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%X oDOÕúPDGD JHOLúPHNWH RODQ YH D] JHOLúPLú �� �ONHQLQ XOXVDO YHULOHULQH J|UH EHEHN |O�POHULQLQ VRV\R�

HNRQRPLN YH ED]Õ GH÷LúNHQOHUOH LOJLOL EHOLUOH\LFLOHUL LQFHOHQPLúWLU� %HEHN |O�P KÕ]ODUÕ LOH |QHPOL GHUHFHGH

LOLúNLOL RODQ GH÷LúNHQOHUL VDSWDPDN LoLQ oRNOX UHJUHV\RQ WHNQL÷L NXOODQÕOPÕúWÕU� øON RODUDN VHoLOHQ �� ED÷ÕPVÕ]

�DoÕNOD\ÕFÕ� GH÷LúNHQGHQ � WDQHVL \�NVHN oRNOX ED÷ODQWÕ QHGHQL\OH DQDOL] GÕúÕ WXWXOPXúWXU� 5HJUHV\RQ

PRGHOLQH DOÕQDQ �� GH÷iúNHQ úXQODUGÕU� .LúL EDúÕQD JD\UL VDIL PLOOL KDVÕOD� G�ú�N GR÷XP D÷ÕUOÕNOÕ EHEHN

\�]GHVL� NLúL EDúÕQD J�QO�N NDORUL DOÕPÕ� VD÷OÕNOÕ LoPH VX\XQD XODúDELOHQ Q�IXV \�]GHVL� \HWHUOL VDQLWDV\RQ

NRúXOODUÕQD VDKLS RODQ Q�IXV \�]GHVL� D÷Õ]GDQ VÕYÕ WHGDYLVL �$67� kXOODQÕP RUDQÕ� VD÷OÕN KL]PHWOHULQH

XODúDELOHQ Q�IXV \�]GHVL� NDGÕQ RNXU�\D]DU RUDQÕ� NHQWVHO Q�IXV RUDQÕ YH NÕ]DPÕN DúÕVÕ\OD ED÷ÕúÕNODPD

\�]GHVL� %X GH÷LúNHQOHU DUDVÕQGD \HWHUOL VDQLWDV\RQ NRúXOODUÕQD VDKLS RODQ Q�IXV \�]GHVL� NDGÕQ RNXU�\D]DU

RUDQÕ YH kLúL EDúÕQD J�QO�N NDORUL DOÕPÕ � EHEHN |O�P KÕ]ODUÕ LOH DQODPOÕ |Oo�GH LOLúNLOL EXOXQPXúWXU� >7XUJXW
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Influencing factors of infant mortality in developing and underdeveloped countries: an
ecological approach

In this study, socioeconomic and some related determinants of infant mortality have been investigated  on
the basis of national data for 56 developing and underdeveloped countries. Multiple regression technique
has been used to identify the variables which significantly associated with the infant mortality rate. Out of
fourteen variables that were chosen initially as independent (explanatory) variables, four of them were
dropped from the analysis as they posed of multicollinearity problem. The ten variables considered finally
for inclusion in the regression model are per capita gross national product, percent of low birth weight, per
capita daily calorie consumption, percent of population with acces to safe water supply, percent of
population with have enough sanitary conditions, percent of using oral rehydration solution treatment,
percent of population which arrived at health services, female literacy rates, percent of population which
living in urban areas, percent of immunization with measles vaccine. Among these variables, percent of
population with have enough sanitary conditions, female literacy rate and per capita daily calorie
consumption are significantly associated with infant mortality rate. [Journal of Turgut Özal Medical Center
1997;4(2):155-160]

Key Words : Infant mortality, female literacy, calorie consumption, sanitary conditions

                                                          
1 øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL +DON 6D÷OÕ÷Õ $QDELOLP 'DOÕ� 0DODW\D

%HEHN |O�P KÕ]Õ ED]Õ VRV\R�HNRQRPLN YH
N�OW�UHO GH÷LúNHQOHUOH LOLúNLOL ROGX÷X LoLQ VÕNOÕNOD

WRSOXPXQ JHQHO VD÷OÕN G�]H\LQL LIDGH HGHQ ELU
J|VWHUJH RODUDN NXOODQÕOPDNWD ROXS� KHP GHPRJUDILN
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durumu ve hemde ülkenin sosyal ve ekonomik iyilik
KDOLQL \DQVÕWPDVÕQGDQ GROD\Õ WHUFLK HGLOPHNWHGLU ����

