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EDITORDEN

Degerli okuyucular;

UNESCO Uluslararasi Biyoetik Ag1 Tiirkiye Birimi’nin (Turkish Ethics Unit of the International Network- UNESCO
Chair in Bioethics at the Hacettepe University Medical School) ve HU Biyoetik Merkezi (HUBAM) nin ortak yayini olan
Newsletter of the UNESCO - " REFLECTIONS ON BIOETHICS FROM TURKEY" nin iigiincii sayisint sizlerle
bulusturuyoruz. REFLECTIONS ON BIOETHICS FROM TURKEY °‘in Aralik sayisin1 sunmak, 2020 yilina girmek {izere
oldugumuz bugiinlerde heyecanimizi ve motivasyonumuzu arttiriyor. ..

REFLECTIONS ON BIOETHICS FROM TURKEY’in Aralik 2019 sayisinda da ilgi ve keyifle okuyacaginizi
umdugumuz yazilar yer almakta.

Oncelikle Dr. Niiket Ornek Biiken’in, “Organ Allocation Policies On WHO and UNESCO Perspectives” adli makalesi ile
Diinya Saglik Orgiitii ve UNESCO perspektivinden organ paylasimu ile ilgili diizenlemelerin ve etik tartismalarin neler
oldugunu okuyacagiz.

HUTF Tip Tarihi ve Etigi asistam1 Dr. Sevim Coskun, “Potential Problems in Pharmacologic Brain Enhancement in
Healthy People” isimli degerlendirme yazisiyla, saglikli insanlarda biligsel aktivite arttirici ilaglarin kullanimini tartigacak.

Essex Universitesi LLM 6grencisi Kiviletm Ceren Biiken, “Are there any limits to substantive criminal law?” adli
yazisiyla, ceza hukukunun maddi sinirlart olup olamayacagini tartigmaya aciyor. Yani, her sey sug olarak diizenlenebilir
mi? Kiiltiirel ve dini kurallarin ceza hukukunun kaynagini olusturmasi dogru mudur? Bunun tartigmaya agilmasi nasil
olur? Sorularina yanit arama ¢abasi ile bizi diisiinmeye sevk ediyor...

Hemen arkasindan ayni konuda Azerbaycan Milli Bilimler Akademisi’nden, Sevda Aydin Karimova,”Ceza hukuku ve
biyoetik” baslikli ¢aligmasi ile konuya farkl bir perspektif sunuyor.

HUTF Tip Tarihi ve Etigi AD’da, “Kadin Dogum Hekimlerinin Prenatal Tarama ve Siire¢ Y&netiminde Tutum ve
Davraniglarinin Tip Etigi A¢isindan Degerlendirilmesi/“Examination of Attitudes and Behaviors of Obstetricians in
Prenatal Screening and Process Management in Terms of Medical Ethics ” baslikli tez ¢aligmasini yiiriiten Dr. Figen
Tirkeapar, size tezinin 6zet bilgilerini sunuyor.

Etkinlikler boliimiinde her yil 19 Ekim tarihinde kutlanan Diinya Biyoetik Giinii ile ilgili 2019 Diinya Biyoetik Giinii
Hacettepe kutlamasi ile ilgili bilgiyi Hacettepe Universitesi T1p Fakiiltesi, Tip Tarihi ve Etik Anabilim Dal1 §gretim iiyesi,
Dr. Onder Ilgili’den alacagiz. Ayrica HUTF Tip Etigi AD’nin etkinliklerinden bilgiler edinecegiz.

Séylesi boliimiiniin konugu Prof. Dr. Omer DIZDAR. HUTF I¢ Hastaliklar1 Anabilim Dali Tibbi Onkoloji Bilim Dali
Ogretim Uyesi. Kendisiyle sdylesiyi Dr. Miige Demir gergeklestiriyor. Keyifle ve ilgiyle okuyacaginizi tahmin ediyorum.

Ogrencinin sesi boliimiinde HUTF Ogrencisi Bircesu Uslu’ya kulak verecegiz, Treat #metoo baslikli yazisiyla.

Ve son olarak Dr. Siikrii Keles, gliniimiiziin 6zgiin yazarlarindan biri olan lan McEwan’in alternatif bir tarih kurgusuyla
yazdig1 “Benim Gibi Makineler (Machines Like Me)” adli romaninin tanitimini yapacak.

REFLECTIONS ON BIOETHICS FROM TURKEY nin yaym kurulu olarak, hepinizin yeni yilim kutluyor, keyifli
okumalar diliyoruz. Biyoetik ¢alismalarinin dalga dalga yayilacagi ve biyoetigin sesinin her yere ulasabilecegi bir gelecek
umuduyla...

Prof. Dr. Niiket Ornek Biiken, MD, PhD.

Editor




From the Editor
Dear readers;

UNESCO International Bioethics Network Turkey Unit and HU Bioethics Center is a joint publication Newsletter of the
UNESCO - “Reflections on Bioethics from Turkey”- We bring you the third issue of this publication. Presenting the
December issue of Reflections On Bioethics from Turkey, increases our excitement and motivation nowadays as we are
about to enter 2020...

In the December 2019 issue of Reflections On Bioethics from Turkey, we hope that you will read with interest and
pleasure.

Firstly, Dr. Niiket Ornek Biiken’s article titled “Organ Allocation Policies on WHO and UNESCO Perspectives”, will read
about the regulations and ethical discussions about organ sharing from the World Health Organization and UNESCO
perspective.

HUMF Medical History and Ethics Assistant Dr. Sevim Coskun will discuss the use of cognitive activity enhancing drugs
in healthy people with an evaluation paper titled “Potential Problems in Pharmacologic Brain Enhancement in Healthy
People”.

Kivileim Ceren Biiken, an LLM student at the University of Essex, discusses whether criminal law can have material
boundaries with her article named as “Are there any limits to substantive criminal law?” Can everything be arranged as a
crime? Is it true that cultural and religious rules are the source of criminal law? How can this be discussed? In an effort to
find answers to these questions, she drives us to think...

Immediately afterwards, Sevda Aydin Karimova from the Azerbaijan National Academy of Sciences, presents a different
perspective on the subject with her work titled” Criminal Law and Bioethics”.

Hacettepe University Institute of Health Sciences Medical Ethics and History PhD Program Student Dr. Figen Tiirk¢apar
gives brief information about “Examination of Attitudes and Behaviors of Obstetricians in Prenatal Screening and
Process Management in Terms of Medical Ethics” which is also the title of her thesis that she has recently started.

In the Events section, we will learn about the World Bioethics Day celebrated every year on October 19, and the 2019
World Bioethics Day celebration of Hacettepe. This section wrote by Dr. Onder Ilgili. In addition, a group of HUMF
Medical Ethics activities will be presented.

TETKON is a series of Medical Ethics and History of Medicine Conferences in Hacettepe University which are
organized monthly on current issues in any discipline. Discussions Hours with Specialists are events where PhD theses
are presented by young academicians who have just completed their PhD programmes. ASET is an Assistant Physician
Ethics Education which is a postgraduate ethics education for assistant physicians at Hacettepe University Faculty of
Medicine and organized twice in a year since 2001.

Dr. Muge DEMIR made an Interview with Prof. Dr. Omer Dizdar in the next section where they discuss about oncology
and medical ethics He answers Dr. Demir’s questions while taking attention on Turkey’s current status about this issue. |
guess you will read with pleasure and interest.

We will listen to HUMF student Bircesu Uslu in the voice section of the student with the article Treat #metoo.

And finally, Dr. Stikrii Keles will present us the novel named as “Machines Like Me *by Ian McEwan, one of the original
writers of our time.

As the editorial board of REFLECTIONS ON BIOETHICS FROM TURKEY, we would like to congratulate all of you
on the new year and wish you a pleasant read. Hoping for a future where bioethics will spread wave by wave and the sound
of bioethics can reach everywhere...

Professor Dr. Niiket Ornek Biiken




Organ Allocation Policies on WHO and
UNESCO Perspectives

Prof. Dr. Nuket Ornek Buken (MD, PhD)

Hacettepe University Medical School
Head of Department of Medical Ethics & Medical
History
Director of Hacettepe University Bioethics Center
Member of the UNESCO National Commission for
Bioethics Committee

This text is based on the conference text presented at the
International Transplant Network Joint Meeting at the
2nd INTERNATIONAL MEDICAL LAW congress in
Antalya in September 2017. (International Transplant
Network Joint Meeting), September 22, 2017 Mirage
Park Resort Hotel, Antalya-TURKEY
(www.tiphukukukongresi2017.com),

Introduction

I will give a brief introduction into the ethics of organ
transplantation. This does not cover all sorts of ethical
problems related to organ transplantation but will provide
basic information to start with in this section discussion.
The ethics of science and technology always has had an
international dimension; nowadays many international
organizations have programs and activities in this area.
This development illustrates that ethics, and bioethics in
particular, has evolved from an academic discipline into
field of public debate and global policymaking.
Following the global dissemination of science and
technology, bioethics has also become increasingly
international. Also, healthcare practices are becoming
increasingly global but guidelines and legal contexts
differ and are sometimes absent. Rules for
transplantation and procedures for organ donation, for
example, vary among countries and these different
approaches have contributed to abuses such as organ
trafficking and commodification of transplantation
practices. Furthermore, the burdens and benefits of
scientific and technological advancements are not
equally distributed.

Many international organizations have activities and
advisory bodies in the area of bioethics. UNESCO and
WHO are not an exception. UNESCO and WHO's work
on this matter is important. As a member of the UNESCO
National Commission for Bioethics Committee, | want to
give you some information about UNESCO Universal
Declaration on Bioethics and Human Rights. October 19,

2017, will marked the 12th anniversary of the adoption
by the General Conference of the United Nations
Educational, Scientific and Cultural Organization
(UNESCO) of the “Universal Declaration on Bioethics
and Human Rights,” which was signed by representatives
of the 191 member states of the conference. This
declaration is of major importance: it was the first legally
binding document approved by a global organization to
address the whole range of subjects covered by bioethics.
The UNESCO declaration and the Universal Declaration
of Human Rights are part of an integral whole, which
grounds both rights and ethics in the inherent dignity and
equality of human beings. Policies concerning the
allocation of organs cannot, therefore, disregard the
principles affirmed in the Declaration.

On the other hand, other documentation about this issue
was from WHO. This document provides an account of
the points discussed and the conclusions reached at a
consultation on the ethical, access, and safety issues in
tissue and organ transplantation held by the World Health
Organization (WHO) in Madrid on 6-9 October 2003.

Also we know Istanbul Declaration builds on the
principles of the UNESCO Universal Declaration on
Bioethics and Human Rights. I will not mention Istanbul
Declaration in my speech because | know other speakers
will talk about it.

Humankind has always been the focus of the studies that
are based on different perspectives of different scientific
disciplines.

In this section, the ethical, juridical, religious,
sociological and economic problems that people as the
subjects and sometimes objects have will be discussed
extensively from national and international points of
view.

Our aim is to draw attention to the problems encountered
in organ and tissue transplantation, produce the ways to
solve them and provide information for the relatives and
the general public.

It is clear that some Member States of WHO and
UNESCO have not assumed or have been unable to
assume an appropriate level of responsibility in each of
the areas of transplantation.

There are a number of roles for which the World Health
Organization and UNESCO are best placed to ensure that
minimum levels of human access, safety and ethical
practice are adopted universally.

Without intending futurism, scientific evidences suggest
that transplantation medicine might be considered a
health guarantee for the 21th century. Nevertheless, the
paradox of organ shortage, a social, psychological,
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ethical, moral and probably legal and political problem,
is overriding transplantation, making this foreknowledge
uncertain.

This unjustifiable and harmful reality must imperatively
be solved to avoid death on the waiting lists. It is also true
that thousands of people die every day because of
unequal socio economic conditions. The difference
concerning donation and transplantation is that the
solution is in our hands.

This negative behavior contrasts with the UNESCO
declaration about Responsibility the Present
Generations over Future Generations (November 12,
1997): ““‘Recognizing that the task of protecting the
needs and interests of future generations, particularly
through education, is fundamental to the ethical
mission of UNESCO, who’s constitution, enshrines the
ideals of justice and liberty and peace founded on ‘the
intellectual and moral solidarity of mankind’’. Article 1
establishes needs and interests of future generations:
Present generations have the responsibility to ensure that
the needs and interests of present and future generations
are fully safeguarded.

Furthermore, UNESCO Universal Declaration of
Bioethics and Human Rights (October 19, 2005)
stated: ‘“‘whereas it is desirable to develop new
approaches to social responsibility to ensure the
progress of science and technology contribute to justice
and fairness, and serves the interest of humanity’’. And
remarked: ‘‘to promote equitable access to medical,
scientific and technological developments as well as the
greatest possible flow and the rapid sharing of
knowledge concerning those developments and the
sharing of benefits, with particular attention to the
needs of developing countries’’.

Almost every day, intensive care units are rendered
powerless to act because a potential donor cannot be
‘used’ because of family’s refusal. Several explanations
for this denial have been suggested. People are not aware
that organ transplantation is a common part of medical
care. Individuals are not aware that during life, there
might be more potential organ recipients than organ
donors. Society is not conscious that the use of body parts
after death offers a unique source of health. Medical
teams are untrained in the subject of organ donation
because insufficient education on this topic. It is
necessary to educate people about the significance of
brain death, including medical doctors and to redefine
death as a process in which brain death is synonym of
‘current’ death. Myths, misinformation and prejudges are
strong barriers of greater solidarity and altruism, with
increased selfishness and doubts.

The ethics of organ and tissue donation

The ethical problems of organ transplantation result from
the fact that it is a highly risky and, at the same time,
highly beneficial procedure involving questions of
personhood, bodily integrity, attitudes towards the dead,
and the social and symbolic value of human body parts.
Moreover, words in organ transplantation implicitly and,
often, uncritically transport ethical meanings. The word
“donation”, for example, implies that there is a person
acting voluntarily to benefit someone else. “Donors”,
however, can be dead and are no longer able to act.
Organs, moreover, are sometimes harvested without the
dead “donor’s” former consent. In ethical debates, this
problem of an adequate wording has to be kept in mind.
However, for the sake of argument, here the donor’s and
the recipient’s perspective will be separated. It will be
asked: who could and should give an organ? Who could
and should receive an organ?

