitamins were mainly used for
medicine preparation. The richness of Central Asian soil for minerals and a variety of medical herbs became
foundation for the extensive development of pharmaceutics in Turkistan.

In Turkestan, drugs were prepared from three different means such as specially cultivated and wild
medicinal herbs; minerals; parts of animals, reptiles and insects.

Each herbal growing in Turkestan ws considered useful. Medicinal herbs growing in mountainous and
desert areas, and those growing in yards were used in pharmacy. Medicines were made of flowers, branches,
leaves, roots, seeds, oils and juices of plants. The forms were also varied, as liquid, decoct, pills, grease and
ointments.

In general, medicinal herbs in Turkistan were of great interest to neighboring countries. They organized
several expeditions to the Central Asia. During these expeditions, they studied the nature, climate, and
population of the country, and area’s medical condition and medication. Especially they were interested in
plants and minerals, which were used by pharmacists and locals. First, P. Semenov, A. A. Leman and F. Osten
Saken showed how rich was plants in their flora catalog for healing.

In 1857, Borshchov led an expedition to Central Asia and published his work. A.P.Fedchenko discovered
about 1,000 plant species during his trip to the Zarafshan valley, as well as various unique and therapeutic
herbs and collections of herbs. I.Krauze also noted that how the cultivation of medicinal herbs of Turkestan
would be beneficial to grow in Russia’s economy.

V.I. Kushelevsky studied the traditions of local people’s medical knowledge and folk medicine. His greatest
work is devoted to the medical geography and sanitary condition of the Fergana valley. The author did a list
of medicines that were popular among the people. The book contains 17 different types of medicines, 105
herbs and 10 species of animal and insects.

In conclusion, in the late 19th and early 20th centuries, natural resources in the pharmacy were colossal.
Almost all herbs and minerals in nature were used effectively in the treatment of various diseases. The healing
properties of the country always attracted foreign researchers. | want to clarify such issues broadly in my
report.
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ibn Sina Dogu’nun Sénmeyen Yildizi
ibn Sina “Immortal Eastern Star”

Selguk SIMSEK
Dr.Ogretim Uyesi,Maltepe Univ. Tip Fak.Anesteziyoloji ve Reanimasyon ABD
e-mail: selcuk.simsek@maltepe.edu.tr

Ozet

Asiladi Ebu Ali el-Hiiseyin ibn Abdullah ibn Sina 980 yilinda Buhara’nin Afsana kdyiinde dogdu (Ozbekistan).
Babasi Abdullah ibn Sina ( Samanogullari JAnnesi Sitare Hanimdir.10 yasinda Kur’an’in hifzini bitirdi” Natili”
adinda bir bilginden felsefe ve matematik 6grendi.16 yasinda tip egitimi aldi, 19 yasinda doktor {invani elde
etti . 1015'te Hamedan’a gidip $emsii’d Devle'yi tedavi etti ve vezirlige ylkseldi. Alai’d Devle yonetime
gelince isfahan’a yerlesti. Kalan 10-12 yilinda isfahan’da doktor, bilim danismani olarak calish .21 Haziran
1037 Ramazan ayinda 57 yasinda 6ldii. Kabri iran Hamedan’dadir. 276 adet kitap ve risale yazmistir.Eserleri
3 ana dalda toplanir:Felsefe,Tip ve Doga Bilimleri . EI-Kanun fi EI-Tib;1.Anatomi ve fizyoloji,2.Farmakoloji,3.
Patoloji,4.Atesli hataliklar ve Cerrahi operasyonlar,5.Tibbi malzemeler ve ilag terkipleri.

Unsurlar (Element,Sim); Unsurlar ,insan ve diger canlilarin, cisimlerin ilk temel 6geleridir. Onlarin
birlesip sekillenmeleriyle dogadaki cesitli cinste sekiller ortaya ¢ikar.Hekim, tabiatin bu unsurlarinin 4 tane
oldugunu kabul etmek zorundadir. Ates, Hava, Toprak, Su Anasir-I Erbaa (dort unsur),Bu dort elementin
insan bedenindeki karsiligi olarak kabul edilen dort siviya da Ahlat-1 Erbaa (dort hilt) denir. Bu dort hilt hayati
faaliyetin normal devam etmesini saglar. TOPRAK;(SEVDA-QARAGU) Kuru,Soguk,Qara(Kara) ,Sert ve Yogundur.
Sevda (kara ) hilinin merkezi dalaktir. immiin sistemi uyarir. SU (BALGAM-QAPA)Viicutta tasiyici olarak gérev
yapar.Mavi Balgam Hiltinin Vicuttaki yeri Akcigerlerdir. Sevda ve safra hiltlarinin tikaniklik yapmasini énler.
Balgam hilti Ozellikleri; yas, yagh,adir,soguk, kaba,durgun ve yapiskandir.HAVA;(QAN) Kirmizi kan hiltinin
yeri karacigerdir. KAN hiltinin gorevleri;.Adale ,kalp ve mideye kan temin eder.Havanin iletimini saglar. Hava
siminin ozellikleri; Sicak, nemli, yagli, sivi, seyrek, yumusak, akici, kaygan, ATES;SAFRA ;AGU Sari safra hiltinin
merkezi safra kesesidir. Safra hiltinin gérevleri;Besinleri parcalar.Hazmi kolaylastirir.Balgam ve sevda hiltinin
sertlesme sogutma etkisini dnler. Ates Siminin 6zellikleri: Sicak, kuru,keskin ve hizli.

ibn-i Sina bu dért Hilt'in her insanda 6zel ve benzersiz bir sekilde karishgini, kisiye 6zel bir denge
olusturdugunu séylemistir. iste kisiye 6zel ortaya cikan ruhsal, bedensel, zihinsel dzelliklerin biitiiniine Mizag
denir. Ahlat-1 erbaa’da dért temel mizagtan bahsedilir: Safravi, demevi, sevdavi, balgami. insanda dért hiltin
optimal dengesinin bozulmasina Hastalik denir.

Tedavi usulleri arasinda en goze ¢arpanlar ;Miishil, lavman, kusturma, hamam, masaj, egzersiz, kan alma),
stiliik ,beslenme tarzi degisikligi ,tibbi bitkiler (Fitoterapi) . Bu uygulamalarda ana fikir detoks’tur. Bozuklugu
tespit edilen hiltlarin bedenden uzaklastirilmasidir. Bedenin ¢alisma yeteneginin dniinde engel teskil eden
toksinler viicuttan uzaklastirilinca ,beden kendini yeniden restore etme yetenegine sahip olur..Kullanilan her
bir bitki, yiyecek ve icecegin de bir mizaci vardir. Kimi isitici, kimi sogutucu, kimi nemlendirici, kimi kurutucudur.
Hastanin ve hastaligin mizacina uygun bitkiler secilerek terkipler hazirlanir.Sonug olarak; “Elementleri
(simleri ) bilmeyen hekim olamaz”.

ibn Sina.

Summary

His full name is “Ebu Ali el-Huseyin Ibn Abdullah Ibn Sina.” He was born in Afsuna village in Bukhara
(Uzbekistan). He was the son of Sitara and Abdullah Ibn Sina ( Samanids). He memorized Quran when he was
10 years old. He took philosophy and maths courses from a scholar named “Natili”.His medical education
started at the age of 16 years and he received doctorate at the age of 19.

He settled. in Esfahan and worked as a science consultant and doctor in the remaining 12 years of his life.
He died when he was 57 years old in the month of Ramadan ( June 21,1037). His grave is in Hamadan.
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He had written a total of 276 books and tractate. His works were collected in three main branches;
Philosophy, Medicine and Natural Sciences.

“El-Kanun fi El Tib”:1- Anatomy and Physiology 2- Pharmacology 3-Pathology 4-Febrile diseases and
surgical operations 5-Medical supplies and pharmaceutical preparations

Elements (Sim): These are the first basic elements of mankind and other living things and with their
merging and shaping various species are formed in nature. lbn Sna said that a physician should accept those
4 elements; Fire, Air, Earth and Water (Anasir-1 Elbaa). The four elements in the human body are considered
to be the equivalent of 4 liquids (Ahlat-1 Erbaa)(4 hilt) and they ensure normal vital activities..

SOIL (SEVDA-QARAGU):Dry, Cold, Qara (Kara) Hard and Dense. The center of “Sevda” is the spleen and
it stimulates the immune system.

WATER(BALGAM- QAPA):It acts as a carrier in the body.The center of Blue Liquid in the body is the lung
and it prevents congestion of “Sevda” and bile. The characteristics of Water: Wet, Oily, Heavy, Cold, Rough,
Stagnant and Sticky.

AIR (QAN)The center of red fluid is the liver.It provides blood to the muscle, heart and stomach. It provides
transmission of the air. The characteristics of Air: Hot, Humid, Qily, Liquid, Sparse, Soft, Flowing, and Slippery.

FIRE:(BILE-AGU): It’s center is the gall bladder. It shreds food and facilitates digestion. It prevents the
cooling and hardening effect of Water and Qara. The characteristics of Fire; Hot, Dry, Sharp, Fast.

Ibn Sina stated that those four liquids are blended in a special and unique way in each person creating a
personal balance. The personal, psychological, physical and mental features that emerge as a whole is named
as “Temperament”. In Ahlat-1 Erbaa the four temperaments are described as: “Safravi, Demevi, Sevdavi,
Balgami”. Disruption of the optimal balance of the four liquids in humans is called as “Disease”.

Among the treatment modalities; the most prominent ones are: laxative and enema applications, induced
vomiting, Turkish Bath, message, exercise programmes, blood collection, leech application, dietary changes,
medicinal plants ( phytotherapy). The main idea in these applications is the “detoxification” and the removal
of liquids from the body that cause the disorder. When the toxins that constitute an obstacle to the body!s
ability to work properly are removed from the body, the body has the ability to restore itself. In this treatment
method, every plant, food and drink used has a temperament behaving as heaters, coolers, humidifiers and
driers. Compounds are prepared by selecting the plants appropiate to the temperament of the patient and
the disease.

Consequently; Ibn Sina stated that “One can not be a physician without learning those elements”.
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A Medical Experiment and a Child:
Selected Aspects of International Law
Marek STYCH

PhD, Institute of Law, Administration and Economics; Faculty of Political Science; Pedagogical University
of Cracow; ul. Podchorgzych 2, 30-084 Krakéw, Poland, email: e-mail: stycma@interia.pl

Summary

The objective of the undertaken study is to present the import of international regulations regarding
child protection from medical experimentation without the endorsement of parents or legal guardians. To
accomplish said objective it was necessary to analyze and interpret selected international regulations —
specifically the Convention for the Protection of Human Rights and Dignity of the Human Being with regard
to the Application of Biology and Medicine. Presented are the issues associated with a child’s guarantees
in the area of experimental medical research and expressed endorsement for such by appropriate entities
such as parents or legal guardians. These efforts aim to eradicate the practice of performing illegal medical
experimentation.

The article makes use of the legal dogmatic research method and performed a language interpretation
and applicability of selected international law regulations.

The article considers the hypothesis that the above mentioned convention and other international
legislated acts assure children undergoing medical experimentation full protection under the condition that
such regulations will be tailored to the laws of a given country.

Considering the apolitical nature of said regulations, the possibility of referencing them to various legal
systems and cultures enables the implementation of these regulations to other legal systems.