%LUH\VHO SODQGD HOH DOÕQDFDN ROXUVD EHEHN
ölümlerinde biyolojik ve genetik faktörlerin rolünün
ROGX÷X ELOLQPHNWHGLU� %X IDNW|UOHU DUDVÕQGD DQQH
\DúÕ� GR÷XP VD\ÕVÕ� NÕVD GR÷XP DUDOÕ÷Õ� SUHPDW�ULWH�
G�ú�N GR÷XP D÷ÕUOÕ÷Õ YH GR÷XP VÕUDVÕ JLEL ED]Õ
HWNHQOHU VD\ÕODELOLU ���� $QFDN WRSOXPVDO G�]H\GH
EDNÕOGÕ÷ÕQGD� EHEHN \DúDPÕ ED]Õ |QHPOL VRV\DO
J|VWHUJHOHUGHQ HWNLOHQPHNWHGLU� gUQH÷LQ \HUOHúLP
\HUL GLNNDWH DOÕQÕUVD �ONHPL]GH NHQWsel alanda
gözlenen bebek ölümleri daha çok neonatal
dönemde olmakta iken, postneonatal bebek ölümleri
GDKD oRN NÕUVDO E|OJHOHUGH JHUoHNOHúPHNWHGLU� <LQH
EHEHN |O�P KÕ]ODUÕ �ONHPL]GH VRV\R�HNRQRPLN
J|VWHUJHOHU DoÕVÕQGDQ GDKD L\L GXUXPGD EXOXQDQ EDWÕ
bölgesi LOH QLVEHWHQ GDKD N|W� RODQ GR÷X E|OJHVL
DUDVÕQGD EHOLUJLQ RODUDN IDUNOÕODúPDNWDGÕU ���� %X
IDUNOÕOÕNODUÕQ WHPHOLQGH GHPRJUDILN� VRV\DO�
HNRQRPLN YH N�OW�UHO HWNHQOHULQ ROGX÷X LOHUL
sürülebilmektedir.

*OREDO RODUDN EDNÕOGÕ÷ÕQGD JHOLúPLú �ONHOHUOH�
JHOLúPHNWH RODQ YH D] JHOLúPLú �ONHOHULQ EHEHN |O�P
KÕ]ODUÕ DUDVÕQGD oRN DoÕN IDUNOÕOÕNODU J|]H
oDUSPDNWDGÕU ���� %X IDUNOÕOÕNODUÕ HWNLOH\HQ oHYUHVHO
HWNHQOHUH LOLúNLQ RODUDN ELUoRN DUDúWÕUPD UDSRU
HGLOPHNWHGLU� 6RV\R�HNRQRPLN úDUWODUGDQ
kaynaklanan nedenlerin bebek ölümleri üzerindeki
HWNLVL� VD÷OÕN KL]PHWOHUL LoLQ D\UÕODQ ND\QDNODUD J|UH
GDKD EHOLUJLQGLU� 6RV\R�HNRQRPLN úDUWODUGDNL
düzelme sonucunda bebek ölümleri belirgin olarak
D]DOÕUNHQ� VD÷OÕ÷D ND\QDN DNWDUÕPÕ VRQXFX ROXúDQ
D]DOPD GDKD PLQLPDO NDOPDNWDGÕU �5). Sosyal
VÕQÕIODU YH EHEHN |O�P KÕ]ODUÕ DUDVÕQGD LOLúNL ROGX÷X
ELOLQPHNWHGLU� (QG�VWULOHúPH LOH VRV\DO VÕQÕIODU
DUDVÕQGDNL EHEHN |O�P KÕ]Õ IDUNOÕOÕ÷Õ PLQLPDO
seviyeye inmektedir (6).