As we said over the past few decades, transplantation has
become a unique cure and successful treatment for
patients suffering from end-stage organ failure. The
shortage of organs for transplantation is a major global
health problem. There are different kinds of systems that
are adopted by many countries in order to increase the
number of the organs donated after death.

There are two main types of systems that are adopted
by almost every country. One of them is the “opt-in
system”, which is adopted by many countries such as
USA, United Kingdom, Canada, Australia, Germany,
Switzerland and Turkey. In this organ procurement
system, the organs of the decedents can be donated only
if they expressed their wish by a written consent or by
carrying a donor card or by telling their relatives about it
when they were alive.

The other system is the “opt- out system”, in which all
members of the society are accepted as donors unless
they state specifically that they do not want to donate
their organs. “Opt-out” is also known as “presumed
consent” and is adopted by some European countries
such as Austria, Finland, Sweden, Norway, Belgium,
Denmark, France, Italy and Spain as well as Singapore.
To increase the number of organs donated incentives are
also used, such as tax reductions, payments made to the
donor’s family or giving priority to patients on waiting
lists who have signed a donor card (as is practice in
Israel). There are conflicting views on which system is
best for avoiding unnecessary death and resulting in an
increase in the number of organs donated, including
mandated choice.

Post-mortem donors

In most Western industrialized countries, the major
source for transplanted organs are dead or brain-dead
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persons, while in countries like Japan or Iran living organ
donation prevails. A major ethical question is related to
the role of personal autonomy: Is explicit or implicit
informed consent required, or does death annul a
person’s right to determine what will happen with her
body?

Different legal and ethical solutions to this problem have
been proposed throughout the world. As we said some
countries have adopted a so called “opt-in” solution. In
this case, explicit informed consent by the deceased
person before death is required (by carrying an organ
donor card, a written statement, a notice in the driver
license etc.). Other countries foster a combination of
individual consent and proxy consent, the latter being a
substitute for the former. This means that family
members can ensure the deceased person’s will be
observed. In contrast, the “opt-out” solution is based on
the idea that everyone counts as potential organ donor
and dissenters have to explicitly state their will. In both
the opt-in and opt-out systems, individuals have the
freedom of choice.

Obijection to post-mortem donations can, for example, be
based on cultural or religious assumptions on how to
appropriately handle the human corpse. Some religious
authorities of monotheistic religions like Islam and
Christianity have accepted brain death as criterion for the
death of a human being and have, thus, endorsed organ
transplantation.

Yet, others deny the right to call a still breathing person
dead. Cultural conceptions of death, like in Japan, can
contravene scientific convictions. Therefore, every case
needs an assessment of the donor’s and recipient’s
cultural and religious attitudes towards brain death and
organ donation.

Living donors

Procurement of organs is not limited to postmortem
organ donation. Living donation is an alternative for
patients who are waiting for an organ to be transplanted
from a deceased donor. It can be done between family
members, relatives or between people who know each
other well. The practice of living donation does not solve
the problem brought about by the shortage of organs. The
scarcity of organs might be caused by many factors
including the psychological, religious or other cultural
reasons as well as a lack of awareness regarding the
importance of donating organs. Due to the insufficient
number of donated organs and the high demand for new
organs to be translated, new solutions to get over this
scarcity come to the fore. As a result of this shortage,
patients suffering from end- stage organ failure have
started to look for organs abroad, which led to an
international trade in organs involving commercial
transactions.

The concern over the purchase of organs is expressed by
World Health Assembly adopted in May 2010, the
WHO’s Guiding Principles on Human Cell, Tissue and
Organ Transplantation that forbade organ selling and
urged its member states to take measures to prevent
commercial organ transactions. Maximization of
postmortem organ donation is also promoted as an
ethically acceptable alternative for compensating the
organ shortage. However, on the academic level, it is
being discussed that one other possible solution to
increase the number of organs is the purchase of
transplantable organs from living donor.

The scarcity of organs and the growing ease of Internet
communication lead to organ trafficking and transplant
tourism. Although there is no reliable data showing organ
trafficking, the reported news and some related studies
show that there is ongoing market in human organs.

Yet these accomplishments have been tarnished by
numerous reports of trafficking in human beings who are
used as sources of organs and of patient-tourists fromrich
countries who travel abroad to purchase organs from
poor people. In 2004, the World Health Organization,
called on member states “to take measures to protect
the poorest and vulnerable groups from transplant
tourism and the sale of tissues and organs, including
attention to the wider problem of international
trafficking in human tissues and organs.”

Due to these problems, in many countries, donating
living organs is seen as an important alternative to
cadaveric donation. Depending on legal regulations and
cultural attitudes, the frequency of living organ donation
ranges from 20% to 90% of all organ donations. Close
family members, spouses, friends, or sometimes even
strangers are considered as possible living organ donors.
While living organ donation largely benefits the
recipients, the donors’ risks include severe health
problems or even death. For the donor, organ removal is
a non-therapeutic intervention, and the risks are usually
not balanced by direct benefits. With regard to the donor,
physicians have to infringe on the ethical rule “First do
no harm!” (lat. Primum Nil Nocere), passed on in the
traditional medical ethos and expressed in the
Hippocratic Oath. However, in modern bioethics respect
for individual autonomy is often given priority over other
moral rules, including the principle of non-maleficence.

Body concepts and personal identity

The transfer of organs, extremities, or a face also raises
questions of personal identity. A wide-spread fear raised
by the transplantation of organs is that the organ recipient
might experience psychological change, or more
precisely, that personal characteristics might be
transferred from one to the other. The idea of the body as
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locus and medium of personal identity has cultural as
well as medical historical reasons.

Consequently, the transplantation of a body part will
change a person’s identity — not just in an objective,
physiological way, but in the way the recipient perceives
and experiences the world. Thus, religious and cultural
meanings of particular body parts (such as heart, eyes,
gonads, face, etc.) have to be considered in the ethical
debate as the patients’ believes have an impact on their
conception of self and personhood.

This includes ethical questions on how living donors and
recipients refer to the transferred organ — do they accept
the transfer or do them belief it still belongs to the other
(like, e.g., my kidney in your body?).

Such a conviction can have a serious impact on the
donor-recipient relationship. The body is a challenge for
traditional bioethical reasoning usually focusing on
autonomous individuals because the concept of
autonomy relies on the idea of the body as being the
object of one’s personal discretion.

This conception of personal individuality ignores the
extent to which one’s cultural and personal identity is
built upon bodily practices, bodily constitutions, and
body images. This shows how important it is to think
about the normative meaning of bodily-related social
interactions and to respect and care for others’ bodily
integrity.

Commodification and organ trade

The problems of organ trafficking and illegal organ trade
have raised increased awareness among ethicists as well
as international organizations. Those who criticize a free
market of organs fear that this will seriously increase
social injustice. Moreover, based on the concept of
human dignity, they challenge the right to sell one’s body
parts. Others, however, argue that a ban on organ trade
only leads to illicit and thus badly controlled markets.
Instead, national and transnational regulations of the
organ market would lead to more transparency, help to
stop prize dumping, and secure the rights of the vendor.
International authorities such as the WHO and UNESCO
have expressed concerns about transnational organ
trafficking and have set the aim to combat illicit
trafficking of organs and tissues. Organ trafficking rests
upon complex social networks. Donors often come from
poor, developing countries while recipients usually live
in rich and highly industrialized countries. Illegal organ
trafficking involves so-called brokers dealing in organs
as well as surgeons willing to transplant them illegally.

The main types of arguments in favour of
commercialization can be grouped around four moral
principles:

a) Justice: it is unjust to let people die due to organ
scarcity when, in principle, more than enough
organs are available,

b) Liberty: personal autonomy implies that one has the
right to dispose of one’s body as one pleases,

¢) Beneficence and utility: commercialization would
lead to a win-win situation, both donors and
recipients would likewise benefit from it, and

d) Efficiency: a free market will make the system more
efficient and solve the problem of demand.

At the same time, these tendencies and arguments can be
criticized on the basis of nearly the same principles.

So it is feared that

e The practice of paying money for organs will
increase injustice because only the wealthy will
then be able to afford an organ transplantation
treatment,

e The autonomy of the poor will in fact be limited
due to their lower social status and financial
constraints,

e Commercial donation will discourage altruistic
donors and, consequently, the number of
altruistic donations will seriously decrease, and

o A commodification of the human body ignores
the existential meaning of the body for personal
identity and self-understanding.

UNESCO- The Universal Declaration on Bioethics
and Human Rights (UDBHR)

Healthcare practices are becoming increasingly global
but guidelines and legal contexts differ and are
sometimes absent. Rules for transplantation and
procedures for organ donation, for example, vary among
countries and these different approaches have
contributed to abuses such as organ trafficking and
commodification  of  transplantation  practices.
Furthermore, the burdens and benefits of scientific and
technological advancements are not equally distributed.
Poorer countries risk exploitation in biomedical research
and exclusion from the benefits of biomedical progress.
There also is a risk that double, or at least different, moral
standards are applied in different regions of the world.

With this Declaration, UNESCO strives to respond in
particular to the needs of developing countries,
indigenous communities and vulnerable groups or
persons. The Declaration reminds the international
community of its duty of solidarity towards all countries.
Among the principles laid down in this declaration, those
most relevant for the allocation of organs are benefit and
harm (Article 4), equality, justice and equity (Article 10),
nondiscrimination and nonstigmatization (Article 11),
solidarity and cooperation (Article 13), social
responsibility and health (including access to quality
health care; Article 14), and sharing of benefits (Article
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15).

Article 4 of the Universal Declaration on Bioethics
and Human Rights (2005) on ‘Benefit and Harm’,
emphasizes that in applying and advancing scientific
knowledge, medical practice and associated
technologies, direct and indirect benefit to patients,
research participants and other affected individuals
should be maximized and any possible harm to such
individuals should be minimized. Article 4 follows from
Article 3 that refers to ‘Human Dignity and Human
Rights’. Both articles treat dignity as an inherent property
of being human. Recognition of the central place of
dignity in human rights and ethics takes into account the
obligations of the human species for other human beings.
In health care practice it is important to evaluate benefits
and harm. Treatment choices have to be made among
patients: an assessment has to be made between risk of
harms and potential benefits. This is particularly
important for resource allocation, when time and material
resources are scarce. Conformity to the obligations of
Avticle 4 requires a combination of prudential judgments
and technical competence. Estimates of probability and
projections of the expected impact on the individual
patient and the society of a proposed treatment must be
made.

When we examine the harm and benefits to be gained by
carrying out a specific medical procedure on a patient,
we must weigh not only the harm and benefits to be
gained by the patient while performing the specific
procedure, but also the all-inclusive harm and benefits.
This means that even by giving up the kidney, the patient
can gain more benefits than harm. Policies concerning
the allocation of organs cannot disregard the principles
affirmed in the Declaration.

I want to remind the participants of the four ethical
principles elucidated by Beauchamp and Childress —
respect for autonomy, beneficence, non-maleficence and
justice and suggest that they might provide one possible
framework for phrasing ethical issues in transplantation.
Common to all four areas are questions of eligibility and
safety of donor and recipient, use of financial and other
incentives, equitable access and allocation and issues of
cross-border exchanges and commercialization.

There are a number of roles for which the World Health
Organization is best placed to ensure that minimum
levels of human access, safety and ethical practice are
adopted universally.

WHO roles could include

e Encouraging the development of transplantation
therapies in Member States in an ethically
appropriate manner.

e Initiating an ongoing  programme  on
transplantation at WHO and establishing a WHO
Expert Advisory Panel for transplantation.

o Facilitating the development of a core of
technical and ethical standards for the
management of the safety, quality and efficacy
of human material for transplantation that can
serve as a model for Member States.

e Encouraging Member States to develop a legal
framework and national policy and plan on
transplantation activities, especially ensuring
coordination of the procurement of human
material from deceased donors.

e Facilitating communication between regulators
and providers on the international circulation of
human cells and tissues for transplantation, in
particular for matched hematopoietic stem cells.

e Collecting data on the extent of paid organ, cell
and tissue donation.

e Creating a global map of the known infectious
risks and the safety measures that are applied to
donors and donations in different countries and
regions of the world.

e Helping Member States to develop capacity for
national regulatory approaches to quality and
safety in particular by encouraging the creation
of international support networks.

e Encouraging the measurement of the donor
outcomes for living donors in different clinical
environments, through collaborative global data
collections.

Conclusion

One thing should be beyond any debate, though: the
donor’s long-term medical health and psychological
well-being should be assured. Screening criteria should
be strict, with the threshold for ruling out unrelated
donation for medical or psychosocial problems kept very
low compared with the threshold used in the living-
related donation setting. Protocols for long-term follow-
up of donors should be put into place, and the donors’
rights to medical and psychological assistance related to
the donation should be addressed. Finally, in accordance
with the Declaration of Istanbul any kind of unrelated
donor transplants done for residents of one country in
another country should be prohibited. Each country
should strive to solve its own organ shortage, with or
without an unrelated donation program.

UNESCO strives to create a better understanding of the
major ethical issues raised by science and technology and
supports analysis and discussion of those issues
internationally, regionally, and nationally. An essential
part of this work is raising public awareness and
stimulating public debate.

Public involvement is important for two reasons. First,
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ethics is of interest to policymakers because of public
concerns. Because there is public concern and debate on
issues such as cloning, research with human beings,
transplantation, nuclear energy, or environmental
pollution and global warming, ethics has been set on the
national and international agendas.

Ethics no longer is the sole concern of scientists,
engineers, or health care professionals. It has transcended
the exclusive domain of experts, showing that science is
first of all a public enterprise, a social activity, and
cultural good. Second, scientific developments often
affect all people. This is clear in medical research, which
is increasingly dependent on the cooperation of large
numbers of patients and healthy volunteers, often in
international trials. The interests of science and research
should be balanced with the interests of participating
people, exactly because human rights and freedoms can
be at stake. Public debate and awareness raising are
therefore important to make clear that science and
technology are advancing within an ethical framework of
respect for human dignity and human rights. They also
show that scientists have responsibilities toward society
and do take into account the possible effects of their work
on society, for example, with respect to protection of the
environment, promotion of justice, and prevention of
biohazards and bio-events.
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Humankind is in the age of cognitive technology.
New developments in neuroscience and pharmacology
are increasing the knowledge about the structure of the
mind. Accordingly, some of the studies are directed to
psychopharmacologic enhancement of the brain.
Researchers have discovered some drugs which support
cognitive functions especially for some psychiatric
disorders. However, non-medical uses of prescribed or
non-prescribed enhancers are rising in recent years. Such
drugs may augment one’s memory, attention or mood,
but they may also affect the one’s mental health,
autonomy and identity. So, uses of some
psychopharmacologic drugs for improving the brain
capacity may not be safe for healthy people. Moreover,
they might damage their mental health and psychological
status in a long-term period. Another point is those
stimulant drugs might cause some social and cultural
consequences such as inequitable competition between
users and non-users, fairness of such actions and
regulation of them. However, there are still unknown
points in the area of cognitive science and efficacy or
safety of enhancers might be different person to person,
so they could not be generalized.