Key words: child rights, medical experiment, legal guardian, consent to medical experimentation
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Hilal-i Ahmer Mecmualarinda Onemli Bir Umumi Hifzissihha Konusu
Olarak Vefeyat-1 Etfal
Child Deaths as an Important Public Health Issue in Hilal-i Ahmer
Magazines

1)ibrahim TOPGU, 2) Ahmet Zeki iZGOER
1) Dr. Ogr. Uyesi, Saghk Bilimleri Universitesi Tip Fakiiltesi Tip Tarihi ve Etik Anabilim Dali
dribrahimtopcu@gmail.com
2) Dr. Ogr. Uyesi, Saglk Bilimleri Universitesi Saglik Meslek Yiiksek Okulu
izgoer@yahoo.com

Ozet

ilk niishasi 15 Eylil 1921’de, seksen yedinci ve son niishasi 15 Eyliil 1928’de yayinlanan Hilal-i Ahmer
Mecmualari, Osmanli Hildl-i Ahmer Cemiyeti'nin sireli yayini olup, yaklasik dort bin sayfa hacimli muazzam
bir kaynak olarak elimizde bulunmaktadir.. Mecmualarin iceriginde; cemiyetin merkez ve tasra teskilatlarinda
yapilan tye secimleri, kongre haberleri, egitim ¢calismalari, hemsirelik alaninda yapilan ¢alismalar, muhacirlerin
desteklenmesi, savas esirlerine ve savasta yaralananlara destek calismalari, deprem ve sel gibi dogal afetlerdeki
hizmetler, cemiyete gelen yardimlar, farkh Glkelerin Kizilhaglarinin faaliyetleri gibi pek ¢ok bilgi bulunmaktadir.
Ayrica donemin dnde gelen doktor ve bilim adamlarinin makaleleri, yerel gazete ve dergilerden iktibaslar da
yer almaktadir. Mecmualar, saglik hizmetleri bakimindan da donem hakkinda énemli bilgiler icermektedir

Mecmualarda dénemin en énemli saglik sorunlarindan biri olan “ictima@i Hifzissthha” alaninda her biri
farkli sayilarda toplam 55 ayri makale bulunmaktadir. Bu makalelerin muhtevasini cogunlukla direk ya da
dolayl sekilde, donemin yakici bir saglk sorunu olan ¢ocuk 6limleri ve alinmasi gereken sihhi tedbirler
olusturmaktadir. Cocuk oliimleri konusunda diinya ve Ulke istatistikleri, gelismis lilkelerde alinan tedbirler ve
sonuclari, Glkemizde alinmasi gereken tedbirler, annelerin desteklenmesi, anne siitii ve cocuklarin beslenmesi,
sttannelik, yaygin bulasici hastaliklara bagh cocuk 6limleri, bu alanda yiritulen bilimsel calismalar ve Uretilen
yayinlar, egitim mifredatinin glincellenmesi ¢alismalari, anne adaylarinin egitimi, hastabakici-ebe ve uzman
tabip ihtiyacinin giderilmesi, her yerde meccani¢ocuk dogum mahallerive viladethanelerin kurulmasi, vefeyat-i
etfale karsi mistahdem mustahkem kale olarak himaye-i etfal idealinin gelistiriimesi, 6lim istatistiklerinin
cikarilmasi ve alinmasi gereken tedbirlerin tespiti, niifus siyaseti vb. 6limleri azaltabilmek adina ortaya
konulan bitlin ¢abalar, mecmualar ¢ergevesinde incelenmeye c¢alisilacaktir.

Anahtar Kelimeler: Hilal-i Ahmer Mecmualari, Vefeyat-i Etfal, Hifzissihha

Summary

The first edition of the Hilal-i Ahmer Magazines published on September 15, 1921, the eighty-seventh
and the last of them on September 15, 1928, is a periodical publication of the Ottoman Red Crescent Society
and is available as a tremendous resource of approximately four thousand pages. in the content of Journals
there is a lot of information such as member elections held in the central and provincial organizations of the
community, congress news, educational activities, nursing studies, support of refugees, support to prisoners
of war and wounded soldiers, activities of the Red Crosses of different countries, services in natural disasters
such as earthquakes and floods, assistance from the community etc. There are also articles from leading
doctors and scientists, and quotations from local newspapers and magazines. The magazines also contain
important information about the period in terms of health services.

In the magazines, there are 55 different articles, each published in different issues, in the field of
community healt protection, one of the most important health problems of the period. The content of these
articles is directly or indirectly related to child deaths and the health measures to be taken, which are serious
health problems of the period, World and country statistics on child mortality, measures taken in developed
countries and their consequences, measures to be taken in our country, support of mothers, breast milk
and nutrition of children, milk motherhood, child mortality due to widespread infectious diseases, scientific
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studies and publications produced in this field, updating educational curriculum, education of mothers,
meeting the need for nursing-midwife and specialist physician, establishment of free maternity clinics in
everywhere, development of the ideal of protection of children as a fortress against child deaths etc; all
efforts to reduce deaths will be examined within the framework of magazine issues.

Key Words: Hilal-i Ahmer Magazines, Child Deaths, Health Protection
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Hastanin Tedaviyi Redddetme Durumu, Etkileyen Faktorler ve Hemsirelik
Yaklasimi

Nursing Approach and Affecting Factors in the Case Patient’ Refusing of
Treatment

Hale TOSUN - Saglik Bilimleri Universitesi- haletosun@gmail.com
Tiirkinaz ASTI - Bezmialem Universitesi-tasti@bezmialem.edu.tr

Edanur GUN- Bezmialem Universitesi- edanur0857@gmail.com

Ozet

Etik ilke olan otonomi geregi hastaya yapilacak her islem/uygulama oncesi s6zlii/yazil izin alinmasi
zorunludur. Hastanin tedaviyi reddetme durumunda uygulama yapilmaz. Hemsireler bircok durumdan
kaynakli hastanin tedaviyi reddetme durumu ile karsi karsiya kalmaktadir. Bu arastirma hastanin tedaviyi
reddetme durumu, etkileyen faktorler ve hemsirelik yaklasimini belirlemek amaci ile tanimlayici olarak
planlandi. Arastirmanin yapilabilmesi icin etik kurul izini alindi. Bir Universite hastanesinde c¢alisan ve
arastirmaya katilmayi kabul eden 100 hemsire 6rneklem grubunu olusturdu. Arastirmaya katilan hemsirelerin
%87’si meslegini sevdigini, %93’U uygulamalarinda otonomilerini kullandiklarini, %100°G tedaviyi reddeden
hasta ile karsilastigini, %84t hastanin bu kararina saygli duyulmasi gerektigini %24’lG boyle bir durumda ne
yapacagl konusunda glicliik yasadigini belirtti. Saghk kurumlarinda hastanin tedaviyi reddetme durumunda
nasil bir yol izlenecegi konusunda calisanlarin bilgilendirilmesi ve bu konuda yasanan sorunlarin kurum igi
egitimlerde ele alinmasi 6nerilebilir.

Summary

In accordance with the ethical principle of autonomy, it is mandatory to obtain verbal / written
permission from the patient before each procedure / application. In case of the patient refuses treatment,
no implementation is performed. Nurses are face with the patient’s rejection of treatment which stem
from different reasons. This research was planned as descriptive in order to determine patient’s rejection of
treatment, the factors that affecting it and the nursing approach. Ethics committee permission was obtained
to be able to conduct the research. The sample group consisted of 100 nurses working at a university hospital
and accepting to participate in the research. 87% of the nurses who join in the research liked their job, 93%
used their autonomy in their applications, 100% met the patient who refused treatment, 84% said that the
patient’s decision should be respected and 24% had difficulty in what to do at such a situation. It may be
suggested to inform personnel about what to do if the patient refuses treatment in health institutions and
discussing the problems in this subject in in-house trainings.
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ibn-i Sina ve Biruni’nin Kitaplarinda ElIma Surubunun Kalp
Hastaliklarinda Kullanimi
Use of Apple Syrup for Heart Diseases in the Books of Avicenna and
Al-Biruni

Hasan Basri ULUSOY
Prof. Dr. Erciyes Universitesi, Tip Fakiiltesi, Farmakoloji AD.
e-mail: pharmacohistory@gmail.com

Ozet

ibn-i Sina (6.1037) El-Kanun fi't-Tibb adli eserinde “Elmadan yapilan suruplar, mide zaafini bertaraf eder;
mide ve kalpte sicaktan kaynaklanan sikismayi giderir.” ve El-Kanun es-Sagir fi't-Tibb adli eserinde “Carpinti
tiim bedeni kaplamis ve nabiz yiikselmisse sol basilika’dan kan alinir, hastaya dogal elma 6ziiyle/receliyle
kafur kapsiilii igirilir. ......” ifadelerine yer vermistir. ibn-i Sina’nin ¢agdasi olan Biruni (6.1048) de Kitabii’s-
Saydana fi't Tibb adli eserinde Suriye ¢esidi elmanin kalp icin tonik 6zellige sahip oldugunu yazmistir. Bu
eserlerde elmanin kalp fonksiyonlarini iyilestirici etkisine ve ¢arpinti tedavisinde kullanimina dair isaretler
vardir. Glinimizde elmanin kalp damar hastalariklarina karsi koruyucu oldugunu 6ne siiren pek ¢ok yayin
vardir. Ayrica son zamanlarda yapilan elektrofizyolojik bir calismada elmada bulunan polifenollerin ventrikiler
aritmilere karsi koruyucu olabilecegi bildirilmistir.

insanoglunun yizyillar boyu biriktirdigi bir bilgi birikimi vardir. Bu bilgilerin dogrulugu kullanildigi her
devirde sinanmistir. Yanlis bilgiler strekli ayiklanmis ve giinimdiz bilimine ulasilmistir. Tip alaninda da durum
boyle olmustur, ama sentetik ilaglarin hizla ¢ogalmasi bazi tedavilerin unutulmasina yol agmistir. Eski tibbi
eserler incelendiginde, o donemlerdeki pek ¢ok bilgi ve uygulamanin glinimiizde de gegerli olabilecegi
gorilmektedir. EIma surubunun ¢arpinti tedavisinde kullanimi bunlarin bir 6rnegidir.

Summary

Avicenna had written“Apple syrups relieve pressures of the stomach and the hearth.” in his famous book
‘El-Kanun fi’t-Tibb” and “If palpitation effects the whole body, blood is extracted from left basilic vein, and
recommend patient drink apple extract and ......” in his other book ‘El-Kanun es-Sagir fi’t-Tibb’. Similarly, Al-
Biruni (d.1048) had written that Syrian apple has cardiotonic properties, in his book ‘Kitabii’s-Saydana fi't
Tibb'.

In these historical books, there are indications for beneficial effects of apple for cardiac functions and
for palpitation. There are a lot of reports about beneficial effects of apple for prevention of cardiovascular
disease. Beside, results of an electrophysiologic study indicate that apple has protective effect against
ventricular arrhythmias.

Scientific knowledge was gathered along centuries, and it is subject to revision and refinement as new
data are found. This is also true for the field of medicine. However, some natural therapies were forgotten
because of rapidly increasing synthetic drugs. As new research results are published, it is seen that lots of
therapies recommended in the historical medical books have scientific basis, such as the use of apple for
treatment of palpitation.
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Ortopedi ve Etik
Ethical Issues in Orthopedics

Omer Kays UNAL
Dr. Ogr. Uyesi.Maltepe Univ.Tip Fak .Ortopedi ABD.

e-mail: omerkays@gmail.com

Ozet

Hasta konforu ve doktorun hastaya yaklasimi tip tarihinin énemli bir mirasi olup milattan dnce 2000
yilinda yazilmis olan Hammurabi Kanunlarinda ilk olarak gegmektedir. En basit tanimi ile etik beseri davranis
bilimidir. Tibbi etik ise doktorun tibbi olarak nasil davranmasi gerektigi ile ilgilenir. Tibbi etik, tibbi pratik
strecindeki karar asamasinda uygulanmasi gereken prensipleri degerler ve adil olma cercevesinde irdeler.
Ayni zamanda hastalar, diger doktorlar, akademik calismalar ve endustri ile olan iliskilerde profesyonelligi
inceler. Kanunlar ve etik arasinda kesin bir baglanti olmasinin yaninda tibbi etik 6zellikle hak ve degerler
Uzerinde yogunlasmaktadir.

Etik konusunda yayilanmis bircok kilavuz mevcut. Bu kilavuzlar hekimlere hastalari degerlendirme ve tedavi
etme ssirecinde adil, dirist, kapsayici ve hasta tarafindan anlasilabilir olma noktasinda yol géstericidir. Ortopedi
pratiginde AAOS tarafindan 2011 yilinda giincellenen ‘Code of ethics and professionalism for orthopaedic
surgeons’ isimli kilavuz ile ortopedi uzmanlarina hastayi degerlendirme ve tedavi etme asamasinda nasil
hasta iyiligini gozeterek onurlu bir sekilde davranmasi gerektigi konusunda aydinlatmaktadir. Ayni zamanda
bu kilavuzlar ile bazi prensipler (hasta-doktor iliskisi, kapsayicilik, yasal olma, onur, cikar catismasi, gizlilik,
tibbi bilgi, ortak calisma, sosyal sorumluluk) ayrintili olarak agiklanmaktadir.

Doktorlarin statileri geregi toplum ile olaniiliskileri toplumda higbir baska meslek grubunun sahip olmadigi
insana midahale iznini saglamaktadir. Bu ayricalik beraberinde hastanin iyilik halini amaglama, hastanin
glivenligi ve hastanin oncelikli ihtiyaglarini gézetme gibi bazi zorunluluklari da getirmektedir. Doktorlarin
hasta ile olan iliskileri ve midahaleleri direk olarak hasta yasamini etkilemesinden 6tiirli bu davranislarin
etik kurallar ile belirlenmesi ve sekillendirilmesi kacginilmaz bir gerekliliktir. Benimsenmesi gereken temel
etik prensipler, zarar verme, hastanin iyiligini amacla, otonomiye saygi duy ve adaletli ol. Bunlarla beraber
unutulmamasi gereken bir diger konu tip siirekli olarak degismektedir. Tip egitiminde, teknolojide, geri 6deme
kosullarinda, hastane politikalarinda, enformasyonda 6n gorilemez gelismeler daha 6nce tanimlanmamis
etik konulari da beraberinde tartismaya agabilir. Tibbi etik konusunda her ne yenilik olursa olsun doktor olarak
g6z 6nilinde tutmamiz gereken hastanin iyiligidir. Tip pratiginde ¢ikar ¢atismalari her donemde olmustur ve
olmaya devam edecektir. Bizim i¢in 6nemli olan her kosulda etik disi yaklasimlara karsi dikkatli olmaktr.

