SAGLIKTA BiLiSim VE BiLGI GUVENLIGI

Bildiri Ozeti
Génderim Son

Tarihi: 01 Mart 2021

ANA TEMA: “"PANDEMIDE DIJITAL SAGLIK”

crisp e
DIJITAL KONGRE

Safhikta Biligim ve Bilgi Glvenligi Kongresl, Integraled Soloon tor Healrare
Quality LLT - I1ISHQ vw Sk Akademsysciar Dumadt - SAD kathw ia “Pandemide
Dijita) Sagiik” Ana terraanda ONLINE olamk dizecienocekti
Dlnyarezs sl sina aan, haystmezin Dirgok alamnda kOMi dedgiikisrs yol dgan
COMID-10 pandsmisl, tabss e bu MUCRSERNIN bl kemidl cian sadhh casganiennt v
am ek i ayni zamanda djtslesmenin Onamini de
atdyakopty
Kongroda, Sagikia Biigim Teancloglerd ve Dinyecs iy Glventiy Uypulamaken v
yerd BN tartigdacad bie plathonmn olugh Y8 g Biylecs 82 de katibreity
0 e, sinacde WGy Vo uygulagcs clan sakeen Dideter, CAbRGn v
CEhghaylar aRcA Qs hongm bay Saflita Bligim Teknclofler ve Dinysca Bigi
Gevond)i saglmacs tomel yaklageean [Rrgabiirek vo guknskss snsiann sl
N s s ratermbi v Ehirkee] basl otk igin Nrsal yakatayacaknmz,
Har yl Rz xablimk okwak yapdan ancak bu yil Covid-19 Pandemsi nedeniyle Oal
ortamc imdaraksif oleeak 17-19 Mart 2021 switdon arasindi Quepeklestincefjimiz
PR ik duyanz.

o @

B TUs = : [ Onsrsszon |
\ TUSEB o ;m;- { sodlkbank
Oy Qe > medial®  oomen e

naccrrere dwiveasivesi mod i AR OO I B S XN
. a .mlﬁ‘m pm_m@ medikal__ Ml‘.'hwv:uv,’.ugunw D2 LGN

1/100



SAGLIK AKADEMISYENLERi DERGISi EKIDIR.
ISSN: 2148-7472 / 1SSN (Online): 2636-7572

SAD-

) , ~ INTEGRATED SOLUTION
SAGLIK AKADEMISYENLERI FOR HEALTHCARE
DERNEGI QUALITY LLC

5. Uluslararasi
Saghkta Bilisim ve Bilgi Guvenligi
Kongresi

Ana Tema;
“ Pandemide Dijital Saglik”

17-19 Mart 2021
Tiirkiye
www.hcs-antalya.com

*ONLINE KONGRE

EDITORLER SUNUM OZETLERI
>  Prof. Dr. Seval AKGUN KONFERANSLAR, PANELLER,
> Dr. Ogr. Uyesi Ali ARSLANOGLU SOZLU BILDIRILER VE SUNUM
> Miizeyyen BAYDOGRUL OZETLERI

Proje, Kongre Sekreteryasi ve Organizasyon

DiinyaKongre

Congrens, Toorno & Oeganizaton (oegary S

DUNYA KONGRE ORG. TUR. EGY. YAY. LYD. §TI

2/100


http://www.hcs-antalya.com/
http://www.hcs-antalya.com/

BILIMSEL

Prof. Dr. Seval AKGUN, Kongre Baskani, Bagkent Universitesi Hastaneleri ve Bagl Saglik ve Egitim Kuruluglari Kalite

Koordinatorii, Misafir Profesor; North Carolina-Pembroke Universitesi, Amerika Birlesik Devletleri, TURKIYE

Dr. Ogr. Uyesi Ali ARSLANOGLU, Kongre Es Baskani, Saglik Bilimleri Universitesi, Saglik Yonetimi Bolimii, istanbul, TURKIYE
Prof. Dr. Allen C. MEADORS, Onursal Rektér, Kurucu Rektér, North Carolina, Pembroke Universitesi, A.B.D.

Prof. Dr. imran AKPEROV, Rektor, IMBL Universitesi, RUSYA

Prof. Dr. Martin RUSNAK Uluslararasi Nerotravma Arastirma Organizayonu Direktorii, AVUSTURYA

Prof. Dr. Viera RUSNAKOVA, Slovak Tip Universitesi Halk Sagligi Fakiiltesi Tibbi Bilim Boliim Baskan, SLOVAKYA

Prof. Dr. Hasan OGUL, Cankaya Universitesi Bilgisayar Miihendisligi Anabilim Dali Baskani, TURKIYE

Prof. Dr. Utku SENOL, Akdeniz Universitesi, Tip Fakiiltesi, Radyoloji Anabilim Dali, TURKIYE

Prof. Dr. Rashid bin Khalfan AL ABRI, Kalite ve Gelisim Béliim Baskani, Sultan Qaboos Universitesi, UMMAN SULTANLIGI
Prof. Dr. Fimka TOZIJA, Halk Saglig Enstitiist, Koordinatér, MAKEDONYA

Prof. Dr. Zarema OBRADOVIC, Saglik Bakanligl, Sarejova Halk Saghigi Enstitiisii, BOSNA HERSEK

Prof. Dr. Tayfun AYBEK, TOBB ETU Hastanesi, TURKIYE

Prof. Dr. Osman SAKA, Akdeniz Universitesi Tip Fakiiltesi, TURKIYE

Prof. Dr. Kemal TURHAN, Karadeniz Teknik Universitesi, Tip Fakiiltesi Temel Tip Bilimleri, Biyoistatistik ve Tip Biligimi Anabilim
Dali, TURKIYE

Prof. Dr. Nevzat KAHVECI, Uludag Universitesi Fizyoloji Anabilim Dali, TURKIYE

Prof. Dr. Mustafa Kemal BALCI, Akdeniz Universitesi Tip Fakiiltesi, TURKIYE

Prof. Dr. Recep Alp KUT, Dokuz Eyliil Universitesi, Bilgisayar Miihendisligi Boliimii, TURKIYE

Dog. Dr. Ayca KOLUKISA TARHAN, Hacettepe Universitesi, Bilgisayar Miihendisligi B6limd, Bilisim Enstitiisii Anabilim Dali
Bagkani, TURKIYE

Dog. Dr. Tunca DOGAN, Hacettepe Universitesi, Bilisim Enstitiisti, Saglik Bilissimi Anabilim Dali Baskani, TURKIYE

Dog. Dr. Birkan TAPAN, istanbul Demiroglu Bilim Universitesi, SHMYO Miidiirii, TURKIYE

Dog. Dr. Manal BOUHAIMED, Halk Sagligi ve Gz AD, Tip ve Saglik Bilimleri Fakiiltesi, Kuveyt Universitesi, KUVEYT

Dog. Dr. Ahmed AL-KUWAITI, Baskan, Dammam Universitesi Saglik ve Egitimde Kalite ve Akreditasyon Departmani, Dammam
Universitesi, SUUDi ARABISTAN

Dog. Dr. Yannis SKALKIDIS, Atina Universitesi, Tip Fakiiltesi Tibbi Dokiimantasyon ve Kalite Birimi, YUNANISTAN

Op. Dr. Aziz Ahmet SUREL, Ankara Sehir Hastanesi-Koordinatér, Bashekim, Ankara, TURKIYE

Dr. Ogr. Uyesi Adnan 6ZSOY, Hacettepe Universitesi, Bilgisayar Miihendisligi B&lumii, TURKIYE

Dr. @gr. Uyesi D. Cem DIKMEN, Uluslararasi Kibris Universitesi S.H.M.Y.O. Midiirii, KIBRIS

Dr. Ogr. Uyesi Ebru GOKALP, Baskent Universitesi, Teknoloji ve Bilgi Yonetimi Programi, TURKIYE

Dr. Ogr. Uyesi Giirbiiz AKCAY, Pamukkale Universitesi, Genel ve Cocuk Cerrahisi Anabilim Dali, TURKIYE

Dr. Ogr. Uyesi Hiilya ARSLAN, Baskent Universitesi Radyoloji Anabilim Dali, TURKIYE

Dr. Ogr. Uyesi ismail YILDIZ, Dicle Universitesi, Biyoistatistik Anabilim Dali, TURKIYE

Dr. Ogr. Uyesi Murat AYDOS, Hacettepe Universitesi, Bilisim Enstitiisti, TURKIYE

Dr. Ogr. Uyesi Yousra H. ALJIAZAIRY, BDS, MSc. Dog. Dr. Estetik Cerrah, Restoratif Dis Anabilim Dali, Dis Hekimligi Fakiiltesi, King
Saud Universitesi, Riyadh, SUUDi ARABISTAN

Dr. Hakan AKIN, Yiiksek ihtisas Universitesi, Saglik Bilimleri Fakiiltesi, TURKIYE

Dr. Tugba ERDOGAN, Hacettepe Universitesi, Bilgisayar Miihendisligi Blimi, Ankara TURKIYE

Dr. Fulden Yildinnm DONMEZ, Baskent Universitesi Radyoloji Anabilim Dali, TURKIYE

Dr. Ergin SOYSAL, Arastirmaci, Teksas Universitesi, Houston Bilim Merkezi, A.B.D.

Dr. Dina BAURODI, Anesteziyoloji, Kalite ve Hasta Guvenligi Departmanlari Berlin, ALMANYA

Dr. Khalid ESKANDER, Suudi Arabistan / Saglik Bakanligi / Saudi Babtain Kardiyoloji Merkezi Bashekimi, SUUDi ARABISTAN
Dr. Zakiuddin AHMED, Saglikta Paradigma, PharmEvo, Dijital Bakim, Hastanin Sesi Dernekleri Baskani, Riphah Universitesi
Ogretim Uyesi, PAKISTAN

Dr. Cansu AKGUN TEKGUL, LLM, PhD, Konsolos Yardimcisi, Tiirkiye Dis isleri Bakanhgi, TURKIYE

Dr. Moza AL-ISHAQ, Ph.D, MSc, DiplIC, DipHM, RN, BSN, Hamad Tip Kompleksi, KATAR

Dr. Arild Aambg NAKMI, Norveg Azinliklar Saglik Arastirmalari Derneg, Ullevaal Universite Hastanesi, NORVEG

Dr. Aliah H. ABDULGHAFFAR, FRCS (Glasgow), ABGS, CPHQ, Genel Cerrahi Uzmani, King Abdullaziz Hastanesi ve Kanser Merkezi,
CBAHI Hastane Denetgisi, Cidde, SUUDi ARABISTAN

Uzm. Mehmet ALTUN, Baskent Universitesi Bilgi islem Daire Bagkan Yardimcisi, TURKIYE

Uzm. Turgut BULUT, Baskent UniversitesiHBYS Grup Sorumlusu, TURKIYE

Uzm. Serhat KAZANAN, Baskent Universitesi Donanim ve Network Grup Sorumlusu, TURKIYE
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5. Uluslararasi Saglikta Bilisim ve Bilgi Giivenligi Kongresi

17-19 Mart 2021 — www.hcs-antalya.org

KONGRE PROGRAMI

17 Mart 2021 - Garsamba

09:30 -
10:30

10:30 -
11:30

Konusma
cl

11:30 -
11:45

11:45 -
12:45

Oturum
Baskani

Konusma
cilar

RESMI ACILIS TORENI ve ACILIS KONFERANSLARI

PANDEMIDE DIJITAL SAGLIK

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent
Universitesi Hastaneleri ve

Bagli Saglik Kuruluslari Kalite Direktori, TURKIYE, Misafir Profesér, UNC-P,Pembroke,
Kuzey Carolina Universitesi, ABD

DIGITAL SAGLIKTA YONETIMIN ROLU

Prof. Dr. Allen C. MEADORS, Pembroke, Kuzey Carolina Universitesi, Kurucu Rektér, ABD
Prof. Jeff Bolles, PhD, MBA Programi isletme Fakiiltesi Miidiiri, North Carolina Pembroke
Universitesi, ABD

Dr. Ogr. Uyesi Ali ARSLANOGLU, Kongre Es -Baskani, Saglik Bilimleri Universitesi, Saghk
Yénetimi Bslimii, TURKIYE

KONFERANS 1

SAGLIGI YENIDEN SEKILLENDIRMEK - DIJITAL SAGLIK VE PANDEMIi

SAGLIK HIZMETLERINDE DIJITAL DONUSUM
Dr Mohamad-Ali HAMIANDI, CEO, Makassed Hastanesi Stratejik Planlama ve Kalite
Direktorii, Beyrut, LUBNAN

Dr. Cenk TEZCAN, Fiturist, Saglik Bilisimcisi, Yasam Bilimleri ve Saglik Bilisim Teknolojileri
Dernegi (YASTED) Baskani, Tiim Fiitiiristler Derneginde Yoénetim Kurulu tyesi, istanbul,
TURKIYE

Kahve Arasi

KONFERANS 2 — WEBINAR

SAGLIK ALANINDA DiJiTAL DONUSUM POLITIKALARI VE COVID-19 PANDEMISININ
SAGLIK SEKTORUNE ETKILERI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent
Universitesi Hastaneleri ve Bagl Saglik Kuruluslari Kalite Direktorii, TURKIYE, Misafir
Profesér, UNC-P,Pembroke, Kuzey Carolina Universitesi, ABD

COVID-19 PANDEMISININ TEMEL SAGLIK SISTEMi UZERINE OLUMSUZ ETKILERI,
SISTEMATIK BiR DERLEME

Prof. Dr.Martin Rusnak, Halk Sagligi ve Sosyal Tip Fakiiltesi, Trnava Universitesi,
SLOVAKYA

Viera Rusnakova, Halk Sagligi ve Sosyal Tip Fakiiltesi, Trnava Universitesi, SLOVAKYA
Adriana Plskova, Halk Sagligi ve Sosyal Tip Fakiiltesi, Trnava Universitesi, SLOVAKYA
COVIiD-19 PANDEMISIYLE SAGLIKTA ONCELIKLER NASIL DEGISTi?

Prof. Dr. K.R. Nayar, Halk Saghgi Kiiresel Enstitlisi MPH ve PhD programlari direktora,
Santhigrini Sosyal Bilimler Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN
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12:45 -
13:30

13:30 -

15:00

Oturum
Bagkani

Konusma
cilar

15:00 -
15:30

15:30—
16:30

Oturum
Bagkani

Konusma
cilar

16:30 -
16:45

16:45 -
17:45

Konusma
cl

Oglen Yemedi Arasi

KONFERANS 3

SAGLIK SEKTORUNDE BLOCKCHAIN KULLANIMI

Dr. Ogr. Uyesi Adnan OZSOY, Hacettepe Universitesi, Bilgisayar Miihendisligi Bolimii,
Ankara, TURKIYE

YAZILIM BAGIMLILIGI VE GZGUR YAZILIMLAR

M. Fatih ULUCAM, T.C. Saglk Bakanligi, Sistem Yonetimi ve Bilgi Glvenligi Dairesi
Bagkanligi, Ankara, Tirkiye

BLOCK ZINCIRI VE KRIiPTO PARALAR

Dr. Ogr. Uyesi Adnan OZSOY, Hacettepe Universitesi, Bilgisayar Miihendisligi Blimii,
Ankara, Tirkiye

ENTEGRE BLOKZINCIRIN SAGLIK SEKTORUNDE KULLANILMASININ FAYDALARI VE
ZORLUKLARI

Dr. Odgr. Uyesi Ebru GOKALP, Baskent Universitesi, Teknoloji ve Bilgi Yonetimi
Programi, TURKIYE

Kahve Arasi
KONFERANS 4

BiYO-ENFORMATIK VE DIJITAL SAGLIK | E-SAGLIK

Dog. Dr. Tunca DOGAN, Hacettepe Universitesi Bilgisayar ve Yapay Zeka Miihendisligi
Bolimii ve Bilisim Enstitiisti, Ankara, TURKIYE

BiYOMEDIKAL VERININ YAPAY ZEKA BAZLI ANALIZINDE YENi YAKLASIMLAR

Dog. Dr. Tunca DOGAN, Hacettepe Universitesi Bilgisayar ve Yapay Zeka Miihendisligi
BolUmii ve Bilisim Enstitiisii, TURKIYE

SAGLIK KURUMLARI iCiN DiJITAL OLGUNLUK

Doc. Dr. Ayca KOLUKISA TARHAN, Hacettepe Universitesi, Bilgisayar Miihendisligi
Bolimi, TURKIYE

SAGLIK SURECLERI iCiN SUREC MADENCILIGi VE KOK NEDEN ANALIZi

Dr. Ogr. Uyesi Tugba Giirgen ERDOGAN, Hacettepe Universitesi, Bilgisayar Miihendisligi
Bolimii, TURKIYE

Kahve Arasi

KONFERANS 5

PANDEMIDE DiJITAL SAGLIK

SAGLIK HIZMETLERININ OYUNLASTIRILMASI iLE DEGISEN DAVRANISLAR
Prof. Dr. Paul Barach, MD, MPH, Wayne Eyalet Universitesi Tip Fakiiltesi, Michigan Cocuk
Hastanesi. Ogretim Uyesi ve Dekanin Kidemli Danismani, ABD
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PANDEMIYLE MUCADELE DiJiTAL DONUSUM TEKNOLOJILERIN NASIL FARK YARATIR?
Dr. Odr. Uyesi Ebru GOKALP, Baskent Universitesi, Teknoloji ve Bilgi Yonetimi
Programi, TURKIYE

Konusma
cl

18 Mart 2021 - Persembe

KONFERANS 6
09:30-

10:00 ENFEKSIYON BILisimi

Konusma  Prof. Dr. Hasan OGUL, Gankaya Universitesi Bilgisayar Miithendisligi Bolimi, Ankara,
a TURKIYE

PANEL 1
10:00 - SAGLIK HiZMETLERINDE YAPAY ZEKA VE MAKINE OGRENIMININ ROLU; ETiK ACIDAN
11:00 DEGERLENDIRME VE PRATIK UYGULAMALAR

Oturum Dr. Ogr. Uyesi Macide ARTAC OZDAL, Lefke Avrupa Universitesi, Saglik Bilimleri Fakiiltesi,
Bagkani Saglik Yonetimi Boltim Bagkani, KKTC

OFTALMOLOJIDE YAPAY ZEKA: BiR ANKET CALISMASI

Uzm. Dr. Levent DOGAN - - Tatvan Devlet Hastanesi, Bitlis, Tirkiye

CEVRESEL FAKTORLER iLE BULASICI HASTALIKLARIN YAYILMASI ARASINDAKi
KORELASYONUN ARASTIRILMASINDA COGRAFi BiLGi SISTEMLERININ KULLANIMI
Macide Artag Ozdal, Lefke Avrupa Universitesi, Saglik Bilimleri Fakiiltesi, Saglk Yonetimi
B&liim Baskani, Dr. Ogr. Uyesi, KKTC

Devrim Ozdal, Lefke Avrupa Universitesi, Miihendislik Fakiiltesi, Cevre Bilimleri Anabilim
Dali, Dr. Ogr. Uyesi, KKTC

fl‘lja”r”ma COVID-19 PANDEMISI’NDE E-SAGLIK UYGULAMALARI: EV HEMODIYALiZ GRNEGI
Seda Behliil - Saghk Yonetimi Bolim/Saglik Bilimleri Fakiltesi/Yakin Dogu
Universitesi/Lefkosa/KKTC
Macide Artag Ozdal - Saglik Yénetimi Balimii/Saglik Bilimleri Fakiiltesi/Lefke Avrupa
Universitesi/Lefke/KKTC
TiROID ORBITOPATI iLE iLGiLi YOUTUBE ViDEOLARININ HASTA OGRETICILiGi ACISINDAN
DEGERLENDIRILMESi
Dr. Ayse Burcu DIRiM, Dr. ibrahim Cagri TURKER
Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Gz Hastaliklari Klinigi, istanbul, Tiirkiye
11:00 —
11:30 Kahve Arasi
PANEL 2
11:30 - SAGLIKTA FUTURISTiK YAKLASIMLAR: YAPAY ZEKA
12:30 ELEKTRONIK SAGLIK KAYITLARININ BUTUNLUGU VE ENTEGRASYONU (ELEKTRONIK

ORDER SiSTEMI, KLINiK KARAR VERMEYi GUGCLENDIREN YONTEMLER)
SAGLIKTA MOBIL VE BULUT UYGULAMALARDA BiLGi GUVENLIiGi

Oturum Dr. izzettin TOKTAS - Diyarbakir Cocuk Hastaliklari Hastanesi, Yenisehir, Diyarbakar,
Baskani TURKIYE

6/100



Konusma
cilar

12:30-
13:30

13:30 -
14:30

Oturum
Bagkani

Konusma
clar

14:30 -
15:30

Oturum
Bagkani

BLOKZINCIRi TEKNOLOJISi KULLANILAN ORGAN BAGISI VE NAKIL AGI

Cihan Seyma1, Turan Al, Ozsoy Adnan

Hacettepe Universitesi, Bilgisayar Miihendisligi Boltimii, Ankara, Tiirkiye

COVID-19 PANDEMISININ RANDEVULU HASTA MUAYENESINE VE HEKIMLERIN TETKIK
ISTEM UZERINE ETKISI

izzettin Toktas-1, Ozgiir Erdem-2, Siilleyman Varsak-3

1-Diyarbakir Cocuk Hastaliklari Hastanesi, Yenisehir, Diyarbakir, Turkey

2-Lice Devlet Hastanesi, Diyarbakir, Turkey

3-Bingdl Universitesi Saglik Hizmetleri Meslek Yiiksek Okulu, Bingél, Turkey

GOZ HASTALIKLARI ALANINDA GOREV YAPAN HEKIMLERIN TELE-TIP UYGULAMALARI
HAKKINDAKI GORUSLERI

Dr. Abdurrahman Alpaslan Alkan, Ercis Sehit Ridvan Cevik Devlet Hastanesi, Turkiye
Dr. Eylip Dlzgun, Sigli Hamidiye Etfal Egitim ve Arastirma Hastanesi

ELAZIG FETHI SEKIN SEHIR HASTANESi AMELIYATHANE PERSONELININ PANDEMI
SURECINDEKi DEPRESYON DUZEYLERININ ARASTIRILMASI

Onur HANBEYOGLU, Elazig Fethi Sekin Sehir Hastanesi, Anesteziyoloji ve Reanimasyon
Klinigi, Elazig, Tlrkiye

Oglen Yemedi Arasi

PANEL 3

SAGLIK CALISANLARINI DiJiTAL GELECEGE NASIL HAZIRLAYABILIRiZ?

Prof, Dr. Nevzat KAHVECI - Bursa Uludag Universitesi Tip Fakiiltesi, Bursa, TURKIYE

SAGLIK BiLisSiMi GUVENLIGINDE YONETiIMIN SORUMLULUKLARI

Prof. Dr. Haydar SUR, Uskiidar Universitesi, Tip Fakiiltesi Dekani, istanbul, TORKIYE
SAGLIK HIZMETLERINDE YALIN YONETIM VE DiJITAL DONUSUM

Prof, Dr. Nevzat KAHVECI - Bursa Uludag Universitesi Tip Fakiiltesi, Bursa, TURKIYE
SAGLIKTA YAPAY ZEKA ALGILARI

Dr. Odr. Uyesi Ali ARSLANOGLU, H.Giray ANKARA, Merve KAYA

SBU, Saglik Bilimleri Universitesi, Saglik Yonetimi Bélimi, istanbul, TURKIYE

PANEL 4

DiJITAL HASTA: DiJiTAL DOKTOR VE KLiNiK; DiJiITAL HEMSIRE
ELEKTRONIiK HASTA DOSYALARI, ELEKTRONIK SAGLIK KAYITLARI YONETIMI, KiSiSEL
OZELLIKLERIN VERi HALINE DONUSUMU, KURALLAR / TELE-SAGLIK / E-SAGLIK

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani, Baskent

Universitesi Hastaneleri ve Bagl Saglik Kuruluslari Kalite Direktorii, TORKIYE, Misafir
Profesér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD
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Konusma
cilar

15:30 -
15:45

15:45 -
16:45

Oturum
Baskani

Konusma
clar

16:45 -
17:00

17:00 -

COVID-19 SIRASINDA GENCLERIN CINSEL VE UREME SAGLIGI HAKKINDA TELE SAGLIK
KULLANIMININ ETKINLIGI

Macide Arta¢ Ozdal - Lefke Avrupa Universitesi, Lefkosa- KIBRIS

Dilem OZDAL - - Lefke Avrupa Universitesi, Lefkosa- KIBRIS

GOZ HEKIMLERININ KLINIK UYGULAMALARINDA AKILLI TELEFON FUNDUS
FOTOGRAFCILIGININ YERI

Uzm. Dr. Giircan Dogukan ARSLAN - Go6z Hastaliklari Klinigi, Bitlis Tatvan Devlet
Hastanesi, Bitlis, TURKIYE

RADYOLOGLARIN TELE-RADYOLOJi UYGULAMALARI HAKKINDAKi GORUS VE
FARKINDALIKLARI

Uzm. Dr. Muhammet Kiirsat SIMSEK - Manisa Merkez Efendi Devlet Hastanesi, Manisa,
TURKIYE

CERRAHI BAKIMDA TELE HEMSIRELIK UYGULAMALARI

CALIS iBiS K1, MADAN G2, KUCUK A3

1 Ogr. Grv. Afyonkarahisar Saglik Bilimleri Universitesi, Atatiirk Saglik Hizmetleri MYO,
Turkey

2 Ogr. Grv. Afyonkarahisar Saglik Bilimleri Universitesi, Atatiirk Saglik Hizmetleri MYO,
Turkey

3 Ogr. Grv. Dr. Afyonkarahisar Saglik Bilimleri Universitesi, Atatiirk Saglik Hizmetleri MYO,
Turkey

Kahve Arasi

PANEL 5

BiLiSiMIN KLiNIKTE HASTA GUVENLIGiNi ONLEMEYE YONELIK YAYGIN KULLANIM
ALANLARI (ELEKTRONiK ORDER SiSTEMi, KLiNiK KARAR VERMEYi GUCLENDIREN
YONTEMLER)

SAGLIK BiLiSiMINDE BUYUK VERI VE ANALITiIK UYGULAMALARI

Dr. Odgr. Uyesi Ali ARSLANOGLU, Kongre Es -Baskani, Saglik Bilimleri Universitesi, Saghk
Yénetimi Bélimii, TURKIYE

PANDEMIYLE GIDEREK DIJITALLESEN SAGLIK HiZMETLERI VE VERI KALITESININ ONEMi
F. Meltem YURTSEVEN, Mine Afacan Findikh

Ogr. Gor. Dr. Beykoz Universitesi MYO / Dog.Dr. Beykent Universitesi iiAB, istanbul,
Turkiye

SAGLIK SEKTGRUNDE BUYUK VERi KAVRAMI VE NESNELERIN iNTERNETI (IoT)
TEKNOLOJISI ILE iLiSKiSi

Dr. Ogr. Uyesi Mehmet KARAKOC, Bilgisayar Miihendisligi Bolimii, Miithendislik
Fakiiltesi, Alanya Hamdullah Emin Pasa Universitesi, Antalya, Tiirkiye

UROLOJIi HASTALIKLARININ TAHMIN VE TESHISi iCiN LIGHTGBM MAKINE OGRENIMI
ALGORITMASININ UYGULANMASI

Dr. Necat CAKMAK- Sisoft Saglik Bilgi Sistemleri A.S., Ankara, TURKIYE

Yasemin Hande Sitki - Sisoft Saglik Bilgi Sistemleri A.S., Ankara, TURKIYE

Yusuf Sevki Giinaydin - Ankara Yildirnm Beyazit Universitesi, Ankara, TURKIYE

SAGLIK JLETiSiMINDE SOSYAL MEDYANIN KULLANIMI

Zehra Kiling - Saglik Yénetimi Lisans Mezunu, Marmara Universitesi Saglik Bilimleri
Fakiiltesi, istanbul, Turkiye

Nurten Ozgelik - Saglik Yénetimi B6limii, Marmara Universitesi Saglik Bilimleri Fakiiltesi,
istanbul, Tiirkiye

K. Burcu CALIK - Saglik Yénetimi Béliimii, Marmara Universitesi Saglik Bilimleri Fakiiltesi,
istanbul, Tirkiye

Kahve Arasi

PANEL 6
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18:00

Oturum
Bagkani

Konusma
cilar

DiJITAL SAGLIKTA ETiK VE POLITiK KISITLAR /SAGLIK BiLiSiMiNDE GUVENLIK TEHDITLERI
SAGLIK BiLGi SISTEMLERI, TEKNOLOJILERi VE TEKNIKLERi; VERITABANI GUVENLIGi
SAGLIKTA SiBER-GUVENLIK

Dr. Ogr. Uyesi Hacer CANATAN, Ameliyathane Hizmetleri Béliimii/istanbul Sisli Meslek
Yiiksekokulu, TORKIYE

COVID-19 PANDEMi DONEMINDE ELEKTRONIK HASTA KAYIT SISTEMININ KULLANIMI iLE
iLGILI ETIK VE HUKUKSAL DEGERLENDIRME

Dr. Ogr. Uyesi Hacer CANATAN, Ameliyathane Hizmetleri Blimii, istanbul Sisli Meslek
Yiksekokulu, Turkiye

SAGLIK HUKUKU ACISINDAN DiGITALLESMENIN DEGERLENDIRILMESi

URKMEZ, Gékhan, S.B. Menemen Devlet Hastanesi, izmir, Tirkiye

OLCERLER, Zeynep, S.B. Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi,
izmir, Tirkiye

KRONIK HASTALIGI OLAN BIiREYLERDE COVID-19 SALGINI KONTROL ALGISI iLE
SIBERKONDRIA DUZEYLERI ARASINDAKI iLiSKi

Giilcan BAHCECIOGLU TURAN1, Ziilfiinaz GZER2, Neslihan TEKE3

1Dr. Ogr. Uyesi, Hemsirelik Bolimii, Saglik Bilimleri Fakiiltesi, Firat Universitesi, Elazig,
Tarkiye

2Dr. Ogr. Uyesi, Hemsirelik Béliim, Saglik Bilimleri Fakiltesi, istanbul Sabahattin Zaim
Universitesi, istanbul, Turkiye,

3Dr. Ogr. Uyesi, Hemsirelik Béliim(i, Saglik Bilimleri Fakiiltesi, istanbul Sabahattin Zaim
Universitesi, istanbul, Turkiye,

ISTANBUL’DA BIR iLCE SAGLIK MUDURLUGU CALISANLARININ BiLGi SISTEMLERi
KULLANIMININ VE BiLGi GUVENLIGi FARKINDALIGININ DEGERLENDIRILMESi
Muhammed ATAK - Seyma HALAC -

TC Saglik Bakanligi, Eyiip Sultan ilce Saglk Mudiirliigii, istanbul, Tirkiye

19 Mart 2021 - Cuma

14:00 -
14:45

Konusma
clar

14:45 —
15:45

Oturum
Baskani

KONFERANS — 7
SAGLIK SEKTORUNDE KiSiSEL VERILERIN KORUNMASI VE VERi GUVENLIiGi
Av. Ali Fuat OZBAKIR (LLM), Bilisim Hukuku Uzmani, Antalya, Tiirkiye

Ersen GENCASLAN, Tirkiye Bilisim Dernegi, Antalya Sube Yonetim Kurulu Bagkani,
Antalya, Turkiye

PANEL 7

SAGLIKTA BiLGi GUVENLIGI RiSK YONETiMi
SAGLIK BiLiSiIMINDE KALITE OZELLIKLERi VE KALITE DEGERLENDIRME
SAGLIK BiLiSiMi VE BiLGi GUVENLIGINDE STANDARTLAR VE UYGULAMALARI

Doc. Dr. Birkan TAPAN, Demiroglu Bilim Universitesi, SMYO Mudiirti, istanbul, TORKIYE
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Konusma
cilar

15:45 -
16:00

16:00 —
16:45

16:45 —
17:00

KAPANIS

MOBIL SAGLIK ALANINDA GiZLiLiK VE GUVENLIK

Mendi, Onur1, Tapan, Birkan2

1 Demiroglu Bilim Universitesi, Tip Fakiiltesi, Biyoinformatik Anabilim Dali, Tiirkiye

2 Demiroglu Bilim Universitesi, Saglk Bilimleri Fakiiltesi, Saglik Yonetimi, Tiirkiye
HEMODIYALIZ TEDAVISi ALAN HASTALARDA E-SAGLIK OKURYAZARLIK DUZEYLERI VE
ETKILEYEN FAKTORLER

Ziilfiinaz 6ZER1, Giilcan BAHCECIOGLU TURAN2, Ayse Nefise BAHCECiK3

1Dr. Ogr. Uyesi, Hemsirelik Bélimd, Saglik Bilimleri Fakiltesi, istanbul Sabahattin Zaim
Universitesi, istanbul, Tirkiye,

2Dr. Ogr. Uyesi, Hemsirelik Bolimi, Saglk Bilimleri Fakiiltesi, Firat Universitesi, Elazig,
Turkiye,

3Prof. Dr., Hemsirelik Boliimii, Saglk Bilimleri Fakiiltesi, istanbul Sabahattin Zaim
Universitesi, istanbul, Tiirkiye

SAGLIK CALISANLARINDA E- SAGLIK OKURYAZARLIGININ DEMOGRAFIK VERILER
ACISINDAN INCELENMESI

Elif Bakkal Oztokatli - Biruni Universitesi, Saglk Yénetimi Béliimii/ iSTANBUL

Tugrul GURSOY - Biruni Universitesi, Saglk Yonetimi Bolim{i/ ISTANBUL

Timur Kése - Biruni Universitesi, Saglk Yénetimi Béliimii/ ISTANBUL

Giilsah Pehlivan - Biruni Universitesi, Saglik Yénetimi Boliimii/ ISTANBUL
AMELIYATHANE DIJiTAL HASTA DOSYASI VE KALITE DOKUMANLARI YONETIMI SEHIR
HASTANESI HEMSIRELIK DENEYIMLERI

ilknur DURNA- Ameliyathane-Saglik Bilimleri Universitesi-Sehir Egitim ve Arastirma
Hastanesi, Adana- Turkiye

Kahve Arasi

EN iYi SUNUM ODUL TORENI

KAPANIS KONUSMALARI

Prof. Dr. Seval AKGUN, Kongre Baskani,
SAD - Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagli

Saglik Kuruluslari Kalite Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey

Carolina Universitesi, ABD
Dr. Ogr. Uyesi Ali ARSLANOGLU, Kongre Es -Baskani,
Saglik Bilimleri Universitesi, Saghk Yénetimi Bélimii, TURKIYE
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5. Uluslararasi Saglikta Bilisim ve Bilgi Giivenligi Kongresi
17-19 Mart 2021 - www.hcs-antalya.org

KONUSMACI OZGECMI

Prof. Dr. Seval Akgiin, Kongre Baskani,

Saghk Akademisyenleri Dernegi Bagkani, Tiirkiye

Bagskent Universitesi Hastaneleri, Bagh Saglik ve Egitim Kuruluslari Kalite ve Akreditasyon
Direktoril, is Saghigi, Giivenligi, Kalibrasyon ve Cevre Birimleri Koordinatérii - Suudi
Arabistan Ulusal Saglik (CBAHI) ve Yiiksek Ogretim Egitim Kuruluglari (NCAAA)
Akreditasyon Sistemleri Denetgisi ve Danigmani

Uluslararasi Birlesik Komisyon, JCIA Denetgisi ve Danigmani

P

A

Prof. Dr.

H. Seyal Halk Sagligi Profesérii olan Dr. Seval Akgiin, Baskent Universitesi’ne baglh Saglik ve Egitim
AKGUN Kuruluslar Kalite Koordinatérii, Gevre, is Saghg ve Givenligi ve Kalibrasyon laboratuar

Baskani ve St. John International Universitesinde misafir profesér olarak gérev
Kongre yapmaktadir. Epidemiyoloji, veri ydnetimi, saglik hizmetlerinde ve egitimde kalite ve
Baskani akreditasyon, hasta guvenligi, hastalik yiiki, toplum beslenmesi gibi pek ¢ok alanda 30

yildan fazla deneyime sahip olan Dr. Akglin ayni zamanda saglk hizmetlerinde kalite
alaninda uzun vyillardir teorisyen ve uygulayici olarak galismaktadir. Prof. Akglin’iin
yurattigu uluslararasi is birligi ve teknik destek ¢alismalari, Saglkta Kalite ve Halk Saghg
alanlarinda batiincil yaklagimini yansitmakta olup halk sagligi ve saglikta kalite alanlarinda
pek ¢ok geng arastirmaciyi egitmis, motive etmis ve desteklemistir. Saglik hizmetlerde
surekli kalite iyilestirme, akreditasyon, hasta glvenligi ve toplam kalite yonetiminin degisik
konularinda ulusal ve uluslararasi diizeyde ytizlerce konferans ve / veya ders vermek tizere
davetli konugmaci olarak katilan Akgiin ayrica Orta Dogu ve Akdeniz llkelerinde Orta Asya
Cumbhuriyetlerinde ve Avrupa’da, Avrupa Birligi, Diinya Saghk Orgiitli, UNICEF ve Diinya
Bankasi destekli saghk reformlari ve alternatif hizmet sunum modellerinin
degerlendirilmesi, performans degerlendirme, hastane denetlemeleri, hasta ciktilarinin
degerlendirilmesi, gogmen saghgl, hastalik yiki ve benzeri birgok projede proje yoneticisi
ve/veya danisman olarak gérev yapmustir.

Dr. Akgiin ayni zamanda Hindistan, Azerbaycan, Suudi Arabistan, Kazakistan, Urdiin,
Kuveyt, Almanya ve bazi diger ulkelerde saghk profesyonellerine yonelik sistem gelistirme,
surekli kalite iyilestirme prensip, model ve teknikleri, saglik hizmetlerinde akreditasyon,
halk saghg), epidemiyoloji, arastirma yodntemleri ve biyoistatistik konularinda egitim
vermektedir. Ayrica Toplum Beslenmesi konusunda PhD’si (Hollanda) ve Saglk
Hizmetlerinde Kalite ve Saglk Yonetiminde fellow (Oklahoma University Public Health
School, International Public Health Institute, USA) olan Dr. Akgin, 2000 yilindan beri
Avrupa Komisyonu Cerceve programlari, Horizon 2020, Marie Curie basta olmak (zere,
toplum beslenmesi, gida guvenligi, saglik yonetimi, saglikta kalite ve akreditasyon,
innovasyon vb konularinda Avrupa Komisyonu, Kanada, Romanya, ispanya Arastirma
Enstitlileri vb. kuruluslara hakemlik gorevi yapmakata, her yil pek ¢ok projeyi
degerlendirmektedir. Prof. Dr. Seval Akgiin, bu 6zelliklerinin yani sira su deneyimlere de
sahiptir: Yiiksek Egitim Kurumlari, Universite akreditasyon programlarinda denetgi ve
danisman, (hali hazirda Suudi hikiimeti tarafindan ulusal akreditasyon sistemi (NCAAA)
dogrultusunda tniversiteleri denetlemekle gorevlendirilmistir), Birlesik Komisyon JCIA ve
Suudi Arabistan hastane akreditasyon standartlari(CBAHI) denetgisi ve danisman, niceliksel
arastirma tasarimi, uygulama ve analiz, Hastalik yiikii metodolojisi, AB proje izlemi, ihtiyac
degerlendirme ¢alismalari, Saglik kurulusu denetim sertifikasi, Toplam kalite yonetimi
konularinda egitici: 1SO 9001 2000 versiyonu gibi SKi modellerinin saglik ve egitim
kurumlarinda kurulmasi ve yerlestirilmesi; EFQM modilu ve JCI akreditasyon standartlari
konusunda uzman, 1SO 22000 Gida giivenligi ydnetimi sistemi, OHSAS 18001 Is sagligi ve
guvenligi, Saglhkta Akreditasyon sistemi degerlendirmeleri, Hasta ve g¢alisan glvenligi, i¢ ve
dis musteri memnuniyet arastirmalari metodolojisi, saglik personeli igin problem ¢6zme
teknikleri, Prof. Dr. Akgiin’ iin yayinlanmis 12 (6'si ingilizce) kitabi, 11 kitap boliimi ve 250
den fazla ulusal ve uluslararasi makalesi mevcuttur.

11/100


http://www.hcs-antalya.org/

Prof. Dr. Allen C. MEADORS,
Kurucu Rektér, UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Dr. Allen Coats Meadors, Birlesik Arap Emirlikleri ve Kuzey italya'da yiiksek
dgrenimde calisan Amerikali bir yiiksek 6gretim egitmeni ve yoneticisidir. U¢ ABD
eyalet Universitesinde baskan / rektoér olarak gorev yapti. Penn State Altoona

Prof. Dr. K
Allen C (Subat 1994 - Haziran 1999); Kuzey Karolina-Pembroke Universitesi (Temmuz 1999-
Haziran 2009); ve Central Arkansas Universitesi (Temmuz 2009-Eylil 2011). NCAA
MEADORS, o . S o
Bolim I, Il ve Il kurumlarinin CEQO'su olan az sayidaki yiksek ogretim
Kongre Es - . L. . P L :
Baskani profesyonelinden biri. Sahip oldugu 6nceki gérevler sunlardir: Eastern Washington

Universitesi Saglik, Sosyal ve Kamu Hizmetleri Dekani; Oklahoma Universitesi Halk
Saghg Dekani; Oklahoma Universitesi Saglik idaresi Boliim Bagkani; Northwest
Arkansas Radyasyon Terapisi Enstitiisii icra Direktdri.

