Estudamyenidogan

. T — Tip Egitimi

M. A. Aksit Koleksiyonundan

Modern Tip Egitimi™
M. Arif AKSTT**

* Tip Egitiminde uygulamalar birinci seneden baglamaktadar.
** Uzman Dr. Cocuk Saglhg: ve Hastaliklar;, Neonatoloji/Yenidogan ve Pediatrik Genetik, emekli,
Eskisehir

Her bir insann kapasitesi vardz, bu kapasite zaman icinde azalar. Genglikte artar ama
hekimlikte gecen zaman icinde azalma egilimindedir. Bu agzdan bedene degil, insanlar artzk
teknoloji destekli gelisime dayanmay: zorunlu olarak hissetmektedirler.

Insanlar akalar,nda 3 secenek tutarlar, bu konuda egitimli olan Kigsi 5-7 segenegi olabilir, ama
hangisini kullanacaktzr, bu tereddtitte neden olabilir. Bilgi bir ¢zim gibi gorlinse de tam tersi
karzsmaya da neden olabilir. Bilisim ise internet kanalz ile ylzlerce alternatif yaratabilir. Bunun
secimi de yine biligimi kullanmak ile olabilir.

Sonucta, insan degzsmez, belirli karakterleri, davranzgar: vardsr. Ancak egitilebilir olmasz en
buyuk 6zelligidir.

ucize ancak bilim dis1 Kisilerin 6ngorisudur. Bilim insani, teknoloji ve
uygulamalar: ile mucize denilecek ama bilim iginde ¢oztimler bulabilir. Onemli
olan, birey faydali olmasini1 saptamaktir.

Her birey ayr1 6zel, 6zglndur, bu acidan farkl: yapisi nedeniyle bilim bir bakima
terzilik gibi uyarlanmalidir. Bu, bilimi teknoloji ve bilisim ile yararli sekle
sokulabilmektedir.

Ozet

Modern Tip Egitimi

Amag: Modern Tip kavraminda, geleneksel tip uygulamalarinin yeniden uygulanmaya bagladig
gbzlenmektedir. Plasebo, hekimlikte kontrol grubu olarak ele alinan yaklagimdir. Hekimlikte kanita-
dayah Tip Boyutu ile belirli istatistiksel sonug alinanlar tedavi kapsamindadir.
Dayanaklar/Kaynaklar: Tip kavrami ile Geleneksel Tip ve parametreleri Wikipedia yaklagimi
ile irdelenmelidir.

Genel Yaklasim; Modern Tip yapisi diye soylenenler, gercekte kanita dayanmayan psikolojik ve
sosyal etkinlik boyutu olarak sunulanlardir.

Sonug: Geleneksel tip yaklagimlarinin Modern Tip kavraminda kullanilmasi, zarar faktdrinden temel
izlenmesi ile olugsmaktadir. Bu agidan bunlari hekimlerin belirli bir kontrol altinda, saglik gercevesinde
yapmasi gereklidir.
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Yorum: Yagamimizda geleneksel tip, Plasebo kavraminda olsa bile, hekimler elinde sosyal etkilesim
yaratabilmektedir. Ayrica eskiden uzmanlik yapisinda iken, Neonatoloji yaklagimlari, temel egitim
programinda uygulama yapilmasi agisindan kapsam icine alinmigtir.

Anahtar Kelimeler: Neonatoloji, egitim ve geleneksel Tip Uygulamalari

Outline

Modern Medical Education
AIM: The indication at Modern Medicine, traditional health applications are indicated. This is as
contradictory. As, Placebo means a control usage, not any medical health efficiency. Statistically
as control one. At evidence-based medicine concept, not any real healed action.
Grounding Aspects: The Medical for treatment, as in this Article, from Wikipedia, the
traditional medical procedures are in consideration with.
Introduction: The physiological and subjective results can be noticed, from case reports, as individual
and social consideration.
Notions: From escaping the causing harm, primum non nocere, traditional medical care can be
acceptable. 1T not any other treatment factor or other considerations. Therefore, physicians must
apply them, under medical controlling and evaluate the results.
Conclusion: Even not as on basic treatment effect, the traditional applications are social acceptance,
thus, Placebo has a social encountered effect. It must be noted that, even the Neonatology
procedures, mostly noticed and can be at such conditions, like birth, delivery, so learning them is
obviously learned.
Key Words: Neonatology applications at medical education, the educational and traditional
Medical Procedures

Modern, cagdas denilen medeniyet ve egitim, durunca eskiyecektir. Bu agidan Atatlrk dedigi

gibi, egitim, muasir medeniyet Otesinde olmalidir. Hazirlanma ve egitim ile yetisen Kisi, gecen
zaman ile teknolojinin ilerlemesi ile uyumlu olmalidir.

Fizyoloji yaklasimi, temelde ayni gibi olsa bile, verilerin islenmesi ve yaklasimlar
degisebilmektedir. Tansiyon artik devaml: izlenebilmekte, bu sekilde ilaglarin etkisinin boyutu
da devamli irdelemeyi gerekli kilmaktadir.

Bilgi faydal: iken, bu karmasiklhiga da neden olabilir, izlem bu nedenle 6nemlidir.

Tip Kavrami

Wikipedia temelinde Tip Bilimi irdelenecek yorumlar ile katk: saglanmaya ¢alisilacaktir.

Medicine - Wikipedia!

Medicine is the science™ and practice! of caring for a patient, managing the diagnosis, prognosis, prevention, treatment,
palliation of their injury or disease, and promoting their health. Medicine encompasses a variety of health care practices evolved
to maintain and restore health by the prevention and treatment of illness. Contemporary medicine applies biomedical
sciences, biomedical research, genetics, and medical technology to diagnose, treat, and prevent injury and disease, typically
through pharmaceuticals or surgery, but also through therapies as diverse as psychotherapy, external splints and
traction, medical devices, biologics, and ionizing radiation, amongst others.El

Yorum

Saglik kavrami Tip Biliminin ana ugrasisidir. Tedavi ve tani 6tesinde, saglikl insan, saglikl
distince, ruhsal yap1, sosyal olusumlar da kapsam icine girmektedir. Toplumun kardesliginin
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olusmasi, ayni genetik tir olarak Tip Bilimi kapsami icindedir. Covid insana bulasmasi ile
Pandemi ile bir battunligl, hastaliga ve olusan sosyal sorunlara dayanmak da hekimlik boyutu
icine girmistir.

Teknolojinin gelismesi ile, bircok yeni dallar eklenmektedir. insan icin uygulama ve
yaklasimlar da buna bagli gelismektedir.

Medicine has been practiced since prehistoric times, during most of which it was an art (an area of skill and knowledge)
frequently having connections to the religious and philosophical beliefs of local culture. For example, a medicine man would
apply herbs and say prayers for healing, or an ancient philosopher and physician would apply bloodletting according to the
theories of humorism. In recent centuries, since the advent of modern science, most medicine has become a combination
of art and science (both basic and applied, under the umbrella of medical science). While stiT.C.hing technique for sutures is
an art learned through practice, the knowledge of what happens at the cellular and molecular level in the tissues being stitched
arises through science.

Prescientific forms of medicine are now known as traditional medicine or folk medicine, which remains commonly used in the
absence of scientific medicine, and are thus called alternative medicine. Alternative treatments outside of scientific medicine
having safety and efficacy concerns are termed guackery.

Etymology

Medicine (UK: /'medsin/, US: /'medisin/ ) is the science and practice of the diagnosis, prognosis, treatment, and prevention of
disease.[I5l The word "medicine™ is derived from Latin medicus, meaning "a physician".[

Yorum

Insanin oldugu yerde, hekimlikte olur. Diplomal: olmasa da bir yolculukta basinizin agridigimi
sOylerseniz, her kafadan bir Oneri gelir. Bunlarin ¢ogu bilimsel degil, Plasebo olsa da bana
faydali oldu diyerek onerilir.

Hekimlik bir bilimin sanatla karmasi, her bireye 6zgi yapilmasidir. Her olgu igin 6zel karar ve
bir bakima bulus olusturmak gerekir.

Clinical practice
Medical availability and clinical practice vary across the world due to regional differences in culture and technology. Modern
scientific medicine is highly developed in the Western world, while in developing countries such as parts of Africa or Asia, the
population may rely more heavily on traditional medicine with limited evidence and efficacy and no required formal training
for practitioners.!
In the developed world, evidence-based medicine is not universally used in clinical practice; for example, a 2007 survey of
literature reviews found that about 49% of the interventions lacked sufficient evidence to support either benefit or harm.
In modern clinical practice, physicians and physician assistants personally assess patients in order to diagnose, prognose, treat,
and prevent disease using clinical judgment. The doctor-patient relationship typically begins an interaction with an examination
of the patient's medical history and medical record, followed by a medical interview® and a physical examination. Basic
diagnostic medical devices (e.g. stethoscope, tongue depressor) are typically used. After examination for signsand
interviewing for symptoms, the doctor may order medical tests (e.g. blood tests), take a biopsy, or prescribe pharmaceutical
drugs or other therapies. Differential diagnosis methods help to rule out conditions based on the information provided. During
the encounter, properly informing the patient of all relevant facts is an important part of the relationship and the development
of trust. The medical encounter is then documented in the medical record, which is a legal document in many
jurisdictions.l Follow-ups may be shorter but follow the same general procedure, and specialists follow a similar process.
The diagnosis and treatment may take only a few minutes or a few weeks depending upon the complexity of the issue.
The components of the medical interview!™ and encounter are:
Chief complaint (CC): the reason for the current medical visit. These are the 'symptoms.' They are in the patient's
own words and are recorded along with the duration of each one. Also called ‘chief concern’ or ‘presenting complaint'.
History of present illness (HPI): the chronological order of events of symptoms and further clarification of each
symptom. Distinguishable from history of previous illness, often called past medical history (PMH). Medical
history comprises HPI and PMH.

Current activity: occupation, hobbies, what the patient actually does.
Medications (Rx): what drugs the patient takes including prescribed, over-the-counter, and home remedies, as well
as alternative and herbal medicines or remedies. Allergies are also recorded.
Past medical history (PMH/PMHX): concurrent medical problems, past hospitalizations and operations, injuries,
past infectious diseases or vaccinations, history of known allergies.
Social history (SH): birthplace, residences, marital history, social and economic status, habits (including diet,
medications, tobacco, alcohol).
Family history (FH): listing of diseases in the family that may impact the patient. A family tree is sometimes used.
Review of systems (ROS) or systems inquiry: a set of additional questions to ask, which may be missed on HPI: a
general enquiry (have you noticed any weight loss, change in sleep quality, fevers, lumps and bumps? eT.C..),
followed by questions on the body's main organ systems (heart, lungs, digestive tract, urinary tract, eT.C..).
The physical examination is the examination of the patient for medical signs of disease, which are objective and observable, in
contrast to symptoms that are volunteered by the patient and not necessarily objectively observable.X2 The healthcare provider
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uses sight, hearing, touch, and sometimes smell (e.g., in infection, uremia, diabetic ketoacidosis). Four actions are the basis of
physical examination: inspection, palpation (feel), percussion (tap to determine resonance characteristics), and auscultation
(listen), generally in that order although auscultation occurs prior to percussion and palpation for abdominal assessments. 121
The clinical examination involves the study of:24l

Vital signs including height, weight, body temperature, blood pressure, pulse, respiration rate, and hemoglobin

oxygen saturationt*4

General appearance of the patient and specific indicators of disease (nutritional status, presence of jaundice, pallor

or clubbing)

Skin

Head, eye, ear, nose, and throat (HEENT)14

Cardiovascular (heart and blood vessels)

Respiratory (large airways and lungs)&24

Abdomen and rectum

Genitalia (and pregnancy if the patient is or could be pregnant)

Musculoskeletal (including spine and extremities)

Neurological (consciousness, awareness, brain, vision, cranial nerves, spinal cord and peripheral nerves)

Psychiatric (orientation, mental state, mood, evidence of abnormal perception or thought).

Itisto Ilkely focus on areas of interest highlighted in the medical history and may not include everything listed above.
The treatment plan may include ordering additional medical laboratory tests and medical imaging studies, starting therapy,
referral to a specialist, or waT.C.hful observation. Follow-up may be advised. Depending upon the health insurance plan and
the managed care system, various forms of "utilization review", such as prior authorization of tests, may place barriers on
accessing expensive services.%!
The medical decision-making (MDM) process involves analysis and synthesis of all the above data to come up with a list of
possible diagnoses (the differential diagnoses), along with an idea of what needs to be done to obtain a definitive diagnosis that
would explain the patient's problem.
On subsequent visits, the process may be repeated in an abbreviated manner to obtain any new history, symptoms, physical
findings, and lab or imaging results or specialist consultations.

Yorum

Tibbi karar olusturma, hasta verisinin bilimsel irdelenmesi ile olusmaktadir. Her birey 6zel ve
0zgiin olduguna gore, her kararda bir ayri bulus ve ayri bir innovasyondur.

Institutions

Contemporary medicine is in general conducted within health care systems. Legal, credentialing and financing frameworks are
established by individual governments, augmented on occasion by international organizations, such as churches. The
characteristics of any given health care system have significant impact on the way medical care is provided.

From ancient times, Christian emphasis on practical charity gave rise to the development of systematic nursing and hospitals
and the Catholic Church today remains the largest non-government provider of medical services in the world.[2! Advanced
industrial countries (with the exception of the United States)728l and many developing countries provide medical services
through a system of universal health care that aims to guarantee care for all through a single-payer health care system, or
compulsory private or co-operative health insurance. This is intended to ensure that the entire population has access to medical
care on the basis of need rather than ability to pay. Delivery may be via private medical practices or by state-owned hospitals
and clinics, or by charities, most commonly by a combination of all three.

Most tribal societies provide no guarantee of healthcare for the population as a whole. In such societies, healthcare is available
to those that can afford to pay for it or have self-insured it (either directly or as part of an employment contract) or who may
be covered by care financed by the government or tribe directly.

Transparency of information is another factor defining a delivery system. Access to information on conditions, treatments,
quality, and pricing greatly affects the choice by patients/consumers and, therefore, the incentives of medical professionals.
While the US healthcare system has come under fire for lack of openness,2% new legislation may encourage greater openness.
There is a perceived tension between the need for transparency on the one hand and such issues as patient confidentiality and
the possible exploitation of information for commercial gain on the other.

The health professionals who provide care in medicine comprise multiple professions such as medics, nurses, physio
therapists, and psychologists. These professions will have their own ethical standards, professional education, and bodies. The
medical profession have been conceptualized from a sociological perspective.2

Delivery

Provision of medical care is classified into primary, secondary, and tertiary care categories.2!

Primary care medical services are provided by physicians, physician assistants, nurse practitioners, or other health
professionals who have first contact with a patient seeking medical treatment or care.2 These occur in physician
offices, clinics, nursing homes, schools, home visits, and other places close to patients. About 90% of medical visits can be
treated by the primary care provider. These include treatment of acute and chronic illnesses, preventive care and health
education for all ages and both sexes.

Secondary care medical services are provided by medical specialists in their offices or clinics or at local community hospitals
for a patient referred by a primary care provider who first diagnosed or treated the patient.[2%! Referrals are made for those
patients who required the expertise or procedures performed by specialists. These include both ambulatory
care and inpatient services, Emergency departments, intensive care medicine, surgery services, physical therapy, labor and
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delivery, endoscopy units, diagnostic laboratory and medical imaging services, hospice centers, eT.C.. Some primary care
providers may also take care of hospitalized patients and deliver babies in a secondary care setting.

Tertiary care medical services are provided by specialist hospitals or regional centers equipped with diagnostic and treatment
facilities not generally available at local hospitals. These include trauma centers, burn treatment centers,
advanced neonatology unit services, organ transplants, high-risk pregnancy, radiation oncology, eT.C..

Modern medical care also depends on information — still delivered in many health care settings on paper records, but
increasingly nowadays by electronic means.

In low-income countries, modern healthcare is often too expensive for the average person. International healthcare policy
researchers have advocated that "user fees" be removed in these areas to ensure access, although even after removal, significant
costs and barriers remain. 241

Separation of prescribing and dispensing is a practice in medicine and pharmacy in which the physician who provides a medical
prescription is independent from the pharmacist who provides the prescription drug. In the Western world there are centuries
of tradition for separating pharmacists from physicians. In Asian countries, it is traditional for physicians to also provide
drugs.[2l

Yorum

Hekimlik Birinci, ikinci ve Uglincti Dlizey olarak tamimlanmakta, ancak herhangi bir izlem
yapmadan da hasta olmasmnin engellenmesi modern tip kavrami igindedir.

Uciincti Diizey Yogun Bakim Unite kavraminda olmak 6tesinde onlarda da A ve B olarak
aymrim olusmaktadir.

Branches

Working together as an interdisciplinary team, many highly trained health professionals besides medical practitioners are
involved in the delivery of modern health care. Examples include: nurses, emergency medical technicians and paramedics,
laboratory  scientists, pharmacists, podiatrists, physiotherapists, respiratory therapists, speech therapists, occupational
therapists, radiographers, dietitians, and bioengineers, medical physics, surgeons, surgeon's assistant, surgical technologist.
The scope and sciences underpinning human medicine overlap many other fields. Dentistry, while considered by some a
separate discipline from medicine, is a medical field.

A patient admitted to the hospital is usually under the care of a specific team based on their main presenting problem, e.g., the
cardiology team, who then may interact with other specialties, e.g., surgical, radiology, to help diagnose or treat the main
problem or any subsequent complications/developments.

Physicians have many specializations and subspecializations into certain branches of medicine, which are listed below. There
are variations from country to country regarding which specialties certain subspecialties are in.

The main branches of medicine are:

Basic sciences of medicine; this is what every physician is educated in, and some return to in biomedical research
Medical specialties

Interdisciplinary fields, where different medical specialties are mixed to function in certain occasions.
Basic sciences

Anatomy is the study of the physical structure of organisms. In contrast to macroscopic or gross
anatomy, cytology and histology are concerned with microscopic structures.

Biochemistry is the study of the chemistry taking place in living organisms, especially the structure and function of
their chemical components.

Biomechanics is the study of the structure and function of biological systems by means of the methods of Mechanics.

Biostatistics is the application of statistics to biological fields in the broadest sense. A knowledge of biostatistics is
essential in the planning, evaluation, and interpretation of medical research. It is also fundamental
to epidemiology and evidence-based medicine.

Biophysics is an interdisciplinary science that uses the methods of physics and physical chemistry to study biological
systems.

Cytology is the microscopic study of individual cells.

Embryology is the study of the early development of organisms.

Endocrinology is the study of hormones and their effect throughout the body of animals.

Epidemiology is the study of the demographics of disease processes, and includes, but is not limited to, the study of
epidemics.

Genetics is the study of genes, and their role in biological inheritance.

Histologyis the study of the structures  of biological  tissuesby  light microscopy, electron
microscopy and immunohistochemistry.

Immunology is the study of the immune system, which includes the innate and adaptive immune system in humans,
for example.

Lifestyle medicine is the study of the chronic conditions, and how to prevent, treat and reverse them.
Medical physics is the study of the applications of physics principles in medicine.
Microbiology is the study of microorganisms, including protozoa, bacteria, fungi, and viruses.

Molecular biology is the study of molecular underpinnings of the process
of replication, transcription and translation of the genetic material.
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Neuroscience includes those disciplines of science that are related to the study of the nervous system. A main focus
of neuroscience is the biology and physiology of the human brain and spinal cord. Some related clinical specialties
include neurology, neurosurgery and psychiatry.

Nutrition science (theoretical focus) and dietetics (practical focus) is the study of the relationship of food and drink
to health and disease, especially in determining an optimal diet. Medical nutrition therapy is done by dietitians and
is prescribed for diabetes, cardiovascular diseases, weight and eating disorders, allergies, malnutrition,
and neoplastic diseases.

Pathology as a science is the study of disease—the causes, course, progression and resolution thereof.
Pharmacology is the study of drugs and their actions.

Gynecology is the study of female reproductive system.

Photobiology is the study of the interactions between non-ionizing radiation and living organisms.

Physiology is the study of the normal functioning of the body and the underlying regulatory mechanisms.
Radiobiology is the study of the interactions between ionizing radiation and living organisms.