Summary

Concerns for patient welfare and the appropriate behavior of the physician are a part of the heritage
of medicine originating with the Code of Hammurabi, a code of ethics dating from 2000 B.C. In its simplest
terms, Ethics is the science of human duty. Medical ethics is that the physician ought to do and how he or
she should behave. Medical ethics applies moral principles to the values and judgement inherent to the
practice of medicine. It includes the essential concepts of professionalism and our relationships with patients,
colleagues, trainees and industry. There is clearly a link between the law and ethics, but the former tends to
concentrate on rights and the latter on values.

Guidelines about ethic serve as guides for conduct of the physician in managing patients with fairness,
honesty and integrity and with a clear understanding of the ethical and moral principles which should underpin
this care. In orthopedics, AAOS ‘Code of ethics and professionalism for orthopaedic surgeons’ (revised in
2011) highlights the concerns we should all have for patient welfare and honourable behaviour by treating
orthopaedic surgeons. About this guideline, some principles (Physician-Patient Relationship, Integrity,
Legalities and Honor, Conflicts of Interest, Confidentiality, Medical Knowledge, Cooperation, Remuneration,
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Publicity, Societal Responsibility) were defined as the essentials of honorable behavior for the orthopaedic
surgeon.

Our contract with society allows us to do things to individuals that no other citizens are permitted to do.
These privileges come with the obligation to prioritize the health, safety, and interests of our patients. Because
the actions of physicians can have dire consequences upon patients’ lives, all of our actions fall under the
domain of medical ethics. We are, therefore, bound by the ethical principles of do no harm (honmaleficence),
act for the good of our patients (beneficence), respect autonomy and be justice. At the same time, it is also
important to keep in mind that medicine is continuously changing. Changes in resident training, medical
technology, reimbursement arrangements, hospital alliances, practice structures, and informatics will likely
pose new and unforeseen ethical issues. As these new ethical dilemmas arise, it is important to maintain
the profession’s focus the good of the patient. Conflicts of interest will always be a part of the practice of
medicine. Physicians, therefore, need to remain alert to the many influences that can divert their attention
and lead them astray.
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Melancholy in Ibn Sina Thought

Carlos VIESCA

President of the International Society for the History of Medicine / Department of History and Philosophy
of Medicine, Faculty of Medicine, National Autonomous University of Mexico (UNAM)

e-mail: carlosviesca@yahoo.com
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Summary

Ibn Sina, Avicena in Western World, was a very influential and important thinker. He works in many fields
of knowledge, mainly in philosophy and medicine and, in this last, on humoral concepts and mental ilinesses.
Melancholy was, after Ibn Omrane book, the most important substance as a producer of many illnesses,
specially mental, where burned humors became black bile and sums with the original black bile to produce
delirant melancholy, that is psychotic depression in actual classifications. The constitution and alterations of
human body configurate the dimensions of health and illnesses and a theory of balance is developed mainly
in lbn Sina Al Quanoun, giving there medical explanations on this topic. Many anecdotic histories runs over
the medical activity of lbn Sina and his actions in the conceptualization and treatment of mental illnesses,
most of them classified as melancholic disturbances.

Also in his treatise on Metaphysic offer us very interesting thoughts about the Divine order of the Cosmos
and the relationship between these realms and human intelligence and also the ordered configuration of
human world, from his physical body to mental activities and to social structures.

Ibn Sina gave us an integrative view of human realms and black bile is essential as an explanatory mean to
understand it and a basis to work medically fighting for a better individual and collective health.

Abulcasis Apportations to Plastic Surgery

Mariablanca Ramos de VIESCA
e-mail:carlosviesca@yahoo.com
cviesca@frontstage.org

Summary

Abu Quasim Khalaf Ibn Abbas Al Zahrawi best know as Albucasis or Zahravius always emphasized the
importance of a good physician and patient relationship, taking care of the patient’s safety . He was also
interested to transmit his knowled, he transformed the innovation and modification in the surgical practice
especially for the Italian and subsecuently to all European surgeons, the instruments and their use is one of
the cientific communication of that time.

Heis considered the father of the operative surgery, he introduced almost 200 surgery tools. His kwonledge
contribute in the early descriptions of plastic reconstructive surgery, diagnostic and treatment including
the management of congenital malformations as imperforated external urinary meatus, hermaphrodites,
gynecomastia, supernumerary and webbed fingers.

The Islamic World of that time, according to Ibn Hazm there were beauties classes (sabaha), the
sweetness (halawa) the features and the grace of movement, adaptation of forms related to beauty.
Correction of external forms is the beauty (Yamal) of each of the isolated qualities. This Paper analized the
diferent procedures in the Albucasis surgical practice.
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A Comprehensive Review of a Rare Istanbul Manuscript (Yeni Jami # 924)

M. Zafer WAFAI, MD.,
FACS, FICS, FRC Ophthal.
Founder and Director of Al-Wafai Eye Center
Damascus, Syria
e-mail: zaferwafai@gmail.com

Summary

This paper deals with an important manuscript entitled; the Sufficient in Ophthalmology, written by
Khalifah Ibn Abi al-Mahasin al-Halabi (D654 AH/1252 AD), and housed in al-Sulaymaniyah library under
number (Yeni Jami 942).

What makes this manuscript so unique and valuable are several important aspects:
1- The author quoted 73 books written by 41 physicians prior to his time.

2- It is the first book in the history of humankind to so accurately illustrate, and label a cross section of
the eyes and the base of the brain.

3- It is the first book to illustrate thirty-six ophthalmic surgical instruments, and organize them in such a
visually appealing manner.

4- 1t is the first book to organize the eye diseases in tables, according to the anatomical location of the
disease.

5- The first book to dedicate a whole chapter to sizes and weights of the medications used during his time.

6- The author was the first to use the magnet to remove a broken metal piece of a couching needle from
the eye.

The purpose of this presentation is to draw the attention of the medical historians in general and the
ophthalmic historians in particular, to a very rare, valuable, and of utmost scientific importance manuscript
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A Study of Originality and Innovation in on Smallpox and Measles (al-
Jadari wa’l-HalZlba)
Alan S. WEBER

PHD. Premedical Program, Weill Cornell Medicine — Qatar, Doha, Qatar.
e-mail: anastasiafedo@icloud.com

Summary

Objective: To assess the originality of Abu Bakr MoBammad b. Zakariyal Razi (Al-Razi) in his On Smallpox
and Measles (al-Jadari wa’l-Balba).

Introduction: Al-Razi was justly celebrated as one of the most influential physicians in history. His Kitab al-
Rlawr fi al-Blibb in twenty-three volumes covered a vast range of knowledge including surgery, ophthalmology,
and ostretrics. Scholars such as Browne, OLeary, Poormann, and Gutas have discussed the originality of the
Islamic medieval medical tradition, specifically Ibn Sina, al-Zahrawi, and Al-Razi, and how closely it is based
on Greek models. Discussions have centered on how Islamic physicians contributed to medical advancement
of tibb al-unani through clinical observation, and critiques of underlying philosophical principles of nature
(4-element theory, Aristotelian physis, astrology, alchemy, etc.). Results and Discussion: Al-Razi clearly
represents an original medical thinker, both in theoria and praxis. In the Shukuk al-jalinus (Doubts about
Galen), Al-Razi states one “should not simply accept the knowledge conveyed to them, but should question
everything before them” which aligns with modern principles of evidence-based medicine. The basis of
distinguishing between the skin lesions accompanying Morbillivirus and Variola major infection was close
clinical observation — contagious disease was often distinguished only generally as waball. His clinical cases
were sought after his death and published by his students. Additionally, he applied the Galenic medical
framework of humoralism in a novel way, determining that smallpox was “predominant among children
because the blood of infants is more moist than that of adults, a condition which makes their blood more
likely to ferment and putrefy.” Conclusion: As evidenced by al-Jadari wa’l-Bla@ba, Al-Razi is a forerunner of
modern scientific thinking in medicine. He advocated a theoretical approach to medicine (hypotheses, and
a systematic framework to medical knowledge, as well as a philosophy of physics and knowledge) tempered
by empirical data (clinical observations, practical knowledge). This methodology generated new insights into
disease etiology and pathology. As Pormann states “al-Razi insisted that new treatments should be found
through a combination of ‘experience’ (tajriba) and ‘reason’ (qgiyas)”. Keywords: Abu Bakr MoBlammad b.
Zakariyal Razi (Al-Razi), al-Jadari wa’l-Blallba (On Smallpox and Measles), Islamic medicine, Greek transmission
of medical knowledge .

Author Biographies: Dr. Alan S. Weber, PhD teaches medical history, literature, philosophy, and Islamic
medical ethics at Weill Cornell Medicine—Qatar, a satellite campus of Cornell University in the Middle East.
The former Managing Editor of Isis, he is also the author and editor of Nineteenth Century Science, and an
edition of women’s Renaissance medical texts. He previously taught literature, and the history and sociology
of science and medicine at The Pennsylvania State University and Cornell University. His recent publications
include: “Islamic Scholars on Ensoulment” (2018), “Folk Medicine in Oman” (2011), “Ibn Sina: the Islamic
Polymath” (2012), and “Patient Opinion of the Doctor-Patient Relationship in a Public Hospital in Qatar”
(2010).
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Askeri Psikiyatrlar ve Osmanli Cihan Harbi’nde Firarin Tibbilestirilmesi
Military Psychiatry at Work: Medicalization of Desertion in the Ottoman
First World War
Yiicel YANIKDAG

University of Richmond
Richmond, Virginia, USA
e-mail: yanikdag@richmond.edu

Ozet

Birinci Dlinya Savasinda yaklasik 500.000 Osmanli askeri (veya 1914’ten 1918’e kadar gorev yapan tim
askerlerin yaklasik ytizde 20’si) firarla saflarini terk etti. Zamanin yiksek riitbeli komutanlari bu yiksek firari
rakamlari icin bir dizi nedenler 6nerdiler. Osmanl ordusunun ve Cihan Harbi’nin modern tarihgileri, ayni
konuda kendi yorumlarini 6nerdiler. Fakat ayni zamanda bu neredeyse inanilmaz firari istatistikleri hakkinda
yorumlari gézden kagan Gglnci bir uzman grubu daha vardi. Bunlar da, savas sirasindaki firarlarin cogunun
aslinda patolojik (marazi firar) oldugunu iddia eden Osmanli-Turk psikiyatrlariydi. Psikiyatristlere gore firarlarin
¢ogunlugu bilingli olarak askerlik hizmetini yerine getirmekten vazgegen askerlerin basit eylemleri degil, fakat
psikojenik fug/firar (simdi disosiyatif flig) den baska bir sey degildi. Boylece, askerler askeri-yasal anlamda
firariler degil de kendilerini kontrol edemeyen istirari firarilerdi. Bir cok firarinin hayatlarini divan-1 harplerden
kurtarmis olsalar da, psikiyatrlar neredeyse her zaman firarlari savasin tecriibesinden tamamiyla ayirdilar.
Onlarin sosyomedikal yorumunda firar askerleri psikiyatrik bozukluklarinin semptomlarindan baska bir seyler
degillerdi. Bu gorise gore firar daha bliyik bir tibbi problemin—histeri, epilepsi, sizofreni ve benzerleri--isareti
haline geldi. Bu konusma firarin nasil tibbilestirildigini ve nasil bir patoloji olarak algilandigini inceleyecek.
Bunu yaparken, psikiyatrlarin da motivasyonlarini sorgulayacaktr.