Dr. Meadors'un 50'den fazla yayini vardir ve hem ulusal hem de uluslararasi diizeyde
konusmustur. The Center for Health Care Inonovation, The Journal of Rural Health,
Enroliment Management National Advisory Board gibi cesitli ulusal danisma
kurullarinda gorev yapmistir. Pargasi oldugu kurumlar igin 100 milyon dolarin
tzerinde dig kaynak toplanmasina yardimci oldu. Yizlerce 6grenciye yiksek lisans ve
tez bagkanligi yapti.

Prof. Dr. Paul Barach, MD, MPH,
Wayne Eyalet Universitesi Tip Fakiiltesi, Michigan Cocuk Hastanesi.
Ogretim iiyesi ve Dekanin Kidemli Danismani, ABD

Paul Barach, MD, MPH, cift yatili bir anestezi uzmani ve yogun bakim doktoru-bilim
Prof. Dr. Paul | adami, Wayne State Universitesi Tip Fakiiltesi ve Michigan Gocuk Hastanesi'nde Klinik
Barach, MD, Profesordir. Jefferson College of Population Health'dc_e‘ Ogretim Goérevlisi ve Kidemli

MPH Danisman, CMO Kidemli Danismani, Norveg Stavanger Universite Hastanesi, Seul, Kore
Ulusal Kanser Merkezi'nde Misafir Profesor ve Fahri Profesér ve Pakistan Riphah
Universitesi'nde Misafir Profesérdiir. Harvard Tip Fakiiltesi'ne bagh Massachusetts
General Hospital'da egitim gormiistiir. Paul, Universite Anestezistler Dernegi onursal
toplulugunun segilmis Uyesidir. ASA ve WFSA Hasta Gulvenligi ve Kalitesi komitelerinin
eski Gyesi ve Diinya intravendz Anestezi Dernegi hasta giivenligi komisyonu baskani
olarak gérev yapmaktadir. Paul, orduda ve akademik tip merkezlerinde ve entegre
dagitim sistemlerinde pratisyen hekim ve hekim yoneticisi olarak 25 yildan fazla
deneyime sahiptir. Paul, akademik tip merkezlerinde ve entegre dagitim sistemlerinde
kidemli hastane yoneticisi olarak dahil olmak (izere, klinik, bilgi teknolojisi ve
operasyonel sorumluluklari ile yonetici yonetim, is ve girisimci rolleri kesisen uzun bir
gecmise sahiptir. Operasyonlardaki bosluklari ve / veya riske maruz kalma durumlarini
belirlemenin yani sira giglii kurumsal kontrol ve denge sistemleri gelistirme ve uygulama
konusunda oldukga ustadir. Harvard'dan ileri tip egitimi ve degerlendirme yontemlerinde
ileri lisansistl egitim almis, resmi olarak egitilmis bir saglik hizmetleri arastirmacisidir.
Tip Fakiltesi Josiah Macy Programi tip egitimi, yalin alti sigma, kalite iyilestirme ve
Intermountain Healthcare'de yalin teknikler. Epidemiyoloji ve istatistik konusunda hem
metodolojik hem de uygulamali STD arastirmalarini igeren ek egitim almistir. Bundan
once orduda 5 yil gegirdi ve takim egitimi, liderlik ve simullasyon g¢alismalarinda yer
almistir. Arastirma bulgularini sekillendirmesine ve saglamasina yardimci oldugu teoriler
ve fikirler su anda caligmalarinin bir sonucu olarak ortak kullanimdadir: TeamSTEPPS,
cerrahi ekip egitimi, insan faktorleri araglari, goklu yontem, arastirmaya Uggenlestirilmis
yaklagimlar, saglik sistemlerinin yonetiimi ve glvenilir sonuglar elde etmek igin meslekler
arasi 6grenme ve kiltir degisikligi. Calismalari, ABD NIH / AHRQ, EC FP-7, Avustralya
NHMRC, ingiltere NIHR ve Norveg Federal Ajanslarindan 14.000.000 $ 'in (zerinde
federal rekabetgi hibe fonu saglamistir. British Medical Journal Safety and Quality
dergisinin edit6érl ve Pediatric dergisinin yardimci editériidir. Kardiyoloji. 300'den fazla
bilimsel makale ve 5 kitap yaymlamistir (H = 52).
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Prof. Jeff Prof. Jeff BOLLES, PhD,
BOLLES, PhD, | MBA Programi isletme Fakliltesi Mudir Yardimcisi

Prof. Dr. Viera Rusnakova, MD, PhD
Slovakya Bratislava’da Slovak Tip Universitesi Halk Saglig Fakiiltesi
Tibbi Bilim Boliim Baskani, SLOVAKYA

Halk Sagligi Profesorii olan Viera Rusnakova, Slovakya Bratislava’da Slovak Tip
Universitesi Halk Saghg Fakiiltesi Tibbi Bilim bélim baskani olarak gérev
yapmaktadir. Slovakya Trnava Universitesi Halk Saghg bolimiinde Halk Saghg

Professor dogenti ve saglik Yonetimi fakil tersi yonetim kurulu baskanidir.
Viera 1980lerin bagindan bu yana klinikte IT (bilisim teknolojileri) uygulamalar ve
Rusnakova, medikal informatik (veri toplanmasi, analizi, saglik enformasyon sistemlerinde
MD, PhD trendler) konularinda aktif kullanici ve program gelistirici olarak galismaktadir.

Professor Martin Rusnak, MD, PhD

Halk Saghgi Profesérii olan Martin Rusnak, 1999’dan beri Viyana’da bulunan
Uluslararasi  Norotravma Arastirma Dernegi  Miutevelli Heyeti bagkanhgini

- stirdirmektedir. Slovak Cumhuriyeti Trnava Universitesi Saglik ve Sosyal Hizmetler
Prof. Dr. VN . . o
Martin Okulu, Halk Saghgi bolim baskanidir. Deneyim sahibi oldugu bazi alanlar sunlardir:
RUSNAK ulusal ve uluslar arasi alanda beyin travmalarinda, travma sistemleri hizmet kalitesi

ve kanita dayal yaklasimlar

Ozellikle halk saghg, azinlik gruplarin saghg), poliklinik ve vyatakh servis
hizmetlerinde kanita dayali tip temelinde hizmet sunumunda kalite iyilestirmesi
konularinda saghk politikasi olusturulmasi, izlem ve degerlendirme, uygulama,
kalite givencesi

Hastane, yerel ve ulusal saglik enformasyon sistemleri, internet sistemleri ve web
sayfasi olusturulmasi

Kanita dayal tip uygulamalari, klinik rehber ve protokollerin gelistirtmesi, ¢iktilarin
degerlendirilmesi ve surekli kalite yonetimi

Prof. Dr. K Rajasekharan Nayar,
Halk Saglig Kuresel Enstitiisi MPH ve PhD programlari direktori,
Santhigrini Sosyal Bilimler Arastirma Enstitiisii, Trivandrum, Kerela, HINDISTAN

Profesor K Rajasekharan Nayar, Kiresel Halk Saghgi Enstitisi Midur ve Santhigiri

& i Arastirma Vakfi, Trivandrum, Kerala, Hindistan Bas Arastirmacisidir. Arastirma
Prof. Dr. konular arasinda Saghk sistemi Arastirmalari, Saghk Programlari, Saglik Sektori
K.Rajasekhar | Reformlari, Saglikta dislanma ve ayrimcilik Gizerine calismalar da dahil olmak zere
an Nayar saghgin Sosyal Belirleyicileri bulunmaktadir. Kerala'daki Sabarimala hacinin toplu

toplanmasi Ulzerine yaptigi ¢alisma buylik begeni topladi ve politika kararlarini
etkiledi. Ayrica, WHO tarafindan desteklenen Kerala' nin Malappuram bdlgesindeki
Asi teredditleri ve sosyal medyanin roli Uzerine yakin zamanda tamamlanan bir
arastirmaya da dahil oldu. Uluslararasi dergilerde son COVID-19 pandemisi hakkinda
birka¢ makale yayinladi. Hindistan'da Saglk Hizmetlerinin Gelistiriimesine Yonelik
Elestirel Dlslinceler hakkindaki son kitabi: Bozuklugun Teleolojisi, Lexington Books,
ABD tarafindan yayinlandi.
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Dr. Ogr. Dr. Odr. Uyesi Ali ARSLANOGLU, Kongre Es-Baskani
Uyesi Ali Saglk Bilimleri Universitesi, Saglik Yonetimi Boliimii, TURKIYE
ARSLANOGL

1973 yilinda Cankiri da dogdu. ilk, orta ve lise egitimini Ankara da tamamladi. GATA
Saghk Astsb. Hazirlama ve Sinif okulunu bitirmistir. Anadolu Universitesini iktisat
fakiiltesinden 1998 yilinda mezun oldu. Marmara Universitesi Sosyal Bilimler
Enstitlisii isletme ABD. Uluslararasi Kalite Yonetimi bilim dalinda yiiksek lisansi yapti.
Hali¢ Universitesinde isletme doktora programin bitirmistir. Cesitli kongre,
sempozyum ve dergilerde kalite ile ilgili galismalari vardir. Yayinlanmis birgok kitap
bolimi ve bilimsel makaleleri bulunmaktadir. Su an Saglk Bilimleri Universitesi,
Saghk Yonetimi Bolum, Saglikta Kalite Guvence ABD Baskani olarak gorev
yapmaktadir. TUSKA entislisiinde SAS egitimcisi ve denetgisidir.

Kongre Es-
Bagkani

M. Fatih M. Fatih ULUCAM
ULUCAM T.C. Saghk Bakanligi, SBSGM Daire Baskani, Ankara, Tiirkiye

5‘ Van Yiiziincii Yil Universitesinden 1997'de mezun oldu. Yiiksek lisansini 2006 yilinda

bitirdi. Van Go6lu Cevresi Tarihi Eserleri Arastirma ve Uygulama Merkezinde 1997
yilinda gdreve basladi. 1999 yilinda Yiziinci Yil Universitesi Bilgisayar Bilimleri
Arastirma Uygulama Merkezinde miudir yardimcisi olarak, 2005 yilinda Refik
Saydam Hifzissthha Merkezi Baskanliginda network sorumlusu olarak, 2008-2011
yillari arasinda Batman Universitesi Bilgi islem Daire Baskani olarak gérev yapti.
2012 yilinda Saghk Bakanhgi Saghk Bilgi Sistemleri Genel Mudurliigiinde goreve
basladi. Halen Sistem Yonetimi ve Bilgi Glivenligi Dairesi Baskani olarak gorevini
stirdirmekte olan Ulugam, ingilizce ve Arapgca bilmektedir.

Prof. Dr. Haydar SUR,
Uskiidar Universitesi, SBF — Dekan, SBF, Saglk Yénetimi - Béliim Baskani, TURKIYE

Prof. Dr. 1961 yilinda Konya’da dogdu. 1986’da istanbul Tip Fakiiltesi’nden mezun oldu. Mus ilinde

Haydar SUR Saghk Mudar Yardimcisi olarak mecburi hizmetini tamamladi. 1988’de Saglk Bakanlig
Merkez Teskilatinda Temel Saghk Hizmetleri Genel Mudurlugu Bulasict Hastaliklar
Dairesi'nde bagisiklama ve bulasici hastaliklarla savas konulariyla ilgili gérevler aldi.
1989'da istanbul Saglik Miidirliigi'nde gérevlendirildi ve 2 yil kesintiyle 1996’ya kadar
Miudir Yardimcisi olarak gorev yapti. 1994 yilinda London School of Hygiene and Tropical
Medicine’dan Halk Saghg Yiiksek Lisansi, 1996’da istanbul Universitesi Saglik Bilimleri
Enstitlisi’nden Halk Saghig Doktorasi derecelerini aldi. 1996’da Marmara Universitesi Saglk
Egitim Fakiltesi'nde Saglik Yonetimi Bolimu’ne Yardimci Dogent olarak atandi. 1998’de
Halk Saghgi Dogentligi, 2003’te Saghk Yonetimi Profesorligu derecelerini elde etti.
Marmara Universitesi Saglik Bilimleri Fakiiltesi’nde 14 yilin tamaminda Béliim Baskani,
sekiz yilinda Dekan Yardimcisi, bir yilinda Vekil Dekan olarak gorev yapti.
2009 yilinda istanbul Universitesi Saglik Bilimleri Fakiiltesi'nin kurucu dekani olarak atand.
Ayni fakiltede 2014 yilina kadar Saglik Yonetimi Bélim Baskani ve Fakiilte Dekani olarak
gorev yaptl.
2014 yilinda Biruni Universitesi’nde Rektér Yardimcisi, Saglik Bilimleri Fakiiltesi Dekani ve
Saglik Yonetimi Bolum Bagkani olarak 2 yil gorev ald.
2016 yilinda Uskiidar Universitesi Saglik Bilimleri Fakiiltesi Dekani ve Saglik Yonetimi Bolim
Bagkanligini gérevini yurattd.
2018 yilindan itibaren Uskiidar Universitesi Tip Fakiiltesi Dekani ve Saglik Yonetimi Bolim
Bagkanligini gérevini yiritmektedir.
Halk Saghgi Anabilim Dali iginde 6zellikle Saglik Yonetimi, Saglik Politikalari ve Sistemleri,
Epidemiyoloji ve Biyoistatistik alanlarinda ¢alismalarini sirdiirmektedir. Glinimiize kadar
13 degisik Universite gatisi altinda toplam 36 ders bagliginda lisans, yiiksek lisans ve doktora
dersleri vermistir. Halen uluslararasi indekslere girmis 43 makalesi ve yaklasik 200 ulusal
yayini bulunmaktadir. 25 kitapta edit6ér ve/veya bolim yazari olarak yer almistir.
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Prof. Dr. Prof. Dr. Nevzat KAHVECi
Nevzat Bursa Uludag Universitesi Tip Fakiiltesi, Bursa, TURKIYE
KAHVECi

Prof. Dr. NEVZAT KAHVECI 1963 yilinda Konya’da dogmus, ilk, orta ve lise egitimlerini
": bu ilde tamamlamistir. Ankara Universitesi Tip Fakiiltesi’nden 1989 yilinda mezun
i olduktan sonra Bursa Heykel Saglik Ocagi’'nda pratisyen hekim olarak ¢alismig, 1989-
“ 1991 yillari arasinda da Bursa Saglik Mudurlagu Akil ve Ruh Saghgi Sube Mudurlugu
bl gorevini yuritmastar.
Fizyoloji Bilim Doktoru tinvanini 1996 yilinda alan Dr. Kahveci, 2001 yilinda Yardimci
Dogent, 2003 yilinda Dogent ve 2010 yilinda da Profesor olmugstur. 2011-2014 yillari
arasinda Turk Fizyolojik Bilimler Dernegi Yonetim Kurulu Baskanligi yapan Dr.
Kahveci’nin uzmanlik dali ile ilgili gok sayida bilimsel yayini mevcuttur.
Dr. Kahveci, gahstigi kurumun farkli birimlerinde idari gorevler Ustlenmistir. Bu
gorevleri sirasinda; Kalite Yonetim Sistemi (1ISO 9001:2000) ve Dis Tetkikgi Egitimlerini
alarak Kurulus igi Kalite Yénetim Sistemi Tetkikgisi ve Dis Tetkikgi (IRCA onayh)
sertifikalarini almigtir. Ayrica Saglik Hizmetlerinin akreditasyonu ile ilgili ulusal ve
uluslararasi akreditasyon konularinda egitimlere katilmistir. Son yillarda kurumlarda
yasanan finansal krizlerin ¢6zimi olarak glindemde olan “Yalin Yénetim” konusunda
da Dr. Kahveci galismakta oldugu kuruda vyiritilen bir proje kapsaminda egitim
almistir.
Egitimler ve idari gorevler sonucu bu alanlarda bilgi sahibi olan Dr. Kahveci
danigmanlik hizmetinin yani sira ulusal ve uluslararasi birgok toplantida Saghk
Hizmetlerinin Akreditasyonu, Kalite ve Yalin Yoénetim konusunda konferanslar ve
egitimler vermektedir. Halen Bursa Uludag Universitesi Tip Fakiiltesi Fizyoloji
Anabilim Dali Ogretim Uyesi olarak gérev yapmaktadir.

Prof. Dr. Prof. Dr. Hasan OGUL

Hasan Cankaya Universitesi, Bilgisayar Miihendisligi Boliimii, Ankara, TURKIYE

oGUL
Prof. Dr. Hasan Ogul lisans derecesini 1998 yilinda ODTU Elektrik-Elektronik
Mihendisligi, yiiksek lisans derecesini 2001 yilinda Ege Universitesi Uluslararasi
Bilgisayar Enstitiisii ve doktora derecesini 2006 yilinda ODTU Enformatik Enstitiisii
Bilisim Sistemleri boliimunden almistir. Doktora tezinde protein siniflandirma ve uzak
homoloji tespiti lizerine calismis, bu calismasi ile 2007 yiinda ODTU Yilin Tezi ve
Serhat Ozyar Yilin Geng Bilim insani &diillerini almistir. Helsinki Teknoloji Universitesi
Bilgisayar Bilimleri ve Helsinki Universitesi Bitki Biyolojisi Boliimlerinde doktora
sonrasl arastirmaci olarak calismistir. 2001’den bu yana Baskent Universitesi elemani
olup su anda Bilgisayar Muhendisligi Boliiminde Profesér ve Bolim Bagkani olarak
gorev yapmaktadir. Ayrica Biyogikarim Arastirma Grubunu ydnetmektedir.
Biyoenformatik diginda akilli sistemler, akilli ortam zekasi ve bunlarin saglik alanindaki
uygulamalari yer almaktadir. Cankaya Universitesi Bilgisayar Miihandisligi Bélimiinde
gorevine devam etmektedir.
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Dog. Dr. Doc. Dr. Tunca DOGAN,
Tunca Hacettepe Universitesi Bilgisayar ve Yapay Zeka Miihendisligi Bolimii ve Biligsim
DOGAN Enstitiisii, Ankara, Tiirkiye

Dog. Dr. Tunca Dogan, Orta Dogu Teknik Universitesi Miihendislik Fakiiltesi'nde lisans
ve ylksek lisans egitimi aldiktan sonra, 2010 yilinda doktora tez galismalari sirasinda
hesaplamali biyoloji ve biyoenformatik alanlarinda arastirma yapmaya baglamistir.
izmir Yiiksek Teknoloji Enstitiisii, Elektrik ve Elektronik Miihendisligi Bolimii ve DEU
Saghk Bilimleri Enstitlsu tarafindan ortak sekilde yiratilmekte olan multi-disipliner
Biyomiihendislik doktora programindan 2013 yilinda mezun olmustur. Dr. Dogan,
ingiltere'de yer alan Cambridge Universitesi'nde ve Avrupa Biyoenformatik Enstitiisii
(EMBL-EBI), Protein Fonksiyon Gelistirme takiminda 2013-2016 yillari arasinda
doktora sonrasi arastirmaci olarak galigmistir. 2016-2019 yillari arasinda ayni anda
EMBL-EBI'da tecriibeli arastirmaci olarak ve ODTU Enformatik Enstitiisii'nde konuk
dgretim lyesi olarak hizmet vermistir. Dr. Dogan halen Hacettepe Universitesi
Bilgisayar ve Yapay Zeka Miihendisligi Bolim ve Bilisim Enstitiisi'nde 6gretim Uyesi
olarak goérev yapmaktadir. Biyoenformatik ve kemoenformatik alanlarindaki
arastirmalari, biyomolekiler sekans analizi, protein fonksiyon tahmini ve hesaplamali
ilag kesfi igin veri bilimi, yapay zeka ve makine 6grenmesi tabanli hesaplamali
yontemler gelistirmek ve uygulamak olarak 6zetlenebilir.

Dog. Dr. Do¢.Dr. Ayca KOLUKISA TARHAN,
Ayca Hacettepe Universitesi, Bilgisayar Miihendisligi Bolimii, Ankara, TURKIYE
KOLUKISA
TARHAN Ayca Tarhan yazilim mihendisligi alaninda, on bes yildir arastirmaci, egitmen ve

pratisyen olarak ¢alismaktadir. Uzmanlk alanlar arasinda; yazihm kalitesi, yazilim
gelistirme yontem ve teknikleri, yazilim 6lgme, is sliregleri, sire¢ olgunlugu ve siireg
analitigi  konulan sayilabilir. Lisans ve vyiiksek lisans derecelerini Bilgisayar
Mihendisligi alaninda tamamlayan Tarhan, doktora g¢alismasini Orta Dogu Teknik
Universitesi Enformatik Enstitiisii’nde, Bilisim Sistemleri programinda yapmistir. 2002
ve 2006 yillari arasinda ayni enstitiide, Yazilim Yonetimi programinda yari-zamanli
dersler vermistir. 2013 ve 2015 vyillari arasinda Hollanda’da, Eindhoven Teknik
Universitesi’nin Endiistri Miihendisligi ve Yenilik Bilimleri Bolimi’nde, Ziyaretci
Arastirmaci olarak bulunmus ve burada is sireci olgunlugu ve saglik alanindaki
uygulamalari Gizerine ¢alismistir. Halen Hacettepe Universitesi Bilgisayar Miihendisligi
Bolimi'nde Dog.Dr. olarak ve Hacettepe Universitesi Bilisim Enstitiisi'nde A.D.
Bagkani sifatiyla gérev yapmaktadir.

Dr. Ogr. Dr. Ebru GOKALP-
Uyesi Baskent Universitesi- Teknoloji ve Bilgi Yonetimi Boliimii, Ankara, TURKIYE
Ebru GOKALP

Ebru Gokalp, dijital dontsiim, yazilim mihendisligi alanlarinda 10 yildir aragtirmaci,
egitmen ve pratisyen olarak c¢alismaktadir. Uzmanlik alanlari arasinda, dijital
donlsiim, akilli teknolojiler, is siiregleri yonetimi, sireg iyilestirme, yazihm proje
yonetimi, yazilim gereksinim yonetimi, olgunluk modelleri olarak siralanabilir. Lisans
ve Ylksek Lisans derecelerini Endistri Miihendisligi alaninda tamamlayan Gokalp,
doktora ¢alismasini Orta Dogu Teknik Universitesi Enformatik Enstitiisii’nde, Bilisim
Sistemleri programinda yapmistir. 2018 ve 2020 vyillari arasinda ayni enstitiide,
Yazillm Yonetimi programinda yarizamanh dersler vermistir. 2016-2018 vyillari
arasinda ise TUBITAK-BILGEM-Yazilim Teknolojileri Arastirma Enstitiisi’nde basuzman
arastirmaci/ dijital déniisim uzmani olarak galismistir. 2018 yilindan itibaren Bagkent
Universite Teknoloji ve Bilgi Yonetimi bolimiinde Doktor Ogretim Uyesi olarak
calismaktadir. Ayrica, Eylil 2019’dan itibaren Cambridge Universitesi Miihendislik
Bolimde Arastirmaci olarak ¢alismalarina devam etmektedir.
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Dr. Ogr. Dr. Ogretim Uyesi Hacer CANATAN
Uyesi Hacer | istanbul Sisli Meslek Yiiksekokulu, istanbul, Tiirkiye
CANATAN

6 Agustos 1969’ da Sivas'in Hafik kazasinda dogdu. ilk ve orta ve lise 6grenimini
babasinin askeri personel olmasi nedeniyle degisik illerde okuduktan sonra en son
Sivas 4 Eylil Kongre Lisesi’'nde tamamlayarak mezun olmustur. Hacer Canatan; 1990
yilinda istanbul Universitesi Florence Nightingale Hemsirelik Yiiksek Okulunu, 2005
yilinda Beykent Universitesi Sosyal Bilimler Enstitlisii Hastane Hizmetleri Yénetimi
yiiksek lisansini, 2019 yilinda Marmara Universitesi Sosyal Bilimler Enstitiisi Kamu
Hukuku/Saglhk Hukuku yiiksek lisansini, 2019 yilinda Atatiirk Universitesi Acil Durum
ve Afet Yénetimi On lisansini, 2020 yilinda Hali¢ Universitesi Sosyal Bilimler Enstitiisti
isletme Ana Bilim dalinda doktora 6grenimini tamamlamistir. Arastirmaci 20 yil Tirk
Silahli Kuvvetleri'nde degisik hastanelerde yonetici hemsire olarak gérev yapmis,
2010 yihinda TSK Emekli olduktan sonra cesitli hastanelerde Kalite Koordinatori ve
Hemsirelik Hizmetleri Mudirligl gorevlerinde bulunmus son 6 vyildir gesitli
Universitelerde kismi zamanli 6gretim Uyesi olarak galismistir. 2020 yilindan itibaren
Sisli Meslek Yiiksekokulu’nda Dr. Ogretim Uyesi olarak gérevine devam etmektedir.
Cesitli kongre, sempozyum ve dergilerde ¢alismalari bulunmaktadir. 1999 Golcik
Depremini yasadigl ginden itibaren gondlli olarak Sivil Toplum Kuruluslari ile
calismakta, afet egitimleri vermekte ve ihtiyag halinde géreve gitmektedir. istanbul
Bolge Adliye Mahkemesi Adalet Komisyonu Bagkanhgi’'nda alaniyla ilgili bilirkisidir.
Hacer Canatan bekar ve 2 ¢ocuk annesidir.

Uzm. Dr. Uzm. Dr. izzettin TOKTAS
izzettin (Halk Saghgi Uzmani)
TOKTAS

2004 yilinda Dicle Universitesi Tip Fakiiltesi’ni bitirdi. Ayni yilda Batman ili Kozluk
ilcesinde 2 Nolu Saglk Ocaginda hekimlik gorevine basladi. 2006-2010 vyillari
arasinda Dicle Universitesi Tip Fakiiltesi Halk Saghgi AD.’da Uzmanlik ihtisasini
tamamladi. Ulusal ve Uluslararasi birgok akademik galismasi bulunmaktadir. Batman,
Sanliurfa, Agri, Bingol ve Diyarbakir illerinde Saghk Madurlugt, Halk Saghgi
midirlGgi, Kamu Hastaneleri Birligi Genel Sekreterligi ve bagli birimlerde birgok
farkl idari gorev ve hekimlik gérevlerinde bulundu. 21 Kasim 2018 tarihinden itibaren
Diyarbakir Cocuk Hastaliklari Hastanesinde Bashekim olarak gorev yapmaktadir.
2004 - 2005 Batman Kozluk 2 Nolu Saglk Ocagi, Tabip

2005 - 2006 Batman Kozluk Saglk Grup Baskani

2010 - 2011 Sanhurfa il Saglhk Mudurlagi, Halk Saghg Uzmani

2011 - 2012 Sanhurfa il Saghk Midarliagi, Saghk Midir Yardimcisi

2012 — 2013 Sanhurfa Siverek Toplum Saghgi Merkezi, TSM Sorumlu Hekimi

2013- 2015 Diyarbakir Kayapinar Toplum Sagligi Merkezi, Halk Saghgi Uzmani

2015 - 2016 Agri KHB Genel Sekreterligi, Tibbi Hizmetler Baskani

2016 — 2017 Agri Halk Saghgi Mudurlugu, Halk Saghgi Mudurd

2017- 2017 Bingsl il Saghk MudiirlGga, il Saglik Midri

2017 — 2018 Diyarbakir il Saghk Midiirliigi, Halk Sagligi Uzmani

2018 - * Diyarbakir Cocuk Hastaliklari Hastanesi, Bashekim (*Devam ediyor)
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Dr. Cenk Dr. Cenk TEZCAN

TEZCAN Tip Doktoru, Saghk Futiiristi, Bwise ve BeWell sirketlerinin kurucu ortagi, hastane
tasarimcisi, tip bilisimcisi, Ortadogu Teknik Universitesi, Bilgi ve Medipol
Universitelerinde yari zamanh 6gretim gérevlisi, istanbul, TURKIYE

25 yili agkin stiredir, saglik diinyasinda projeler retiyor. Anahtar teslimi hastane ve saglik
projeleri, dijital saglik, saglikli ve mutlu yasam ana ilgi ve uzmanlik alanlarindan...

BeWell’de “Anahtar teslimi saglik projeleri”, Bwise’da ise “Gelecek tasarimi” ve “Kurumsal
Saglkli ve mutlu yasam” tizerine galigiyor.

TUSIAD icin yazdig1 “Sagliga yenilikgi bir bakis agisi; Mobil Saglik” kitabinin yazari. Saglikta
inovasyon, mobil saglik, saglik turizmi ve gelecek konularinda profesyonel konusmaci.
TRT de Gelecek lizerine 13 dizilik bir televizyon programini hem yonetti, hem sundu.
Ozellikle Saglk alaninda calisan girisimlere mentérliik veriyor. Avrupa Birligi projelerinde
danismanlik veriyor.

TBD, YASTED ve TFD’de aktif dernek Gyeliklerini stirdlrtyor. Cenk Tezcan 2 ¢ocuk babasidir.
Bodrum’da yasiyor.

Ersen Ersen GENGCASLAN
GENGASLAN | Tiirkiye Bilisim Dernegi, Antalya Sube Yonetim Kurulu Baskani, Antalya, TURKIYE

02 Mart 1978 tarihinde Ankara’da dogmustur. ilk ve orta okulu Ankara’da, Liseyi Antalya —
Kemer ilgesinde tamamlamistir. Siileyman Demirel Gniversitesi Bilgi yénetimi On Lisans
bslimiinden mezun olduktan sonra Anadolu Universitesi Konaklama isletmeciligi lisans
boliminden mezun olmustur.

2001 yilinda Gazi Universitesi Sistem Yoneticiligi egitimini tamamladiktan sonra Antalya’da
farkh bilisim firmalarin da c¢alismistir. TatBeach Golf Otel ile Turizm sektoriine gegis
yaptiktan sonra 2003 yilinda Silence Beach Resort’de Bilgi islem sorumlusu ve sonrasinda
Sueno Hotels Grup Bilgi islem Yéneticisi olarak, otel agilisi, sistem kurgulari, proje
planlamalari ve projelerin hayata gegirilmesi gibi alanlar da Sueno Hotels biinyesin de 13 yil
gorev yapmistir.

Bilisim sektériine katki  saglayabilmek adina 2009 yilinda kurucusu oldugu
bilisimtoplulugu.com sitesini yayina almisg ve bilisime gonl vermis ve bilisim sektoriinde
calisan herkesi tek bir ¢ati altinda toplayarak, hizli iletisim ve problem ¢6zimu ilkesiyle
¢alismalarina devam etmektedir.

2010 yilinda Uye olarak katildig Turkiye Bilisim Dernegi Antalya Subesinde su anda Yénetim
Kurulu Bagkani olarak da gérevini siirdiirmektedir.

2018 Nisan ayina DEFLINE TEKNOLOJi GOZUMLERI firma kurulusunu gergeklestirmistir.
Hizmet verdigi kurumlarin dijital dontsiimundeki durum tespiti ve dijital donusimde
gelecek planlanmasi galismalarini da yiritmektedir. Ayrica KVKK Danismanlik gcergevesinde
bilisim uzmani ve ekip lideri olarak calismalarina devam etmektedir.

Av. Ali Fuat Av. Ali Fuat Ozbakir (LL.M)

Ozbakir Marka ve Patent Avukati, Ozbakir & Dagyar Hukuk Biirosu, Antalya, TURKIYE
(LL.M)

-

1969 yilinda Burdur’da dogmustur. 1992 yilinda Ankara Universitesi Hukuk Fakiiltesi’nden
mezun olmustur. Lisans egitiminin ardindan avukatlik stajini tamamlamis ve 1993 yilindan
itibaren Antalya’da serbest avukat olarak ¢alismaya baslamistir. 1997 yilinda Ozbakir &
Dagyar Hukuk Biirosu’nu kurmustur. Kadir Has Universitesi Sosyal Bilimler Enstitiisii Ozel
Hukuk alaninda bagladigi Yuksek lisans tezini bilisim ve internet hukuku ile uluslararasi
ticaret ve 6zel hukuk alaninda ele almis ve sonuglandirmistir. ikinci lisans egitimine Anadolu
Universitesi Acik Ogretim Fakiiltesi Yonetim Bilisim Sistemleri iizerine yapmaktadir. Antalya
ve Almanya’da ofisi bulunmaktadir. Bilisim, internet, teknoloji hukuku ile uluslararasi 6zel
hukuk ve ticaret hukuku uzmanidir. Avrupa Birligi hukuk kurallarini da yakindan
bilmektedir. Almanca, ingilizce, rusca ve fransizca dillerinde hukuki galigmalar yapma,
hizmet verme olanagina ve tecriibesine sahip olan Ali Fuat Ozbakir ayni zamanda marka ve
patent avukati, arabulucu ve bilirkisidir. Alman ve Tirk vatandasidir.
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5. Uluslararasi Saglikta Bilisim ve Bilgi Giivenligi Kongresi

17-19 Mart 2021 - www.hcs-antalya.org

KONUSMACI SUNUM OZETLERI

Acils Konusmalan

ACILIS KONFERANSI

Prof. Dr. Seval AKGUN, Kongre Baskani, Saglik Akademisyenleri Dernegi Baskani,
Baskent Universitesi Hastaneleri ve Bagh Saglhk Kuruluslar Kalite Direktéri, TURKIYE,
Misafir ~ Profesor,  UNC-P, Pembroke, Kuzey Carolina Universitesi, ABD

Dijital saghk, hastalarimizin tele bakim, tele saghk, mSaglhk ve eSaglk, saglkta yapay zeka ve buyik
veri kullanimi, giyilebilir ve tasinabilir medikal cihazlar, akilli hastane uygulamalari, tip egitiminde
yenilikler, medikal ve cerrahi robotlar gibi alanlarda denenmis ve test edilmis teknolojilerden
yararlanacagi anlamina gelir. Turk saglik sektorii yillar 6nce bu dontsiimi fark etmis ve halen hasta
merkezli servisleri izlemek, yonetmek ve sunmak igin diinyanin en gelismis sistemlerinden bazilarini
gelistirmektedir. Dijital saglik; hastalara kisa stirede hastaliklarini kontrol altina alacak, iyilesmelerini
saglayacak maliyet etkin ve konforlu hizmet sunulmasini saglar. Klinisyenlere, yoneticilere ve
arastirmacilara bakim ve daha etkili tedaviler planlama ve sunma araglari verir, kusursuz bilgi aktarimi
ve hayati bilgilerin analizi ile verimliligi artirir. Ozellikle pandemi déneminde hizli ilerlemeler
kaydettigimiz dijital saghgin 6nemi ve uygulamalar agilis konferansinin tartsma noktalarinn
olusturmaktadir.

Prof. Dr. Allen C. MEADORS, Kongre Es -Baskani, Sansolye ve Emekli Profesor,
Kuzey Carolina Universitesi - Pembroke, Uluslararasi Akilli iletisim Dergisi, Bilgisayar ve
Aglar, Editor, Egitimde Sinirlar, Kamuda Sinirlar Saglik, Yardimci Editér, ABD

Prof. Jeff BOLLES, PhD, MBA Programi isletme Fakiiltesi Miidiir Yardimcisi, Kuzey Carolina
Universitesi — Pembroke, ABD

Bu konferansta, dijital Saghgin gelisimi, 6nemli kompenentleri ve yonetimin dijital sagligin
etkin kullanilmasindaki rolii North Carolina Universitesindeki uygulamalar ile tartisilmistir.

Dr. Odgr. Uyesi Ali ARSLANOGLU, Kongre Es -Baskani,

Saglik Bilimleri Universitesi, Saglk Yénetimi Balimi, TURKIYE
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Konusmact :

SAGLIK HiZMETLERINDE DIJITAL DONUSUM

Dr Mohamad-Ali HAMANDI, CEO,
Makassed Hastanesi Stratejik Planlama ve Kalite Direktorii,
Beyrut, LUBNAN

OZET

Dijital devrimin potansiyeli, on yildan fazla bir siiredir saglik hizmetleri endustrisinde biliyik gorindi.
Uygulamalar, web siteleri, portallar ve diger araglarin timi, 6deyenlerin, saglayicilarin ve hastalarin
etkilesimde bulunma bigiminde oyun degistirici olarak ele alinmistir. GliniimUzde birgok hasta ve saglayici,
akilli telefonlarinda saglk ydnetimi uygulamalarini kullaniyor. Ote yandan hastalar, randevular igin
doktorlarinin muayenehanelerini aramaya devam ediyor, kagit anketleri dolduruyor ve kayitlarini faksla
gonderiyor.

Bu soru, COVID-19 isiginda aciliyet kazaniyor. Teletip, eszamansiz ziyaretler ve vyapay zekd ile
bilgilendirilmis triyaj programlari gibi hala gelismekte olan teknolojilere daha biyik talepler getirildi.

Bu sunum, saglik hizmetlerinde dijital dontisime ve zorluklarina yeni bakis agisini tartisiyor.

Konusmaci :

SAGLIGI YENIDEN SEKILLENDIRMEK - DIiJiTAL SAGLIK VE PANDEMI

Dr. Cenk TEZCAN,
Fiturist, Saglk Bilisimcisi, Yasam Bilimleri ve Saglk Bilisim Teknolojileri Dernegi (YASTED) Baskani,
Tiim Fiitiiristler Derneginde Yénetim Kurulu iiyesi, istanbul, TURKIYE

1. Degisim cok hizli, saghk diinyasi degisime adaptasyonda zorluk mu cekiyor? Saglikta gelecegi
belirleyen trendler, teknolojiler neler? Yeni oyuncular, yeni is modelleri?

2. Diinya, saglikta déniisimden ne anliyor? Saglik hastanenin disina mi gikiyor? Oniimiizdeki 10
senede saglik sunumunda en belirgin degisiklikler neler olacak? Hangi teknolojiler bu degisikliklerin 6niint
acacak?

3. Covid19 neleri degistirdi? Pandemi, fiziksel muayenenin, yiiz ylize gérigmelerin sonumu? Hangi
teknolojiler pandemi/dogal afet gibi beklenmedik durumlarda saglk diinyasi olarak insanlara daha
iyi/hizli/guvenilir hizmet vermemizi saglar? Sanal iletigimi nasil gliglendiririz? Doktor-hasta arasinda sanal
iletisim gelecegin olmazsa olmazi mi? Ornekler...

4. Saglik sektéru dijitallesmenin neresinde? Telesaglik/tele uygulamalar nasil evrilecek? Doktorlar,
hastalar, firmalar gevrimigi egitim/hasta gérismesi/etkinlik/randevuya alisabilecek mi? Diinyada isler nasil
gidiyor?

5. Covid salginindan neler 6grendik? Bundan sonraki salginlara nasil hazirlaniriz? Neleri dogru
yaptik? Neleri yanhs? Dlinya, teknolojinin de zorlamasiyla “Nasil hasta olmayizé tarafina mi yonlenecek?
Saglikl olmak/kalmak daha mi kolay? Yasllik siniri degisiyor mu? Bu konuda neler yapabiliriz/yapiliyor?
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Konusmact :

COVID-19 PANDEMISININ TEMEL SAGLIK SISTEMi UZERINE OLUMSUZ ETKILERI, SISTEMATIK BiR
DERLEME

Prof. Dr. Martin Rusnak, Halk Saghigi ve Sosyal Tip Fakiiltesi, Trnava Universitesi, SLOVAKYA
Viera Rusnakova, Halk Saghgi ve Sosyal Tip Fakiiltesi, Trnava Universitesi, SLOVAKYA
Adriana Plskova, Halk Saghgi ve Sosyal Tip Fakiiltesi, Trnava Universitesi, SLOVAKYA

OZET

Tam ulkelerdeki saglk uzmanlari Covid-19 salginiyla miicadele etmektedir. Hastaneler ve Yogun Bakim
Uniteleri, ciddi komplikasyonlari olan hastalarla dolmustur. Bu nedenle, temel saglk hizmetlerinin
azaltiimasi, ertelenmesi ve yeterince saglanmamasi sasirtici degildir. DSO veya ECDC gibi uluslararasi
kuruluslardan tekrarlanan gagrilara ragmen, politikacilar tarafindan desteklenen saglk yoneticileri salginla
o kadar bogulmus durumda ki, bu bozulmanin sonuglarina gok az ilgi géstermektedirler. Onceki halk saghg
felaketlerinden (Ebola, Balkan savasi vb.) alinan érnekler, bu tir dersleri gérmezden gelmenin, etkilenen
nifus igin ciddi ve uzun vadeli saglik sonuglarina yol agtigini gosteren érnekler vardir. Bu nedenle, saglk
politikacilari ve yéneticileri, viris yenildikten sonra Daha lyiyi Yap ilkesinin uygulanmasini talep ediyor.
CGalismanin amaci, saglik politikalarinda gezinmek igin kullanilacak kesinti 6rneklerini ve sonuglarini
belirlemektir.