.HQWVHO�NÕUVDO \HUOHúLP |]HOOL÷L� VD÷OÕN
KL]PHWOHULQLQ VD÷ODQPDVÕQÕ� HOGH HGLOHELOLUOL÷LQL
YH�YH\D NXOODQÕPÕQÕ GH÷LúWLUHUHN EHEHN |O�POHULQL
HWNLOHPHNWHGLU� .DPHUXQ¶GD E|OJHOHU DUDVÕ EHEHN
|O�P KÕ]Õ IDUNOÕOÕ÷ÕQÕQ� RNXOODúPD RUDQODUÕ YH
QHRQDWDO WHWDQXV |O�POHULQGHNL IDUNOÕ RUDQODUGDQ
ND\QDNODQGÕ÷Õ J|VWHULOPLúWLU ���� 1LMHU\Dda modern
VD÷OÕN KL]PHWL YHUHQ NXUXPODUGD GR÷DQ EHEHNOHUGH
|O�P KÕ]ÕQÕQ GL÷HU \HUOHUGH GR÷DQODUD J|UH GDKD
G�ú�N G�]H\GH ROGX÷X� EX IDUNOÕOÕ÷Õ JLGHUPHN LoLQ
VD÷OÕN KL]PHWOHULQLQ NÕUVDO YH NHQWVHO E|OJHOHUGHNL
GD÷ÕOÕPÕQÕQ GHQJHOL ROPDVÕ JHUHNWL÷L
vurgulanmakWDGÕU ���� %LOLQGL÷L �]HUH oHYUHVHO

KLM\HQ NRúXOODUÕQGDNL ER]XNOXNODU� VD÷OÕN EDNÕP
|UJ�WOHULQLQ VD\ÕFD \HWHUVL]OL÷L� H÷LWLP G�]H\LQLQ
G�ú�NO�÷� YH DúÕ\OD NRUXQXODELOHQ KDVWDOÕNODUÕQ ID]OD
ROPDVÕ� NÕUVDO NHVLPL EHEHN \DúDPÕ LoLQ ROXPVX]
NÕODQ HWNHQOHUGHQGir (9).

.RUX\XFX VD÷OÕN KL]PHWOHULQGHQ RODQ
ED÷ÕúÕNODPDQÕQ EHEHN |O�POHULQL G�ú�UPHGH HWNLQ
ROGX÷X YH GHVWHNOHQPHVL JHUHNWL÷L ELOLQPHNWHGLU
�������� 6HQHJDO¶GH JHQLúOHWLOPLú ED÷ÕúÕNODPD
SURJUDPÕQD JHoLOGLNWHQ � \ÕO VRQUD \DSÕODQ
GH÷HUOHQGLUPHOHUGH EHEHN |O�POHULQGH |QHPOL
G�úPHOHU ROGX÷X J|U�OP�ú� � D\OÕN YH VRQUDVÕ
EHEHNOHUGHNL |O�POHULQ GDKD oRN D]DOPDVÕ
QHGHQL\OH� DVÕO NDWNÕ\Õ PXKWHPHOHQ NÕ]DPÕN DúÕVÕQÕQ
\DSWÕ÷Õ LOHUL V�U�OP�úW�U ����� %HQ]HU RODUDN
JHQLúOHWLOPLú ED÷ÕúÕNODPD SURJUDPÕQD JHoLOGLNWHQ
sonra SLHUUD /HRQH¶GH ���� \ÕOÕQGD �������� RODQ
EHEHN |O�P KÕ]Õ� ���� \ÕOÕQGD �������¶\H
G�ú�U�OP�úW�U ����� 6LHUUD /HRQH¶GHNL EHEHN
|O�POHULQGHNL D]DOPDQÕQ WHPHOLQGH WHWDQXV WRNVRLGL
LOH DúÕODPDQÕQ DVÕO NDWNÕ\Õ \DSWÕ÷Õ úHNOLQGH
GH÷HUOHQGLUPHOHU \DSÕOPÕúWÕU ���).

Bebek ve çocuk ölümlerinde önemli rolü olan
LVKDOOL KDVWDOÕNODUÕQ� D÷Õ]GDQ VÕYÕ WHGDYLVL �$67�
NXOODQÕPÕQÕQ \D\JÕQ KDOH JHWLULOPHVL\OH EHEHN
|O�POHULQGH D]DOPDODU RODFD÷Õ� LVKDOH ED÷OÕ
|O�POHULQ \�NVHN LQVLGDQVÕQGDQ $67 NXOODQÕPÕQÕQ
\D\JÕODúWÕUÕODPDPDVÕQÕQ URO� ROGX÷X J|VWHULOPLúWLU
(13).