Cognitive enhancement is a technology which is
based on many scientific disciplines to augment
functions of the brain. Its aim is to restore or improve the
memory, concentration or attention. Those developments
include specially adapted gene therapy techniques for
brain disorders, transcranial magnetic stimulation,
augmented  cognition  devices, neurochips and
pharmaceutical drugs (L.M. Solomon et al., 2009).
Pharmaceutical drugs are most common and popular
ones in the brain enhancement technology. In 2008, The
Academy of Medical Sciences in England reported that
more than six hundred compounds were used for
neurodegenerative disorders’ treatments (Horn, 2009).
Some of enhancer drugs prescribed drugs on the market.
For example, mixed amphetamine salts treat the
Attention-Deficit Hyperactivity Disorder (ADHD), but
healthy people use them for decreasing the need for sleep
and increasing focus and concentration (L.M. Solomon
et al., 2009). However, cognitive enhancers’ molecular
effects on brain cells are not well-known. There are three
possible mechanisms while drugs are effecting the brain

chemicals’ normal regulation: they regulate the release of
neurotransmitters (a neurotransmitter is a substance in
the body that carries a signal from one nerve cell to
another) that are involved in the processing of
information, they modulate receptors and ion channels,
or they affect neuronal gene expression (L.M. Solomon
et al., 2009). In fact, exact knowledge about cognitive
enhancer drugs’ mechanisms at the molecular level could
not be enough to predict such drugs’ potential effects on
the mental state because of the complex structure of the
brain. An average normal human brain includes
approximately 10 to 11 billion neurons (a neuron is a cell
that carries messages between the brain and other parts
of the body and that is the basic unit of the nervous
system) which regulate very complex pathways (a
pathway is a line of communication over interconnecting
neurons extending from one organ or center to another)
for fulfilling mental functions (L.M. Solomon et al.,
2009). Therefore, safety of some cognitive-enhancing
drugs is still not known and their potential side effects
might be harmful for the brain.

Some popular drugs are frequently used as
cognitive enhancers are Methylphenidate (Ritalin®),
Amphetamine (Adderall®), Caffeine, Nicotine, Modafinil
(Provigil®), Atomoxetine, Reboxetine,
Acetylcholinesterase  (enzyme that breaks down
acethylcholine at synapses) inhibitors (AChEls-
Donepezil, Galantamine, Rivastigmine) and Memantine
(Husein and Mehta, 2010). Caffeine does not have a
certain place in the medical use, but it has got a
significant recreational use. It is not a controlled or
prescribed substance and it can be also bought and sold
legally (C.l. Ragan et al.,, 2013). Methylphenidate,
Amphetamine and Atomoxetine are in widespread use for
treatment of Attention Deficit Hyperactivity Disorder
(ADHD) and they affect the response inhibition, working
memory, attention and vigilance. AChEIS and
Memantine are standard treatments for
neurodegenerative disorders (Alzheimer’s disease and
Parkinson’s disease) and they affect the episodic memory
and attention (Husein and Mehta, 2010). Adderall and
Ritalin have got some structural and mechanistic
similarities and their legal status is the same. They are
only available legally on prescription and shopping from
on-line pharmacies is illegal (C.l. Ragan et al., 2013).
Because, in normal clinical use they are taken orally and
they do not have high risk ratios; if they are ingested
nasally or injected, their risk ratios might increase
significantly (Teter et al., 2008). In 2008, Provigil was a
prescription-only drug in the US and its online purchase
was legal but its sale was not legal (Arria et al., 2008).
The common cognitive enhancers’ pharmacologic
mechanisms differ from the each other and their potential
effects on cognition and side-effects which depend on
non-medical use and abuse are different, too. If those
drugs are abused they might cause severe psychological
or physical damages. This means that different ways of
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access to these drugs involve legal problems and a lot of
risks which are based from users’ aims and drugs’
substances (C.l. Ragan et al., 2013). According to this,
usage of those cognitive-enhancing drugs by healthy
people needs to improve testing methods for their
cognitive effects and their legal status should be
evaluated carefully.

Adderall, Ritalin and Provigil are very popular
drugs for students (for better grades), military personal
(to awake for long missions), elderly individuals (to
prevent from cognitive decline) and university academics
(to maintain their performance) for non-medical uses
(Husein and Mehta, 2010). “One example is the study
conducted by Babcock and Byrne (2000), which included
the question “Have you ever taken Ritalin for fun (non-
medical purposes)?” to which 16.6% of respondents said
“yes”. While the question does not address CE (cognitive
enhancer) use at all, in some highly prominent
discussions (e.g. Farah et al., 2004) this figure is quoted
as representing the proportion of students who use
prescription stimulants without a medical indication to
increase study performance” (C.I. Ragan et al., 2013).
Students reach the drugs with different ways such as
sharing prescribed drugs, showing fake symptoms to get
a prescription or buying from on-line pharmacies (C.1.
Ragan et al., 2013). According to this, there is a strong
belief that usage of such drugs in healthy people is not
fair, because they might have cognitive advantages more
than non-users or unhealthy people. “One Ivy League
student who had attention deficit disorder (ADD)
expressed frustration on this issue: “It gives people an
unfair academic advantage. For people with ADD, it just
makes them normal, and for people without ADD, it
makes them above average. If both me and someone
without ADD were both on Adderall, | could never outdo
them.” (L.M. Solomon et al., 2009). Dr. Martha Farah
who is a professor psychology at the University of
Pennsylvania and director of the school’s Center for
Cognitive Neuroscience answers those concerns about
unfair academic advantage that “the risk of cognitive
enhancing drugs fostering inequality is remote, because
there is a pretty clear trend across the studies that say
neuroenhancers will be less helpful for people who score
above average.” (L.M. Solomon et al., 2009). However,
cognitive enhancer drugs’ safety and benefits in healthy
people is still unclear, so it is not unclear that they should
be permitted or not, too.

Biological factors might vary person to person, so
effects of enhancers might vary, too. Therefore, it is
important to understand how drugs’ modulation on
specific cognitive processes works: “How do drugs
currently used as enhancers produce their beneficial
effects? Is it through multiple effects on several different
cognitive processes or do they enhance one cognitive
mechanism — such as arousal or improved sustained
attention — through which they lead to better performance

across a battery of tests? For studies in clinical
populations, the difficulty is that many standard
cognitive test batteries used in clinical trials are very
unlikely to be sensitive enough to answer questions on
the specificity of cognitive modulation.” (Husein and
Mehta, 2010). For example, Modafinil is used for the
treatment of Narcolepsy (it is a disorder associated with
excessive daytime somnolence) as a wake-promoting
agent. In healthy people that drug increases attention and
memory, but this might be related with the drug’s effect
on the arousal (Repantis, D. et al., 2010). On the other
hand, the drug might cause alterations in mood, anxiety,
motivation or apathy (Husein and Mehta, 2010).
Likewise, Rivastigmine improves learning on a motor
task and making associations between symbols and
digits, but it might impair verbal and visual episodic
memory at the same time (Wezenberg, E. et al., 2005).
Moreover, such cognitive-enhancing drugs may have
side-effects to the some body systems such as gastro-
intestinal system like all drugs. As an example,
Methylphenidate frequently causes gastrointestinal upset
or nausea (Husein and Mehta, 2010). Accordingly, there
are concerns about the harmful impacts of cognitive
enhancers, because all of those drugs have got extensive
toxicological histories (C.l. Ragan et al., 2013). As
mentioned, their side effects might not always be linked
with nervous system. If Modafinil is handled again, it is
advised that it should not be prescribed for obstructive
sleep apnea, shift-work sleep disorder and idiopathic
hypersomnia, because Modafinil has got serious risks
such as skin reaction, suicidality, depression, psychosis
and adverse cardiovascular events (C.I. Ragan et al.,
2013). Even one of well-known substances Caffeine
might have got serious side effects, too. Caffeine
poisoning causes vomiting and affects gastrointestinal
system negatively; this also causes some neurological
problems such as anxiety tremor and hallucinations (C.1.
Ragan et al., 2013).

One may argue that adults who are mentally
competent should be free to use safe cognitive enhancers.
However, in the medicine history there is no safe drug,
there are drugs which have got benefits more than their
harms. (C.1. Ragan et al., 2013). If there are usage of such
drugs for non-medical purposes in healthy people,
consequences would be more confusing and suspicious.
Therefore, there should be done new studies to examine
effects of enhancers in humans. There might be
significant effects in experimental groups and some of
them might be more significant in certain genotypes. On
the other hand, new drugs for enhancing might change
brain’s modulator and response mechanisms; so humans
might be more sensitive to some neurological and
psychiatric diseases. Consequently, the neurobiologists
have to focus how new drugs affect the human’s central
nervous  system. They should make more
pharmacological experiments and analyze their safety
scales and risk groups. Enhancers might be useful for
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treatment of some neurological disorders, so they need to
be improved by the neurobiologists.

Safety, competition and changing the human
condition subjects are important points in the cognitive
enhancement. Central Nervous System is a very complex
system and it might be affected with unanticipated
consequences and long-term side effects (Fuchs, 2006).
According to given examples, brain enhancement might
finally impair memory retrieval, because external drugs
might be disturbing the natural balance of remembering
and forgetting. If cognitive enhancement is widespread,
there would be a competition between healthy users,
unhealthy users and non-users. Likewise, “cost barriers
to enhancement would increase the disadvantages that
are already faced by people of low socio-economic status
in education and employment.” (Glannon, 2006).
Manipulating of human condition with changing
personality traits and cognitive abilities is a debatable
ethical issue in this century (Fuchs, 2006).
Biotechnology companies target especially healthy
people by offering overcome the limitations of their
physical and mental conditions (Fuchs, 2006). However,
cognitive enhancement threats the people’s standard life
to force them to be better. People might always be happy
and reproductive; likewise, they might not accept
negative feelings, average concentration or forgetting.
Moreover, people might trust the cognitive enhancers too
much, so without using them they might not face off the
difficulties of life and failures. Consequently, cognitive
enhancer drugs’ positive effects would be reversible and
when people stop to use them, their positive effects
would stop, too. So, their coping skills might be
decreased and they might want to take them, again. This
causes abuse or addiction. On the other hand, cognitive
enhancer’s negative effects might be irreversible, so
normal people might have be a mental disorder and
permanent psychiatric problems. Unfortunately, some of
them are easily accessible especially for students and
their mechanisms and safeties are still not clear.
Therefore, because of complexity of brain and
inadequate experiments in long term uses those
substances should be evaluated carefully, used by healthy
people in control and enough research should be done.
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What is a crime? Is it what the law -whatever the
legislature has passed as law under the correct
procedures- says it is? Can any conduct be criminalized
in this way, or are there limits as to what conduct the state
can criminalize and what it cannot? Are there limits to
substantive criminal law?

These questions can be approached from a variety
of different theoretical perspectives, but let’s focus on the
two categories they can be broadly divided into:
positivist and non-positivist theory. Where non-positivist
theory deals with the issue of “morals™* and whether they
can legitimately source criminal law, considers ethical
principles including individual autonomy, the principle
of welfare and the causing of harm; positivist theory
merely analyses the law and does not seek ethical
justifications for criminalization?, in other words,
according to positivist theory, “crime is whatever a
legislature passes into law under the heading
‘criminal’®”.

Delving deeper into non-positivist theory, the
principle of individual autonomy suggests that
individuals should be respected and treated as agents
capable of choosing their actions. Liberal theorists such
as Hobbes and Locke place great emphasis on the respect
of the liberty of individuals and insist that individuals
should be left free to choose actions or omissions without
any intervention by criminal law unless necessary to
prevent the causing of harm to others*. The principle of
welfare on the other hand is based on Rousseau’s
“general will” of the community. Deriving from the
social contract, the individual’s will is contained in the
general will and actions which threaten the common
interests of society may be criminalized®. Finally the

! The terms “morals” and “morality” are used in the sense of
cultural and religious rules and convictions of society
througout this short article.

2 Mouaid Al Qudah, The Moral Foundations of Criminal
Liability, International Property Rights Open Access 2:116,
2014, 1.

3 Claire Finkelstein, Positivism and the Notion of an Offense,
California Law Review, vol. 88: 335, 336.

4 Al Qudah, 4.

% ibid, 5.

8 Nils Holtung, The Harm Principle, Ethical Theory and
Moral Practice, vol. 5:4, 2002, 357.

harm principle originates from “On Liberty”, where John
Stuart Mill famously argues “the only purpose for which
power can be rightfully exercised over any member of a
civilised community, against his will, is to prevent harm
to others”®. Deriving from this principle many have
argued that self-harming acts, and also acts where one
harms a consenting other should not be criminalized’.
The harm principle directly opposes legal paternalism,
which consists of restricting the freedom and choices of
individuals in order to protect them from themselves. A
distinction has been made between criminal legislation
where one is criminally liable of harming one’s self and
where one is criminally liable for harming a consenting
other. The first is named “pure paternalism” where the

second is named “impure paternalism™®,

While in Anglo-American criminal law the
argument revolves around the harm principle, in
Continental European legislations liberal criminal law
has brought up the concept of a “material wrong”. There
are many different opinions as to how crime should be
dissected into its elements, if one of these opinions is to
be adopted for the sake of argument, a crime consists of
three elements, the material element, the legal element,
and the subjective element. While the material element
relates to the external facet of the crime (the commission
or omission) and the subjective element is mens rea, the
legal element embodies the principle of legality®. When
a crime is committed, two “wrongs” occur in the legal
element, one is the “formal wrong”, which is the breach
of the law; the second is the “material wrong” that gives
the crime its peculiar character. “Harm” in the sense of a
“material wrong”, injures the “value protected by law”*°,
the “legally protected interest”. This theory suggests that
“legally protected interests” precede the making of the
law, the law merely protects the interest that was already
there to be protected; and therefore criminal legislation
should be limited to only when a “material wrong” that
will result from the act can be identified. This way,
criminal prohibitions would be justified only if made for
the purpose of protecting interests worthy of such
protection®!. Legal positivists on the other hand have
claimed that the “legally protected interest” can be
anything necessary in the eyes of the legislator for the
welfare of society. This means that there cannot be a
distinction between a “material wrong” and a “formal

" Ben Saunders, Reformulating Mill’s Harm Principle, Mind,
Vol. 125:500, 2016, 1005.