- Toxicology is the study of hazardous effects of drugs and poisons.
Specialties
In the broadest meaning of "medicine”, there are many different specialties. In the UK, most specialities have their own body
or college, which has its own entrance examination. These are collectively known as the Royal Colleges, although not all
currently use the term "Royal”. The development of a speciality is often driven by new technology (such as the development
of effective anaesthetics) or ways of working (such as emergency departments); the new specialty leads to the formation of a
unifying body of doctors and the prestige of administering their own examination.
Within medical circles, specialities usually fit into one of two broad categories: "Medicine™ and "Surgery". "Medicine" refers
to the practice of non-operative medicine, and most of its subspecialties require preliminary training in Internal Medicine. In
the UK, this was traditionally evidenced by passing the examination for the Membership of the Royal College of
Physicians (MRCP) or the equivalent college in Scotland or Ireland. "Surgery" refers to the practice of operative medicine, and
most subspecialties in this area require preliminary training in General Surgery, which in the UK leads to membership of
the Royal College of Surgeons of England (MRCS). At present, some specialties of medicine do not fit easily into either of
these categories, such as radiology, pathology, or anesthesia. Most of these have branched from one or other of the two camps
above; for example anaesthesia developed first as a faculty of the Royal College of Surgeons (for which MRCS/FRCS would
have been required) before becoming the Royal College of Anaesthetists and membership of the college is attained by sitting
for the examination of the Fellowship of the Royal College of Anesthetists (FRCA).
Surgical specialty
Surgery is an ancient medical specialty that uses operative manual and instrumental techniques on a patient to investigate or
treat a pathological condition such as disease or injury, to help improve bodily function or appearance or to repair unwanted
ruptured areas (for example, a perforated ear drum). Surgeons must also manage pre-operative, post-operative, and potential
surgical candidates on the hospital wards. Surgery has many sub-specialties, including general surgery,8 ophthalmic
surgery,[®! cardiovascular surgery, colorectal surgery,?s neurosurgery,®! oral and maxillofacial surgery,2®! oncologic
surgery,[?! orthopedic surgery,?9! otolaryngology,?! plastic _surgery,2®! podiatric _surgery, transplant _surgery, trauma
surgery,28 urology,! vascular surgery,28! and pediatric surgery.?®! In some centers, anesthesiology is part of the division of
surgery (for historical and logistical reasons), although it is not a surgical discipline. Other medical specialties may employ
surgical procedures, such as ophthalmology and dermatology, but are not considered surgical sub-specialties per se.
Surgical training in the U.S. requires a minimum of five years of residency after medical school. Sub-specialties of surgery
often require seven or more years. In addition, fellowships can last an additional one to three years. Because post-residency
fellowships can be competitive, many trainees devote two additional years to research. Thus, in some cases surgical training
will not finish until more than a decade after medical school. Furthermore, surgical training can be very difficult and time-
consuming.
Internal medicine specialty
Internal medicine is the medical specialty dealing with the prevention, diagnosis, and treatment of adult
diseases.2”l According to some sources, an emphasis on internal structures is implied.[2 In North America, specialists in
internal medicine are commonly called "internists". Elsewhere, especially in Commonwealth nations, such specialists are often
called physicians.?? These terms, internist or physician (in the narrow sense, common outside North America), generally
exclude practitioners of gynecology and obstetrics, pathology, psychiatry, and especially surgery and its subspecialities.
Because their patients are often seriously ill or require complex investigations, internists do much of their work in hospitals.
Formerly, many internists were not subspecialized; such general physicians would see any complex nonsurgical problem; this
style of practice has become much less common. In modern urban practice, most internists are subspecialists: that is, they
generally limit their medical practice to problems of one organ system or to one particular area of medical knowledge. For
example, gastroenterologists and nephrologists specialize respectively in diseases of the gut and the kidneys.[2%
In the Commonwealth of Nations and some other countries, specialist pediatricians and geriatricians are also described
as specialist physicians (or internists) who have subspecialized by age of patient rather than by organ system. Elsewhere,
especially in North America, general pediatrics is often a form of primary care.
There are many subspecialities (or subdisciplines) of internal medicine:

Angiology/Vascular Medicine

Bariatrics

Cardiology
Critical care medicine

Endocrinology
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Gastroenterology
Geriatrics

Hematology

Hepatology
Infectious disease

Nephrology
Neurology

Oncology
Pediatrics

Pulmonology/Pneumology/Respirology/chest medicine

Rheumatology
- Sports Medicine
Training in internal medicine (as opposed to surgical training), varies considerably across the world: see the articles on medical
education and physician for more details. In North America, it requires at least three years of residency training after medical
school, which can then be followed by a one- to three-year fellowship in the subspecialties listed above. In general, resident
work hours in medicine are less than those in surgery, averaging about 60 hours per week in the US. This difference does not
apply in the UK where all doctors are now required by law to work less than 48 hours per week on average.
Diagnostic specialties
- Clinical laboratory sciences are the clinical diagnostic services that apply laboratory techniques to diagnosis and
management of patients. In the United States, these services are supervised by a pathologist. The personnel that work
in these medical laboratory departments are technically trained staff who do not hold medical degrees, but who
usually hold an undergraduate medical technology degree, who actually perform the tests, assays, and procedures
needed for providing the specific services. Subspecialties include transfusion medicine, cellular pathology, clinical
chemistry, hematology, clinical microbiology and clinical immunology.

Pathology as a medical specialty is the branch of medicine that deals with the study of diseases and the morphologic,
physiologic changes produced by them. As a diagnostic specialty, pathology can be considered the basis of modern
scientific medical knowledge and plays a large role in evidence-based medicine. Many modern molecular tests such
as flow cytometry, polymerase chain reaction (PCR), immunohistochemistry, cytogenetics, gene rearrangements
studies and fluorescent in situ hybridization (FISH) fall within the territory of pathology.
Diagnostic radiology is  concerned with imaging of the body, e.g. byx-rays, x-ray computed
tomography, ultrasonography, and nuclear magnetic resonance tomography. Interventional radiologists can access
areas in the body under imaging for an intervention or diagnostic sampling.
Nuclear medicine is concerned with studying human organ systems by administering radiolabelled substances
(radiopharmaceuticals) to the body, which can then be imaged outside the body by a gamma camera or a PET scanner.
Each radiopharmaceutical consists of two parts: a tracer that is specific for the function under study (e.g.,
neurotransmitter pathway, metabolic pathway, blood flow, or other), and a radionuclide (usually either a gamma-
emitter or a positron emitter). There is a degree of overlap between nuclear medicine and radiology, as evidenced by
the emergence of combined devices such as the PET/CT scanner.
Clinical neurophysiology is concerned with testing the physiology or function of the central and peripheral aspects
of the nervous system. These kinds of tests can be divided into recordings of: (1) spontaneous or continuously running
electrical activity, or (2) stimulus evoked responses. Subspecialties
include electroencephalography, electromyography, evoked potential, nerve conduction
study and polysomnography. Sometimes these tests are performed by techs without a medical degree, but the
interpretation of these tests is done by a medical professional.

Other major specialties

The following are some major medical specialties that do not directly fit into any of the above-mentioned groups:
Anesthesiology (also known as anaesthetics): concerned with the perioperative management of the surgical patient.
The anesthesiologist's role during surgery is to prevent derangement in the vital organs' (i.e., brain, heart, kidneys)
functions and postoperative pain. Outside of the operating room, the anesthesiology physician also serves the same
function in the labor and delivery ward, and some are specialized in critical medicine.
Dermatology is concerned with the skin and its diseases. In the UK, dermatology is a subspecialty of general
medicine.
Emergency medicine is concerned with the diagnosis and treatment of acute or life-threatening conditions,
including trauma, surgical, medical, pediatric, and psychiatric emergencies.
Family medicine, family practice, general practice or primary care is, in many countries, the first port-of-call for
patients with non-emergency medical problems. Family physicians often provide services across a broad range of
settings including office-based practices, emergency department coverage, inpatient care, and nursing home care.

Obstetrics and gynecology (often abbreviated as OB/GYN (American English) or Obs & Gynae (British English)) are
concerned respectively with childbirth and the female reproductive and associated organs. Reproductive
medicine and fertility medicine are generally practiced by gynecological specialists.

Medical genetics is concerned with the diagnosis and management of hereditary disorders.

Neurology is concerned with diseases of the nervous system. In the UK, neurology is a subspecialty of general
medicine.
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Ophthalmology is exclusively concerned with the eye and ocular adnexa, combining conservative and surgical
therapy.

Pediatrics (AE) or paediatrics (BE) is devoted to the care of infants, children, and adolescents. Like internal
medicine, there are many pediatric subspecialties for specific age ranges, organ systems, disease classes, and sites of
care delivery.

Pharmaceutical medicine is the medical scientific discipline concerned with the discovery, development, evaluation,
registration, monitoring and medical aspects of marketing of medicines for the benefit of patients and public health.

Physical medicine and rehabilitation (or physiatry) is concerned with functional improvement after injury, illness,
or congenital disorders.

Podiatric medicine is the study of, diagnosis, and medical & surgical treatment of disorders of the foot, ankle, lower
limb, hip and lower back.

Psychiatry is the branch of medicine concerned with the bio-psycho-social study of the etiology, diagnosis, treatment
and prevention of cognitive, perceptual, emotional and behavioral disorders. Related fields
include psychotherapy and clinical psychology.

Preventive medicine is the branch of medicine concerned with preventing disease.
0 Community health or public health is an aspect of health services concerned with threats to the overall
health of a community based on population health analysis.
Interdisciplinary fields
Some interdisciplinary sub-specialties of medicine include:

Aerospace medicine deals with medical problems related to flying and space travel.

Addiction medicine deals with the treatment of addiction.

Medical ethics deals with ethical and moral principles that apply values and judgments to the practice of medicine.
Biomedical Engineering is a field dealing with the application of engineering principles to medical practice.
Clinical pharmacology is concerned with how systems of therapeutics interact with patients.

Conservation medicine studies the relationship between human and animal health, and environmental conditions.
Also known as ecological medicine, environmental medicine, or medical geology.

Disaster medicine deals with medical aspects of emergency preparedness, disaster mitigation and management.
Diving medicine (or hyperbaric medicine) is the prevention and treatment of diving-related problems.

Evolutionary medicine is a perspective on medicine derived through applying evolutionary theory.

Forensic medicine deals with medical questions in legal context, such as determination of the time and cause of death,
type of weapon used to inflict trauma, reconstruction of the facial features using remains of deceased (skull) thus
aiding identification.

Gender-based medicine studies the biological and physiological differences between the human sexes and how that
affects differences in disease.

Hospice and Palliative Medicine is a relatively modern branch of clinical medicine that deals with pain and symptom
relief and emotional support in patients with terminal illnesses including cancer and heart failure.

Hospital medicine is the general medical care of hospitalized patients. Physicians whose primary professional focus
is hospital medicine are called hospitalists in the United States and Canada. The term Most Responsible Physician
(MRP) or attending physician is also used interchangeably to describe this role.

Laser medicine involves the use of lasers in the diagnostics or treatment of various conditions.

Medical  humanities includes  the humanities (literature, philosophy, ethics, history and religion), social
science (anthropology, cultural studies, psychology, sociology), and the arts (literature, theater, film, and visual arts)
and their application to medical education and practice.

Health informaticsis a relatively recent field that deal with the application of computers and information
technology to medicine.

Nosology is the classification of diseases for various purposes.
Nosokinetics is the science/subject of measuring and modelling the process of care in health and social care systems.

Occupational medicine is the provision of health advice to organizations and individuals to ensure that the highest
standards of health and safety at work can be achieved and maintained.

Pain management (also called pain medicine, or algiatry) is the medical discipline concerned with the relief of pain.
Pharmacogenomics is a form of individualized medicine.

Podiatric medicine is the study of, diagnosis, and medical treatment of disorders of the foot, ankle, lower limb, hip
and lower back.

Sexual medicine is concerned with diagnosing, assessing and treating all disorders related to sexuality.

Sports medicine deals with the treatment and prevention and rehabilitation of sports/exercise injuries such as muscle
spasms, muscle  tears, injuries to ligaments (ligament tears or ruptures) and their repair
in athletes, amateur and professional.

Therapeutics is the field, more commonly referenced in earlier periods of history, of the various remedies that can
be used to treat disease and promote health.1

Travel medicine or emporiatrics deals with health problems of international travelers or travelers across highly
different environments.
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Tropical medicine deals with the prevention and treatment of tropical diseases. It is studied separately in temperate
climates where those diseases are quite unfamiliar to medical practitioners and their local clinical needs.

Urgent care focuses on delivery of unscheduled, walk-in care outside of the hospital emergency department for
injuries and illnesses that are not severe enough to require care in an emergency department. In some jurisdictions
this function is combined with the emergency department.

Veterinary medicine; veterinarians apply similar techniques as physicians to the care of animals.

Wilderness medicine entails the practice of medicine in the wild, where conventional medical facilities may not be
available.
- Many other health science fields, e.g. dietetics
Education and legal controls
Medical education and training vary around the world. It typically involves entry level education at a university medical school,
followed by a period of supervised practice or internship, or residency. This can be followed by postgraduate vocational
training. A variety of teaching methods have been employed in medical education, still itself a focus of active research. In
Canada and the United States of America, a Doctor of Medicine degree, often abbreviated M.D., or a Doctor of Osteopathic
Medicine degree, often abbreviated as D.O. and unique to the United States, must be completed in and delivered from a
recognized university.
Since knowledge, techniques, and medical technology continue to evolve at a rapid rate, many regulatory authorities
require continuing medical education. Medical practitioners upgrade their knowledge in various ways, including medical
journals, seminars, conferences, and online programs. A database of objectives covering medical knowledge, as suggested by
national societies across the United States, can be searched at http://data.medobjectives.marian.edu/.32
In most countries, it is a legal requirement for a medical doctor to be licensed or registered. In general, this entails a medical
degree from a university and accreditation by a medical board or an equivalent national organization, which may ask the
applicant to pass exams. This restricts the considerable legal authority of the medical profession to physicians that are trained
and qualified by national standards. It is also intended as an assurance to patients and as a safeguard against charlatans that
practice inadequate medicine for personal gain. While the laws generally require medical doctors to be trained in "evidence
based", Western, or Hippocratic Medicine, they are not intended to discourage different paradigms of health.
In the European Union, the profession of Doctor of Medicine is regulated. A profession is said to be regulated when access and
exercise is subject to the possession of a specific professional qualification. The regulated professions database contains a list
of regulated professions for Doctor of Medicine in the EU member states, EEA countries and Switzerland. This list is covered
by the Directive 2005/36/EC.
Doctors who are negligent or intentionally harmful in their care of patients can face charges of medical malpractice and be
subject to civil, criminal, or professional sanctions.
Medical ethics
Medical ethics is a system of moral principles that apply values and judgments to the practice of medicine. As a scholarly
discipline, medical ethics encompasses its practical application in clinical settings as well as work on its history, philosophy,
theology, and sociology. Six of the values that commonly apply to medical ethics discussions are:
- autonomy - the patient has the right to refuse or choose their treatment. (Voluntas aegroti suprema lex.)
beneficence — a practitioner should act in the best interest of the patient. (Salus aegroti suprema lex.)

justice — concerns the distribution of scarce health resources, and the decision of who gets what treatment (fairness
and equality).
non-maleficence — "first, do no harm" (primum non-nocere).

respect for persons — the patient (and the person treating the patient) have the right to be treated with dignity.

truthfulness and honesty — the concept of informed consent has increased in importance since the historical events of

the Doctors' Trial of the Nuremberg trials, Tuskegee syphilis experiment, and others.
Values such as these do not give answers as to how to handle a particular situation but provide a useful framework for
understanding conflicts. When moral values are in conflict, the result may be an ethical dilemma or crisis. Sometimes, no good
solution to a dilemma in medical ethics exists, and occasionally, the values of the medical community (i.e., the hospital and its
staff) conflict with the values of the individual patient, family, or larger non-medical community. Conflicts can also arise
between health care providers, or among family members. For example, some argue that the principles of autonomy and
beneficence clash when patients refuse blood transfusions, considering them life-saving; and truth-telling was not emphasized
to a large extent before the HIV era.

Yorum
Bilim Dallar1 teknoloji gelistikce artmaktadir. Neonatoloji ve Pediatrik Genetik yeni dallar
arasindadir.

History

Ancient world

Prehistoric medicine incorporated plants (herbalism), animal parts, and minerals. In many cases these materials were used
ritually as magical substances by priests, shamans, or medicine men. Well-known spiritual systems include animism (the notion
of inanimate objects having spirits), spiritualism (an appeal to gods or communion with ancestor spirits); shamanism (the
vesting of an individual with mystic powers); and divination (magically obtaining the truth). The field of medical
anthropology examines the ways in which culture and society are organized around or impacted by issues of health, health care
and related issues.
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Early records on medicine have been discovered from ancient Egyptian medicine, Babylonian Medicine, Ayurvedic medicine
(in the Indian subcontinent), classical Chinese medicine (predecessor to the modern traditional Chinese medicine), and ancient
Greek medicine and Roman medicine.

In Egypt, Imhotep (3rd millennium BCE) is the first physician in history known by name. The oldest Egyptian medical text is
the Kahun Gynaecological Papyrus from around 2000 BCE, which describes gynaecological diseases. The Edwin Smith
Papyrus dating back to 1600 BCE is an early work on surgery, while the Ebers Papyrus dating back to 1500 BCE is akin to a
textbook on medicine.[3

In China, archaeological evidence of medicine in Chinese dates back to the Bronze Age Shang Dynasty, based on seeds for
herbalism and tools presumed to have been used for surgery.*4 The Huangdi Neijing, the progenitor of Chinese medicine, is a
medical text written beginning in the 2nd century BCE and compiled in the 3rd century.[51

In India, the surgeon Sushruta described numerous surgical operations, including the earliest forms of plastic
surgery, 136ldubious ~discuss)[37] Farljest records of dedicated hospitals come from Mihintale in Sri_Lanka where evidence of
dedicated medicinal treatment facilities for patients are found.[281

In Greece, the Greek physician Hippocrates, the "father of modern medicine", 224 [aid the foundation for a rational approach
to medicine. Hippocrates introduced the Hippocratic Oath for physicians, which is still relevant and in use today, and was the
first to categorize illnesses as acute, chronic, endemic and epidemic, and use terms such as, "exacerbation, relapse, resolution,
crisis, paroxysm, peak, and convalescence".*2%3l The Greek physician Galen was also one of the greatest surgeons of the
ancient world and performed many audacious operations, including brain and eye surgeries. After the fall of the Western Roman
Empire and the onset of the Early Middle Ages, the Greek tradition of medicine went into decline in Western Europe, although
it continued uninterrupted in the Eastern Roman (Byzantine) Empire.

Most of our knowledge of ancient Hebrew medicine during the 1st millennium BC comes from the Torah, i.e. the Five Books
of Moses, which contain various health related laws and rituals. The Hebrew contribution to the development of modern
medicine started in the Byzantine Era, with the physician Asaph the Jew.[*4

Middle Ages

The concept of hospital as institution to offer medical care and possibility of a cure for the patients due to the ideals of Christian
charity, rather than just merely a place to die, appeared in the Byzantine Empire. [l

Although the concept of uroscopy was known to Galen, he did not see the importance of using it to localize the disease. It was
under the Byzantines with physicians such of Theophilus Protospatharius that they realized the potential in uroscopy to
determine disease in a time when no microscope or stethoscope existed. That practice eventually spread to the rest of Europe. 8!
After 750 CE, the Muslim world had the works of Hippocrates, Galen and Sushruta translated into Arabic, and Islamic
physicians engaged in some significant medical research. Notable Islamic medical pioneers include
the Persian polymath, Avicenna, who, along with Imhotep and Hippocrates, has also been called the “father of medicine”.1 He
wrote The Canon of Medicine which became a standard medical text at many medieval European universities,“8 considered
one of the most famous books in the history of medicine.”dl Others include Abulcasis,®@ Avenzoar,® [bn al-
Nafis,® and Averroes.[ Persian physician Rhazes™ was one of the first to question the Greek theory of humorism, which
nevertheless remained influential in both medieval Western and medieval Islamic medicine.l! Some volumes of Rhazes's
work Al-Mansuri, namely "On Surgery" and "A General Book on Therapy", became part of the medical curriculum in European
universities.*8! Additionally, he has been described as a doctor's doctor,57 the father of pediatrics,5% and a pioneer
of ophthalmology. For example, he was the first to recognize the reaction of the eye's pupil to light.®d The
Persian Bimaristan hospitals were an early example of public hospitals.[51

In Europe, Charlemagne decreed that a hospital should be attached to each cathedral and monastery and the historian Geoffrey
Blainey likened the activities of the Catholic Church in health care during the Middle Ages to an early version of a welfare
state: "It conducted hospitals for the old and orphanages for the young; hospices for the sick of all ages; places for the lepers;
and hostels or inns where pilgrims could buy a cheap bed and meal”. It supplied food to the population during famine and
distributed food to the poor. This welfare system the church funded through collecting taxes on a large scale and possessing
large farmlands and estates. The Benedictine order was noted for setting up hospitals and infirmaries in their monasteries,
growing medical herbs and becoming the chief medical care givers of their districts, as at the great Abbey of Cluny. The Church
also established a network of cathedral schools and universities where medicine was studied. The Schola Medica Salernitana in
Salerno, looking to the learning of Greek and Arab physicians, grew to be the finest medical school in Medieval Europe.[®2
However, the fourteenth and fifteenth century Black Death devastated both the Middle East and Europe, and it has even been
argued that Western Europe was generally more effective in recovering from the pandemic than the Middle East.[®%! In the early
modern period, important early figures in medicine and anatomy emerged in Europe, including Gabriele Falloppio and William
Harvey.