Summary

During the Great War, approximately 500,000 Ottoman soldiers (or nearly 20 percent of all soldiers fielded
from 1914 to 1918) deserted their ranks. Dismayed at such high numbers, contemporary Ottoman military
leaders offered a number of reasons for these high rates of desertion. Modern historians of the Ottoman
military or the Great War have offered their own interpretations of the reasons for desertion. There was yet a
third group of experts whose views on desertion have been completely overlooked. These were the Ottoman-
Turkish psychiatrists, who argued that a majority of desertions during the war were pathological (marazi
firar) in nature. For the psychiatrists, most desertions were not simple acts of soldiers deciding consciously
to abandon military service, but an illness in the form of psychogenic fugue (now, dissociative fugue). Thus,
these men were not deserters in the military-legal sense, but sick men who could not help but desert. Almost
always divorced from the war itself, in this socio-medical interpretation, desertion became a symptom of a
number of mental ailments, which afflicted these men. In other words, desertion became the sign of a larger
medical problem—hysteria, epilepsy or schizophrenia to name a few. This paper investigates how desertion
was medicalized and pathologized. In doing so, it also questions the motivations of psychiatrists for ignoring
those

167



Endiiliis Tibb’nin Anadolu’daki Kabulii: ibnu’l Baytar Terciimeleri Ornegi
Anatolian Reception of Andalusian Medicine: Anatolian Reception of
Andalusian Medicine: The Case of Ibn al Baytar Translations
Mustafa YAVUZ

Dr. Ogr. Uyesi, istanbul Medeniyet Universitesi, Bilim Tarihi Boliimii
e-mail: mustafay007 @gmail.com

Ozet

insanoglunun yeryiiziine ayak bastigi andan itibaren gerek bireylerin gerekse bireylerin olusturdugu
topluluklarin saghklarini korumak amaciyla asgari bir tip ve ecza bilgisine ihtiya¢ duydugu kesindir. Bu cihetle
ister kiiclik kabileler diizeyinde ister medeniyetlerin temsilcisi blyilk devletler diizeyinde tip ve eczaciligin
nazarf (Yun: dewpia), ameli (Yun: npB&ig) ve tatbiki (Yun: moinotg) yonlerini kapsayan bir bilgi kimesi diger
bilimlerdeki veya sanatlardaki bilgi kiimelerine gére éncelige sahiptir. Orta cag islam Cografyasinda tip ve
eczacihigin dayandigi temeller, Akdeniz-Mezopotamya havzasinda neset etmis teoriler, bu teorilere bagl yerel
pratikler ve insan bedeni lizerinde sergilenen uygulamalardi. Bu anlamda Endiiliis’te, -esasinda nispeten daha
Dogu’da ortaya ¢cikmis ve Masrik Tibbi olarak isimlendirdigimiz tip ve ecza bilgisi- bir middet sonra gelisip
evrilerek nispeten daha Bati’da, Magrip Tibbi olarak adlandirdigimiz bir disiplin haline geldi. Endilis’lin
meshur alimlerinden ibnu’l Baytar (1197-1248), Magripten, Kitabu’l Camiu’l Mufredatu’l Edviyye ve’l Agziyye
(Basit ilaglar ve Gidalar Hakkinda Kapsayici Kitap) isimli eserini verecegi Masrik’a gé¢ etti. ibnu’l Baytar’in
bu eseri, bir middet sonra, Aydinogullari Beyligi ve akabinde Osmanl Devleti gibi siyasi tesekkdller altinda
hizmet veren farkh mitercimler tarafindan Tiirkge’ye tercime edildi. Bu ¢alismada, Osmanl Tibbina Endilis
etkisini ibnu’l Baytar’in meshur eseri ve Eski Anadolu Tiirkgesi’ne terciimeleri arasindaki nicel farklar tizerinden
aciklamaya doniik genel bir cerceve cizilecektir. Zira, terciimelerin neredeyse hicbirinin tam terciime olmadigi
sonucuna ulasiimistir. ibnu’l Baytar terciimesi olarak bilinen bu eserlerin nereden, nasil ve nigin terciime
edildikleri sorularinin yansira, Anadolu’da nigin ibn Sina’nin degil de ibnu’l Baytar’in eserinin bu kadar revacta
oldugu sorusuna da cevap aranacaktir.

Anahtar Kelimeler: ibnu’l Baytar, Orta ¢ag Tibbi, Osmanli Tibbi, islam Tibbi

Anatolian Reception of Andalusian Medicine: The Case of lbn al Baytar Translations

Summary

A knowledge of pharmacy and medicine has been crucially necessary in order to protect the health of
individuals as well as the populations from the very beginning until our days. Whether in small tribes or in great
civilizations, the knowledge of theoretical (Gr: Sewpia), practical (Gr: mpBéig) and applicative (Gr: moinoig)
aspects of pharmacy and medicine have a priority before any other type of knowledge or science. Pharmacy
and medicine in the Medieval Islamic Civilization were based on Mediterranean-Mesopotamian theories and
local practices depending on these theories and applications on human body. In this regard, pharmacy and
medicine in al-Andalus -initially rooted into Eastern Islamic Medicinal Lore that is Tibb al Mashriqi- grew
after a short while into autonomous disciplines, known as Tibb al Maghrebi. Ibn al Baytar (1197-1248), the
famous Andalusian physician migrated from Maghreb to Mashriqg where he wrote his famous book “Kitab
Jami al Mufradat al Adwiyyat wa al Aghdiyyat / Book of Collection on Simple Drugs and Nutrients” which
was later translated into Turkish during reign of Aydinid and Ottoman States, by different translators. In my
paper, | will try to figure out a descriptive framework on the Anatolian reception of pharmaco-medicine in al-
Andalus, through Ibn al Baytar’s above mentioned book. Since almost none of the translations are complete
translations of lbn al Baytar’s work, | will question from where, how and why this text is translated in Turkish.
Comparing it to the Avicennian school, | will try to put forth that works on Ibn al Baytar has built a tradition
in the Ottoman Medicine.

Key Words: Ibn al-Baytar, Medieval Medicine, Ottoman Medicine, Islamic Medicine
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Avicenna in Chinese Scholarly Publications over the Past 70 Years
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Summary

In 1952 (CE), an official celebration of the memory of Avicenna was organized in China by the country’s
newly established government as part of a series of activities honouring “World Cultural Giants”. Renowned
scholars from different fields contributed articles on the life and works of Avicenna to medical and historical
journals, thus formed a fundamental, though not large enough, store of information for later Chinese writers
to refer to in quite a number of years. However, research interest at that time still focused on Avicenna’s
philosophy. Volume VI of The Cure was translated into Chinese by the faculty members of the Department of
Philosophy, Peking University, by way of a French version, and published as a monograph under the title of
Lun Ling Hun (On the Soul) in 1963. Then in 2000, the publication of an edition with modern annotation and
commentaries of the extant part of Hui Hui Yao Fang (Prescriptions of the Hui Nationalities), a 14" century
Chinese compilation of Islamic medical books in which The Canon of Medicine was heavily drawn upon,
brought the great physician to the attention of Chinese academia once again. In the intervening years between
1960s and 1990s, the majority of research and introductive works about Avicenna came out from the regions
where Uighur or Tajik ethnic medicine are currently in practice. The first-ever Chinese translation of Book /
of The Canon of Medicine became available in 2010 through the efforts of scholars at the Beijing University
of Chinese Medicine, being based on Gruner’s English translation in 1930. Present degree of research in
China on Avicenna, as well as on other Islamic medical giants, suggests to us both a strong need and a great
opportunity for further collaborations between Chinese and Islamic medical historians.
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Hz. Peygamber Doneminde Viicuttan Kan Alma Yontemleri
Bloodletting Methods During the Prophet Muhammad’s Period
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Ozet

Kadim tipta hastaliklarin sebebi basit bir teori Gizerine kuruluydu. Vicuttaki sivilarin bir yerde birikmesinin
dengeyi bozdugu ve bu sebeple hastaliklarin ortaya ciktigl distinilmekteydi. Yine bu teori gergevesinde,
hastaliklari tedavi etmek amaciyla viicutta birikmis zararl sivilarin disari atilmasi gerektigine inanilmaktaydi.
Bu amagla zararli unsurlarin disari atilmasi icin muhtelif yéntemlerle bosaltim (evacuation) uygulanmaktaydi.
Bosaltimi gercgeklestirmek icin tatbik edilen yontemler arasinda mushil kullanma, orug tutma, lavman ve kan
alma gibi muhtelif sekiller bulunmaktaydi. Bu yéntemlerden kan almanin hacamat (cupping therapy), fasd
(venesection, phlebotomy) ve siilik (leech) olmak lizere li¢ cesidi mevcuttu.

Zikredilen bosaltim yontemlerinden kan alma, Hz. Peygamber doneminde de insanlarin tatbik ettikleri bir
tedavi yontemiydi. Bu bildiride, hacamat (cupping therapy), fasd (venesection, phlebotomy) ve silik (leech)
olmak lzere g ¢esidi bulunan kan alma yontemlerinin Hz. Peygamber doneminde uy-gulanip uygulanmadigi
konusu ele alinacaktir. Bunun igin 6ncelikli olarak bu tedavi yéntemlerinin ne olduguna ve birbirinden ayrilan
yonlerine deginilecektir. Daha sonra kan alma yontemlerinin Hz. Peygamber donemindeki uygulanis bigimleri
irdelenecektir. Boylece gliniimiizde de geleneksel ve tamamlayici tip yontemleri arasinda yer alan bu tedavi
yontemlerinin Hz. Peygamber doneminde hangi konumda yer aldigi ve zaman igerisinde herhangi bir degisime
ugrayip ugramadigl ortaya konulmaya calisilacaktir. Dolayisiyla zikredilen kan alma yontemlerinin tarihin belli
bir donemindeki seyri izlenecektir. Bu ¢cercevede dncelikli olarak hadis kitaplari ve ilk donem Arapga sozlikleri
kronolojik bir okumaya tabi tutulacaktir. Mezk(r kan alma yontemleri tip tarihinde de énemli bir yer teskil
ettigi icin tip tarihi kitaplari da g6z ardi edilmeyecektir.

Summary

The reasons of diseases were based on a simple theory in the ancient medicine. It was believed that
the balance was disturbed when the body liquid accumulated in a certain place and therefore the diseases
occurred. In this theory, it was also thought that this malign liquid accumulated in the body needed to be
evacuated to cure the diseases. Therefore, various methods were employed to evacuate the malign agents.
These various methods performed for evacuation included purgative use, fasting, enema and bloodletting.
Bloodletting, among these methods, was performed in three ways which are cupping therapy, venesection
and leech.

Bloodletting, among the said evacuation methods, was a treatment performed by people in the period
of Prophet Muhammad. This paper addresses whether the bloodletting methods which are cupping therapy,
venesection and leech were performed during the period of Prophet Muhammad. First, we will address
what these treatment methods are and their differences. Then, we will examine how these methods were
performed in the period of Prophet Muhammad. Thus, we will endeavor to put forth the status of these
treatment methods which are also among today’s conventional and complementary medicine methods in the
period of Prophet Muhammad and whether they underwent a change in time. Therefore, the progress of the
said bloodletting methods in a certain period will be examined. In this regard, we will firstly read the hadith
books and prime Arabic dictionaries chronologically. Aforementioned bloodletting methods are also important
for the history of medicine; therefore, books of medicine history will also be taken into consideration.
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Yah{idi Hekim ishak el-israili’nin (6. 345/956) Tibbi Eserleri ve islam
Tibbina Katkilari
Jewish Physician ishak al-israili’s Medical Works and His Contributions to
Islamic Medicine
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Ozet

Ortacag islam diinyasinda yasayan zimmiler islam kiiltiir ve medeniyetinde énemli izler birakmislardir.
Bunlar arasinda Misirli Yah(idi hekim ishak el-israili yer almaktadir. Yiiz yili askin bir hayat yasayan israili
Omrinin yarisini Misir’da gegirmis ardindan Kayrevan’a giderek Aglebiler ve Fatimiler donemini bir hekim
olarak idrak etmistir. Her iki ddnemde de 6zellikle tip alaninda faaliyet gdstermistir. israili Aglebiler’in en
meshur hekimlerinden olan ishak b. imran’dan egitim almistir, ibnii’l-Cezzar, Dunas b. Temim ve M{sa b. el-
Azar gibi tip alaninda uzman hekimler yetistirmistir.

israili Aglebiler déneminin en énemli ilmi miesseselerinden olan Kayrevan Beytiilhikme’sinde hizmet
vermis bu egitim kurumunun miesseselesmesinde hocasi ishak b. imran ile birlikte nemli rol oynamstir.
Kayrevan’da tip alaninda otorite kabul edilen israili’nin bu alana dair kaleme aldigi eserlerin basinda Kitdbii’l-
agziye, Kitabi’l-bevl, Kitabi’l-hummeydt ve Te'dibii’l-etibbd gelmektedir. Bu eserlerin pek cogu sonraki
yillarda Latince, ibranice, ingilizce ve ispanyolca’ya gevrilmistir. Bu eserler ilk olarak 1087’de Constantinus
Africanus tarafindan Latince’ye terciime edilmistir. Bu ceviriler sayesinde israili’nin eserleri Sicilya tizerinden
Avrupa’ya aktarilarak Solerno okulunda ders kitabi olarak okutulmus, bircok Avrupa Universitesinde de XVII.
ylzyila kadar ilgi gormeye devam etmistir.