8 Cristophe Béal, Can Paternalism Be “Soft”? Paternalism and
Criminal Justice, Raisons Politiques, vol. 4:44, 2011, 43.

% Albin Eser, The Principle of “Harm” in the Concept of Crme:
a Comparative Analysis of the Criminally protected Legal
Interests, The Duquesne University Law Review, 4:3, 1966,
355.

10 ibid 348.

1 ibid 351.
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wrong”, since the “legally protected interest” is the aim
of the legislation itself'2.

Many criminal laws, especially those governing
controversial issues such as sexual conduct, reproduction
and drug use can be traced back to cultural or religious
belief patterns'®; however, it is not easy to disentangle
criminal law from morals entirely, since a “grand theory”
for a limiting principle to the legal enforcement of
morality is yet to be established* 1° 16, An intrinsic notion
of criminal law and theory that limits its content,
application or reach has not yet been found!’. The
justification and the limits of criminal law currently rest
in the constitutionality of criminal law; the principle of
human dignity and fundamental rights guaranteed by
constitutions are expected to prevent the misuse of
criminal law?®® since legislatures have broad power to
establish what conduct should be criminalized but these
decisions can be overturned by constitutional courts
when they infringe the limits set by the constitution?®.
Constitutional courts however, when intending to verify
whether criminal law regulations achieve a balance
between the duty of the state to guarantee social order
and peace and the rights of those accused of criminal
conduct, may resort to sophisticated forms of reasoning
that legitimize moral worldviews and social taboos?,
perpetuating the problem. The demonstration of the
negative human rights impacts of punitive laws and
practices may serve to advocate the unconstitutionality of
the said laws.
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Ceza Hukuku ve Biyoetik

Sevda Aydin Karimova

Azerbaycan Milli Bilimler Akademisi
Hukuk ve insan Haklar1 Enstitiisii
Doktora Ogrencisi

Modern dénemde bilim ve teknolojinin 6zellikle
biyoloji ve tip alanindaki gelisimi, insan hayatinin ve
saghiginin  korunmas: yoniindeki basarilar; hukuk,
felsefe, etik, biyoloji, genetik, tip, teoloji ve diger
bilimlerin kesisim kiimesinde olan biyoetigin ortaya
¢ikmasi ve gelisimi i¢in zemin olusturmustur.
Biyoetigin bir bilim alan1 ve toplumsal iliskiler sistemi
olarak olusmasi ve gelisimi, ceza hukuku bilimi ve ceza
hukuku uygulamasi ile de siki sikiya baghdir. Bagka bir
deyisle  biyoetik, ceza hukuku uygulamasinin
olusturdugu etik ve felsefi degerleri de g6z Oniinde
bulundurarak biyoloji, tip ve teknolojinin gelisimini
saglayan bilim ve uygulama alani olarak ortaya ¢ikmustir.
Tip ve biyolojinin hizli gelisimi; 6tanazi, kiirtaj, organ ve
doku nakli, in vitro fertilizasyon ve yeni dogum
tekniklerinin  uygulanmasi, tasiyict annelik, gen
mithendisligi, klonlama, yapay zeka, akilli robotlarin
yapilmast gibi gelismeler yeni sorun alanlari ortaya
cikarirken, insan hayatinin ve sagliginin korunmasi igin
yeni perspektifler agmakta, insan hayatina ve sagligina,
insan hak, oOzgirlik ve c¢ikarlariin  korunmasi
mekanizmalarinin ve standartlarmin varligina da ciddi
tehditler olusturmaktadir.

Tiim diinyada bilim insanlar1 insan hayatinin en
ist deger olmast konusunda hemfikirdir. Diinya
toplulugu, politikacilar, biyologlar, bilim insanlari, tip
uzmanlari, hukukcular, din adamlari, filozoflar vb. bu
alanda ortak paydayi bulmaya cabalamakta ve “bilim
geligsin, ayn1 zamanda onun basarilari insanin hayatina
ve sagligina tehdit olusturmasin” diye yol almaktadirlar.
Problemin etik, felsefi, hukuki, biyolojik yonlerinin
arastirllmas1 ile bu iliskilerin diizenlenmesi i¢in
uluslararas1  hukuki mekanizmalar olusturulmaya,
prensipler ve standartlar belirlenmeye ¢aligilmaktadir.
Uluslararasi seviyede insan haklar1 ve biyoetigin hukuki
yonleri Birlesmis Milletler, Avrupa Konseyi, Diinya
Tabipler Birligi belgelerinde genel olarak belirlenmistir.
Biyoetik degerlerin  ¢ignenmesi, kurallarin ihlali
kriminalize edilmis, su¢ olarak kabul edilmistir. Biitiin
iilkelerin ceza mevzuatinda insan hayatinin korunmasi ve
saglik hakki yer almustir.

Alandaki en Onemli ve uyulmasit zorunlu
uluslararas1 belgeler sirasinda Biyoloji ve tibbin
uygulanmas1 bakimindan insan haklar1 ve insan

haysiyetinin korunmasi Sozlesmesi: Insan haklari ve
Biyotip Sézlesmesi (OVIEDO, 1997), Tibbi iiriin
sahteciligi ve halk sagligina tehditler igeren benzeri
suclar hakkinda Soézlesme (Medicrime Convention,
2011), Insan organlarinin ticaretine karsi Sozlesmesini
(2015) ozellikle belirtmek gerekiyor.

Baz1 yaklagimlara gore biyoetik ve ceza
hukukunun kesisim noktasi olarak goriilen Niirnberg
stireclerinde, isgal edilmis tilkelerin sivilleri ve esirler
iizerinde, onlarin rizast olmadan O&liime, gaddarliga,
iskenceye ve diger insanlik dist1 kosullara maruz
birakildiklar: tibbi deneylerin yapilmasi gibi savas sugu
ve insanliga karsi islenen suglarda yer almakta ittiham
olunan, 23 bilim insani, hekim ve tip calisanlarinin
mahkeme siireci bir daha gostermektedir ki, hekimler
icin belirlenmis meslek etigi ilkeleri her zaman giivenilir
koruyucu degildir, arastirmaci — bilim insaninin vicdani
da tibbi-biyolojik arastirmaya kontrol ve bu deneylere
maruz kalan kisilerin sagliginin korunmasi igin giivenli
bir limit olarak yeterli degildir.

Biyoetik deger ve ilkelerin korunmasi, ayr1 ayri
tibbi — biyolojik deneylerin insan hak ve ozgiirlikleri
temelinde dogru diizenlenmesi i¢in, uluslararast hukukta
ve ulusal ceza mevzuatinda onlara karst yonelmis
eylemlerin kriminalize edilmesine, su¢ olarak zamaninda
tespit edilmesine gereksinim vardir, ki sonradan hig
kimse gerceklesen «anti-biyoetik» eylemlerden dolay1
yargilanip cezalandirilirken Niirnberg davasindaki gibi
«sugta ve cezada kanunilik ilkesi»nin ihlal edildigini
iddia edemesin.

Bir etik ve hukuki sorun, eylem haline
geldiginde degil, daha 6ncesinde tartisilmali ve 6nlemi
alinmalidir.

Biyoetik degerlere zit olan, insan hayatina,
sagligina, onuruna ve Ozgiirligiine zarar verebilecek
eylemler su¢ sayilmali midir? Peki, bu eylemlerin sug
olarak kabul edilmesi bilimin gelisimini engellemez mi?
Genel anlamda belirtmek gerekiyor ki, insan kaderi ve
sayginligi, bilimin ilerlemesi i¢in feda edilemez. Ayni
zamanda, bilimin gelisiminin karsisinda durmak da ¢ok
sayida insanlik i¢in Onemli olaymn gelisimini ve
hastaliklar1 tedavi etmenin yolunu kesmek olarak
diisiiniilebilir.

Insanin  ve insanligin  kaderini, bilimin
ilerlemesini kendi hayatinin anlami olarak kabul eden
bilim insaninin ellerine tamamen birakmak da iyi bir yol
gibi goriinmemektedir.

Devlet, vatandaslarinin milli-manevi degerlerini
ve insan onurunu korumak icin kendi iradesini kanun
seklinde ifade etmelidir. Bunun i¢in ise, ceza hukuku
alaninda uluslararasi bir s6zlesme (Konvensiyon) olmali
ve yeni gelismelerle ilgili ihlaller, ilkelerin ig
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hukukunda, ceza mevzuatinda sug olarak belirlenmelidir.
Gegmisi ¢ok eskilere dayanan ceza hukuku ile yeni bir
bilim alam1 ve sosyal iliskiler sistemi olan biyoetigin
evrensel degerleri korumak, insan haklart ve
ozgiirliiklerini saglamak acisindan genel birgok arastirma
konusu mevcuttur. Biitiin bu problemlerin etik ve hukuki
acidan ¢6ziim bulmasi, bunlarla ilgili iligkilerin yasal
sinirlama temelinde belirlenmesi biyoetigin ceza hukuki
yonlerinin diizenlenmesi agisindan énemlidir.

Genel olarak, biyoloji, tip, bilim ve teknolojinin yeni
kazanimlar1 sonucu ortaya ¢ikan iliskilerin ceza hukuku
yoniinden diizenlenmesi, bir¢ok biyoetik ihlalin sug
olarak belirlenmesi, hukuk biliminin ve uygulamasinin
en dnemli ve giincel gorevlerindendir.
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Kadin Dogum Hekimlerinin Prenatal
Tarama ve Stire¢ Yonetiminde Tutum ve

Davranislarinin Tip Etigi A¢isindan
Degerlendirilmesi

Doc. Dr. Figen Tiirkcapar

H.U. Saglik Bilimleri Enstitiisii T1ip Etigi ve Tarihi
Doktora Programi Ogrencisi

Prof. Dr. Niiket Ornek Biiken’in danismanliginda
yiirtitiilmekte olan doktora tez ¢alismasinin ozetidir.

Prenatal tani; fetiis veya embriyodaki hastaliklarin
dogum oOncesi donemde tespit edilmesi islemidir. Bu
sayede; miimkiinse hastaligin dogum 6ncesi tedavisine,
dogum sonrasi gerekli Onlemlerin  alinmasina,
annenin/ailenin hastalik durumuna hazirlanmasina, yasal
sinirlar i¢inde ailenin istegi dogrultusunda gebeligin
sonlandirilmasina olanak saglanmaktadir. Prenatal tani
ile ilgili zarar vermeme, yararli olma, 6zerklik ve adalet
gibi temel etik konularda taraflar; gebe kadin/ailesi,
ileride insan olma potansiyeli olan fetiisler ve engelli
bireylerdir. Girigsimsel prenatal tan1 testlerinin olasi fetal
ve maternal yan etkileri nedeniyle tami ile iliskili
islemlerin uygulanacag risk gruplarmin belirlenmesi
amaciyla bazi tarama testleri kullanilmaktadir.
Kadinin/ailenin, gebelik siireci ile ilgili 6zerk segimler
yapabilmesi icin “bilgilendirilmis/aydinlatilmig”
olmalar1 gereklidir.

Ulkemizde ve diinyada yapilan caligmalarda,
uygulamada bu konunun yeterince yerine getirilmedigi
saptanmig  olup, “bilgilendirme”nin  sekli  ve
standartlariyla  ilgili  kilavuzlar  olusturulmaya
calisilmaktadir. Son yillarda tarama testlerine cffDNA
analizi de eklenmistir. Cff DNA erken gebelik
haftalarinda uygulanabilmesi, diger tarama testlerine
oranla daha giivenilir sonuglar vermesi, dolayistyla
invazif tani testlerine olan gereksinimi azaltmasi yani
sira, reprodiktif otonomiyi gelistirmekte ve reprodiiktif
secimleri de kolaylagtirmaktadir. Bu durum kadinin
“bilmeme hakki”n1 da tehlikeye sokmaktadir. Ayrica
cffDNA yontemi, diger yontemlerle saptanamayan
anomalili fetuslarin taninmasina ve buna dayali olarak
daha fazla gebelik terminasyonuna da neden olabilir. Bu
nedenle “fetusun yasama hakki” gibi prenatal taninin
tartismali konularini giindeme getirebilir. Terminasyon
sayisindaki artis toplumda engelli bireylerin azalmasi ve
bu konuda yapilacak arastirma destegi ve sosyal destegin
azalmasina, sonugta toplumda halen yasayan engelli
bireylerin ve ailelerinin de zarar gdrmesine neden
olabilir. Bu yeni teknolojinin sanayi tarafindan reklam
yoluyla halka duyurulmasi, ailelerin bu konudaki talep ve
beklentilerinin artisina ve hekimin mesleki 6zerkligine
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de zarar verebilir. Ayrica, cffDNA’nin iicretle erisilebilir
olmasi, adalet ilkesiyle de bagdagmamaktadir. Bu
teknolojinin ¢ocukluk veya eriskin donemde ortaya ¢ikan
bazi1 genetik durumlar i¢in kullanimi, gelecekteki
bireylerin otonomisine de zarar verebilir.

Prenatal tan1 ve sonrasinda verilmesi gereken
kararlar; fetiis haklari, kadinin/ailenin reprodiiktif se¢im
hakki, toplumdaki engelli bireylerin durumlari agisindan
catisgan degerleri beraberinde getirmektedir. Kadin-
Dogum hekimleri bu siirecte, gorevlerini yerine
getirirken, kadinin  6zerkligi ve bu baglamda
kadin/ailenin  bilgilendirilmis/aydinlatilmis ~ onam
siirecleri, intrauterin olarak engelli veya sagliksiz oldugu
saptanan fetuslardaki obstetrik kararlar baglaminda pek
cok etik ikilemle ve hukuki sorunla kars1 karsiyadir.