The major shift in medical thinking was the gradual rejection, especially during the Black Death in the 14th and 15th centuries,
of what may be called the ‘traditional authority' approach to science and medicine. This was the notion that because some
prominent person in the past said something must be so, then that was the way it was, and anything one observed to the contrary
was ananomaly (which was paralleled by a similar shift in European society in general —see Copernicus's rejection of Ptolemy's
theories on astronomy). Physicians like Vesalius improved upon or disproved some of the theories from the past. The main
tomes used both by medicine students and expert physicians were Materia Medica and Pharmacopoeia.

Andreas Vesalius was the author of De humani corporis fabrica, an important book on human anatomy.[®!l Bacteria and
microorganisms were first observed with a microscope by Antonie van Leeuwenhoek in 1676, initiating the scientific
field microbiology.®® Independently from lon al-Nafis, Michael Servetus rediscovered the pulmonary circulation, but this
discovery did not reach the public because it was written down for the first time in the "Manuscript of Paris"%! in 1546, and
later published in the theological work for which he paid with his life in 1553. Later this was described by Renaldus
Columbus and Andrea Cesalpino. Herman Boerhaave is sometimes referred to as a "father of physiology" due to his exemplary
teaching in Leiden and textbook 'Institutiones medicae' (1708). Pierre Fauchard has been called "the father of modern
dentistry™ 1671
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Modern

Veterinary medicine was, for the first time, truly separated from human medicine in 1761, when the French veterinarian Claude
Bourgelat founded the world's first veterinary school in Lyon, France. Before this, medical doctors treated both humans and
other animals.

Modern scientific biomedical research (where results are testable and reproducible) began to replace early Western traditions
based on herbalism, the Greek "four humours™ and other such pre-modern notions. The modern era really began with Edward
Jenner's discovery of the smallpox vaccine at the end of the 18th century (inspired by the method of inoculation earlier practiced
in Asia), Robert Koch's discoveries around 1880 of the transmission of disease by bacteria, and then the discovery
of antibiotics around 1900.

The post-18th century modernity period brought more groundbreaking researchers from Europe. From Germany and Austria,
doctors Rudolf Virchow, Wilhelm Conrad R6ntgen, Karl Landsteiner and Otto Loewi made notable contributions. In
the United  Kingdom, Alexander _ Fleming, Joseph Lister, Francis Crick and Florence Nightingale are  considered
important. Spanish doctor Santiago Ramon y Cajal is considered the father of modern neuroscience.

From New Zealand and Australia came Maurice Wilkins, Howard Florey, and Frank Macfarlane Burnet.

Others that did significant work include William Williams Keen, William Coley, James D. Watson (United States); Salvador
Luria (Italy); Alexandre Yersin (Switzerland); Kitasato Shibasaburé (Japan); Jean-Martin _Charcot, Claude Bernard, Paul
Broca (France); Adolfo Lutz (Brazil); Nikolai Korotkov (Russia); Sir William Osler (Canada); and Harvey Cushing (United
States).

As science and technology developed, medicine became more reliant upon medications. Throughout history and in Europe
right until the late 18th century, not only animal and plant products were used as medicine, but also human body parts and
fluids.%8l Pharmacology developed in part from herbalismand some drugs are still derived from plants
(atropine, ephedrine, warfarin, aspirin, digoxin, vinca alkaloids,® taxol, hyoscine, eT.C..).[” Vaccines were  discovered
by Edward Jenner and Louis Pasteur.

The first antibiotic was arsphenamine (Salvarsan) discovered by Paul Ehrlich in 1908 after he observed that bacteria took up
toxic dyes that human cells did not. The first major class of antibiotics was the sulfa drugs, derived by German chemists
originally from azo dyes.

Pharmacology has become increasingly sophisticated; modern biotechnology allows drugs targeted towards specific
physiological processes to be developed, sometimes designed for compatibility with the body to reduce side-
effects. Genomics and knowledge of human genetics and human evolution is having increasingly significant influence on
medicine, as the causative genes of most monogenic genetic disorders have now been identified, and the development of
techniques in molecular biology, evolution, and genetics are influencing medical technology, practice and decision-making.
Evidence-based medicine is a contemporary movement to establish the most effective algorithms of practice (ways of doing
things) through the use of systematic reviews and meta-analysis. The movement is facilitated by modern global information
science, which allows as much of the available evidence as possible to be collected and analyzed according to standard protocols
that are then disseminated to healthcare providers. The Cochrane Collaboration leads this movement. A 2001 review of 160
Cochrane systematic reviews revealed that, according to two readers, 21.3% of the reviews concluded insufficient evidence,
20% concluded evidence of no effect, and 22.5% concluded positive effect.[’1]

Quality, efficiency, and access

Evidence-based medicine, prevention of medical error (and other "iatrogenesis"), and avoidance of unnecessary health care are
a priority in modern medical systems. These topics generate significant political and public policy attention, particularly in the
United States where healthcare is regarded as excessively costly but population health metrics lag similar nations.[’2
Globally, many developing countries lack access to care and access to medicines.[®! As of 2015, most wealthy developed
countries provide health care to all citizens, with a few exceptions such as the United States where lack of health
insurance coverage may limit access.[”

Yorum

Tarihsel siire¢ bilinen olup, gelecek boyut ise ancak tahmin edilmektedir. Sanildig1 gibi Bilim
dis1 boyutlar olmayacag: soylenebilir. Plasebo bilimsel ¢caligsmalarda kontrol olarak kullanilir,
ancak duygusal inananlarda etkisi olabilir ama iyilestirici roli beklenmez. Buna modern tip
denilemez.

Modern tip kavrami insanin saglikli olma, devamliligi ve yasami suresince olusturulmasi
kavrami olmalidir.

Medical education - Modern patterns of medical education | Britannica?

Modern patterns of medical education

As medical education developed after the Flexner report was published, the distinctive feature was the thoroughness with which
theoretical and scientific knowledge were fused with what experience teaches in the practical responsibility of taking care of
human beings. Medical education eventually developed into a process that involved four generally recognized stages:
premedical, undergraduate, postgraduate, and continuing education.

Yorum

Tip Egitimi, tip Oncesi, mezuniyet dncesi, mezuniyet sonrasi ve devamli tip egitimi olarak
gruplandiriimaktadir. Kanimca saglik konusu olan her boyut Tip kavrami i¢inde olacaktr.
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Bitkilerde bdcek ilaci olarak kullanilan zehirlerin yapilmamasi, bir 6nlem ve biyolojik kontrol
kavramlari da Tip Bilimi igine girecektir. Tip Biliminin kabul etmedigi boyutlar, birakin
kontrollii olmasini, yasaklanmasi 6ne ¢ikacaktir.

TV de soylenen bircok kavramlar, kanser yapar gibi boyutlarin ise tam tersi olmasi nedeniyle
bilim ilerledikge onlarin konusmalari tazminat ile cezalandirilmasi giindeme gelecektir.

Ozel yetistirilen civcivler belirli siire sonra 6lmektedirler, yasamadiklar: soylenmis, bu siireg
onlarin kesim zaman: oldugu ifade edilmemistir. Eriskine ulasmayan bir tir nasil varligini
devam ettiriyor sorusu bile sorulmamastir.

Premedical education and admission to medical school

In the United States, Britain, and the Commonwealth countries, generally, medical schools are inclined to limit the number of
students admitted so as to increase the opportunities for each student. In western Europe, South America, and most other
countries, no exact limitation of numbers of students is in effect, though there is a trend toward such limitation in some of the
western European schools. Some medical schools in North America have developed ratios of teaching staff to students as high
as1tolorlto2,in contrast with 1 teacher to 20 or even 100 students in certain universities in other countries. The number
of students applying to medical school greatly exceeds the number finally selected in most countries.

Requirements to enter medical school, of course, vary from country to country, and in some countries, such as the United
States, from university to university. Generally speaking, in Western universities, there is a requirement for a specified number
of years of undergraduate work and passing of a test, possibly state regulated, and a transcript of grades. In the United States
entry into medical school is highly competitive, especially in the more prestigious universities. Stanford University, for
instance, accepts only about 5 percent of its applicants. Most U.S. schools require the applicant to take the Medical College
Admission Test, which measures aptitude in medically related subjects. Other requirements may include letters of
recommendation and a personal interview. Many U.S. institutions require a bachelor’s degree or its equivalent from an
undergraduate school. A specific minimum grade point average is not required, but most students entering medical school have
between an A and a B average.

The premedical courses required in most countries emphasize physics, chemistry, and biology. These are required in order to
make it possible to present subsequently courses in anatomy, physiology, biochemistry, and pharmacology with precision and
economy of time to students prepared in scientific method and content. Each of the required courses includes laboratory periods
throughout the full academic year. Student familiarity with the use of instruments and laboratory procedures tends to vary
widely from country to country, however.

Yorum

Egitim alacak bireylerin az olmasi yerine, uygulamalarda smirlanmasi, digerlerinin ise masa
basi gibi bircok tibbi islerde kullaniimasi, saglik kavrammin genislemesi ile sonlanacaktir.
Hekim mezun sayismin kisitlayan tlkeler, bir stire sonra disardan ithal hekim almakta, sonucta
oran %40’ lar1 bulmaktadir.

Girende degil, mezunlar arasinda se¢im daha yerinde olacaktir. Temel Bilimler 6tesinde, bastan
uygulama, mesleki beceriler uygulamalar: ile kendiliginden eliminasyon yapma olanagi
olusacaktur.

Undergraduate education

The medical curriculum also varies from country to country. Most U.S. curriculums cover four years; in Britain five years is
normal. The early part of the medical school program is sometimes called the preclinical phase. Medical schools usually begin
their work with the study of the structure of the body and its formation: anatomy, histology, and embryology. Concurrently, or
soon thereafter, come studies related to function—i.e., physiology, biochemistry, pharmacology, and, in many schools,
biophysics. After the microscopic study of normal tissues (histology) has begun, the student is usually introduced to
pathological anatomy, bacteriology, immunology, parasitology—in short, to the agents of disease and the changes that they
cause in the structure and function of the tissues. Courses in medical psychology, biostatistics, public health, alcoholism,
biomedical engineering, emergency medicine, ethical problems, and other less traditional courses are becoming more common
in the first years of the medical curriculum.

The two or more clinical years of an effective curriculum are characterized by active student participation in small group
conferences and discussions, a decrease in the number of formal lectures, and an increase in the amount of contact with patients
in teaching hospitals and clinics.

Clinical work begins with general medicine and surgeryand goes on to include the major clinical specialties,
including obstetrics and gynecology, pediatrics, disorders of the eye, ear, nose, throat, and skin, and psychiatry. The student
works in the hospital’s outpatient, emergency, and radiology departments, diagnostic laboratories, and surgical theatres. The
student also studies sciences closely related to medicine, such as pathology, microbiology, hematology, immunology, and
clinical chemistry and becomes familiar with epidemiology and the methods of community medicine. Some knowledge
of forensic (legal) medicine is also expected. During the clinical curriculum many students have an opportunity to pursue a
particular interest of their own or to enlarge their clinical experience by working in a different environment, perhaps even in a
foreign country—the so-called elective period. Most students find clinical work demanding, usually requiring long hours of
continuous duty and personal commitment.
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In the United States after satisfactory completion of a course of study in an accredited medical school the degree of doctor of
medicine (M.D.) or doctor of osteopathy (D.O.) is conferred. In Britain and some of the other Commonwealth countries the
academic degree conferred after undergraduate studies are completed is Bachelor of Medicine and of surgery (or chirurgery),
M.B., B.S. or M.B., CHb. Only after further study is the M.D. degree given. Similar degrees are conferred in other countries,
although they are not always of the same status.

Yorum

Modern Tip Kavraminda uygulamalar ilk smifta baglamalidir. Bu sekilde, teorik degil, bireyler
uzmanlasma konularini1 da segebilmelidirler.

Postgraduate education

On completion of medical school, the physician usually seeks graduate training and experience in a hospital under the
supervision of competent clinicians and other teachers. In Britain a year of resident hospital work is required after qualification
and before admission to the medical register. In North America, the first year of such training has been known as an internship,
but it is no longer distinguished in most hospitals from the total postgraduate period, called residency. After the first-year
physicians usually seek further graduate education and training to qualify themselves as specialists or to fulfill requirements
for a higher academic degree. Physicians seeking special postgraduate degrees are sometimes called fellows.

Yorum

Intérn kavrami mezuniyet sonunda yapilmal: ama daha 6nce de mezuniyet 6ncesinde de
yapilmalidur.
Ayrica ulusal 6tesi, uluslararas: nitelikte de ortak egitim olanagi saglanmalidur.

Continuing education

The process by which physicians keep themselves up to date is called continuing education. It consists of courses and training
opportunities of from a few days to several months in duration, designed to enable physicians to learn of new developments
within their special areas of concern. Physicians also attend medical and scientific meetings, national and international
conferences, discussion groups, and clinical meetings, and they read medical journals and other materials, all of which serve
to keep them aware of progress in their chosen field. Although continuing education is not a formal process, organizations
designed to promote continuing education have become common. In the United States the Accreditation Council for Continuing
Medical Education was formed in 1985, and some certifying boards of medical specialties have stringent requirements for
continuing education.

The quality of medical education is supervised in many countries by councils appointed by the profession as a whole. In the
United States these include the Council on Medical Education and the Liaison Committee on Medical Education,
both affiliates of the American Medical Association, and the American Osteopathic Association. In Britain, the statutory body
is the General Medical Council, most of whose members are from the profession, although only a minority of the members are
appointed by it. In other countries medical education may be regulated by an office or ministry of public instruction with, in
some cases, the help of special professional councils.

Yorum

Egitim ozellikle hekimler icin 0lume kadar strecek bir eylem ise, devamli gelisen bilim ve
teknolojiye de ayak uydurabilmek igin, en azindan bilmek gereklidir.

Hasta bakmasa, emekli olsa bile, kendisi hastasi gibi olmakta, buna gore Onerileri
uygulamalidir. Plasebo olanlarin uygulanmas: ise anlamsizlik Otesi olmakta, tedavi degil,
kontrol olarak ele alinmalidir.

Aktif uygulayanlar icin, her 5 yilda bir sertifikasyon programlarmin yenilenmesi gindeme
gelmelidir.

Medical school faculty

As applied to clinical teachers the term full-time originally implied an educational ideal: that a clinician’s salary from a
university should be large enough to relieve him of any reason for seeing private patients for the sake of supplementing his
salary by professional fees. Full-time came to be applied, however, to a variety of modifications; it could mean that a clinical
professor might supplement his salary as a teacher up to a defined maximum, might see private patients only at his hospital
office, or might see such patients only a certain number of hours per week. The intent of full-time has always been to place the
teacher’s capacities and strength entirely at the service of his students and the patients entrusted to his care as a teacher and
investigator.

Courses in the medical sciences have commonly followed the formula of three hours of lectures and six to nine hours of
laboratory work per week for a three-, six-, or nine-month course. Instruction in clinical subjects, though retaining the formal
lecture, have tended to diminish the time and emphasis allowed to lectures in favour of experience with and attendance on
patients. Nonetheless, the level of lecturing and formal presentation remains high in some countries.
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Tip Fakulteleri 6ncu olmali, ancak, Saglik Bakanlig: agisindan sorunlar olusabilecegi dikkate
alinarak, Bakanlk denetiminde merkezlerin yurttmesi, katilim ve katki agisindan dnemlidir.
Uygulamaci egiticilerin olmast ile, segicilik dnemli olabilmektedir.

Requirements for practice

Graduation from medical school and postgraduate work does not always allow the physician to practice. In the United States,
licensure to practice medicine is controlled by boards of licensure in each state. The boards set and conduct examinations of
applicants to practice within the state, and they examine the credentials of applicants who want licenses earned in other states
to be accepted in lieu of examination. The National Board of Medical Examiners holds examinations leading to a degree that
is acceptable to most state boards. National laws regulating professional practice cannot be enacted in the United States.
In Canada the Medical Council of Canada conducts examinations and enrolls successful candidates on the Canadian medical
register, which the provincial governments accept as the main requirement for licensure. In Britain, the medical register is kept
by the General Medical Council, which supervises the licensing bodies; unregistered practice, however, is not illegal. In some
European countries graduation from a state-controlled university or medical school in effect serves as a license to practice; the
same is true for Japan.

Mezun olduktan sonra, hekimlerin ilgi duyduklari, ilgilendikleri hasta ve konular temelinde
sertifikasyonlar verilmelidir. GOrevi geregi almasi gerekiyorsa, elbet listede ad1 olmalidir.

Economic aspects

The income of a medical school is derived from four principal sources: (1) tuition and fees, (2) endowment income or
appropriation from the government (taxation), (3) gifts from private sources, and (4) donation of teachers’ services. Tuition or
student fees are large in most English-speaking countries (except in U.S. state universities) and relatively small throughout the
rest of the world. Tuition in most American schools, however, rarely makes up more than a small part of total operating
expenses. The total cost of maintaining a medical school, if prorated among the students, would produce a figure many times
greater than the tuition or other charges paid by each student. The costs of operating medical schools in the United States
increased by about 30 times between the late 1950s and the mid-1980s.

The expenses of medical education fall into two groups: those of the instruction given in the medical sciences and those
connected with hospital teaching. In the medical sciences the costs of building maintenance, laboratory equipment and supplies,
research expenses, salaries of teachers, and wages of employees are heavy but comparable to those in other departments of a
university. In the clinical subjects all expenses in connection with the care of patients usually are considered as hospital
expenses and are not carried on the medical school budget, which is normally reserved for the expenses of teaching and research.
Here the heavy expenses are salaries of clinical teachers and the cost of studying cases of illness with a thoroughness appropriate
to their use as teaching material.

Toa considerable degree in free-market countries, the cost of securing an adequate medical education has tended to exclude the
student whose family cannot contribute a large share of tuition and living expenses for four to 10 years. This difficulty is offset
in some medical schools by loan funds and scholarships, but these aids are commonly offered only in the second or subsequent
years. In Britain scholarships and maintenance grants are available through state and local educational authority funds, so that
an individual can secure a medical education even though the parents may not be able to afford its cost.

Ekonomik agidan bedava olanlarin bile bir bedeli vardir.

- Katiim Ucretleri: Bakanlik tarafindan karsilanmaktadir. Yer, gereken donanimlar da
karsilanmakta, olusturulan egitim modulleri ile tekrar kullanma olanag: saglanmaktadir.
Burada kazang, kimse katilmiyorum diyememekte, tam katilim olmaktadir. Clinkl aldiklari
sertifikasyon diplomasi da Ucretsiz verilmektedir.

Vergilenme boyutu da Devlet karsilamaktadir. Ayrica gecen sure icinde sertifikasyon
aldiklarr i¢in, hizmet alan, kisaca hastalar arasinda tercih edilen olmaktadur.

Hediye almalar: Birlikte olunca, ikram olarak alinan ¢ikolata veya benzeri yiyecekler ortaya
konulmakta, her birey kendisi almaktadir. Bir adet hakki oldugu dustincesi ile kutu tim
elemanlara yeterli olmaktadir. Ayrica cay, seker ve diger kahve gibi gereksinimler de bir
hediye, ikram olarak alinmaktadir.

Hocalarin gereksinimlerini karsilamak: Bir egitim hizmeti oldugu igin, hocalar ucretsiz
gelmelidir, sadece yemek, cay gibi yedikleri ve ictiklerinden Ucret alinmaz.

Bunun disinda dcretli gelenlerden pek etkin egitici hizmet alindigi sdylenemez. Bir gonulli

yaklasimi olmasi ile verimlilik daha anlaml: olmaktadr.

Tip Fakiilteleri veya 6zel hastanelerde Ucret talebi olabilmektedir.
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Genel Tip egitimlerinden farkls, sertifikasyon Bakanlik verdigi icin ayri olmaktadir.

Mesleki Beceriler Kurslari ise Tip Birinci siniftan bu yana verilmesi bir bakima zorunlu egitim
yaklasimi igindedir.

Ozel kitapgik ile desteklenmesi dnemlidir.