$QQHQLQ HYOL ROPDGÕ÷Õ GXUXPODUGD DQQHOHULQ
GDKD JHQo \DúWD� GDKD D] H÷LWLPOL YH G�ú�N VRV\R�
HNRQRPLN G�]H\H VDKLS ROPDODUÕ QHGHQL\OH EHEHN
|O�POHUL DUWPDNWDGÕU� %XQGDQ GROD\Õ HYOLOLN GXUXPX�
refah düzeyi yüksek olan toplumlar içinde geçerli
olmak üzere bebek ölümleri için demografik risk
faktörü olarak kabul edilmektedir (15, 16).

6DQLWDV\RQ NRúXOODUÕQGD ER]XOPD� WHPL] LoPH YH
NXOODQPD VX\X ND\QDNODUÕQÕQ \HWHUVL] ROGX÷X
GXUXPODUGD LVKDOH ED÷OÕ EHEHN |O�POHUL DUWPDNWDGÕU
����� 6DQLWDV\RQ NRúXOODUÕQGD G�]HOPH
VD÷ODQPDVÕ\OD GD EHEHN |O�POHULQGH D]DOPDODU
J|]OHQPHNWH� GR÷XPGD \DúDP EHNOHQWLVL DUWPDNWDGÕU
(18).

.LúL EDúÕQD G�úHQ JHOLU �ONHGH UHIDK G�]H\LQL
WDP RODUDN \DQVÕWDELOHQ ELU J|VWHUJH ROPDVD ELOH�
�ONHOHULQ NLúL EDúÕQD G�úHQ JHOLUOHUL LOH EHEHN |O�P
KÕ]ODUÕ DUDVÕQGD GR÷UXVDO LOLúNL EXOXQPDNWDGÕU �����
(NRQRPLN JHOLúPH GR÷XUJDQOÕ÷Õ D]DOWDUDN� VD÷OÕN
KL]PHWOHULQL W�P �ONH G�]H\LQGH \D\JÕQODúWÕUDUDN�
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H÷LWLP G�]H\LQL YH oHNLUGHN DLOH\H G|Q�ú�P�
KÕ]ODQGÕUDUDN EHEHN |O�POeULQL D]DOWÕFÕ \|QGH HWNL
J|VWHUPHNWHGLU ����������� $LOH SODQODPDVÕ
\|QWHPOHUL� \D\JÕQ RODUDN NXOODQÕOGÕNODUÕ E|OJHOHUGH�
GR÷XUJDQOÕ÷Õ D]DOWDUDN EHEHN |O�P KÕ]ODUÕQÕQ
G�úPHVLQH NDWNÕGD EXOXQPDNWDGÕUODU ���� ����

%HEHN |O�P KÕ]Õ\OD VÕNÕ LOLúNLOL RODQ
GH÷LúNHQOHUGHQ ELULVLGH H÷LWLP GXUXPXGXU� (÷LWLP
G�]H\L \�NVHOGLNoH EHEHN |O�POHULQGH G�úPHOHU
J|U�OPHNWH ROXS� WRSOXPXQ JHQHO H÷LWLP G�]H\L�
HEHYH\Q RNXU�\D]DUOÕ÷Õ \D GD WHN EDúÕQD DQQH H÷LWLP
G�]H\L EX HWNL\L RUWD\D oÕNDUDELOPHNWHGLU ��������

%X DUDúWÕUPDQÕQ DPDFÕ EX YH EHQ]HUL IDNW|UOHUL�
JHOLúPHNWH RODQ YH D] JHOLúPLú �ONHOHUH DLW YHULOHUOH
J|VWHUPHN YH EHEHN |O�POHULQGHNL GH÷LúLPH
\DSWÕNODUÕ J|UHFHOL NDWNÕ\Õ RUWD\D NR\PDNWÕU�

YÖNTEM

$UDúWÕUPDGD NXOODQÕODQ YHULOHU D] JHOLúPLú YH
JHOLúPHNWH RODQ �� �ONH\H DLW ROXS� 81,&()
WDUDIÕQGDQ GHUOHQHQ 81(6&2� )$2� '�Q\D
%DQNDVÕ� %LUOHúPLú 0LOOHWOHU 1�IXV %|O�P� YH
'�Q\D 6D÷OÕN gUJ�W� YHULOHULQGHQ ROXúPDNWDGÕU ����
%D÷ÕPVÕ] GH÷LúNHQOHULQ KHUELUL LoLQ YHULOHULQ WDP
ROPDPDVÕ� ED]Õ GH÷LúNHQOHUH DLW YHULOHULQ �ONH
ED]ÕQGDNL eNVLNOL÷LQGHQ GROD\Õ VRQ DQDOL]GH
ED÷ÕPVÕ] GH÷LúNHQOHU LoLQ W�P YHULOHUL VD÷OD\DQ ��
�ONH DQDOL]H JLUPLúWLU� 9HULOHULQ DQDOL]LQGH
oRNGH÷LúNHQOL DQDOL] \|QWHPOHULQGHQ VWHSZLVH oRNOX
UHJUHV\RQ WHNQL÷L NXOODQÕOPÕúWÕU�%D÷ÕPOÕ GH÷LúNHQ
olarak ülkelere ait bebek |O�P KÕ]ODUÕ
DOÕQPÕúWÕU�%D÷ÕPVÕ] �DoÕNOD\ÕFÕ� RODUDN NDEXO HGLOHQ
GH÷LúNHQOHU 7DEOR �¶GH J|VWHULOPLúWLU�

%DúODQJÕoWD VHoLOHQ �� DoÕNOD\ÕFÕ GH÷LúNHQGHQ

HULúNLQ RNXU� \D]DU RUDQÕ LOH NDGÕQ RNXU�\D]DU RUDQÕ
DUDVÕQGD \�NVHN NRUHODV\RQ �U  �� ��� ROGX÷X� \LQH
%&*� SROLR� '%7 YH NÕ]DPÕN DúÕODPD RUDQODUÕQÕQ
NHQGL DUDODUÕQGD \�NVHN NRUHODV\RQ J|VWHUPHOHUL
QHGHQL\OH �U!���� \�NVHN oRNOX ED÷ODQWÕ SUREOHPLQL
RUWDGDQ NDOGÕUPDN LoLQ EX GH÷LúNHQOHUGHQ VDGHFH
NÕ]DPÕN DúÕODPD RUDQÕ YH NDGÕQ RNXU�\D]DU RUDQÕ
DQDOL]H DOÕQPÕú� GL÷HUOHUL DQDOL] GÕúÕ WXWXOPXúWXU�
6RQ DúDPDGD, EDúODQJÕoWD EHOLUOHQHQ �� DoÕNOD\ÕFÕ
GH÷LúNHQGHQ �� WDQHVL LOH LúOHPOHU \�U�W�OP�úW�U�
Verilerin analizinde SPSS (Statistical package for
VRFLDO VFLHQFH� SDNHW SURJUDPÕ NXOODQÕOPÕúWÕU�

BULGULAR

hONHOHUH DLW EHEHN |O�P KÕ]ODUÕ ED÷ÕPOÕ GH÷LúNHQ
RODUDN HOH DOÕQÕS� �� DoÕNOD\ÕFÕ GH÷LúNHQOH ELUOLNWH
oRNOX UHJUHV\RQ PRGHOLQH VRNXOGX÷XQGD UHJUHV\RQ
GHQNOHPLQH JLUHQ GH÷LúNHQOHU YH GL÷HU EXOJXODU
7DEOR �¶GH YHULOPLúWLU�

7$57,ù0$

7DEOR �¶GHQ L]OHQHELOHFH÷L JLEL JHOLúPHNWH RODQ
YH D] JHOLúPLú �ONHOHUGH JHUoHNOHúHQ EHEHN
|O�POHULQL HWNLOH\HQ GH÷LúNHQOHULQ HQ |QHPOLOHULQLQ
VDQLWDV\RQ NRúXOODUÕQGDNL \HWHUVL]OLN� NDGÕQ RNXU�
\D]DU RUDQÕ YH NLúL EDúÕQD G�úHQ NDORUL G�]H\LQGHNL
HNVLNOLNOHU ROGX÷X J|]OHQPHNWHGLU�%X JUXSWD \HU
alan ülkelerdeki bebek ölümlerinin %63 ‘ünden bu
�o GH÷LúNHQLQ VRUXPOX ROGX÷X LOHUL V�U�OHELOLU
�'�]HOWLOPLú WDQÕPOD\ÕFÕOÕN NDWVD\ÕVÕ  ������

Bebek ölümlerinde azalmalar kaydedilmesiyle,
GR÷XPGD EHNOHQHQ \DúDP V�UHVLQLQ DUWPDVÕ
EHNOHQHQ ELU JHOLúPHGLU� %HEHN |O�POHULQL D]DOWDUDN

Tablo 1� %HEHN |O�P KÕ]ÕQÕ HWNLOH\HQ DoÕNOD\ÕFÕ GH÷LúNHQOHU �����������

$oÕNOD\ÕFÕ GH÷LúNHQOHU 'H÷LúNHQ LVPL Ortalama  S.Sapma
.LúL EDúÕQD G�úHQ JHOLU �$%' 'RODUÕ� GSMH 811.01 994.35
(ULúNLQ RNXU�\D]DU RUDQÕ EROKYAZ 55.6 22.5
'�ú�N GR÷XP D÷ÕUOÕNOÕ EHEHN RUDQÕ DDAAGIR 15.75 6.5
*HUHNVLQLPLQ \�]GHVL RODUDN NLúL EDúÕQD DOÕQDQ NDORUL DOÕPÕ KALORI 99.09 15.48
6D÷OÕNOÕ LoPH VX\XQD XODúDELOHQ Q�fus yüzdesi TEMIZSU 55.57 19.97
<HWHUOL VDQLWDV\RQ LPNDQÕQD VDKLS RODQ Q�IXV \�]GHVL SANITAS 43.18 21.89
$÷Õ]GDQ VÕYÕ WHGDYLVL NXOODQÕP RUDQÕ AST 50.75 22.99
6D÷OÕN KL]PHWOHULQH XODúDELOHQ Q�IXV \�]GHVL HIZMET 62.86 22.4
.DGÕQ RNXU�\D]DU RUDQÕ KADOKUR 46.15 25.84
.HQWVHO Q�IXV RUDQÕ KENTSEL 36.43 17.53
� \DúÕQGDNLOHUGH %&* LOH WDP DúÕODQPD RUDQÕ BCG 77.63 19.89
� \DúÕQGDNLOHUGH 3ROLR LOH WDP DúÕODQPD RUDQÕ POLIO 65.36 22.90
� \DúÕQGDNLOHUGH .Õ]DPÕN LOH WDP DúÕODQPD RUDQÕ KIZAMIK 65.53 22.06
� \DúÕQGDNLOHUGH '%7 LOH WDP DúÕODQPD RUDQÕ DBT 65.42 22.94
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EHNOHQHQ \DúDP V�UHVLQLQ X]DWÕOPDVÕ YH �ONH LoLQGH

E|OJHOHUDUDVÕ \DúDP EHNOHQWLVL IDUNOÕOÕNODUÕQÕ

JLGHUPH \|Q�QGHNL HQ |QHPOL NDWNÕ\Õ� VD÷OÕN

KL]PHWOHULQLQ �ONH LoHULVLQGH GHQJHOL GD÷ÕOÕPÕ LOH

|]HOOLNOH ELULQFL YH LNLQFL EDVDPDN VD÷OÕN

KL]PHWOHULQLQ NÕUVDO YH PDUMinal kentsel kesime
J|W�U�OPHVL VD÷ODPDNWDGÕU ����� *HOLúPHNWH RODQ

�ONHOHUOH JHOLúPLú �ONHOHU DUDVÕQGDNL EDúOÕFD

GHPRJUDILN YH HNRQRPLN J|VWHUJHOHUH EDNÕOGÕ÷ÕQGD�

fenni kanalizasyondan yararlanma yüzdesinin
JHOLúPLú �ONHOHU OHKLQH \�NVHN ROGX÷X� ROXPVX]