Yazarlar, durumu haritalamak igin yayinlanmis makalelerin sistematik olarak gozden gegirilmesi
metodolojisini kullandilar. Sistematik incelemeler, dogalari geregi, metodolojik olarak tanimlanmig
tekrarlanabilir bir slirecte dikkatle segilmis calismalarin sonuglarinin bir 6zetini saglar. UBMED ve SCOPUS
veritabanlarini taramak igin kullandiklari bir dizi anahtar kelime olusturdular. Bilgisayarl literatiir
arastirmalari 2019'dan Ocak 2021'e kadar (dahil) baslatildi. Arastirmalar, MeSH (tibbi konu basliklari) ve
temel saglik hizmetleri ve COVID-19 ile ilgili anahtar kelimelerin bir kombinasyonunu kullandi. Onceden
tanimlanmis kriterlere gére uygun yayinlar segildi. Tutarsizliklar tartisildi ve itiraz edildi.

Bulgularin 6zeti tablo haline getirildi ve kanitlari derecelendirmek igin kanitlarin glici Oxford Olgegi
kullanilarak degerlendirildi.

On sonuglar, uluslararasi kuruluslardan alinan ve temel saglik hizmetlerini siirdiirmek igin bireysel saghk
hizmetleri politikalarini yonlendirmek igin kullaniimasi gereken bir dizi belgeyi tanimlar. Bir dizi belge,
sonuglarin kapsamh oldugunu ve kesinlikle bireylere oldugu kadar toplumlara, saghk sistemlerine de
onemli bir yuk getirecegini ortaya koymaktadir. Asilama baslarken, aksakliklarin etkilerini 6nleyen
tedbirleri uygulamak igin hala zaman var.

Anahtar Kelimeler: Sonug, SARS-CoV-2, erteleme, etki, saghk
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Konusmact :

YAZILIM BAGIMLILIGI VE 6ZGUR YAZILIMLAR

M. Fatih ULUCAM,

T.C. Saglik Bakanhgi

Sistem Yénetimi ve Bilgi Giivenligi Dairesi Baskanhgi
Ankara, TURKIYE

OzZET

Glinimuzde Endustri 5.0'1 konusuyor ve toplum igin insansiz teknolojilerden bahsediyoruz. Kullanilan
teknolojiyi tehdit degil, bir yardimci olarak algilamamiz gerekir. Bu teknolojiyi gelistirirken veya gelistirilmis
teknolojik araglar igin kullandigimiz yazilimlarin (igletim sistemi, programlar v.b) da 6nemi artmaktadir.
Bagimli oldugumuz bir yazihm ile gelistirilen teknolojide, bagimsiz bir Uretimden veya gelisimden
bahsedemeyiz.

Yazilim bagimliigi diger bagimhliklarda oldugu gibi aliskanhk kazanildigi zaman, baska yazilimlari
kullanamama durumudur. Yazilimlarin lisans bedelleri de unutulmamaldir. Ozgiir yazilmlar tam da bu
durumlarda bagimli yazimlardan kurtulmamiz igin bizlere firsat sunmaktadir.

Genel kamu lisansi (General Public License (GPL)), kamu mali olarak goérulmektedir ve basarisinin
arkasinda, herkese olan agikligi vardir.

Yazilim bagimliligindan kurtulmak igin 6zgiir yazilimlari tercih edebiliriz.

Konusmact :

ENTEGRE BLOKZINCIRIN SAGLIK SEKTORUNDE KULLANILMASININ FAYDALARI VE ZORLUKLARI

Dr. Ogr. Uyesi Ebru GOKALP,
Baskent Universitesi, Teknoloji ve Bilgi Yénetimi Programi, TURKIYE

OZET

Blok zincir teknolojisi, internetin benimsenmesine benzer sekilde is modelleri ve endustriler Gzerinde
onemli bir etkiye sahip, potansiyel yikici bir teknolojidir. Blok zincir, merkezi, gizli, 6zel ve degistirilebilir
alternatifler yerine dagitiimis, agik, kapsayici, degismez ve giivenli mimari yaklasimlari desteklemektedir.
Saglik alaninda blok zincirinin benimsenmesi, paydaslar arasindaki iletisimi glivence altina almak, klinik
raporlarin verimli bir sekilde sunulmasi ve bireylerin gesitli 6zel saghk kayitlarini givenli bir altyapi Gzerinde
entegre etmek icin umut verici ¢ézimler sunmaktadir. Bu kapsamda, bu g¢alismanin temel amaci, saghk
alanindaki tim paydaglan kapsayan butiinsel bir blok zinciri yapisi 6nermek ve entegre bir blok zinciri
mimarisi sunarak firsatlarini ve zorluklarini analiz etmektir.

Sunulan entegre blok zincir tabanh saglik sistemi su hizmetleri sunmaktadir: kisisel tibbi saglik kaydi
depolama ve erisim, kisisel genomik veri depolama ve erisim, envanter izleme ve alim-satim mekanizmasi,
saglik arastirma paydaslari, saglk belgesi hizmetleri, doktor hizmetleri, dijital saglik clizdani, sigortacilik
hizmetleri. Saglik alaninda blok zinciri kullanilmasinin sundugu firsatlar: seffaflik, hesap verebilirlik, dagitik
yapi, kayit dogrulugu, glivenli islemler, birlikte cahsabilirlik, disiik maliyetler, isbirligi, ceviklik, 6zel tedavi
ile kisisellestirilmis bakim, gelismis teshis yontemleri, sigorta so6zlesmesi, sahte ilaglarin énlenmesi ve
iyilestirilmis tibbi arastirma kalitesi gibi gesitli bakis agilari agisindan degerlendirilebilir. Saglk hizmetleri
alaninda blok zincirinin uygulanmasiyla ilgili zorluklar ise yonetisim, miras eksikligi, mahremiyet,
sirdurilebilirlik, 6lgeklenebilirlik, katilimin benimsenmesi ve operasyonlarin maliyet olarak siralanmistir.
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Konusmact :

SAGLIK SUREGCLERI YONETIMINDE SUREC MADENCILIGI: ZORLUKLAR VE FIRSATLAR

Tugba GURGEN ERDOGAN
Yazilim Miihendisligi Arastirma Grubu, Bilgisayar Miihendisligi Boliimii, Hacettepe Universitesi, Ankara

OZET : Sire¢ madenciligi, hastane bilgi sistemlerinde kaydedilen saglik verilerinin kullanimini iceren bir
suireg yonetim teknigidir. Bu teknik, saglk streci yonetimi igin gergeklesen saghk uygulamalarini kesfetme,
benimsenen klinik izlemlerle olan uyusmazliklari tespit etme ve sirecin iyilestiriimesi agisindan firsatlar
sunmaktadir. Saglik verileri ve stire¢ madenciligi teknikleri ile ilgili zorluklara ragmen, saglik alaninda stireg
madenciligi tekniklerinin kullanimi hizla artmakta ve daha fazla arastirma ve uygulamaya agiktir.

AMAC : Bu calisma ile saglik siire¢ yonetiminde siire¢ madenciligi tekniklerinin 6nemi ve saglik siireg
yonetimi igin sagladigi firsatlar [1] anlatilmistir.

YONTEM : Saglik siireglerinin performans analizi icin hedef tabanl performans degerlendirme yénteminin
[2] adimlari izlenerek, ameliyat ve acil saglk sureglerinde Fuzzy Miner [3] ve Inductive Visual Miner [4]
sureg madenciligi teknikleri uygulanmistir.

BULGULAR : Hedef tabanl performans degerlendirme yonteminin adimlar izlenerek ameliyat ve acil
suregleri igin stire¢ madenciligi teknikleri uygulanmistir. Gergeklesen saghk suregleri farkli perspektiflerden
kesfedilmis [5], stire¢ performans analizi [6] ve stire¢ uygunluk kontroll [7] yapilarak stregteki darbogazlar
ve uygunsuzluklar tespit edilmistir [8]. Darbogazlarin ve uyumsuzluklarin temel sebeplerini arastirmak igin
saghk sureci verisi zenginlestirilerek, makine o6grenimi teknikleri uygulanmistir. Bdylece slreg
verimsizliginin ve uyumsuzluklarinin nasil iyilestirilecegi konusunda degerli bilgiler edinilmistir. Ayrica slreg
madenciligi teknikleri ve makine 6grenimi teknikleri igin ProM [9], Disco [10] ve bupaR [11] araglan
kullanilarak saglik stregleri igin siire¢ madenciligi ile ilgili zorluklara deginilmistir.

SONUC : Galismamizin sonuglari, stire¢ madenciligi tekniklerinin saglik sireglerinin analizi igin etkili
oldugunu gostermistir.
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Konusmact :

BIYOMEDIKAL VERININ YAPAY ZEKA TABANLI ANALIZINDE YENI YAKLASIMLAR

Doc. Dr. Tunca DOGAN,
Hacettepe Universitesi Bilgisayar ve Yapay Zeka Miihendisligi Boliimii ve Bilisim Enstitiisii,
Ankara, Tiirkiye

Ozet

Mevcut buyik 6lgekli biyolojik ve biyomedikal verinin sistemik analizi hem kompleks hastaliklara hem de
COVID-19 gibi hizla yayilan salgin hastaliklara karsi yeni ve etkili tedavi yaklagimlari gelistirmek igin kritik
oneme sahiptir. Bu konusmada, arastirma ortaklarimiz ile beraber biyoenformatik ve kemoenformatik
alanlar gergevesinde gergeklestirdigimiz projelerden bahsedilecektir. Bunlardan ilki, bilgisayarli gorme ve
imaj isleme alanlarinda buylk gelismelere yol agan evrisimsel sinir aglari (bir derin 6grenme algoritmasi)
kullanilarak yeni ilag adayr molekdller kesfeden yapay zekd bazli bir sistem bir sistem olan “DEEPScreen”
olacaktir. ikinci proje ise farkli kaynaklarda daginik olarak bulunan biyolojik ve biyomedikal verinin
otomatik entegrasyonunu ve modern veri gudimli yaklagimlar ile temsilini saglayan “CROssBAR”
projesidir. Bu proje kapsaminda entegre edilen genis capli veri, gok modlu heterojen bilgi grafikleri
(“knowledge graph”) seklinde ifade edilmistir ve ¢evrim ici ag bazl olarak galisan agik erisim servisi
araciliglyla yasam bilimleri arastirma toplulugunun kullanimina sunulmustur. Ayrica konak-patojen
etkilesimleri gercevesinde COVID-19 molekiler etkilesim bilgi grafikleri olusturulmustur. Bu yogun sekilde
islenmis heterojen aglarin, 6zellikle genler, proteinler, bilinen/tahmin edilen ligandlari ve hastaliklarla ilgili
biyolojik mekanizmalara iliskin olarak sistem diizeyindeki arastirmalara yardimci olmasi beklenmektedir
(CROssBAR cevrim ici ag servisi: https://crossbar.kansil.org).

Konusmact :

PANDEMIYLE MUCADELE DiJiTAL DONUSUM TEKNOLOJILERIN NASIL FARK YARATIR?

Dr. Odr. Uyesi Ebru GOKALP,
Baskent Universitesi, Teknoloji ve Bilgi Yénetimi Programi, TURKIYE

COVID-19 salgini, diinya g¢apinda halkin saghgi ve ulkelerin ekonomilerinde benzeri goérilmemis etkiye
neden olmustur. Son yillarda, dijital donlisim teknolojileri tim sektorlerde isletmeleri dénlstiirmeye
basladi. Saglik sektoriinde bu dijital dontsim teknolojileri pandemi 6ncesinde de kullaniliyor olmasina
ragmen, pandemi sirasinda bu teknolojiler pandemik krizi hafifletebildikleri igin buylk ilgi gérmustiir. Bu
calisma kapsaminda batlnsel bir yaklasimla, entegre bir sekilde dijital donlisim teknolojilerinin
kullanilmasi 6nerilmistir.

Buna uygun olarak, COVID-19 salginiyla miicadele etmek igin dijital dontsiim teknolojilerini entegre edip,
gizlilik oncelikli bltiinsel bir cerceve dnererek yeni ortaya c¢ikan teknolojilerin kullanimi arastiriimigtir.
Onerilen gerceve ile 6liim sayisini, viriis bulasma riskini ve saglik hizmeti verenlerin is yiikiinii ve stres
seviyelerini azaltmak igin daha verimli ve dinamik bir saglik sistemi saglanmasi amaglanmaktadir. Onerilen
Cerceve; veri kaynaklari, teknolojiler, kullanicilar, teshis, tedavi ve 6nleme uygulamalari ve kullanicilardan
olusmaktadir. Ayrica, gercevenin faydalari ve zorluklari tartigiimistir.

24/100


https://crossbar.kansil.org/

Konusmact :

SAGLIK HIZMETLERININ OYUNLASTIRILMASI iLE DEGISEN DAVRANISLAR

Prof. Dr. Paul Barach, MD, MPH,
Wayne Eyalet Universitesi Tip Fakiiltesi, Michigan Cocuk Hastanesi. Ogretim iiyesi ve Dekanin Kidemli
Danismani, ABD

Ozet;

Oyunlarin psikolojisi iyi anlasilmistir. Olumlu bir deneyim baglaminda tesvikler sunmak, daha iyi katihm, hasta
glvenligi saglar ve bagllk olusturur. Oyunlarin etkinligi, kiiresel saghk hizmetleri oyunlastirma pazarinin 2025
yilina kadar neden 13,5 milyar dolara ulagmasinin beklendigini agiklamaya yardimci oluyor. Oyunlastirma, saglik
hizmetlerinde en 6nemli iki varlik olan insanlar ve teknolojinin kesisme noktasinda yer alir. Elektronik saglik
kayitlari (EHR'ler), hasta portallari ve biyuk veri analitigi dahil olmak Gizere mevcut dijital araglarin dogal bir
tamamlayicisidir ve dnleyici bakimi, tiketici katimini ve ¢alisan deneyimini donistiirme potansiyeline sahiptir.
Fitbit, Apple Watch gibi giyilebilir cihazlar ve egzersiz, diyet ve genel saghgi izlemeyi ve 6dillendirmeyi amaglayan
uygulamalar, saghk oyunlastirmanin ilk ana akim yinelemeleriydi. Saglk hizmetlerinde mevcut oyunlastirma nesli,
hipertansiyon, kalp hastaligi ve diyabet gibi kronik hastaliklarin daha derinlemesine izlenmesi ve yonetimi ile
ugragmaktadir. Saglik hizmetlerinde oyunlastirma sadece saglig ve zindeligi daha eglenceli hale getirmekle ilgili
degildir. Saglik ciddi bir istir. Stre¢ ve odiller sonuglara gore yonlendirilmelidir. Saglhk hizmetlerinde davranigsal
ekonomi ilkelerinin uygulanmasi, teknoloji kullanimi ve son zamanlarda hasta davraniglarini degistirmek igin video
oyun kavramlarinin veya oyunlastirmanin ortaya ¢ikmasiyla donusmistir. Karmasik ve yiksek riskli hasta
popilasyonlarinin veya tiikenmis personelin nasil dahil edilecegini distnirken, saglik kuruluslarinin ¢ézmeye
calistigi sorun davranis degisikligidir. ilag tedavisine uyumdan taburculuk talimatlarini takip etmeye kadar saglkl
davranisi tesvik eden dijital araglar, tiketicileri kisisellestirmenin ve bakim planlarinin kontrollni eline almanin
bir yolunu saglar. Ornegin, 5 milyondan fazla kullanicisi olan bir ilag hatirlatma uygulamasi olan Medisafe,
uygulamalarini kullanan hipertansiyon, diyabet ve depresyon hastalarinin Ggte ikisinin sirketin aracini kullanarak
ilaglarina bagh kalmaya basladigini bildiriyor. Kullanicilar uygulama igi deneyimlerini renkler, temalar ve muzikle
kisisellestirebilir ve ilaglari ve diger saglik girdilerini takip ederek 6diiller kazanabilirler. Tek bakim asamalarinin
Otesinde hastalarla baglanti kurma ve onlari bir tesisin dort duvari disinda motive etme teknolojisi sayesinde,
saglayicilar hasta kalitesini ve sonuglarini degistirmeye baslayabilir. Hizmet saglayici ortaminda, dogrudan EHR'ye
baglanan hasta poptilasyon yonetimi araglari gibi teknolojiler, saglik hizmeti kuruluglarinin bakim yénetimini
operasyonel hale getirme ve izleme seklini degistiriyor ve hastalar zarar gérmeden 6nce erken bozulmay! tespit
ediyor. Puan tablolari ve rekabetgi tesvikler gibi oyun 6gelerini saglik hizmeti deneyimine dahil etmek, daha fazla
tuketici merkezli bakima giden yoldur. Oyunlastirma her seyin cevabi olmasa da, saglik hizmeti tiiketicilerinin ve
¢alisanlarin bekledigi bakim ve bakim deneyimini gelistirebilecek kavramin ilkeleri vardir:

o Tlketiciyi anlama: Hastalari elektronik saglik kayitlarinin Gtesinde tanimak igin tuketici iggérulerini kullanmak
hem tuketici deneyimini hem de klinik sonuglar ylkseltir.

o Kisisellestirilmis ve uyarlanabilir hizmet: Farklilastiriimis bir deneyim ve yas, hastalik, hamilelik veya diger yasam
olaylari nedeniyle saglik ihtiyaglari degistikce tuketicileri takip etmenin bir yolunu olusturmak ¢ok 6nemlidir.

¢ Topluluk odakli: Bir topluluk duygusu yaratmak ve bunu gevrimigi kaynak gruplari gibi cabalarla eslestirmek,
insanlari saglk hedeflerine ulasma yolunda tutmak igin egitim, duygusal destek ve hesap verebilirlik icin bir ¢ikis
noktasi saglar.

e Hedef belirleme ve 6diller: Oyunlastirma ile olumlu sonuglar eylemlerle baglantilidir. Stratejik olarak
uygulandiginda, oyun tasariminin dogasinda bulunan olumlu pekistirme, ilag bagliigindan saglayici glivenine ve
marka sadakatine kadar her seyi besleyebilir.

Oyunlastirma ¢aginda pratisyenlerin rolii tam olarak belirlenmemistir, ancak klinik uygulama kilavuzlarinin
gelistirilmesi ve “dijital pratisyen” ihtiyaci dogmus olabilir: saghk uygulamalari konusunda uzmanlasmis, diger
pratisyenlerin tavsiyelerini kabul eden biri, Bireysel hasta ihtiyaglarini karsilamak icin en iyi programlari belirler ve
oyun uygulamalarinin klinik sonuglari iyilestirip iyilestiremeyecegini degerlendirmek icin danigir. Saghk kuruluslari
gelecege bakarken, oyunlastirma doértlii amaca ulagmak igin bir mekanizma saglarken, is operasyonlarini iyilestirir,
personel katilimini artirir ve daha iyi bir tuketici deneyimi yaratir.
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Konusmact :

OFTALMOLOJIDE YAPAY ZEKA: BiR ANKET CALISMASI

Uzm. Dr. Levent DOGAN -
Tatvan Devlet Hastanesi, Bitlis, Tiirkiye

OZET

Giris: Yapay zeka, insan beynini simiile etmeye ¢alisan bir bilgisayar bilimi dalidir. Yapay zeka uygulamalari
hizla gelismekte ve hayatin birgok alanina etki etmeye baglamaktadir. Tip bilimi de teknolojinin gelisimiyle
dogru orantili olarak yapay zekd uygulamalarindan etkilenmeye baglamistir. Ozellikle gériintileme
yontemlerindeki gelismeler oftalmolojide hastalarin tani ve takibini kolaylastirmistir ve oftalmologlara
ulasmanin zor oldugu bélgelerde yapay zekd uygulamalarinin énemi giderek artmaktadir. Ulkemizde
oftalmolojide henliz aligilageldik bir kullanim alanina sahip olmayan yapay zekd uygulamalarinin,
oftalmologlar tarafindan nasil karsilanacagini arastirmak istedik.

Amag: Son yillarda, hizla gelismekte olan yapay zekanin oftalmoloji alaninda kullanimiyla ilgili,
oftalmologlarin dustinceleri 6grenilmeye ¢aligiimistir

Yontem: Demografik bulgular ve yapay zeka uygulamalar hakkinda 21 sorudan olusan standardize anket,
oftalmologlara elektronik ortamda sunulmustur.

Bulgular ve Sonug: Ankete katilan 98 hekimden 81’i anketteki tiim sorulari cevaplamis ve degerlendirme
bu 81 kisinin cevaplarina gore yapilmistir. Hekimlerimizin %45’i kadin %55’i erkekti. Hekimlerimizin
meslekteki ortalama sireleri 10,3+2,1 yil idi ve ortalama yaslar 37,6’ydi. Ankete katilan hekimlerimizin
sadece %17 si tipta yapay zekd uygulamalari ilgili bilgi sahibiydi. Katiimcilarimizin %49 u llkemizde
herhangi bir tip dalinda yapay zekanin uygulanabilir oldugunu diisiiniirken sadece %24 U yapay zekanin
oftalmolojide kullanilabilir oldugunu disiinmustir. Hekimlerimizin %89’u gz uzmaninin olmadigi yerlerde
yapay zekadan yararlanmanin mantikli oldugunu belirtmistir ancak hekimlerimizin %69 gibi ciddi bir kismi,
oftalmolojik yapay zeka goriintiilemelerine ve uygulamalarina ulagsmanin hekime ulasmaktan daha zor
olacagini belirtmistir. Katihmcilarimizin %65’i yapay zekanin kronik géz hastaliklarinin tani ve takibinde,
akut patolojilere oranla kullaniminin daha mantikli oldugunu belirtmistir. Bu hastaliklar igerisinde de yapay
zeka kullaniminin en mantikli bulundugu hastalik premattire retinopatisidir (ROP) (%84). ROP’ u, katarakt
(%78), diyabetik retinopati (%73), senil makiler dejenerasyon (%71) takip etmistir. Anketimize katilan
oftalmologlarimizin %88’ i yapay zekd uygulamalarinin hekim-hasta iliskisini zedeleyebilecegini ve
hekimlerin mesleki becerilerini azaltabilecegini belirtmistir.

CGalismamiz sonucunda oftalmologlarin biyik bir kisminin, oftalmolojide yapay zeka uygulanabilirligi adina
bilgi sahibi olmadigini ortaya koymustur. Goz hekimlerimiz 6zellikle kendi uzmanlik alanlarinda diger tip
bilimlerine nazaran yapay zekanin daha az kullanilabilir oldugunu savunmustur. Anketimiz sonucunda
yapay zekanin, akut goz patolojileri disinda daha ¢ok kronik goz hastaliklarinin tani ve takibinde 6zellikle
g6z hekimine ulasilamayan yerlerde kullanilabilir oldugu sonucu g¢ikmigtir. Ancak hekimlerimizin ciddi bir
kismi, yapay zekanin hekimlik meslegine zarar verebilecegini savunmustur

Anahtar Kelimeler; Yapay zeka, oftalmoloji, uygulanabilirlik
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Konusmact :

CEVRESEL FAKTORLER |LE BULASICI HASTALIKLARIN YAYILMASI ARASINDAKi KORELASYONUN
ARASTIRILMASINDA COGRAFi BiLGi SISTEMLERININ KULLANIMI

Macide Artag Ozdal, Lefke Avrupa Universitesi, Saglk Bilimleri Fakiiltesi, Saglk Yénetimi Bliim Bagkani,
Dr. Ogr. Uyesi, KKTC

Devrim Ozdal, Lefke Avrupa Universitesi, Miihendislik Fakiiltesi, Cevre Bilimleri Anabilim Dali, Dr. Ogr.
Uyesi, KKTC

OZET : Bulasic hastaliklar, ézellikle pandemi olarak tiim diinyaya yayilan hastaliklar, tarih boyunca halk
saghgini buylk olglide etkilemistir. Covid-19, tim diinyada birgok yasami etkileyen viral bir hastaliktir.
Basta viriis ve parazitler olmak tizere enfeksiyon etkenlerinin bulasma oranlarinin yiiksek olmasina neden
olan 6nemli risk faktorleri arasinda cevresel faktorler de yer almaktadir. Molekiler galismalar, bulasici
hastaliklarin artan bulagsma riskinin 6zellikle artan radyasyon, sicaklik ve nem ile iligkili oldugunu
gostermistir.

Bu galisma, bulasici hastaliklarin popilasyonlar araciligiyla yayilmasina ve ylksek bulasma oranlarina yol
acan cevresel faktorleri degerlendirmek igin Cografi Bilgi Sistemlerinin (GIS) kullanimina iliskin bilgileri
derlemek ve incelemek igin yapiimistir.

Covid-19 pandemisi gibi enfeksiyonlarin yayilmasina karsi micadele gabalarinda geleneksel teknik
yontemleri daha hizli ve dogru bir sekilde uygulamak icin zaman ve uygun maliyetli uygulamalar bulmak
onemlidir. GIS, bulasici hastaliklarin yayilmasi ile iligkili 6nemli nedensel faktorleri belirlemek igin buytik
potansiyele sahip benzer sistemler arasindadir.

GIS teknolojilerini kullanan galismalar, Covid-19'un daha yiksek bulasma hizlari ile ylksek hava kirliligi,
deniz seviyesinden ylkseklik, dusik sicaklik arasindaki iliskinin belirlenmesine yardimci olmustur.

Covid-19 virtst, nufuslarda bulagma riski ¢ok yiiksek olan bir virlstiir. Bu nedenle, gozetim yapmak ve
artan bulasici enfeksiyon oranlari ile iliskili nedensel faktorleri bulmak 6nemlidir.

GIS Covid-19 hakkinda buytk verilerin toplanmasina ve enfeksiyon oranlarini azaltan onleyici tedbirleri
formule etmek icin bulasma hizlaryla iligkili gesitli faktorler arasindaki iliskinin incelenmesine olanak tanir.

Konusmact :

COVIiD-19 PANDEMISI’NDE E-SAGLIK UYGULAMALARI: EV HEMODIYALIZ GRNEGI

Seda Behliil - Saglik Yénetimi Béliimii/Saghk Bilimleri Fakiiltesi/Yakin Dogu Universitesi/Lefkosa/KKTC
Macide Artag Ozdal - Saglik Yénetimi Béliimii/Saghk Bilimleri Fakiiltesi/Lefke Avrupa
Universitesi/Lefke/KKTC

OZET

Teknolojik gelismelerle internet tabanli saglik hizmeti sunum araglarinin kullaniimasi tim dinyada
genislemektedir. Covid-19 enfeksiyonunun o6zellikle kronik hastaligi olan bireylerde ciddi tehdit
olusturmasi, saglik hizmeti sunumunda yiz ylize etkilesimlerden sanal etkilesime dogru degisiklikler
yaratmigtir. Son dénem bobrek yetmezligi tanisi almis hastalar 6zellikle hemodiyaliz tedavisi alabilmek igin
dogrudan saglik hizmetinden yararlanmak zorundadirlar. Tip ve teknoloji alanindaki gelismeler ile beraber
Covid-19 riski ile 6lim oranlarini azaltabilmek amaci ile 6zellikle 6nemli derecede morbidite riski tasiyan
diyaliz hastalarinin saglik hizmetlerine erisimini artirmak amaci ile e-saglik hizmetlerine yonelik programlar
icin kilavuzlar ulusal ve uluslararasi kuruluglar tarafindan yayinlanmistir. E-saghk uygulamalari son dénem
bobrek hastalarina yonelik ev hemodiyalizinin 6nemini ortaya koymaktadir. Ev hemodiyalizi ile son dénem
bobrek yetmezligi olan hastalarda ve saglik hizmeti sunucularinda covid-19 enfeksiyonu bulasma riskini
onemli derecede azaltabilecegi belirtiimektedir. Bu nedenle teknolojik gelismelerin etkisi ile ev
hemodiyaliz uygulamalarina 6nem verilerek ¢alismalar artiriimalidir.
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Konusmact :

TIROID ORBITOPATI iLE iLGiLi YOUTUBE VIDEOLARININ HASTA OGRETICILiGi ACISINDAN
DEGERLENDIRILMESI

Dr. Ayse Burcu DiRiM, Dr. ibrahim Cagri TURKER
Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Géz Hastaliklari Klinigi, istanbul, Tiirkiye

OZET

Girig: Glinimizde online platformlar hastalarin bilgi almak igin sikga kullanilan bir platform haline gelmis
durumdadir. Bu platformlardaki bilgilerin givenilir olup olmadigini degerlendirecek bir denetleme
mekanizmasi da bulunmamaktadir.

Amaglar: Galismamiz kapsaminda YouTube arama motoruna “Tiroid orbitopati” yazildiginda ¢ikan 68
Turkge video degerlendirilmis, kalite ve hasta egitimine uygunluk agisindan degerlendirilmistir.

Yontem: Videolarin degerlendirilmesi igin uluslararasi literatlrde benzer ¢alismalarda kullaniimig, DISCERN
(16-75), Journal of the American Medical Association score (JAMA; 0-4) ve Global Quality score (GQS; 1-5)
isimli 3 farkli skorlama sistemi kullanilmigtir.

Bulgular ve Sonug: Degerlendirilen 68 videodan 58 tanesi ¢alisma kapsamina dahil edilmis, 11 videonun
hasta gorisu oldugu; 17 videonun ise yaniltici bilgi icerdigi gorilmistir. 30 video kullanilabilir
bulunmustur. Kullanilabilir videolarin da ortalama kalitesinin disik oldugu gorilmustir. Kullanilabilir
videolarin ortalama DISCERN puani 19, ortalama JAMA puani 0.9, ortalama GQS puani ise 1.3 olarak tespit
edilmistir.

Glnumuzde online platformlar ve sosyal medyanin toplum Gzerindeki etki glicti oldukga fazladir. YouTube
gibi en yaygin kullanilan platformlardan birinde bulunan Tiroid Orbitopati ile ilgili igeriklerin olduk¢a dusiik
kalitede oldugu ve yeterince bilgilendirici olmadigi gorulmustir. Doktorlarin, hastalarin bilgi almak igin
sikga kullandigi bu tarz platformlar igin daha dogru ve kaliteli igerikler Gretmesi gerektigini disinmekteyiz.
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Konusmact :

COVID-19 PANDEMISINiIN RANDEVULU HASTA MUAYENESINE VE HEKIMLERIN TETKiK iSTEM UZERINE
ETKiSi

izzettin Toktas-1, Ozgiir Erdem-2, Siileyman Varsak-3

1-Diyarbakir Cocuk Hastaliklari Hastanesi, Yenisehir, Diyarbakir, Turkey
2-Lice Devlet Hastanesi, Diyarbakir, Turkey

3-Bingél Universitesi Saglk Hizmetleri Meslek Yiiksek Okulu, Bingél, Turkey

Amag

Bu c¢alisgma, COVID-19 pandemisinin; randevulu hasta muayenesi ve hekimlerin goériuntileme ve
laboratuar tetkik istemleri Gzerindeki etkisini incelemek amaciyla yapilmistir.
Yéntem

Tanimlayici tipteki bu arastirma, Diyarbakir Cocuk Hastaliklari Hastanesi’nin 2019 - 2020 yillarina ait
verilerini kapsamaktadir. Arastirma igin hastane idaresinden gerekli izinler ainmigtir. Tiirkiye’de COVID-19
vakalarin goruldugi 2020 yili Mart ayindan sonraki 9 ay (Nisan-Aralik) ile 2019 yilinin ayni aylarinin verileri
karsilastinlmistir. Ayaktan basvuran hastalarinin sayilari, Merkezi Hekim Randevu sistemi (MHRS)
Uzerinden bagvuran hastalarin orani, hasta basina disen USG (Ultrasonografi) goériintileme sayilari, hasta
basina disen mikrobiyoloji ve biyokimya laboratuar tetkik sayilari retrospektif olarak incelenmistir. Elde
edilen verilerin sayi, ylzde ve ortalama degerler verilmistir.
Bulgular

Tlrkiye’de COVID-19 vakalarinin gorildiga 2020 yili Mart ayindan sonraki 9 ayda (Nisan-Aralik 2020)
hastaneye toplam 186.000 hasta ayaktan basvurmustur. Hastalarin %60,7’si polikliniklerde muayene
olmustur. 2019 yilinin ayni aylarinda hastaneye toplam 356.000 hasta bagvurmus olup, hastalarin %63,8'i
polikliniklerde muayene olmustur. 2020 yilinda poliklinikte muayene olan hasta sayisi, 2019 yilinda
muayene olan hasta sayisina gore %68,3 azalmistir. 2019 yilinda poliklinige basvuran hastalarin %17,9’u
MHRS sistemi lzerinden randevu alarak muayene olurken, 2020 yilinin ayni déneminde poliklinige
basvuran hastalarin %42,7’si MHRS sistemi Uzerinden randevu alarak muayene olmustur. Hasta basina
disen gortntileme tetkik sayilari incelendiginde; 2019 yilinda hastalarin %13,7’sine USG istemi yapilirken,
2020 yilinda hastalarin %17,1’ine USG istemi yapilmistir. Hasta bagina laboratuar tetkik isteme sayilarina
gore; 2019 yilinda ortalama 3,92 tetkik istenirken, 2020 yilinda ortalama 5,53 tetkik istenmistir.
Sonug

Tirkiye’de COVID-19 vakalarinin gorildiga 2020 yilinda poliklinikte muayene edilen hasta sayilari, 2019
yilinin ayni aylarina gére %68 azalmistir. MHRS Uzerinde randevu alarak muayene olma orani ise artmistir.
Hasta basina diisen USG ve laboratuar tetkik istem sayilarinda ise artis olmustur. Hasta sayilarinda azalma
ve randevulu hasta bagvuru oranindaki artisa ragmen laboratuar ve gérintileme tetkik istem oranindaki
artisin iki nedene bagll olabilecegi dislinulmustir. Birincisi: Pandemi slrecinde ayrintili incelenmesi
gereken hastalar basvurmus olabilir. ikincisi: Hekimler COVID-19 bulasma riski nedeniyle hasta
muayenesine daha az zaman ayirarak temasi azaltmak igcin daha fazla tetkik istemis olabilecegi
distnilmuistiur. Bu nedenle hastane hizmetleri dijitallestirilerek, yapay zekd vb sistemler ile entegre
edilerek karar destek sistemleri sayesinde hekimlere hizli ve dogru karar verme olanagi saglanarak verimli
ve kaliteli hastanecilik hizmeti saglanabilecegi dusinilmektedir. Boylece hem zaman hem de kaynak
tasarrufu saglanabilir. Ancak bu konuda yapilacak daha ¢ok galismaya ihtiyag oldugu da unutulmamalidir.

Anahtar Kelimeler
Dijital Hastane, Hastane Hizmetleri, Laboratuvar tetkikleri, Pandemik, Verimlilik
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Konusmact :

BLOKZINCIRi TEKNOLOJISi KULLANILAN ORGAN BAGISI VE NAKIL AGI

Cihan Seymal, Turan Ali1, Gzsoy Adnan1
Hacettepe Universitesi/Bilgisayar Miihendisligi Béliimii/Ankara/Tiirkiye

OzZET

Son yillarda blokzinciri teknolojisi, sahip oldugu buytk teknoloji potansiyeli ile sadece kripto para alaninda
degil, saghk sistemi gibi farkl bir¢ok alanda uygulama olanagina sahiptir. Blokzinciri teknolojisinin saghk
alanina degerli katkilar saglayacagi beklenen bir sonugtur. Saglk sisteminin 6nemli ve zorlu konularindan
biri de organ bagisi ve nakli stirecini yonetmektir.

Amag: Bu arastirma, ozel ve izinli bir Hyperledger Fabric gergevesi kullanilarak Organ Zinciri adi verilen
blokzinciri tabanli bir organ bagis ve nakil agi gelistirmek amaciyla gergeklestirilmistir.

Yéntem: Onerilen sistem iki farkli bagis tiiriine de uygulanabilmektedir. Bunlar; canh géniillilerden bagis
ve kadavra adi verilen beyin 6limi olan kisilerden bagis tirleridir. Calismada, her iki bagis turl igin de
bagis ve nakil is akisi siregleri detayli olarak tanimlanmistir. Bu calismada, t¢ katmanh mimari énerilmistir:
frontend, backend ve blok zinciri yapisi. Frontend katmani hem mobil hem de web uygulamasini
icermektedir. Web uygulama tarafinda HTML, CSS, Angular 7 ve JavaScript framework kullanilirken, mobil
bolimde Xamarin platformu kullaniimaktadir. Blokzinciri agi, Hyperledger Fabric’in moduler yapilari olan
ordering servis, Uyelik hizmeti saglayicilar, kullanici tanimli akilli s6zlesmeler ve degistirilemez kayit
defterinden olusan platform ile olusturulmustur. Ayrica, onerilen sistemde backend yapisi olusturmak igin
Node.js platformu kullaniimaktadir. Hastalarin ve bagisgilarin tibbi goriintileri ve kisisel ham verilerinden
olusan zincir digi veriler, backend tarafinda Google Cloud'da tutulmaktadir. Bunlara ek olarak, Organ Zinciri
sisteminin katilimcilari Dondr, Alicilar, Saglk Bakanligl, Hastane, Doktor, Konsensiis Uyeleri ve Histo-
uygunluk Laboratuvaridir.

Bulgular ve Sonug: Saglik sistemi igerisinde organ bagisi ve nakli prosedirlerini seffaf ve adil bir bicimde
yonetmek oldukga Onemlidir. Blokzinciri teknolojisi, degismezlik 6zelligi ile bu kritik gorevin yerine
getirilmesini kolaylastirmaktadir. Blokzinciri teknolojisinin sundugu bu 6zelligi kullanarak, organ bekleme
listeleri, sistemin tum katiimcilari igin seffaf ve herhangi bir degisiklige karsi direngli hale
getirilebilmektedir. Ayrica, 6zel izinli Hyperledger Fabric blokzinciri agini kullanarak bagis ve nakil sistemini
yonetmek glvenligi artirmakta, prosedir maliyetini disirmekte ve birlikte g¢alisabilirligi artirmaktadir.
Onerilen sistem, organ bagisi sisteminin tiim &zelliklerini g6z éniinde bulunduran ve hem canli hem de
kadavra dondr sirecini birlikte ve etkili bir bicimde ydnetebilecek ¢6zimi igcermektedir. Bu galismada,
merkezi olmayan, giivenli, seffaf ve uygun maliyetli organ bagisi ve nakli sistemi sunulmaktadir. Onerilen
modelin, karmasik ve kritik gereksinimleri olan organ bagisi ve nakli sistemini otomatiklestirmek ve
dijitallestirmek icin donanimli ve glicli bir aday olabilecegi disiiniimektedir.

Anahtar Kelimeler: Blokzinciri, Organ Bagisi, Organ Nakli, Hyperledger Fabric
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Konusmact :

GOZ HASTALIKLARI ALANINDA GOREV YAPAN HEKIMLERIN TELE-TIP UYGULAMALARI HAKKINDAKi
GORUSLERI

Dr. Abdurrahman Alpaslan Alkan, Ercis $ehit Ridvan Cevik Devlet Hastanesi, Van, Tiirkiye
Dr. Eyiip Diizgiin, Sisli Hamidiye Etfal Egitim ve Aragtirma Hastanesi

OzZET

Girig: Tele-tip uygulamalari pandeminin de etkisiyle son yillarda diinyanin birgok tlkesinde yayginlasmis ve
oftalmoloji alaninda da sik kullanilmaya baslanmistir. Literatiirde de oftalmoloji alaninda bu konuyla ilgili
yapilmis birgok ¢alisma olmasina karsin tlkemizde yapilmis bir arastirma bulunmamaktadir.

Amaglar: Calismamiz  kapsaminda Go6z Hastaliklari alaninda gérev yapan hekimlerin  tele-tip
uygulamalarinin oftalmoloji alanindaki kullanimi hakkindaki diistinceleri 6grenilmeye galisiimistir.

Yontem: Demografik bilgiler ve oftalmoloji alaninda tele-tip uygulamalarinin kullanimi hakkinda 20
sorudan olusan standardize anket, goz hastaliklari alaninda goérev yapan hekimlere elektronik ortamda
ulagtiriimigtir.

Bulgular ve Sonug: Anket ulastirilan 96 hekimden 57’si anketteki tim sorulari cevaplamis ve sonuglar 57
hekimin cevaplari tizerinden degerlendirilmistir. Hekimlerin yalnizca %10’u tele-tip hakkinda yeterli bilgiye
sahip oldugunu belirtmis ve bu hekimlerin tamaminin 28-35 yas arasinda oldugu gorilmistir. Bu yas
grubunda olan hekimlerin de yalnizca %25’i tele-tip hakkinda yeterli bilgiye sahip oldugunu belirtmistir.
Hekimlerin %74’G tele-tip uygulamalarinin tlkemizde de kullanilabilecegini, %69’u ise hastalarin da bu
uygulamalardan fayda gorecegini belirtmistir. Hasta-hekim iliskisinin bu uygulamalarla zarar goérecegini
distinen hekim oraninin yalnizca %37 oldugu gorilmustir. Fakat anket sonuglari hekimlerin %84’Uniin
tele-tip uygulamalarinin mediko-legal sorunlara yol agacagini disindGgini, %74’Unn ise tetkik ve tedavi
onerilerinde bulunurken sorun yasanacagini disindGguni ayrica ortaya cikartmistir. Hekimlerin %53’0
tele-tip uygulamalarinin oftalmoloji alaninda kullaniimasi halinde hastalarin hastaneye bagvurma oraninda
anlaml azalma saglayacagini belirtmistir. Hekimlerin %74’t oftalmoloji alaninda sesli iletisim ve video
gonderimi yoluyla saglanacak olan tele-tip hizmetlerinin yetersiz olacagini belirtmis, gériinttli konugsmanin
uygun olacagini séylemislerdir.