Scientific and international aspects

Medical education has the double task of passing on to students what is known and of attacking what is still unknown. The cost
of medical research is borne by only a few; the benefits are shared by many. There are countries whose citizens are too poor to
support physicians or to use them, countries that can support a few physicians but are too poor to maintain a good medical
school, countries that can maintain medical schools where what is known can be taught but where no research can be carried
out, and a few countries in which teaching and research in medicine can be carried on to the great advantage of the world at
large.

A medical school having close geographical as well as administrative relationships with the rest of the university of which it
forms a part usually profits by this intimate and easy contact. Medicine cannot wisely be separated from the biological sciences,
and it continues to gain immensely from chemistry, physics, mathematics, and psychology, as well as from modern technology.
The social sciences contribute by making physicians aware of the need for better distribution of medical care. Contact with
teachers and the advancing knowledge in other faculties also may have a corollary effect in advancing medicine.

With the development of the World Health Organization (WHO) and the World Medical Association after World War 11, there
has been increasing international interest in medical education. WHO conducts a regular program for aiding countries in the
development and expansion of their educational facilities? World War Il showed the advantages and economy derived from
satisfactory systems of medical education: defects and diseases were more widely and accurately detected among recruits than
ever before, health and morale were effectively maintained among combatants, and disease and battle injuries were effectively
treated.

Yorum

Tip egitim programlar: sadece kendi ulusal degil, uluslararasi boyutta da etkinlik saglamak icin,
gelisim degismistir. Ancak Ulkemizde ise, felaketlerin yasanmasi boyutu ile, acil yaklasimlarin
etkinlik olarak, 6nemli diizeyde olmalidur.

Ayrica Bakanlik acil hizmetlere 6nem vermis. Hastalarin transferi igin ambulans hizmetleri ve
112 acil ile tiim acil boyutlarin, polis dahil ayn1 merkezde toplamis, helikopter tasimacilig ile,
hizmet vererek tim Tirkiye boyunca tasinmay: olanakl kilmistir. Ozellikle prematireler,
uygun bakim duzeyi olmasina gore bir boyuttan, diger boyutta taginabilir kilinmistr.

Pros and Cons of Alternative Medicine, Modern Medicine and Traditional Medicine3

By: Krystina Ostermeyer. Pros and Cons of Alternative Medicine, Modern Medicine and Traditional Medicine - Elite
Learning. January 3, 2021

Wading through the options of medicine for patients with chronic conditions

Imagine this scenario:

You are a long-time migraine-sufferer. You have been shuttled around from doctor to doctor, handed prescription after
prescription after prescription. Your medicine cabinet is filled with medications — both prescription and over the counter. Your
purse sounds like a pharmacy — every time you set it down, a pill bottle rattles.

After a while, you wonder, “I wonder if there are other ways to treat my migraines?”

In conjunction with all of these prescriptions, you begin to make appointments with massage therapists, chiropractors, apply
essential oils to your skin, and take supplements.

And wonder of all wonders — your migraines actually begin to improve!

This, my fellow nurses, is a very brief summary of the past twenty years of my life.

As a patient or a health care provider, it can be difficult to wade through the various options of medicine available to patients
with chronic conditions, especially when we must consider that what works for one patient may not work for another patient.

Yorum

Geleneksel Tip Kavram, iyilestirici 6zelligi olmayan, Plasebo ve sadece agri1 azaltici etkisi
gosteren yaklasimlarin kullanildigi uygulamalardir. Bu konu ayrica incelenecektir.
Tip Biliminde kanita dayal: yaklasimlarda yeri sadece kontrol grubu olabilmektedir.

Modern Medicine

What is it? If you have ever gone to an urgent care clinic because you had strep throat or pink eye and left with a prescription
for an antibiotic, you have been the recipient of modern medicine.

Modern medicine, or standard medical care, is practiced by a medical doctor (an MD) or a doctor of osteopathy (a DO). It is
also practice by the healthcare team: “...physical therapists, physician assistants, psychologists, and registered nurses.”

295




Estudamyenidogan

Pros: The rate at which modern medicine is advancing is astonishing. You can sit on your couch and watch TV and see
commercials for new medications at an alarming pace — and these new medications have reduced our death rates for stroke,
heart disease, and cancer. In fact, due to modern medicine, the death rate from heart disease has decreased by 60% since 1970.
The death rate HIV/AIDS has dropped more than 75% since 1995, when it was at its peak.

Cons: However, critics of modern medicine are quick to point out that there is a pill for everything. Yes, we are quick to create
more drugs, and yes, we are living longer due to said drugs — but are we living better?

Medicine has evolved, and we now have surgeons who are able to perform surgeries robotically. We have cardiovascular
surgeons who can perform open-heart surgery using a minimally invasive approach. We have physicians trained in specialties
such as oncology, cardiology, nephrology, podiatry, and urology.

But critics point out that medicine has evolved to the point that we are treating disease instead of preventing it.

Yorum

Hekimligin hastalik tedavisi yerine korunma, gézetme ve saglikli insan boyutunu olusturma
oldugu aciktir. Bunun aksi ifadesi konuyu en azindan bilmemektir.

Ornek olarak asilama yapilmas: ile Pandemi olan Covid engellenmis, 6limler de minimal
olmustur. Burada ilag tedavisi boyutu giindeme asiya alternatif olarak sunulamaz.

Alternative Medicine
What is it? Alternative medicine is a treatment that is used in place of a conventional medical treatment. For example, if your
physician prescribed you a blood pressure medication and you opted instead to overhaul your diet completely in hopes of
reducing your blood pressure, this could be an example of an alternative medicine.
Pros: Often, alternative medicine is considered “natural.” Most people who opt for alternative medicine are choosing these
treatments because they are seeking a more natural approach to healing their chronic conditions.
Examples of alternative medicine include:

- Acupuncture

Chiropractic care

Reiki, which is an energy therapy that relies on the practitioner to use healing energy to mend imbalances by placing
their hands gently over the body.

Herbal medicine — the World Health Organization estimates that 80% of the world’s population use some type of
herbal medicine, and studies show that herbal preparations are effective at treating allergies, chronic fatigue, and
premenstrual syndrome, amongst other health maladies.
Ayurvedic medicine, which is a 3,000-year-old Indian medical system that is still in use today. It utilizes herbs, diets,
and specific health practices to treat illness.
Cons: Certain alternative medicine practices have been studied and have been deemed to be safe, and even effective. Others
have not been heavily studied — and some have even been found to be harmful. For example, the products used in Ayurvedic
medicine may contain toxic minerals, such as lead.
In addition, just because something is “natural” does not always mean it is safe. A prime example is the herb kava kava; this
herb is often used to treat anxiety, but it can also cause liver damage.
A good practice would be to discuss alternative treatments with your physician. You may also want to consider complementary
medicine, which is utilizing alternative treatments along with standard medicine. For example, | take prescription medicine
daily to prevent migraines. | also go to a chiropractor once weekly because these therapies complement each other.
Traditional Medicine
What is it? According to the World Health Organization, traditional medicine is, “the knowledge, skills and practices based on
the theories, beliefs and experiences indigenous to different cultures, used in the maintenance of health and in the prevention,
diagnosis, improvement or treatment of physical and mental illness.”
Although there are various forms of traditional medicine, one of the most prevalent and most commonly used is traditional
Chinese medicine (T.C.M), as it dates back over 3,000 years and is still in practice today.
T.C.Muses yin, “...the earth, cold, and femininity” and yang, “the sky, heat, and masculinity.” Yin and yang must be in balance
for good health.
Pros: Although T.C.M is 3,000 years old, it is still evolving, and its prevalence and practice is growing throughout the world.
It is used to prevent and treat disease.
T.C.M relies heavily on a variety of practices, but it uses herbal medicine. Three of its most commonly used herbs are gingko
biloba, garlic, and ginseng.
Cons: The herbs used in T.C.M can be unsafe in certain individuals. In addition, there is less regulations in place for the safety
of herbs. For example, when you pick up a prescription at the pharmacy, you can be assured that it has tested to ensure its safety
and its efficacy. You cannot be as certain regarding your herbals.
As such, taking an herb that has been untested can lead to toxicity, especially in people who are ill and the elderly.
The Bottom Line...
Regardless of which branch of medicine you prescribe to, you should ensure that any medications, supplements, or treatments
you are utilizing are safe — discuss with your

Yorum
Binlerce yil kullanilmasi o yaklasimin, uygulamanin kanita dayal: oldugu anlamini tagimaz.
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Geleneksel Tip Kavrami

Gelenek icinde kullanilan yaklasimlar, eger kamita dayal: ise tedavi kapsaminda oldugu
gorilecektir.

Bazi 6rnekler verilebilir:

Kayis1 cekirdegi icinde siyanlr vardwr, bunun kansere iyi geldigi dusunulerek
uygulanmustir. 1926 yilinda Amerika’da bir merkez kurulmus, tedavi etmedigi igin 1928
yilinda kapatilmistir. internet bilgisine gore, 1945 yilinda Japonya’da bir merkezde faydal:
oldugu belirtilmektedir, ancak bu merkez, cihazlarin testi i¢in kullaniimaktadir. 1938
yilinda meshur beysbol sporcusu tedavi etmis denilmis, ancak kullaniimayali 10 yili agkin
stire ge¢mis, kisaca sanal olgulardan s6z edilmektedir.

Zakkum Olayr: Kansere iyi geldigi iddiasi ile Turkiye’de glindeme gelmistir. Bir merkezde
etkin oldugu sdylendi, yabanci cisim reaksiyonu gostermekte idi, kekik bile 25 kat daha
fazla etkisi oldugu saptandi. Kisaca ispath immin sisteme etkisi yoktu. TV’de kanser
hastalar1 ile roportaj yapildi, zakkum iyi geldi denildi, gercekte ise timi Onkoloji
Servisinde tam tibbi tedavi gormekteydiler. Hekimler zakkum aldiklarin: bile bilmiyorlard:.
Zakkumdan 3 farkl kanser ilact yapildig: soylendi, sogut dalinda aspirin oldugu belirtilse
bile, aspirin almak varken, litrelerce sogiit ekstresi icmek saglhiga zararli olacag: agiktir.
Kisaca plasebo etkisi ile tam tedavi gormek birbirine etkileri karistirilmastir.

Geleneksel tip, Wikipedia*

Geleneksel tip terimi kamta ve bilimsel metotlarla yapilan arastirma ve él¢im yodntemlerinin kullamildigi modern tip
déneminden 6nce, farkl toplumlarda usta-girak iligkisi gibi ampirik bilgiye dayah olarak gelistirilmis tibbi sistemlere isaret
etmekte kullanilir.
Diinya Saglik Orgiitii geleneksel tibbi; hastahklar: teshis ve tedavi veya sagligi korumaya yonelik bitki, hayvan ve mineral
temelli saglik uygulamalari, yaklagimlari, bilgi ve inanglar, ruhsal terapiler, el kullamlarak yapilan teknikler, egzersizler
butund olarak tammlar.
Gunumizde geleneksel tip metotlarinin uygulanmasi ve tedavi sonuglarmin degerlendirilmesi konusunda nesnel ve 6lgime
dayali verilerin ortaya konulmadan bilimsel argiimanlarla sunulmas: bilimsel istismar (s6zde-bilim) olarak degerlendirilir.
Geleneksel tip sistemleri

Bitkisel tip

Ayurveda

Unani

Akupunktur

Geleneksel Cin tibb:

Muti (Glney Afrika tibbr) gibi tip sistemlerini igine alir.
Dunya Saglik Orgiitii Geleneksel Tip ile Tamamlayict ve Alternatif Tip arasindaki ayrinm belirtmek igin TM (Traditional
Medicine) ve CAM (Complementary and Alternative Medicine) kisaltmalarim kullanmaktadir.

Yorum
Geleneksel Tip kavraminin tum parametreleri asagida incelenecektir.

Fitoterapi. Wikipedia®

Fitoterapi bitkilerle tedavi anlamina gelmektedir. Terim ilk olarak Fransiz hekim Henri Lenclerc (1870-1953) tarafindan La
Presce Medical adh tip dergisinde kullanilmigtir.

Hastaliklari tedavi etmek i¢in insanoglu ¢ok eski ¢caglardan beri bitkilerden fayda ummus ve karsiligini da almigtir. Ginimiizde
fitoterapi Eczaciligin Farmakognozi ana bilim dalinca ele alinir. Gegmisteki fitoterapi uygulamalari ile giiniimiiz arasinda en
biiyiik fark artik bitkilerin biitiniyle degil, faydal: pargalarmin tedavi amaciyla kullaniimasidir. Ornegin eskiden bir bitkinin
ucucu yagindan faydalanmak icin onun g¢ayir yapilip igilirken simdi o bitkideki ugucu yag ekstre edilerek tek basina
kullamImaktadir. Bu da bitkinin diger faydasiz ancak yan etkileri de olabilen bélimlerinden hastayi uzak tutmayi
saglamaktadir. Glinimiizde fitoterapinin en ¢ok gelistigi tilke Almanyadir.

Tarihge

Bitkilerin sagalttimda kullaniisina iliskin ilk yazili belge M.O. 3000lere kadar gitmektedir. Mezopotamya
bolgesindeki Stimer, Asur, Akat gibi uygarliklarda bitkisel ilaglarin kullamildig: bilinmektedir. Yine Cin ve Hint tibbinda da
bitkilerin nemli bir yeri vardir. Yunan tibbmin babas: sayilan Hipokrat'in kitabinda bitkisel riinlerden s6z edilmektedir. Islam

297




Estudamyenidogan

uygarhiginda ibn Sina ve Al Gafini'nin bitkisel tip konusunda onemli eserleri bulunmaktadir. Ibn-i Sina "El Kanun fi't tib"
kitabinda sagaltici bitkilerin tamtimi ve kullanilisina genis yer vermistir.

20.yuzyilda kimya ve biyokimya alamndaki gelismeler sonucunda bitkilere iligkin toksikolojik, farmakolojik ve klinik
calismalar yapilabilme imkam dogmus ve ilag yapiminda bu bitkilerden faydalanabilme imkani artmigtir. Kullamlan ilaglarin
bir b6liminin muhteviyatinda bu arastirmalardan elde edilen bulgularda ortaya ¢ikan maddeler yer almaktadir.

Bazi ilag ve etkilesimleri

Bitkisel trunlerin dogal olusu kullaniciya hicbir sekilde zararh etkide bulunmayacag: anlamina gelmemektedir. Bitkilerin veya
bitkisel Urtnlerin bazi ilaglarla birlikte kullanildiginda toksikolojik etkilerin ortaya ¢iktig: belirlenmistir. Bunlardan birkag:
asagida siralanmustir.

Bitki ilac Etkilesim
Sarimsak Warfarin Kanama
Ginko Aspirin Kanama
Ginseng Warfarin INR Azalmast

Sari kantaron | Amitriptilin | Plazma yogunlugunda azalma

Saglik bakanhg baz1 bitkisel tedavilerin yol acabilecegi klinik durumlarla ilgili uyarilar yayinlamaktadir. Bu durumlar mide
barsak sistemi, elektrolit bozukluklar: ve kanser gibi etkilerden olusmaktadar.[X!

Sosyal durum

Herbalizm, bitki ve bitki 6zlerinin kullanimina dayali modern tip disinda kalan bir geleneksel tedavi yontemidir. Geleneksel
tedavi yontemleri veya halk hekimligi doktorluk meslegi disinda kisiler tarafindan icra edilir ve koca kari ilaglar1 ve
bitkisel iksirler kullamlarak uygulanir.

Ilk  medeniyetlerden giniimiize hemen her toplumda wvar olan, bitkiler (zerinde arastrma yapan,
¢esitli fermantasyonlar uygulayarak bitkilerden elde ettigi karigimlari insan veya hayvanlarin tedavisinde kullanan kisilere
de herbalist denir. Bu kelimenin Tirkge karsiligi Aktar'dir.

Cin, Hindu ve Kizilderililerde herbalistlerin toplumun 8nemli saygin kisileri oldugu bilinmektedir.

Turkiye'de herbalizmin en taminmig 6rnegi 6limsiizlik iksirini buldugu anlatilan efsane halk hekimi Lokman Hekimdir.
Turkiye'de herbalizm veya aktarhik hemen her sehirde mevcuttur. Sifah ot, bitki, yaprak, kék ve giceklerini satan aktariye
dikkanlara her sehirde rastlamak mimkindr.

Bazi herbalistler sarlatan reklam ve pazarlama tekniklerini kullanarak, bilimsel agidan da heniiz ¢6ziimsiiz hastahklara
yakalanmis Kigilerin Gmitlerini degerlendirip ticari avantaj elde etme yoluna gitmektedirler. Bu kisiler alternatif bitkisel
tedaviler konusunda 6nemli arastirmalar yapan bitki bilimcilerin isimlerinin karalanmasina neden olmakta, herbalistlerin bilim
diinyasinda dikkate alinmamalarina neden olmaktadirlar.

Yasal durum

Bitkisel kdkenli trdnlerin kullanim hakkinda gesitli Gilkeler yasal diizenlemeler getirmiglerdir.

Turkiye'de bitkisel kokenli ilaglarla ilgili yasal durum ise 27 Mayis 2004 tarihli resmi gazetede yayimlanarak yirirliige giren
5179 numarah "Gidalarin Uretimi, Tiiketimi ve Denetlenmesine Dair Kanun Hilkkmiinde Kararnamenin Degistirilerek Kabuli
Hakkinda Kanun" ile Tirkiye'de siipermarket ve aktarlarda satilan bitkisel ilaglar artik yalnizca eczanelerde satilacaktir. Bu
preparatlarin ruhsatlandiriimasi, Tanm ve Kdy Isleri Bakanhginda Saglik Bakanlig: (SB)'na devredildi. SB ilag ve Eczacilik
Genel Mudirlugu, diger ilaclarla ilgili yénetmelik, genelge ve denetimleri bu ilaglar igin de uygulayacaktir.

Yorum

Aspirin sogut dali ekstresinden elde edildi diyerek, kendisi yerine 6teki igilmesi, sagliga zararh
olacaktir.

En cok s6z edilen kafein, bir kolada 150mg/Litrede varken, tam etkisi i¢in 250-300mg almak
gereklidir. Duslik dozda ise tam tersi cevap olusturabilir.

Ulkemizde aktarlar bunlar: satmaktadirlar, ancak, ada cay: bir seferde 6 adet cay olarak icilmesi
ve hatta daha fazla igilmesi sorun yaratabilecektir.

Eczacilik Fakiltesi Farmakognozi Bilim Dali tarafindan onaylanmayanlar kullaniimamali,
bunlarin da yapilis ve kullanim usulleri 6nemlidir. Emniyet siir1 ile giivence boyutu da 6ne
¢ikariimalidir.

Ilag etkili olacak diyerek, litrelerce kaynatilms bitki suyu, zararl olmayacagmni soylemek cok
iyimserliktir.