çeYUH NRúXOODUÕ QHGHQL\OH JHOLúPHNWH RODQ YH D]

JHOLúPLú �ONHOHUGH EXODúÕFÕ KDVWDOÕNODUÕQ VÕN

J|U�OG�÷� ELOLQPHNWHGLU ����� %HVLQ NLUOLOL÷L� VX

NLUOLOL÷L YH DWÕNODUÕQ VD÷OÕNOÕ úHNLOGH

X]DNODúWÕUÕODPDPDVÕ� EXODúÕFÕ KDVWDOÕNODU YH LVKDOOL

KDVWDOÕNODUGDQ |O�POeUL DUWÕUDUDN EHEHN |O�P KÕ]ÕQÕ

yükseltmektedir.

.DGÕQODUÕQ H÷LWLPL LOH EHEHN |O�POHUL DUDVÕQGDNL

negatif korelasyon özellikle postneonatal dönemde
GDKD EHOLUJLQ RODUDN J|]H oDUSPDNWDGÕU�$QQH

H÷LWLPLQLQ HWNLOHGL÷L DOWWD \DWDQ HWNHQOHUL RUWD\D

NR\PDN ]RU ROPDNOD ELUOLNWH� DQQH H÷LWLPL DQQH

sütüyle beslenme süresini ve annenin biyolojik
|]HOOLNOHULQGHQ DQQH \DúÕQÕ GH÷LúWLUHUHN HWNL

HWPHNWHGLU ��������$QQH H÷LWLPLQLQ G�ú�N ROPDVÕQÕQ

�|]HOOLNOH ���� D\OÕN EHEHNOHUGH EHVOHQPH

\HWHUVL]OL÷LQH YH VD÷OÕN KL]PHWOHULQGHQ \HWHULQFH

yararlanmamaya neden olarak bebek ölümlerini
DUWÕUGÕ÷Õ J|VWHULOPLú ROXS� DVÕO |QHPOL HWNLVL LVH

KDQHKDONÕ JHOLULQL G�ú�UPHVLGLU ����

<HWHUVL] NDORUL DOÕPÕ YH VRQXo RODUDN JHOLúHQ

PDOQ�WULV\RQOD HQIHNVL\RQ DUDVÕQGDNL VLQHUML]PLQ

ELOLQPHVLQH UD÷PHQ � \Dú DOWÕ oRFXN YH EHEHNOHUGH

malnütrisyon majör ölüm nedeni olarak
gözükmemektedir. Çünkü yetersiz kalori ve/veya
SURWHLQ DOÕPÕ VRQXFXQGD RUWD\D oÕNDQ