Bu calisma hayatini isldm cografyasinda hekim olarak gecirmis Yahadi bir alimin Magrib tibbinin
gelismesindeki katkilarini ve bu bolgede bir tip okulunun kurulmasindaki faaliyetlerini ortaya koymayi
hedeflemektedir. Ayrica Israili’nin hocasi ve talebeleri ile iliskisi incelenerek ortacag Magribinde tip egitiminin
nasil yiiritildiigi ve ne tiir dersler okutuldugu sorusuna cevap aranacaktir. Bunun yaninda israili’nin yazdig
tibbf eserlerin islam ve Avrupa cografyasina katkisi Gizerinde durulacaktr.

Summary

Dhimmies living in the medieval Islamic world have left important traces in Islamic culture and civilization.
Among them is the Egyptian Jewish physician Ishaq al-Israili. Having lived a life of more than a century, Israel
spent half of his life in Egypt, then went to Qairawan and realized the period of Aghlabi and Fatimids as a
physician. In both periods, he has been active especially in the field of medicine. israili was educated by ishak
b. imran, one of the most famous physicians of Aghlebis and then he trained medical specialists such as ibn
al-Jazzar, Dunas b. Temim, M(sa b. al-Azar.

israili served in Qairawan Beytiilhikme, which is one of the most important scientific institutions of the
Aghlabi period and he played an important role in the establishment of scientific institution together with his
teacher ishak b. imran. Israili, who is accepted as an authority in the field of medicine in Kayrevan, has written
books in the same field such as Kitabii’l-agziye, Kitabu’l-bevl, Kitabi’l-hummeyat and Te'dibi’'l-etibba. Many
of these books were translated into Latin, Hebrew, English and Spanish in the following years. These works
were first translated into Latin by Constantinus Africanus in 1087. Through these translations, the books of
Israel were transferred to Europe via Sicily and taught as a textbook in the school of Solerno and continued to
attract attention in many European universities until the 17th century.
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Ebu Bekr MulBlammed B. Zekeriyya Er-Razi’ye gore MaliRluliya
(Melankoli)
Malikhihya (Melancholia) according to Abu Bakr MulBammad b.
Zakariyya al-Razi (Rhazes)
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Ozet

Amag: Bu calismada islam tip, bilim ve felsefe tarihinin en énemli isimlerinden birisi olan Ebl Bekr
MuBlammed b. Zekeriyya er-Razi’'nin farkh eserlerinden yola ¢ikilarak maldliyayr nasil ele aldiginin ortaya
konmasi ve tartisilmasi amaglanmistir.

Gereg ve Yontem: Calisma kapsaminda Ebu Bekr MuBammed b. Zekeriyya er-Razi’nin el-ManBliri fi'2-Tibb,
et-Tallsim ve’t-Tescir, e@-Eibbu’l-Muliki ve Kitabu’t-Tecarib adli eserleri incelenmistir. Bu eserlerde yer alan
maliRldliya bashkli bolimlerin Arapgadan Tirkgeye cevirileri yapiimistir. Elde edilen bilgiler, bulgular kisminda
sunulmustur.

Bulgular: Ebu Bekr MuBlammed b. Zekeriyya er-Razi’nin et-TalPlsim ve’t-Tescir adl eserinde maliZdliyanin
etiyolojisine deginildigi ve etiyolojiye bagh olarak semptomlardan bahsedildigi ve tedavi konusuna yer
verildigi gérilmustir. el-ManBliri fi'2-Tibb adli eserde ise hastaligin semptomlari ve tedavisi ayrintili bir sekilde
ele alinmistir. e@-Bibbu’l-Mulikr'de kisaca tedavi konusuna yer verilmistir. Kitabu’t-Tecarib adli eserde ise bazi
mali@dliya olgularindan ve tedavilerinden bahsedilmektedir.

Sonug: Ebu Bekr MuBammed b. Zekeriyya er-Razi’nin farkli eserlerinde mali@aliyanin farkli baglamlarina
odaklandigi gorilmuistlr. Ancak incelenen eserler dikkate alindiginda, er-Razi’'nin mali@lliyay! etiyoloji,
semptomatoloji, tedavi ve olgular dizeyinde bir bitinsellik icinde kavradigl géralmustir. Bu calisma ile bu
bltlnselligin cercevesi ortaya konulmaktadir. MaliZdliyanin tek bir klinik fenomenden ziyade farkh klinik
gortinumleri kapsayan bir kategori olarak gorildigiini séylemek olanakh goriinmektedir.

Anahtar kelimler: Ebu Bekr Muhammed b. Zekeriyya er- Razi, Malihulya, Melankoli, Tip TARIHi

Summary

Object: One of the most important figures in the history of Islamic medicine, science and philosophy is
Abl Bakr MuBlammad b. Zakariyya al-Razi (Rhazes). In this study, it is aimed to reveal and discuss how Rhazes
contextualized malikhdliya (melancholia).

Materials and Methods: In this study, the works of Rhazes, al-ManBdri fi al-Rlibb, al-Tagsim wa al-Tashjir,
al-Bibb al-Muluki and Kitab al-Tajarib are examined. The chapters regarding malikhiliya in these works are
translated from Arabic into Turkish. The information obtained in these works are presented in the results
section.

Results: In al-Tagsim wa al-Tashjir by Abl Bakr MuBlammad b. Zakariyya al-Razi (Rhazes), the etiology
and symptoms and treatments related to etiology of malikhiliya are presented. In al-ManBlir fi al-Rlibb, the
symptoms and treatment of the disease are discussed in detail. In al-Bibb al-Muluki, treatment of malikhaliya
is briefly evaluated. Some cases regarding malikhiliya and their treatments are presented in Kitab al-Tajarib.

Conclusion: It is seen that Rhazes focused on different contexts of maliiliya in his different works.
However, considering the works examined, it is revealed that Rhazes conceptualized maldliya in a holistic
perspective at the level of etiology, symptomatology, treatment and cases. The framework of this integrality
is demonstrated by this study. It is possible to say that malikRldliya (melancholia) is seen as a category of
different clinical manifestations rather than a single clinical phenomenon.

Keywords: Rhazes, Malikhuliya, Melancholia, History of Medicine
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Belaziir’iin (Semecarpus Anacardium linn) Razi ve ibn Sina’ya gore Tibbi
Tedavilerde Kullanimi
The Use of Baladhur (Semecarpus Anacardium linn) in Medical
Treatment according to Rhazes and Avicenna

Halil ibrahim YILMAZ
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Ozet

Belaziir, Sakizagacigiller familyasindan (Anacardiaceae) bir agacin meyvesi olup tip literatiirlinde
Semecarpus Anacardium Linn olarak bilinmektedir. Ozellikle Hint cografyasinda cokca yetisen ve Ayurvedik
tipta da kullanilagelen bir meyve olan belaziir, sadece Hint tibbi degil Yahudi, Siiryani ve islam tibbinda da
yer bulmus ve bu kdltirlere ait tip kitaplarinda bir tedavi unsuru olarak kendisine atifta bulunulmustur.
Belazlriin tibbi faydalari arasinda bilhassa hafizayi gliclendirmesi ve ezber gliciini arttirmasi 6ne ¢cikmaktadir.
Ancak bu meyve, belirli dozun disina ¢ikildiginda zehirli bir hale dénisebilmektedir. Belaziiriin, hafizayi
kuvvetlendirmesinden dolayi islam tarihinin ilk dénemlerinden itibaren 6zellikle ilim ehli tarafindan
kullanildig1 géze carpmaktadir. islam Tarihi kaynaklarinda, icerisinde meshur isimlerin de bulundugu bircok
alimin, belaziirt kullandiktan sonra bazi bedensel ve zihinsel kayiplar yasadigi, hatta asiri doz aliminda bu isin,
olime kadar vardigi goriilmektedir.

Bu bildiride islam tip tarihinin en &nemli iki kaynagi olan ve yazdiklari eserleriyle evrensel bir konum
elde etmis olan Razi ve ibn Sind’nin belaziir hakkindaki gérisleri incelenecektir. Hem Razi hem de ibn
Stnd’nin, eserlerinde belaziir icin ayri bashk actiklari, dnceki hekimlerden aktardiklari bilgilerin yaninda kendi
tecribelerine de yer verdikleri gérilmektedir. Yine mezkar iki maellifin, belaziirli, bazi hastaliklarin tedavisi
icin hazirladiklari karisimlarin malzemelerinden biri olarak ismen zikretmelerinin yaninda hususen belaziiri
ozel bir macun (aselii’l-belaziir/ma‘ciinu’l-belaziir) haline getirip bu sekilde kullandiklari dikkat cekmektedir.
Bu calismada R4zl ve ibn Sin&’nin belaziir hakkinda verdigi tiim bilgilerin, genel hatlariyla ortaya konmasi
hedeflenmektedir.

Summary

Baladhur is the fruit of a tree that belongs to the Anacardiaceae family and known in the medical literature
as Semecarpus Anacardium Linn. Baladhur, which is a fruit that grows widely in India and used in Ayurvedic
medicine, has been found not only in Indian medicine but also in Jewish, Syriac and Islamic medicine and
it has been referred to as a treatment element in the medical books of these cultures. Among the medical
benefits of baladhur, itis especially important to strengthen memory and improve the power of memorization.
However, this fruit can become toxic when the dose is exceeded. It is noteworthy that baladhur has been used
especially by the scholars since the early periods of Islamic history due to its strengthening of memory. In the
sources of Islamic History, it is seen that many scholars, including famous names, suffered some physical and
mental disorders after using baladhur, and even in overdose may lead to death.

In this paper, the views of Rhazes and Avicenna about baladhur, which are the two most important sources
in the history of Islamic medicine and have gained a universal position with their works, will be examined. It
is seen that both Rhazes and Avicenna have opened a separate title for baladhur in their works and they have
included their own experiences as well as the information transferred from previous physicians. In addition, it
is noteworthy that the two authors mentioned baladhur as one of the materials of the mixtures they prepared
for the treatment of some diseases and used it as a special paste (asal al-baladhur/ma‘jin al-baladhur). This
study aims to present all the information that Rhazes and Avicenna gave about baladhur in general terms.

173



Havayolu Seyahatleri Sirasinda Hekimlerin Karsilastiklari Sorunlara Tip
Etigi Acisindan Bir Degerlendirme
An Evaluation in Terms of Medical Ethics for the Problems of Physicians
During Airway Travel
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Ozet

Her giin on binlerce insan gerek yurt ici gerekse yurt disina havayolu seyahatleri yapmaktadir. Seyahat
surelerinin gidilen bolgeye/mesafeye gore degisiklik gosterdigi ucuslar sirasinda buyuk ya da kiglk
tibbi sorunlar ortaya c¢ikabilmekte, kimi zaman da 6lim ile sonuglanan vakalar olabilmektedir. Havayolu
sirketlerinin kabin memurlarina ilkyardim egitimi verildigi bilinmektedir; ancak kabin memurlarinin ¢ok ciddi
vakalar ile karsilastiklarinda miidahale etmeleri s6z konusu olmadigi gibi sorun yasayan yolculara ilag verme
yetkileri de bulunmamaktadir. Bu durum ise uzman bir hekime ihtiya¢c duyulmasi ve buna bagl olarak da
“ucakta doktor var mi?” anonsu yapilmasi ile sonuglanmaktadir. Her hekimin ucak icerisinde ya da baska
bir alanda karsilasmis oldugu acil bir durumdaki hastaya miidahale etmesi hekimin etmis oldugu Hipokrat
yeminin, meslek etiginin, vicdaninin ve hukukun geregidir. Ancak ugus sirasinda yapilan uygulama ile ilgili
sorunlarin ve belirsizliklerin s6z konusu olmasi, karsilasilan herhangi bir olumsuz durum karsisinda kendilerine
glivenlik temininin verilmemesi sebebiyle hekimler, ucaklarda yapilan “doktor cagrilarina” kimi zaman yanit
vermemektedir. Ornegin; ucaklardaki kitlerin yeterli olmadiklari, hastaya miidahale edilecek alanin yetersiz
olabilmesi gibi durumlar g6z 6nlne alindiginda hastanin 6lumd ile sonuglanan vakalarda suglu kim olacaktr,
hekim mi havayolu sirketi mi?

Bu galismada havayolu seyahatleri sirasinda karsilasilan tibbi sorunlar karsisinda mesleki gérevini yerine
getiren hekimlerin karsilastiklari sorunlarin tip etigi agisindan degerlendirilmesi amaglanistir.

Summary

Every day, tens of thousands of people make both domestic and international airline trips. Major or
minor medical issues, and even deaths may occur during those trips where time of flight varies depending on
distance and arrival region. It is known that first aid training was provided to cabin crew of airline companies;
however, crew are not allowed to intervene when they encounter serious cases and do not have the authority
to administer medication to passenger having health issue. This results in the need for a specialist and the
announcement of “Is there a medical doctor on board?”. It is the requirement of law, professional ethic,
conscience and Hippocratic oath of doctor to intervene in an emergency encountered in the plane or at
another place. However, doctors do not respond “doctor calls” sometimes, due to uncertainties and problems
regarding the application during flight and lack of guarantee in case of any adverse situation encountered. For
example; who will be culprit in cases that result in the death of passenger when kits in the aircraft or the area
for intervene are not sufficient, doctor or airline company?