Tip Biliminde temel olan zarar dokunmasin ise, stiphe bile olsa, faydasi kanitlanmayan seylerin
kullanilmas: kabul edilebilir olamaz. Mutlaka, caresizlik veya bir baska ¢6zim olmamasi
gerekir. Olayin Plasebo oldugunun farkinda olmak ile, bunun medikal fayda ummak yaklagimi
birbiri ile karistirilmamalidir.
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Ayurveda. Wikipedia®

Ayurveda veya Ayurvedik tip (Devanagari dilinde: &Wﬁﬂ) kokeni Hint altkitasina dayanan bir alternatif tip sistemidir.
Ayurvedik tip, gerceklikle metafizik kavramlarini i¢ ice gegirdigi ve temeli bilime dayali olmadigi icin sézdebilim kabul
edilir, (LI
Ginimizde Hindistan, Nepal ve Sri_ Lanka'da  uygulanmaktadir. Cin ve Tibet tip  sistemleri  Uzerinde  etkileri
olmustur. Ayurveda "Ayur" ve "veda" olarak iki kelimeden olusmustur. "Ayur" hayat veya hayat ilkesi anlamina gelen "ayus"
kokenlidir, "veda™ ise "bilgi" anlamina gelir. Ayurvedik bilginin Hindistan'da Risi ve Munilere atfedilen spiritiiel bilgiye dayal:
olduguna inanilir.
Ayurveda'nin herhangi bir hastahgin tedavisinde etkili olduguna dair kayda deger bir bulgu yoktur.5!
Tarihge
Ayurveda'min  kokenlerine iliskin tam bir zamanlama yapilamamaktadir. Ayurvedavatara'ya gore Ayurveda’nin
kokeni Hint Tanris1 Brahma'nin vahyidir. VVedik felsefeye dayali bu bilgi dogrudan Brahma'dan Daksha Prajapati'ye ve ondan
da tanrilar zinciriyle Dharma'nin korucuyusu Tanr indra'ya aktarilmistir. Aym anlatima gére Ayurveda'nin ulastig: ilk insan
onu Indra'dan dogrudan égrenen Bharadvaja'dir. Bharadvaja Ayurveda'yr bir grup bilgeye gretmis, onlar da 6grencilerine
ogreterek Ayurvedanin yayilmasim saglamistir. Gelenege gore Ayurveda ilkin Agnivesh Tantra'da gecmektedir. Kitap daha
sonra Charaka tarafindan yeniden diizenlenmis ve "Charaka Samhita” adim almistir. Bir diger 6nemli Ayurveda metni
Ayurvedik Cerrahi uygulamasmin babasi olarak bilinen Dhanvantri Sushrut tarafindan M.O. yaklasik 1000'de derlenen
Sushruta Samhita'dir.
Ayurveda'nin bazi formlarini iceren Atharvaveda en az VVedalar kadar eski metinlerdir. Ayurvedik uygulamalar zaman icinde
gelismistir. Bazi1 uygulamalarin Vedik uygulamalardan daha 6nce gelistirildigi, diger bazilariin ise Hindistan'da Budist dénem
icinde gelistirildigi distnilmektedir.
Hint tip tarihi M.O. 3000'lere kadar geri giden Hint Vadisi Medeniyetine kadar geri gétiriilebilmektedir. Harappa ve
Mohenjodaro'daki kentlerde gelismis bir hijyen ve saglik sisteminin oldugu tespit edilmistir. M.0.1200-700 arasinda derlendigi
disuntlen dort Veda kitabinda ve dzellikle de Rig Veda'da rahatsizliklar, bitkiler ve bitkisel kirlere atif yapilmigtir.
Atharva Veda'da bitkileri éven ilahiler, uluhiyetin tezahirl olarak tapimulan cesitli otlar, cesitli rahatsizliklara karsi da
kullanilabilen mantralar, Bhaishajyams denilen rahatsizliklar: tedavi edici, "Ayushyams" denilen uzun émir ve refah getirici
ilahiler bulunur. Bu ilahilerin daha sonraki tip uygulamalarmin temelini olusturdugu distinilmektedir.
Ozelligi
Ayurvedik tibbin dnceligi hastaligi 6nleme, saghigi koruma ve tedavi seklindedir. Ayurvedik tipta hastaligin, bedenin hastaliga
yonelik dayaniklihgmi azaltan bedensel ve zihinsel unsurlardaki dengesizlikten kaynaklandigina inamildigindan, bu
dengesizligin diizeltilmesi amaciyla bitkisel formaller, hayat stili degistirilmesi ve diyet gibi yontemlerle bedene hastaligi yok
edecek sekilde denge kazandirlir.
Ayurvedik sisteme gore saglikli olmak dosha (beden tipi/mizag), agni (hazim 1sis1), dhatu (yedi beden
dokusu: lenf, kan, kas, yag dokusu, kemik, ilik, ersuyu) ve mala (diski, tre ve diger atiklar) arasindaki denge (izerine
kuruludur. Fiziksel, zihinsel ve ruhsal bakimdan iyi olmak saglikli olmanin unsurlaridur.
Dosa Sistemi
Ayurvedik tibbin ana kavramlarinin baginda bedenin "dosa" denilen (i ana tipe ayrilmasi gelir. Bunlar; Vata, Pitta ve Kapha'dir.
Her insanda bu dosa tiplerinden birinin baskin oldugu ve her dosanin 6zgiin bir yasam sekliyle (beslenme vs.) uyum iginde tam
islevini srdardiig kabul edilir. Ayurvedik hekimler cesitli teshis yontemleriyle Kiside hangi dosanin agir bastigim tespit eder
ve o kisiyi dogasina uygun yasam sekline yonlendirirler. Bazi anket ve test yontemleri ile de hangi tip bedene sahip olundugu
tespit edildigi iddia edilmektedir, [kewnak belirtilmeli]
Vata
Sinir sistemi islevini harekete geciren hava ilkesidir.
Vata Dengesizliginin Belirtileri ©:
- sinirlilik, kaygi, panik, korku

distk kilo, ince vicut yapist

segirmeler, tikler, titreme, spazmlar

soguktan ve riizgardan hoglanmamak

kuru veya catlamis cilt

hafif ve kesintili uyku

kabizlik, gaz, siskinlik, kuru, sert digk

dagimik duygular

ylksek seslere tahammiil etmede zorluk

agir1 diiglinme veya endise

Pitta
Sindirim sistemini dlizenleyen ates ilkesidir.
Pitta Dengesizliginin Belirtileril:
- karmuz, iltihaph dokintd, akne, uguk

ishal

viicutta veya eklemlerde akut iltihap

eksik dgunler Gizerine bulant: veya rahatsizlik

asit refli, mide veya peptik tlserler, mide eksimesi

hayal kirikhigi, &fke, sinirlilik

yargi, sabirsizhk, elestiri, hosgorusizlik
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viicutta rahatsiz edici 1s1 hissi
kirmuzi, iltihaph veya 1s1ga duyarl gozler
agirt mikemmeliyetci egilimler
Kapha
Besin maddelerini dolasim sistemine tas1yan su ilkesidir.
Kapha Dengesizliginin Belirtileri !
agirt mukus
sabah zor uyanma
beyaz dil yuzeyi
yavaslik, uyusukluk veya agirlik hissi
yavas bagirsak hareketleri
kolay baglanma veya sahiplenme
agir1 kilo
agirt duygusallik
kayitsiz veya inatci olmak
agir1 yeme egilimi
Hastahk Teshisi ve Tedavisi
Ayurvedik tipta hastalik teshisi hastamin gozle, elle muayenesi ve sorgulanmasi ile saglanir. Muayene su standart noktalarda
gerceklestirilir:
Nabiz teshisi
Idrar
Diski (gaita)
Dil
GOz
Deri
Konusma ve ses
Genel gorinis
Ayr1ca hazim kapasitesi, kisisel ahskanliklar, bedenin gériintiisi, hastanin direnci de gdz dniine alinir. Bunun yani sira teshiste
hastalikla ilgili belirtiler de gdzlemlenir ve cesitli testler uygulanir.
Tedavide dosalardaki dengesizlik giderilmeye calisilir, bitkisel formiller kullamlir, yemek diizeni ve hayat tarzina dosalarin
dengeye kavugmasi igin miidahale edilir ve ruhsal saglik bakimindan psikolojik destek verilir, hiiziinli ruh hali ortadan
kaldirilmaya caligilir.

Yorum

Bilimde yeri olmayan bu uygulamalarin temel amaci, toplumda tedavi olmasa da bir seyler
yapilmasi, onlar1 yatistirmaya ¢alismasi ve siklikla da hastalik yapan tanriya adaklar ve dualarin
yapilmasin1 saglamak olmaktadir. Sosyal yatistirici oldugu soylenebilir. Faydali geldigine
inanmak, mutluluk hormonlari salinimi ile agrida azalmaya neden olabilecektir.

N R~WNE

Yunani Tibbi. Wikipedia’

Yunani ya da Unani tibbr (Urdu: Urduca: 3% s <k #ibb yinanitl) Fars-Arab geleneksel tibbr icin kullanilan bir terim olup
Mogol dénemindeki Hindistan'a kadar Islam kiiltiiriiniin hakim oldugu yerlerde kullamlmistir. Eski Farsca'da Iyonya (izmir ve
Aydin kiyilar) icin Yauna deniliyordu. Anadolu'dan baglayip Giiney Asya'nin en dogusuna kadar uzanan bircok dilde hala
Yunan veya Yinan olarak kullanilan s6zcigiin "Yun™ kismi hala gorilmektedir. Avrupa dillerinde ise Grek sdzcugunin esas
ahncigr goriilir. Tyonyali hekimler Hipokrat ve Galen'in gretilerinden biiyiik olgiide etkilenen Fars-Arab tib sistemi igin
Yunani (ya da Unani) Tibbi denmektedir.

Yunani Tibbi'nin Iyonya'ya dayanan koklerini “temel sivilar" bahsinde gérmek miimkindir. Bunlar: Balgam, Kan, Sari
safra, Kara safra'dir. Ayrica, Hint ve Cin geleneksel tibbimin etkileri de Yunani Tibbi'nin temellerine katki saglamistir.

Tarihi

Yunani Tibb1 temel olarak Ibni Sina'min en bilindik kiilliyat: olan Tib Kanunu'nu esas alir.

13. yiizyilda Kuzey Hindistanda kurulan Delhi Sultanlig: ile Hindistan'a ulagan islam tip gelenegi, Hind tibbindan etkilenmis
olarak Mogollar doneminde de gelismistir.

Yorum

Eski zaman iginde olan Hipokrat, Galen ve ibni Sina yontemlerinin kullaniimasidir. Hastalik
YOK, hasta VAR 0rnegin Hipokrat sozudur.

Etik ilke boyutu halen kullaniimaktadir.

Tarihsel farklilik boyutu olarak drnek sunulursa: Kayseri Gevher Nesibe hekimlerinden birisi
bir mektup yaziyor, bir yerde okumustum, aklimda kalanlari ekliyorum. Bir s6valye bacaginda
apse ¢ikmis, iyilesmeyince, birisi vasitasi ile Gevher Nesibe doktoru gormuis. Pansuman
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yapmis, apse olgunlasmis, drene etmis ve toparlanmis. Daha sonra da nasil diye haberini
sormus. Bir papaz, bir misliman dokunmus diyerek, bacagini kitiuk Ustiinde, balta ile
kesmigler, sonra da sepsis olmus ve adam Olmls. Bu nasil olur diye mektubunda dert
yanmyormus. O zamanlarin yaklasimina bakinca, basit bir bakim yapilmas: o dénemden kalan
hekimlik yaklasimlar: olmaktadir.

Akupunktur. Wikipedia®

Akupunktur, vicudun kimi noktalarina ¢ok ince ucglu 6zel igneler batirilarak uygulanan bir alternatif tip yontemi
ve geleneksel Cin tibbimin 6nemli bir bilesenidir. Geleneksel Cin tibbinin teorileri ve pratik uygulamalari bilimsel
bilgiye dayanmadig icin akupunktur sozdebilim olarak kabul edilir. Akupunktur genellikle agrilar azaltmak amaciyla, farkl:
tedavi turleriyle birlikte uygulanir.
Akupunktura dair klinik arastirma ve sistematik derlemelerin sonuclar: tutarsizdir. Bu da akupunkturun etkili bir tedavi yontemi
olmadigim disiindirmektedir, H21E1
Tarihge
Cin tarihin yazil1 déneminden gok eskilere dayandig: éne stiriilmektedir. ignelerin kullanmmindan gok énce bian denilen keskin
kenarl: taglarin kullaniimakta oldugu Han Hanedanlig: déneminde (M.0.206-M.S.220) kaleme alinmis olan Shuo Wen Jie
Za adh kitapta ifade edilmektedir. Zamanla bian taslarinin yerine kemik veya bambudan yapilan igneler kullaniimaya
baslanmustir. Shang Hanedanlig1 (M.O. 16.yiizyildan 11.yiizyila kadar) déneminde bronz dékiim teknigi gelistirildiginde bronz
igne kullanim imkam ortaya ¢ikmig ve metal ignelerin kullanimi 6nem kazanmistir. Akupunkturun uygulanisi hakkindaki en
genis ilk bilgi Cin'de Savasan Eyaletler Déneminde (M.0O. 475-221) yazilan Huangdi Nei Jing (Dahiliyenin Klasigi-Huangdi)
adh tibbi kitapta verilmektedir. Eserde hem dénemde uygulanan teknikler hem de kadim dénemden aktarilan bilgiler yer
almaktadir.
Dogu ve Bati Tsin Hanedanliklari déneminden (M.S.265-420) Giiney ve Kuzey Hanedanliklari (M.S.420-589) dénemine degin
akupunktur uygulanimi yayginlasarak gelismis ve bu dénemde kaleme alinan Zhen Jiu Jia Yi Jing adli kitapta akupunkturda
kullamilan meridyen noktalarinin tam yeri ve isimleri belirlenmistir. Kitapta ayrica her bir noktanin ézellikleri ve diger
noktalarla iliskisi ile takviye tahliye ydntemleri de anlatilmigtir.
Sung, Kin ve Yuan hanedanliklar: (960-1368) déneminde akupunktur alanina en énemli katki Wang Wei-yi tarafindan yazilan
Tong Jen Shu Xue Zhen Jiu Tu Jing adh kitaptir. Bu kitapta akupunktur noktalari hakkinda ayrintili agiklamalar yapilmis ve
insan bedenindeki 657 nokta tam olarak gosterilmistir. Wang Wei-yi aym zamanda egitim alaninda da kullamlmasi icin gercek
insan bedeni buyikliglinde ve lizerinde akupunktur noktalar: gésteren bronz heykellerin de yapilmasini saglamistir.
Tang Hanedanligi déneminde kraliyet tip akademisinde akupunktur 6grencilere dgretilmeye baslanmis ve akupunkturun
gelismesinde 6nemli rol oynayan doktorlar egitilmistir.
Akupunktur ilk olarak Dabry (1853) ve Morant (1927) tarafindan Bati'ya tamtild.
Akupunktur tedavisi, bedende derinin hemen altindan gecen on dort ayr1 enerji kanah ve bu kanallar tizerinde bulunan direng
noktalarinin ilintili bulundugu organlar arasindaki iligkileri temel alir. Céziimlemeye dayanan modern bilimlerden farkl bir
gelenege bagh olarak hareket eden akupunktur tedavisinin nasil is gérdiigii net degildir. Giiniimiizde Diinya Saghk Orgiitiince
(WHO) de kabul edilmiglkewnak belirtitmeli] yiy7011inin (izerinde rahatsizhgin tedavisinde ve bazen ameliyatlarda da yan etkisi
olmadigs icin anestezilkanakbelittimeli] glarak uygulanmaktadir.
Bilgi dayanag:
Geleneksel Cin Tibb1 (GCT), bilimsel bati tibbindan farkli bir bilgi Gizerine kuruludur: Dogu bilimleri, batida oldugu gibi bilimi,
analitik neden sonug iliskisi icinde ele almaz. Her seyin birbiriyle bir enerji bag: tasidig1 seklindeki anlayisa dayanan dogu
bilimlerinde hareket, Yin ve Yang ilkeleriyle agiklanr. insan da doga gibi bu enerjinin bir parcas: olarak icinde bulundugumuz
soguk, sicak, nemli veya kuru vhg. iklimsel veya baska tirll enerjilerden dogrudan etkilenmektedir. Bu distan maruz kalinan
enerjilerle, kendisi de enerjiler biitiinii olan bedenimiz bu etkilesim sireciyle bir uyum yakalar. Her bireyin, farkl: enerjisel
ortamlara maruz kalmas: ylziinden, yakaladigi uyumlar da farkhlik gdsterecektir. Dogu bilimleri, enerjileri yin ve yang
ilkeleriyle oldugu kadar Bes Donlisiim (simgesel adlari: ates, toprak, metal, su ve odun) kuramiyla da agiklar. Akupunkturda
da yin ve yang ilkeleri, 5 Doniisim kuraminin yani sira, enerji boylamlari; dolu ve bos organlar kuramlar: tedavi igin
kullanilmaktadir. Dogu bilimlerinin parca ve bitiinin birbirinden bagimsiz agiklanamayacag: yaklasimi dogrultusunda dogu
tibbi, psikolojiyi ve bedeni ayri ayri incelemez. Herhangi bir organsal rahatsizlik, belirli bir psikolojik rahatsizlig: tetikleyecegi
gibi; herhangi bir psikolojik rahatsizlik da organsal bir rahatsizligin géstergesi olur. Rahatsizlik ise organsal i¢ enerjiyle (Ci),
dis enerjilerin uyumunun bozulmasi durumudur. Bu durum, enerji boylamlarinda akan Ci'nin diren¢ noktalarinda tikanmasina
yol acar. Noktalardaki tikanikhklar yine doguya 6zgi igneli uyarim gibi degisik yontemler kullanilarak acilir ve rahatsizlik
giderilir.
Etkileri
Zayiflama, sigaray1 birakma gibi amaclarda da kullaniimaktadir.
- Analjezik Etki: Akupunktur'un en ¢ok bilinen ve kullanilan etkilerinin basinda bas, bel ve romatizma agrilari gibi
agrilardaki agr1 kesici etkisidir, [nakbelirtiimei]
Sedasyon Etkisi: Akupunktur tedavisi sirasinda ahnan EEG'lerde hastalarin beyin dalgalarinda degisimler tespit
edilmigtir, [<mak belitimeli] | yypysyzluk, epilepsi gibi problemlerin tedavisinde akupunkturun bu etkisinden
yararlaniimaktadir.

Homeostazis Etki: Viicudun sempatik, parasempatik ve endokrin sistemlerinde denge kurulmasina yardimci olur.
[kaynak belirtilmeli]
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Bagisikhk sistemini yikseltme: Akupunktur vicudun direncini arttiran antikor, gamaglobulinleri yikselterek
bagisiklik sistemini giiclendirmektedir, fkaynak belirtilmeli]

Psikolojik Etki: Beyindeki dopamin ve seratonin seviyesi akupunktur ile artmaktadr, [vnakbefirtiimeli]
Motor Tamir Etkisi: Olusan paralizilerde motor iyilesme akupunktur ile hizlanmaktadir.
Rejenerasyon Etkisi: Bélgesel kan akimim arttirarak hiicre yenilenmesini saglar, [@ynakbelirtiimel]

Yorum

Akupunktur hakkinda bir¢cok gerekgeler belirtilse de mutluluk hormonlar: salgilanirsa, agri da
azalma disindakiler, ileri derecede yoruma dayandirilmaktadir, inandiriciligi zayiftir.

Geleneksel Cin tibbi. Wikipedia®

Geleneksel Cin Tibbi (GCT) (Basitlestirilmis Cince: FREES; Geleneksel Cince: HE&22; pinyin: Zhongyr xué), binlerce
yildir Cin'de ortaya cikan, gelistirilen ve uygulanan geleneksel tibbi uygulamalarin bitiinini tammlamaktadir. Sinosfer'de
yayginca kullanilan GCT; Ci (58 ) kuram, Yin ile Yang, Bes Unsur, Zang Fu organlar: ve kanallart kurami gibi kurucu

kuramlara dayanir. Dao kozmogonisine dayanan bu tibbin kokleri samanik toplumlara kadar uzamr. Gliniimiize kadar surekli
gelistirilerek bu glinki halini almigtir. Kokeni Grek Felsefesine dayanan "Modern Tib" dan oldukga farkl yaklasimlar sergiler.
Cinde klinikler GCT ve Modern Tibbi bir arada uygulamaktadir.

Akupunktur ve Yaki ( £['% ), Cin_Tibbi Bitkileri, Gin tibbina gore beslenme, Cigong, Tuina, kupa g¢ekme, vs. gibi farkl
yontemler kullanilr. MO 2500-300 aras: dénemde agirhkh olarak usta cirak iliskisiyle bilgiler yeni nesillere aktarilmis. MO
30010 yillardan sonra tim klasik eserlerin yeniden sistematik bir 6rgiiyle yazilmas: stireci baglamigtir. Hekimlik alamnda ise
glinimiizde bile hala bagvurulan Huang Di- Nei Jing (Sart Hekim'in Dahiliye Tibbi) adh eser en eski yazili kaynak olarak kabul
gormektedir. Huang Di, efsanevi bir karakter olarak goriilmektedir. Oziinde ise bu tibbr eserin, bircok hekimin deneyim ve
yontemlerinin derlemesi oldugu dusinilmektedir. Eserde akla gelebilen tim sorular ve Cin Tibbi Felsefesi soru ve cevap
seklinde incelenmisgtir. Bu anlatim ydntemi glinimiizdeki bir nevi sikga sorulan sorular killiyati gibidir.