Acil servis ve icap nobetleri, konslltasyon hizmetleri ve post-operatif hasta takibinde tele-tip
uygulamalarinin kullaniminin uygun olacagini dusiinen hekim oraninin %35’in altinda oldugu gorulmus
olmasina karsin, sonuglarimiz hekimlerin %68’inin elektif poliklinik hastalarinin muayenesinde, %53’iniin
ise kronik hastaligi olan hastalarin takibinde tele-tip uygulamalarinin kullaniminin uygun oldugunu
distindUginl ortaya koymustur.

Galismamizin sonuglari hekimlerin tele-tip uygulamalari hakkinda yeterince bilgiye sahip olmadigini ortaya
¢ikartmistir. Hekimlerin buyuk bir kisminin akut oftalmolojik patolojiler, konsultasyon hizmetleri ve cerrahi
gerektiren hastalarin yonetiminde olmasa da poliklinik hizmetlerinde ve kronik hastaligi olan hastalarin
takibinde tele-tip uygulamalarinin  kullaniminin  faydali olacagini, hasta-hekim iligkisinin zarar
gormeyecegini, hastanelerin is ylkinin de azalacagini dustiindugi géralmastiir. Fakat hekimlerin buyik bir
kisminin  potansiyel mediko-legal sorunlardan ve tetkik-tedavi Onerilerinin  saglikli  bicimde
uygulanabilirliginden endise duydugu da gorilmistur.

Sonug olarak, goz hastaliklari alaninda gérev yapan hekimlerin gorusleri, hekimlere tele-tip uygulamalari
hakkinda egitim verilmesi, yasal zeminin olusturulmasi ve yeterli teknik altyapinin saglanmasi halinde
gorintlili konusma yoluyla tele-tip uygulamasinin, poliklinik hizmetlerinde kullanilabilecegini
distndUrmektedir.
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Konusmact :

ELAZIG FETHi SEKiN SEHIR HASTANESI AMELIYATHANE PERSONELINiN PANDEMi SURECINDEKi
DEPRESYON DUZEYLERINiIN ARASTIRILMASI

*Onur HANBEYOGLU
*Elazi§ Fethi Sekin Sehir Hastanesi, Anesteziyoloji ve Reanimasyon Klinigi, Elazig, Ttirkiye

OZET

GiRiS: Aralik 2019 tarihinde Cin’in Wuhan kentinde goriilmeye baslayarak tiim diinyaya yayilan ve 2020
yilinin baslarinda Diinya Saglk Orgiitii (DSO) tarafindan pandemi olarak ilan edilen, yeni tanimlanan SARS-
CoV-2 etkenine bagh gelisen pnémoni, koronaviriis hastaligi 2019 (COVID-19) olarak tanimlanmistir ve
Ulkemizde de ilk vakanin 10 Mart 2020 tarihinde gorilmesi ile birlikte etkisini gostermeye
baslamistir.- Wuhan’daki hastalarda SARS-CoV-2 enfeksiyonunun asemptomatik hastalik ve hafif st
solunum yolu enfeksiyonundan, solunum yetmezliginin egslik ettigi ve olimlerle sonuglanabilen agir viral
pnémonilere kadar varabilecegi goézlenmistir. Pandemi doneminde saglik calisanlari enfekte hastalara
bakmakla ilgili belirli psikolojik ve duygusal yuk tasirlar. Hastaliga yakalanma riski yasadiklari boyle
donemlerde sevdiklerinden ve glinlik yasamlarindan uzak kalarak hastalarin bakim ve tedavisini
surdurdrler. Saglik cahsanlari yine bu slregte kendileri, aileleri ve is arkadaslarinin saghgi konusunda
endiseli olabilir; strecin belirsizligine bagl olarak 6fke, kaygi ve stresle sonuglanabilecek bir yalnizlikla karsi
karsiya kalabilirler.

AMACG: Bu ¢alismada Elazig Fethi Sekin Sehir Hastanesi Ameliyathane biriminde gorevli saglk ¢alisanlarinin
sosyo-demografik ozelliklerine gore; pandemi surecindeki depresyon duzeylerinin ortaya ¢ikarmak
amaglandi.

YONTEM: Elazig Fethi Sekin Sehir Hastanesi Ameliyathane biriminde gérev yapan saglik calisanlari (doktor,
hemsire, anestezi teknikeri, veri giris personeli, temizlik personeli) ana kitleyi olustururken (n=200),
orneklemi arastirmaya katilmaya goniillu 75 saglik calisani olusturmustur. Tanimlayici 6zellikler olarak; yas,
cinsiyet, meslek ve medeni durum sorularina yer verildi. Calismada demografik 6zelliklerin yer aldigi bilgi
formuyla beraber, depresyon diizeyini 6lgmede Beck Depresyon Olgegi (BDO) kullanildi; calisma verileri
degerlendirilirken tanimlayici istatistiksel metodlarin (ortalama, standart-sapma,frekans) yani sira nicel
verilerin karsilastiriimasinda normal dagilim gostermeyen degiskenlerin iki grup karsilastirmalarinda Mann-
Whitney U-test kullanildi.Normal dagilim géstermeyen g ve Uzeri gruplarin karsilastirmalarinda Kruskal-
Wallis ve farkliliga neden olan grubun tespitinde Dunn-Bonferroni testleri kullanildi.Nicel degiskenler arasi
iliskilerin degerlendirilmesinde Spearman korelasyon analizi kullanildi.Anlamlilik p<0.05 duzeylerinde
degerlendirildi.

BULGULAR: Calismaya katilanlarin %56’si kadin, %44’ erkekti ve %24’U anestezi teknikeri, %21 doktor,
%37,3'01 35-44 yas araliginda; %77,3'U evli; %46,7’si 6001 TL ve lzeri, %11,4’t 2500-3000 TL aras! aylik gelir
dizeyine sahip; %29,3'U 6n lisans egitimli; %36’s1 4-6 yil arasi, %25,3’'U 7-9 yil arasi, %24’G 3 yildan az,
%14,7’si 10 yil ve (stii kurumda calisma siiresine sahipti. Yapilan arastirmada BDO i¢ tutarliligi katsayis
0.934 olarak bulunmustur. Bu sonug 6lgegimizin guivenilir oldugunu gostermektedir. Calismada hastane
calisanlarinin demografik dzelliklerden egitim durumu, aylik ortalama gelir diizeyi ve meslegi ile BDO
arasinda istatistiksel olarak anlamli farklilik oldugu saptanmistir(p<0.05). Tanimlayici 6zelliklere gére BDO
puanlari degerlendirildiginde; kadinlarda erkeklere gére anlaml diizeyde yiiksek saptanmistir (p=0,008;
p=0,001; p=0,001; p<0.05). Egitim duzeyi ylksek olan saglik calisanlarinda; durumun ciddiyetinin
farkindahg yuksek oldugundan, Beck depresyon dulzeyi diger gruplarla karsilastirildiginda istatistiksel
olarak anlamli farkhlik tespit edilmistir (p<0.05).

SONUGC: Pandemi doneminde enfekte hastalarla ¢alisan saglk galisanlarina yonelik ruhsal destek, ihtiyag
duyuldugunda verilmeye hazir olmalidir. Saglk calisanlarini depresyondan koruyucu bir uygulama olarak,
saglik calisanlarinin Gcretleri ve 6zliik haklari dizeltilerek pandemi ile miicadele igin koruyucu ekipmanlar
eksiksiz saglanmalidir. Saglik Bakanliginin salginla miicadeleyi seffaf olarak ytritmesi, pandemi déneminde
halk saghgini koruyucu onlemleri gerektigi olclide ve slrede uygulamasinin, saghk calisanlarinin ruh
saghgini olumlu etkileyecegi kanaatindeyiz.

Anahtar Kelimeler: Pandemi, Depresyon, Beck Depresyon Olcegi, Saglik calisanlar
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Konusmact :

SAGLIK HiZMETLERINDE YALIN YONETIM VE DIJiTAL DONUSUM

Prof. Dr. Nevzat KAHVECI -
Bursa Uludag Universitesi Tip Fakiiltesi, Bursa, TURKIYE

OzZET

Birgok saglik kurulusu, yonetim modeli degisikliklerini disinmeden zorluklari asmak icin dijital teknolojileri
(otomasyon, yapay ve bilissel zeka, gelismis analitik programlar vs) kullanmakta veya kullanmaya
galismaktadir. Ancak, uygun yonetim sekilleri (organizasyonel yetenekler) olmadan bu teknolojilere yatirm
yapmak, distk bir yatirim getirisi sunar, tretkenligi ve etkinligi azaltir.

Dijital teknoloji, saglik kurulusunun bir béliminiin kurulusun diger boltimleri, saglik hizmeti alanlar, saglik
hizmetini satin alanlar, saglk c¢alisanlar, tedarikgiler, saglik hizmeti veren diger kurumlar ve
yasaldiizenlemeleri yapan kurumlar gibi ortaklarla nasil etkilesim kuracagini kolaylastirir. Bu etkilesimler
karmasiktir ve yalin uygulamalar gegisi basitlestirmeye yardimci olur.

Saghk yoneticileri; yalnizca glnimuzin benzersiz zorluklarini asmalarina yardimci olacak yonetim
modellerini degil; saglik hizmeti alanlarin beklentilerini karsilayacak kalitede ve maliyette hizmeti diger
hizmet sunuculari ile rekabet ederken kullanacaklari modelleri tercih etmelidir. Gliinimiizde kullanilan
birgok yonetim modelinde g zorluk yoneticilerin karsisina gikmaktadir.

1- Uyum

Saglik hizmetleri ile ilgili yasal degisikliklere (Ornegin Kalite Standartalari) uyum geleneksel yénetim
modelleri ile giin gegtikge zorlagmaktadir.

2- Hizmet alan ve ¢alisan memnuniyeti

Saghk kuruluslari, hizmet alan ve ¢alisan merkezli bir modelden ziyade hizmeti Gireten merkezli bir modelde
¢alismaya daha aligkindir. Ancak yonetim modellerininin, hizmet alan ve galisan odakli bir degisimi
beklentisi ortaya ¢ikmaktadir. Saglik hizmetleri icin cok merkeze ulasilabilirlik, saghk hizmeti alanlarin saglik
harcamalarini nereye harcayacaklari konusunda daha fazla se¢im yapmalarina izin veriyor.

3- Maliyet azaltma

Saghk kuruluslarinda israfin ortadan kaldirmasi, kalite ve hatalara neden olmayacak sekilde
maliyetlerinazaltiimasi gerekmektedir.

Yalin yonetim ve dijital teknolojiler; stratejileri zenginlestirmek, isbirligini gelistirmek, hizmet alanlarin
beklentilerini daha iyi karsilamak, israfi azaltmak ve bliyimeyi desteklemek igin bir araya gelmelidir.

Anahtar Kelimeler; YALIN YONETIM, DIJITAL DONUSUM
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Konusmact :

SAGLIKTA YAPAY ZEKA ALGILARI

Dr. Odr. Uyesi Ali ARSLANOGLU, SBU, Saglik Bilimleri Universitesi, Saglik Yénetimi Béliimii,
istanbul, TURKIYE

Dr.Ogr. Uyesi H. Giray ANKARA, Saglik Bilimleri Universitesi, Saglk Yénetimi Béliimii,
istanbul, TURKIYE

Merve KAYA, Saghk Bilimleri Universitesi, Saglk Yonetimi Boliimii,

istanbul, TURKIYE

OzZET

Arkaplan/amag: Bu galismanin amaci, Turkiye’deki saglik ¢alisanlarinin, saglk hizmetlerinde yapay
zeka teknolojilerinin uygulanmasina yonelik algilarini ve tutumlarini incelemektir.

Materyal ve metotlar: Bu ¢alisma tanimlayici ve kesitsel tipte bir arastirmadir. Calismaya Turkiye’deki
saglik calisanlarindan basit rastgele 6rneklem yontemiyle segilen 445 kisi katilmistir. Verilerin elde
edilmesinde sosyo-demografik bilgiler ve “Saglik GCalisanlarinin  Yapay Zeka Uygulamalarinin
Kullanimina iligkin Algilari” &lceginden olusan anket formu kullanilmistir. Olgegin Tiirkgeye uyarlanmasi
ceviri, geri ¢eviri, uzman gérislerinin alinmasi adimlari izlenerek yapilmistir. Olgegin giivenilirliginin
test edilmesinde i¢ tutarlik analizi, gegerliliginin test edilmesinde ise dogrulayici faktér analizi
kullanilmistir. Demografik degiskenler igin tanimlayici istatistiklerden yararlanilmigtir. Arastirma igin
etik kurul izni ve bireylerden onam alinmistir.

Bulgular: Calismaya katilan saglk galisanlarinin %85,4’tiniin yapay zekanin saglik hizmetleri alaninda
yararh oldugunu dusiindigi ve %52,3’Uniin saglik hizmetleri sektoriinde yapay zeka uygulamalari ile
ilgili yiksek umutlara sahip oldugu gortlmustir. Ancak katiimcilarin gogunlugunun (%64,3) yapay
zekanin islerinde yerlerini alacagina inanmadiklari gérilmistar.

Sonug: Katilimcilar saglik hizmetleri alaninda yapay zeka uygulamalari kullaniminin faydalar
konusunda hemfikir olmalarina ragmen, yapay zekanin hastanin duygusal iyiligini disinmede ve
empati kurma konusunda diisiik yetenege sahip oldugunu diisinmektedir. Buna ek olarak, galismada
kullanilan 6lgegin gegerlilik ve guvenilirlik analizi yapilmig ve olgegin Turk kiltirinde saghk
galisanlarinin  saghk hizmetlerinde kullanilan yapay zekda uygulamalarina yonelik algilarini
degerlendirmek icin yeterli diizeyde gegerlik ve glivenirlige sahip oldugu gorilmustur.

Anahtar Kelimeler: Yapay zek3, saglik ¢alisanlar, algi, YZ
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Konusmact :

COVIiD-19 SIRASINDA GENGCLERIN CINSEL VE UREME SAGLIGI HAKKINDA TELE SAGLIK KULLANIMININ
ETKINLIGI

Macide Artag Ozdal - Lefke Avrupa Universitesi, Lefkosa- KIBRIS
Dilem 6ZDAL - - Lefke Avrupa Universitesi, Lefkosa- KIBRIS

OZET : Koronaviriis salgini, bugiin tim dinyayi etkileyen énemli bir halk saghg sorunudur. Covid-19
pandemisi sirasinda sosyal mesafe ve etkili tedavilerin eksikligi, telesaghgl hastalar ve klinisyenler
arasindaki en glvenli sistem haline getirmistir. Bu ¢alisma, covid-19 pandemisi sirasinda cinsel saglik ve
treme saghgl hizmetlerinin sunumunu iyilestirmede telesaglik kullaniminin etkinligini degerlendirmeyi
amagclamaktadir. Bu ¢alismada, covid-19 pandemisi sirasinda telesaghgin cinsel saglk ve Greme sagligi
hizmetlerine ulasmadaki etkinligini degerlendirmek igcin yontem olarak sistematik literatiir taramasi
kullanilmigtir. Literatlir taramasi 30 Ocak - 7 Subat tarihleri arasinda yapildi. Arama kriterleri altindaki
anahtar kelimeler, 1 Ocak 2020 ile 31 Aralik 2020 arasinda yayinlanan ilgili kaynaklari bulmak i¢in PubMed
ve Google Scholar gibi veri tabanlarina girilmistir. Literatiir taramasinda tespit edilen 40 makale arasindan,
konunun bu galismanin amacina uygunluguna goére 7 makale derlemeye dahil edilmistir. Telesaglk,
insanlara covid-19 pandemisi sirasinda cinsel saglik ve lreme saghgl sorunlarini ve dogum kontrol
endiselerini yonetme firsati saglamistir. Telesaglik kullaniminin artirilmasi, pandemi sirasinda cinsel saghk
hizmetlerine erisim saglarken hem hastalar hem de saglik uzmanlari igin covid-19'a maruz kalma riski goz
onine alindiginda, bu enfeksiyonun bulasma riskini de azaltabilir. Telesaglik, pandemiden dolayi yasanan
karantina stirecinde surekli destege izin verme ve pandemiden sonra da cinsel saghgin kotulesmesini
6nlemede 6nemli bir rol Gstlenmektedir.

Anahtar Kelimeler; Covid-19, Telesaglik, Dogum Kontrol, Cinsel ve Ureme Sagligi, Gengler.

Konusmact :

CERRAHI BAKIMDA TELE HEMSIRELIK UYGULAMALARI

CALIS iBiS K1, MADAN G2, KUCUK A3,

1 Bgr.Grv. Afyonkarahisar Saglhk Bilimleri Universitesi,Atatiirk Saglik Hizmetleri MYO, Turkey
2 Ogr.Grv. Afyonkarahisar Saghk Bilimleri Universitesi, Atatiirk Saghk Hizmetleri MYO, Turkey
3 Ogr.Grv.Dr.Afyonkarahisar Saglik Bilimleri Universitesi,Atatiirk Saglik Hizmetleri MYO, Turkey

OZET : Amerikan Hemsireler Birligi Tele-Hemsireligi; “Hemsirelik bakiminin ve uygulamalarinin sunumu,
ybnetimi ve koordinasyonu igin telekomiinikasyon araglarinin kullanildigi tele-saglik hizmetlerinin bir sekli”
olarak tanimlamistir. Tele hemsirelik, hemsireligin gelisimini tesvik etmek igin teknolojik kaynaklarin ve
bilgi iletisim sistemlerinin kullaniimasidir. Tele hemsirelik uygulamalari hastanin kendi fiziksel durumunu
objektif olarak degerlendirmesini saglayarak 6z vyeterliligini gelistirir. Saghk hizmetine erigimi
kolaylastirarak, zamandan ve kaynaklardan tasarruf saglar. Ayni zamanda hastalarin fiziksel aktivitelerinin
artmasina, saglik durumu ve yasam kalitesini iyilestirmeye yardimci olur. Teknolojideki ilerlemelere paralel
olarak gelisen minimal invaziv ve glnibirlik cerrahi gibi girisimler hastanin hastanede kalma siresini
kisaltmaktadir. Bu durum hastada tani, tedavi, ameliyat sonrasi bakim ve iyilesme konusunda korku ve
endiseye neden olmaktadir. Bu faktorler ancak saglk profesyonelleri ve hastalar arasinda sistemli tele
hemsirelik uygulamalari ile danismanlik yapilarak en aza indirilebilir. Suan pandemi déneminde Covid 19
bulagsma riskinden dolayi tele tip ve tele hemsirelik uygulamalari daha ¢ok tercih edilmektedir. Saglik
profesyonellerinin egitimi, hastalarin izlenmesi ve yonetimi bu sirecte aktif devam etmektedir. Bu
donemde Tele-hemsirelik uygulamalari, cogunlukla telefon ile sesli ya da goéruntuli konferans, triaj,
konsiiltasyon, tele evde bakim, bireylerin uzaktan egitimi, e-mail ile danismanlk seklinde
surdurtlmektedir. Ortopedik cerrahi, kardiyovaskiler cerrahi, Grogenital sistem cerrahi, genel cerrahi ve
yanik yaralanmalari Tele hemsirelik uygulamalarinin siklikla kullanildigi cerrahi alanlardir.

Anahtar Kelimeler: Tele hemsirelik, Tele saglik, Cerrahi, Covid 19
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Konusmact :

GOZ HEKIMLERININ KLINiK UYGULAMALARINDA AKILLI TELEFON FUNDUS FOTOGRAFCILIGININ YER|

Uzm. Dr. Giircan Dogukan ARSLAN -
G6z Hastaliklari Klinigi, Bitlis Tatvan Devlet Hastanesi, Bitlis, TURKIYE

OzZET

Girig: Yuksek ¢ozUnurliikli kameralarla donatiimig akilli telefonlar, oftalmolojide retina gériintlilemesi igin
giderek daha fazla kullaniimaktadir. Akilli telefonlarin artan kullanimi ve tele-tip uygulamalarinin
yayginlagmasiyla akilli telefon fundus fotograf¢iliginin retina patolojilerinin tani ve takibindeki kullaniminin
artmasi beklenmektedir. Literatiirde de oftalmoloji alaninda bu konuyla ilgili yapilmis birgok calisma
olmasina karsin Glkemizde bu yontemin énemini degerlendiren bir arastirma bulunmamaktadir.

Amaglar: Calismamiz kapsaminda goz hastaliklari hekimlerinin klinik uygulamalarinda, akilli telefon fundus
fotograflama tekniginin kullanimi hakkindaki diistinceleri 6grenilmeye galisiimistir.

Yéntem: Demografik bilgiler ve akilli telefon fundus fotograflama tekniginin kullanimi hakkinda 23 sorudan
olusan standardize anket, g6z hastaliklari alaninda goérev yapan hekimlere elektronik ortamda
ulastirimigtir.

Bulgular ve Sonug: Anket ulastirilan 64 hekimden 48’i anketteki tim sorulari cevaplamis ve sonuglar 48
hekimin cevaplari (lizerinden degerlendirilmistir. Hekimlerin yalnizca %12’si akilli telefon fundus
fotografciligl hakkinda yeterli bilgiye sahip oldugunu belirtmistir. Hekimlerin %50’ si akilli telefon fundus
fotograflama tekniginin poliklinik sartlarinda yaygin kullanilabilecek kadar kolay ve hizli bir yontem
oldugunu disiinmektedir. Fakat; %75’i bu teknigin ¢ocuk yas grubunda yaygin kullanilamayacagini
distinmustur. Katiimcilarin %87’si santral retinal arter tikanikliklarinin, %62’si ise retina dekolmani ve
Berlin 6demi gibi akut hastaliklarin bu yontem ile teshis edilebilecegini séylemislerdir. Kronik hastaliklara
baktigimiz zaman ise hekimlerin %88’i bu yontemin diyabetik retinopati, papil 6dem ve retina ven
tikanikhiklar gibi hastaliklarin takibinde faydali olacagini disinmisglerdir. Bunun yaninda, konstltasyon
hizmetlerinde akilli telefon fundus fotograflama tekniginin faydali olacagini dustinen hekim orani %75,
akademik amaglar icin faydali olacagini dusgtinen hekim orani ise %37 olmustur. Oftalmolojinin tele-tip
uygulamalarinda, akilli telefon fundus fotograflarinin 6nemli bir yeri oldugunu diisiinen hekim orani ise
%85 olmustur. Hekimlerin %62’si daha genis gorintl alani elde etmek, %38’si ise dar pupillerde gérintu
almak igin, akilli telefonlara baglanabilen tasinabilir fundus kameralarin pratikte kullaniimasi gerektigini
distinmuslerdir. Akilli telefonlarda bulunan gesitli fundus kamera uygulamalarini faydali bulan hekim orani
ise %75 iken, hekimlerin %62’si ozellikle goruntli kalitesini arttirmak igin bu uygulamalar faydali
bulduklarini séylemislerdir.

Galismamizin sonuglari hekimlerin akilli telefon fundus fotografciligi hakkinda yeterince bilgiye sahip
olmadigini ortaya koymustur. Hekimlerin buylk bir kismi akut retina hastaliklarinin teghisinde, kronik
retina hastaliklarinin takibinde, konsiltasyon hizmetlerinde ve tele-tip uygulamalarinda akilli telefon
fundus fotografgiliginin faydali olacagini disinmastir. Yine hekimlerin ¢ogunlugu akilli telefonlara
baglanabilen tasinabilir fundus kameralarin ve akilli telefonlarda bulunan gesitli fundus kamera
uygulamalarinin  kullanimlarini  faydali bulurlarken, bu tekniklerin ¢ocuk vyas grubunda vyaygin
kullanilamayacagini distinmuslerdir. Sonug olarak, gbéz hastaliklari alaninda gérev yapan hekimlerin
gorusleri, hekimlere akilli telefon fundus fotografciligi hakkinda yeterli egitim verilmesi halinde poliklinik
hizmetlerinde ve tele-tip hizmetlerinde dnemli katki saglayacagini diisiindirmektedir.

Anahtar Kelimeler; Akilli telefon, Fundus fotografgiligi, Retina, Fundus kamera
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Konusmact :

RADYOLOGLARIN TELE-RADYOLOJi UYGULAMALARI HAKKINDAKI GORUS VE FARKINDALIKLARI

Uzm. Dr. Muhammet Kiirsat SIMSEK —
Manisa Merkez Efendi Devlet Hastanesi, Manisa, TURKIYE

Ozet

Girig: Son yillarda, pandeminin de katkisiyla, tele-radyoloji hizmetleri olduk¢a yaygin kullaniimaya
baslanmistir. Bu uygulamalarin en buyik kullanicisi olan radyologlarin farkindaliklari ve geriye doénuk
bildirimleri tilkemizde sistemin gelisimine katki saglayacaktir.

Amaglar: Calismamizda, radyologlarin tele-radyoloji uygulamalari hakkindaki goris ve farkindaliklarinin
6grenilmesi planlanmigtir.

Yontem: Demografik bilgiler, goriintileme ve tele-radyoloji uygulamalarinin kullanimi hakkinda 18
sorudan olusan standardize anket, radyoloji alaninda goérev yapan hekimlere elektronik ortamda
ulastirilimigtir.

Bulgular ve Sonug: Anket ulastirilan 120 hekimden 88’i anketteki tim sorulari cevaplamis ve sonuglar 88
hekimin cevaplari Gizerinden degerlendirilmistir. Ankete katilan hekimlerin 80’i erkek (%90.9), 8'i kadindir
(%9.1) ve yas dagilimi 25-29, 30-34 ve 45’den biiylik olarak degismektedir (sirasiyla % 72.7, %22.7, %4.5).
Katilimcilarin % 86.4’G  Universite hastanesinde ve % 13.6’si ikinci basamak devlet hastanesinde
¢alismaktadir. Anketimize katilan hekimler arasinda 72 asistan, 12 uzman ve 4 profesér doktor bulunmakta
olup katilimei oranlari sirasiyla %72.7 %22.7 ve %4.5'dir.

Katimcilar, radyoloji alaninda en sik néroradyoloji (%70), abdomen radyolojisi (%65) ve girisimsel radyoloji
(%65) ile ilgilenmekte olup bunlar sirasiyla toraks, kas iskelet ve meme radyolojisi takip etmektedir.
Hekimler, en sik Magnetik Rezonans Gorintileme (MRG) olmak tizere Bilgisayarli Tomografi (BT) ve
Ultrasonografi (USG) ile galismaktadirlar.

Katihmcilarin %68.2’si tele-radyoloji uygulamalarinin sorunlara yol agtigini belirtmis olup bu sorunlar
arasinda reformat eksiklikleri (%75), uygulanan sekanslar gibi protokol farkliliklari (%60), kontrast madde
kullanim hatalari (%60) ve yanlis kesit kalinhgi (%50) bulunmaktadir. Radyologlarin %68.2’si tele-radyoloji
uygulamalarini kullanmaktan memnun degildirler ve %63.6’si galistiklari merkezde bu sistemleri kullanmak
istemediklerini  belirtmislerdir. Radyologlarin  %54.5'i diger bolim doktorlarin  tele-radyoloji
uygulamalarindan memnun oldugunu ve %63.6’si bu uygulamalarin hasta memnuniyetini artirdigini
distinmektedir. Buna ragmen katihmcilarin %68.2’si tele-radyoloji uygulamalarinin hastaneye basvuru
oranlarini azaltmayacagini belirtmislerdir.

Tele-radyolojinin kullanilabilecegi dusincesi BT (%75), MRG (%60) ve direk grafide (%60) yuksek iken;
mamografi (%25) ve USG’de (%15) bu goris sikhgi azalmaktadir. Katilimcilar, uygulamalarin acil radyoloji
(%68.2) ve ikinci goris almak igin (%68.2) yararli olabilecegini disiinmekte; kronik hastalik takibi (%36,4)
ve multidisipliner yaklasimda (%22.7) bu uygulamalarin kullanimini uygun bulmamaktadirlar. Katihmcilarin
%50’si tele-radyoloji uygulamalarinin yayginlagsmasi istenmekte ancak diger yarisi istememektedir.
Galismamizin sonuglari, radyoloji hekimlerinin tele-radyoloji uygulamalarindan memnun olmadiklari
gostermektedir. Bu durumun nedenleri arasinda bulunan reformat eksiklikleri, uygulanan sekans gibi
protokol farkliliklari, kontrast madde kullanim hatalar ve farkl kesit kalinligi gibi sorunlarin giderilmesi
radyologlarin memnuniyetini artiracaktir. Hasta ile dogrudan temasin olmadigi BT ve MRG gibi kesitsel
incelemeler ve direk grafide tele-radyoloji uygulamalarinin kullanilabilirligi artmaktadir. Radyologlarin
blyik kismi, kronik hastalik takibi ve multidisipliner yaklasima kiyasla daha hizli hizmet verilmesi gereken
acil radyoloji ve ikinci goris icin tele-radyoloji kullaniminin daha uygun oldugunu disinmektedir. Rutinde
en ¢ok kullanilan bilgisayarlara ek olarak tablet ve telefon gibi diger aletlerdeki teknolojik gelismeler ve
internet altyapisindaki ilerlemeler, tele-radyoloji uygulamalarinin memnuniyetini ve ulasilabilirligini
artirabilir.

Sonug olarak radyologlar, tele-radyoloji uygulamalari hacminin artacaginin ve kullanim alanlarinin
cesitleneceginin farkindadirlar. Cekimlerde olusturulacak standardizasyon, kalite calismalari ve hem
yazilimsal hem de altyapisal gelismelerin artmasi radyologlarin memnuniyetini ve kullanimini artiracaktir.
Anahtar Kelimeler; Tele-radyoloji, Tele-tip, Radyolog
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Konusmact :

PANDEMIYLE GIDEREK DIJITALLESEN SAGLIK HIZMETLERI VE VERI KALITESININ ONEMI

F. Meltem YURTSEVEN, Ogr. Gér. Dr. Beykoz Universitesi Myo
Mine Afacan Findikl, Dog.Dr. Beykent Universitesi iiab

Ozet

Girig: Saglik sektoriinde hizli ve etkili karar vermek “sifir hata” ile siregleri ylritmede hayati 6nem
tasimaktadir. Ozellikle, Covid-19 pandemi siirecinin saglik sektériinde yol actigi belirsizlik, yogunluk ve kriz
ortaminda karar mekanizmalarinin hizli ve dogru bigimde yuritilmesinin 6nemi iyice ortaya ¢ikmistir.
Yonetsel ve operasyonel siireglerde karar vermedeki en 6nemli girdilerden biri ise veridir ve veri kalitesinin
niteliklerinin her zamankinden daha fazla dogru ve eksiksiz bigimde tanimlanmasina ihtiyaci vardir. Amag:
Calismalar saglik kuruluslarinin sahip oldugu verilerin yaklasik %5’lik kisminda kalite sorunu oldugunu
gostermektedir. Veri girislerinin yetersizligi, veri-tanim eksiklikleri, hatal girisler ve benzeri eksiklikler ya da
hatalarin bu soruna yol agtigi anlasiimaktadir. Saglik sektoériinde de veri kalitesinin yeteri kadar
saglanamamasinin buttnsel agidan birgok zorlayici etkileri vardir. Kanita dayali uygulamalarin agirlik
kazandigi saglik sektori agisindan gerek klinik gerek idari ve yonetsel kararlarin alinmasinda veri kalitesi ne
kadar yeterli ise karar siiregleri de o kadar iyi olacaktir. Pandemi sirecinin saglik alaninda dijitallesmeye
ivme katmasinin da etkisiyle hastane bilgi ydnetim sistemlerinin kalite streglerinin yonetiminde son derece
onemli olan veri kalitesini saglamalari gereklilik haline gelmistir. Veri kalitesine odaklanirken veriyi dogru
tanimlayabilmek oldukga 6nemlidir. Veri, bilgiye ulasmanin hammaddesidir, diger bir ifadeyle bilginin
islenmemis halidir. Veriler amacina uygun sekilde kullanim sagliyorsa, hatasizsa ve istenen nitelikleri
tasiyorsa ylksek kalitelidir. Bu amagla 6ncelikle, (1) veri kalitesi ile ilgili mevcut literatirin incelenmesi, (2)
veri kalitesinin degerlendiriimesinde esas olan kriterlerin ve cergevenin belirlenmesi hedeflenmistir.
Boylece, bir saghk kurumunun performansinin diismesine neden olabilecek kalitesiz ve verimsiz is stiregleri
daha net gézlenebilecektir. Yéntem: ilgili literatiiriin taranmasinda dnceki bilimsel arastirmalar TR Dizin ve
Pubmed veri tabanlari tGzerinden incelenmistir ve onceki yapilan arastirmalar derlenerek veri kalitesini
degerlendirmeye yonelik hangi kriterlerin 6ne ¢iktigi sorgulanmistir. Bu baglamda veri kalitesini
degerlendirmede ortaya gikacak temel gergeve belirlenmistir. Sonug: Veri kalitesini yuksek diizeyde
saglayan saglik kuruluslar daha cevik, 6z farkindaligi yiksek akilli isletmeler tammini karsilayan
organizasyonlara donusebilirler. Bunun igin veri kalitesi stratejilerinin ve Toplam Veri Kalitesi Yonetimi
uygulamalarinin gelistirilmesi, veri kalitesi ¢emberinin kullaniminin yayginlagmasi gerekmektedir. Veri
kalitesini degerlendirmek igin kullanilabilecek en temel kriterlerin olusturdugu cerceve; 1.Dogruluk;
2.Zamanllik; 3.Karsilastinlabilirlik; 4.Kullanilabilirlik; 5.Alaka duzeyi; 6.Guvenlik ve gizlilik olarak
tanimlanabilir.

Anahtar Kelimeler: Veri Kalitesi, Saglkta Dijitallesme, Toplam Veri Kalitesi Yonetimi
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SAGLIK SEKTORUNDE BUYUK VERIi KAVRAMI VE NESNELERIN INTERNETI (loT) TEKNOLOJISI iLE iLiSKisi

Dr. Odretim Uyesi Mehmet KARAKOC
Bilgisayar Miihendisligi Béliimii / Miihendislik Fakiiltesi,
Alanya Hamdullah Emin Pasa Universitesi, Antalya / Tiirkiye

Amag

Veri tabani, genel olarak sistemli bir bigcimde erisilebilen, birbirleri ile iliskili verilerin bir arada tutuldugu,
yonetilebilir, tasinabilir ve glincellenebilir bilgiler toplulugu olarak tanimlanmaktadir. Saghk veri
tabanlarinda saklanan kisisel kayitlar ve hasta dosyalarinin etkin ve giivenli yonetimi gesitli uygulamalarin
kullanimi ile gergeklestirilmektedir. Bu alanda biyik veri ise hasta memnuniyeti, is yonetimi, maliyet
disirme ve performans artirma gibi amaglar igin sayisal teknolojilerin kullanilmasiyla olusan ¢ok buylk
hacimlerdeki bilgi olarak karsilagiimaktadir. Bu galismada, saglik sektoriine yonelik blyuk veri kavrami ve
nesnelerin interneti (10T) teknolojisi ile iligkisi ele alinmaktadir.
Yéntem

Son vyillarda, saglk verisi toplama sayisal diinyaya tasinmistir. Sayisallasma ile birlikte geleneksel
teknolojiler igin cok karmasik olabilen genis veri yiginlari, uygulanacak kurallarla kisisel verilerin paylagimi,
kisisel 6zelliklerin isimsiz/imzasiz veriye donusturilmesi, veri mahremiyeti ve bilgi giivenligi gibi pek ¢ok
hususun dikkate alinmasini gerektirmistir. Ornegin tip alanindaki arastirmacilar, yiiksek basari oranlarina
sahip egilim ve tedavileri bulmak amaciyla, hastalarin tedavi planlari ve iyilesme oranlari tGzerinde biyik
miktarlarda veri kullanabilirler. Ayrica, hastalarin deneyimleri ve tedavilere yanitlar belirlenerek, saglik
hizmetlerini bireylerin 6zel ihtiyaglarina gére uyarlayabilme s6z konusu olabilir.
Bulgular

10T (saglikta tibbi nesnelerin interneti (loMT)) teknolojisinden yararlanarak elde edilen buytk veri, (1)
yuksek risk tasiyan maliyetli hastalarin belirlenmesi, (2) onlara hizla mudahale edilmesi, (3) sorunlu
noktalarin erkenden bulunmasi, (4) hastaliklari iyilestirme-6nleme ve (5) hasta guvenligini saglamak igin
duzeltici eylemler gergeklestiriimesine yardimci olabilir. Ayrica, hastalara iligkin taramalar, recete ve ilag
kullanimi, gida alim, fiziksel etkinlik ve uyku diizeni gibi gergek-zamanl erisilebilecek mevcut bilgilerden
yeni bilgiler kesfedilebilir. Dahasi, blytk veri belirli degiskenler dikkate alinarak dogru bir bigimde
kullanildiginda, saglk sirketlerine hastalar ve tiketicilere yonelik en iyi uygulamalari olusturan hizmet
sureglerini kolaylastiracak bilgiler saglanabilir.
Sonug

Egilimleri tahmin etmek, klinik tani ve hasta bakim kalitesini iyilestirmek ve hastaliklarin yayilmasini
daha iyi ydonetmek igin mevcut ve gegmis verileri ¢oziimleme sirecinde kullanilacak araglar hastaneler ve
saglik profesyonellerine su temel 6lgutleri saglayabilir: (1) hasta kabul oranlari, (2) tekrar kabul durumlari,
(3) tedavi hatalari ve (4) 6lum oranlari. Saghk alaninda IoT teknolojisi ile biriken blyik veri ¢ozlimlenerek,
yararli ve yol gosterici giktilar elde edilebilir ve hastaliklarin geg¢ bir asamaya gelmeden o6nce tespit
edilmeleri s6z konusu olabilir.
Anahtar Kelimeler:
Saglik (Hizmetleri), Biyiik Veri, Nesnelerin interneti (IoT), Veri Tabani, Veri Mahremiyeti ve Bilgi Giivenligi.
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UROLOJi HASTALIKLARININ TAHMIN VE TESHISI iCiN LIGHTGBM MAKINE OGRENIMi ALGORITMASININ
UYGULANMASI

Dr. Necat CAKMAK - Sisoft Saglik Bilgi Sistemleri A.S., Ankara, TURKIYE
Yasemin Hande Sitki - Sisoft Saglik Bilgi Sistemleri A.S., Ankara, TURKIYE
Yusuf Sevki Giinaydin - Ankara Yildirim Beyazit Universitesi, Ankara, TURKIYE

Giris

Son zamanlarda Gradient Boosting algoritmasina segenek olarak XGBoost, LightGBM ve Catboost gibi
algoritmalar gelistiriimektedir. Bu galismada LightGBM algoritmasi ele alinacak olup diger boosting
algoritmalar ile karsilagtirildiginda yiksek islem hizi, blyuk verileri isleyebilmesi, daha az kaynak(RAM)
kullanimi ve ylksek tahmin orani gibi avantajlari olmasindan dolayi tercih edilmistir.

Bu galismanin amaci, python’da LightGBM algoritmasi kullanilarak troloji brangi i¢in ICD-10 kodlarina gére
en sik gorilen 25 hastalik igin tahminlerin yapilmasi ve model sonuglarinin detayli bir sekilde analiz
edilmesidir.

3 farkh hastaneden toplanan veriler ilk olarak veri madenciligi 6n isleme asamalarindan gegmis ve modele
alinacak degiskenler belirlenmistir. Modelde kullanilan veri kiimesi 25 adet teshis ana grubu ve bu
teshislere iliskin 45 adet semptom igermektedir. Cinsiyet, konum bilgisi, yas ve agirlk degiskenleri modelde
kullanilan degiskenlerdir. Bu asamadan sonra modeller olusturulmus ve karsilastirmalar Bulgular ve
Sonuglar boélimiinde detayl olarak verilmistir.