Bu tez calismasi ile amaclanan, kadi-dogum
hekimlerinin bu etik ikilemler karsisindaki tutumlarinin
ve yaklasimlarinin belirlenmesi ve bu siirecin tip etigi
acisindan degerlendirilmesidir. Bu amaca doniik olarak
kadim-dogum hekimlerine uygulanacak anket sorulari
tizerinden  prenatal tarama  slirecinde  mesleki
uygulamalari, tutum, davraniglar1 ve goriislerinin ortaya
konulmasina ¢alisilacaktir. Karar verme siire¢lerini
etkileyen sosyodemografik ozellikleri ve hekimin
calisma ortamindan kaynaklanan faktorler ( is yiikd,
teknik imkanlar vb) aragtirilacaktir. Bu faktorlerin ortaya
konulmasiyla, hekimin karar verme siirecinde etik
ilkelerin ~ yol gostericilik roliiniin  belirlenecegi
diistiniilmektedir. Perinatal tarama ve sonraki siireclerde
hekim tutumlarinda etkili olan “fetlis odakli” ve
“aile/toplum odakli” tutumlarin temelinde olan “yarar
saglama” ilkesinin iki boyutu (“tarafsiz yarar” ve
“aracsal zarar”) Oxford Yararcihk Olgegi ile de
degerlendirilecektir.

“Examination of Attitudes and Behaviors of
Obstetricians in Prenatal Screening and Process
Management in Terms of Medical Ethics”

Dog. Dr. Figen Tiirkcapar

Hacettepe University Institute of Health Science
History of Medicine and Ethics, PhD Candidate

Prenatal diagnosis; Prenatal examination of
diseases of the fetus or embryo. Exploring this; if
possible prenatal treatment of the disease, taking
necessary precautions after birth, the cause of the mother
/ family disease treatment, legal limits. The main ethical
parties involved in prenatal diagnosis are non-harm,
usefulness, autonomy and justice; pregnant women /
family, fetuses and disabled individuals. It is for
screening tests caused by risk groups where diagnostic-
related procedures will be performed because of possible
fetal and maternal side effects of interventional prenatal

diagnostic tests. Guidelines for the form and standards of
"information™ are being developed. Cell free fetal DNA
(cffDNA) analysis was also added to the final screening
screening tests. cffDNA can be applied in early
gestational weeks, and more reliable results can be given
compared to rechargeable screening tests. This also
jeopardizes the women’s right not to know. In addition,
cffDNA method may lead to the recognition of fetuses
with anomalies that cannot be detected by other methods
and further termination of pregnancy. This may raise
controversial issues of prenatal diagnosis such as prenatal
“right of the fetus to life.. It may cause harm to
individuals with disabilities and their families living in
society. The announcement of the new technology by the
industry to the public through advertising may harm the
increase in the demands and expectations of the families
and the autonomy of the physician. The fact that cffDNA
causes wages is in line with the principle of justice. The
use of this technology for certain genetic conditions that
appear to be childhood or adult may impair the autonomy
of future individuals.

Prenatal diagnosis and subsequent decisions; fetus
rights, reproductive choice of women / the family, and
conflicting values in terms of the situation of disabled
individuals in society. Obstetrics and Gynecologists
perform their duties in this process, women's autonomy
and informed / informed consent processes of the woman
/ family face many ethical dilemmas and legal problems
in the context of obstetric decisions in fetuses found to be
disabled or unhealthy intrauterine. The aim of this thesis
is to determine the attitudes and approaches of
obstetricians to these ethical dilemmas and to evaluate
this process in terms of medical ethics. For this purpose,
it will be tried to reveal the professional practices,
attitudes, behaviors and opinions during prenatal
screening process through questionnaire questions to be
applied to obstetricians. The sociodemographic
characteristics affecting the decision-making processes
and the factors (workload, technical facilities, etc.)
arising from the physician's working environment will be
investigated. By revealing these factors, it is thought that
the guiding role of ethical principles in the decision-
making process of the physician will be determined. Two
aspects of the principle of “benefit” (“objective benefit”
and “instrumental harm”), which are based on“ fetus-
oriented “and“ family / community-oriented “attitudes
that are effective in physician attitudes in perinatal
screening and subsequent processes, will be evaluated
with Oxford Utilitarian Scale.
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Tip Tarihi ve Etik Anabilim olarak boéliimiimiiz
tarafindan  organize edilen etkinlikler arasinda
“UNESCO Uluslararas1 Biyoetik Ag1 Tiirkiye Birimi,
Diinya Biyoetik Giinii”, “T1p Tarihi ve Etik Konferanslar
Serisi (TETKON), Uzmaniyla Soylesi” ve “Asistan Etik
Egitimi (ASET)” yer almaktadir.

UNESCO Uluslararasi Biyoetik Ag1 Tiirkiye

Birimi, 2019 Diinya Biyoetik Giinii
Kutlamasinin Ardindan...

_Onder llgili
Hacettepe Universitesi Tip Fakiiltesi,
Tip Tarihi ve Etik Anabilim Dal1, Dr. Ogr. Uyesi

Diinya Biyoetik Giinii kutlamalarmin ge¢misi 2015
yilinda Italya’min  Napoli sehrinde yapilan Haifa
UNESCO Biyoetik Kiirsiisii birim bagkanlar1 genel
kuruluna dayanmaktadir. So6zii edilen toplantida,
UNESCO Genel Konferansi tarafindan “Biyoetik ve
Insan Haklar1 Evrensel Bildirgesi” nin oybirligi ile kabul
edildigi 19 Ekim 2005 tarihine atfen 19 Ekim giiniiniin
Diinya  Biyoetik  Giinii olarak  kutlanmasi
kararlastirtlmistir.  Gegtigimiz {i¢ yilda Uluslararasi
Diinya Biyoetik Gilinii Komitesi tarafindan belirlenen
temalar ¢ercevesinde organize edilen kutlama etkinlikleri
basari ile gergeklestirilmistir. (Tablo 1)

Tablo 1: Gegtigimiz yillarda gergeklestirilen Diinya
Biyoetik Giinii kutlama temalari

Yil | Tema

2016 | insan Onuru ve Insan Haklar1 (Human Dignity
and Human Rights)

2017 | Esitlik, Adalet ve Hakkaniyet (Equality,
Justice and Equity)

2018 | Dayamisma ve Isbirligi (Solidarity and
Cooperation)

Bu yil Dinya Biyoetik Giinii iilkemizde ikinci,
uluslararasi planda doérdiincii kez “Kiiltirel Cesitlilige
Saygi1” temast ile kutlanmistir. (Resim 1) Diinya Biyoetik
Giinii, amaglan ile uyumlu olarak Ankara’da biyoetik
alani ile ilgilenen insanlarin Hacettepe Universitesi Yeni
Senato Salonunda biyoetik alaninin 6nemi konusunda
farkindaligr arttirmak ve fikir aligverisinde bulunmak
lizere bir araya gelmelerini saglamistir. Kutlamanin onur
konugu “Cok Kiiltiirliiliiglin - Smurlarin1  Diigiinmek”
baslikli konugmasi ile Prof. Dr. Kezban Celik olmustur.
Prof. Celik’in etkili ve diisiindiiriici sunumunun

ardindan katilmcilar ile verimli tartigmalar yapilmus,
biyoetik alaninda multidisipliner isbirligi ve coskunun
pekistirilmesi saglanmaistir.

DUNYA BIYOETIK GOND | HACETTEPE UNIVERSITESI ﬁi
: J Tip Tarihi ve Etik Ana Bilim Dali [

. 2 MY
(()kkl‘l’ll’kl i‘l:l‘(ii'\ DUINYA_B|YOETI|(
el - (LN U
Resim 1: 2019 UNESCO Uluslararas1 Biyoetik Ag1
Tiirkiye Birimi, 2019 Diinya Biyoetik Giinii Kutlamasi

Afisi

Kiiltlir toplumlarin ruhani, duygusal, biligsel, maddesel
ozellikleri ve yasam tarzlari, deger sistemleri, gelenek ve
inan¢larindan meydana gelmektedir. Kiiltiirel gesitlilige
sayg1 etik agidan temel dayanagini insan haklarinda ve
insan onurunun korunmasinda bulmaktadir. (1) Insan
Haklar1 Evrensel Beyannamesi’nin 27. maddesinde
insanlarin  i¢inde yasadiklar1 toplulukta kiiltiirel
faaliyetlere Ozgiir katilimlari, bilim ve sanatta
ilerlemelere katki sunma ve faydalanmalar1 gilivence
altina alimmustir. (2) Birlesmis Milletlere iiye devletler bu
kapsamda insan kisiligi ve onurunun geligsmesi, temel
insan haklar1 ve Ozgirliiklerin gerceklestirmesinde
biiyiik 6nem tasiyan egitim hakkinin ayrimeiliktan uzak
bir bigimde giivence altina alinmasini vurgulamiglardir.
Kiiresel 6l¢ekte bu haklarm kullanimi amaci ile bilimsel
ve kiiltiirel alanda wuluslararas1 isbirliginin tesvik
edilmesini karara baglamislardir. (3) Kiiltiirel gesitliligi
garanti altina alan ogeler olarak ifade Ozgiirliigli, ¢ok
dillilik, bilimsel ve teknolojik bilgiye erisim, yayim
araglarina erisimin altinin ¢izilmesinde yarar vardir. (1)

Kiiltiir gecmisten gelecege, nesiller boyu yapilan
katkilarla birikici bir 6zellik gostermektedir. Bu noktada
devralman kiiltiirel mirasin korunarak bir sonraki nesle
iletilmesi, yaraticiligr giliglendirmek adina bu mirasa
erisim ve temasin gelistirilmesi ve kolaylastiriimasi
onem tagimaktadir. Insanlarm yaratict  kiiltiirel
iretimlerinden dogan manevi ve maddi haklarinin
giivence altina alinmasi, eserlerin serbest yayiminin
kosullarnin yaratilmasi da {iretimi arttirmak agisindan
onerilmektedir. (1)

UNESCO Uluslararas1 Biyoetik Komitesi 6zellikle
Tedaviye Yonelik Arastirmalarda Embriyonik Kok
Hiicreler ve Implantasyon Oncesi Genetik Tamilar
iizerine iki raporunda kiiltiirel cesitliligin farkindaligi ile
¢ogulcu yaklasimi Oneren goriisler ortaya koymustur.
Cogulcu yaklasimlar tedavi amacina doniik klonlamalar
ile ilgili de seslendirilmistir. Burada farkliliklarin
olacagi, bazi toplumlarda gegerli yaklasimin diger bazi
toplumlar acisindan kabul edilemez olabilecegi
ongoriilmiistiir. Ilgili basliklarm, insan yasanu ve kisi
kavramu ile ilgili, her topluma 6zel olabilecek dini,
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kiiltirel ve felsefi gecerli kabullerden 6nemli Olgiide
etkilenecegi ifade edilmektedir. Cogulculuk
cergevesinde 1ilgili toplumda farkli gorislerin ifade
edilmesi ve toplumsal sorunlarin demokratik yollarla
¢Oziimlenmesi ¢ergevesinde bir sonuca baglanmasi
durumunda bunun kabul edilmesi gerektigi ifade
edilmektedir. Cogulculugun birlikte var olabilme ve
ortak anlayisin garantisi oldugu vurgulanmaktadir. (4)
Biyoetik alaninda gittik¢e hizlanan bilimsel ve teknolojik
geligsmelerin, kiiresel siyasi krizlerin etkisi ile ortaya
¢ikan yeni yeni sorunlara yaratici ¢ézliim arayigimizda
kiiltiirel ¢esitlilik degisim, yenilik ve yaraticilik kaynagi
olarak tiim insanligin ortak miras1 ve umut kaynagidir.
Kiiltirel trtnlerin  kiiresel diizeyde artan serbest
dolagimimin mevcut kiiresel dengesizlikler nedeni ile
cesitliligi  tehdit etmemesi adma gelismekte olan
ilkelerin etkin ve rekabet¢i kiiltiir altyapilarinin
olusturulmasi, bu amagla uluslararasi igbirligi ve destege
ihtiyag bulunmaktadir. (1) UNESCO Uluslararasi
Biyoetik Ag1 Tiirkiye Birimi olarak yer aldigimiz,
UNESCO Chair ve UNITWIN igbirligi programlarinin
bagladigit 1992 tarihinden giliniimiize uluslararasi
kapasite insas1 ve isbirliginin giiclendirilmesine
katkilarinin artarak devam ettirilmesi ve gelecek yillarda
Diinya Biyoetik Giinii’nii hep birlikte artan cosku ile
kutlamak dilegiyle.

1. UNESCO. Kiiltiirel Cesitlilik Evrensel Bildirgesi
[Internet]. Nov 2, 2001. Available from:
http://www.unesco.org.tr/pages/180/17

2. Birlesmis Milletler. Insan Haklar1 Evrensel Beyannamesi
[Internet]. Dec 10, 1948. Available from:
http://www.un.org.tr/humanrights/images/pdf/1-insan-
haklari-evrensel-beyannamesi.pdf

3. Birlesmis Milletler. Ekonomik, Sosyal ve Kiiltiirel
Haklara iliskin Uluslararas1 Sézlesme [Internet]. Dec 16,
1966. Available from:
http://www.un.org.tr/humanrights/images/pdf/4-
EkonomikSosyalKulturelHaklarSozlesmesi.pdf

4. Have H ten, Jean SM, editors. The UNESCO Universal
Declaration on Bioethics and Human Rights Background,
Principles and Application. Paris: UNESCO; 2009.