GCT ve Modern Bilim/Tip Tartismalar

GCT, bazi modern tib akademisyenleri tarafindan; gi, organ ve kanallar sistemi ve akupunktur yuvaciklari gibi
kavramlarin bilimsel kanitlara dayanmamasi gibi nedenler gosterilerek elestirilir.[] Ote yandan bu yaklasimlarin bilimsel bir
tavir olmadigini, kullanilan yéntemlerin farkh olmas: sebebiyle modern bilimin, GCT'nin bilimsel gegerliligi ve etkisi hakkinda
olumlu ya da olumsuz kesin yarg: belirtemeyecegini dne stiren gorusler de vardir. GCT insan beden anatomisini organlar ve
enerji ag1 érglstyle tariflerken, Modern Tib beden anatomisini sadece fiziki varligiyla siniflandirmistir. Modern Tibda kafa
karistiran unsur GCT'de enerji ag1 denilen seyin tam olarak ne oldugunu bilimsel olarak ortaya koymamasinda yatmaktadir.
Modern Tib ayni sorunu Psikoloji "bilimi" icin de yasamaktadir. Psikolojideki bir¢ok kavram tam olarak bilimsel midir degil
midir nesnesel olarak ortaya konamaktadir. Burada her iki sahanin temel ayrimimnin dayandiklar: bilimsel felsefi alt yapisinda
oldugu gorilmektedir. Descartes ile baslayan akilcilik anlayistyla modern bilim, nesnesi olmayan higbir seyi bilim kapsamina
alamamaktadir. Dao kozmogonisine dayanan GCT ise nesne olan herseyin heniiz nesneye déniismemis bir tiir enerji halinden
(Dao) dogdunu ve bu hali tantmlamanin da nesnesi olmadigi igin miimkiin olmadigini 6ne siirer. Burada beliren soru "Ayni
anda iki farkl bilimin ortaya ¢ikmast mimkin midar" sorusudur. Kimi felsefeciler, fizikgiler; tutarli ve belli bir sisteme
dayanan butunlikli bir ydntem uygulandig: stirece farkh bilimler mimkiindir gérisini savunurlar. Kimi hekimler, klinikte
bir uygulamanin bilimsel olup olmadig: hastahg tedavi edebildigi stirece ikincil sorudur diye savunurlar. Birincil olan temel
ilke hastaya zarar vermemektir.

Bu tartigmalarda GCT ve Modern Bilim/Tib'in birbirini olumsuzlayacak kesin verilere sahip olmadig: anlagiimaktadir. Modern
Cin Halk Cumbhuriyeti'nin kurulusundan itibaren Cin'deki hekimler, dncelikle binlerce yil boyunca hurafelesen bilgi ve
tecrlibelerin asil olandan ayiklanmasi igin calismalar baglatmiglardir. 19. yizyilda Birlesik Krallik, Cin'i isgal etmis ve Afyon
Savaslari diye bilinen siireci baglatmisti. Bununla birlikte, Cin'de hikim saglama siirecinde GCT'nin tim birikimleri ve
kurumlari yok edilmeye calisiimistir. Modern Cin, GCT'nin hak ettigi degerin yeniden verilmesi gerektigini beraberinde
modern tibbin da takip edilmesi gerektigi tezini savunmus ve uygulamaktadir. Asiri kalabalhik niifusa sahip olan Cin igin
GCT'nin sagladigi kolayhklar sayesinde Ciplak Avyakli Hekimler hareketiyle tiim kdylere mecralara hekimlik hizmeti
saglanabilmistir. Tim Asya kitasinin biylk bélimiinde GCT yaygin olarak kullamlmaktadir.

GCT'nin bilimsel olup olmamasindan ¢ok maliyetsiz olusunun, Modern Tibbin ekonomi ayagimi bir tir tehlikeya sokuyor
olmasinin asil tartigmanin kaynag oldugunu savunan gorisler de yayginlasmaktadir.

GCT'de Kullanilan Kuram ve Y&ntemler

Ci (Qi) Kuram

Kainatin olusumunda ve her asamasinda rol alan enerjiye ¢i denmektedir. Insan diger tiim varliklar gibi bu evrenin bir pargasicir
ve evrenin tiim 6zelliklerini barindirir. Dolayisyla insan da ¢i enerjisinin bagka bir bicim almus halidir. insan beden (yin ¢i) ve
haleti ruhuyesindeki (yang ¢i) ci enerjisi iceriden ve disaridan gelen etkenlerle gegici veya kalict uyum bozuklugu yasayabilir.
Enerji uyumsuzlugu, ¢i enerjisinin farkh tekniklerle (bitkiler, akupunktur, ¢igong vbg.) uyarilamas: ile bedende veya haleti
ruhiyede uyumun tekrar yakalanmasiyla giderilir. Tirkcede c¢i enerjisinin canlilar igin karsihigi olarak "Can" sézcugi de
kullaniimaktadir.

Yin Yang Kuram

Kainat ¢i enerjisiyle olusurken aym anda ortaya yin ve yang karsit ilkesi cikmistir. Bu karsithk olmadan ¢i enerjisi devinim
halinde olamaz. Tiim kéinatin hareket ilkeleri yin ve yang ilkeleridir. insan bedeni de kainatin bir paracas: olarak yin ve yang
ilkelerinden bagimsiz degildir. Ci enerjisinin bedende veya haleti ruhiyedeki her tiirlii etkinliginde yin ve yang karsit kutup
ilkeleri isler. icerden veya disardan gelen etkenler ile sagligim yitiren bir canhda ¢i ya yin kutbu ya da yang kutbu tizerinden
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zarar gorebilir. Uyum saglanmazsa bu iki kutup birbirini tiketmeye baslayabilir. Uyumsuzluk gittikce daha da zor hale
dénusebilir. Uyum saglanirken sagliksiz bireyin ¢i enerjisi kadar yin veya yang karakterli olup olmadigini tespit etmek ¢ok
blylik dnem tagr.

Organlar ve Kanallarnn Kuram

Cin tibbinda, modern tibdaki gibi bir anatomi anlayis1 yoktur. Organlar her zaman onlara bagli kanallarla birlikte disunalir.
Yin ve Yang organ ve kanallar olarak iki ana kola ayrilir. Yin organ ve kanallar1 daha ¢ok besleyici ¢i ve kan tretiminde, yang
organ ve kanallari ise ¢i ve kanin iglevselligi Gizerinde gorevlidir. Modern tibdaki pankreas organ: Cin tibbinda yoktur. Cin
tibbinda (i¢ ocak adli organ ve kanal da Modern tibda yoktur. Diger organlar (kanallar harig) iki tibda da aym olmasinda karsin
gorev ve islevleri cok farkliliklar gosterebilir.

Her organ iginde ¢i tasiyan kanallarla birlikte vardir ve birbirleriyle bir ag, érgii gibi baglantili haldedirler. Organdaki
uyumsuzluk kanallara yansir, kanallardaki uyumsuzluk organa yansir. Akupunkturda oldugu gibi ¢i enerji uyumunun
yakalanmasi icin yapilan uygulamalar bu kanallar araciligiyla organlar: ve tiim bedeni tedavi eder. Bedene digardan gelen ¢i
uyum seviyesini bozan etkenler bu kanallar izerinden vucuda ve haleti ruhuyiye yayilabilir.

Cin tibbindaki Kanallar Kuram, Hindistan gibi tilkelerdeki kanallar kuramlarina gore son derece gelismis bir sistemdir.

Alt1 Dis Etken

Rizgar, soguk, sicak, kuruluk, nem, yazin kavuran sicagi. Bu etkenler canlinin ¢i enerjisini yin veya yang kutbu {zerinden
genelde tagkinl:k bigimiyle etkiler. Tagkinhik yin veya yang olusuna gore karsi kutbu tlketir. Bu durum enerji uyum
bozukluguna yol acar. Uyum saglanirken bu dis etkenlerin bilinmesi tedavi icin dnemli bir veri niteligindedir.

Bes Unsur Yaklasimu

Antik cinli bilgelere gére evrenin en temel 6z maddeleri ve onlar arasindaki iliskiyi temel alir. Birgok eski kiiltiirde gorilmesine
karsin Cin'de kuramsal gelisimi devam eden bir yaklasimdir. Bes Unsur (Wuxing) olarak anmilir. Bes Unsur diinya ve tiim
evrenin oldugu kadar insan bedeninde de yer alan kurucu, yonlendirici, donistiirtict unsurlardir. Etkileri ve iligkileri kaginilmaz
etkendir.

Element Agac Ates Toprak Metal Su
Temel yonler dogu Une merkez bati kuzey
Yin/Yang kiiclk yang biyik yang merkez klicik yin biyik yin
.. 1k ve . . -

Enerji rutubetli sicak notr serin ve kuru | soguk
Zang (yin - S . .
organlar) karaciger kalp/perikardiyum dalak/pankreas akciger bobrek
Fu (vang safra kesesi ince bagirsak/San Jiao mide ka_[1n idrar kesesi
organlar) bagirsak
Duyu orgam g6z dil agz burun kulaklar
Duyu bakis konusma tad koklama isitme
Beden sivisi Gozyast ter tikarik balgam ure

i sevgi, nefret, asirt N - korku, irade
Duygu ofke heyecan Uiz(ntd, sikint1 keder, hizin eksikligi
Parmak isaret orta bas yuzik klclk parmak

) Mevsim
Mevsim IIkbahar Yaz degisimi Sonbahar Kis

(Her g ayda)

Yasam dogum genclik yetiskinlik yashilik Olim

Geleneksel Cin Tibbinda (GCT) Bes Element teorisi kadar Yin-Yang karsit kutuplulugunu anlamak da énemlidir. Her seyin
birbirini tamamlayan bu iki karsit kutuptan olustugu kabul edilir Geleneksel Cin Tibbi ve onun da bir pargas: olan Cigong'da.
Eski bir Cin tip kitabinda "Yin ve yang' anladiginizda tiim Evreni ellerinizde tutabilirsiniz" denmektedir. Bu iki evrensel enerji
dogada oldugu kadar bedenlerimizde de saglikli olma durumunda dengeli bir sekilde yer almaktadir. Ornegin GCT'de
bedenimizin 6n yiizii Yin kabul edilirken arka tarafi Yang; bedenin ust kismi Yang, alt kismi Yin, orta kismi ise hem Yin hem
Yang; kol ve bacaklarimizin dis kenarlar: Yang, i¢ taraflari Yin; Ci enerjisi Yang, kan ve bedensel sivilar Yin; bes ana organ
(karaciger, kalp, dalak, akciger, bébrek) yin, bu organlarin es organlar: (safra kesesi, kiigik bagirsak, mide, biiyiik bagirsak ve
mesane) Yang kabul edilir. Normal saglikli kogullarda Yin ve Yang'in birbirleriyle ayrilmayan, uyumlu bir iligki icinde oldugu
kabul edildiginden herhangi birisinde ¢ikacak bir problemin karsit kutounu da etkileyecegi varsayilmaktacir. Ornegin safra
kesesinde ¢ikacak bir dengesizlik er ya da ge¢ es organi olan karacigeri etkilecektir ve bunun tersine karacigerdeki bir problem
de safra kesesini etkilecektir.

Dort Temel

Sagligin dért temeli; kan (hsueh), enerji (¢i), gida (ying) ve direng (wei)dir. Yin ve yang'in fizyolojik bakimdan islevsel
gortndmleri olan bu dort temel karsilikli olarak birbirlerine baglidir ve kisinin hem saglik durumunu hem de hastaliklara ve
dejenerasyona yonelik direng kuvvetini tayin eder.

Kan: Kan fiziksel bedenin beslenmesinin dogrudan sorumlusudur ve durumu diger iic temeli etkiler. Ornegin kan (yin) enerjiyi
besleyin giday: (yin) tasidigi icin zayif veya toksik kan bedenin ihtiya¢ duydugu yeterli besini bedene dagitamaz ve yiksek
enerji saglayamaz, bunun sonucunda yetersiz besin (yin) yliksek mukavemet (yang) saglayamaz.
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Arac | lslev Kutup | Hazine | Yeri | Yol Rol

Kan besin yin 0z dahili | ic kaplar | dahili besin

Enerji | mukavemet | yang enerji harici | dis kaplar | harici koruma
Tarihge

Geleneksel Cin Tibb Gizerinde Dao ilkelerinin énemli etkileri gorilmektedir.

MO 27yy'a uzanan efsanelerdeki ilk Cin imparatoru Huang Di Sar1 Hakan'in adi gegmektedir. Veziri Ch'i Pai ile yaptig
sohbetlerden dogdugu kabul edilen Neijing-Dahiliye Tibbi, Suwen-Temel Sorular cildi Geleneksel Cin Tibbi'min ilkelerini
iceren ilk yazili kaynak oldugu kabul edilir. Giinimiiz arastirmacilari, metnin bir bélimiiniin MO-1000'i yillara dayanmus olsa
da geri kalan bélimlerinin Chou ve Han Hanedanliklari sirasinda yasamis anonim hekimlere ait oldugunu iddia etmektedirler.
Han hanedanlhigi déneminde tim hekimlik bilgileri bir araya getirilerek akupunktur, moksa, ¢in tibbi bitkileri bir sistem icine
oturtulmustur.

Neijing Suwen'e ilk atif yapilan eser Han Hanedanhg'nin sonuna dogru yasayan ve Ge¢ Han veya Dogu Hanhig

farmakololarindan, mucid, yazar, hekim Zhang Zhongjing'in Shang Han Lun (f£2£5%) Soguk Hasar: Uzerine (MS-2yy)

kitabidir. Jin hanedanlig: sirasinda yasayan diger bir hekim akupunkturu benimseyen ve uygulayan Huang-fu Mi (M.S.215-
282) M.S. 265'te yazdig: eseri Jia Yi Jing'de Sari Imparatordan ahint: yapmaktadhr.

19 yizyilda afyon (opium) savaslari déneminde isgalci Birlesik Krallik Hilkimet'i Geleneksel Cin Tibbini yasaklayarak
uygulanma olanaklarina 6nemli 6lciide zarar vermistir. Bir slre icinde ¢ok fazla hurafe barindirdigi gérisiiyle modern tibba
oncelik veren Mao Zedung, 1960 yilinda hikiimetin artitk GCT'yi yasa dis1 saymaya devam edemeyecegine karar vererek en
bilinen on doktorun icinde yer aldig: bir komisyon kurdurmus ve GCT'nin arastirmalan yaptirarak daha sistemli bir halde
kullanilmasinin 6niinti agmigtir. Ginimiizde, Geleneksel Cin Tibb1 diye bilinen sistem de Mao'nun karariyla tekrar daha ileri
seviyede standart hale getirilmis olan bu sistemdir.

Elestiriler

19. ylizyilin sonlarindan baglayarak Cinli siyaset¢i ve Bati tibbi almig bazi bilginler Geleneksel Cin Tibbinin Cin'den timuyle
kaldirilmasina ¢abalamiglardir. Lu Xun Geleneksel Cin Tibbi doktorlarinin bilerek veya bilmeyerek hastalarini aldattigim,
Wang Jingwei GCT'nin herhangi bir bilimsel temeli olmadigini, Li Ao bunun batil inan¢ oldugunu savunmuslardir.

Yorum

Bazi bulgularin bilimsel 6tesi, bir nevi glcler atfedilmesi ile olusan, asirlik yaklasimlardir.
Bilimsel etkinligi stiphelidir.

Muti. Wikipedia'®

Muti, Glney Afrika'da uygulanan geleneksel tip bigimidir. Kelime, Zulu_dilinde aga¢ anlamina gelen -thi kokiinden
tretilmistir. Muti'de kullanilan pek ¢ok dogal Uriintin agaglardan elde edilmektedir. Sémirgecilerin kullandigi Ingilizcede ve
Afrikanca'da kelime genel olarak tip kelimesi igin kullamlan bir argo haline gelmistir.

Yorum
Yine gelenekse yontemlerden sz edilmektedir, bunlar inanca bagli, plasebo etkilidir.

Sozdebilim. Wikipedial!

Sozdebilim veya sahte  bilim (Ingilizce pseudoscience), bilimsel argiimanlar kullarularak ileri siriilen ancak bilimsel
calismalarin gerektirdigi materyal, metot, test edilebilirlik (dogrulanabilirlik) gibi standartlar: tastmayan veya yeterli bilimsel
arastirma ile desteklenmeyen iddia, inang, bilgi ve uygulamalar biitiiniine verilen addir. S6zde bilim genellikle belirsiz, celigkili,
elestirilere yonelik asir1 tepki ve kisisellestirmeler, destekleyici verilerin abartilmasi, sonuglara yonelik dogrulanmasi imkansiz
abartili iddialar ile karakterize, kullanicilarn agisindan da sosyal, maddi-manevi kazanclar sagladig dustinulebilecek konular
tzerinden yuratalir.
Bilgi birikimi ve yontem disiplininin yeterli olmadig: dénemlerde doga olgu ve olaylarina getirilen baz1 yakistirmalar, fantastik
yorum ve yargilar, daha isabetli tammlamalar karsisinda “Sahte bilim” pozisyonuna dismuslerdir.
Stahl’in yanma olay: igin flojiston teorisi, oksitlenme faktoriini dikkate almadig icin -Lavoisier oksijeni tanimladiginda-
¢okmiistlr. Genelde ilk yaklagimlar, “kusurlu tanimlar” olabilmektedir ve “hayat 6rsi” nde islevsellikleri test edilerek revize
edilirler.
Bilim alamnda gergegi arama niyeti iyi bir élgiittiir. Ornegin, gelecekte 6zel gorelilik teorisinin yanhslig: ortaya ¢ikarsa bu
teori igin “S6zde bilim” denilemez; ¢ikar niyeti yoktur, netice olarak “ilk yaklag:m” denilebilir. Cikar niyeti ve parlak sonug
“s@zde bilim” sezgisine neden olmahdir.” Segenekler arasinda en az heyecan ve sevince neden olani, gercege yakin olandir”
kanaati bilim kurmaylarmin degerli bir deneyimidir.Xl
Cikar hedefli ve fakat bilim kihiginda/kilifinda sunulan sézde bilimlerin (sifacilik, sihirbazlik vb) bazi ortak dzellikleri:

Yanliglanabilirligi minimum diizeyde olmasi; sorgulanmasi zor ve ulasilmaz olmast

Hedef kitlenin alg: diizeyinin olabildigince Ustiinde olmasi

Segilmis bilimsel terimler (kuantum, nano teknoloji vb) esliginde anlatilmas:

Arglimanlarmin dolayh olmasi (diger alanlardan destek ihtiyaci)

Teknik agiklamadan daha ¢ok muhatabin ihtiyacina ydnelik faydanmin vurgulanmasi
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Dogrudan basin/medya aracilig: ile sunulmasi

Frenoloji glinimiizde bir s6zdebilim kabul edilmektedir
Terimin dogusu
Pseudoscience deyimi Yunanca sahte, szde anlamina gelen ‘pseudo’ kokilyle Latince bilgi veya bilgi alani anlamina
gelen scientia terimlerinin bir araya getirilmesiyle tiretilmistir. ilk kez 1843 yilinda kullanilan kelime genellikle negatif bir
baglamda kullamlmakta, sunucular: tarafindan bilim olarak nitelendigi halde bilim alanina girdigi diistinilmeyen seylerle ilgili
kiiglimseyici bir yan anlam: da icermektedir. Sézdebilim yapmakla elestirilen kisiler, dogal olarak bu siniflandirmay: kabul
etmemektedirler.
Belirli bir bilgi, metodoloji, arastirma ve uygulama alamnin gergekten bilimsel olup olmadigiyla ilgili standartlar arastirma
alanina gore degiskenlik gostermekle birlikte yeniden (retilebilirlik (reproducibility) ve farkli 6zneler tarafindan
dogrulanabilirlik (intersubjective verifiability) gibi temel prensipler ayn: kalmaya devam etmektedir. Bu ilkeler belirli bir
fenomenle iligkili hipotez veya teorilerin bagkalar tarafindan da gegerli ve glivenilir olup olmadigini test etmek icin daha ileri
arastirmalara imkan veren 6lcilebilirlik veya yeniden Gretilebilirligi saglamaktadirlar. Bu 6n sartlar bir arastirmaya dogrudan
veya dolayh olarak 6nyargilarin hakim olmasin1 6nlemektedir.
Sozdebilimin tespiti
Yaygin sozdebilimsel teoriler gegerli bilimlerden ¢ok dykii-olgu temelli olmaya egilim gdstermektedirler. Bu iddialar dikkatli
bir sekilde kullanilan bir metodolojiden ¢ok gercegin arastirnlmasinda yaygin bilimsel yanhs anlamalarla desteklenir.
Gunlimiziin s6zdebilimleri bir zamanlarin bilimiydi
Bir alan, uygulama veya bilgi;
1. Kendisini bilimsel olarak sundugu ve
2. Bilimsel arastirmanin kabul edilen normlarini karsilamakta ve daha énemlisi bilimsel metodun kullaniimasinda
basarisizhik gosterdiginde sézdebilim olarak adlandirilir.
Sozdebilimi tammlayan diger niteliklerden bazilar:
Iddianin, yanlhs veya ilgisiz olma durumu metodolojik arastirmalarla kanitlansa bile bilimsel diye 6ne siiriilmeye
devam edilmesi,
Teorinin 6ngdrdiigli sonuclarin gosterilemeyisi,
Kullanilan veri veya metodolojinin arastirilmasi isteklerine, bilginin gizli veya 6zel oldugu gerekgeleri ile kars:
¢ikilmasi,
Bilim insanlarinin bu konuyu bildikleri, ancak sonuglar: halka agiklamadig: seklinde komplo teorileri éne siiriilmesi,
Yanls oldugu ispatlanmayan iddialarin zorunlu olarak dogru oldugu iddias,
Uygulanan islemin tanimin1 yapmakta basarisizhik,