Bulgular ve Sonug

Oncelikle kategorik verilerin siniflandirimasinda oldukga basarili olan ve Microsoft tarafindan gelistirilen
giuincel bir algoritma olan LightGBM ve bilgisayarlarin islem gticti arttikga basarisi artan ANN (Artificial
Neural Network) algoritmalarinin gelistiriimesine karar verilmistir. Veri seti %70 egitim ve %30 test verisi
olmak Uzere 2 boélime ayrilmistir. ANN algoritmasi igin keras kiitiphanesine ait layers ve models
kittphaneleri kullanilmig, bunun yani sira numpy, pandas, sklearn ve scipy kitiphanelerinden
faydalanilmistir. Model sonucuna gére dogruluk degeri %85,22 olarak gikmistir. LightGBM algoritmasi igin
python programlama dili igin yazilmis olan lightgbm kutlphanesi kullanilmig, bunun yani sira numpy,
pandas, sklearn ve scipy kutiphanelerinden faydalaniimistir. Model basarisi %88,82 olarak ortaya ¢ikmistir.
Elde edilen sonuglardan sonra, gerek makine 6grenmesi modelinin egitiminin oldukga hizli olmasi gerekse
elde edilen basari oraninin %88,82 olarak en yiksek degere sahip olmasi ayrica algoritmanin oldukga
glincel ve kategorik verilerde oldukga basarili olmasi sebebiyle LightGBM makine 6§renmesi algoritmasinin
projede kullanilmasina karar verilmistir. Hastaliklarin tahmin ve teshis edilmesinde doktorlara yardimci
olacak bir yapay zeka sisteminin LightGBM algoritmasi ile gelistiriimesine karar verilerek sistem pilot
hastanelerde kullaniimaya baslanmistir.

Anahtar Keliemeler: LightGBM Algoritmasi, Python, Uroloji, Hastalik Tanisi, Saglikta Yapay Zeka
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SAGLIK iLETiSIMINDE SOSYAL MEDYANIN KULLANIMI

Zehra Kiling - Saglk Yénetimi Lisans Mezunu,Marmara Universitesi Saglik Bilimleri Fakiiltesi, istanbul,
Tiirkiye
Nurten Ozgelik - Saghk Yénetimi Béliimii, Marmara Universitesi Saglik Bilimleri Fakiiltesi, istanbul,
Tiirkiye
K. Burcu Calik - Saghk Yénetimi Béliimii, Marmara Universitesi Saghk Bilimleri Fakiiltesi, istanbul,
Tiirkiye

OzZET

Girig: GUnUmuzde internet kullaniminin yayginlagsmasi her tirla bilgiye erisimi kolaylastirmistir. Saghk
alanindaki igeriklere de farkli sosyal aglarla ulagimin artmasi ile saglik iletisiminde e-okuryazarlk kavrami
6nemini glin gegtikce arttirmaktadir.

Amag: Bu galismanin amaci bireylerin saglkla ilgili bilgi almak amaciyla sosyal medya platformlarinin
kullanimlarini 6lgmektir.

Yontem: Calisma kesitsel tanimlayici bir aragtirma olup kolayda 6rneklem yontemiyle arastirmaya katilmayi
gonillu olarak kabul eden bireylere (n=177) Mart-Nisan 2019’da yapilmistir. Veriler bireylerin sosyo-
demografik ozelliklerini, sosyal medya platformlarini kullanim siklik derecelerini sorgulayan anket ve
saglikla ilgili sosyal medya kullanimlarina yénelik Sli likert &lcek ile toplanmistir. Olgek sorulari konu ile ilgili
literatuir taramasi sonrasi arastirmacilar tarafindan olusturulmustur.

Bulgular: Katihmcilarin %57,1'i kadin, %69.5’i 20-29 yas araliginda olup %80.8'i liniversite mezunudur.
Sosyal medya platformlarini kullanim siklik dereceleri degerlendirildig§inde; tim katiimcilarin en siklikla
Google, Youtube ve Instagram kullandigi, daha az siklikla ise Face book, Twitter, Linkedin, Pinterest
kullanimini tercih ettigi saptanmigstir. Saghkta sosyal medya kullaniminin arastirilmasina verilen cevaplarin
ortalamasi 3.16+ 0.96’dir. Cinsiyete ve egitim durumuna gore saglikta sosyal medya kullanimi
degerlendirildiginde istatiksel olarak anlamli bir fark saptanmistir (p<0.05).Yas gruplarina gore ise saglikta
sosyal medya kullaniminda istatiksel olarak anlamli bir fark saptanmamistir (p>0.05).

Sonug: Bu galismada katimcilarin yas ve egitim durumlarina gére sosyal platformlardan saglkla ilgili
bilgiye erisimlerinde farkhlk gosterdigi tespit edilmistir. Kadinlarda, geng niifusta ve egitim duzeyi ylksek
olan bireylerde sosyal medya kullanimi artmistir. Katilimcilarin  sosyal medya platformlarini bilgi amagh
kullanim igin tercih etmeleri, yuz ylze ifade edemedikleri sorunlarini yetkili kisilere daha kolay yonelttikleri
ve bu platformlar iletisim kurmada kolaylik nedeniyle tercih ettiklerine yonelik sorulara verdikleri
cevaplarin puan ortalamasi ylksek bulunmustur. Bu konuda yapilacak ¢ok merkezli galismalarin e-
okuryazarlk kavraminin yayginliginin artirilmasina yonelik egitim calismalari ile desteklenerek yeni sosyal
platformlarin kullaniminin givenilirligine ve etkinligine katki saglayacagi dustiniilmektedir.

Anahtar Kelimeler; Saglik iletisimi, sosyal medya, saghk hizmeti, saglik bilisimi, saghgin gelistirilmesi
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COVID-19 PANDEMi DONEMINDE ELEKTRONIK HASTA KAYIT SISTEMININ KULLANIMI iLE iLGiLi ETiK VE
HUKUKSAL DEGERLENDIRME

Dr. Ogr. Uyesi Hacer CANATAN,
Ameliyathane Hizmetleri Béliimii, istanbul Sisli Meslek Yiiksekokulu, istanbul, Tiirkiye

OZET

Elektronik hasta kayit sistemleri saglik hizmetlerinin bitinlesik yonetimi ve iyilestirilmesi igin
kolaylastiricidir. Ozellikle Pandemi gibi olaganistii dénemlerde halk saghg ile ilgili kararlari alabilmek,
gerekli kritik planlamalari yapabilmek igin toplanan bu veriler yetkilendirilmis saghk yetkilileri tarafindan
kullanilabilir. Diger taraftan hukuk ve tip etigi agisindan her ne kadar toplum st yarari olarak goriilse de
belirli kosullar altinda bu durum dezavantajli gorilebilir, istenmeyen sonuglara sebep olabilir ve giiven
ihlali algisi olusabilir. Bu kapsamli saglik verilerine ulagilabilirlik verilerin korunmasina iliskin endiseleri de
artirabilir. Bu galismada, Pandemi déneminde kullanilan elektronik hasta kayit sisteminin kullanimi ile ilgili
saglik verilerinin erigilebilirliginin ve paylasiminin etik ve hukuksal degerlendirmesini yaparak bazi Avrupa
Ulkelerinde uygulanan hasta kontrolli elektronik hasta kayit sisteminden bahsederek uluslararasi
literatirde gegen uygulamalar ile saglik bilgi etigine yonelik onerilerin sunulmasi amaglanmistir.
Arastirmadaki veriler konu baghgi ile ilgili anahtar kelimeler taratilarak ile ral disaster events. Arastirmadaki
The data have been gathered from peer reviewed journals, and some bookshakemli dergilerden tam metin
makaleler, bazi kitaplardan, konferans bildirilerinden derlenmistir. incelenen makaleler tanimlayici,
retrospektif, prospektif, nitel ve sistematik literatiir incelemesinden olusmaktadir. This current paper will
thus purely adopt a qualitative data collection strategy, and consider aBu nedenle, bu makalede yalnizca
niteliksel bir veri toplama stratejisi kabul edilecek ve variety of secondary sources accessed through the
Internet and academic databases. internet ve akademik veri tabanlarindan erisilen ikincil kaynaklar
kullaniimistir. incelenen kaynaklarda elektronik hasta kayit sisteminin kullanimi ile ilgili veriler incelenmis
ve sunulmustur. Sonug itibari ile elektronik hasta kayit sisteminin kullanimi ile ilgili pandemi tehlikeleri
karsisinda Ustlin kamu yararinin kullanima karsi cikmak devletin yasal yukiimlulugu ile karsi karsiya gelmek
anlamina gelecektir. Potansiyel olumsuzluklari azaltabilmek igin COVID-19 vb. bir salgin durumunda sireg
nasil yonetilecektir. Diger taraftan hukuksal anlamda halk saghg gerekgesi ile zorunlu tedbirler
vazgecilmezdir.

Anahtar Kelimeler: Elektronik Hasta Kayit Sistem, Etik, Covid-19 Pandemi
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SAGLIK HUKUKU ACISINDAN DIJITALLESMENIN DEGERLENDIRILMESi
URKMEZ, Gékhan, S.B. Menemen Devlet Hastanesi/ iZMIR
OLCERLER, Zeynep, S.B. Saglk Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi/iZMiR

OZET

Bu ¢alismanin amaci dijital saghk uygulamalarinin saglhk hukuku kapsaminda degerlendirilmesidir.

Dijital hastane “Dijital hastane, hastane bilgi yonetim sistemi, dijital tibbi kayitlar, PACS, dijital tibbi arsiv,
barkod, RFID teknolojileri, ilag ve malzeme takibi, mobil ve tablet bilgisayarlar, tibbi teknolojiler, bina,
enerji, aydinlatma teknolojileri ve bilgi sistemleri, haberlesme sistemleri, veri, ses, goriintli ve multimedya
teknolojileri, tele-tip, tele-egitim, sanal otopsi, sanal ameliyat, sanallasma, yonetim hizmetleri,
danismanlik, yonlendirme, bahge, otopark ve her gesit entegre hizmetler gibi yonetim unsurlarinin yer
aldig1 tam entegre hastane” seklinde tanimlanmigstir.

Dijitallesen hastanelerle birlikte 6ziinde israftan kaginmak olan “yalin hastane” sistemlerine katkida
bulunulmaktadir. Manuel yapilan islemler elektronik ortamlara aktarildigi takdirde yapilan hata orani
azalmakta boylece zamandan, insan giiciinden, enerjiden dolayisiyla maliyetten tasarruf edilmektedir.
Genel bir tanimlama yapmak gerekirse saghk hukuku; saghk hizmeti sunanlar, saglk hizmetinden
faydalananlar, yardimci kurulus ve kisiler ile devlet arasinda, bu taraflarin her birinin birbirileri ile
aralarinda meydana gelen ihtilaflari konu alan 6zel hukuk ve kamu hukukuna iliskin kurallardan olusan
karma ve ¢ok genis bir hukuk dalidir. Tanimdan da anlasilacagi Gzere olayin taraflar arasindaki iliskinin
mahiyeti, taraflarin niteligi, iliskinin konusu gibi bircok etkene bagh olarak uygulanacak hukuk kurallari,
yargi yolu ve gorevli mahkeme degisiklik gosterebilmektedir.

Saghk alanindaki dijital uygulamalara hukuki agidan bakildiginda kayit yapilmasi, kayitlarin saklanmasi, bilgi
glvenligi, kisisel verilerin korunmasi onami daha 6nemli hale gelmistir.

Tibbi mudahalenin hukuka uygun olmasi igin diger tim sartlarin bir arada olmasi halinde aranacak unsur
hastanin, yapilacak tibbi midahaleye riza gostermis olmasidir.

Hastanin rizasinin alinmasi miidahalenin hukuka uygun hale gelmesi igin tek basina yeterli degildir.
Uygulamada aydinlatilmis onam veya bilgilendirilmis riza gibi kavramlarla da anilan aydinlatiimis riza,
riskleri, (informed consent), “riskleri, yararlari ve alternatifleri ile alternatiflerin de risk ve yararlarini
kapsayan tedavi uygulamasinin, hekim tarafindan yeterli dizeyde ve uygun sekilde agiklanmasindan ve
hasta tarafindan higbir tereddiide yer kalmayacak sekilde anlasilmasindan sonra, tibbi tedavinin ya da
uygulamanin hasta tarafindan goénullulukle kabuli” olarak tanimlanabilir.

Doktrinde bir kisim yazarlar tarafindan aydinlatiimis rizanin temel dayanaginin Anayasa da belirtilen onura,
Ozgurluge, yasam ve viicut bitunligi hakkina saygi ve koruma yikimluligu 6ngoren temel prensiplerden
geldigini ileri sirmektedirler. Ancak Hasta Haklari Yonetmeliginde 08.05.2014 tarihinde vyapilan
degisiklikler ile artik bu bir hak degil zorunluluk olarak mevzuatimizda yerini almistir.

16.01.2019 tarihinde 30657 sayili resmi gazetede yayinlanan Hasta Haklari Yonetmeligi'nde Madde 28’de
Rizanin Sekli ve Gegerliligi Mevzuatin 6ngordigu istisnalar disinda, riza herhangi bir sekle bagli degildir. Bu
durumda dijital olarak hastalarin dijital imzaladiklari onam formu mail adresi ya da kisisel cep telefonu
zerinden olasi bir dava durumunda hukuken delil/ispat olarak kullanilabilir.

Ancak ayni yonetmelikte madde 34’de tibbi aragtirmalarda riza alinmasinin ustli ve sekli baghginda rizanin
yazih sekil sartina tabi oldugu belirtilmistir.

Pandemi asilanmasi sirecinde de Saghk Bakanligi hastaya konulan teshis, uygulanacak tedavi ve
olusabilecek riskler agisindan bilgilendirme ve tibbi islem igin hastanin rizasini alma amaciyla onam
formunu dijital ortamda imzalatmistir.
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KRONIK HASTALIGI OLAN BIREYLERDE COVID-19 SALGINI KONTROL ALGISI iLE SIBERKONDRIA DUZEYLERi
ARASINDAKI iLiSKi
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2Dr. Ggr. Uyesi, Hemsirelik B6liimii, Saghk Bilimleri Fakiiltesi, istanbul Sabahattin Zaim Universitesi,
istanbul, Tiirkiye,

3Dr. Ogr. Uyesi, Hemsirelik Boliimii, Saghk Bilimleri Fakiiltesi, istanbul Sabahattin Zaim Universitesi,
istanbul, Tiirkiye,

Ozet

Girig: COVID-19 salginin kontrol altina almak igin diinyada ve llkemizde belli kisitlamalar uygulanmistir.
Hastaligi kontrol altina almak igin uygulanan bu yontemler insanlarin evde daha fazla zaman harcamasina
yol agmistir. Hizla yayilan alisilmadik bir tehdidi bilmek ihtiyaci insanlari gevirim ici kaynaklardan COVID-19
ile ilgili arastirmaya yonlendirmistir. COVID-19 hakkinda gevrimigi bilgi aramak ve ¢ok fazla miktarda
bilgilerle ylizlesmek saglik anksiyetesini artirmaktadir. Yuksek saghk anksiyetesi ve glivensizlik, internette
zorunlu bilgi arayisini artirarak siberkondriaya neden olmaktadir. Siberkondria, kisilerin saglkla ilgili
yasamakta olduklari endiseyi ya da stresi azaltmak igin internet tzerinden saglikla ilgili bilgi arama bigimi
olarak tanimlanmaktadir. internetin COVID-19 ile ilgili bilgilerin giivenilir bir kaynagi olarak algilanmasi,
daha fazla bilgi i¢in aramalari yogunlastiracak ve kafa karisikhgi ve sikinti hissini artiracak ve boylece salgin
sirasinda siberkondriaya katkida bulunacaktir.

Amag: Arastirma, kronik hastaligi olan bireylerde COVID-19 salgini kontrol algisi ile siberkondria duzeyleri
arasindaki iliskiyi incelemek amaciyla yapildi.

Yontem: : Tanimlayici ve ilisiki arayici tipte olan arastirma, 1-30 Aralik 2020 tarihleri arasinda kartopu
orneklem yontemiyle gergeklestirildi. GoogleDocs programi ile hazirlanan veri toplama formlari Turkiye'de
kronik hastaligi olan 18 yas Ustl bireylere online (e-posta, whatsapp) olarak génderilerek formlari
doldurmalari ve gevredeki kisilerle paylagmalari istendi. Anketlere geri dénis saglayan 267 kisi aragtirmaya
edildi. Veriler “Tanitici Bilgi Formu”, “COVID-19’un Kontrolii Algisi Olgegi (PCo-COVID-19)” “Siberkondria
Ciddiyeti Olgegi (SCI-15)” kullanilarak toplandi.

Bulgular: Bireylerin yas ortalamasinin 58.07 +18.31 oldugu, %65.8’inin kadin, %71. 'inin evli % 41.7’sinin
okuryazar % 27.4’Untn emekli %63.9’unun geliri giderine esit ve % 28.9’unun diyabet hastasi oldugu

saptandi SCI-15 puan ortalamasi 29.51+7.14, zorlanti alt boyutu 3.99 2.03, asin kayg alt boyutu 4.59
2.33, asirihk alt boyutu 5.46 3.35, igini rahatlatma alt boyutu 5.52 3.12 ve doktora giivensizlik alt boyutu
9.94 4.62 olarak saptandi. PCo-COVID-19 puan ortalamasi 3.37 0.70, makro kontrol alt boyutu 3.46

0.92, mikro kontrol alt boyutu 3.47 0.78 ve kontrol edilebilirlik alt boyutu puan ortalamasi 3.17 0.89
olarak saptandi. PCo-COVID-19 ile SCI-15 toplam ve asiri kaygi alt boyutu arasinda negatif yonde anlamli
bir iligki bulundu. Makro kontrol ile SCI-15 toplam ve alt boyutlarindan asiri kaygi, asirilik ve igini
rahatlatma alt boyutlari arasinda negatif yonde anlamli bir iliski bulundu Mikro kontrol ile SCI-15 toplam ve
asin kaygi alt boyutu arasinda negatif yonde anlamli bir iliski saptandi.

Sonug: Bireylerin COVID-19 kontrol algisi yiksek, siberkondria duzeyleri disik bulunmustur. Bireylerin
COVID-19 kontrol algisi ylikseldikce siberkondria diizeyleri azalmaktadir.

Anahtar Kelimeler: COVID-19, Kontrol Algisi, Siberkondria, Kronik Hastalik.
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ISTANBUL’DA BIR iLCE SAGLIK MUDURLUGU CALISANLARININ BILGi SISTEMLERi KULLANIMININ VE BiLGi
GUVENLIGI FARKINDALIGININ DEGERLENDIRILMESi

Muhammed ATAK - Seyma HALAC —
TC Saglik Bakanhdi, Eyiip Sultan ilce Saghk Miidiirliigii, istanbul, Tiirkiye

OzZET

Giris:

Gelisen teknoloji ve bilisim ile birlikte saghk alaninda bilginin toplanmasi, degerlendiriimesi, analiz
edilmesi, karar ve yonetim sireglerinde destekleyici olarak kullaniimasi amaglariyla birgok saglk bilgi
sistemi kullanilmaktadir. Yayginlasan saglik bilgi sistemleri kullanimi, bilgi glivenligine iliskin tehditleri de
beraberinde getirmektedir.

Bu calismada, istanbul Eyiipsultan ilce Saghk Midurligi calisanlarinin saglik bilgi sistemleri ve bilgi
teknolojilerini kullanimlarini degerlendirmek ve Bilgi Guivenligi farkindalik egitimi verildikten bir siire sonra
kisilerin bilgi gtvenligi farkindalik duizeylerini 6lgmek amaglanmistir.

Gereg-Yontem:

Arastirma tanimlayici tipte kesitsel bir arastirma olup evrenini ilge Saglik Midirligi’'nde ¢alisan ve Bilgi
Guvenligi farkindalik egitimi alan 124 kisi olusturmaktadir. Calisma verileri; arastirmaya katilmayi kabul
eden 81 kisiye ait verileri igermektedir. Veriler; kisilerin sosyodemografik ve mesleki bilgilerine ek olarak
kullandiklari saghk bilgi sistemleri, kullanilan saghk bilgi sistemleri hakkindaki gorisleri, bilgi teknolojileri
konusunda kendilerini yeterli hissetme diizeylerine iliskin sorularin yer aldigi anket ve 36 maddelik “Bilgi
Giivenligi Farkindalik Olgegi” ile toplanmistir. Verilerin analizi SPSS V.21.0 programinda yapilmistir. Sayisal
degiskenler ortalama, standart sapma; kategorik degiskenler yiizde, oran olarak verilmistir. Degiskenlerin
kendi aralarinda karsilastirmasinda ki-kare testi kullanilmistir.

Bulgular:

Arastirmaya katilanlarin %75,3’0 kadindir. %38,32’u lisans, %33,3’1 yiksek lisans mezunudur. %27,2’si
doktor, %21,0't hemsiredir. Kisilerin yas ortalamasi 35,21 + 9,24 (Min.24, Mak:56)'tir. %22,2’sinin
meslekte galisma slresi 2-5 yil, %19,8'inin 22 yil ve Ustldir. Kisilerin %97,5’i herhangi bir saglik bilgi
sistemi kullanmaktadir. Bilgi teknolojileri konusunda kisilerin kendilerini yeterli hissetme dizeyini; office
programlarinda %45,7’si kismen vyeterli, bilgisayar isletim sistemlerinde %33,3'U yeterli; bilgisayar
donanimi konularinda %42,0’1 kismen yeterli; bilgisayar yaziimlarinda %45,7’si yetersiz olarak belirtmistir.
%54,3'0 office programlari ile ilgili egitim aldigini, %59,3’U kullandiklari saglik bilgi sistemlerinin kullanimi
hakkinda bir egitim almadigini, %63,0'1 bilgi glivenligi ile ilgili egitim aldigini belirtmistir. %81,5’i kullanilan
saglik bilgi sistemlerinin faydali ve kolaylastirici oldugunu diisiinmektedir. Bilgi Givenligi Farkindalik Olgegi
puan ortalamasi 101,42 + 40,84 (Min:36, Mak:180)’tur. “Bilgi guvenliginin ne anlama geldigini biliyorum”
maddesine katimcilarin %24,7’si, “Kisisel verilerimi nasil korumam gerektigini biliyorum” maddesine
kisilerin %22,2’si  “Bilgi guvenligi konusunda sorumluluklarimi biliyorum” maddesine kisilerin %19,8'i
“kesinlikle katiliyorum” cevabi vermistir.

Sonuglar:

Saglik c¢ahsanlarinin ozellikle kullandigr saglik bilgi sistemleri hakkinda egitim ihtiyaglari oldugu
gorulmustur. Bilgi glvenligi farkindaligi konusunda kisilerin bilgi eksiklikleri oldugu gorilmus, periyodik
olarak bilgi guivenligine iliskin egitim verilmesinin farkindahgi artiracagi distinulmustar.

Anahtar Kelimeler: Bilgi Giivenligi, Saglik Bilgi Sistemleri, Kisisel Verilerin Korunmasi
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MOBIL SAGLIK ALANINDA GIZLiLiK VE GUVENLIK

Mendi, Onurl, Tapan, Birkan2
1 Demiroglu Bilim Universitesi, Tip Fakiiltesi, Biyoinformatik Anabilim Dali
2 Demiroglu Bilim Universitesi, Saghk Bilimleri Fakiiltesi, Saglik Yénetimi

OZET

Bilisim teknolojilerinde yasanan gelismeler, tim sektorlerde oldugu gibi saglk hizmetlerinde de 6nemli
dontgtimlere yol agmistir. Bu donisiim slirecinde ortaya ¢ikan mobil saghk, saghk hizmetlerini kolay,
gereksinim duyulan her yerden erisilebilir ve uygun maliyetli bir sekilde sunmak igin yenilikgi bir yaklagim
olarak kabul edilmektedir. Saglhk hizmetlerinin kalitesini ve verimliligini arttiran mobil saglk alaninda
karsilasilan en oOnemli zorluk, hastalarin ve saglik kayitlarinin glvenliginin ve mahremiyetinin
saglanmasidir. Yapilan g¢alismalar mobil saghk uygulamalarinin blyik bir kisminin, kullanicilarin saghgini
gelistirmesi ve korumasi konusunda destekleyici oldugunu gostermektedir. Ancak kullanicilarin, saglik
verilerinin gizliligi ve giivenligi konusundaki endiselerinden dolayr mobil saglk uygulamalarini kisa bir stire
kullandigi veya hig kullanmadigi belirtiimektedir. Bu ¢alisma, mobil saglik alaninda kullanilan veri giivenligi
ve gizlilik uygulamalarinin incelenmesi ve konu ile ilgili glincel arastirma sonuglarinin degerlendirilmesi
amaciyla yapiimistir. Calisma iki asamada gerceklestirilmistir. Oncelikle mobil saglik alaninda yapilan yasal
dizenlemeler Amerika, Avrupa Birligi ve Tiirkiye boyutunda ele alinmis, ikinci asamada ise konu ile ilgili
literatur uluslararasi ve ulusal veritabanlarinda taranmistir. Bu kapsamda mobil saglikta gizlilik ve giivenlik
konularina iliskin yapilan diizenlemeler, riskler ve ¢6ziim &nerileri incelenmistir. Amerikan Gida ve ila¢
Dairesi (FDA) mobil saglk cihazlari ve uygulamalari ile ilgili standartlara iliskin son dizenlemeyi 2019
yilinda yayinlamistir. Avrupa Birligi, Avrupa’yi dijital ¢aga uygun hale getirmek igin Genel Veri Koruma
Yoénetmeligi'ni 2016 yilinda guincellemistir. Buna ek olarak, Avrupa Komisyonu gesitli paydaglarin katihmi ile
hazirlanmakta olan mobil saglik uygulamalarinda gizlilik davranis kurallarina iliskin diizenlemeye destek
saglamaktadir. Turkiye’de ise kisisel saglk verilerinin glivenligi 2019 yilinda yayinlanan Kisisel Saglik Verileri
Hakkinda Yonetmelik ile glivence altina alinmistir. Literatlirde arastirmacilarin mobil saglik alaninda gizlilik
ve glivenlik ile ilgili sorunlan farkl agilardan ele aldigi gériilmektedir. Kimi arastirmacilar hastalarin tibbi
verilerin yapisi geregi olusan sorunlara odaklanirken, kimi arastirmacilarin mobil cihazlarin ve yazihmlarin
belirli 6zellikleri agisindan glivenlik sorunlarini tanimladigi, bir kisminin ise mobil saglik ile ilgili yasal
duzenlemeleri inceledigi saptanmistir. Mobil saglk uygulamalarinin kullanimiyla ilgili sorunlar arasinda
kullanici gizliliginin ihlali, veri gizliligine iliskin eksiklikler ve giivenlik problemleri yer almaktadir. Yapilan
galismalarda Ucretli veya Ucretsiz mobil saglik uygulamalarinin timunan bir gizlilik politikasi icermedigi,
iceren bazi uygulamalarin ise tuketiciyi gizlilik politikasi hakkinda bilgilendirmedigi gortlmustur. Glgli
ancak kullanimi kolay glivenlik 6zelliklerine sahip, kullaniclyr koruyan gizlilik politikalarini net bir sekilde
sunan uygulamalarin, kullanicilari bireysel saglik yonetiminde mobil saghk uygulamalarini kullanmaya
tesvik edecegi dustnilmektedir. Cihaz ve uygulama gelistiricilerinin kullanicilardan sadece gerektigi kadar
veri talep etmesi, tasarim ve gelistirme siirecinin her agsamasinda gizli ve glvenli iletisimin saglanmasina
yonelik tim 6nlemleri almasi 6nem tagimaktadir. Mobil saglk alaninda gizlilik ve giivenlik ile ilgili sorunlar
¢6zmek igin basta hastalar, saglik hizmeti sunucular, uygulama gelistiriciler ve politika dizenleyiciler olmak
lizere tuim paydaslarin birlikte galismasinin faydali olacagi dustinilmektedir.

Anahtar kelimeler: mobil saglik, gizlilik, glivenlik
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HEMODIYALIZ TEDAVISi ALAN HASTALARDA E-SAGLIK OKURYAZARLIK DUZEYLERI VE ETKILEYEN
FAKTORLER

Ziilfiinaz OZER1, Giilcan BAHCECIOGLU TURAN2, Ayse Nefise BAHCECIK3

1Dr. Ogr. Uyesi, Hemsirelik Béliimii, Saglk Bilimleri Fakiiltesi, istanbul Sabahattin Zaim
Universitesi, istanbul, Tiirkiye,

2Dr. Bgr. Uyesi, Hemsirelik Boliimii, Saglik Bilimleri Fakiiltesi, Firat Universitesi, Elazig, Tiirkiye,
3Prof. Dr., Hemsirelik Béliimii, Saglk Bilimleri Fakiiltesi, istanbul Sabahattin Zaim Universitesi,
istanbul, Tiirkiye

Ozet

Girig: Bireyler saglik ile ilgili sorunlarini elektronik ortamdan elde ettigi bilgiler ile gidermeye ¢alismaktadir.
Bu bilgilere ulasilabilirligin kolay olmasi e-saglhk okuryazarligini etkilemekte ve e-saglk okuryazarliginin
6nemini ortaya koymaktadir.

Amag: Arastirma, hemodiyaliz tedavisi alan hastalarda e-saglik okuryazarlik dizeylerini ve etkileyen
faktorleri belirlemek amaciyla yapildi.

Yéntem: : Tanimlayic tipte olan arastirma, 1-20 Subat 2021 tarihleri arasinda kartopu orneklem
yontemiyle gerceklestirildi. GoogleDocs programi ile hazirlanan veri toplama formlari istanbul’da
hemodiyaliz tedavisi alan 18 yas Ustl bireylere online (e-posta, whatsapp) olarak génderilerek formlari
doldurmalari ve gevrelerinde bulunan hemodiyaliz hastalari ile paylasmalari istendi. Anketlere geri donus
saglayan 131 kisi arastirmaya edildi. Veriler “Tanitici Bilgi Formu”, “e-Saglk Okuryazarligi Olgegi (eS00)”
kullanilarak toplandi. Veriler frekans analizi, Mann Whitney U, Kruskall Wallis testi ve Spearman korelasyon
analizi ile degerlendirildi.

Bulgular: Katimcilarin yas ortalamasi 53,51+15,02, hemodiyaliz tedavi siresi ortalamasi 5,94+6,75 vyil,
glnluk internet kullanma siresi ortalamasi 2,4+1,13 saat olup, %55’i kadin, %74,8'i evli, %22,1'i lise
mezunu, %46,6’si ev hanimi, %62,6’sinin ekonomik durumu orta seviyededir. Katihmcilarin, %70,2’sinin
bobrek yetmezligi diginda bir kronik hastaligi bulundugu, ek kronik bir hastaligi bulunanlarin ise
%36,7’sinin hipertansiyon oldugu ve %71,8inin saglk durumunu orta seviyede oldugu saptanmistir.
Katihmcilarin, %51,9’unun evinde bilgisayar, %63,4’Unlin evinde internet, %72,5’inin akilli cep telefonu
bulunmaktadir. Katilimcilarin, %49,6’s1 internetten saglikla ilgili arastirma yaptigini, %37,4’ saglk ile ilgili
edindigi bilgileri yararh buldugunu, %40,5’i sagliklari hakkinda karar verirken internetin yararl oldugunu,
%41,2’si internetten saglk kaynaklarina erismenin dnemli oldugunu séylemistir. eSOO toplam puan
ortalamasi 27,37+10,84 (8-40) bulunmustur. Katiimcilardan erkeklerin, bekarlarin, lisans ve tstlii mezun
olanlarin, ek kronik bir hastaligi bulunmayanlarin, saghk durumunu iyi olarak degerlendirenlerin, evinde
bilgisayar ve internet bulunanlarin, akilli cep telefonu olanlarin, internetten saglkla ilgili arastirma
yapanlarin, saglk ile ilgili edindigi bilgileri yararli bulanlarin €SOO toplam puan ortalamalarinin daha
yiiksek olmasi istatistiksel olarak anlamli bulunmustur. eSOO ile yas arasinda negatif yénde ve zayif
diizeyde anlamli bir iliski (r=-,380, p<0,01), eSOOQ ile giinliik internet kullanim siiresi arasinda pozitif ydnde
ve orta dizeyde anlaml bir iligki bulunmaktadir (r=,591, p<0,01).
Sonug: Katihmcilarin e-saglk okuryazarliklari orta diizeyde bulunmustur. Katiimcilarin e-saghk okuryazarhk
dizeylerini yas, cinsiyet, medeni durum, egitim durumu, saglik durumu, bilgisayar, akilli telefon ve internet
kullanma, saglikla ilgili internetten arastirma yapma dizeylerini olumlu etkilemektedir.

Anahtar Kelime: Hemodiyaliz, hasta, e-saglik, okuryazarlik.
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SAGLIK CALISANLARINDA E- SAGLIK OKURYAZARLIGININ DEMOGRAFIK VERILER AGISINDAN
INCELENMESI

Elif Bakkal Oztokatlh - Biruni Universitesi, Saglk Yonetimi Boliimii/ ISTANBUL
Tudrul GURSOY - Biruni Universitesi, Saglk Yénetimi Béliimii/ iSTANBUL
Timur Kése - Biruni Universitesi, Saglhk Yénetimi Béliimii/ iSTANBUL

Giilsah Pehlivan - Biruni Universitesi, Saghk Yénetimi Béliimii/ iSTANBUL

OZET

Girig: Gelisen, degisen ve giin gectikge dijitallesen diinyada e-saglik okuryazarligi ve uygulamalarinin dnemi
her gecen artmaktadir. icerisinde bulundugumuz Covid-19 pandemisi de e-saglik okuryazarhigini ve
uygulamalarinin 6nemini bir kez daha giindeme getirmistir. E- saglik uygulamalari; bilisim ve iletisim
teknolojilerinin saglik hizmetlerinin sunumuna yénelik olarak kullaniimasiyla hastaliklara yakalanma
oranlarinin azaltilmasi veya yakalanma riskinin ortadan kaldiriimasi, hastaliklarin daha kolay teshis ve
tedavi edilebilmesi, takibinin yapilmasi ve saghgin yonetilmesi olarak agiklanmaktadir. E-saglk okuryazarhgi
ise, saglk bilgilerini elektronik kaynaklardan aramak, bulmak, anlamak, degerlendirmek ve elde edilen
saglik bilgilerini, bir saglik sorununun ele alinmasi ve/veya ¢ozilmesi igin uygulayabilme becerisi olarak
tanimlanmaktadir. Saglik calisanlarinin e-saghk okuryazarliginin yiiksek olmasi, bu galisanlarin dogru saghk
kaynaklarina ulagimini ve dogru saglhk kaynaklarindan bilgi edinimini artirmaktir. Bu sebeple saglk
galisanlarinin e-saglik okuryazarhigi dizeylerinin saptanmasi ve demografik verilere gore karsilastiriimasi
onem arz etmektedir.

Amag: Bu calismanin amaci, saglik calisanlarinin e-saghk okuryazarhgi dizeylerini saptamak ve bu
degiskenin demografik degiskenlere gore farklilasip farklilagsmadigini ortaya koymaktir.

Yéntem: istanbul ilinde bir {iniversite hastanesinde yapilan bu arastirma tanimlayici tipte bir arastirmadir.
Bu calisma sonucunda elde edilen veriler ‘Kisisel Bilgi Formu’’ve “E- Saglik Olgegi”” kullanilarak anket haline
getirilmistir. Bu arastirmanin evrenini istanbul ilinde bir Gniversite hastanesinde gérev yapan degisik
unvanlardaki ¢alisanlar olusturmaktadir. Arastirmanin 6rneklemini ise 234 kurum ¢alisani olusturmaktadir.
Veriler SPSS 24.0 paket programi ile analiz edilmistir.

Bulgular: Katimcilarin cinsiyet dagihimlar incelendiginde %57,7' si kadin, %42,3' U ise erkektir. Ankete
katilim saglayanlarin %60, 3' G 21-26 yas, %15,4' (i 27-32 yas, %12,8'" i 33-38 yas, %,5,1' i 39-44 yas %6,4'
ise 44 yas ve Uzeri araligindadir. Egitim durumlarina bakildiginda %55' si lisans, %13'i ylksek lisans, %17' si
lise, %13' Ui ise doktora mezunudur. Katihmcilarin %42' i hemsire, %26,8' i saglik teknikeri, %18,2' si idari
calisanlar %8' i ebe, %5' i tibbi sekreterdir. Katiimcilarin %74,7'si siirekli gindluz ¢alismakta, %25,3'U
vardiyali galismaktadir. Katilimcilarin %52,9' u ¢alistig birimi isteyerek se¢mis, %47,1' i calistigi birimi
isteyerek se¢memistir. E-Saglik Okuryazarligi Olgeginin  Cronbach alfa degeri, yapilan analiz
sonucunda(a=0,96) olarak saptanmistir. Bu analiz sonucunda olgegin ylksek seviyede gulvenilir oldugu
soylenebilir. E-saghk okuryazarhgi 6lgeginin puanlarinin ortalamasi (x = 3,85) olarak saptanmigstir. Bu deger
Olgek Uzerinde ki 'Katiliyorum' araligina denk gelmektedir. Bu analiz sonucuna gore saglik galisanlarinin e-
saghk okuryazarhgl yiksek seviyede bulunmustur. Yapilan bagimsiz t-testleri sonucunda, kadinlarin ve
erkeklerin e-saglk okuryazarligi diizeylerinde anlamh bir farkhlik bulunamamistir fakat egitim durumlari
incelendiginde, lisans mezunlarinin (x = 3,96) dnlisans mezunlarina (x = 3,20) gore e-saglik okuryazarliklarin
daha yiiksek oldugu saptanmistir.

Sonug: Gegmiste yapilmis olan galismalar incelendiginde, bireylerde e-saglk okuryazarliginin disiik oldugu
gorilmektedir. Bu calismada ise farkli olarak, e-saghk okuryazarliginin ortalamanin Uzerinde oldugu
saptanmistir (x = 3,85). Demografik verilerden, cinsiyet degiskenine gore e-saglk okuryazarlk dizeyleri
incelendiginde beklenmedik bir sekilde anlamli bir farkhlik bulunmamistir. Egitim durumlarina gore e-saglik
okuryazarlik diizeyleri incelendiginde ise, lisans mezunlarinin 6nlisans mezunlarina gore e-saglik
okuryazarlik diizeyleri daha ylksek saptanmistir.

Anahtar Kelimeler: E- saglik, E- saglik okuryazarhgi
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AMELIYATHANE HIiZMETLERI DIJITAL HASTA DOSYASI VE KALITE DOKUMANLARI YONETIMI SEHIR
HASTANESI; HEMSIRELIK DENEYIMLERI

DURNA ilknur *, SAGIR Filiz ?
1 Saghk Bilimleri Universitesi/Sehir Egitim ve Arastirma Hastanesi /Adana/Tiirkiye
2 Saglk Bilimleri Universitesi/Sehir Egitim ve Arastirma Hastanesi /Adana/Tiirkiye

OZET

GiRi$: Ameliyathaneler; hemsirelik hizmetlerinin, bakimin yani sira daha gok teknik ve dijital olarak kayit
ve takibinin yapildigi en riskli birimlerdir. Hasta glvenligi politikalarini ve uygulamalarini kolaylastirmak,
yalin hizmet sunabilmek adina dijital hasta dosyasi takibi pandemi déneminde hemsirelik hizmetlerinin
6nemini bir kez daha ortaya g¢ikarmistir.

AMACLAR: Hastanemiz, Saghk Bakanhgi Strateji Gelistirme Baskanhgi tarafindan kabul edilen “Dijital
Hastane Projesi” ile HIMMS 6 belgesi almistir. Bu ¢alisma ile Ameliyathane hemsirelik hizmetlerinin
yurltilmesinde, hasta dosyasi igerigi veilgili Kalite  DoklUmanlarinin, Dijital kaydinin
yapilmasi, uygulanabilirligi, etkinligi ve HIMMS 6 kriterlerine uygunlugu degerlendirilmistir.

YONTEM: Ameliyathane hemsirelerinin dijital kimliklendirme ile yetkileri cercevesinde hasta dosyasi
ybnetimi, ameliyat hazirhg1 ve intraoperatif asamada vyapilan islemlerin hastane bilgi yonetim
sistemine dijital kayitlari perspektif olarak gozlemlenmistir. Ameliyat esnasinda tibbi cihaz ve insan
kaynakl hatalarin, olumsuz olaylarin bildirimi anlik yapilip yapiimadigi takibi gozlemlenmistir. Hasta
dosyas! veri giriginin her bir hemsirenin kullanici kodu ve sifresi ile yetkisi gergevesinde cerrahi brans ve
ameliyat tipine gore kalite standartlari glinceline uygun veri girislerinin takibi perspektif olarak
gozlemlenmistir.