In this study, it is aimed to evaluate the problems faced by doctors who perform their professional duties
in the face of medical problems encountered during airline trips in terms of medical ethics.
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Ozet

islam Diinyasinda baslayan ve Selcuklulara tevariis eden dariissifa gelenegi Osmanli Devleti’ne de
tevariis etmis ve bu donemde dnemli darilissifalar insa edilmistir. Bursa Yildirim Dardissifasi bilinen ilk Osmanli
Darussifasidir ve 14. ylzyilin sonunda yapilmistir. Dartssifaya iliskin en ayrintili calisma Prof. Dr. Osman Cetin
tarafindan yayimlanmistir. Cok sayida belge ve titiz arastirmalara dayanan bu calisma olasilikla 19. Yazyil saglik
kurumlari harig tutulursa bir darissifa tizerine yapilmis en kapsamli galismadir. Kurumun isleyisine isik tutan
onemli bazi belgelerin varligi bize bu isleyis konusunda énemli ipuglari verir. Ancak bu belgelerin bize verdigi
bilgiler biraz daha ayrintili bir analiz gerektirir. Aslinda pek ¢ok ipucu bize bu saglhk kurumunun dogrudan
halkin istifadesinden ¢ok farkli bir amacla insa edilmis olabilecegini, ancak zaman icinde farkli islevler gormis
oldugunu diisiindirir. Darlssifanin yapilis zamani, yeri, insa tarzi ve mimari 6zellikleri analiz edildiginde ortaya
bazi sorular ¢ikar. Ozellikle Kadi Sicillerinden elde edilen bazi sinirli bilgilerden, dariissifada yatarak tedavi
goren birkag hasta konusunda bilgi sahibi olabiliyoruz ki tim bunlar bize farkl bir yaklasim gelistirme olanagi
vermektedir. Buna ragmen darussifanin kronolojik analizinde ciddi bosluklar oldugu, bu konuda arastiriimasi
gereken ¢ok sey oldugunu da agikca ortaya koymak gekrekir. Bu calismada Bursa Darissifasina farkh bir yorum
onerilmekte ve bunu destekleyen kanitlar tartisiimaktadir.

Summary

Darussifa tradition which had been initiated in the Islamic World, continued through the Seljukid period
in Anatolia was inherited to the Ottoman State, and many institutions of this kind was erected during the
Ottoman era. Bursa Yildirim Darussifasi is the first known Ottoman Darussifa and was constructed in the end
of the 14 Century. Many comprehensive studies on this subject has been performed and published by Prof.
Dr. Osman Cetin. These studies were perhaps the most comprehensive studies on a dariissifa when some of
the 19* Century health institutions were excluded. Many documents shedding light on the functional aspect
of the Darlissifa provides us some important clues related to its operational status. However, the information
extracted from these documents needs to be evaluated in a more detailed manner. In fact, a number of
hints leads us to speculate on the possibility that this health institution should have been constructed for an
objective rather different than the general public benefit initially, however the its function was differentiated
over time. Whenever the details like the construction date, place and architectural design taken into account
a number of questions arise. Additionally, the information obtained from the Kadi Court Registers allows us to
propose a different approach pertaining to the darissifa. Nevertheless, it is imperative to admit the existence
of substantial gaps about chronology of the darlssifa which necessitates considerable effort. In this study, a
different approach is proposed and a number of evidences supporting this view are discussed.
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Summary

Central Asia is one of the areas whose people contributed significantly for the development of medicine
and medical science in the world. In their experience, it is seen that they developed their knowledge on
medicine on the bases of Islamic ritual that was developed by Koran and hadiths. Because one of the main
foundations of Islam is cleanness and purity which plays special role for one’s health.

The popularity of Central Asian medicine reached Europe and thus it can be found that all European
travelers visiting Central Asia drew special attention to ailments and health issues, how people followed
cleanness aspects of life. During the study of the medical history of the XIX-ealy XX centuries, it is possible to
see the diversity in the area. Especially, the treatment methods that were local and appeared with Russian,
as well as diseases that appeared with Russians, problems with treatment, and similarities are seen in the
diversity. According to E. Schuyler, the first treatment of local doctors was to check the patient’s overall
appearance and temperament.

The medical condition of the 19th and beginning of the 20th century, especially traditional and new
forms of treatment, can be seen in curing diseases spread at that time. In particular, local people often used
traditional methods of treatment to prevent diseases, and their effectiveness in some respects was reflected
in historical works, especially in western sources. Although the spread of the plague in the east was rarely
seen, there were some measures and experience to refrain it from spreading. An example of this can be seen
in the case of plague spreading near Samarkand and preventing its spread to other vicinities.

To sum up, traditional medical experience and practices were widely used to prevent the spread of
infectious diseases. The integration of local and modern medical skills and treatment methods decreased the
number of victims considerably.

The entire information about the issue will be provided in oral presentation during the conference with
proven facts and theories.
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Summary

The history of Uzbekistan in the 9th-12th centuries called “Muslim renaissance” shows that the area
educated great scientists who did colossal discoveries to the world science including medicine. Medical science
and applied medicine developed together with all the spheres of science. There were built hospitals, curing
houses (out-patient clinics) and pharmacies in the cities where experienced doctors (educated physicians)
and pharmacists worked.

Abu Ali Ibn Sina (980-1037) was one of the greatest scholars of his time in the Mamun Academy, which
was founded in Khorezm and was led by an encyclopedist scientist Abu Rayhon Beruni. The first chapters of
his well-known book “The Canons of Medicine” were written in Urgench. During that period, physicians such
as Abu Abdullah llogi, Umar Chaghmini, who worked in Khorezm, conducted medical activity and wrote many
books devoted to medicine.

Besides Ibn Sina, one of the most contributing scholars to medicine in Khorezm was Ismail Jurjani (1042-
1136). He was a prominent doctor of his time leading a hospital and a pharmacy under the royal palace in
Urgench. Apart from curing patients in the hospital, he integrated practice with scientific activity by observing
patients and noting about them in the hospital. Among his works, “Khorezmshah Reserve” consisting of 6000
pages had significant value. This book covered all the medical theoretical and practical issues of that period.
It provides extensive information on diagnosis and treatment of surgical diseases. There is a special section
devoted to traumatology and cosmetics in the book “Khorezmshah Reserve”.

At the end of the XIl and early XlII centuries, another known doctor Omer Chaghmini worked in Khorezm.
In his “Small Canon”, he studied medicine dividing into two parts: theoretical and practical. It illuminates
surgical illnesses, their diagnosis and treatment.

The activities and works of Islamic doctors (healers) mentioned and their contribution to the medicine
will be dwelled in detail in the paper.

| am Ziyaeva Dono Khmidovna who is the Head of the Department of the Institute of History of Academy
of Sciences of the Republic of Uzbekistan. | have been working there since 1983 and have already participated
over 10 fundemental, practical and innovative projects among which | supervised 8 ones. They reflect different
issues of Central Asian history such as entrepreneurship, military history, medicine, history of intellectual
heritage, urbanization, religion and etc.

Besides, | have supervised over 30 PhD and Post-Doctoral students who have defended their researches
successfully researching waqf issues, trading, medical history, foreign historiography, education and other
issues.

Currently, besides being the head of the Department of the History of Uzbekistan in the Second Half of
the XIX — Early XX Century, | am supervising a fundamental project on intellectual heritage of Central Asia.
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Ondordiincii Yiizyil Oncesi islam Cografyacilarinin ve Seyyahlarinin
Eserlerine gore Orta Asya Tiirklerinde Saglik ve Hastalik
Health and Disease Issues in Central Asian Turkic People According to
the Works of Muslim Geographers and Travellers Before the 14" Century

H. Volkan ACAR

Doktora Ogrencisi, Hacettepe Un. Saglik Bil. Ens., Tip Tarihi ve Etigi Anabilim Dali,
Tip Etigi ve Tarihi Programi, Ankara

Dog. Dr., Saglik Bil. Un. Ankara Egit. ve Aras. Hastanesi, Anesteziyoloji ve Reanimasyon Klinigi, Ankara

e-mail: hvacar@yahoo.com

Ozet

Bu bildiride Orta Asya Tirk tibbi, farkli bir kaynaktan arastirilmasi amaglanmistir. Orta Asya Tirk
tibbiyla ilgili basvurdugumuz kaynaklar, 14. yiizyil 6ncesi dénemde yazilmis olan islam cografyacilarinin ve
seyyahlarin eserleridir. Bu amacla konuyla ilgili yazilmis kitaplar, doktora ve yiksek lisans tezleri taranarak
Turk topluluklarindaki saglk ve hastalikla ilgili bilgiler derlenmistir.

Bu kapsamda el-Cahiz’e ait Mendkib Ciind el-Hilafe ve Faza’il el Etrak, Ebu Dulef’e ait Risale, Ebu Hamid
el-Girnati’'ye ait Tuhfeti’l-acaib, Makdisi’ye ait Kitab(’l-Bed ve’t-tarih, el-Mervezi'ye ait Tabayi el-Hayavan,
Mes’di’ye ait Miirucii’z-zeheb, Sihabeddin b. Fazlullah el-Omeri’ye ait Mesaliku’l Ebsar fi memalik’il-emsar
gibi eserlerde bildiri konusunu olusturan bilgilerin oldugu gorilmastir.

Summary

In this presentation, it was aimed to investigate Central Asian Turkic people’s medicine from a different
type of source. The sources we refer to get information about Central Asian Turkish medicine is the works
of Muslim geographers and travellers before the 14th century. Books, PhD and master theses related with it
are reviewed and information of health and disease issues in Turkic communities are compiled for this aim.

In this context, it is seen that related data are present in these works: Managqib al-Turk by al-Jahiz, Risala
by Ebu Dulef, Tuhfetl’l-acaib by Abu Hamid al-Girnati, Kitab(i’l-Bed ve’t-tarih by Makdisi, Tabayi el-Hayawan
by al-Marvazi, Mirucii’z-zeheb by Masudi, Mesaliku’l Ebsar fi memalik’il-emsar by Sihabeddin b. Fazlullah
el-Omeri.
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Use of An Experimental Asthma Model (With Smokeless Tobacco
Consumption) to Highlight the Histopathological Effects of Nigella
Sativa, Which is Said in Prophetic Writings to Cure All Ills

Amel BOUMENDIJEL®, Taha KHALDI, Mohamed ABDELLAOUI, Mahieddine BOUMENDIJEL,
Faiza TAIBI and Mahfoud MESSARAH

Laboratory of Biochemistry and Environmental Toxicology, Faculty of Sciences, Badji Mokhtar University,
BP 12 Sidi Amar, Annaba, ALGERIA.

email : amelibis@yahoo.fr
amel.boumendjel@univ-annaba.org

Summary

Background: Among the most used medicinal plants in our country, there is Nigella sativa (Ns). Knowing
its reputation and its medicinal virtues through prophetic recommendations, our present study aimed to
highlight the double effect of Ns oil during combined exposure to a smokeless tobacco (ST) consumption and
an ovalbumin-induced experimental asthma.

Methods: Rats were sensitized by intraperitoneal injections of ovalbumin (OVA) at 1 mg/mL and ST was
given at the dose of 40 mg/kg. Ns oil (NSO) was orally administred at a dose of 4 mL/kg/day. Then, animals
were assessed by a histological study for worsening inflammation and cytotoxicity on three main organs: the
liver, the lungs and the kidney.

Results: The obtained results showed that ST clearly enhanced inflammation. the aggravation of
inflammation was obviously demonstrated by the histopathological changes observed in lung, liver and kidney.
In contrast, NSO administration has shown anti-inflammatory effects by improving the histopathological
alterations.

Conclusions: Our data have proven that severe concurrent exposure to allergen and ST increases
inflammation and cytotoxicity in previously sensitized rats. Above all, they suggest that NSO treatment
(which should probably contain bioactive molecules that are widely documented in the literature) could be a
promising treatment for asthma as well, but especially for the concomitant use of smokeless tobacco.