Iddia edilen sonuglar: diger arastirmacilarin da yeniden iretebilmesi igin gereken enformasyonun saglanmasinda
basarisizhk,
Deneysel sonuclarin segmeci kullanimi ve iddiayr desteklemeyen veya onunla ¢atisan verilerin goz ardi edilmesi,
reddedilmesi, kenara konulmasi
Bilimsel elestiri
Bilim kendi kendini diizelten (self-corrective) bir yapiya sahiptir. Bu sebeple herhangi bir bilimsel yayinda yayinlanan bilimsel
bir makale, ayn1 veya benzer alanlardaki bir baska bilim insan: tarafindan yine bilimsel temellere dayal: olarak elestirilebilir.
Buna kars1 makale yazari bilim insanmin gdsterecegi tutum bunun, kendisine yonelik kisisel bir saldir1 oldugunu diisinmek
degil elestirileri mantik ve deneyler siizgecinde degerlendirerek varsa karsi argiimanlarim ortaya koymak veya bulgularin
yeniden gbzden gecirmektir. Sézdebilime yonelik elestirilerden biri sdzdebilim taraftarlarinin elestirel distinceleri kisisel
saldirt olarak gérdikleri, elestiri sahibi bilim insanlarini statiikonun destekleyicileri, yeni fikirlere diisman veya kendilerine
yonelik bir komplo icinde olarak degerlendirdikleri, bilimin kendi bilgilerine niifuz edebilecek yeterlilikte olabilecegini g6z
ardi etme egiliminde olduklari buna karsilik elestirileri sahiplerinin iddilarimi mantiksal veya deneysel bir temelde
degerlendirmedikleri yonindedir.
Klinik psikoloji
Norolog ve klinik psikologlar psikoterapi ve popller psikolojide s6zdebilim olarak gordiikleri seylerin ve ayrica sdzdebilimsel
terapi olarak kabul ettikleri Nérolinguistik Programlama, Rebirthing, Reparenting ve Primal Therapy'nin artigina dikkati
¢cekmektedirler. Uzmanlar, bilimsel agilardan desteklenmemis bu tip popiler veya halk psikolojisi tarafindan kullanilan
terapilerin toplumda insan zihni ve beyni hakkindaki yanlis kanaatleri yayginlastiracagini ve halki gercek terapilerden
uzaklastirarak, halk sagligina zarar vermeye yol acacagini ifade etmektedirler.
Kavram etrafindaki tartismalar
Onbilim (Protoscience) terimi bilimsel metotla yeterince test edilmemis ancak mevcut bilimle tutarl: veya tutarsiz oldugu
durumlarda da bu tutarsizigina dair akla uygun gerekgeler sunabilen hipotezleri tanimlamakta kullamilir. Terimin bir bagka
kullamm alam da pratik bir bilgi alaninda bilimsel bilgi alanina gegisi tasvir etmesidir. S6zdebilim ise tersine uygulamada veya
prensipte test edilebilir olmayan veya testlerin aksini géstermesine karsin bilimsel oldugu savunulan bilgi tarzlar: i¢in kullanilir.
Stzdebilim ile 6nbilim ve gergek bilim arasinda anlamli sirlarin olup olmadig tartismalidir. Ozellikle kiiltiirel ve tarihi
mesafelerin oldugu durumlarda (6rnegin kimya ve simyada arasindaki iligki) onbilimler yanhslikla s6zdebilim olarak
yorumlanabilmektedir.

Yorum

Plasebo tibbi bilimlerde kontrol olarak kullanilir. Ancak bireyler faydalandiklar: iddiasinda
bulunduklari da bilinmektedir. Bu a¢idan olgu temelinde yaklagimlarin kabul edilmesi zordur.
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Zamanmmizda TV programlarinda Oneriler, cogunlukla bilimsel temeli olmadigi, baz:
kaynaklara dayal: oldugu gorulmektedir. Bunlar: anlatanlarin temel hekimlik mesleginin bu
konuda olmadig1 da gortlmektedir. Besin bilimi i¢in diyetisyen bile olmayan ve yakindan,
uzaktan bu bilime ters disen seyleri s6ylemek, ilgi ¢ekebilir ama bilimsel olamazlar. Bir
konuyu profesor anlatiyor olmas: onu bilimsel yapmaz.

World Federation for Medical Education - Wikipedia'?

World Federation for Medical Education (WFME) is a non-governmental organisation concerned with education and
training of medical doctors worldwide. WFME’s main objective is to "enhance the quality of medical education worldwide,
with promotion of the highest scientific and ethical standards in medical education™. The organisation develops standards for
medical education and promotes accreditation of medical schools. It also co-manages the World Directory of Medical
Schools.4
WFME works in partnership with its six Regional Associations for Medical Educationf2! and other international organisations
including the World Health Organization!® and the World Medical Association, with WFME’s associate members, and with
medical schools worldwide.
History
WFME was founded on the 30 September 1972 in Copenhagen. The founding organisations included the World Health
Organization (WHO) and World Medical Association (WMA)).
In 1988 the Edinburgh declaration was approved at the World Conference on Medical Education, calling for greater co-
operation between the health system and the education system, reflecting national needs in medical education and continuing
lifelong education of medical staff to achieve quality in practice.’! The Declaration was adopted by the World Health
Assembly in 1989.181
The aspect of medical education responding to the national needs was also stressed at the World Summit on Medical Education
1993.
WFME participated in the Global Consensus Project for Social Accountability of Medical Schools initiated in 2010, which
further focused on the co-operation and link between medical education and the society, highlighting the necessity to meet the
health care needs of patients and societies.[”]
In the years 2008-2014 WFME maintained the Avicenna directory, a public database of worldwide medical schools, schools
of pharmacy, schools of public health and educational institutions of other academic health professions, which was later merged
with IMED to create the World Directory of Medical Schools.!
WFME  previously had offices in Bethesda, Maryland (USA) and Edinburgh (UK), and most recently
in Copenhagen (Denmark) and Ferney-Voltaire (France). The organisation is currently registered in the UK and France.[&20
Mission
The three major projects WFME currently prioritises are the creation of global standards!! for quality improvement of medical
education, managing the World Directory of Medical Schools*? and the Recognition of Accreditation.[2!
In developing Global Standards, the WFME appointed three International Task Forces, one for each of the three phases of
medical education:

basic (undergraduate) Medical Education (BME)

postgraduate medical education (PME)

continuing medical education (CME)/professional development of medical doctors (CPD)™
Building on the standards, WFME provides guidance on establishing medical schools in the context of global standards but
also with respect to the national need.[*4l
Together with FAIMER, WFME co-manages the World Directory of Medical School, a public database of medical schools
worldwide. !
WFME Recognition Programme aims to ensure that accreditation of medical schools in the world, is at an internationally
accepted standard. WFME awards Recognition Status to the accrediting agencies that apply and are assessed to be up to the
agreed standard.!
ECFMG published a press release stating that students applying for ECEMG Certification after 2023 will be required to have
graduated from a medical school that has been "appropriately accredited by an agency that uses criteria comparable to those
established for U.S. medical schools by the Liaison Committee on Medical Education (LCME) or that uses other globally
accepted criteria, such as WFME’s".[16l
WFME also develops a project on the Role of the Doctor in the modern society, reflecting the changing position of the medical
professions in the world.27
Governance
WFME strategy is developed and agreed at the yearly Executive Council meeting. The Executive Council includes the directors
of the six regional organisations, representatives of the founding organisations (WHO, WMA) and collaborating organisations
(ECEMG, IFMSA) The Junior Doctors Network of WMA also attends by invitation. el
Regional offices
AMEE: The Assaciation for Medical Education in Europe
AMEEMR: Association for Medical Education in the Eastern Mediterranean
AMEWPR: Association for Medical Education in Western Pacific Region
AMSA: Association of Medical Schools in Africa
PAFAMS: The Panamerican Federation of Associations of Medical Schools
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SEARAME: South-East Asian Regional Association for Medical Education?

Affiliated organisations

WFME has been in official relationship with WHO since 1974 aiming to improve medical education worldwide.292% |n 2004
the two organisations formed a strategic partnership and established the international Task Force on Accreditation in Medical
Education. The role of WFME in this partnership is to "update global standards, review regional and national standards, collect
and disseminate information, encourage institutional self-evaluation and establish an adviser function". 21

WFME has a formal relationship with the World Medical Association (WMA), and since 1997 with the International
Federation of Medical Students” Associations (IEFMSA).[22

The Educational Commission for Foreign Medical Graduates (ECFMG) became a coopted member in 2007.11

Yorum

Dunya Tip Egitimi Federasyonu, baslica 3 grupta ele almaktadir.
Temel mezuniyet 6ncesi Tip Egitim Programi (BME=Basic Medical Education)
Mezuniyet sonraki egitim (PME=Postgraduate Medical Education)
Devamli Tip Egitimi (CME=Continuing Medical Education) ve ayni: zamanda Tip
Doktorlarmin uzmanhk gelisimini desteklemek (CPD=Professional development of
Medical Doctors)

Kanita Dayal Tip Kavrami

Etik Kurul icin hazirlanan rapor konu edilmektedir. Bunlar: M. A. Aksit. Etik Kurul Raporu:
COPE, Kanita Dayal T1p ve Etik Degerlendirmeler, 20073,

COPE, Kanita Dayali Tip ve Etik Degerlendirmeler
KANIT DUZEYLER] VE ONEM DERECELERI

Her calismanin kanit duzeyinin belirtilmesi arastiricilarin - yayini  dogrusal acgidan
degerlendirmesi icin gereklidir.
1. Sistematik derleme, Randomize klinik galismalar
2. Kontrollt Caligmalar
a. Sistematik derlemeler, Kohort
b. Kohort ¢calismalar, izlemde kalan %80 olan randomize klinik ¢alismalar
3. Olgu Kontrolli Calismalar
a. Sistemik derleme, olgu kontrol ¢caligmalar
b. Olgu kontrol ¢caligmalar
4. Olgu serileri, kontrolstiz Kohort veya randomize klinik calismalar
5. Uzman gorusu, elestirel deger bigmeye dayali olmayan ¢alismalar

Kontrolll ¢alismalara gore kanitlar derecelendirilmektedir.

Yorum
Kisaca a) YAP, digeri b) YAPILABILIR, ¢) FAYDALI OLABILIR, d) Bireye 6zgii KISISEL
YANIT, e) UZMAN GORUSU, konu ile ilgili bilen kisiler olmalidur.

TV cikanlarin konu ile ilgili bilgisi olmadigi, Kardiyoloji Uzmani, diger uzmanliklar sadece
literatUr bilgilerini sunuyorlar. Bunlar kanita dayali olmayip, kisisel goruslerdir.

Baslica uzmanlar, Gida Miuihendisleri, besin olusmasinda, Diyetisyen bireye uygulamaci,
Metabolizma besin sindirimi, Gastroenterolog temeldir. Diger uzmanlar yaptiklari 6nerileri,
Diyetisyen uygulamaci olmalidir. Aykir1 gorusler ancak bir not olarak kaydedilebilir, yasak
kavramina konulamazlar.

Ornek olarak, 1900 yillarinda Cin Tuzu denilen Mono-Sodyum Glutamat, bir glutamik asit
olarak noral mediatordir. Yan etkileri konusunda bilimsel ¢alisma olmadigi, ancak 6 tencereye
konulan dozun bir fareye verilmesi ile bazi etkileri gozlenmis, ancak bu bir 6rnek olmayacagi
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ortadadir. Buna karsin, bircok yayinda =zararhdir diye notlar gorilmektedir. FDA
kullaniimasinda dikkat edilmelidir, engellenmesi icin bilimsel kayit yoktur denilmektedir.

eSaglik, Wikipedial*

eHealth (ayrica yazili e-saghik), elektronik sirecler ve iletisim tarafindan desteklenen, en az 1999 yilina dayanan nispeten yeni
bir saglik uygulamasidir. & Terimin kullanimi, o dénemde tasarlandig: gibi sadece "Internet tibbr” mi degil, aym zamanda
"bilgisayarlar ve tipla ilgili hemen hemen her seyi" kapsadig: icin degisir. (2295 yilinda yapilan bir calismada 51 benzersiz
tanum bulunmustur. ] Bazilari, sagliktaki elektronik / dijital stirecleri kapsayan genis bir tanimla saglik bilisimi ile
degistirilebilir oldugunu iddia ederken digerleri bunu internet'i kullanan daha dar saglik uygulamalar1 anlaminda
kullanmaktadur. [5] [E4 Ayrica, mHealth veya m-Health olarak adlandirilan cep telefonlarindaki saglik uygulamalarim ve
baglantilarin: da icerebilir. [

Yorum

Bilgi 6nemli bir boyut olarak, yasamimizda 6nemli olmus, bu agidan dogrudan kaynaktan
internet kanal ile sorgulama olanag: bulunmustur. Sorun bu bilgilerin bilimsel boyutta olma
konusudur. Bu agidan bilgi boyutu farklidir. Kanita dayal: tip kavrami bu nedenle 6nemlidir.
Bircok boyut, bana ve bir olguya diye baslar, etkisi bilimsel olmayan bir sekilde, sadece algisal
bir olgu olarak kanit gibi sunulmaktadir.

Tarleri
Bu terim, asagidakiler de dahil olmak (izere tip / saglik ve bilgi teknolojisinin sinirinda olan bir dizi hizmeti veya sistemi
kapsayabilir:
- Elektronik saglik kaydi: Farkli saglik profesyonelleri (pratisyen hekimler, uzmanlar vb.) arasinda hasta verilerinin
iletisiminin saglanmasu.);
Bilgisayarh doktor siparis girisi: elektronik olarak tan: testleri ve tedavileri talep etmenin ve sonuglari almanin bir
yolu
eReceteleme: recete yazma seceneklerine erigim, recetelerin hastalara yazdirilmasi ve bazen recetelerin doktorlardan
eczacilara elektronik olarak iletilmesi
Klinik karar destek sistemi: saglik profesyonellerinin hastalarin tani ve tedavisinde kullanabilecekleri protokoller ve
standartlar hakkinda elektronik olarak bilgi saglanmasi®l
Teletip: Hasta fonksiyonlarmin teleizlenmesi de dahil olmak izere uzaktan fiziksel ve psikolojik tan: ve tedaviler;
Telerehabilitasyon: Telekominikasyon yoluyla uzaktan rehabilitasyon hizmetleri sunmak.
Telecerrahi: Uzaktan ameliyat yapmak icin robotlar: ve kablosuz iletisimi kullanin. 29
Teledis hekimligi: Klinik bilgi ve goruntileri belirli bir mesafeden paylasin. 141
Tiketici sagligi bilisimi: saglikl bireyler veya hastalar tarafindan tibbi konularda elektronik kaynaklarin kullanims;
Saglik bilgisi ydnetimi: érneginen son tip dergilerine genel bakista, en iyi uygulama kilavuzlarinda veya
epidemiyolojik izlemede (6rnekler Medscape ve MDLinx gibi doktor kaynaklarin igerir);
Sanal saglik ekipleri: dijital ekipman araciligryla (transmural bakim igin) hastalar hakkinda is birligi yapan ve bilgi
paylasan saglik uzmanlarindan olusur);

mHealth veya m-Health: toplu ve hasta diizeyinde saglik verilerinin toplanmasinda, uygulayicilara, arastirmacilara
ve hastalara saglik bilgileri saglanmasinda, hasta yasamsal 6zelliklerinin gercek zamanl olarak izlenmesinde ve
dogrudan bakim saglanmasinda (mobil teletip araciligiyla) maobil cihazlarin kullanimim igerir;

Sebekeleri kullanarak tibbi arastirma: biiyiik miktarda heterojen veriyi islemek icin giicli bilgi islem ve veri yénetimi
yetenekleri. 224

Saglik bilisimi / saglik bilgi sistemleri: ayrica genellikle randevu planlama, hasta veri yonetimi, is programi yonetimi
ve saghg cevreleyen diger idari gorevler igin yazilim ¢dziimlerine atifta bulunur. Cihazlar ve standartlar igin entegre
veri toplama platformlar: olabilir ve kapsaml: arastirma gerektirir. 1231

Yorum
Tim bu uygulamalarin bir yardimci oldugu, kararda hekim sorumlu olacagi, dayanak ve

kaynaklar ne olursa olsun, mutlaka izlem yapmas1 gereklidir.
A grubu kanitta bile, %5 civarinda etkisiz ve ters etki soz konusu olacagi unutulmamalidur.

Tartismal tanmim

Birkac yazar, terimdeki degisken kullanima dikkat ¢ekmistir; internetin saglik hizmetlerinde kullanimina 6zgii olmaktan,
genellikle saglik hizmetlerinde bilgisayarlarin herhangi bir kullaminu etrafinda olmaya kadar. ! Cesitli yazarlar, terimin
evrimini ve kullammini ve bunun genel olarak saghk bilisimi ve saglik hizmetlerindeki degisikliklerle nasil eslestigini
disunmiistir. [1] [2I281 Oh ve ark., terimin kullantminin 2005 yilinda sistematik bir incelemesinde, eHealth ‘in tanimni, daha
spesifik olarak ticarete, faaliyetlere, paydaslara, sonuclara, konumlara veya perspektiflere dayanarak, glinimiizde saglikta bir
dizi teknolojik tema olarak sundu. B! Tim kaynaklarin hemfikir oldugu bir sey, e-saglik girisimlerinin hastadan
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kaynaklanmadigidir, ancak hasta, e-Hasta hareketinde oldugu gibi bunu yapmak isteyen bir hasta organizasyonunun dyesi
olabilir.

Yorum

Iletisim ve iliskiler boyutu Gtesinde, bir kalic1 yazim ve notun saklanma boyutu ile, telefonun
bilgi islem pozisyonunda olmasi ile bu asama saglanmistir. insanlar kullandikca, daha fazla
talep eden ve kullanan olunmaktadir.

Saglik boyutu ile, her birey kendi telefonu ile tim saglik verilerine ulasabilmektedirler.

eSaghk okuryazarhg:

eSaghk okuryazarligi, "elektronik kaynaklardan saglik bilgilerini arama, bulma, anlama ve degerlendirme ve bir saghk
sorununu ele almak veya ¢6zmek icin edinilen bilgileri uygulama yetenegi™ olarak tanimlanmaktadir. [X1L18l Bu tanima gore,
eSaglik okuryazarhig alti tir okuryazarhg: kapsar: geleneksel (okuryazarhik ve aritmetik), bilgi, medya, saglik, bilgisayar ve
bilimsel. Bunlardan medya ve bilgisayar okuryazarliklar: Internet baglamina ézgiidiir; eSaglik medya okuryazarligi, medya
Onyargisinin veya perspektifinin farkindahgi, medya mesajlarindan hem agik hem de 6rtik anlam: ayirt etme ve medya
mesajlarindan anlam ¢ikarma yetenegidir. Literatir, algilanan medya kapasitesinin veya etkinliginin diger tammlarini icerir,
ancak bunlar internet'teki saglik bilgilerine 6zgii degildir. % e-Saglik okuryazarhgmin bilesik becerilerine sahip olmak, saglik
tilketicilerinin Interneti saglik amaciyla kullanmaktan olumlu sonuglar elde etmelerini saglar. eSaghik okuryazarligi hem
tuketicileri zarardan koruma hem de saglikla ilgili bilingli karar alma sireclerine tam olarak katilmalarini saglama potansiyeline
sahiptir. 28] Y(iksek diizeyde eSaglik okuryazarhigina sahip kisiler, internette glivenilmez bilgilerle karsilasma riskinin de daha
fazla farkindadir®! Ote yandan, dijital kaynaklarin eSaghk okuryazarhg seklinde saglik alamna genisletilmesi de saglik
tiketicileri arasinda yeni bosluklar yaratabilir. 1% e-Saglik okuryazarhig: sadece teknolojiye erisime degil, erisilen bilgiyi
uygulama becerisine dayanir. 271

Yorum

Her tutulan kayit, artik dogrudan bilisim sistemine kaydedildigi igin, dosya, kagit ve dolayisiyla
sekreterlik hizmetleri ortadan kalkmis olmaktadir.

Veri degisimi

E-saglik araclarimin kullanimimin yaygin olarak kabul gérmesini engelleyen faktorlerden biri, hasta kayitlar, ézellikle EPR
(Elektronik hasta kaydi) ile ilgili gizlilik konulariyla ilgili endiselerdir. Bu ana endise, verilerin gizliligi ile ilgilidir. Gizli
olmayan verilerle ilgili endiseler de vardir. Her tibbi uygulamanin kendi jargonu ve teshis araclar vardir, bu nedenle bilgi
aligverigini standartlastirmak icin uluslararasi tibbi standartlarla birlikte cesitli kodlama semalar: kullamlabilir. Bu aktarimlarla
ilgilenen sistemler genellikle Saglhik Bilgi Degisimi (HIE) olarak adlandirilir. Daha dnce bahsedilen e-saglik bigimlerinden
kabaca iki tiir vardir; 6n ug veri degisimi ve arka ug degisimi.