BULGULAR: Ameliyathane hemsirelik hizmetlerinin hasta dosyasina dijital kaydinin yapildigi, 6zellikle
pandemi siirecinde A grubu vakalarda hemsirelik hizmetleri kapsaminda vakanin baslangig agamasindan
bitimine kadar her isleme(steril malzeme girisi, sarf malzeme girisi, malzeme sayim formu, cerrahi
glvenlik formu, guvenli raporlama sistemi, olumsuz olay bildirimi) paralel olarak hasta
dosyasina dijital kaydin gerekliligi saghk hukuku ve bilgi glvenligi agisindan 6nemi deneyimlenmistir.
SONUCG: Dijital Hasta dosyasi yonetiminde; Hemsirelik hizmetlerinin ve ilgili kalite dokiimanlarinin, dijital
hasta dosyasina yansitilmasi, takibi, uyumu ve etkinliginin saglandigi g6zlemlenmistir. Olumsuz olay
bildirimlerinin dijital kayitlarinin yapilarak daha hizli ¢6ziimlendigi gézlemlenmistir. Saghk hizmeti kalitesi
icin yalin yonetim esasina dayall her bir lokalizasyondan takip edilebilirlik saglanmistir. Steril set ve sarf
malzemelerin kare kod, barkod sistemi ile glivenli takibi ve sarfi saglanmistir. Geriye déniik veri analizinde
hasta ile ilgili her bir bilgiye ulasilabilirlik saglanmistir.

Kapanig Oturumu

Prof. Dr. Seval AKGUN, Kongre Baskani,

SAD - Saglik Akademisyenleri Dernegi Baskani, Baskent Universitesi Hastaneleri ve Bagh Saghk
Kuruluglari Kalite Koordinatérii, TURKIYE, Misafir Profesér, UNC-P, Pembroke, Kuzey Carolina
Universitesi, ABD

Dr. Ogr. Uyesi Ali ARSLANOGLU, Kongre Es -Baskani,
Saglik Bilimleri Universitesi, Saglik Yonetimi Bliimii, TURKIYE
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CONGRESS JOINT PROGRAM

17, 2021 — Wednesday

OPENING SPEECHS AND OPENING CEREMONY

DIGITAL HEALTH AND PANDEMIC
Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians

Association, Chief Quality Officer, Director, Employee and Environmental Clinics, Professor
of Public Health and Medicine, Bagkent University Hospitals Network TURKEY, Adjunct
Professor, The University of North Carolina at Pembroke, USA

09:30 —
10:30

THE ROLE OF MANAGEMENT IN DIGITAL HEALTH

Prof. Dr. Allen C. MEADORS, Chancellor and Professor Emeritus, The University of North
Carolina-Pembroke, Editor, International Journal of Intelligent Communication, Computing
and Networks, Associate Editor, Frontiers in Education, Frontiers in Public Health, USA
Prof. Dr. Jeff Bolles, PhD, Assistant Director of the MBA Program School of Business the
University of North Carolina-Pembroke, USA

Assist. Prof. Ali ARSLANOGLU, Congress Co-Chair, Specialist, International Quality
Specialist, Turkey Ministry of Health, University of Medical Sciences, Department of
Healthcare Management, istanbul, TURKEY

CONFERENCE 1
10:30 -

11:30 SHAPING HEALTH AGAIN — DIGITAL HEALTH AND PANDEMICS
DIGITAL TRANSFORMATION IN HEALTH CARE

Mohamad-Ali Hamandi BSN, MPH, HA, DBA, CEO, Makassed Hospital Strategic Planning
Speaker and director, Beirut, LEBANON

Dr. Cenk TEZCAN, Medical Futurist, TURKEY

11:30 -
1145 Coffee Break
CONFERENCE 2 — WEBINAR
11:45 -
12:45 DIGITAL TRANSITION IN HEALTH — TRENDS IN DIGITAL HEALTH, DIGITAL
TRANSFORMATION POLICIES IN HEALTHCARE
Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians
Chair Association, Chief Quality Officer, Director, Employee and Environmental Clinics, Professor

of Public Health and Medicine, Bagkent University Hospitals Network TURKEY, Adjunct
Professor, The University of North Carolina at Pembroke, USA
SYSTEMATIC REVIEW OF OUTCOMES FROM COVID-19 CAUSED DISRUPTION OF
ESSENTIAL HEALTH SERVICES

Speakers Prof. Dr. Martin Rusnak, Faculty of Public Health and Social Work Trnava University,
SLOVAKIA
Prof. Dr. Viera Rusnakova Faculty of Public Health and Social Work, Trnava University,
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Slovakia

Prof. Dr. Adriana Plskova, Faculty of Public Health and Social Work Trnava University,
Slovakia

SHIFTS IN HEALTH SECTOR PRIORITIES DUE TO COVID-19i AN EXPLOTARY EXERCISE
Prof. Dr. K. R. NAYAR, Dr. Jindbert LORDSON, Global Public Health Institute and
Santhigrini Institute of Social Sciences, Trivandrum, Kerela, INDIA,

ggg - Lunch Break
CONFERENCE 3

13:30 -

15:00 Big Data and Blockchain in Healthcare

Chair Dr. Ogr. q_yeSI:Adnan 62Z50Y, Hacettepe Universitesi, Bilgisayar Miihendisligi Bolimii,
Ankara, TURKIYE
SOFTWARE DEPENDENCY AND FREE SOFTWARE
M. Fatih ULUCAM, Turkish Republic Ministry of Health, General Directorate of Health
Information Systems, Ankara, TURKEY
BLOCK CHAIN AND CRYPTO CURRENCIES
Assist. Prof. Dr. Adnan GZSOY, Hacettepe University, Computer Engineering Department,

Speakers
TURKEY
BENEFITS AND CHALLENGES OF INTEGRATED BLOCKCHAIN TECHNOLOGIES IN
HEALTHCARE
Assist. Prof. Dr. Ebru GOKALP, Baskent University, Technology and Information
Management Program, TURKEY

1228 B Coffee Break
CONFERENCE 4

15:30—

16:30 -
Bio-Informatics and Digital Health | E-Health

Chair Assoc. Prof. Dr. Tunca DOGAN, Hacettepe University, Institute of Informatics, Health
Informatics, Department Head, TURKEY
NEW APPROACHES IN ARTIFICIAL INTELLIGENCE-BASED ANALYSIS OF BIOMEDICAL DATA
Assoc. Prof. Dr. Tunca DOGAN, Hacettepe University, Institute of Informatics, Health
Informatics, Department Head, TURKEY
DIGITAL MATURITY FOR HEALTHCARE INSTITUTIONS

Speakers Assoc. Prof. Dr. Ayca KOLUKISA TARHAN, Hacettepe University, Department of Computer
Engineering / Informatics Institute, Department Head, TURKEY
PROCESS MINING IN HEALTHCARE PROCESS MANAGEMENT: CHALLENGES AND
OPPORTUNITIES
Dr. Tudgba Giirgen ERDOGAN, Software Engineering Research Group, Computer
Engineering Department, Hacettepe University, Ankara, TURKEY

122(5) - Coffee Break
CONFERENCE 5

16:45 —

17:45

Digital Health and Pandemics

CHANGING BEHAVIOURS WITH THE GAMIFICATION OF HEALTHCARE
Speaker Prof. Dr. Paul Barach, MD, MPH, \Wayne State University School of Medicine, Children’s
Hospital of Michigan. Lecturer And Senior Advisor To Dean, USA
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BENEFITS AND CHALLENGES OF INTEGRATED BLOCKCHAIN TECHNOLOGIES IN
HEALTHCARE

Assist. Prof. Dr. Ebru GOKALP, Baskent University, Technology and Information
Management Program, TURKEY

Speaker

Ma , 2021 - Thursday
CONFERENCE 6
09:30-
10:00 INFECTIOUS DISEASE INFORMATICS
Prof. Dr. Hasan OGUL, Cankaya University Computer Engineering Department Head,
Speaker
TURKEY
PANEL 1
10:00 - The Role of Artificial Intelligence and Machine Learning in Healthcare;
11:00 Ethical Evaluation and Practical Applications
Chair Dr. Ogr. Uyesi Macide ARTAC OZDAL, Lefke European University, Health Sciences Faculty,

Head, Health Administration Department, Turkish Republic of Northern Cyprus

ARTIFICIAL INTELLIGENCE IN OPHTHALMOLOGY: A SURVEY WORK
Spealist. Dr. Levent DOGAN- Tatvan State Hospital, Bitlis, TURKEY
THE USE OF GEOGRAPHIC INFORMATION SYSTEMS FOR STUDYING THE CORRELATION
BETWEEN ENVIRONMENTAL FACTORS AND SPREAD OF INFECTIOUS DISEASES: THE CASE
OF COVID-19 PANDEMIC
Macide Artag Ozdal, Lefke European University, Health Sciences Faculty, Head, Health
Administration Department, KKTC
Devrim Qzdal, Lefke European University, Health Sciences Faculty, Head, Enviromental
Science Department, Turkish Republic of Northern Cyprus

Speakers E-HEALTH APPLICATION IN THE COVID-19 PANDEMIC: CASE OF HOME HEMODIALYSIS
Seda Behliil- Department Of Health Management, Faculty Of Health Sciences, Near East
University, Nicosia-Turkish Republic Of Northern Cyprus
Macide Artag Ozdal-Department Of Health Management, Faculty Of Health Sciences,
Lefke European University, Nicosia-Turkish Republic Of Northern Cyprus
EVALUATION OF YOUTUBE VIDEOS AS A SOURCE FOR PATIENT EDUCATION ON THYROID
ORBITOPATHY
Ayse Burcu Dirim MD, ibrahim Gagri Tiirker MD,
Sisli Hamidiye Etfal Training and Research Hospital, Department of Ophthalmology,

TURKEY
11:00 -
11:30 Coffee Break
PANEL 2
Futuristic Approaches to Health: Artificial Intelligence
11:30 Integrity and Integration of Electronic Health Records (Electronic Order System,
12:30 Methods to Strengthen Clinical Decision Making) Quality Features and Quality
) Assessment in Health Informatics
Mobile and Digital Care, Common Uses of Informatics to Prevent Patient Safety in Clinic
Information Security in Mobile and Cloud Applications in Health
Chair Dr. izzettin TOKTAS, MD- Diyarbakir Pediatric Diseases Hospital, Yenisehir, Diyarbakir,

TURKEY
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ORGAN DONATION AND TRANSPLANTATION NETWORK USING BLOCKCHAIN
TECHNOLOGY
Cihan Seyma1, Turan Alil, Ozsoy Adnanl
Hacettepe University/Department of Computer Engineering, Ankara, TURKEY
EFFECT OF COVID-19 PANDEMIA ON APPOINTMENT PATIENT EXAMINATION AND
DOCTORS' EXAMINATION REQUEST
izzettin Toktas-1, Ozgiir Erdem-2, Siileyman Varsak-3
1-Diyarbakir Pediatric Diseases Hospital, Yenisehir, Diyarbakir, Turkey

Speakers 2-Lice State Hospital, Diyarbakir, Turkey
3- Bingol University Health Services Vocational School, Bingdl, Turkey
OPHTHALMOLOGISTS' OPINIONS ABOUT TELE-MEDICINE SERVICES
Abdurrahman Alpaslan Alkan, MD, Ercis Sehit Ridvan Cevik State Hospital, Van, TURKEY
Eylip Duzgln, MD, Sisli Hamidiye Etfal Education and Research Hospital, Van, TURKEY
INVESTIGATION OF DEPRESSION LEVELS OF ELAZIG FETHI SEKIN CITY HOSPITAL
HEALTHCARE PROFESSIONALS DURING THE PANDEMIC PROCESS
Onur HANBEYOGLU, Department of Anesthesiology and Reanimation Fethi Sekin City
Hospital Elazig, TURKEY

12:30 -
1330 Lunch Break
PANEL
13:30 - 3
14:30 How Can We Prepare Healthcare Professionals for the Digital Future?
Chair Prof. Dr. Nevzat KAHVECI- Bursa Uludag University, Medicine Faculity, department of

physiology Bursa, TURKEY

MANAGEMENT RESPONSIBILITIES IN HEALTH INFORMATICS SECURITY

Prof. Dr. Haydar SUR, Uskiidar University, Faculty of Political Sciences- Dean, Faculty of

Political Sciences, Health Management- Head of Department, TURKEY

LEAN MANAGEMENT AND DIGITAL TRANSFORMATION IN HEALTHCARE SERVICES

Prof. Dr. Nevzat KAHVECI- Bursa Uludag University, Medicine Faculity, department of
Speakers physiology Bursa, TURKEY

ARTIFICIAL INTELLIGENCE IN HEALTH

Assist. Prof. Dr. Ali ARSLANOGLU, Congress Co-Chair, International Quality Specialist,

Turkey Ministry of Health, University of Medical Sciences, Department of Healthcare

Management, istanbul, TURKEY

H.Giray ANKARA, Merve KAYA

PANEL 4
14:30 - Digital Patient: Digital Doctor and Clinic; Digital Nurse
15:30 Electronic Patient Files, Electronic Health Records Management, Transformation of

Personal Properties into Data, Rules
Tele-health / E-health

Prof. Dr. Seval AKGUN, MD, PhD, Congress Chair, President of Health Care Academicians
Chair Association, Chief Quality Officer and Professor of Baskent University Hospitals Network,
TURKEY, Adjunct Professor, University of North Carolina at Pembroke, USA
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THE EFFECTIVENESS OF TELEHEALTH USE IN ADOLESCENTS' SEXUAL AND REPRODUCTIVE
HEALTH DURING COVIiD-19
Macide Arta¢ Ozdal-European University of Lefke, Nicosia- CYPRUS
Dilem OZDAL-European University of Lefke, Nicosia- CYPRUS
THE IMPORTANCE OF SMART PHONE FUNDUS PHOTOGRAPHY IN THE CLINICAL
APPLICATIONS OF OPHTHALMOLOGISTS
Spealist Dr. Giircan Dogukan ARSLAN-Ophthalmology Clinic, Bitlis, Tatvan State Hospital,
Bitlis, TURKEY
OPINIONS AND AWARENESS OF RADIOLOGIST ABOUT TELERADIOLOGY

Speakers Spealist. Dr. Muhammet Kiirsat SIMSEK- Manisa Merkez Efendi State Hospital, Istanbul,
TURKEY
TELE NURSING APPLICATIONS IN SURGICAL CARE
CALIS iBiS K1, MADAN G2, KUCUK A3
1 Prelector, Afyonkarahisar Health Sciences University, Atatlirk Health Services Vocational
School, Turkey
2 Prelector, Alyonkarahisar Health Sciences University, Atatiirk Health Services Vocational
School, Turkey
3 Prelector, Dr. Afyonkarahisar Health Sciences University, Atatiirk Health Services
Vocational School, Turkey

15:30 -
15:45 Coffee Break
PANEL 5
15:45 - Common Uses of Informatics to Prevent Patient Safety in Clinic (Electronic Order
16:45 System, Methods to Strengthen Clinical Decision Making) / Big Data and Analytics

Applications in Health Informatics

Assist. Prof. Dr. Ali ARSLANOGLU, Specialist, International Quality Specialist, Turkey
Chair Ministry of Health, University of Medical Sciences, Department of Healthcare
Management, TURKIYE

HEALTHCARE SERVICES BECOMING INCREASINGLY DIGITAL WITH THE PANDEMIC AND
THE IMPORTANCE OF DATA QUALITY

F. Meltem YURTSEVEN, Mine Afacan Findikl

Dr. Beykoz University Vocational School / Assoc. Dr. Beykent University, Istanbul, TURKEY
THE CONCEPT OF BIG DATA IN HEALTHCARE INDUSTRY AND ITS RELATIONSHIP WITH
INTERNET OF THINGS (loT) TECHNOLOGY

Asst. Prof. Dr. Mehmet KARAKOC, Department of Computer Engineering / Faculty of
Engineering, Alanya Hamdullah Emin Pasa University, Antalya, TURKEY

APPLICATION OF THE LIGHTGBM MACHINE LEARNING ALGORITHM FOR THE FORECAST
AND DIAGNOSIS OF UROLOGICAL DISEASES

Dr. Necat CAKMAK- Sisoft Health information Systems Corporation, Ankara, TURKEY
Yasemin Hande Sitki - Sisoft Health information Systems Corporation, Ankara, TURKEY
Yusuf Sevki Glinaydin - Ankara Yildirim Beyazit University, Ankara, TURKEY

USE OF SOCIAL MEDIA IN HEALTH COMMUNICATION

Zehra Kiling-Bachelor's Degree In Health Management, Marmara University Faculty Of
Health Sciences, Istanbul, TURKEY

Nurten Ozcelik-Department Of Health Management, Marmara University Faculty Of
Health Sciences, Istanbul, TURKEY

K. Burcu Calik-Department of Health Management, Marmara University Faculty of Health
Sciences, Istanbul, TURKEY

Speakers

16:45 -

17:00 Coffee Break
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PANEL 6

1;88 - Ethical and Political Constraints in Digital Health / Security Threats in Health Informatics
’ / Health Information Systems, Technologies and Techniques; Database Security
/Cybersecurity in Health
Chair Asisst. Prof. Hacer CANATAN, Istanbul Sisli Vocational School, Operating Room Services

Program, istanbul, TURKEY
ETHICAL AND LEGAL EVALUATION RELATED TO THE USE OF ELECTRONIC PATIENT
REGISTRATION SYSTEM DURING COVID-19 PANDEMIC
Asisst. Prof. Hacer CANATAN, Istanbul Sisli Vocational School, Operating Room Services
Program, istanbul, TURKEY
EVALUATION OF DIGITALIZATION IN TERMS OF HEALTH LAW
URKMEZ, Gékhan, S.B. Menemen Devlet Hastanesi, izmir, TURKEY
OLCERLER, Zeynep, S.B. Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi,
izmir, TURKEY
Relation Between Perception of Control of COVID-19 Pandemic and Cyberchondria Levels
in Individuals with Chronic Diseases
Speakers Giilcan BAHCECIOGLU TURANZ, Ziilfiinaz OZER2, , Neslihan TEKE3
1Assistant Prof, Department of Nursing, Faculty of Health Sciences, Firat University,
TURKEY
2Assistant Prof, Department of Nursing, Faculty of Health Sciences, Istanbul Sabahattin
Zaim University, TURKEY
3Assistant Prof, Department of Nursing, Faculty of Health Sciences, Istanbul Sabahattin
Zaim University, TURKEY
EVALUATION OF INFORMATION SYSTEMS USE AND INFORMATION SECURITY
AWARENESS OF A DISTRICT HEALTH DIRECTORATE WORKERS IN ISTANBUL
Muhammed ATAK - Seyma HALAC -
Ministry Of Health, Eyup Sultan District Health Directorate, Istanbul, TURKEY

March, 19, 2021 - Friday

CONFERENCE -7

14:00 -

14:45 PROTECTION OF PERSONAL DATA AND DATA SECURITY IN THE HEALTHCARE SECTOR
Law. Ali Fuat GZBAKIR, Antalya Bar Association, Brand and Patent Attorney, Cyber

Speakers Security Violations in Health, TURKEY

P Ersen GENCASLAN, Turkey Informatics Association, Antalya Branch Chairman, Antalya,

TURKEY
PANEL 7

14:45 -

INFORMATION SECURITY RISK MANAGEMENT IN HEALTH
15:45 QUALITY FEATURES AND QUALITY ASSESSMENT iN HEALTH INFORMATICS
STANDARDS AND PRACTICES iN HEALTH INFORMATICS AND INFORMATION SECURITY

Chair Assoc. Prof. Dr. Birkan TAPAN, Istanbul Demiroglu Bilim University, istanbul, TURKEY
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QUALITY AND RISK MANAGEMENT IN HEALTH INFORMATICS

Assoc. Prof. Dr. Birkan TAPAN, Demiroglu Bilim University, istanbul, TURKEY

E-Health Literacy Levels And Affecting Factors in Hemodialysis Therapy Receiving
Patients

Ziilfiinaz GZER1, Giilcan BAHGECIOGLU TURAN2, Ayse Nefise BAHGECIK3

1. Assists. Professor, Department of Nursing, Faculty of Health Sciences, Istanbul
Sabahattin Zaim University, Turkey,

2. Assists Professor, Department of Nursing, Faculty of Health Sciences, Firat University,
Elazig, Turkey,

3. Prof. Professor, Department of Nursing, Faculty of Health Sciences, Istanbul Sabahattin

Speakers Zaim University, Turkey
REVIEW OF E-HEALTH LITERACY IN HEALTH WORKERS IN DEMOGRAPHIC DATA
Elif Bakkal Oztokatli - Biruni University, Department of Health Management / iSTANBUL
Tugrul GURSOY - Biruni University, Department of Health Management / ISTANBUL
Timur Kése - Biruni University, Department of Health Management / ISTANBUL
Giilsah Pehlivan - Biruni University, Department of Health Management / iISTANBUL
Operating Room Digital Patient File and Quality Documents Management City Hospital
Nursing Experiences
ilknur DURNA- Operating room - University of Health Sciences-City Education and
Research Hospital, Adana-TURKEY

123(5) a Coffee Break

16:00 —

16:45 BEST PRESENTATION AWARD CEREMONY

16:45 -

17:00 CLOSING SPEECHES

Prof. Dr. Seval AKGUN, Congress Chair, President of Health Care Academicians
Association, Chief Quality Officer and Professor of Baskent University Hospitals Network,
TURKEY, Adjunct Professor, University of North Carolina at

KAPANIS Pembroke, USA
Assist. Prof. Dr. Ali ARSLANOGLU, Congress Co-Chair Specialist, International Quality
Specialist, Turkey Ministry of Health, University of Medical Sciences, Department of
Healthcare Management, TURKIYE
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SPEAKER BIOGRAPHIES

Prof. Dr. Seval AKGUN,

President of Health Care Academicians Association, Chief Quality Officer and
Professor of Bagkent University Hospitals Network, TURKEY,

Adjunct Professor, University of North Carolina at Pembroke, USA

>

Prof. Dr. Professor Akgun is a Professor of Public Health in Baskent University School of Medicine

H. Se)_'a' and University of North Carolina-Pembroke, USA with more than 35 years of strong
AKGUN

experience in data management, statistical analyses, quality and accreditation in health
care, patient safety and epidemiological studies including the assessment of burden of
diseases and health and nutritional status indices. She is also a quality expert and
Congress serving Baskent University as their Chief Quality Officer for the 10 hospitals, 16
Chair hemodialysis centers that belong to the University since 1997. During the past 20 plus
years, Professor Akgun has been serving as a consultant in health sector reform
projects, system assessments, and quality in health care, accreditation, gap analyses
and performance measurements. The variety of research topics she has addressed with
collaboration of several international technical supports demonstrates the wide scope
of her interests in public and migrant health and her commitment to a comprehensive
and holistic approach to health issues. She serves many European, Turkish and
international organizations as their advisor on healthcare reform, quality in health care,
accreditation in health and higher education, migrant health, community nutrition,
system assessment and monitoring. She led a number of projects in the Middle East
and Mediterranean Region (Saudi Arabia, Syria, Kuwait, Jordan, and Turkey); Central
Asia (Kyrgyzstan, Kazakhstan and Azerbaijan) and Europe including projects supported
by World Bank, EU and WHO on system reform and evaluation of alternative care
delivery models and mechanisms, performance assessment, hospital surveying, patient
care outcomes assessment, migrant health, burden of disease among many more such
projects. She serves a number of European, Turkish and international organizations as
their advisor on public health, migrant health, quality in health care and patient safety
and system development, data management and evaluation and monitoring and
delivered hundreds of workshops and seminars on quantitative research design,
implementation and analysis, Burden of Disease methodology, quality in health care
and accreditation, patient safety and performance improvement to multiple health
professional groups in Azerbaijan, India, Saudi Arabia, Jordan, Kuwait, Germany,
Pakistan and some other countries. In her recent experiences;
1. Leading a country-wide project in Azerbaijan; Professor Akgun was able to develop a
national quality system for health care facilities and completed a country-wide
accreditation and licensing system.
2. She worked as a lecturer for the University of Oklahoma Health Sciences Center at its
master programs on quality and accreditation in healthcare for Ministry of Health,
Kingdom of Saudi Arabia (KSA). She was a consultant for AGI Consulting, LLC, Oklahoma
and assisted more than 30 hospitals in KSA, Kazakhstan, Jordan and Turkey during their
Joint Commission International Accreditation (JCIA) processes.
3. Professor Akgun carried out a project for the Turkish Ministry of Health calculating
the burden of 486 diseases and sequels on the economics of the healthcare system in
the country in collaboration with the WHO. In this project, she was Director of
Epidemiology Unit and performed World Health Survey, which was carried out in a
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representative sample of Turkey with 12,000 Households, verbal autopsy survey,
secondary data collection and estimation of YLL, YLD and DALY measurements, risk
factor analysis and projections.

4. She performed another major project to assess and calculate the epidemiological
and economic impact of Hepatitis B and C Viruses in Turkey with Turkish Ministry of
Health and also completed a similar project on the epidemiological and economic
impact of Hepatitis C Virus on healthcare systems in 16 Eastern European countries for
CEPS, Brussels..

5. She worked as a project manager for Oklahoma University, School of Public Health
and AGI Consulting, LLC, for the development of 5- years strategic plan for rural health
development program, Al Gharbia Medical Region — Abu Dhabi, United Arab Emirates
in the year 2010. In this assignment she was responsible in capacity assessment and
planning and performing full assessment on service delivery models and options and
development of physician and staffing plans at all Western MR Facilities.

6. She has PhD in Community Nutrition and been selected as an evaluator in 2000, to
evaluate the proposals submitted in response to the call EU F5-F7 Frameworks, Food
Quality and Safety, Public Health, COST and Marie Curie by the European Union
Commission and since then evaluating many EU projects under different topics for
European Commission, Canadian Research Institute, LaCaixia-Spain Research Institute,
Romanian Scientific Institute.

Dr. Akguin is also an experienced in; master trainer on different topics of occupational
safety and health. expert, evaluator of projects submitted to European Commission
under FP5-7, Horizon 2020, Marie Curie, COST, CIHR-Canadian Institutes of Health
Research, MONTREAL CANADA and Romanian Scientific Institute, ROMANIA , Master
Trainer on different topics of total quality management issues such as implementation
of CQl models in health care facilities like ISO 9001; 2015 version, EFQM module and JCI
accreditation standards, Surveyor and internal auditor of ISO 9001, 20015 QMS,
HACCP, I1SO 22000 Food safety management systems, OHSAS 18001 Occupational
Health and Safety 1SO 15189:2003 Medical laboratories , EFQM module and
accreditation standards. etc., methodology of patient and employee satisfaction,
quality of care and utilization surveys, process and outcome management surveys,
problem solving techniques etc. for health personnel a in many countries and worked
as the coordinator, Turkish Health and Nutrition Survey 2016-2019. She was Member of
Management Committee, and head of Public Health standards and principles in COST
project” ADAPT " and Migrant Health, and currently Member of Management
Committee of COST 18238, Burden of Disease Network, and country Expert on Equi-
Health Project Fostering Health Provision for Migrants and MIPEX Health Strand.

As an international expert and heath service researcher, Professor Akgun has been
extremely active in the scientific presentation circles and has presented in excess of
500 presentations to a wide range of audiences world-wide. She is also a prolific writer
and has 16 books (8 in English) and 11 book chapters in such topics as quality and
accreditation in health care, healthcare management, health system assessment and
design, strategic planning and data management. Organizing 4 International
Congresses per year on Quality, Accreditation and Patient Safety, International
Congress on Patient Rights, International Congress on Health Informatics and Data
Security, International Congress on Occupational Health and Safety and Health care and
Hospital Management since the year 2006.
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Prof. Dr. Allen C. MEADORS,PhD,
Chancellor Emeritus, The University of North Carolina-Pembroke, USA
Associate Editor, Frontiers in Public Health, Frontiers in Education, USA

Dr. Allen C. Meadors has served as President of St. John International University in
Prof. Dr. Allen Italy; Executive Director of the Higher Education Coordination Council in the United
C. MEADORS, Arab Emirates (UAE); President of the University of Central Arkansas; Chancellor of
Co-Chair University of North Carolina- Pembroke (UNCP) and Penn State Altoona; Senior Fellow
for the American Association of State Colleges and Universities and Dean of the
College of Public Health at the University of Oklahoma.
The Van Buren, Arkansas native has a varied background that is deeply rooted in
health care administration and education. As an Air Force officer from 1969-1973, he
served in the Medical Service Corps as a health administrator. After his service
commitment, he was a health care administrator for Blue Cross and Blue Shield in
Topeka, Kansas. Later, he served as the assistant director of Health for Kansas City,
Mo., and a health consultant involved in designing, developing, organizing, marketing
and implementing health care programs in the Midwest and Western United States.
In 1977, Dr. Meadors was assistant professor and program director for Southern
Illinois University. He recruited students and faculty, served as the students' counselor,
coordinated with appropriate state and federal agencies and taught health
management.
In 1982, Dr. Meadors became associate professor and director in the Division of
Health Administration at the University of Texas at Galveston. He left that position
several years later to become the first executive director of the Northwest Arkansas
Radiation Therapy Institute in his home state of Arkansas. It was his responsibility to
build this free-standing radiation therapy facility from the ground up. In his first year,
more than $3.5 million was raised, and eight months later, the facility was debt-free.
Dr. Meadors returned to higher education as professor and chair of the Department of
Health Administration at the University of Oklahoma, and later served as the dean of
the College of Public Health at O.U. from 1989-90. In 1990, Dr. Meadors became the
first dean of the College of Health, Social and Public Services at Eastern Washington
University. He also held the faculty rank of professor.
After his tenure at Eastern Washington University, Dr. Meadors became the CEO of
Penn State Altoona. Under his leadership, enrollment increased, fundraising improved
and intercollegiate sports revived. In fact, Penn State Altoona grew from the fifth
largest to the second largest campus during his tenure. His success as an educator and
university administrator is the reason the UNC Board of Governors elected him
Chancellor; the University of Central Arkansas appointed him President and the United
Arab Emirates appointed him the Executive Director of their Higher Education
Coordination Council. Dr. Meadors has written and spoken extensively on health care
issues with over 50 publications and 500 presentation related to health care and
higher education. He has also served as President of an American University in Italy
and as the Associate Editor of “Frontiers in Public Health” and “Frontiers in Education”
both International on-line professional journals.Dr. Meadors has also been a Senior
Executive Search Consultant for Academic Career and Executive Search, an
international search firm. He serves on the Advisory Board of The Edu Alliance Group.
Dr. Meadors earned a bachelor's degree in business administration from the
University of Central Arkansas. He went on to earn four master's degrees including the
MBA, and received his Ph.D. in administration and education from Southern lllinois
University. One of his last academic endeavors was to enroll in a computer sciences
program at Saddleback College in Mission Viejo, California, where he earned an
associate degree.
Dr. Meadors has also earned certification as a Fellow in the American College of
Healthcare Executives (FACHE) and is currently a Life Fellow.
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Prof. Dr. Paul Barach, MD, MPH,
Wayne State University School of Medicine, Children’s Hospital of Michigan.
Lecturer and senior advisor to dean

; Paul Barach, MD, MPH, is a double boarded anesthesiologist and critical care
Prof. Dr. Paul physician-scientist, Clinical Professor at Wayne State University School of Medicine,
Barach, MD, and Children’s Hospital of Michigan. He is Lecturer and senior advisor to Dean,
MPH Jefferson College of Population Health, Senior advisor to CMO, Stavanger University
Hospital in Norway, Visiting Professor and Honorary Professor at the National Cancer
Center in Seoul, Korea, and Visiting Professor, Riphah University, Pakistan. He trained
at the Massachusetts General Hospital affiliated with Harvard Medical School. Paul is
an elected member of the lead honorary society the Association of University
Anesthesiologists and former member of ASA and WFSA Patient Safety and Quality
committees, and Chair of the patient safety commission for the World Society of
Intravenous Anesthesia.
Paul has more than 25 years of experience as a practicing physician and physician
executive in the military and in academic medical centers and integrated delivery
systems. Paul has a long history of intersecting clinical, information technology and
operational responsibilities with executive management, business and
entrepreneurial roles including as senior hospital executive in academic medical
centers and integrated delivery systems. He is highly adept in identifying gaps and/or
risk exposure in operations as well as developing and implementing strong systems
of corporate checks-and-balances. He is a formally trained health services
researcher, with advanced post graduate training in advanced medical education and
assessment methods from the Harvard Medical School Josiah Macy Program medical
education, lean six sigma, quality improvement and lean techniques at Intermountain
Healthcare. He has had additional training in epidemiology and statistics including
both methodological as well as applied HTA research. Prior to that he spent 5 years in
the military and was involved in team training, leadership and simulation work.
Theories and ideas he has helped shape and provided research findings for, are now
in common use as a result of his work: TeamSTEPPS, surgical team training, human
factors tools, multi-method, triangulated approaches to research, governance of
health systems, and interprofessional learning and culture change to achieve safe
and reliable outcomes. His work has led to over $14,000,000 in federal competitive
grant funding from the US NIH/AHRQ, EC FP-7, Australian NHMRC, UK NIHR and
Norwegian Federal Agencies.
He served as Editor of the British Medical Journal Safety and Quality and is Associate
Editor of Pediatric Cardiology. He has published more than 300 scientific papers and 5
books (H=52).

Prof. Jeff Prof. Jeff BOLLES, PhD,
BOLLES, PhD Assistant Director of the MBA Program School of Business
The University of North Carolina-Pembroke, USA
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Prof. Dr. Full Professor of Public Health, Faculty of Health Care and Social Work, Trnava
Martin University, Slovak Republic
RUSNAK, MD, Executive Director, HEALTHNET Itd., Bratislava, Slovak Republic
PhD

Key qualifications:
Strong management skills and management experiences, experienced in evaluating and
monitoring programs in health and university education;
3 years of experience as a technical advisor in health policy and planning: 1993 — 1995:
Secretary of the Coordination Committee for Health Development and Health
Promotion, Ministry of Health, Slovak Republic, 1994 - 94: Secretary of the
Governmental Council for National Health Promotion, Ministry of Health, Slovak
Republic, 1992 — 93: Member of the Governmental Council for National Health
Promotion, Ministry of Health, Slovak Republic
6 years of Team Leader experience in health reforms and modernisation: 24 months in
Bosnia and Herzegovina, IPA Public Health Reform Il Project, 10 months Technical
Assistance for Licensing and Accreditation under Health sector modernization project,
Albania, 9 months The Clinical Practice Guidelines as a Component of Quality in Health
System in Albania, 20 months Educational and Medical Integration of Vulnerable
Minority Groups with the Special Focus on Roma — Component 3: Health, Bulgaria, 10
years as the executive director and later on as the president of the Internationale
Gesellschaft zur Erforschung von Hirntraumata, developing research based policies for
the MoH in Austria and other countries of Central Europe.
Since 2007 professor of Public Health, guaranteeing an educational track of Public
Health. Department of Public Health, Faculty of Health Care and Social Work, Trnava
University, Univerzitne nam. 1, 91843 Trnava, Slovak Republic, http://fzasp.truni.sk/.
Teaching public health (health systems, health policies, health statistics) on
undergraduate, postgraduate and doctoral levels. WHO and EU policies are the basis
for explaining international and national health strategies; Research in burden of
injuries, injuries management, health systems, quality of health care, evidence based
public health; International consulting in public health reform (Bosnia and
Herzegovina), member of the ASPHER board on PhD studies, visiting professor at the
Medical School of Novi Sad, Serbia, associated professor at the University of Scranton,
USA. Publication track consists of over 100 articles in national and internationa
journals, 3 monographs, member of editorial boards, peer-reviewer for international
journals. (The list available on a request).
Strong analytical and reporting skills and excellent interpersonal and communication
skills
Health policy, health planning, health reform
Public health change management
Management and implementation of projects in the field of health reforms and
modernisation
Experiences in working within Ministries of Health
Quality of care in hospitals focusing on accreditation of hospitals, including
accreditation policies development, setting up accreditation standards, training and
implementation
Health and hospital information systems
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Prof. Dr. Viera Rusnakova, MD, PhD
Tirnava University, Slovakya

Viera Rusnakova is a Professor of Public Health and she is currently working as a
Chair, Department of Medical Informatics, School of Public Health, Slovak Medical
University in Bratislava, Slovakia, and Associate Professor of Public Health at the
Department of Public Health, Tirnava University, Slovakia, and President of the Board
Prof. Dr.Viera | of Directors, Health Management School (HMS) Bratislava, Slovakia.
Rusnakova, Since early 80-ties she is active user and developer of IT applications in clinical
MD, PhD environment (hospital) and education of medical informatics (collection data,
analyzing data, trends in health information systems). Some of the key qualifications
of Dr. Rusnakova are as follows;

e As the Chair of the Department of Medical Informatics continuing experience in
preparing and providing training programmes in the field of health information
systems. Wide-ranging teaching experiences and teaching programmes
development in medical informatics for students of medicine, residents, CME,
PhDs and nurses.

As a part of projects development for quality improvement in hospitals and health
care she acquired practical experiences with the provision and/or organization of
IT services and quality and performance indicators. Health services management
on MBA degree from the University of Leeds, UK (2 years), Hospital and Health

e Management study in University of Groningen, The Netherlands (3 years), Health
services management, University of Scranton, PA, USA (3 years), In total 8 years
education related to health services management

Profound knowledge in the areas of health service management, organizational
management and change management.

Extensive experience in reform of health care inclusive mananagement education
and training  in Slovakia and other countries in transition (Romania, Ukraine,
Moldova, Kazachstan, Georgia).

Prof. Dr. K Rajasekharan Nayar,
Santhigrini Social Science and Research Institute, Trivandrum, Kerela, INDIA

Professor K Rajasekharan Nayar is Principal, Global Institute of Public Health, and Chief
o Fellow, Santhigiri Research Foundation, Trivandrum, Kerala, India. His research
- | interests are Health system Research, Health Programs, Health Sector Reforms, Social

Pr;f Dr Determinants of health including studies on exclusion and discrimination in health. His
KRa}ase.kharan study on Mass gathering of Sabarimala pilgrimage in Kerala was well-acclaimed and
Nayar influenced policy decisions. He was also involved in a recently completed a study on

Vaccine hesitancy and the role of social media in Malappuram district of Kerala which
was supported by the WHO. He published several papers on the recent COVID-19
pandemic in international journals. His latest book on Critical Reflections on Health
Services Development in India: The Teleology of Disorder was published by Lexington
Books, USA
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Asst. Prof. Dr. Ali ARSLANOGLU, Congress Co-Chair
Health Sciences University, Department of Health Management, TURKEY

AL ARSLANOGLU was born in 1973 in the district of Kursunlu in Cankiri. After
completing his primary and secondary education in Ankara, he graduated from GATA
Health NCO Preparatory and Classroom School.

AL ARSLANOGLU, After completing his university education at Eskisehir Anadolu
Asist. Prof. Dr. University, Faculty of Economics, he completed his master's degree at Marmara

Ali University, Institute of Social Sciences and he did his doctorate in the Institution of
ARSLANOGLU Sf)cial Sciences, Department of I.nternational. Quality Management in Hali¢ University.
Co-Chair Since 1998, he has been working on quality management systems. He has many

studies on health quality, accreditation and patient safety. T. C. Ministry of Health of
Turkey Turkey Institutes of Health director of the Institute for Quality and
Accreditation in Health inspector and educator. He is inspector and educator of
Turkey Healthcare Quality and Accreditation Institute, T.R Health Institutes of Turkey.
He has published books and many articles. He is currently working as a Lecturer at
the Department of Health Management at the University of Health Sciences.

M. Fatih M. Fatih ULUCAM
ULUCAM T.R. Ministry of Health,

. Head of System Management and Information Security Department,
Ankara, TURKEY

Prof. Dr. Nevzat | Prof. Dr. NEVZAT KAHVECi, MD, PhD

KAHVECi Bursa Uludag University School of Medicine, Bursa, TURKEY
- Prof. Dr. NEVZAT KAHVECI was born in 1963 in Konya and completed his primary,
-2a

secondary and high school education in this city. After graduating from Ankara
e University School of Medicine in 1989, he worked as a practicing physician in Bursa
Heykel Community Clinic and between 1989-1991, he worked as the Director of Mental
Health Center of Bursa Health Ministry.
He got his PhD in Physiology in 1996. Dr. Kahveci became Assistant Professor in 2001,
Associate Professor in 2003 and Professor in 2010. He served as the Chairman of the
Board of the Turkish Society of Physiological Sciences between 2011-2014. Dr. Kahveci
has many scientific publications on his area of specialty. Dr. Kahveci has undertaken
administrative duties in different units of the institution where he works. Among these
duties; he has taken Quality Management System (ISO 9001: 2000) and External Auditor
Trainings and received Internal Quality Management System Auditor and External
Auditor (IRCA approved) certificates. He has also participated in trainings on national
and international accreditation related to the accreditation of Healthcare Services. Dr.
Kahveci received training on the subject of "Lean Management", which has been on the
agenda as a solution to the financial crises experienced in institutions in recent years,
within the scope of a project carried out in the institution where he is working.
By gaining knowledge in these areas through trainings and administrative duties, Dr.
Kahveci now gives lectures and trainings on Accreditation on Healthcare Services,
Quality and Lean Management in many national and international meetings, alongside
providing consulting services. He is currently a lecturer at Bursa Uludag University
School of Medicine Department of Physiology.
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Prof. Dr. Haydar SUR,
Uskiidar University, Faculty of Political Sciences- Dean,
Faculty of Political Sciences, Health Management - Head of Department, TURKEY

Prof. Dr. Haydar

SUR
Prof. Dr. Hasan | Prof. Dr. Hasan OGUL
oGUL Cankaya University, Faculty of Computer Engineering, Ankara, TURKEY

Short Bio. Prof. Dr. Hasan Ogul received his BS degree from Department of Electrical &
Electronics Engineering METU in 1998, MS degree from Ege University International
Computer Institute in 2001 and finally his PhD degree from Information Systems
Department of METU Informatics Institute in 2006. He studied on protein classification
and remote homology detection in his thesis. With this study, he was awarded METU
Best Thesis of the Year, and Serhat Ozyar Young Scientist of the Year 2007. He worked
as Postdoc researcher in Computer Science Department at Helsinki University of
Technology and Plant Biology Department at University of Helsinki. He has been a
member of Department of Computer Engineering at Bagkent University since 2001. He
is currently a professor and the chair of this department. He also leads the Bioinference
Research Group at the same university. In addition to Bioinformatics, his research
interests include intelligent systems, ambient intelligence and their applications in
healthcare.