Tip Etigi ve Tarihi Konferanslari Serisi
(TETKON)

Hacettepe Universitesi Thp Fakiiltesi
Fip Tarihive Etik Anabilim Dah

2019-2020 Akademik Yil Avhk Konferanslan Serisi
(TETKON 2019-2020)

Klasik Yunan Tibbinin
Islam Diinyasina Etkileri

(Orneklerle)
PROF. DR. ESIN KAHYA

TUBITAK 20189 Yili Prof. Dr. Fuat Sezgin Bilim Tarihi Oddilii

01 Kasim 2019
Cuma Saat: 15.30

Hacettepe Universitesi Sthhiye Yerleskesi
Kultiir Merkezi S Salonu

Tip Etigi ve Tarihi Konferanslar Serisi (TETKON)
etkinlikleri kapsaminda TUBITAK 2019 Yili Prof.
Dr. Fuat Sezgin Bilim Tarihi 6diiliini alan alanimizin
duayen hocalarindan Sn. prof. Dr. Esin KAHYA 1
Kasim 2019 tarihinde “ Klasik Yunan Tibbimin Islam
Diinyasina Etkileri (Orneklerle)” basglhkli bir sunum
gerceklestirmistir.
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Uzmaniyla Soylesi

\ <°4/ [
DR. ANOOSHIRVAN MIANDIJI
Tarkiye'de sozde bilim
uygulamalari Gzerine bir
calisma (Turler ve teknikler)

29 Kasim 2019 Cuma
Saat: 15.30

Hacettepe Universitesi Sihhiye Yerleskesi
Dekanlik Binasi- A3 Salonu

Hacettepe Universitesi Tip Fakiiltesi @
Taip Tarihi ve Etik Anabilim Dal é

2019-2020 Akademik Yih Ayhik Konferanslan Serisi {

\ (TETKON ve UZMANIYLA SOYLESI 2019-2020) | ~

Tip Etigi ve Tarihi Konferanslar Serisi, Uzmantyla

Soylesi etkinlikleri kapsaminda Dr. Anooshirvan
MIANDJI, 29 Kasim 2019 tarihinde “ Tiirkiye’de

sozde bilim uygulamalari tizerine bir ¢alisma (Tiirler

ve teknikler” baglikli doktora tezine ait bir sunum
gerceklestirmistir.

http://www.deontoloji.hacettepe.edu.tr/faaliyet/anoos

hirvanmiandjiuzmaniylasoylesi2019.php
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Asistan Etik Egitimi (ASET)

Hacettepe Universitesi asistanlariin etik bilinglerini,
bilgi ve duyarliliklarini arttirmaya yonelik olarak 2001
yilindan beri, yilda iki defa diizenlenen ASET egitimleri,
iki tam giin devam etmektedir.

HUTF Yénetim Kurulu karariyla, Hacettepe Universitesi
Tip Fakiiltesi'nde uzmanlik egitimini yapan tim
hekimlerin bu sertifika programina katilimlari, uzmanlik
belgelerini alabilmeleri i¢in gereklidir.

ASET /12-13 Aralik 2019

http://www.deontoloji.hacettepe.edu.tr/faaliyet/aset aral
ik_2019.php

ASET Programmmiz TTB STE/SMG Akreditasyon
Kredilendirme Kurulu tarafindan 10.5 TTB STE/SMG
Kredisi ile akredite edilmistir.

i

HACETTEPE UNIVERSITESI

Etkinlige Dahil Hizmetler
Katilim Sertifikast
Kahve Aralar:

Tip Fakiiltesi
Tip Tarihi ve Etik Anabilim Dali

Hacettepe Universitesi Tip Fakilltesi

Dizeniame Koenites! Tip Tarihi ve Etik Anabilim Dali

Prof. Dr. Nilket Ornek Bken

Dr. Ogr. Uyesi Onder ilgili i 1 giti i
o e Gy Asistan Etik Egitimi
. Gor. Dr. Sikri Keles 06100 Sthhiye - Ankara
Tel: 0(312) 30543 61
Faks: 0 (312) 305 10 98 12_13 Arallk 2019
E-posta: deontoloji@hacettepe.edu.tr
URL: www.deontoloji.hacettepe.edu.tr
iletisim

Dilek Caliskan
Tip Tarihi ve Etik Anabilim Dali Sekreteri
Tel: 0312305 4361

E-posta: dilek.caliskan@hacettepe edu.tr

Katilim tcretsizdir

Yer: Hacettepe Universitesi
Yeni Senato Salonu
Sihhiye - Ankara

HUTF Asistan Etik Egitimi
12-13 Aralik 2019

HUTF Tip Tarihi ve Etik Anabilim Dali
Program

12 Aralik 2019 - Persembe 13 Aralik 2019 - Cuma
09.00-09.30 Agis Konusmast

09.30-10.00 Arastrma EtiEl
Prof. Or. Niket Ornek Biken

Bilimsel Sekreterya 11,00-11.30 Biyoetikte Sor

g e Konua
G Gor, D ke Keles

HUTF Tip Tarihi ve Etik AD
kelesukru@gmail.com
05345501254

12.0012:30 Akademik Etik Konular
Prof. Or. Niket Ornek Biken
Prof. Dr. Orhan Odabas1 12.30-13.30 Gle Yemei
12001230 Etket Kural 13.30-14.00
D Or. Oyesi Onder g . Or. Uyesi Milge Demi
12.30-13.30 O Yemed 14.0014.30 Gikar
13.30-14.00 Aydinlatimis Onam
. Ogr. Uyesi Onder igil

Yoklasm  Ogr.
16.00-16.30 Hekiml te Dayall Yakagmiar
Dog. Or. Niket Paksoy Erbaydar
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Klinik, Egitim, Arastirma ve Yonetici
Acisindan Onkoloji ve Etik

Miige Demir
Hacettepe Universitesi Tip Fakiiltesi
Tip Tarihi ve Etik Anabilim Dal1, Dr. Ogr. Uyesi

HUTF Tip Tarihi ve Etik Ana Bilim Dali Dr. Ogr. Uyesi
Miige Demir, Prof. Dr. Omer DIZDAR 'dan onkoloji
alamindaki farkl kimliklerinin is1ginda alanin etik
sorunlart hakkinda roportaj yapmistir.

| Prof. Dr. Omer DIZDAR
I¢ Hastaliklar1 Anabilim
Dal1 T1bbi Onkoloji Bilim

Dal1 Ogretim Uyesi

Hacettepe Universitesi Tip Fakiiltesi'ni 2000

yilinda  bitirdi. Uzmanlik egitimini  Hacettepe
Universitesi Tip Fakiiltesi I¢ Hastaliklari Anabilim
Dali'nda 2000-2005 yillar1 arasinda, onkoloji yan dal
uzmanlik egitimini Hacettepe Universitesi Tip Fakiiltesi
I¢ Hastaliklar1 Anabilim Dali Tibbi Onkoloji Boliimii'nde
2005-2009 yillar1 arasinda tamamladi. 2011 yilinda
dogent, 2017 yilinda profesor oldu.
2004 yilinda i¢ hastaliklar1 uzmanlik egitimi esnasinda
Prof. Dr. Seref Zileli-Y1ilin Basarili Asistan1 Odiilii'nii,
2011 yilinda Prof. Dr. Nijad Bilge Odiilii'nii, 2012 ve
2018 yillarinda Tiirk Tibbi Onkoloji Dernegi Onkoloji
Arastirma Odiilii'nii aldi. Basta meme kanseri ve
gastrointestinal kanserler alaninda olmak {izere cok
sayida bilimsel makalesi bulunmaktadir.

Halen Hacettepe Universitesi Kanser Enstitiisii
Medikal Onkoloji Bilim Dali’nda gérev yapmaktadir.
2016 yilindan beri Hacettepe Universitesi Onkoloji
Hastanesi Bashekimligi gorevini yliriitmektedir

MD: Saym Hocam o6ncelikle biiltenimiz i¢in gériismeyi
kabul ettiginiz i¢in tesekkiir ederiz. Onkoloji alaninda
aragtirmaci, klinisyen, idareci pek ¢ok goreviniz var,
kendinizi alanda nerede tanimliyorsunuz? Bu alanda
kendinizi tanimlarken hangi kimliginiz 6n plana ¢ikiyor?

OD: Herhalde en ¢ok 6ne ¢ikan kimligimiz hekimliktir.

Ogrettigimizde de hekimlik 6gretiyoruz, o da ondan
bagimsiz bir sey degil. Arastirmalarimiz da saglik
arastirmalari.  Hacettepe’de  her alanda, birgok
akademisyen gibi biz de bir seyler yapmaya calisiyoruz.
Bu da zaten {iniversitede olmanin geregi.

MD: Bir de idarecilik goreviniz var. Bashekimlik
yaplyorsunuz.

OD: Evet, onun da getirdigi zorluklar var. Ama o da
sagliga farkli bir bakis agisi ile bakmak aslinda. Bize
kazandirdigi ¢ok seyler oldu. lyi yapmak istiyorsaniz
vakit alan bir is.

MD: Sayin Hocam, iste bu farkli kimlikleriniz nedeniyle
temel olarak sizin perspektifinizden onkolojideki etik
sorunlart ve ¢oziim Onerilerinizi 6grenmek istiyoruz.
Klinisyen olarak, onkolojide hekim hasta iligkisi i¢inde,
sizin etik sorun odagi olarak gordiigliniiz alanlar
nelerdir?

OD: Kanserin taramasi, tanisi, tedavisi ve son donem
bakimi gibi tiim asamalarda kendine has sorunlar var.
Mesela tan1 asamasinda hastalarin, hasta yakinlarmin
taniyla ilgili bilgilendirilmesi noktasinda, yasadigimiz
baz1 zorluklar var ve bu siire¢ iyi yOnetilmezse etik
problemlere neden olabilir. Hekimin en O6nemli
gorevlerinden birisi hastasina dogru bilgi vermektir.
Hasta dogru bilgilendikten sonra bazi kararlar1 birlikte
almaktir. Tabii ki hekim ydnlendiricidir. Tedavi
Onerisinde bulunur. Ama artik 6zellikle kanser tedavisi
birgok farkli disiplinin isin i¢inde oldugu, tedavilerin
toksik olabildigi, birden fazla tedavi seceneginin oldugu,
hastanin tercihlerinin 6n planda oldugu karmasik bir
stireg. Doktorun tek basina bu siireci yonetmesi, artik gok
da miimkiin olamiyor. Hastay1 da mutlaka karar verme
siireclerine ortak etmek zorundasiniz. Bu ortaklikta 6nce
karsilikli gliven, dogru bilgilendirme {izerinden ilerlemek
gerekiyor. Ama tam1 kondugunda hastalarin, hasta
yakinlarinin 6zellikle kanserin isminden dolayi, taniyla
ylizlesmede yasadiklar1 bazi1 problemler oluyor. Bu
stireci  hekimlerin iyi yOnetmesi, hastalar1 1iyi
bilgilendirmesi gerekiyor. Bir¢cok tibbi islem icin
biliyorsunuz onam almak gerekiyor. Bilgilendirmeden
onam olmaz. Onun i¢in bu hem tibbi hem hukuki hem
etik siireclerin en kritik noktalarindan birisi olan
bilgilendirilmis onamin, bilgilendirme kismimi dogru
yapmak zorundayiz. Bu biraz zamanla deneyim
kazanilacak bir sey. Ozellikle tan1 esnasinda hastayr,
sonraki silirecte yasayacaklar1 seyler, tedaviden
beklentiler, olas1 sikintilar konusunda iyi bilgilendirmek
6nemli. Yoksa bundan sonra hukuki, etik birgok
problemle karsilagsmak olasi.

MD: Bence kiiltiirel olarak Bati toplumlarindan biraz
farkl1 bir yerde duruyoruz. Bizim ailemiz daha 6nemli.
Daha kalabalik gruplar halinde aydinlatilmis onam
stirecine dahil oluyoruz aslinda.
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OD: Evet, hasta konusunda s6z sdyleyen kisi sayis1 biraz
fazla oluyor bizde. Bizim insanlarimizin yaklagimlari
cok korumaci, koruma refleksi ile hastay1 gerceklerle
yiizlestirmek istemiyorlar. Ama hastalar da hekimler de
ayni toplumdan ¢ikiyor sonucta. Hekimin eger yeterli
zaman ve enerjisi olursa bu iletigimi saglayabilir. Burada
yetismis, temel egitimini burada almis, zaten bu insanlar
arasinda biiyliimiis birisi, ¢cok zorlanmaz. Ama giiniin
kosturmacalariyla, yogun polikliniklerle, giinde elli hasta
bakilan yerlerde bu tarz problemler c¢ikiyor. Biitiin
bunlar1 asip dogru bilgileri, dogru yerlere, olmasi
gereken miktarda ulastirmak gerekiyor. Bunu da birgok
arkadagimizin vakti elverdigi oOlgiide yapabildigini
diisiiniiyorum.

Tedavi ile ilgili belki sunu da sdylemek lazim: kanser
tedavileri hizli gelisiyor. Bir¢ok yeni ila¢ uygulamaya
giriyor. Tabi bunlar biitin ilkelerde ayn1 hizla
uygulamaya girmiyor. Ornegin yeni bir tedavi su an
yurtdisinda var, Tiirkiye’de yok. Ya da iilkemizde olup
geri 6demesi olmayan, herkesin ulasamayacagi fiyatlarda
olan ilaglar var. Bu da tedavi seceneklerini tartisirken
problem yaratiyor. Sonugta hastaya hep daha iyisini
Onermeniz gerekli. Ama hastanin o tedaviye ulasabilmesi
¢ok zor. Ama hastaya daha iyinin ne oldugunu, mevcut
durumu iyi anlatmak lazim. Ulasamadigimiz ve
ulasilmast ¢ok kolay olmayan tedavilerin varliginda,
hastay1 olanla idare edebilme gabasi hekimleri zorluyor.
Mesela akciger kanseri tedavisinde kullanilan
Tiirkiye’de geri 6demesi olmayan bazi ilaglar var.
Yiiksek geliri olan hastalar, ¢aba sarf ederek bunlari
kismen karsilayabiliyorlar. Ama diisiik gelir seviyesinde
olan hastalarin bunu karsilayabilmesi miimkiin degil. Bu
tedaviler sonucunda kesin iyilesme ya da iyilesmeme
gibi, siyah-beyaz durumlar yok. Eldeki tedaviden daha
iyi ama o “daha iyi” i¢in hasta ne yapar, ne kadar
fedakarlik yapabilir, bunu bilemiyorsunuz. Hastaya bu
segenekleri, artisini, eksisini dogru anlatabilmek sart ama
bunu yapabilmek ¢ok kolay degil.

MD: Boyle bir asamada hastanin yasam kalitesi de dnem
kazanmyor mu? Mesela hastanin yasam siiresini
uzatiyorsunuz ama bu uzayan siireyi hastanede geciriyor!