PDOQ�WULV\RQXQ |O�POHULQ QH NDGDUÕQGDQ VRUXPOX

ROGX÷XQX RUWD\D NR\PDNWD J�oO�NOHU EXOXQPDNWDGÕU�

<DSÕODQ ELUoRN oDOÕúPDGD (WLRS\D� 0DODZL�

*XDWHPDOD� YH +LQGLVWDQGDNL � \Dú DOWÕ oRFXN YH

EHEHN |O�POHULQLQ ������¶VLQL ROXúWXUDQ HQIHNVL\RQ
KDVWDOÕNODUÕQÕ PDOQ�WULV\RQXQ SRWDQVL\DOL]H HWWL÷L

DQODúÕOPÕúWÕU ����� =DPDQ VHULOHUL DQDOL]L\OH
øQJLOWHUHGH \DSÕODQ ELU oDOÕúPDGD EHEHN |O�POHUL LOH
NÕWOÕN YH JHEH�ORKXVDODU LoLQ DU]HGLOHQ EHVLQin kalite
YH NDQWLWHVL DUDVÕQGD LOLúNL ROXS� YHULOHUH J|UH
EX÷GD\ IL\DW HQGHNVOHUL LOH EHEHN |O�POHUL DUDVÕQGD
Hú]DPDQOÕ GDOJDODQPDODU J|]OHQPHNWHGLU �����
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dRNOX UHJUHV\RQ DQDOL]L VRQXoODUÕQD J|UH�
ED÷ÕPOÕ GH÷LúNHQ RODQ EHEHN |O�P KÕ]Õ N|W�
VDQLWDV\RQ NRúXOODUÕ� NDGÕQ RNXU�\D]DU RUDQÕQÕQ
G�ú�NO�÷� YH NDORUL DOÕPÕQGDNL \HWHUVL]OLNOHUGHQ
önemli olarak etkilenmektedir. Sanitasyon
NRúXOODUÕQGD G�]HOPH VD÷ODQPDVÕ� H÷LWLP G�]H\LQLQ
yükseltilmesi ve yeterli dengeli beslenmenin
VD÷ODQPDVÕ\OD EHEHk |O�POHULQGH D]DOPDODU RODFD÷Õ
DoÕNWÕU� hONHPL]GH ���� Q�IXV VD\ÕPÕ VRQXoODUÕQD
J|UH WRSODP \HWLúNLQ RNXU�\D]DU RUDQÕ ���� NDGÕQ
RNXU�\D]DUOÕ÷Õ LVH ��� JLEL GDKD G�ú�N ELU RUDQD
VDKLSWLU� øONRNXOGDQ VRQUD RUWD|÷UHQLPH ND\GROPD
RUDQODUÕQÕQ G�ú�NO�÷� GH ROXmVX]OX÷X DUWÕUDQ ELU
GL÷HU HWNHQGLU�

2\VD� ELOLQPHNWHGLU NL RUWD|÷UHQLP J|UHQ
ED\DQODU DUDVÕQGD WRSODP GR÷XUJDQOÕN \DUÕ \DUÕ\D
D]DOPDNWDGÕU�+HP DúÕUÕ GR÷XUJDQOÕN VRUXQXQX
RUWDGDQ NDOGÕUDUDN YH KHP GH VD\ÕODQ GL÷HU HWNLOHUL
LOH� H÷LWLP G�]H\LPL]GH \�NVHOPH EHEHN YH oRFXN
VD÷OÕ÷ÕQD |QHPOL NDWNÕODU \DSDELOHFHNWLU� %X
NDSVDPGD ]RUXQOX WHPHO H÷LWLP V�UHVLQLQ DUWÕUÕOPDVÕ
ELU JHUHNOLOLN RODUDN RUWD\D oÕNPDNWDGÕU�

hONHPL]GH� )$2 YHULOHULQH J|UH NLúL EDúÕQD
JHUHNHQ NDORUL DOÕPÕQGD HNVLNOLN J|]�NPHPHVLQH
UD÷PHQ� \HWHUOL YH GHQJHOL EHVOHQPHQLQ
VD÷ODQPDVÕQGD DODFD÷ÕPÕ] PHVDIHOHU ROGX÷X
bilinmektedir. Nüfusun ancak  % 80’ ine temiz
LoPH�NXOODQPD VX\X VD÷ODQDELOHQ �ONHPL]GH� ����
$OPDDWD %LOGLUJHVLQGH GH EDKVHGLOGL÷L JLEL W�P
Q�IXVXQ VD÷OÕNOÕ YH \HWHUOL LoPH�NXOODQPD VXyuna
NDYXúWXUXOPDVÕ� \DNÕQ YDGHGH XODúÕOPDVÕ JHUHNHQ ELU
KHGHI ROPDOÕGÕU�

Tablo 2� 6WHSZLVH UHJUHV\RQ PRGHOLQGH GHQNOHPH JLUHQ GH÷LúNHQOHU

'H÷LúNHQOHU     B SE  B � �� J�YHQ DUDOÕ÷Õ Beta* t p
SANITAS -0.84 0.18 -1.22 -0.4 -0.46 -4.46 0.0001
KADOKUR -0.55 0.17 -0.89 -0.2 -0.31 -3.22 0.0023
KALORI -0.77 0.27 -1.31 -0.2 -0.26 -2.85 0.0064
   Sabit 224.26 25.02 173.85 274.67 8.96 0.0000
 6WDQGDUGL]H UHJUHV\RQ NDWVD\ÕVÕ
Çoklu R : 0.80 R2  : 0.65 '�]HOWLOPLú 52 : 0.63 F =28.60 p< 0.0000
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