Dog. Dr. Tunca | Dog. Dr. Tunca DOGAN
DOGAN Hacettepe University, Institute of Informatics,
Health Informatics, Department Head, TURKEY

Dog.Dr. Do¢.Dr. Ayca KOLUKISA TARHAN,
Ayca KOLUKISA | Hacettepe University, Department of Computer Engineering, Ankara, TURKEY
TARHAN

Ayca Tarhan has been working as a researcher, lecturer, and practitioner in the area of
software engineering for fifteen years. Her expertise areas include software quality,
software development methodologies, software measurement, business processes,
process maturity, and process analytics. She has BSc and MSc in Computer Engineering,
and PhD in Information Systems of Informatics Institute of Middle East Technical
University. She worked as a part-time lecturer in Software Management program of the
Informatics Institute from 2002 to 2006. She was a visiting researcher from 2013 to
2015 in the Department of Industrial Engineering and Innovation Sciences, Eindhoven
University of Technology, The Netherlands, where she worked on business process
maturity and its application to healthcare domain. She currently works as an Assistant
Professor in Computer Engineering Department, and as the Head of Department of
Health Informatics program of Informatics Institute in Hacettepe University, Ankara
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Asist. Prof. Dr. | Dr. Faculty Member Hacer CANATAN
Hacer Istanbul Sisli Vocational School, Istanbul, Turkey

CANATAN She was born on August 6, 1969 in the Hafik district of Sivas. After completing her primary
and secondary and high school education in different provinces due to his father's profession,
a military personnel, she graduated from Sivas 4 Eylul Kongre High School. Hacer Canatan
completed the following educational programs; Istanbul University Florence Nightingale
School of Nursing in 1990, Beykent University Social Sciences Institute Hospital Services
Management master's degree in 2005, Marmara University Social Sciences Institute Public
Law / Health Law master's degree in 2019, Atatlirk University Emergency and Disaster
Management Associate Degree in 2019 and doctorate program at Hali¢ University Institute of
Social Sciences, Department of Business Administration in 2020. The researcher worked as an
executive nurse in various hospitals in the Turkish Armed Forces for 20 years, and after
retiring from the Turkish Armed Forces in 2010, she worked as a Quality Coordinator and
Nursing Services Manager at various hospitals, and worked as a part-time faculty member at
various universities for the last 6 years. Since 2020, she has been working as a Dr. Faculty
Member at Sisli Vocational School. She has studies published in various congresses,
symposiums and journals. Since the day she experienced the 1999 Golciik Earthquake, she
has been working voluntarily with Non-Governmental Organizations, providing disaster
trainings and serving when needed. She is an expert in her field at Istanbul Regional Court of
Justice, Presidency of the Justice Commission. Hacer Canatan is single and mother of 2
children.

Asist. Prof. Dr. | Asist. Prof. Dr. Ebru GOKALP-

Ebru GOKALP Baskent University- Technology and Knowledge Management Department
Ebru Gokalp has been working as a researcher, trainer and practitioner for 10 years in the
fields of digital transformation and software engineering. Her areas of expertise include
digital transformation, smart technologies, business process management, process
improvement, software project management, software requirement management, and
maturity models. Dr. Ebru Goékalp, who completed her undergraduate and graduate degrees
in the field of Industrial Engineering, completed her doctorate study in the Information
Systems program at the Informatics Institute of the Middle East Technical University. She
gave part-time lectures in the Software Management program at the same institute between
2018 and 2020. She worked as a chief expert researcher / digital transformation specialist at
TUBITAK-BILGEM-Software Technologies Research Institute between 2016-2018. She has
been working as a Faculty Member at Baskent University Technology and Knowledge
Management Department since 2018. Additionally, she has been working as a Researcher in
Cambridge University Engineering Department since September 2019.

Dr. izzettin Exp. Dr. izzettin TOKTAS -(Public Health Specialist)

TOKTAS He graduated from Dicle University Faculty of Medicine in 2004. In the same year, he started
to work as a doctor in the Health Center No.2 in the town of Kozluk in Batman province.
Between 2006-2010, he completed his specialty residency in Dicle University Faculty of
Medicine, Department of Public Health. He has many national and international academic
studies. He worked in various administrative duties and physician positions in the provinces
of Batman, Sanliurfa, Agri, Bingdl and Diyarbakir in Health Directorate, Public Health
Directorate, General Secretariat of Public Hospitals Union and affiliated units. He has been
working as a Chief Physician in Diyarbakir Pediatric Hospital since 21 November 2018.
2004 - 2005 Batman Kozluk No. 2 Health Center, Medical Doctor
2005 - 2006 Batman Kozluk Health Group President
2010 - 2011 Sanlurfa Provincial Health Directorate, Public Health Specialist
2011 - 2012 Sanlurfa Provincial Health Directorate, Deputy Health Director
2012 - 2013 SanliurfaSiverek Community Health Center, Responsible Physician
2013-2015 Diyarbakir Kayapinar Community Health Center, Public Health Specialist
2015 - 2016 Agri KHB General Secretariat, Head of Medical Services
2016 - 2017 Agri Public Health Directorate, Public Health Manager
2017- 2017 Bingdl Provincial Health Directorate, Provincial Health Director
2017 - 2018 Diyarbakir Provincial Health Directorate, Public Health Specialist
2018 - * Diyarbakir Pediatrics Hospital, Chief Physician (* Ongoing)
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Dr. Cenk Dr. Cenk TEZCAN,

TEZCAN, MD, Medical Futurist, Co-founder of Bwise and BeWell companies, Hospital Designer,
Medical Informatist, part-time lecturer at Middle East Technical University, Bilgi and
Medipol Universities, Istanbul, TURKEY

For more than 25 years, he has been involved in healthcare projects. Turnkey hospital and
healthcare projects, digital health, corporate wellbeing are among the main areas of interest
and expertise.

He works on "Turnkey health projects" in BeWell, on "Future design" and "Corporate
wellbeing" in Bwise.

He is the author of, “An innovative perspective for healthcare; Mobile Health". He is a
keynote speaker on “Innovation in Health”, “Mobile Health”, “Health Tourism” and “The
Future”. He directed and presented a 13-series television program about the Future at TRT.
He gives mentorship especially to medical startups. He is a registered EU consultant for
healthcare projects.

He continues his active memberships in TBD, YASTED and TFD. Cenk Tezcan is the father of 2
children. He lives in Bodrum.

Ersen Ersen GENCASLAN
GENCASLAN Turkey Informatics Association, Antalya Branch Chairman, Antalya, TURKEY

Ersen Gengaslan was born in Ankara in 1978. He completed secondary school in Ankara and
high school in Kemer, Antalya. After graduating from Sileyman Demirel University -
Information Management with associate’s degree, he studied hospitality management at
Anadolu University .He started working in several IT companies after completing his
education on System Management in 2001. He started working in TatBeach Golf Otel which
was his first work experience in tourism sector. Later on, he worked in Silence Beach Resort
as IT specialist and a Sueno Hotels as Group IT Manager. Working within Sueno hotels for 13
years, he succesfully adopted his responsibilities such as hotel opening, system setup, project
planning and putting these projects into effect.

In order to contribute to those working in IT sector he founded a website,
bilisimtoplulugu.com in 2009. By doing so he aimed to bring IT people under the same roof,
spread the news on IT sector and communicate faster.

He is still carrying on his participation as Vice chairman of Antalya IT Association where he
became a member in 2010. In 2018, he founded his company, DEFLINE TECHNOLOGY
SOLUTIONS. He provides consultancy services such as future planning and assessment in
digital transformation. He also takes part as IT expert and team leader within KVKK
Consulting.

Av. Ali Fuat Lawyer Ali Fuat Ozbakir (LLM)
Ozbakir (LL.M) | IT Specialist, Trademark and Patent Attorney, Ozbakir & Dagyar Law Office, Tiirkiye

He was born in 1969 in Burdur. In 1992 he graduated from the Faculty of Law of the
University of Ankara. After completing his undergraduate studies, he completed his
internship and has been working since 1993 as a freelance lawyer in Antalya. In 1997 he
founded the law firm Ozbakir & Dagyar. He started his Master's Degree at Kadir-Has-
University in the Department of Private Law at the Institute of Social Sciences and completed
his diploma thesis in Internet Law and International Trade. He is currently studying at
Anadolu University Management for Information Systems. He maintains an office in Antalya
and Germany.He is an expert in IT, internet, technology law as well as in international private
and commercial law. He knows the European Union legislation very well.Ali Fuat Ozbakir is a
trademark and patent attorney, mediator and an expert. Furthermore, he has written legal
documents in German, English, Russian and French and is active in these areas due to the
extensive experience in a very wide range. He is a German and a Turkish citizen.He is the
author and publisher of the Turkish Commercial Code , Guidelines on Real Estate Investment
in Turkey for Foreigners, and Industrial Property Law in Turkish and English. Ali Fuat Ozbakir
continues his legal work and scientific activities in the field of Internet and IT law, especially in
the field of KVKK.

69/100



5th International Congress on Health Informatics and Information Security

March, 17-19, 2021 - www.hcs-antalya.org

PLENARY PRESENTATIONS AND ABSTRACTS

Opening Speeches

OPENING CONFERENCE

Prof. Dr. Seval AKGUN, MD, PhD Congress, Chair, President of Health Care Academicians
Association, Chief Quality Officer, Director, Employee and Environmental Clinics, Professor
of Public Health and Medicine, Baskent University Hospitals Network TURKEY, Adjunct
Professor, The University of North Carolina at Pembroke, USA

Digital health has a crucial role to play in improving the reach, impact and efficiency of modern
healthcare. The Turkish healthcare sector recognised this transformation years ago, and now develops
some of the most sophisticated systems in the world for tracking, managing and delivering patient-
centred services. Digital health means; patients will benefit from the technologies like telecare,
telehealth, mHealth, eHealth, artifical intelligence in health and use of big data, wearable and
portable medical devices, smart hospital practices, innovations in medical education, medical and
surgical robots. Digital health provides to patients costeffective and comfortable service controlling
their illnesses and making them better in a short time. It gives means to clinicians, managers and
researchers to care and more effective treatment planning and presentation and improves through
perfect knowledge transfer and analysis of vital information.

The importance and implementations of digital health, which we have made rapid progress especially
during the pandemic period, constitute the discussion points of the opening conference.

Prof. Dr. Allen C. MEADORS, Co-Chair, Chancellor and Professor Emeritus, The University
of North Carolina-Pembroke, Editor, International Journal of Intelligent Communication,
Computing and Networks, Associate Editor, Frontiers in Education, Frontiers in Public
Health, USA

Prof. Jeff BOLLES, PhD, Assistant Director of the MBA ProgramSchool of Business The
University of North Carolina-Pembroke, USA

In this conference, the development of digital health, its important components and the role of
management in the effective use of digital health were discussed with practices at the University of
North Carolina.

Assist. Prof. Dr. Ali ARSLANOGLU, Congress Co-Chair, Specialist, International Quality
Specialist, University of Health Sciences, Department of Healthcare Management, TURKEY
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Speaker -

DIGITAL TRANSFORMATION IN HEALTH CARE

Mohamad-Ali Hamandi BSN, MPH, HA, DBA, CEO,
Makassed Hospital Strategic Planning and director, Beirut, LEBANON

Abstract:

The potential of the digital revolution has appeared large over the health care industry for more than a
decade. Apps, websites, portals, other tools have all been addressed as the game changer in the way
that payers, providers, and patients interact. Today, many patients and providers are using health
management apps on their smartphones. On the other hand, patients still call their doctor’s offices for
appointments, fill out paper questionnaires, and fax records.

This question gains urgency in light of COVID-19. Greater demands have been placed on still-emerging
technologies such as telemedicine, asynchronous visits, and artificial intelligence-informed triage
programs.

This presentation discusses the new look at the digital transformation in healthcare and its challenges.

Speaker

SHAPING HEALTH AGAIN — DIGITAL HEALTH AND PANDEMICS

Dr. Cenk TEZCAN,
Medical Futurist, TURKEY

1. Change is too fast, does health society struggle to adapt to change? What are the trends and
technologies that determine the future of healthcare? New players, new business models?

2. What is the approach of the world through health transformation? Can we say, “healthcare is
expanding outside the hospital?” What will be the most significant changes in healthcare provision in
the next 10 years? Which technologies will pave the way for these changes?

3. What has Covid19 changed? Should we say that this new era is the end of physical examination, face-
to-face interviews? Which technologies enable us to provide better / faster / reliable service to people
as the health world in unexpected situations such as pandemic / natural disaster? How do we
strengthen virtual communication? Is virtual communication between doctor and patient a must in the
future? Examples...

4. Where is the health sector in digitalization? How will telehealth / tele applications evolve? Will
doctors, patients, companies get used to online training / patient interview / event / appointment? How
are things going in the world?

5. What have we learned from the Covid outbreak? How do we prepare for the next epidemics? What
did we do right? What did we do wrong? Will medicine focus on “healthspan”, instead of “lifespan?”
“Healthcare” instead of “sickcare?”

7117100



Speaker

Systematic Review of Outcomes from COVID-19 Caused Disruption of Essential Health Services

Martin Rusnak, Faculty of Public Health and Social Work Trnava University, Slovakia
Viera Rusnakova Faculty of Public Health and Social Work, Trnava University, Slovakia
Adriana PlskovaFaculty of Public Health and Social Work Trnava University, Slovakia

Abstract

Health professionals in all countries fight the COVID-19 pandemic. Hospitals and Intensive Care Units are
overloaded with patients with severe complications. Therefore, it is not surprising that essential health
services are reduced, postponed, and frequently not provided. In spite of repeated calls from
international organizations, such as WHO or ECDC, healthcare managers supported by politicians are so
overwhelmed with the pandemic that little interest is paid to the consequences of this disruption. There
are examples from previous public health disasters (Ebola, Balkan war, etc) that demonstrate that
ignoring such lessons leads to serious and long-term health consequences for the affected populations.
Thus, health politicians and managers call for application of the Build Back Better principle once the
virus is defeated. The aim of the study is to identify examples of disruptions and their consequences to
be used for navigating health policies.

Authors used the methodology of systematic review of published articles to map the situation.
Systematic reviews, by their nature, provide a summary of the results of carefully selected studies in a
methodologically defined reproducible process. They formulated a set of key words, which they used to
scan PUBMED and SCOPUS databases. Computerized literature searches were initiated from 2019 up to
January 2021 (inclusive). The searches used a combination of MeSH (medical subject headings) and
keywords related to essential health services and COVID-19. Appropriate publications were selected
based on pre-defined criteria. Discrepancies were discussed and challenged.

Summary of findings was tabulated, and strength of evidence was evaluated using the Oxford scale to
grade the evidence.

Preliminary results identify a number of documents from international organizations, which should be
used to steer individual healthcare policies to maintain essential health services. A number of
documents reveal that consequences are extensive and will certainly place substantial burden on
societies, healthcare systems as well as individuals. While the vaccination is rolling out, there is still time
to implement measures preventing effects of disruptions.

Keywords: outcome, SARS-CoV-2, postpone, impact, health
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Speaker

BENEFITS AND CHALLENGES OF INTEGRATED BLOCKCHAIN TECHNOLOGIES IN HEALTHCARE

Assist. Prof. Dr. Ebru GOKALP,
Baskent University, Technology and Information Management Program, TURKEY

Abstract:

Blockchain is a disruptive technology with the potential to have a significant impact on business models
and industries, similar to the adoption of Internet. Blockchain promotes distributed, open, inclusive,
immutable, and secure architectural approaches, instead of centralized, hidden, exclusive, and alterable
alternatives. The adoption of blockchain in the healthcare domain offers promising solutions for
securing communications among stakeholders, efficient delivery of clinical reports, and integrating
various kinds of private health records of individuals on a secure infrastructure. Accordingly, the main
aim of this study is to propose a holistic blockchain structure covering all stakeholders in the healthcare
domain and to analyse opportunities and challenges by presenting an integrated blockchain
architecture.

The comprehensive view of blockchain based healthcare system consists of services as follows: personal
medical health record storage and access, personal genomic data storage and access, inventory tracking
and buy-sell mechanism, health research commons, health document notary services, doctor services,
digital health wallet, peer-to peer insurance. The opportunities of using blockchain in the healthcare
domain are considered with respect to several viewpoints such as transparency, accountability,
decentralization, record accuracy, secure transactions, interoperability, lower costs, collaboration,
agility, individualized care with specialized treatment, improved diagnosis methods, risk of insurance
contract, prevention of counterfeit drugs and improved quality of medical research. Challenges
associated with the implementation of blockchain in the healthcare domain are also highlighted, such as
governance, lack of legacy, privacy, sustainability, scalability, adoption of participation, and cost of
operations.

Speaker -

NEW APPROACHES IN ARTIFICIAL INTELLIGENCE-BASED ANALYSIS OF BIOMEDICAL DATA

Assoc. Prof. Dr. Tunca DOGAN,
Hacettepe University, Institute of Informatics, Health Informatics, Department Head, TURKEY

Ozet : Mevcut biiyiik élgekli biyolojik ve biyomedikal verinin sistemik analizi hem kompleks hastaliklara
hem de COVID-19 gibi hizla yayilan salgin hastaliklara karsi yeni ve etkili tedavi yaklasimlari gelistirmek
igin kritik 6neme sahiptir. Bu konusmada, arastirma ortaklarimiz ile beraber biyoenformatik ve
kemoenformatik alanlari gergevesinde gergeklestirdigimiz projelerden bahsedilecektir. Bunlardan ilki,
bilgisayarli gorme ve imaj isleme alanlarinda biiylik gelismelere yol agan evrisimsel sinir aglari (bir derin
6grenme algoritmasi) kullanilarak yeni ilag adayr molekuller kesfeden yapay zekd bazl bir sistem bir
sistem olan “DEEPScreen” olacaktir. ikinci proje ise farkli kaynaklarda daginik olarak bulunan biyolojik ve
biyomedikal verinin otomatik entegrasyonunu ve modern veri gidimlu yaklagimlar ile temsilini saglayan
“CROssBAR” projesidir. Bu proje kapsaminda entegre edilen genis ¢apli veri, ok modlu heterojen bilgi
grafikleri (“knowledge graph”) seklinde ifade edilmistir ve ¢evrim igi ag bazl olarak galisan agik erigsim
servisi araciligiyla yasam bilimleri arastirma toplulugunun kullanimina sunulmustur. Ayrica konak-
patojen etkilesimleri cergevesinde COVID-19 molekiiler etkilesim bilgi grafikleri olusturulmustur. Bu
yogun sekilde islenmis heterojen aglarin, 6zellikle genler, proteinler, bilinen/tahmin edilen ligandlari ve
hastaliklarla ilgili biyolojik mekanizmalara iliskin olarak sistem diizeyindeki arastirmalara yardimci olmasi
beklenmektedir (CROssBAR gevrim igi ag servisi: https://crossbar.kansil.org).
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Speaker

PROCESS MINING IN HEALTHCARE PROCESS MANAGEMENT: CHALLENGES AND OPPORTUNITIES

Tudba GURGEN ERDOGAN
Software Engineering Research Group, Computer Engineering Department
Hacettepe University, Ankara

ABSTRACT : Process mining is a process management technique that involves the use of health data
recorded in hospital information systems. This technique offers opportunities for discovering healthcare
practices for healthcare process management, detecting deviations between the clinical pathways and
actual processes, and improving the process. Despite the challenges associated with health data and
process mining techniques, the use of process mining techniques in the healthcare domain is rapidly
increasing and is open to further research and application.

PURPOSE : In this study, the importance of process mining techniques in health process management
and the opportunities for health process management are explained.

METHOD : For the performance analysis of health processes, Fuzzy Miner [3] and Inductive Visual Miner
[4] process mining techniques were applied in surgical and emergency processes by following the steps
of goal-driven performance evaluation method [2].

FINDINGS : Process mining techniques were applied for surgery and emergency processes by following
the steps of the goal-driven performance evaluation method. Actual healthcare processes were
discovered from different perspectives [5], process performance analysis [6] and process conformance
checking [7] were performed to identify bottlenecks and deviations in the processes [8]. In order to
investigate the root causes of bottlenecks and deviations, healthcare process data were enriched and
machine learning techniques were applied. Thus, valuable information has been gained on how to
improve process bottlenecks and deviations. In addition, the challenges associated with process mining
for healthcare processes are addressed using the ProM [9], Disco [10] and bupaR [11] tools for applying
process mining techniques and machine learning techniques.

RESULTS : The results of our study have shown that process mining techniques are effective for analysis
of health processes.
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Speaker

CHANGING BEHAVIOURS WITH THE GAMIFICATION OF HEALTHCARE

Prof. Dr. Paul Barach, MD, MPH,
Wayne State University School of Medicine, Children’s Hospital of Michigan. Lecturer And Senior
Advisor To Dean, USA

Abstract; The psychology of games is well understood. Offering incentives in the context of a positive
experience generates better engagement, patient safety and builds loyalty. The effectiveness of games
helps explain why the global healthcare gamification market is expected to reach $13.5 billion by 2025.
Gamification sits at the intersection of two of the most significant assets in healthcare — people and
technology. It is a natural complement to existing digital tools including electronic health records (EHRs),
patient portals and big data analytics, with the potential to transform preventive care, consumer
engagement and the employee experience. Wearables such as Fitbit, Apple Watch and apps aimed at
tracking and rewarding exercise, diet and general wellness were the first mainstream iterations of
health gamification. The present generation of gamification in healthcare is tackling more in-depth
monitoring and management of chronic diseases such as hypertension, heart disease and diabetes.
Gamification in healthcare is not just about making health and wellness more fun. Healthcare is a
serious business. The process and rewards must be driven by outcomes. The application of behavioral
economics principles in healthcare has been transformed through the use of technology and recently
the advent of video gaming concepts, or gamification, to modify patient behaviors. When considering
how to engage complex and high-risk patient populations or burned-out staff, the problem healthcare
organizations are trying to solve is behavior change. Digital tools that incentivize healthy behavior, from
medication adherence to following discharge instructions, provide a way to personalize and put
consumers in control of their care plan. For example, Medisafe, a medication reminder app with more
than 5 million users, reports that two-thirds of hypertension, diabetes and depression patients using
their app began adhering to their medications by using the company’s tool. Users can personalize their
in-app experience with colors, themes and music and earn rewards for tracking medications and other
health inputs. With technology to connect with patients beyond single episodes of care and motivate
them outside the four walls of a facility, providers can start to change patient quality and outcomes. In
the provider setting, technologies such as patient population management tools that plug directly into
the EHR are changing how healthcare organizations operationalize and track care management, and
identify early deterioration before patients come to harm. Incorporating game elements such as
scoreboards and competitive incentives into the healthcare experience is one path to more consumer-
centric care. While gamification isn’t the answer to everything, there are tenets of the concept that can
foster the care and caregiving experience healthcare consumers and employees expect: e
Understanding of the consumer: Using consumer insights to get to know patients beyond their
electronic health record elevates both the consumer experience and clinical outcomes. ¢ Personalized
and adaptive service: It's essential to create a differentiated experience and a way to follow consumers
as their health needs shift due to age, illness, pregnancy or other life events. ¢ Community-driven:
Creating a sense of community and pairing that with efforts such as online resource groups provides an
outlet for education, emotional support and accountability to keep people on track toward achieving
their health goals. ® Goal setting and rewards: With gamification, positive outcomes tie to actions.
Implemented strategically, the positive reinforcement inherent in game design can fuel everything from
medication adherence to provider trust to brand loyalty. The role of practitioners in the era of
gamification has not been well established, but it is possible that the need has arisen for development of
clinical practice guidelines and the “digital practitioner”: one who specializes in healthcare apps, accepts
referrals from other practitioners, identifies the best programs to meet individual patient needs, and
consults to assess whether game apps might improve clinical outcomes. As healthcare organizations
look to the future, gamification provides a mechanism to achieve the quadruple aim, while improving
business operations, increasing staff engagement and creating a better consumer experience
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Speaker

HOW DO DIGITAL TRANSFORMATION TECHNOLOGIES MAKE A DIFFERENCE TO TACKLE PANDEMIA?

Dr. Ogr. Uyesi Ebru GOKALP,
Baskent Universitesi, Teknoloji ve Bilgi Yonetimi Programi, TURKIYE

The COVID-19 outbreak has caused unprecedented shocks to public health and economies around the
world. The emergent technologies creating digital transformation across all industries have started to
transform businesses in the last years. Although utilized by the healthcare industry before COVID-19,
some of these technologies gained significant attention since they can alleviate the pandemic crisis.
Correspondingly, we explore the use of emergent technologies by proposing a privacy-first holistic
framework by integrating digital transformation technologies to tackle the COVID-19 pandemic. The
framework consists of data sources, technologies, users, applications for diagnosis, treatment, and
prevention, and users. We then discuss the benefits and challenges of the framework. The proposed
framework aims to provide a more efficient and dynamic healthcare system to reduce the death toll, the
risk of virus transmission, and healthcare givers’ workload and stress levels.

Speaker

THE USE OF GEOGRAPHIC INFORMATION SYSTEMS FOR STUDYING THE CORRELATION BETWEEN
ENVIIRONMENTAL FACTORS AND SPREAD OF INFECTIOUS DISEASES: THE CASE OF COVID-19
PANDEMIC

Macide Artac Ozdal, Lefke European University,Health Sciences Faculty, Head, Health Administration
Department , KKTC

Devrim Ozdal, Lefke European University,Health Sciences Faculty, Head, Enviromental Science
Department, Turkish Republic of Northern Cyprus

Infectious diseases, particularly those that spread all around the world as pandemic have been affecting
the public health tremendously throughout the history. Covid-19 is a viral disease that have been
affecting many lives all around the world. Environmental factors are among the important risk factors
that lead to high transmission rates of the infectious agents, mainly virus and parasites. Molecular
studies have shown that the increased transmission risk of infectious diseases is particularly associated
with increased radiation, temperature and humidity.

This study used a narrative review approach for compiling information regarding the uses of Geographic
Information Systems (GIS) for assessing environmental factors leading to the spread of infectious
disease through populations, leading to high tranmission rates.

The efforts for the fight against spread of infections; such as, Covid-19 Pandemic, it is important to find
time and cost-effective practices to apply tranditional technical methods more rapidly and accurately.
GIS is among this systems that have huge potential for identifying important causal factors associated
with spread of infectious. Studies using GIS Technologies have helped for identifying the association
between greater transmission rates of Covid-19 and high air pollution, higher distance from the sea,
reduced temperature.

Covid-19 virus is a virus having very high risk of being transmitted in the populations. It is therefore
important to do surveillence and find out the causal factors associated with increased infectious rates of
infection. GIS enables collecting and gathering large data on Covid-19 and study the relationship
betweeen various factors associated with transmission rates to formulate preventive measures reducing
the rates of infection.
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Speaker

ARTIFICIAL INTELLIGENCE IN OPHTHALMOLOGY: A SURVEY WORK

Spealist. Dr. Levent DOGAN - -
Tatvan State Hospital, Bitlis, TURKEY

Abstract:

Introduction: Artificial intelligence (Al) is a branch of computer science that tries to simulate the human
brain. The use of artificial intelligence is developing rapidly and it is beginning to affect many areas of
life. Depending on the development of technology, medical science has begun to affected by artificial
intelligence applications. Especially advances in imaging methods have facilitated the diagnosis and
follow-up of patients in ophthalmology and the importance of artificial intelligence is increasing in
regions where it is difficult to reach an ophthalmologist. We aimed to investigate how artificial
intelligence, which does not have a conveniently usable area in ophthalmology in Turkey, will be met by
ophthalmologists.

Purpose: We aimed to learn the thoughts of ophthalmologists about artificial intelligence which has
been growing rapidly worldwide in recent years.

Method: A standardized questionnaire consisting of 21 questions about demographic findings and
artificial intelligence was presented to ophthalmologists electronically.

Results:81 of 98 ophthalmologists who participated in the survey answered all of the questions in the
questionnaire and the evaluation was made according to the answers of these 81 participants. %45 of
the participants were women. The average duration of the physicians in the profession was 10,37 years
and the average old was 37.6 years. Only 17% of the physicians were knowledgeable about artificial
intelligence applications in medicine. While 49% of the participants thought that artificial intelligence is
applicable in any medical branch, only 24% of them thought that artificial intelligence can be used in
ophthalmology. 89% of the physicians stated that it makes sense to benefit from artificial intelligence in
places where there is no ophthalmologist, but a serious number of participants, 69%, stated that it
would be more difficult to reach ophthalmological artificial intelligence imagings and applications than
the physician. 65% of the participants stated that the use of Al in the diagnosis and follow-up of chronic
eye disease is more logical than acute pathologies. Among these chronic diseases, retinopathy of
prematurity (ROP) has received the highest score (84%) about the relevance to Al. ROP was followed by
cataract (78%), diabetic retinopathy (73%), senile macular degeneration (71%). 88% of the
ophthalmologists have indicated that Al can damage the physician-patient relationship and reduce the
professional skills of the ophthalmologists

As a result of survey, we found that the most of the ophthalmologist does not have information about
Al. The ophthalmologists have argued that Al is less usable in their field of the profession than other
medical branches. We deduced that Al, especially, can be used in the place where there is no
ophthalmologist for diagnosis and follow-up the chronic eye diseases. But, a serious number of the
participants indicated that Al can damage to the medical profession.

Keyword: Artificial intelligence, Ophthalmology, Applicability
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Speaker -

E-HEALTH APPLICATION IN THE COVID-19 PANDEMIC: CASE OF HOME HEMODIALYSIS

Seda Behliil - Department Of Health Management, Faculty Of Health Sciences, Near East University,
Nicosia-Turkish Republic Of Northern Cyprus

Macide Artag Ozdal - Department Of Health Management, Faculty Of Health Sciences, Lefke European
University, Nicosia-Turkish Republic Of Northern Cyprus

Abstract: With technological developments, the use of internet-based health service delivery tools is
expanding all over the world. The fact that Covid-19 infection poses a serious threat, especially in
individuals with chronic diseases, has created changes from face-to-face interactions to virtual
interaction in healthcare delivery. Patients with end stage renal diseases are those who have to make
use of healthcare services. These patients importantly have to make use of health services in person,
such as for receiving hemodialysis treatment in health care organizations. With the developments in
medicine and technology, guidelines for programs for e-health services have been published by national
and international organizations to reduce the risk of Covid-19 morbidity and mortality. E-health
applications reveal the importance of home hemodialysis for end-stage renal disease patients. E-health
applications reveal the importance of home hemodialysis for end-stage renal disease patients. It is
indicated that home hemodialysis can significantly reduce the risk of covid-19 infection transmission in
patients with end-stage renal disease and healthcare providers. Studies must therefore be increased to
support home hemodialysis applications.

Speaker

EVALUATION OF YOUTUBE VIDEOS AS A SOURCE FOR PATIENT EDUCATION ON THYROID
ORBITOPATHY

Ayse Burcu Dirim MD, ibrahim Cagni Tiirker MD,
Sisli Hamidiye Etfal Training and Research Hospital, Department of Ophthalmology, istanbul, TURKEY

Abstract

Introduction: Today, online platforms have become a frequently used platform for patients to obtain
information. There is also no mechanism to assess whether the information on these platforms is
reliable or not.

Objectives: Within the scope of our study, YouTube was queried using the keyword “tiroid orbitopati”.
Sixty-eight Turkish videos were evaluated in terms of quality and suitability for patient education.
Results and Conclusion: Fifty-eight of the 68 evaluated videos were included in the study, 11 videos
were found to be patient views, and 17 videos were found to contain misleading information. 30 videos
were useful. It has also been found that the average quality of the usaful videos is poor. The average
DISCERN score of the useful videos was 19, the average JAMA score was 0.9, and the average GQS score
was 1.3.

Today, the power of online platforms and social media on the society is quite high. The content related
to Thyroid Orbitopathy on one of the most widely used platforms such as YouTube has been found to be
of very low quality and not informative enough. We think that physicians should produce more accurate
and quality content for such platforms that patients frequently use to get information.
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Speaker

EFFECT OF COVID-19 PANDEMIA ON APPOINTMENT PATIENT EXAMINATION AND DOCTORS'
EXAMINATION REQUEST

izzettin Toktas-1, Ozgiir Erdem-2, Siileyman Varsak-3

1-Diyarbakir Cocuk Hastaliklari Hastanesi, Yenisehir, Diyarbakir, Turkey
2-Lice Devlet Hastanesi, Diyarbakir, Turkey

3-Bingdl Universitesi Saglik Hizmetleri Meslek Yiiksek Okulu, Bingél, Turkey

Objectives

This study, of the COVID-19 pandemic; patient examination by appointment and to examine the effect
of physicians on imaging and laboratory examination requests was made for the purpose.

Methods

This descriptive research includes the data of Diyarbakir Children's Hospital for the years 2019-2020.
Necessary permissions were obtained from the hospital administration for the research. Covid-19 cases
seen in Turkey 9 months of 2020 (April-Dec) were compared with data for the same month of 2019. The
number of outpatients, the proportion of patients presenting via MHRS, the number of USG imaging per
patient, the number of microbiology and biochemistry laboratory tests per patient were retrospectively
analyzed. Number, percentage and average values of the obtained data are given.

Results:

Turkey in 2020, seen Covid-19 cases in 9 months (April-December 2020) a total of 186,000 patients were
admitted to the hospital as outpatients. 60.7% of the patients were examined in polyclinics. In the same
months of 2019, a total of 356,000 patients applied to the hospital and 63.8% of the patients were
examined in polyclinics. The number of patients examined in the outpatient clinic in 2020 decreased by
68.3% compared to the number of patients examined in 2019. While 17.9% of the patients who applied
to the outpatient clinic in 2019 were examined through the MHRS system by appointment, 42.7% of the
patients who applied to the polyclinic in the same period of 2020 were examined through the MHRS
system. When the number of imaging tests per patient is examined; While USG requests were made to
13.7% of patients in 2019, in 2020, USG was requested for 17.1% of patients. According to the number
of laboratory test requests per patient; While an average of 3.92 examinations were requested in 2019,
in 2020, an average of 5.53 examinations were requested.

Conclusion

COVID-19 cases, the number of patients who were examined in the clinic in 2020, seen in Turkey
decreased by 68% compared to the same months of 2019. The rate of being examined by appointment
on MHRS has increased. There was an increase in the number of USG and laboratory examination
requests per patient. Despite the decrease in the number of patients and the increase in the rate of
patient application with appointment, it was thought that the increase in the rate of laboratory and
imaging examination request may be due to two reasons. First: Patients who need to be examined in
detail during the pandemic process may have applied. Second: It is thought that physicians may have
requested more examinations to reduce contact by spending less time on patient examination due to
the risk of COVID-19 transmission. For this reason, it is thought that efficient and high-quality hospital
services can be provided by digitalizing hospital services, integrating them with artificial intelligence,
etc., and providing physicians with the opportunity to make fast and correct decisions thanks to decision
support systems. Thus, both time and resources can be saved. However, it should not be forgotten that
more studies are needed on this subject.

KeyWords: Dijital Hospital, Hospital Services, Laboratory Examinations , Pandemics, Efficiency
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Speaker

ORGAN DONATION AND TRANSPLANTATION NETWORK USING BLOCKCHAIN TECHNOLOGY

Cihan Seymal, Turan Ali1, Ozsoy Adnani
Hacettepe University/Department of Computer Engineering/Ankara/Turkey

ABSTRACT

In recent years, blockchain technology has a big opportunity to apply itself not only in the crypto
currency field but also in many domains such as healthcare system because of its great technology
potential. It is an expected result that blockchain technology will make valuable contributions to the
healthcare field. One of the important and challenging issues of healthcare system is managing organ
donation and transplantation process.

Objectives: This research is carried out with the aim of proposing a blockchain based organ donation
and transplantation network which is called Organ Chain by using a private and permissioned
Hyperledger Fabric framework.

Method: In proposed system two different types of donations are provided: donation from live
volunteers and donation from people with brain death named cadaver. In the suggested system,
donation and transplantation workflow has been defined for both donation processes in detail. In this
study, three layers architecture has been proposed: front-end, back-end and blockchain structure. The
frontend layer includes both mobile and web application. While HTML, CSS, and Angular 7 and
JavaScript framework is used on the web application side, Xamarin platform is used on the mobile part.
The blockchain network is built with Hyperledger Fabric’s platform consisting of modular building blocks
as an ordering service, membership service providers, user-defined smart contracts and immutable
ledger. In addition, In the proposed system, Node.js is used as a platform for constructing a back-end
structure. The off-chain data consisting of medical images and personal raw data of patients and donors
are kept in Google Cloud in the backend side. Moreover, participants of the Organ Chain system are the
Donor, Recipients, Ministry of Health, Hospital, Doctor, Consensus Members and Histocompatibility
Laboratory.

Results and Conclusions: It is critical to manage the organ donation and transplantation procedures in a
transparent and fair manner. The blockchain technology facilitates the execution of this critical task
with its immutability  feature. By using this feature offered by the
blockchain technology, the waiting list can be transparent for all the participants of the system and
more robust against any modification. Besides, managing donation and transplantation system by using
private permissioned Hyperledger Fabric blockchain network improves security, reduce procedural cost
and increase interoperability. To highlight, the proposed system includes an effective solution that takes
into account all the features of the organ donation system and manages both
live donor and cadaver donor process effectively together. Thus, this study presents organ donation
and transplantation system in decentralized, secure, transparent and cost-effective manner. This
proposed model can be equipped and strong candidate for automating and digitizing the organ donation
and transplantation system with complex and critical requirements.

Keywords: Blockchain, Organ Donation, Organ Transplantation, Hyperledger Fabric
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Abstract

Introduction: Tele-medicine services have become widespread in many countries of the world in recent
years also with the effect of the pandemic and have started to be used frequently in ophthalmology.
Although there are many studies in the literature on tele-medicine in ophthalmology, there is no study
conducted in our country.

Aims: Within the scope of our study, it was aimed to learn the opinions of the ophthalmologists about
the use of tele-medicine services in ophthalmology.

Methods: The standardized survey consisting of 20 questions about demographic information and the
use of tele-medicine in ophthalmology was sent to ophthalmologists.

Results and Conclusion: 57 of the 96 physicians who received the survey answered all the questions in
the survey and the results were evaluated based on the answers of 57 ophthalmologists. Only 10% of
the doctors stated that they had enough knowledge about tele-medicine and it was observed that all of
these doctors were between the ages of 28-35. Only 25% of the ophthalmologists in this age group
stated that they have enough knowledge about tele-medicine. 74% of the doctors stated that the tele-
medicine services can be used in our country and 69% of the patients would also benefit from these
services. It has been observed that the rate of ophthalmologists who think that the patient-doctor
relationship will be damaged by these services is only 37%. However, the results of the survey also
revealed that 84% of the ophthalmologists think that tele-medicine services will cause medico-legal
problems, and 74% think that there will be problems while making examination and recommending
treatment. 53% of the physicians stated that if tele-medicine services are used in ophthalmology, there
would be a significant decrease in the rate of patient admission to the hospital. 74% of the doctors
stated that the tele-medicine services to be provided via audio communication and sending videos in
ophthalmology would be insufficient and they stated that video conferencing would be appropriate. It
has been observed that the rate of ophthalmologists who think that the use of tele-medicine services
would be appropriate in emergency service, consultation services and post-operative patient follow-up
is below 35%. Our results revealed that 68% of physicians think that the use of tele-medicine services is
appropriate in the examination of outpatient clinic patients and 53% of ophthalmologists think that the
use of tele-medicine services in the follow-up of patients with chronic diseases is appropriate.

The results of our study revealed that physicians do not have enough information about tele-medicine
services. Most of the physicians think that tele-medicine services will not be useful in the management
of patients with acute ophthalmologic pathologies, consultation services and post-operative patient
follow-up. It has been observed that ophthalmologists think that the use of tele-medicine services will
be useful in outpatient clinic and follow-up of patients with chronic diseases. It has been also observed
that physicians think that tele-medicine services will not damage the patient-doctor relationship and
reduce the workload of hospitals. However, the results of our study also revealed that most of the
physicians were concerned about potential medico-legal problems and the applicability of their
examination-treatment recommendations.