OD: Elbette. Hastalar1 yonlendiren, bilgilendiren dogru
karar almasinmi saglayan kisi sizsiniz. Ancak baz1 bilgileri
aktarabilmek her zaman ¢ok kolay olmuyor. Hastanin
dogru anladigindan emin olmak gerekiyor. Sosyokiiltiirel
seviye diisik oldugunda anlatabilmek zor. Bir
arastirmada {iniversite mezunu olan ve kanser tanisi alan
yliz kisiye, bazi tedavilere bagli iyilesme oranlari ve
Olim riski rakamsal olarak su kadar azaliyor seklinde
bazi bilgiler vermisler. Buna bagl olarak hangi ilag kotii,
hangisi daha iyi diye sorduklarinda yanilma orani %30
bulunmus. Universite mezunu insanlarin %30’u, tani
esnasindaki {iziintii, endise ve kafa karisiklig1 nedeniyle,
size basit gelen bir climleyi sdylediginizde, dogru

anlayamayabiliyor. Dolayisiyla hastaya iyi tedaviyi,
tedavi maliyetini, A tedavisini alirsa ne olacagini, B
tedavisini almazsa ne olacagini anlatmak cok zor. Her
seyi biitlin acikligiyla hastaya olabildigince anlatmaya ve
masadaki segenekleri sunmaya galistyorsunuz, ama bazi
secenekler ulasilmasi ¢ok zor segenekler olunca, o siireci
yonetmek de kolay olmuyor. Umarim bir an 6nce bu yeni
ve maliyetli tedavilere hastalarin ulasabilecegi giinlere
geliriz de bu tarz ikilemlerden kurtuluruz.

MD: Kanserin bazi tiirleri sonu 6liimle sonuglanan bir
stire¢ iceriyor. Bu durumda hekim- hasta iligkisinde
hekimin kendi olimii ile de ylizlesmesi séz konusu.
Acaba hekimlerin hastalarina da faydali olmak agisindan
bu siireci yonetmeleri, 6liimle yiizlesmeleri anlaminda
destege ihtiyaclar1 var midir?

OD: Bence var. Ciinkii bu kendi haline birakilmayacak
kadar hassas bir konu. Ozellikle dliimciil bir hastalikla,
eski tabirle ducar olan hastalar agzinizdan ¢ikan bir
kelimeyi, bir mimiginizi ¢ok énemsiyorlar. Onun i¢in bu
tarz kritik iletisimleri kendi haline, hekimin karakterine,
o giinkii ruh haline birakmamak gerekir.

Birgok toplantida kotii haber vermeyle, hastalarla dogru
bir iletisim kurmayla ilgili egitimler veriliyor. K&tii haber
vermenin, diizglin bir ortamda, sakin bir sekilde,
oturarak, goz temasi kurarak konusmak gibi temel bazi
fizik kurallar1 var. Insana saygiy1 icinde barindiran ve
diizgiin sdylenmesi gereken ifadeler var. Ozellikle bu
tarz zor hastaliklarla ugragan hekimler i¢in de bir destek
gerekli. Bu konunun onemi ile ilgili farkindalik da
artiyor. Donem I, dénem II derslerinde bile iletisim ve
kotii haber vermeyle ilgili, egitimler oldugunu artik
goriiyoruz.

MD: Egitim ayagina gelelim. Asistan egitimi de olabilir,
donem 4, 5 stajlari, intdrnliik sirasinda karsilagtiginiz etik
sorunlar nelerdir?

OD: Onkolog olarak yasadigimiz bir sey su: Insanlarin
kafasinda biitiin hastaliklar bir yana, kanser bir yana gibi
bir algi var. Kanser su anda gelismis iilkelerdeki en sik
6lim nedeni. Kardiyovaskiiler hastaliklarin Oniine
geemis durumda artik neredeyse ve asagi yukari her on
kisiden {i¢ii ya da dordii bu taniyr alacak. Gozlerinizi
kapatarak ya da ben kanserle ilgilenmiyorum, sadece
hipertansiyonla ugragiyorum diyerek uzak
kalabileceginiz bir hastalik degil. Kanser her yerde.
Kanser hasta igin, ailesi igin, hastane i¢in, saglik sistemi
icin, biitce i¢in, lilke i¢in, herkes i¢in ¢ok agir bir yiik.
Kafamizi kuma gomerek bundan kurtulma sansimiz da
yok. Farkl1 alanlarda ¢alisan herkesin kendi alaniyla ilgili
bu hastalarla bir temasi oluyor. Ozellikle dgrencilerin
egitiminde bunu vurgulamaya gayret ediyoruz. Ben zaten
onkolog olmayacagim ki, diyerek kanserden
kurtulamazsimiz. En azindan ailenizde, birinci, ikinci,
iiclinci derece yakinlarimzi topladigimmizda elli kisi
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yapiyorsa bunlarin agag1 yukari on bes ila yirmi tanesinin
muhtemelen kanser oldugunu goreceksiniz, sahit
olacaksiniz.  Ogrencilerin  bu alanla  asinaligini
arttirmaya, bu hastalarla dogru sekilde iletisim kurma,
onlarin ihtiyaglarin1 kendi agilarindan dogru sekilde
gorme ve onlara yardim etme gayretini asilamaya
calistyoruz.

Bir de onkoloji ¢ok hizli gelisen bir alan. Bilgi hizla
artiyor. Geng ekibe bu bilgileri biraz harmanlayarak,
biraz siizerek, rafine sekilde aktarmak lazim. Onun
cabasi hepimizde var. Bagka baz1 hastaliklarin
tedavisinde son yirmi yilda ¢ok biiylik gelismeler pek
olmadi ancak onkolojide son yirmi yilda tedavilerde ¢ok
kritik degisiklikler oldu. Ilgili literatiirii sik1 takip etme,
bizden sonraki jenerasyona dogru aktarma adina da daha
fazla gayret sarf etmemiz gerekiyor.

MD: Bu hastalarin hem hastaliklart hem de oliimle
ylizlesmeleri nedeniyle ayni zamanda farklit uzmanlik
alanlarmin bilgisine ve sosyal, psikolojik, pek c¢ok
destege ihtiyaglar var. Bu nedenle giiniimiizde palyatif
bakim daha fazla konusulur oldu.

OD: Ozellikle kanser hastalar1 ve geriatrik popiilasyonda
palyatif bakim yakici bir ihtiyag¢ olarak ortaya ¢ikiyor.
Palyatif bakim Diinya Saglik Orgiitiine gére, yasanm
tehdit eden hastaliklarda hastanin agr1 basta olmak iizere
fiziksel, psikolojik, sosyal sorunlarmi, sikintilarini
gidermeyi ve yasam kalitesini artirmay1 hedefler. Her
hekim zaten bunu hedefler, Tababet zaten budur. Kanser
gibi hastaliklarda tedavi secenekleri ¢esitlenip, is
multidisipliner hal alip, giin igerisinde {i¢ farkli doktor,
bes farkl: tetkik, on farkli regete yazilir hale geldiginde,
biraz ipin ucu ka¢maya basladi. Hastalar oturup her
seyini dinleyecek, sorunlarimi ¢dzecek birine ihtiyag
duyuyorlar. Palyatif bakimi1 doguran budur. Hastalarin
¢ok boyutlu sorunlar1 var. Fiziksel, psikolojik, sosyal
sorunlarla, hasta yakimnlarmin sorunlart ile kim
ilgilenecek? Durum bdyle olunca, klasik hekim hasta
iligkisi bozuluyor, bir hekim tiim sorunlar1 ¢dzmeye
yetememeye basliyor. Palyatif bakim ekipleri bu sorunun
¢cOzlimiine yonelik ortaya c¢ikti. Ekibin icinde agri,
beslenme, psikososyal destek, spiriitel/ruhsal/dinsel
problemlere destek, ergoterapi, fizyoterapi bilesenleri
var. Bunlarin hepsini artik bir kisinin saglayabilmesi
zaten ¢ok miimkiin degil. Bir hekim bir hastaya sabahtan
aksama kadar vakit ayirsa da, yine de hakkiyla biitiin bu
isleri yapamayabilir. Dolayisiyla artik 6zellikle kanser
gibi hastalarin hayatini tehdit eden ve semptom yiikii agir
olan hastaliklarda bu semptomlarin yonetimi igin ekipler
olusmaya basladi. Hastalarin ihtiyaglar1 dogrultusunda
ve kosullarmiz elverdigi o6l¢iide bu ekipler biiyiimeye,
kalabaliklasmaya, ¢esitlenmeye bagladi. Eskiden bu
bakim daha ¢ok hayatinin son déneminde, hasta 6lmeden
onceki son zamanlardaki siireci kapsiyordu. Hala daha
palyatif bakim deyince insanlarin kafasinda ilk ¢agrisim
bu oluyor. Ama aslinda tanim olarak tanidan itibaren

hastalarin ¢oklu sorunlarina yardimei olma hedefi vardir.
Hastaligin son evresinde ihtiyacglar say1 olarak da, siddet
olarak da artiyor. Onun i¢in sona dogru palyatif bakim
kelimesi climle i¢inde daha ¢cok gegmeye basliyor. Ama
aslinda o siire¢ tanidan itibaren var. Hatta hastanin belki
en stresli oldugu anlar, tanty1 6grendigi zaman. Tan1 ant
herkes icin c¢ok zor bir zaman. Hastaligin farkli
asamalarinda palyatif bakim ihtiyac1 da farkli oluyor.
Tanidan hemen sonraki aylar kemoterapi yan etkileriyle
bogusurken, artik son doneme yaklasildiginda baska
gereksinimler 6n plana cikiyor. Ama palyatif bakim
aslinda basindan beri hep var. Adin1 ister destek tedavi
koyun, ister palyatif bakim koyun bu ihtiya¢ tanidan
itibaren var. Biz de idare olarak bununla ilgili ¢aba sarf
ediyoruz. Bu siirecin her agamasiyla ilgili, hastanemizde
uzun yillardir agriyla, beslenmeyle, psikososyal destekle,
fizyoterapiyle ilgili ekipler ugrasiyor. Biz de son
zamanlarda biraz daha bu ekibi daha koordineli hareket
eder hale getirmeye calisiyoruz. Hastalarin olabildigince
az yer dolasarak, olabildigince tek seferde c¢oklu
hizmetlerden faydalanabilecekleri bir diizen olusturmaya
calisiyoruz.

MD: Palyatif bakim sanki daha ¢ok yatan hastaya verilen
bir hizmet gibi?

OD: Palyatif bakim tamminda hastanin sikintisin
gidermek, 1stirabini azaltmak var. Dolayisiyla hastalarin
sikintilar, yakinmalar1 yagamin son doneminde daha
fazla arttig1 icin palyatif bakim bu donemde daha ¢ok
giindeme geliyor. Aslinda palyatif bakim sadece yatan
hastada degil, daha en basta ilk tan1 esnasinda baglamasi
gereken bir sey. Hastalarin hastaligin tiim agsamalarinda
farkli konularda ve farkli yogunlukta olmak {izere
destege ihtiyaci oluyor. O ylizden bu isin ayaktan hastaya
yonelik kismi da ¢ok 6nemli. Hastanemizde hastalarin
agr1, beslenme bozuklugu, endise, liziintii kaynakl stres,
kemoterapi yan etkileri gibi sorunlarimi poliklinikte
danigabilecekleri, tam1 aldigi ilk giinlerde sikintilari
olduguna gidebilecekleri, yardim alabilecekleri destek
tedavi linitemiz var. Yatan hastalar i¢in ayr bir palyatif
bakim servisimiz yok ama mevcut kosullarda yatan
hastalarin benzer ihtiyaglarini, ekibimiz konsiiltasyon
istendiginde yatak basinda olabildigince karsilamaya
calisiyor.

MD: Palyatif bakim ekipleri nasil ¢aligtyor?

OD: Palyatif bakim ekibinin isleyisi diinyada da tartisilan
bir sey. Hasta ile ilgili nihai karar1 kim verecek? Hastanin
tedavisine devam etme, etmeme veya tedavinin tibben
yararsiz olup olmadigimin degerlendirilmesi ile ilgili
kararlar nasil alinmali1? Primer hekim mi sorumlu olmali,
hekimi destekleyecek mekanizmalar mi kurulmals,
palyatif bakim ekibi bu siirece nasil dahil olmali? Tedavi
hedeflerinin belirlenmesi ve ekip igi rol paylasimiyla
ilgili, 6zellikle de kurumsal ve hukuki zemininiz saglam
degilse, problemlere neden olabilir. Biz syle yapiyoruz;
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palyatif bakim ekibimiz yatan hastalar icin vizitlere
katiliyor, mesela haftada bir glin psikososyal ekibimiz,
haftada iki giin niitrisyon ekibimiz, diyetisyenlerimiz,
agr1 hemsiremiz olabildigince haftada bir veya iki giin
hastalar1 ve konsiiltan hekimleri birlikte goriiyorlar.
Vizitlerde hastalarin sorunlarini konsiiltanla konusarak
tedavi plan1 yapabiliyorlar. Son kararlar1 hastanin asil
doktoru veriyor.

MD: Yasam sonu kararlari ile ilgili Tiirkiye de bir yasal
zemin yok. Bu bir sorun alani teskil ediyor mu?

OD: Yasam sonu kararlar1 nazik ve yanlis anlasilmalara
acik bir konu. Bu donemde dogru hareket edebilmek i¢in
hekimlerin, diger saglik personelinin, idarecilerin,
hukukumuzun, toplumun, saglik politikasi
belirleyicilerinin, herkesin tutarli bir sekilde aynmi seyi
sOyliiyor ve birlikte hareket ediyor olmasi lazim. Son
donem hastada beklenti ne demek? Tedavi hedefi ne
demek? Hasta i¢in baz1 girisimlerin hastaya yarar degil
zarar verme olasiligi var mudir? Tibbi destege hangi
seviyede devam etmek uygundur? Bunlar hastayla nasil
konusulmalidir? Burada gercekten birlikte verilmesi
gereken bazi kararlar var, doktorun tek basina bu siireci
yonetebilmesi kolay degil. Bu alandaki belirsizliklerin
giderilmesi gerek, hastalarin bu dénemdeki taleplerini
kayit altina alip, gergeklestirmek icin yasal zeminin
olusturulmas1 gerek. Hekimlerin bu konuda egitim
almasi gerek. Hastalarin ve yakinlarinin tanidan itibaren
bu konularin giindeme gelecegi giinlere zihinsel olarak
hazirlanmas1  gerek, toplumun da bu konuda
bilinglendirilmesi gerek. Bati iilkelerindeki bazi
uygulamalardan, dogudan, kuzeyden, gilineyden, kendi
deneyimlerimizden, kendi kiiltiirlimiizden yola ¢ikarak
bu konuda bir ortak akil, ortak ¢6ziim bulunabilecegini
anlatmamiz lazim. Asistanlarimiza ve 6grencilerimize de
bunlar1 da anlatiyor olmamiz lazim. Her ortamda zor
donemi, birlikte verilen kararlarla, konusarak asilacagini
anlatiyor olmak lazim.