Keywords: Nigella sativa; Smokeless tobacco; Experimental asthma; lung; liver; kidney.
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Agir Disabiliteli Norolojik Hastaliklarda Tibbi Sosyal ve Etik Sorunlara
Yaklasim
Miruna ATES, Nilgiin CINAR, Sevki SAHIN, Sibel KARSIDAG

e-mail: cinarnilgun@gmail.com

Ozet

inme, Parkinson hastaligi, Multipl Skleroz, sinir ve kas hastaliklari, Motor Néron Hastaliklari, demans gibi
ilerleyici norolojik hastaliklar yasami agir diizeyde kisitlamaktadir. Hastalarin 6nemli bir kismi yataga bagiml
duruma gelmekte, beslenme, solunum, yatak yaralari ve enfeksiyonlar ile yogun bakim ve palyatif bakim
ihtiyaclari artmaktadir. Surekli bakim ve tedavi, iyilesme olanagi olmamasi ve giderek hastaligin agirlasmasi
hekim, hasta, aile yakinlari acisindan ekonomik, sosyal, medikal ve etik sorunlar tasimaktadir. 1996 da
Amerikan Noroloji Akademisi Etik komitesi norolojik hastaliklarin bakiminda palyatif bakiminin gerekliligini
onaylamistir. Takiben tim dinyada tibbi bakim ve tedavi olanaklari ile bu hastalarin yasam siresi uzatiimis,
olimleri ertelenmis, devlet olanaklari seferber edilmistir. Aile yakinlarinin da, hastalarin tedavisi ve bakimlari
ile ilgili olarak beklentileri giderek artmaktadir. Son donemlerde devlet, saglk birimleri, belediyeler, sosyal
dernek ve kuruluslar bu konuya 0Ozel itina gostermektedir. Evde bakim hizmetleri, glindlz bakim evleri ,
hastanelerde palyatif bakim tniteleri giderek yayginlasmaktadir. Agir disabiliteli, yasamin son dénemine giren
bu hastalar karsisinda hekimler etik ikilemlerle zaman zaman karsi karsiya kalmaktadir. Bu ikilemlerle bas
etme, klinik ve etik karar verme sireclerini idare etme, toplumun ahlak, sosyal, kultlrel tutumlari, hukuki
durumlar, tlkenin saglik politikalari hekim hasta iliskilerinde belirleyici olmaktadir. Bu sunumun amaci bu
hastalarin takip ve tedavisinde tibbi sosyal ve etik konularini tartismakdir.

Summary

Progressive neurological diseases such as stroke, Parkinson’s disease, Multiple Sclerosis, nerve and
muscle diseases, Motor Neuron Diseases and dementia severely restrict life. Most of the patients become
bed-dependent and their need for nutrition, respiratory, bed sores, intensive care with infections and
palliative care increases. Continuous care and treatment, the lack of healing and the worsening of the disease
gradually carry economic, social, medical and ethical problems for physicians, patients and relatives. In 1996,
the American Academy of Neurology Ethics Committee approved the need for palliative care in the care of
neurological diseases. Subsequently, medical care and treatment facilities were extended to all over the world,
their lives were extended, their deaths were postponed and state facilities were mobilized. The demands
of the relatives for the treatment and care of the patients are increasing. Recently, the state, health units,
municipalities, social associations and organizations have been paying special attention to this issue. Home
care services, day care homes, palliative care units in hospitals are seen more often. Physicians are faced with
ethical dilemmas from time to time in the face of these patients with severe disability. Coping with these
dilemmas, managing clinical and ethical decision-making processes, moral, social and cultural attitudes of the
society, legal situations, and country’s health policies are the determinants of physician-patient relationships.
The aim of this presentation is to discuss medical social and ethical issues in the follow-up and treatment of
these patients.
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Anatomy in the Arab-Muslim World in the Middle Ages

BOUDINE L, BENSALEM H, BOUKABACHE L.
Laboratory of Anatomy and Morphometry, Faculty of Medicine of Algiers, Algeria
email : boudineo@yahoo.fr

Summary
Anatomy is the first and foremost foundation of medicine in general and surgery in particular.

This discipline known, studied and taught since 3000 years before J-C. In the Middle Ages, the study of
anatomy was always paralyzed by Christian conceptions like the respect of the integrity of the corpse and
the safeguarding of the soul.There was no structured research, no medical and surgical development. The
knowledge was simply the result of battlefield surgeries, relying blindly on the writings of Claude Gallien.

The science center moved towards the Arab world; but there too, religious doctrines would
oppose the rise of the sciences and the cadaverous dissection, the pillar of understanding anatomy,
is considered as a profanation. Despite this prohibition, Muslim scholars in the medical and
anthropological field began to take an interest in this discipline since the 10th century. The great
Muslim doctors who dealt with anatomy were Abu Bakr Mohammad lbn Zakariya Al-Razi, lbn Al-
Haitham, and especially Abu Ali al-Husayn Ibn Sina (Avicenna), Abu Marwan Abdel-Malek lbn Abi
al-Alaa Ibn Zuhr (Avenzoar) and Ibn Al Nafis.

Our aim is to focus on this discipline’s main masters and to note their main works which remain to this
day a reference in teaching and medical practice.

Key words : Medicine, Anatomy, Arab-Muslim world
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Tip Etigi Konusunda Ozerklik ve Fayda Arasindaki Catisma ile iliskin
Olgu Sunumu:
A Case Report on the Conflict between Autonomy and Benefit in
Medical Ethics:

Niliifer Eksi DURAN
Prof.Dr.Maltepe Universitesi, Tip Fak. Kardiyoloji ABD
e-mail: eksduran@yahoo.com

Ozet

Vakamizda hastanin 6zerklik ilkesi ile hastaya yarar saglama —zarar vermeme ilkesinin ¢atistigini gosteren
bir olgu sunulmaktadir

85 yasinda erkek hasta yiksek ates sikayetiyle yakinlari tarafindan acile getirilmisti, hastanin 4 yil dnce
kalici kalp pil implantasyonu yapilmisti . Hastanin kalici kalp pili imlpantasyonunun yapildigi sol klaviculanin
yaklasik 3 cm altinda pektoral kas bdlgesinde pirilan bir akinti mevcuttu . Hastanin ayni zamanda kardiyak
enzimleri yuksekti, biokimyasal verilerde |6kositoz 17.000 gl/ml ve CRR:35 mg /dl saptandi, hastanin yapilan
ekokardiyografik degerlendirmesinde pil leadi (izerinde vegetatif kitle saptandi, hasta akut koroner sendrom
ve kalp piliile iliskin enfektif endokardit tanilariile yogun bakima alindi. Hastanin supra sternal ¢entige kadar
uzanan sakali mevcuttu , yogun bakim ortaminda hem kendisi hem de diger hastalar acisindan enfekte bir
ortam igin risk olusturuyordu. Hastaya sakalinin kesilmesi gerekliligi anlatildi, hasta sakalini kestirmek
istemedigini dinen uygun olmadigi gorlsiinde oldugunu belirtti, ayni gériise hasta yakinlari da sahipti. Hastaya
ve aileye dini inanislara blylk saygl duyuldugu ancak hastane ortaminda re-enfeksiyon riskinin yliksek
olacagi tekrar anlatilip kabull alindi. Bu vakada da hastanin 6zerklik haklarina saygi ilkesi ile yararlilik-zarar
vermeme ilkesi catismaktadir, ancak hekim uygun bir dil ve anlayisla yarar verme, zarar vermeme hedefini
one alarak durumu net olarak ifade etmelidir.

Summary

In this case, we present a case that shows the conflict between the patient’s autonomy principle and the
beneficence principle

A 85-year-old male patient was brought to the emergency room with the complaint of a high fever.
Permanent pacemaker implantation was performed 4 years before. The patient had a purulent discharge in the
pectoral muscle region approximately 3 cm below the left clavicle where permanent pacemaker implantation
was performed. The patient also had high cardiac enzymes and biochemical data revealed the white blood
cell (WBC) count: 17,000 gl/ml and CRP: 35mg /dl. Vegetative mass was detected on the pace maker battery
lead in echocardiographic evaluation . The diagnosis of patient was acute coronary syndrome and cardiac
pacemaker infection. The patient had a beard extending to the supra sternal notch. He was hospitalized in
an intensive care unit and this situation posed a risk of infection for both himself and other patients in the
intensive care unit. The patient was told that his beard needed to be cut but the patient said that he didn’t
want to cut his beard due to religion, relatives of patients had similar ideas. The patient and his family were
expressed great respect for their religious beliefs, but it was explained to them that the risk of re-infection
would be high. They accepted the statement afterwards. In this case, the principle of respect for the patient’s
autonomy and the principle of beneficence - non malefience was conflicted, but the physician clearly stated
the situation with the intention of welfare of the patient, with a appropriate language and understanding.
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ibni Sina’nin Géziinden idrar Tahlilinde Rengin Onemi
The Importance of Color in Urine Analysis from the Eye of Ibni Sina
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Ozet

1980 yilinda Buhara yakinlarinda dogan matematik,felsefe,astronomi,tip gibi alanlarda c¢alismalar
yapmis yalniz Dogu’da degil Orta Cag Avrupasi’nda da taninip en biiyiik tip bilgini sayilaniranli Miisliiman bir
diistiniirdiir.Batida Avicenna adiyla taninan ibni Sina’nin El Kanun Fit Tip isimli eseri Avrupa’da 16. Yiizyilin ve
Dogu Ulkelerinde ise 19. Yuzyilin baslarina kadar okutulmustur.

ibni Sina’nin idrar tahlilinin nasil yapilacagina dair birtakim gériisleri vardir.Bu gorislerin bazilari ise
glinimizde hala gecerliligini korumaktadir.

ibni Sina idrar tahlilinin sadece karaciger ve iriner sistemle ilgili olmadigina tiim viicut hakkinda bilgi
verdigini o donemde fark etmistir.

idrari makroskopik olarak siniflandirirken bazi ézelliklere dikkat ¢ekmistir.Bunlar berraklik, bulaniklik,
yogunluk,incelik, koptikluliik,renk,koku ve tortu olup olmamasi gibi kriterlerdir.

Biz arastirmamizda ibni Sina’nin idrari renklerine gére ayirdigi calismalari baz aldik.

idrari sari, kirmizi,yesil,koyu renk,beyaz,cig etin yikanmasindan elde edilen suyun rengi, zeytinyagi rengi
gibi renklere ayiran ibni Sina bunlara bazi ézellikler yiiklemis ve bazi hastaliklarin prognozlari hakkinda
gorislerini dile getirmistir.

ibni Sina idrar rengi lzerinden pek ¢ok hastaligin prognozu hakkinda yorumda bulunmustur ancak
glinimuzde idrar rengi Uzerinden prognoz hakkinda yorumda bulunulmamakta, hastalik tanisi tahmininde
bulunmakta kullaniimaktadir.

ibni Sina kirmizi renk idrari dért ayri tona ayirmistir: Pembe giil rengi, parlak kirmizi, dumanli kirmizi ve alev
rengi kirmizisidir. Kirmizi renginin idrarda safra fazlaligindan ya da kanama mevcudiyetinden kaynaklandigini
soylemistir. Cok blylik miktarda kanama olmasinin muhtemel bir kan damari yirtilmasindan kaynaklandigini
soylemistir. Sarilik olmasi durumunda idrarin ¢ok kirmiziya boyandigini, sarilik ve kirmizi idrar birlikteliginin
prognozunun iyi oldugunu belirtmistir. Siddetli sarilik halinde idrar soluk veya hafif kirmizi ise tehlikeli bir asit
gelisecegini belirtmistir.

Kaynak: ibni Sina El Kanun Fit Tip (Atatiirk Kiltir Merkezi Yayinlari) 2018

Summary

Born in 980 near Bukhara, he studied mathematics, philosophy, astronomy and medicine. He is a famous
Muslim philosopher not only in the East but also in medieval Europe. He is known as Avicenna who is the
writer of El Kanun Fit Tib. His book was taught in Europe until the 16th century and in the Eastern countries
until the beginning of the 19th century.

To explore Avicenna’s approach to urine that is a biological sample we investigated his book .The book
consists of 6 books .Urine related data was extracted from different chapters.

Avicenna has some views on how to perform a urine analysis. Some of these ideas remain valid today.

At that time, lbn Sina realized that his urine analysis provided information about the whole body, not just
about the liver and urinary system.

While classifying urine as macroscopic, he pointed out some characteristics. These are criteria such as
clarity, turbidity, density, finesse, foaming, color, odor and presence of sediment.
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Avicenna commented on the prognosis of many diseases over urine color, but nowadays there is no
comment on the prognosis over urine color, but urine color is helpful in predicting the diagnosis.

Avicenna divided the red urine into four tones: pink rose, bright red, smoky red and flame red. He said
that the red color was caused by excess bile in the urine or the presence of bleeding. He said that a large
amount of bleeding was due to a possible blood vessel rupture. He stated that in the case of jaundice, the
urine was stained very red and the prognosis of jaundice and red urine was good. He stated that in the case
of severe jaundice, if the urine is pale or slightly red, a dangerous ascites will develop.

In our research, we evaluated the definitions that Ibni Sina separated according to the colors of urine.
The colors vary from yellow, red, olive oil, green and Brown and he has attributed some diseases and prognosis
to them.