On ug degisimi tipik olarak hastay: igerirken, arka ug degisimi icermez. Oldukga basit bir 6n ug degisiminin yaygin bir érnegi,
iyilesen bir yaranin cep telefonuyla cekilmis bir fotografin1 génderen ve kontrol igin aile doktoruna e-posta yoluyla génderen
bir hastadir. Béyle bir eylem, hastaneye pahali bir ziyaretin maliyetini 6nleyebilir.

Arka uc degisiminin yaygin bir drnegi, tatildeki bir hastamin daha sonra ilag regeteleri, rontgen fotograflari veya kan testi
sonuclan gibi hastamn saglik kayitlarina erigsim isteyebilecek bir doktoru ziyaret etmesidir. Bdyle bir eylem, ziyaretle ilgili
alerjileri veya diger dnceki kosullar ortaya cikarabilir.

Yorum

Veri kaynagi olarak, dijital ve bilisim sistemi 6nemli bir kaynaktir. Bu kaynagin, kaybi veya
silinmesi s0z konusu olmamaktadir. Yeniden yuklenebilmektedir.

Es anlamhlar s6zlGgi

E-Diyabet gibi basarli e-saglik girigsimleri, veri aligverisinin 6n ucta veya arka ucta kolaylastirilmasi igin, referans terimleri
icin ortak bir es anlamlilar sozliigiine ihtiyag duyuldugunu gostermistir. [E1121 Kronik hasta bakiminda (diyabetik hastalar gibi)
cesitli tibbi uygulamalar, degisimin hasta veya bakici tarafindan baslatilip baslatiimadigina bakilmaksizin, standart iletisim
degisimini kolaylagtiran iyi tanimlanmus bir dizi terim ve eyleme sahiptir.

Genel olarak, aciklayici tamsal bilgiler (standart ICD-10 gibi) glvensiz bir sekilde degistirilebilir ve 6zel bilgiler (hastanin
kisisel bilgileri gibi) giivence altina alinmahdir. E-saglik, veri aligveriginin kalitesini saglarken her iki bilgi akisini1 da yonetir.
Erken benimseyenler

Zamanla uzun sireli kosullarla (kronik durumlar olarak da adlandirilir) yasayan hastalar genellikle kendi bakimlarinda yer alan
stirecler hakkinda yiiksek diizeyde bilgi edinir ve genellikle durumlariyla basa ¢ikmada bir rutin gelistirir. Bu tir rutin hastalar
icin, 6n ug e-saglik ¢dziimlerinin uygulanmasi nispeten kolay olma egilimindedir.

E-ruh saghg

E-ruh saglig, internet tabanl: miidahalelere ve zihinsel saglik kosullarina destek vermek icin sikhikla kullaniimaktadr. 22
Bununla birlikte, sosyal medya, sabit hat ve cep telefonlarmin kullammini da igeren bilgi ve iletisim teknolojilerinin
kullanimina da atifta bulunabilir. [221241 E-ruh saglig1 hizmetleri bilgi icerebilir; akran destek hizmetleri, bilgisayar ve internet
tabanli programlar, sanal uygulamalar ve oyunlarin yan: sira egitimli klinisyenlerle gercek zamanh etkilesim. 25 Programlar
telefonlar ve etkilesimli sesli yanit (IVR) kullanilarak da sunulabilir. 261

Ruhsal bozukluklar, alkol ve uyusturucu kullanmim bozukluklari, depresyon, demans ve Alzheimer hastaligi gibi duygudurum
bozukluklar, sizofreni ve anksiyete bozukluklar: gibi sanrisal bozukluklar gibi bir dizi durumu icerir, [2Z5avagerekli] E_zjpingel
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saglik midahalelerinin gogunlugu depresyon ve anksiyete tedavisine odaklanmistir. 2°] Sigaray: birakma, [28] kumar
oynamal2lve afet sonras: ruh saglig: gibi diger miidahaleler igin E-zihinsel saglik programlar: da meveuttur. B2

Avantajlar ve dezavantajlar

E-ruh saghgmin distik maliyetli, kolay erisilebilir olmas: ve kullanicilara anonimlik saglamasi gibi birtakim avantajlari
vardir. B2 Bununla birlikte, tedavi guvenilirligi, kullamer gizliligi ve gizlilik ile ilgili endiseler gibi birtakim dezavantajlar da
vardir. B2 Cevrimigi guvenlik, kullanicr gizliligini ve gizliligini korumak igin uygun onlemlerin uygulanmasim igerir. Bu,
kullanict verilerinin uygun sekilde toplanmasim ve islenmesini, verilerin yetkisiz erisim ve degisikliklere kars1 korunmasini ve
verilerin giivenli bir sekilde depolanmasin igerir. (21

E-ruh saghg, psikoloji, klinik sosyal hizmet, aile ve evlilik terapisi ve ruh sagligi danismanligi gibi ¢ok ¢esitli disiplinlerde
akademik arastirmalarin yan: sira pratik alanlarda® ivme kazanmaktadir. Bu ivmeye taniklik eden E-Ruh Saghg: hareketinin
kendi uluslararas: 6rgutii olan Uluslararas: Cevrimici Ruh Sagligi Dernegi vardar. 25 Bununla birlikte, e-Ruh sagliginin klinik
uygulamalara ve saglik sistemlerine uygulanmas: sinirh ve parcal kalmaktadir. [361271

Programlar )
Anksiyete ve depresyonu tedavi etmek i¢in su anda mevcut en az bes program bulunmaktadir. Ingiltere Ulusal Saglik ve Bakim

Mikemmelligi Enstitisl tarafindan  birinci  basamakta kullanim icin uygun maliyetli olarak cesitli programlar
tanumlanmustir. 28] Bunlar arasinda fobileri olan insanlar: tedavi etmek icin metin tabanl bir bilissel davranisci terapi programi
olan Fearfighter(®%] ve anksiyete ve depresyon icin etkilesimli bir metin, ¢izgi film ve video BDT program: olan Beating the
Blues B4 bulunmaktadir. Avustralya  Hiikiimeti tarafindan ~ birinci  basamakta  kullamlmak (izere iki  program
desteklenmistir, emakbelitimeli] Birincisi anksiyete, depresif ve yeme bozukluklari icin metin tabanl bir program olan Anxiety
Online[*Y ve ikincisi, anksiyete ve depresif bozukluklar icin bir dizi etkilesimli metin, cizgi film ve video program: olan THIS
WAY UPEU 'dir. Bir digeri iFightDepression®2, bir pratisyen hekim veya psikoterapistin rehberliginde kullanilmak Gzere,
daha az siddetli depresyon bicimlerinin kendi kendini yénetmesi icin ¢ok dilli, kullanimu Gicretsiz, web tabanh bir aragtir.
Sigara birakma ile ilgili bir dizi gevrimici program varcir. QuiT.C. oach®d, kullanicilarn sigarayr birakma ile ilgili sorulara
verdikleri yanitlara dayanan ve kullanici siteye her giris yaptiginda bireysel olarak uyarlanmis kisisellestirilmis bir birakma
plamdir. Sigara Jfgmekten Ozgiirlik“4: kullanicilari tamamlamalar: igin bilgi ve Gdevler saglayan modiller halinde
gruplandiriimig derslere gotirir. Modiiller, katilimcilara sigarayr birakmaya hazirlanma, sigarayr birakma ve nitksetmeyi
onleme gibi adimlarda rehberlik eder.

Diger internet programlan, spesifik bozukluklarnin tedavisine yonelik aragtirmalarin bir parcasi olarak 6zel olarak
gelistirilmistir. Ornegin, sorunlu kumar igin gevrimici bir kendi kendine yonlendirilmis terapi, bunu bir tedavi yontemi olarak
ozel olarak test etmek icin gelistirilmistir. 22 Tim katiimcilara bir web sitesine erisim izni verildi. Tedavi grubuna, kumar
oynamayi azaltmak veya birakmak igin davramsgsal ve biligsel stratejiler saglandi. Bu, katilimcilari kumar ve kumar dirtiilerinin
gevrimici bir ginliigiini tutarak kumarlarini kendi kendilerine izlemeye tesvik eden bir ¢alisma kitabi seklinde sunuldu.
Katilimcilar ayrica kendi kendini izleme bilgilerini toplamak icin bir akilli telefon uygulamasi da kullanabilirler. Son olarak,
katitlimcilar motivasyonel e-posta veya ilerlemeleri ve hedefleri hakkinda metin hatirlaticilar: almay: da secebilirler.

2009 yilinda lke Kasirgasi'ndan sonra kullanilmak tizere internet tabanl: bir miidahale de gelistirildi. 2% Bu calisma sirasinda,
felaketten etkilenen 1.249 yetiskin, midahaleye katilmak (izere rastgele ise alindi. Katilimcilara yapilandirilmig bir gériisme
verildi ve ardindan benzersiz bir sifre kullanarak web miidahalesine erismeye davet edildi. Web sitesine erigsim dort aylik bir
stire igin saglandi. Katilimcilar siteye eristiklerinde, miidahaleye rastgele atandilar. Miidahaleye atananlara, ruh saglig ve saghk
riski davramsgini yonetmek igin etkili basa ¢ikma stratejileri hakkinda bilgilerden olusan moduller saglanmugtir.

eSaglik programlarinin Borderline Kisilik Bozuklugu (BPD) tedavisinde etkili oldugu bulunmustur. 251

Siber tip

Siber tip, tibbi konsiltasyonlar ve ilag receteleri gibi tibbi hizmetleri sunmak igin Internet'in kullamlmasicir. Doktorlarin
hastalara telefon veya faks yoluyla uzaktan damsip tedavi edecegi teletibbin halefidir.

Siber tip, gdruntilerin birinci basamak saglik hizmeti ortamindan vaka hakkinda yorum yapan ve hangi miidahalenin hastaya
fayda saglayabilecegini 6neren bir tip uzmanina iletildigi kiigiik projelerde zaten kullamlmaktadir. Bu yaklasima kendini édiing
veren bir alan, bir erlipsiyonun gorintilerinin, sevkin gerekli olup olmadigini belirleyen bir hastane uzmanina
iletildigi dermatolojidir.

Alan ayrica, hastalarin tip uzmanlariyla (degisen derinlik derecelerinde) konsiiltasyonlara dogrudan, ticretli erisime izin veren
cevrimici "doktora sor" hizmetlerini de icerecek sekilde genisledi (6rnekler arasinda Bundoo.com, Teladoc ve Doktora Sor).
Ingiltere'de Siber Hekim olarak bilinen Siber Doktor“®! internet (izerinden konsiiltasyon yapan, sanal hastalar: tedavi eden,
asla yuiz ylize gérisemeyecek bir tip uzmanidir. Bu, yalmzca belirli bir tibbi tesiste sunulan benzersiz tibbi tedavi icin seyahat
etme kararini vermeden &nce hastalara cevrimici konsiiltasyon sunan silahli kuvvetler ve egitim hastaneleri tarafindan
kullanilan yeni bir tip alamdr. 61

Kendi kendini izleyen saghk cihazlarn

Kendi kendini izleme, kisisel verileri izlemek ve kaydetmek icin halka acik olan sensorlerin veya araclarin kullamlmasidur.
Sensorler genellikle giyilebilir cihazlardir ve araglar mobil cihaz uygulamalari aracihigiyla dijital olarak kullanilabilir. Kisisel
verilerin analiz edilecek bireye amnda ulasabilmesi amaciyla kendi kendini izleme cihazlar1 olusturulmustur. Su an itibariyle,
fitness ve saghk izleme, kendi kendini izleyen cihazlar icin en popiiler uygulamalardur. 8 Kendi kendini izleme cihazlarinin
en blyuk yarari, Uclinct taraf hastanelerin hem pahal: hem de uzun stiren testler yapma zorunlulugunun ortadan kaldirilmasidir.
Bu cihazlar kisisel saglik ydnetimi alaninda 6nemli bir gelismedir.

Kendi kendini izleyen saglik hizmetleri cihazlari birgok bicimde mevcuttur. Bir érnek, orijinal pedometrenin degistirilmis bir
versiyonu olan Nike+ FuelBand'dir. (81 Bu cihaz bilekte giyilebilir ve giinliik enerji yakmasu icin kisisel bir hedef belirlemenize
olanak tanir. Yakilan kalorileri ve her gun icin atilan adim sayisim kaydederken, ayn1 zamanda bir saat olarak islev gorr.
Kullanicr arayliziinuin kolayhgina katkida bulunmak icin, bireyin giinlik hedefine ulasip ulasmadigina dair hem sayisal hem de
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gorsel gostergeleri icerir. Son olarak, kisisel kayitlarin ve basarilarin izlenmesini ve paylasilmasini saglayan
bir iPhone uygulamastyla da senkronize edilir. [

Diger izleme cihazlarinin tibbi nemi daha fazladir. Bu tipte iyi bilinen bir cihaz kan sekeri monitériidir. Bu cihazin kullanmim
diyabetik hastalarla sinirlidir ve kullanicilarin viicutlarindaki kan sekeri seviyelerini 6lgmelerini saglar. Son derece nicelikseldir
ve sonuglar aninda elde edilebilir. % Ancak bu cihaz, Nike+ Fuelband kadar kendi kendini izleyen bir cihazdan bagimsiz
degildir, ¢linki kullammdan 6nce biraz hasta egitimi gerektirir. Glikoz seviyeleri ile diyet ve egzersizin etkisi arasinda baglanti
kurabilmek gerekir. Ek olarak, kullanicilar sonuglara gére tedavinin nasil ayarlanmas: gerektigini de anlamahdir. Baska bir
deyisle, sonuclar sadece statik 6lcimler degildir.

Kablosuz saglik teknolojileri son birkag yilda 6zellikle popiiler hale geldiginden, kendi kendini izleyen saglik cihazlarina olan
talep hizla artmaktadir. Aslinda, 2016 yilina kadar, kendi kendini izleyen saglik cihazlarinin kablosuz tibbi cihazlarin%80'ini
olusturmas: bekleniyor. 51 Bu cihazlarin temel satis noktas, tiiketiciler icin bilgi tasinabilirligidir. Akill: telefonlar ve tabletler
gibi mobil cihazlarn erisilebilirligi son on yilda 6nemli olctide artmistir. Bu, kullamicilarin bir dizi cevresel aygitta gercek
zamanlh bilgilere erigmesini kolaylagtirmistir.

Kendi kendini izleyen saghk cihazlar icin gelecekte hala bircok iyilestirme var. Bu giyilebilir cihazlarin ¢ogu, bireysel
kullanictya dogrudan veri saglamada mikemmel olmasina ragmen, eldeki en buyik goérev, bu verilerin etkili bir sekilde nasil
kullanilacagidir. Kan sekeri monitorii, kullanicinin sonuglara dayanarak harekete gegmesine izin vermesine ragmen, nabiz hiz,
EKG sinyalleri ve kaloriler gibi 6lgctimler, bir bireyin kisisel saglik yonetimine aktif olarak rehberlik etmek igin mutlaka hizmet
etmez. Tuketiciler, cihazlar tarafindan kaydedilen nicel élgiimlere ek olarak nitel geri bildirimlerle de ilgilenmektedir. 52
Tibbi midahalelerde

Kronik bdbrek hastahg

Su anda e-Saglik miidahalelerinin kronik bdbrek hastaligi (KBH) olan kisiler icin diyet sodyum alimini ve sivi yonetimini
iyilestirebilecegini gosteren simrli kanit vardir. 521 Bulgular, 43 cahismanin disiik kesinlikli kanitlarina dayanmaktadir. Bu
nedenle, eHealth'in KBH'li kisilerin saglig1 tizerindeki etkisini anlamak igin daha bilyiik ve daha kaliteli arastirma ¢aligmalarina
intiyac vardur. 53

Degerlendirme

eHealth'in sosyo-ekonomik performans: hakkindaki bilgiler sinirlidir ve degerlendirmelerden elde edilen bulgularin diger
ortamlara aktarilmasi: genellikle zordur. Bazi dar mHealth tiirlerinin sosyo-ekonomik degerlendirmeleri saghik ekonomisi
metodolojilerine dayanabilir, ancak daha biyik dlcekli eHealth'in ¢cok fazla degiskeni olabilir ve dolambaglh, maddi olmayan
neden-sonug baglantilar1 daha genis bir yaklasima ihtiyag duyabilir. 541

Gelismekte olan llkelerde

Genel olarak e-Saglik ve 6zellikle teletip, gelismekte olan ve gelismekte olan ilkelerin uzak bélgeleri icin hayati bir kaynaktir,
ancak iletisim altyapisinin eksikligi nedeniyle kurulmas: genellikle zordur. 55] Ornegin, Benin'de, yagmur mevsiminde®®! ve
Afrika genelinde sel nedeniyle hastanelere erigsilemez hale gelebilmekte, distik niifus yogunlugu, siddetli hava kosullar ve
bircok Afrika tlkesindeki zor mali durumla birlikte, Afrika halkinin gogunlugunun tibbi bakimda kéti bir sekilde dezavantajh
oldugu anlamina gelmektedir. Bircok bdlgede sadece énemli bir tesis ve egitimli saglik uzmam eksikligi degil, aym zamanda
e-Saglik'a erisim de yoktur, ¢tinkil uzak koylerde internet erisimi veya hatta gtvenilir bir elektrik kaynag: yoktur. 57

Internet baglantis1 ve eHealth'in faydalari, uydu genis bant teknolojisi kullanilarak bu bolgelere getirilebilir ve uydu genellikle
karasal erisimin sinirh veya diisiik kaliteli olabilecegi ve genis bir kapsama alam {izerinde hizli bir baglant: saglayabilecek tek
¢Oztimdur. 51

Verilerin dijital olmasi onlarin islenebilir olmasina olanak saglamaktadir.

Neonatoloji Acisindan Bakis

Neonatoloji en st teknoloji kullaniimas: ile énct olmasi, bu cihazlari kullananlar da bu
teknolojiyi uygulama agisindan en Ust dizeyde olmak zorundadir. Aletlerin kullanmasini
bilmek o6tesidir, onlar: faydal: sekle sokmaktur.

Bilisim agisindan gelismeleri takip eden teknolojiyi kullanma o6tesi, aktif uygulamaya
donustirenler olunmalidir.

Yenidogan Yogun Bakim Uniteleri bu agidan devamli egitim cabas: hakimdir.

Bunun anlami da sevgi iginde, insanlikta olmaktadr.

Baska bir boyutu da olamaz.

En gelismis, en teknolojik, en degisimi gelisim temelinde olan birim mutlaka Neonatoloji
Uniteleri olmalidar.

Teknoloji modernlik anlaminda ele alinmamals, sevgi ve insanlikta olmak ama¢ olmali, bunun
icin modern hekimlikte daha etkin yaklasimlar beklenilmelidir. Prematire yasamlar ise, ancak
sevgi boyutu ile olusabilecegi dikkatlerden kagmamalidir.
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Sonug

Insan degistigi soylenir, ancak teknoloji temelde degismektedir. Daha 6nce yiiriirken, sonra
arabaya biniyoruz, sonra toplu tasima, simdi ise taksi, kendi arabamiz1 kullaniyoruz. Bu bize
daha hizli ve etkin olmay: 6gretiyor.

Ekonomi, ucuz degil, etkinlik, verimlilik, uygulanabilen, insant mutlu kilan olmahdir. Her
ahigveriste musteri memnuniyeti O6ne cikarilmaktadir. Ekonomi artik mutluluk yaratan
olmaktadir. Egitim de bize mutluluk vermeli, bilgi 6tesinde, bizi kendimizi anlamaya, farkinda
olmaya yoneltmeli, ama mutsuz degil, mutluluk yaratmalidir.

Ancak modern denilen bir hirs, bir daha fazlasim istemek ile, mutsuzluga iten yol
olabilmektedir. Bu agidan yurtimek, daha saglikli kalmanin 6tesinde, bir rekor kirmak degil,
saglik icin, dinglik i¢in yapilan bir eylem olmaktadir.

Artik her bireyin telefonunda saglikli olmasi icin gerekenler eklenmektedir. Ka¢ adim atacagy,
yemeginin kapsami Otesinde, laboratuvar sonuglar1 da belirtilerek, kendisini kontrol etmesi i¢in
bilgi kaynagidir. Riza yine bireye ait, sorumluluk yine bireyde olacaktir.

Plasebo ve diger kaynaklari da bir tedavi degil, bireyin istegine birakilanlar i¢cinde kalmalidir.
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