Biz su temel prensibe dayanarak devam ediyoruz:
hekimlerin hastalara yaptigt her miidahale hastalari
tedavi etmek, iyilestirmek i¢indir. Eger siz bir hastanin
bir tedaviden fayda gdrecegini diisiiniiyorsaniz tedaviyi
verirsiniz, gormeyecegini disiiniiyorsaniz vermezsiniz.
Hastanin yarar gormeyecegi bir tedaviyi hastaya
uygulamamak o hastadan tedaviyi esirgemek demek
degildir. Bu perspektiften, hastalara gergekten yararli
olacagimi diislindiigiimiiz miidahaleleri yapmaya, yararli
olmayacagini diislindiigiimiiz tedavileri de yapmamaya,
olabildigince hastay1 da siirece ortak ederek, siirdiirmeye
calistyoruz. Ama konunun hukuki kismiyla, kaydiyla,
onamuyla ilgili eksiklerimiz var. Bu konular1 tek basina
bir hekimin sorumluluguna birakmak uygun degil.
Paydaslar1 bu kararlara ortak etmek lazim. Makro planda
da bu konularda politika belirlemek gerek. Bu konudaki
tiim paydaslar, hekim, ilgili boliim, acil servisler, aile
hekimleri, hastane idareleri, hukuk misavirligi, Saglik

Bakanligi, Aile, Caligma ve Sosyal Giivenlik Bakanlig1
ve baska her kim varsa son donem kanserli hastalarin
yonetimiyle ilgili bir araya gelip konusmali, ¢6ziimii
birlikte aramalidir. Bu herkesin yiikiinii hafifletir. Bu tarz
kritik konularda ne kadar sorumluluk paylasilirsa o kadar

iyi.

MD: Peki idareci olarak kanserle ilgili altim ¢izmek
istediginiz, burada da bir sorun alam var diyeceginiz bir
seyler var mi1?

OD: Bahsettigimiz ideal yaklasim olusturabilmek icin
daha fazla altyapiya, fizik mekana ve hekime, aslinda
hekimden daha ¢ok vyardimer saglik personeline
ihtiyactmiz var. Bir de gergekten ila¢ maliyetleri iilke
biitcelerini zorlayacak diizeylerde, ancak yine de dogru
sekilde maliyet etkinlik analizleri yapilirsa ve bu gozle
kaynaklar yeniden gozden gegirilirse hastalarin bazi
ilaglara ulasimi miimkiin olabilir diye diisliniiyorum.

MD: Oliimle yiizlesen bir grup oldugu i¢in onkologlar ve
onkoloji alaninda ¢alisan diger saglik personeli de acaba
bu alana girmekten imtina ediyor olabilirler mi?
Alandaki personel eksikliginin bir nedeni de bu olabilir
mi?

OD: Tabii olabilir. Daha rahat calisacagimz, daha az
liziileceginiz yerleri tercih edebilirsiniz. Ama su andaki
mevcut sikintinin temel belirleyicisi insanlarin tercihleri
degil. Bu alanda caligmak isteyen ¢ok insan var. Daha
fazla kadro olursa talep de olur diye diisiiniiyorum.

MD: Bir de aragtirma agsamasindan bakalim. Onkolojide
arastirmada yasanan etik sorunlar var midir?

OD: Egitim, arastirma ve hizmet arasinda en geriden
gittigimiz alan arastirmadir. Hizmet alaninda birgok
hastamizin gergekten iyi bir bakim aldigina inaniyorum.
Tip fakiiltesindeki egitimin sorunlarina ragmen yine de
iyl diizeyde egitim verildigine de inaniyorum. Ama
aragtirmayla ilgili eksikler var. Hasta bakiminin iyi
olmasmin nedeni Onemsenmesi ve desteklenmesi.
Bilimsel aragtirmaya da ayn1 6nem ve destek saglanirsa
orada da iyi seyler yapilabilir. Bu alanda yetigmis insan
sayisinin artiritlmasi, hekimlerin mesailerinin bir kismini
da arastirmaya ayirabilecekleri calisma diizenlerinin
olusturulmasi, temel  bilimcilerle  klinisyenlerin
bulusmalarinin artirilmasi, aragtirmalar ve arastirmacilar
icin maddi desteklerin artirilarak bilimsel aragtirma
yapmanin fedakarlik gerektiren bir is olmaktan ¢ikarilip
cazip hale getirilmesi ¢ok Onemli. Mevcut imkanlarla
bir¢ok arkadasimiz bence iyi isler yapiyorlar, yapmaya
gayret ediyorlar ama biiyiik 6lgekli ilag gelistirme, tanisal
yeniliklerin altina imza atma gibi konularda daha
almamiz gereken mesafeler var. Akademide calisanlar
olarak, bizim bu konuda mevcut imkanlarla elimizden
gelenin en iyisini yapmamiz ama ayni zamanda da bu
alandaki her tiirlii eksikligin yanlishgin giderilmesi i¢in
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geribildirimde bulunmamiz, politika belirleyicileri
uyarmamiz gerekli.

Klinik arastirmalarda etik kurullarimiz ¢ok deneyimli,
hem aragtirmacilari hem hastalar1 koruyacak sekilde titiz
calisiyorlar, ama yogunluk nedeniyle siirecler yavas
ilerleyebiliyor, bu kurullarin da bu agidan desteklenmesi
gerekli.

MD: Bize zaman ayirdiginiz i¢in tekrar tesekkiir ederiz.

Treat #metoo

Bircesu USLU
Hacettepe University Faculty of Medicine Student

In 2006, American activist Tarana Burke started
a movement by creating #metoo.1 Purpose of #metoo
was and still is to give victims their voice back, and
make sure their story is heard. In 2017 Rose McGowan
and many more used #metoo to get their stolen voice
back and tell their story. #metoo went viral.2 It became
not only the symbol of the voices raising against sexual
assault but also a powerful tool to point out wrong
doings, such as discrimination in hospitals. #metoo
changed the World in many ways. However, we can use
its momentum to change the World for even better. As
long as there are victims, there is place for more #metoo
movements.

Every doctor vows to treat each and every patient
with care and respect, be there for them as needed. This
vow not only forms a reliable relationship but also
protects rights of patients. Breaking the vow means end
of the guarantee that promises everyone will be treated
equal in the hospital. Without such guarantee hospitals
lose their unique qualifications as a welcoming place for
all regardless of one’s wealth, position, profession,
sexual orientation or gender identity. This could be the
beginning of the end.

If so, why the doctors, who vowed to treat every
patient equally, break their vow and more importantly
who are these people? This questions might seem easy
to answer by pointing our finger to a group of people or
saying it is fault of some doctors but in reality these are
complex problems. The medically discriminated group
changes from region to region though they are mostly
poor women and children with unfavoured profession
such as prostitude or unemployed, with that said race,
sexual orientation, language, accent or outher
appearance could be a reason for discrimination. It
could be said that doctors don’t want a patient if that
person can not reach their standards.

Many organisations such as The World Medical
Association (WMA) pointed out how important it is to
end discrimination and more importantly how
dangerous this discriminatory actions can be. For
example in their press release 2016 they supported
action against HIV/AIDS discrimination by stating
“Doctors’ leaders from the World Medical Association
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have called on physicians to redouble their efforts to
eliminate unfair discrimination against HIV/AIDS
patients.”3 in addition to this WMA has declaration on
discrimination against persons affected by leprosy.4

It is important for patients to come to hospitals and
know that doctors will care for them regardless. In order
to form a healthy relationship between two parties, a
discrimination  free  environment is  needed.
Discrimination in hospitals has to end, this is not only
for patients but also for doctors so that they could keep
their head high.
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Benim Gibi Makineler, lan McEwan

Siikrii Keles
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Benim Gibi
Makineles

“Benim Gibi Makineler”, lan McEwan
Ceviren: ilknur Ozdemir, Yap1 Kredi Yayinlari,
Kasim 2019, 256 sayfa

Asimov, “Robotbilim Yasasi”nda (Laws of
Robotics) robotlarin uymasi gereken yasalari ilk defa
tanimladiginda ‘yeni’ bir donemin baglamasina da
katkida  bulunmustur; yi1l  1942°dir.  Asimov’un
bilimkurguya yaptigt en Onemli katki olarak da
degerlendirilebilecek olan iic yasaya gore robotlar
(Asimov, 1950);

1) Insanlara zarar veremez ya da eylemsiz
kalarak insanlarin zarar gérmesine g6z yumamaz;

2) Birinci Kanun’la ¢elismedigi siirece insanlar
tarafindan verilen emirlere itaat etmek zorundadir;

3) Birinci ya da Ikinci Kanun’la gelismedigi
stirece kendi varliklarin1 korumak zorundadir.

Bu yasalar zaman i¢inde bilimkurgu yazarlar
tarafindan benimsenir ve ek yasalar Onerilir, teknolojik
ilerlemeler dogrultusunda yeni yasalar gelistirilmeye
calisilir. Gilinlimiiziin kuramcilar1 bu yasalarin eksik ve
temelsiz oldugunu diisiinseler de, genellikle makina ya
da robot etigi s6z konusu oldugunda Asimov yasalari
animsanir.
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Glinlimiiziin 6zgiin yazarlarindan biri olan lan
McEwan (d. 1948) alternatif bir tarih kurgusuyla yazdigi
“Benim Gibi Makineler (Machines Like Me)” adli
romaniyla robotlarla  ilgili kurmaca literatiirii
gelistirmeye devam ediyor. Ileri teknoloji ve ilk ‘insans1’
robotlarin yaratildigi 1980°1i yillar Londra’sinda insani
insan yapan seyin ne oldugunu sorgulayan McEwan,
robotlarla bir arada yasamanmn nasil bir deneyim
oldugunu aktariyor.

“Benim Gibi Makineler”de Charlie ve komsusu
Miranda’nin birlikte programladiklari Adem’le olan
iliskileri odaga alimyor. Adem, sinirl sayida iiretilen ilk
insans1 robotlardan biri.  Charlie, ailesinden kalan
mirasla Adem’in sahibi oluyor. Yazar, Adem iizerinden
bir robotun diinyasiyla okuru bulusturuyor; bu ‘kurmaca’
evrende Ademin ‘kisiligi’ kullanicisi/sahibi tarafindan
olusturulabiliyor. Kitabin basinda robotun nasil bir
kisilige sahip olacagi, cevabi aranan zor bir problem
olarak sunuluyor; robotun yalnizligi, robotun gegmisinin
ve geleceginin olmayisi, mahremiyeti, robotla bir aile
kurmak gibi pek ¢ok ‘yaratict’ diigiince etrafinda okur
diisiinmeye yoneltiliyor.

Kitabin arka kapaginda romanda merkeze alinan
temel sorular su bicimde yapilandiriliyor:

“Insan1 insan yapan sey nedir?”

“Zeki bir makinenin insanlarin i¢ diinyasim
anlamasi bir giin miimkiin olacak m1?”

“Yapay zekanin insanit hem bilgi hem de etik
bakimindan astig1 bir diinya neye benzerdi?”

Bu sorularin bir bolimiiniin  glinlimiizde
yiiritiilen robot etigi tartigmalarinda da karsimiza
ciktigimi sdylemek miimkiin (Lichocki ve ark., 2016).
Ciinkii biliyoruz ki, endiistriyel tiretime katilan ya da ev
icinde hizmet lreten robotlarin sayisi hizla artmakta.
Diger yandan, sunu da biliyoruz: Bu tiirden makinelerin
insanlarin isteklerine cevap veren araglardan ibaret
olmadiklari, bir dereceye kadar 6zerk olabildikleri ve
karar alabilecek bir bicimde tasarlanmalari da miimkiin.
Ornegin, tasarim bir robot kendi 6zerkligi gergevesinde,
Asimov’un yasalarmi yok sayip insanliga zarar
verdiginde, sorumluluk kime ait olacaktir? Robotlar
programlarinin disinda hareket ederek bu ve benzeri
eylemlere giristiklerinde nasil diizenlemeler devreye
girecektir? Bu asamada 6nemli olan, robotlarin kullanimi
yayginlastikca bugiinden gelecegi dngdrmeye ¢alismak,
robotlarla bir arada yasamanin olas1 yarar ve zararlarim
tartismak.

Yapay zekd, makine dgrenmesi ve robot etigi
konularina ilgi duyan etik uzmanlari, ‘bir mithendislik ve
yazilim programinin zaferi’ olarak tanitilan Adem’i
yakindan tanimak isteyebilirler belki.

Keyifli okumalar dilegiyle...

lan McEwan*, 1948’de ingiltere’de dogdu.
Sussex Universitesi’nde Ingiliz Edebiyat1 Egitimi gordii.
East Anglia Universitesi’nde Ingiliz Edebiyati {izerine
yiiksek  lisansim1  yaparken romanci = Malcolm
Bradbury’den yaratici yazarlik dersleri aldu.

Ik dykii kitab: “First Love, Last Rites” (1976;
“llk Ask, Son Térenler”, cev. Ahmet Deniz Ozsoylu,
Ayrmti Yayinlari, 2004) ile Somerset Maugham
Odiili'nii kazandi. Ug kere Booker Odiilii'ne aday
gosterildi, 1988 yilinda “Amsterdam”  (1988;
“Amsterdam’da Diiello”, ¢ev. Ulkem Giirpinar, Can
Yayimlari, 2000) ile bu odiili kazandi. 2006’da
“Saturday” (2005; “Cumartesi”, cev. Ilknur Ozdemir,
Yap1 Kredi Yayinlari, 2007) adli romaniyla James Tait
Black An1 Odiilii’nii kazand1. Son olarak “Sahilde” adl
romaniyla Ingiliz Kitap Odiilleri Yilin En lyi Kitab1 ve
Yilin En Iyi Yazari odiillerini kazandi. Diger 6nemli
eserleri arasinda “Beton Bahge”, “Yabanci Kucak”,
“Sonsuz Ask”, “Kefaret”, “Cocuk Yasas1” ve “Findik
Kabugu” sayilabilir.

Ilknur Ozdemir* istanbul’da dogdu. Istanbul
Alman Lisesi’ni ve Bogazi¢i Universitesi Isletme
Boliimii’nii bitirdi. Almanca ve Ingilizceden ¢ok sayida
cevirisi ve “Senin Oykiin Hangisi” adli bir 6ykii kitab
vardir.

* Yazar ve Cevirmen biyografileri kitaptan alinmstir.
Detayli bilgi i¢in bkz.
http://kitap.ykykultur.com.tr/kitaplar/benim-gibi-
makineler
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