In conclusion, the opinions of ophthalmologists suggest that if ophthalmologist are educated about tele-
medicine services, the legal basis is established and sufficient technical infrastructure is provided, the
application of tele-medicine via video-conference can be used in ophthalmology outpatient clinics.
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ABSTRACT

INTRODUCTION: Pneumonia, which started to be seen in Wuhan, China in December 2019 and spread all over
the world and declared as a pandemic by the World Health Organization (WHO) in early 2020, developed due
to the newly defined SARS-CoV-2 factor, as coronavirus disease 2019 (COVID-19) has been identified and
started to show its effect in our country with the first case seen on March 10, 2020. It has been observed that
in patients in Wuhan, SARS-CoV-2 infection can range from asymptomatic disease and mild upper respiratory
tract infection to severe viral pneumonia accompanied by respiratory failure and can result in death. During the
pandemic period, healthcare professionals carry a certain psychological and emotional burden regarding caring
for infected patients. During such periods when they are at risk of getting sick, they stay away from their loved
ones and their daily lives and continue their care and treatment. Healthcare professionals may also be
concerned about the health of themselves, their families and colleagues during this period; Depending on the
uncertainty of the process, they may face a loneliness that may result in anger, anxiety and stress.

AIM: In this study, according to the socio-demographic characteristics of the healthcare professionals working
in Elazig Fethi Sekin City Hospital Operating Room; It was aimed to reveal the depression levels in the pandemic
process.

MATERIALS AND METHODS: While the health workers (doctor, nurse, anesthesia technician, data entry
personnel, cleaning staff) working in the Operating Room of Elazig Fethi Sekin City Hospital constituted the
main mass (n = 200), the sample consisted of 75 healthcare professionals volunteering to participate in the
study. As defining features; age, gender, profession and marital status questions were included. In the study,
together with the information form containing demographic characteristics, Beck Depression Inventory (BDI)
was used to measure the level of depression; While evaluating the study data, besides descriptive statistical
methods (mean, standard deviation, median, frequency), the Mann-Whitney U-test was used to compare two
groups of variables that did not show a normal distribution in the comparison of quantitative data. In the
comparison of three and more groups that did not show normal distribution, the Kruskal-Wallis and the Dunn-
Bonferroni tests were used to determine the group that caused the difference. Spearman correlation analysis
was used to evaluate the relations between quantitative variables. The significance was evaluated at p<0.05
levels.

RESULTS: 56% of the participants in the study were women, 44% were men and 24% were anesthesia
technicians, 21% doctors, 37.3% were between the ages of 35-44; 77.3% are married; 46.7% of them have a
monthly income level of 6001 TL and above, 11.4% between 2500-3000 TL; 29.3% is associate degree educated;
36% had a working period of 4-6 years, 25.3% between 7-9 years, 24% less than 3 years, 14.7% 10 years or
more. In the study, the internal consistency coefficient of BDI was found to be 0.934. This result shows that our
scale is reliable. In the study, a statistically significant difference was found between the demographic
characteristics of the hospital staff, such as education level, monthly average income level and occupation, and
BDI (p <0.05). When the BDI scores are evaluated according to the descriptive characteristics; It was found to
be significantly higher in females than males (p = 0.008; p = 0.001; p = 0.001; p<0.05). For healthcare workers
with a high level of education; A statistically significant difference was found when Beck depression level was
compared with other groups, as the awareness of the severity of the situation was high (p<0.05).

CONCLUSION: Psychological support for healthcare professionals working with infected patients during the
pandemic period should be ready to be given when needed. As a preventive practice for healthcare
professionals from depression, healthcare workers' wages and personal rights should be corrected and
protective equipment should be provided to combat the pandemic. We believe that if the Ministry of Health
conducts the fight against the epidemic transparently, and its implementation of public health protective
measures during the pandemic period, to the extent and time required, will positively affect the mental health
of health workers.

Keywords: Pandemic, Depression, Beck Depression Inventory, Healthcare professionals
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Abstract

Many healthcare organizations use or try to use digital technologies (automation, artificial and cognitive
intelligence, advanced analytical programs etc.) to overcome difficulties without thinking about changes
in management models. However, investing in these technologies without a proper management model
(i.e. organizational capabilities) will offer a low return on investment, reduce productivity and efficiency.

Digital technology facilitates how a department of the healthcare organization can interact with others
such as other departments of the organization, healthcare providers, service recipients, healthcare
employees, suppliers, other healthcare providers and regulators. These interactions are complex and
lean applications help simplify the transition.

Healthcare managers should not only prefer management models that will help them meet today's
unique challenges but should also prefer the models with the quality and cost which meets the
expectations of service recipients and can be used while competing with other service providers. Three
difficulties arise for managers in the many management models used today.

1- Compliance

Compliance with legal changes (e.g. Quality Standards) related to healthcare services is getting harder
each day with traditional management models.

2- Satisfaction of service recipients and employees

Healthcare organizations are more accustomed to working in a service-producing-centered model rather
than a service-receiving and employee-centered model. However, there is an expectation of a change in
management models focused on the service recipients and the employees. Availability of multiple
centers for healthcare services allows healthcare recipients to have multiple choices for where to make
their healthcare spending.

3- Cost reduction

It is necessary to eliminate waste in healthcare organizations and reduce costs in a way which does not
cause any decrease in quality and cause any errors.

Lean management and digital technologies should come together to enrich strategies, improve
cooperation, meet service recipients’ expectations better, reduce waste and support growth.

KEYWORD; LEAN MANAGEMENT, DIGITAL TRANSFORMATION

83/100



Speaker

ARTIFICIAL INTELLIGENCE IN HEALTH

Assist. Prof. Dr. Ali ARSLANOGLU, Congress Co-Chair,

International Quality Specialist, University of Health Sciences, Department of Healthcare
Management, istanbul, TURKEY

Assist.Prof. Dr. H.Giray ANKARA, , University of Health Sciences, Department of Healthcare
Management, istanbul, TURKEY

Merve KAYA, University of Health Sciences, Department of Healthcare Management, istanbul, TURKEY

Abstract

Background/aim: The aim of this study, examine the perceptions and attitudes of health workers in
Turkey towards the application of artificial intelligence technologies in health services.

Materials and methods: This study is a descriptive and cross-sectional study. The study involved 445
people who were selected by a simple random sample from health workers in Turkey. Socio-
demographic information and “Health Care Employees’ Perceptions of the Use of Artificial Intelligence
Applications” scale questionnaire were used to obtain the data. The adaptation of the scale to Turkish
was carried out by following the steps of translation, back translation and obtaining expert opinions.
Internal consistency analysis was used to test the reliability of the scale, and confirmatory factor analysis
was used to test its validity. Descriptive statistics were used for demographic variables. Ethics
committee approval and individual consent were obtained for the study.

Results: 85.4% of health care employees who participated in the study thought artificial intelligence was
useful in the field of Health Services and 52.3% have high hopes for artificial intelligence applications in
the healthcare sector. However, it was observed that the majority of the participants (64.3%) did not
believe that artificial intelligence would take their place in their work.

Conclusion: Although the participants agree on the benefits of using artificial intelligence applications in
the field of healthcare, they think that artificial intelligence has a low ability to think about patient's
emotional well-being and to empathize. In addition, the validity and reliability of the scale used in the
study were analyzed and the scale has been found to have sufficient validity and reliability in Turkish
culture to evaluate the perceptions of health workers regarding artificial intelligence applications used
in health services.

Keywords: Artificial intelligence, healthcare employees, perception, Al
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Abstract:

The outbreak of coronavirus disease is today an important public health problem that affects all around
the world. During the covid-19 pandemic social distancing and the lack of effective treatments has made
telehealth the most secure system between patients and clinicians. This study aimed to evaluate the
effectiveness of using telehealth in improving provision of sexual and reproductive health services
during covid-19 pandemic. In this study, systematic review of the literature was used as a method for
evaluating the effectiveness of telehealth to reach sexual and reproductive health services during covid-
19 pandemic. Literature compilation was carried out between 30 January and 7 February. Keywords
under the search criteria were entered into databases such as PubMed and Google Scholar to find
relevant resources published between 1st January 2020 and 31st December 2020. Among 40 articles
identified in the literature search, 7 articles were included in this review based on the relevance of the
topic to the aim of this study. Telehealth have provided people the opportunity to manage sexual and
reproductive health problems and contraceptive concerns during the covid-19 pandemic. While
increasing the use of telehealth provides access to sexual health services during pandemic, it can also
reduce the risk of transmission of this infection, given the risk of exposure to covid-19 for both patients
and healthcare professionals. Telehealth has an important role in allowing continued support at times of
lockdown and preventing the deterioration of sexual health after the pandemic.

Keyword: Covid-19, Telehealth, Contraceptive, Sexual And Reproductive Health, Adolescents.
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ABSTRACT

Introduction: Smartphones equipped with high resolution cameras are increasingly used for retinal
imaging in ophthalmology. With the increasing use of smartphones and the widespread use of
telemedicine applications, it is expected that the use of smartphone fundus photography in the
diagnosis and follow-up of retinal pathologies will increase. Although there are many studies on this
subject in the field of ophthalmology in the literature, there is no study evaluating the importance of
this method in our country.

Aims: We aimed to learn the thoughts of ophthalmologists about the use of smartphone fundus
photography in clinical applications.

Methods: The standardized survey consisting of 23 questions about demographic information and the
use of smartphone fundus photography was delivered electronically to ophthalmologists.

Results and Conclusion: 48 of the 64 physicians who received the survey answered all the questions in
the survey and the results were evaluated based on their answers. Only 12% of the physicians stated
that they have sufficient knowledge about smartphone fundus photography. 50% of the physicians think
that the smartphone fundus photography technique is an easy and fast method that can be widely used
in polyclinic conditions. However, 75% of the physicians thought that this technique could not be used
widely in the pediatric age group. 87% of the participants stated that central retinal artery occlusions
and 62% of the participants stated that acute diseases such as retinal detachment and Berlin edema can
be diagnosed by this method. Also, 88% of the physicians thought that this method would be useful in
the follow-up of chronic diseases such as diabetic retinopathy, papillary edema and retinal vein
occlusions. In addition, the rate of physicians who thought that the smartphone fundus photography
technique would be useful in consultation services was 75%, and the rate of physicians who thought it
would be useful for academic purposes was 37%. The rate of physicians who think that smartphone
fundus photographs have an important place in telemedicine applications of ophthalmology is 85%. 62%
of the physicians thought that portable fundus cameras that can be connected to smart phones should
be used in practice in order to obtain a wider field of view and 38% of them to take images in narrow
pupils. While the rate of physicians who find the various fundus camera applications in smart phones
useful is 75%, 62% of the physicians stated that they find these applications especially useful for
increasing the image quality.

Our study revealed that physicians do not have enough information about smartphone fundus
photography. Most of the physicians thought that smartphone fundus photography would be useful in
the diagnosis of acute retinal diseases, follow-up of chronic retinal diseases, consultation services and
telemedicine applications. Moreover, most of the physicians found the use of portable fundus cameras
that can be connected to smart phones and the use of various fundus camera applications on smart
phones useful, but they thought that these techniques would not be widely used in the pediatric age
group. In conclusion, the opinions of physicians working in the field of ophthalmology suggest that if
physicians are given adequate training on smartphone fundus photography, it will make a significant
contribution to outpatient services and telemedicine services.

Keyword: Smartphone, Fundus photography, Retina, Fundus camera
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Abstract

Introduction: In recent years, with the contribution of the pandemic, teleradiology services have started
to be used widely. The awareness and feedback of the radiologists, who are the biggest users of these
services, will contribute to the development of the system in our country.

Aims: In our study, it was planned to learn the opinions and the awareness of radiologists about
teleradiology.

Methods: The standardized survey consisting of 18 questions about demographic information, imaging,
and the use of teleradiology services were delivered electronically to radiologists.

Results and Conclusion: 88 of the 120 radiologists who received the survey answered all the questions
in the survey and the results were evaluated based on the answers of 88 physicians. Of the physicians
participating in the survey, 80 are male (90.9%), 8 are female (9.1%) and the age distribution varies from
25-29, 30-34, and over 45 (72.7%, 22.7%, 4.5% respectively). 86.4% of the participants work in the
university hospital and 13.6% in the second level state hospital. Among the physicians who participated
in our survey, there are 72 residents, 12 specialists, and 4 professor doctors, ( 72.7%, 22.7%, and 4.5%,
respectively).

Participants are most frequently interested in neuroradiology (70%), abdominal radiology (65%), and
interventional radiology (65%), followed by thoracic, musculoskeletal, and breast radiology, respectively.
Participants work mostly with Magnetic Resonance Imaging (MRI), Computed Tomography (CT), and
Ultrasonography (USG).

68.2% of the participants stated that teleradiology services caused problems like reformat deficiencies
(75%), protocol differences such as applied sequences (60%), contrast agent usage errors (60%), and
incorrect slice thickness (50%). 68.2% of the radiologists are not satisfied with using teleradiology
services and 63.6% of all stated that they do not want to use these systems in the center where they
work. 54.5% of the radiologists think that doctors in other departments are satisfied with teleradiology
services and 63.6% of them think that these services increase patient satisfaction. Despite these, 68.2%
of the participants stated that the teleradiology services would not decrease the rates of hospital
admissions.

While there is a prevalent opinion that teleradiology can be used in CT (75%), MRI (60%), and
radiography (60%); the frequency of this thought decreases in mammography (25%) and USG (15%).
Participants think that the services can be useful at emergency (68.2%) and second opinion radiology
(68.2%); they do not find it appropriate to use these services in chronic disease follow-up (36.4%) and
multidisciplinary approach (22.7%). 50% of the participants wish that teleradiology services be
widespread, but the other half do not.

The results of our study show that radiologists are not satisfied with their teleradiology practices.
Elimination of problems such as reformat deficiencies, protocol differences such as applied sequence,
contrast agent usage errors, and different slice thickness among the reasons for this situation will
increase the satisfaction of radiologists. The availability of teleradiology services in CT, MRI, and
radiography is increasing. Most radiologists think that the use of teleradiology is more appropriate at
emergency and second opinion radiology, which require faster service compared to chronic disease
follow-up and multidisciplinary approach. Technological developments in other devices such as tablets
and phones in addition to computers and advances in internet servicing can increase the satisfaction of
radiologists and accessibility of teleradiology.

In conclusion, radiologists are aware that the area of usage and the volume of teleradiology services will
increase. Standardization of imaging, quality studies, and both software and substructural
improvements will increase the satisfaction and the usage of radiologists.

Keyword: Teleradiology, telemedicine, Radiologist
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ABSTRACT

American Nurses Association Tele-Nursing; It has been defined as “a form of tele-health services in
which telecommunication tools are used for the presentation, management and coordination of nursing
care and practices”. Tele-nursing is the use of technological resources and information communication
systems to encourage the development of nursing. Tele-nursing practices improve self-efficacy by
enabling the patient to evaluate his / her physical condition objectively. It saves time and resources by
facilitating access to healthcare. It also helps patients increase their physical activity, improve their
health and quality of life. In parallel with advances in technology, interventions such as minimally
invasive and outpatient surgery shorten the hospitalization period of the patient. This situation causes
fear and anxiety in the patient about diagnosis, treatment, postoperative care and recovery. These
factors can only be minimized by counseling between healthcare professionals and patients with
systematic tele-nursing practices. In the pandemic period, telemedicine and tele-nursing applications
are more preferred due to the risk of Covid 19 transmission. Training of health professionals, monitoring
and management of patients continue actively in this process. In this period, tele-nursing practices are
mostly carried out by telephone, audio or video conferencing, triage, consultation, tele-home care,
distance education of individuals, and counseling via e-mail. Orthopedic surgery, cardiovascular surgery,
urogenital system surgery, general surgery and burn injuries are surgical fields where tele-nursing
applications are frequently used.

Keywords: Tele-nursing, Tele-health, Surgery, Covid 19
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Abstract

Introduction: In the health sector, on time and effective decision-making is of vital importance in
conducting processes with "zero error". Especially, the Covid-19 pandemic has unveiled the importance
of effective decision-making mechanisms under the uncertain, intense environment of the healthcare
sector. Data is one of the most important inputs in decision making of each managerial and operational
processes, and the characteristics of data quality need to be defined more accurately and wholistic than
ever before. Purpose: Studies show that approximately 5% of the data of health institutions have a
quality of data problem. It is understood that the inadequacy of data entries, data-definition
deficiencies, incorrect entries and similar deficiencies or errors cause this problem. It is understood that
the inadequacy of data entries, data-definition deficiencies, incorrect entries and similar deficiencies or
errors cause this problem. In the healthcare sector, the inadequate quality of data has many compelling
effects on the whole. For the healthcare sector, where evidence-based practices are dominant, the
more adequate the data quality is in making clinical, administrative and operational decisions, the better
decision processes will be. With the effect of the pandemic process accelerating digitalization in the field
of healthcare, it has become a necessity for hospital information management systems to provide data
quality, which is also crucial in the TQM. While focusing on data quality, it is important to be able to
describe the data correctly. Data is the raw material of accessing information, in other words, it is the
unprocessed form of information. If the data is used properly, if it is error-free and has the desired
qualities, it is of high quality. For this purpose, firstly, it was aimed to (1) examine the existing literature
on data quality, (2) determine the criteria and framework that are essential in evaluating data quality.
Thus, poor quality and inefficient business processes that may cause a health institution's performance
to decrease could be observed more clearly. Method: In the review of the relevant literature for the
review study, previous scientific research was examined through the TR Index and Web of Science
databases, and the previous studies were compiled and the criteria for evaluating the data quality were
questioned. In this context, the basic framework that will emerge in the evaluation of data quality has
been determined. Conclusion: Health institutions that provide high level of data quality can turn into
organizations that meet the definition of more agile, smart enterprises with high self-awareness. For
this, it is necessary to develop data quality strategies and Total Data Quality Management applications
and to spread the use of the data quality circle. The framework formed by the most basic criteria that
can be used to evaluate data quality can be defined as; 1. Accuracy; 2. Timeliness; 3. Comparability; 4.
Availability; 5. Slate level; 6.security and privacy.

Keywords: Data Quality, Digitalization in Health, Total Data Quality Management
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Abstract
Objective

Database is generally defined as a collection of manageable, portable and updatable information that
can be accessed systematically where data in relation to each other are kept together. Efficient and safe
management of personal records and patient files stored in healthcare databases is achieved through
the use of various applications. Big data in this field is, on the other hand, encountered as huge volumes
of information created by the use of digital technologies for purposes such as patient satisfaction,
business management, reducing cost and increasing performance. In this study, the concept of big data
for the healthcare industry is addressed with its relationship to the Internet of Things (loT) technology.
Method

In recent years, healthcare data collection has been moved into the digital world. Large data stacks,
which can be very complex for traditional technologies along with the digitalization, have required the
consideration of many issues such as sharing personal data, transformation of personal features into the
anonymous/unsigned data, data privacy and information security with the rules to be applied.
Researchers in the field of medicine, as an example, can use big amounts of data on the treatment plans
and recovery rates of patients in order to find trends and treatments including the high success rates.
Additionally, determining the patients’ experiences and responses to the treatments, it may be possible
to adapt the healthcare services to the special needs of individuals.
Results

Big data obtained by utilizing the 10T (Internet of Medical Things (loMT) in healthcare) technology can
help (1) identifying costly patients with high-risk, (2) responding to them quickly, (3) finding problematic
points early, (4) curing-preventing the diseases, and (5) performing corrective actions to ensure patient
safety. Additionally, new information can be explored from the existing information such as scans,
prescription and drug usage, food intake, physical activity and sleep patterns regarding patients to be
able to be accessed in real-time. Moreover, when big data are used properly by taking into
consideration the specific parameters, healthcare companies can be provided with information to
facilitate service processes that establish the best practices for patients and consumers.
Conclusion

The tools to be used in the process of analyzing current and historical data to predict trends, improve
clinical diagnosis and patient care quality, and better manage the spread of diseases can provide
hospitals and healthcare professionals the following key metrics: (1) patient admission rates, (2)
readmission cases, (3) treatment errors, and (4) mortality rates. Analyzing the big data accumulated
with the loT technology in the field of healthcare, useful and instructive outputs can be obtained, and it
may be the case to detect diseases earlier before they reach a late stage.
Keywords: Healthcare (Services), Big Data, Internet of Things (loT), Database, Data Privacy, and
Information Security.
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Introduction

Recently, algorithms such as XGBoost, LightGBM and Catboost have been developed as an alternative to
the Gradient Boosting algorithm. In this study, the LightGBM algorithm will be discussed and it has been
preferred due to its advantages such as high processing speed, ability to process large data, less
resource (RAM) usage and high prediction rate compared to other boosting algorithms.

Aim :  The purpose of this study is to make predictions for the 25 most common diseases according to
ICD-10 codes for urology branch using LightGBM algorithm in python and analyze the model results in
detail.

Method : The data collected from 3 different hospitals first went through the data mining pre-
processing stages and the variables to be included in the model were determined. The data set used in
the model includes 25 main diagnosis groups and 45 symptoms related to these diagnoses. Gender,
location information, age and weight variables are the variables used in the model. After this stage, the
models were created and the comparisons were given in detail in the Findings and Results section.
Findings and Conclusion

First of all, it was decided to develop LightGBM, which is an up-to-date algorithm developed by
Microsoft and which is very successful in classifying categorical data, and ANN (Artificial Neural
Network) algorithms whose success increases as the processing power of computers increases. The data
set is divided into 2 parts: 70% training and 30% test data. For the ANN algorithm, layers and models
libraries of the keras library were used, as well as numpy, pandas, sklearn and scipy libraries. According
to the model result, the accuracy value was found to be 85.22%. For the LightGBM algorithm, the
lightgbm library written for the python programming language was used, as well as numpy, pandas,
sklearn and scipy libraries. Model success was found to be 88.82%.

After the results obtained, it was decided to use the LightGBM machine learning algorithm in the
project, since the training of the machine learning model is very fast, the success rate is 88.82% and the
algorithm is very successful in very current and categorical data. It was decided to develop an artificial
intelligence system with LightGBM algorithm to help doctors in predicting and diagnosing diseases and
the system was started to be used in pilot hospitals.

Keyword: LightGBM Algorithm, Python, Urology, Prediction of Diseases, Artificial Intelligence in Health
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Ozet

Introduction: Today, the wide-spread use of the Internet has facilitated access to all kinds of
information. With the increase in access to health-related content via different social networks, the
importance of e-literacy in health communication is increasing day by day.

Purpose: The aim of this study is to measure the individuals' use of social media platforms in order to
get information about health.

Method: The study is a cross-sectional descriptive study, and it was conducted in March-April 2019 with
individuals (n = 177) who voluntarily accepted to participate in the study using the convenience
sampling method. The data were collected with a questionnaire questioning the socio-demographic
characteristics of individuals, their frequency of using social media platforms, and a 5-point Likert scale
for their use of health-related social media. The scale questions were posted after the literature review
on the subject.

Results: 57.1% of the participants are women, 69.5% are between the ages of 20-29 and 80.8% are
university graduates. When the frequency of using social media platforms is evaluated; it has been
determined that all participants most frequently use Google, Youtube and Instagram, and less
frequently they prefer to use Face book, Twitter, Linkedin, and Pinterest. The average of the answers
given to the research on the use of social media in health is 3.16 + 0.96. When the use of social media in
health is evaluated according to gender and education level, a statistically significant difference was
found (p <0.05). According to age groups, there was no statistically significant difference in the use of
social media in health (p >0.05).

Conclusion: In this study, it was determined that participants differ in their access to health-related
information from social platforms according to their age and educational status. The use of social media
has increased among women, young people and individuals with a high level of education. The average
score of the answers given to the questions regarding the concerns that people prefer social media
platforms for information purposes, questions that cannot be expressed face-to-face to authorized
people and facilitates communication, as well as the concerns that personal data will pose a risk in
terms of privacy were found to be high. They are thought that multi-center studies to be carried out on
this subject will contribute to the reliability and effectiveness of the use of new social platforms by
supporting with training studies aimed at increasing the prevalence of the concept of e-literacy.

Keyword: Health communication, social media, health service, health informatics, health promotion
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SUMMARY

Electronic patient record systems are facilitators for integrated management and improvement of
healthcare services. This data can be used by authorized health officials to make decisions about public
health and make necessary critical planning, especially during extraordinary periods such as pandemics.
On the other hand, although it is seen in the best interest of society in terms of law and medical ethics,
under certain conditions this situation may be seen as disadvantageous, may cause undesirable
consequences and a perception of trust violation may occur. Availability of this comprehensive health
datas may also raise concerns about data protection. The aim of this study is to present ethical and legal
evaluation of the accessibility and sharing of health data related to the use of the electronic patient
registration system used during the pandemic period, and to present recommendations for health
information ethics with the applications in the international literature by mentioning the patient-
controlled electronic patient registration system applied in some European countries. The data in the
study are related to the topic by scanning keywords ral disaster events.Arastirmadaki The data have
been gathered from peer reviewed journals, and some booksFull text articles from peer-reviewed
journals are compiled from some books and conference papers. The articles reviewed consist of
descriptive, retrospective, prospective, qualitative and systematic reviews. This current paper will thus
purely adopt a qualitative data collection strategy, and consider aTherefore, only a qualitative data
collection method will be accepted in this article and variety of secondary sources accessed through the
Internet and academic databases.secondary sources that accessed from the internet and academic
databases were used. Data on the use of the electronic patient registration system in the reviewed
sources were examined and presented. As a result, opposing the actions taken in favor of superior
public interest in the face of pandemic dangers related to the use of the electronic patient registry
system will mean confronting the legal obligation of the state. How will the process be managed in order
to reduce potential downsides in a COVID-19 or a similar pandemic? On the other hand, mandatory
precautions are necessary due to public health reasons.

Keyword: Electronic Patient Registration System, Ethics, Covid-19 Pandemic
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ABSTRACT

The aim of this study is to evaluate digital health applications within the scope of health law.

Digital hospital “Digital hospital, hospital information management system, digital medical records,
PACS, digital medical archive, barcode, RFID technologies, medicine and material tracking, mobile and
tablet computers, medical technologies, building, energy, lighting technologies and information systems,
communication fully integrated hospital with management elements such as systems, data, audio, video
and multimedia technologies, tele-medicine, tele-education, virtual autopsy, virtual surgery,
virtualization, management services, consultancy, routing, garden, parking and all kinds of integrated
services. It was defined as ”.

With digitalized hospitals, we contribute to "lean hospital" systems, which are essentially to avoid
waste. If manual processes are transferred to electronic media, the error rate decreases, thus saving
time, manpower, energy, and therefore costs.

To make a general definition, health law; It is a mixed and very broad branch of law consisting of the
rules of private law and public law dealing with the disputes between health service providers, health
service beneficiaries, auxiliary organizations and individuals and the state, and each of these parties with
each other. As can be understood from the definition, the legal rules to be applied, the judicial remedy
and the court in charge may vary depending on many factors such as the nature of the relationship
between the parties of the event, the nature of the parties, the subject of the relationship.

Regarding digital applications in the field of health from a legal point of view, the consent of
registration, storage of records, information security, protection of personal data has become more
important.

In order for the medical intervention to be in accordance with the law, if all other conditions are
together, the element to be sought is that the patient has consented to the medical intervention.
Obtaining the consent of the patient alone is not enough for the intervention to become legal. In
practice, informed consent, which is also referred to with concepts such as informed consent, risks,
(informed consent), "risks, benefits and alternatives, as well as risks and benefits of alternatives, is
explained by the physician in a sufficient and appropriate level and there is no hesitation by the patient.
It can be defined as “voluntary acceptance of medical treatment or practice by the patient after it is
understood in a way that will not remain”.

Some authors in the doctrine claim that the basic basis of consent is from the fundamental principles
stipulating the obligation to respect and protect the right to dignity, liberty, life and bodily integrity
specified in the Constitution. However, with the changes made in the Patient Rights Regulation on
08.05.2014, this is no longer a right but a necessity in our legislation.

The Form and Validity of Consent in Article 28 of the Patient Rights Regulation published in the Official
Gazette numbered 30657 on 16.01.2019, except for the exceptions stipulated by the legislation, consent
is not dependent on any form. In this case, the consent form digitally signed by the patients can be used
legally as evidence / proof in case of a possible lawsuit via their e-mail address or personal mobile
phone.

However, in the article 34 of the same regulation, it is stated that consent is subject to the written form
requirement in the heading of the procedure and form of consent in medical research.

During the pandemic vaccination process, the Ministry of Health has digitally signed the consent form
to inform the patient about the diagnosis, treatment to be applied and the risks that may occur, and to
obtain the patient's consent for the medical procedure.
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Abstract

Introduction: Certain restrictions have been used to control COVID-19 pandemic throughout the world
as well as our country. These disease-controlling techniques resulted in people spending more time at
homes. The need to know more about a fast spreading unusual threat have driven people to search for
COVID-19 via online sources. Online search for COVID-19 and facing excessive amount of information
increases health anxiety. High health anxiety and insecurity increases search for compulsory information
online, hence causes cyberchondria. Cyberchondria is defined as the act of searching for information on
health in internet in order to relieve concern or stress on one’s health. Perception that internet is a
reliable source for information on COVID-19 could increase the search intensity for more information,
consecutively increasing confusion and distress feelings, thereby could contribute to cyberchondira
during pandemic.

Aim: This study was done to investigate the relationship between perception of control of COVID-19
pandemic and cyberchondria levels in individuals with chronic diseases.

Methods: This descriptive and correlational study was done between December, 1-30th 2020 by
snowball sampling method. Data collection forms prepared by GoogleDocs program were sent online (e-
mail, whatsapp) to individuals older than 18 who had chronic diseases, and they were asked to fill out
and share the forms with other people. 267 individuals responding to the questionnaire were included
in the study. Data were collected by “Introductory Information Form”, “Perception of Control of COVID-
19 Scale (PCo-COVID-19)” and “Cyberchondria Severity Scale (CSS-15)”.

Findings: Mean age of the participants was 58.07 +18.31, 65.8% were female, 71.8% were married,
41.7% were literate, 27.4% were retired, 63.9% had balanced income and expenses and 28.9% had
diabetes. CSS-15 mean score was found as 29.51+7.14, compulsion subscale as 3.992.03, distress
subscale as 4.592.33, excessiveness subscale as 5.463.35, reassurance subscale as 5.523.12 and mistrust
of medical professional subscale mean score was found as 9.944.62. Mean score for PCo-COVID-19 was
determined as 3.370.70, for macro control subscale as 3.460.92, for micro control subscale as 3.470.78,
and for controllability subscale as 3.170.89. A significant and negative relation was found between PCo-
COVID-19 and CCS -5 total and distress subscale. There was significant and negative relation between
macro control and CCS-15 total and distress, excessiveness and reassurance subscales. Also there was a
significant negative relation between micro control and CCS-15 total and distress subscale.

Conclusion: Individuals participating in the study were found to have high COVID-19 control perception
and low cyberchondria levels. As the perception of control of COVID-19 increases, cyberchondria levels
decrease.

Key Words: COVID-19, Control Perception, Cyberchondria, Chronic Disease.
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Abstract:

Objective:

With the developing technology and informatics, many health information systems are used for the
purpose of collecting, evaluating, analyzing information in the field of health, and using it as a
supportive in decision and management processes. The widespread use of health information systems
brings along information security threats.

In this study, it was aimed to evaluate the use of health information systems and information
technologies by the employees of Istanbul Eytipsultan District Health Directorate and to measure the
information security awareness levels of the people after a period of Information Security awareness
training.

Methods:

The research is a descriptive type cross-sectional study and its universe consists of 124 people working
in the District Health Directorate and receiving Information Security awareness training. Study data; It
contains data of 81 people who agreed to participate in the study. Data; In addition to the
sociodemographic and occupational information of individuals, the questionnaire containing questions
about the health information systems they use, their opinions about the health information systems
used, their level of feeling adequate about information technologies, and the 36-item "Information
Security Awareness Scale" has been made. Numerical variables are mean, standard deviation;
categorical variables are given as percentages and ratios. Chi-square test was used to compare variables
among themselves.

Results:

75.3% of those participating in the research are women. 38.32% are undergraduate and 33.3% graduate.
27.2% are doctors and 21.0% are nurses. The average age of the persons is 35.21 + 9.24 (Min.24, Max:
56). The working period of 22.2% in the profession is 2-5 years, 19.8% is 22 years and above. 97.5% of
the people use any health information system. The level of people feeling competent about information
technologies; 45.7% is partially sufficient in office programs, 33.3% is sufficient in computer operating
systems; 42.0% is partially sufficient in computer hardware issues; 45.7% of the computer software
stated it as insufficient. 54.3% of them stated that they received training on office programs, 59.3% did
not receive any training on the use of health information systems they use, 63.0% stated that they
received training on information security. 81.5% of them think that the health information systems used
are useful and facilitating. The mean score of the Information Security Awareness Scale is 101.42 + 40.84
(Min: 36, Max: 180). 24.7% of the participants under the item "I know what information security
means", 22.2% of the participants in the item "I know how to protect my personal data", 19.8% of the
participants "I definitely know my responsibilities about information security" | agree ”.

Conclusion:

It has been observed that healthcare professionals need training especially about the health information
systems they use. It was observed that people had lack of information on information security
awareness, and it was thought that periodic training on information security would increase awareness.

Keyword: Information Security, Health Information Systems, Protection of Personal Data
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Abstract

Recent developments in information technologies have led to significant transformations in the
healthcare. Mobile health, which emerged in this transformation process, is considered as an innovative
approach to provide healthcare services in an easy, accessible and cost-effective manner. The most
important challenge in the field of mobile health, which increases the quality and efficiency of
healthcare services, is to ensure the security and privacy of patients and health records. Studies show
that a large part of mobile health applications are supportive in improving and protecting the health of
users. However, it is stated that users use mobile health applications for a short time or not at all due to
their concerns about the privacy and security of health data. The aim of the study is to examine privacy
and security in the field of mobile health and to evaluate the current research results. The study was
carried out in two stages. First, legal regulations in the field of mobile health were discussed for the
United States, the European Union and Turkey, and in the second stage the literature was scanned using
international and national electronic databases. In this context, regulations, risks and solution
suggestions regarding privacy and security issues in mobile health were examined. The US Food and
Drug Administration (FDA) published the latest regulation on standards for mobile health devices and
applications in 2019. The European Union updated the General Data Protection Regulation in 2016 to
make Europe fit for the digital age. Moreover, the European Commission supports the regulation on
Privacy Code of Conduct on mobile health apps, which is being developed with the participation of
various stakeholders. In Turkey, the security of personal health data is assured by the Regulation on
Personal Health Data published in 2019. A review of the literature shows that researchers deal with
privacy and security issues in the field of mobile health from different perspectives. While some
researchers focus on the problems caused by the structure of medical data, some researchers describe
security problems in terms of certain features of mobile devices and software, and some of them
examine the legal regulations related to mobile health. Problems with the use of mobile health
applications include breach of user privacy, data privacy deficiencies, and security problems. Studies
have shown that not all paid or free mobile health applications contain a privacy policy, and some
applications do not inform the consumer about the privacy policy. Mobile applications with strong but
easy-to-use security features and clearly presenting privacy policies that protect the user will encourage
users to use mobile health applications in personal health management. Furthermore, it’s important
that device and application developers request only the necessary data from users, and take all
measures to ensure confidential and secure communication at every stage of the design and
development process. It may be beneficial for all stakeholders; especially patients, healthcare providers,
application developers and policy regulators, to work together to solve problems related to privacy and
security in the field of mobile health.

Keywords: mobile health, privacy, security
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Abstract

Introduction: Individuals tend to quell their health problems through information gathered from
internet. Easy accessibility of these information effects e-health literacy levels and proves the
importance of e-health literacy

Aim: This study was done to investigate e-health literacy levels and affecting factors in hemodialysis
receiving patients.

Method: This descriptive study was done by snowball sampling method between February 1st-20th of
2021. Data collection forms were prepared by GoogleDocs and sent online (e-mail, whatsapp) to
hemodialysis receiving patients over the age 18. They were asked to fill out to forms and share them
with other hemodialysis patients they know, and 131 patient returning to the questionnaire were
included in the study. Data were collected by “Introductory Information Form” and “e-Health Literacy
Scale (eHEALS)”. Data were evaluated by frequency analysis, Mann Whitney U, Kruskall Wallis tests and
Spearman correlation analysis.

Findings: Mean age of the participants was 53.51+15.02, mean hemodialysis therapy duration was
5.9416.75 years and mean daily internet use duration was 2.4+1.13 hours. Among the participants, 55%
were female, 74.8% were married, 22.1% were high school graduate, 46.6% were housewife and 62.6%
had moderate economic situation. Health status of the patients were as follows; 70.2% had another
chronic disease besides renal failure, among those 36.7% had hypertension as the additional chronic
disease and 71.8% had moderate level of health status. Among the participants, 51.9% had computer at
home, 63.4% had internet at home and 72.5% had smart phone. Participants stated that they did
research on health on internet (49.6%), they found the information they gathered to be beneficial
(37.4%), internet was helpful during their decisions on health (40.5%), they thought accessibility to
health sources on internet was important (41.2%). Mean eHEALS total score was found as 27.37+10.84
(8-40). Among the participants, males, singles, bachelors or those with higher education, those without
additional chronic disease, those considering their health status as well, those with computer and
internet accessibility at home, those having smart phone, those researching on health and those finding
the information they gathered was helpful were determined to have statistically significant higher
eHEALS total scores. There was a significant weak negative correlation between eHEALS and age (r=-
,380, p<0,01), and a significant moderate positive correlation between eHEALS and daily internet usage
duration (r=,591, p<0,01).
Conclusion: e-Health literacy of the participants were found as moderate level. e-Health literacy levels
of the participants were positively affected by age, gender, marital status, education, heath status, use
of computer, internet and smart phone.

Key Words: Hemodialysis, patient, e-health, literacy.
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Abstract:

Introduction: The importance of e-health literacy and applications is increasing day by day in a
developing, changing and increasingly digital world. The Covid-19 pandemic has once again brought up
e-health literacy and the importance of its practices. E-health applications; It is explained as reducing
the rates of contracting diseases or eliminating the risk of contracting diseases by using information and
communication technologies for the delivery of health services, diagnosing and treating diseases more
easily, monitoring and managing health. E-health literacy is defined as the ability to search, find,
understand, evaluate and apply health information obtained from electronic sources to address and/or
solve a health problem. The high e-health literacy of health workers is to increase the access of these
employees to the right health resources and the knowledge from the right health sources. For this
reason, it is important to detect the e-health literacy levels of health workers and to be compared
according to demographic data.

Aim:The aim of this study is to determine the levels of e-health literacy of health workers and to
determine if this variable varies according to demographic variables.

Method: This research, conducted in a university hospital in Istanbul province, is a descriptive type of
research. The data obtained as a result of this study were surveyed using "Personal Information Form"
and "E-Health Scale". The universe of this research is made up of employees of different titles working in
a university hospital in Istanbul. The sample of the study consists of 234 corporate employees. The data
were analyzed with spss 24.0 package program.

Findings: When the gender distribution of the participants was examined, 57.7% were female and 42.3%
were male. Of those surveyed, 60.3% were aged 21-26, 15.4% were aged 27-32, 12.8% were aged 33-38,
and 39-44 years and 6.4% were aged 44 and over. When looking at their educational status, 55% are
undergraduate, 13% are graduates, 17% are high school and 13% are PhD graduates. 42% of
respondents are nurses, 26.8% are health technicians, 18.2% are administrative employees, 8% are
midwives and 5% are medical secretaries. 74.7% of participants work continuously during the day and
25.3% work shifts. 52.9% of respondents willingly selected the unit they worked for, and 47.1% did not
willingly select the unit they were working for. The Cronbach alpha value of the E-Health Literacy scale
was determined as (a=0.96) as a result of the analysis. As a result of this analysis, it can be said that the
scale is highly reliable. The average score of the e-health literacy scale (x = 3.85) was determined. This
value falls within the 'l agree' range on the scale. According to this analysis, e-health literacy of health
workers was found to be high. As a result of independent t-tests, there was no significant difference in
the e-health literacy levels of men and women, but when their educational status was examined, e-
health literacy was higher than for associate graduates (x = 3.20) of undergraduate graduates (x = 3.96).
Result: When studies in the past are examined, it is seen that e-health literacy in individuals is low. In
this study, it was found that e-health literacy was above average (x = 3.85). There was no unexpectedly
significant difference from demographic data when e-health literacy levels were examined based on
gender variable. When e-health literacy levels were examined according to their educational status, e-
health literacy levels were higher than associate graduates.

Keyword: E-Health, E-Health Literacy
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Abstract:

Operating rooms; They are the most risky units where nursing services are recorded and followed up
more technically and digitally as well as care.

Our hospital has received HIMMS 6 certificate with the “Digital Hospital Project” approved by the
Ministry of Health Strategy Development Directorate. With this study, digital recording of patient file
content and related Quality Documents, applicability, effectiveness, and perspective were observed in
the execution of operating room nursing services. Especially in long-term, group A cases, entering a
digital record in the patient file in parallel with every operation performed in the surgical field from the
beginning to the end of the case within the scope of nursing services is important in terms of
information security and surgical security.
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