Reference: 1) ibni Sina, El Kanun Fit Tip, Atatiirk Kiltiir Merkezi Yayinlari 2018
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Mezoterapi Uygulamalarinda Eczacinin Rolii
The Role of Pharmacist’s in Mesotherapy Applications
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Ozet

Mezoterapi, tim diinyada oldugu gibi son yillarda llkemizde de hem hasta hem de saglik galisanlari
arasinda popdularitesi artan bir yontem haline gelmistir. Mezoterapi, cesitli amaclarla, amaca yonelik
maddelerin mezodermden kaynaklanan dokulara enjeksiyon islemidir. ilk defa 1952’de Fransa’da Dr. Michel
Pistor tarafindan uygulanan mezoterapi, 1987’de Fransiz Tip Akademisi tarafindan uzmanlik dali olarak kabul
edilmis ve glinimizde de tim diinyada yaygin olarak uygulanan bir tedavi yontemi haline gelmistir.

Mezoterapi hem kozmetik hem medikal amacli uygulanmaktadir. Kozmetik olarak; kilo verme, sellilit,
vicut sekillendirilmesi ve sag¢ kaybi gibi durumlarda uygulanirken, medikal olarak spor yaralanmalarinda,
romatoidartrit, gut gibi kronik agrili hastaliklarda ve depresyon, migren gibi diger tibbi rahatsizliklarda da
kullaniimaktadir.

Estetik mezoterapide kullanilan Uriinlerin ¢ogu, genel olarak tek bir kaynak ( ilag firmasi) tarafindan
Uretilmezler. Bu Uriinler genel olarak, hekim tarafindan olusturulan regetenin hazirlanmasi seklinde olusur. Bu
recetelerin hazirlanmasi da ilag formulasyonu egitimi alan eczacilarin katkisi ile yapilmahdir.

Amerika Birlesik Devletleri Farmakopesi veya USP, devlet tarafindan kabul edilen bir uygulama standartlari
kitabidir. Mezoterapi bilesiklerinin formilasyon igerigi icin belirlenmis standartlar bulunmamakla birlikte,
diger Urtnlerle ilgili standartlar vardir. Bu standart kitabin 797. Bolimd{i, steril Griinleri kapsayan bolimdur.
Burada, belirtilen minimum standartlar (sterilite,saflik,dayaniklilik standartlari)) mezoterapi Grinleri icin
de uygulanmak zorundadir. Mezoterapi Urinleri kullanacak kisilerin ayrica bu konuda tecriibeli eczacilarla
¢alismalari 6nemlidir. ClinkQ bu Urinler de kalite 6n plandadir. Ayrica bu Grlinlerin fiyatlandirmasinda etik
ilkeler cercevesinde olmalidir.

Mezoterapi Urlnleri icin “yemek kitab1” gibi bir formilasyon standardi yoktur. Tum formilasyonlar kisiye
dzgli gelistirilirler. Deneyimli bir eczaci bu riinleri hazirlamalidir. Ozellikle bu triinlerin pH’lari bir eczaneden
digerine degisecektir. Bir eczane secerek yalnizca onun {rilinlerini kullanmak, farkli eczanelerden gelen
Urlnlerin bir siringada karistirilmasinda uyumsuzluk, etkilesim ve Urinlerin ¢dkme riskini dnlemektedir. Bu
¢alismada, mezoterapi uygulamalarinda eczaci sorumluluklarina yer verilerek, Tiirkiye de ki uygulamalarda
eczacinin bu sorumlugu tzerinde tartisilacaktir.

Summary

In recent years, mesotherapy has become a popular method among both patients and healthcare
workers in our country as well as all over the world. Mesotherapy is the process of injection of purpose-
directed substances into the tissues resulting from mesoderm for various purposes. For the first time in 1952
in France. Mesotherapy by Michel Pistor was accepted as a specialty by the French Academy of Medicine in
1987 and today it has become a widely used treatment method throughout the world.

Mesotherapy is applied for both cosmetic and medical purposes. Cosmetically; weight loss, cellulitis,
body contouring and hair loss. Most of the products used in aesthetic mesotherapy are generally not
produced by a single source (pharmaceutical company). These products generally consist of the preparation
of the prescription created by the physician. The preparation of these prescriptions should be done with the
contribution of pharmacists trained in drug formulation.

The United States Pharmacopoeia or USP is a book of standards of practice adopted by the state.
Although there are no established standards for the formulation content of mesotherapy compounds, there
are standards for other products. Chapter 797 of this standard book covers sterile products. The minimum
standards (sterility, purity, endurance standards) specified here must also be applied to mesotherapy products.
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It is important that people who use mesotherapy products also work with experienced pharmacists. Because
these products are also at the forefront of quality. In addition, pricing of these products should be within the
framework of ethical principles.

There is no formulation standard for mesotherapy products, such as a kitabi cookbook. All formulations
are developed individually. An experienced pharmacist should prepare these products. In particular, the pH of
these products will vary from one pharmacy to another. Choosing a pharmacy to use only its products avoids
the risk of incompatibility, interference and collapse of the products when mixing products from different
pharmaciesin a syringe. In this study, pharmacist responsibilities in mesotherapy applications will be included.
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Ozet

islam Medeniyeti, Antik Yunan, Helen, Roma, Hint ve Cin medeniyetlerinden etkilenmis ve
onlara ait degerleri kendi blnyesine katarak varlik géstermis, gelismesinde ve bir diinya medeniyeti
olmasinda da bu Antik uygarliklarin blyik roli olmustur.

islam Medeniyeti'nde klasik uygarliklarin yetistirdigi pek ¢ok bilim adaminin eserleri Arapca’ya
cevrilmis; zaman icinde de bu calismalar daha sonraki donem calismalarina temel teskil etmistir.
Blyuk tercime ¢alismalari 750 yilindan 900 yilina kadar devam etmis ve Sanskrit, Pehlevice, Yunanca
ve Siryanice’den bircok eser tercime edilmistir. Blylik tercime devri Abbasiler ile ozellikle IX.
ylzyihn ikinci ¢ceyreginde halife Me’mun ile baslamistir denilebilir. Bu amagla Me’'mun Bagdat’ta
Déru’l-Hikme'yi kurmus ve burada Huneyn b. ishak ve Hubeys gibi bircok mitercim pek cok eseri
Arapcaya terclime etmistir. Galen’in 100 kadar eseri tercime edilmis ve bu sayede bazi eserleri
yok olmaktan kurtulmustur. Huneyn, ayrica Aristo, Efldtun, Hipokrat ve Batlamyus'tan ceviriler
yapmistir. 900 yilina kadar siiren bu calismalar sonunda islam Diinyasinda, Yunanca Astronomi,
Matematik, Tip ve Felsefe eserlerinin cogu Arapca’ya terclime edilmistir. Bu Arapca tercimeler
sayesinde Yunan klasikleri glinimiize kadar ulasmistir. Bu eserlerden tip ve eczacilik agisindan en
onemlisi Dioscorides’in Materia Medica adli eseri olup, hekimler tarafindan eserlerinde kullanilan
en énemli kaynak kitaplardan birisi olmustur. islam Diinyasindaki hekimlerinden Biruni’nin Kitabii’s-
Saydana fi’t-Tibb ve ibn Sina’nin El-Kanun fi’t-Tibb gibi eserlerinde Dioskorides’ten pek ¢ok alinti
goze carpmaktadir. Calismamizda bu alintilardan tedavide kullanilan bazi tibbi bitkilerden 6rnekler
verilerek karsilagtirmasi yapilacaktir.

islam Medeniyeti, Antik Yunan, Helen, Roma, Hint ve Cin medeniyetlerinden etkilenmis ve onlara
ait degerleri kendi biinyesine katarak varlik géstermistir. islam Medeniyeti’nin gelismesinde ve bir
diinya medeniyeti olmasinda da bu Antik uygarliklarin biylk roli olmustur.

islam Medeniyeti’nde klasik uygarliklarin yetistirdigi pek cok bilim adaminin eserleri Arapca’ya
cevrilmis; zaman icinde de bu calismalar daha sonraki donem calismalarina temel teskil etmistir.
Blyuk tercime ¢alismalari 750 yilindan 900 yilina kadar devam etmis ve Sanskrit, Pehlevice, Yunanca
ve Slryanice’den bircok eser terclime edilmistir. Bliylik terciime devri Abbasiler ile 6zellikle IX.
ylzyihn ikinci ceyreginde Halife Me’mun ile baslamistir denilebilir. Bu amacgla Me’mun Bagdat’ta
Déru’l-Hikme'yi kurmus ve burada Huneyn b. ishak ve Hubeys gibi bircok miitercim pek cok eseri
Arapcaya terclime etmistir. Galen’in 100 kadar eseri tercime edilmis ve bu sayede bazi eserleri
yok olmaktan kurtulmustur. Huneyn, ayrica Aristo, Efldtun, Hipokrat ve Batlamyus'tan ceviriler
yapmistir. 900 yilina kadar siiren bu calismalar sonunda islam Diinyasinda, Yunanca Astronomi,
Matematik, Tip ve Felsefe eserlerinin cogu Arapca’ya tercime edilmistir. Bu Arapca tercliimeler
sayesinde Yunan klasikleri glinimiize kadar ulasmistir. Bu eserlerden tip ve eczacilik agisindan en
onemlisi Dioscorides’in Materia Medica adli eseri olup, hekimler tarafindan eserlerinde kullanilan
en énemli kaynak kitaplardan birisi olmustur. islam Diinyasinda olduk¢a 6nem arz eden Biruni’nin
Kitabii’s-Saydana fi’t-Tibb ve ibn Sina’nin El-Kanun fi’t-Tibb gibi eserlerinde Dioskorides’ten pek
cok alinti yapildigl goze carpmaktadir. Calismamizda bu alintilardan tedavide kullanilan bazi tibbi
bitkilerden drnekler verilerek karsilastirmasi yapilacaktr.
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Summary

Islamic civilization was influenced by the ancient Greek, Hellenic, Roman, Indian and Chinese civilizations,
and it was created by incorporating their values into its structure. These ancient civilizations played an
important role in the development of Islamic civilization and becoming a world civilization.

In Islamic Civilization, the works of many scholars raised by classical civilizations have been translated
into Arabic; over time, these studies became the basis for later studies. Major translation studies continued
from 750 to 900 and many works from Sanskrit, Pahlavi, Greek, and Syriac have been translated. The great
translation period especially began in the second quarter of IX™" century at Abbasids period by Caliph Me’mun.
For this aim, Me’'mun founded Ddru’l-Hikme in Baghdad, where many translators such as Huneyn b. Isaac
and Hubaysh translated many works into Arabic. About 100 works of Galen were translated and thus some of
his works survived. Huneyn has also made translations from Aristotle, Efldtun, Hippocrates and Ptolemy. As
a result of these studies which lasted until 900, most of the works of Astronomy, Mathematics, Medicine and
Philosophy in Greek were translated into Arabic. With these Arabic translations, Greek classics have survived
to the present day. The most important of these works in terms of medicine and pharmacy is Dioscorides’
Materia Medica, one of the most important source books used by physicians in their works. Biruni’s Kitabii’s-
Saydana fi’t-Tibb and Ibn Sina’s works Al-Qnan fi’t-Tibb which are very important in the Islamic world had
many quotations from Dioscorides. In this study, some excerpts of some medicinal plants used in treatment
will be given and compared.
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Summary

The origin of Arab-islamic ethnopharmacology, especially phytotherapy, is imbued not only by the
holly Koran, but also by the prediction (Hadiths) of the Prophet Muhammad and also finds its origin in the
participation of various non-muslim physicians (Jews and Christians) as well as the contribution of various
peoples who adhere to Islam (Iranians / Persians, Indians, Turks, Kurds, Berbers and Africans). Its evolution
always has a historical and social importance which deserves to be studied and deepened. In this study, we are
interested in the place of Islamic herbal medicine among traditional medicines in the world. For this we asked
the scientific databases and search engines such as google scholar, sciencedirect and pubmed. It is through
this bibliometric study on the Internet, and using as keywords: plant, phytotherapy, Islamic and medicine, that
we have highlighted the importance of the Muslim herbal medicine in recent years and its place among the
international publications. Indeed, by referring to the impact factor of journals, we note that the majority (>
60%) have an impact between 1 and 4. This highlights the importance of publications. In addition, our results
confirm the predominance of Iran as the majority affiliation of the authors of the publications (30%). This can
be explained by this multi-cultural heritage that has resulted in a certain historical continuity. Moreover, if
we look at the index of religiosity of countries (based on a global survey in 2015, by The Gallup Organization),
we find that those who publish the most in this area are those whose index religiosity is the highest: Iran,
Bangladesh, Malaysia, India, Nigeria, etc. Other data are explained by the fact that countries occupy strategic
geographical regions in favor of the cultivation of the richest plants in active principles and which represent
an alternative of care economically profitable and effective.
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