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Onsoz

Kadin sagligi, yalnizca bireysel saglik ciktilari acgisindan degil, ayni zamanda toplum saghginin
surdurdlebilirligi agisindan da kritik bir 6neme sahiptir. Ginimuzde kadin saghgini etkileyen hastalik
yuki, hem bulasici olmayan hastaliklarin artisi hem de yasam tarzi degisiklikleri ile birlikte giderek daha
karmasik bir hale gelmektedir. Bu baglamda, koruyucu vyaklasimlar, erken tani stratejileri ve
bireysellestirilmis tedavi modelleri 6n plana ¢ikmaktadir.

Bu kitapta, kadin saghginin iki nemli alani olan kadin kanserleri ve gebelikte obezitenin etkileri gtincel
bilimsel veriler isiginda ele alinmistir. Kadin kanserleri, kiiresel 6lcekte morbidite ve mortalitenin 6nde
gelen nedenlerinden biri olmaya devam ederken, erken tani ve tarama programlari sagkalimi artirmada
temel rol oynamaktadir. Meme, serviks, endometrium ve over kanserlerinde gelisen yeni tani
yontemleri, yapay zeka destekli uygulamalar, HPV temelli tarama stratejileri ve molekiler
siniflandirmalar, klinik uygulamalarda 6nemli dénlstiimlere yol agmaktadir.

Ote yandan, obezite, 6zellikle (ireme cagindaki kadinlarda artan prevalansi ile gebelik siirecini
dogrudan etkileyen énemli bir halk sagligi sorunu olarak karsimiza ¢ikmaktadir. Maternal obezitenin
hem anne hem de fetlis lzerindeki kisa ve uzun donem etkileri, gebeligin yiksek riskli olarak
degerlendirilmesini gerektirmekte; bu durum prenatal bakimin énemini daha da artirmaktadir. Bu
cercevede, gebelik dncesi danismanliktan postpartum déneme kadar uzanan bitiincil bir yaklasim
blyik 6nem tasimaktadir.

Bu eser, kadin saghginda 6nleme, erken tani ve risk yonetimi konularinda farkindalik olusturmayi ve
glncel yaklasimlari bir araya getirerek saglik profesyonellerine katki saglamayi amaglamaktadir. Ayni
zamanda kiresel saglik esitsizliklerinin azaltilmasi ve kadin saghginin iyilestiriimesine yonelik bilimsel
cabalara katki sunmasi hedeflenmektedir.

Bu kitabin hazirlanmasina katki saglayan tiim yazarlara tesekkiir eder, eserin okuyuculara yararli
olmasini dilerim.

Prof.Dr. Fatma BASAR
Kiitahya Saghk Bilimleri Universitesi
Sadlik Bilimleri Fakiiltesi

Dogum ve Kadin Hastaliklari Hemsireligi Anabilim Dali
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THE EFFECTS OF OBESITY ON PREGNANCY
AND ITS MANAGEMENT

REMZi KARASUNGUR!

Introduction

The World Health Organization (WHO) considers obesity to
be an epidemic with not only negative effects on physical health
but also social and psychological consequences. It is reported that
19.5% of the adult population worldwide and 12% of the adult
population in our country were obese in 2015. The prevalence of
obesity among women of childbearing age is also contributing to
higher rates of obesity during pregnancy. Because obesity has both
short- and long-term adverse effects on pregnant women and their
babies, it is increasingly recognized as a significant public health
issue. The WHO reports that 15% of the adult female population in
the world was obese in 2016. In Turkey, however, obesity rates are
on the rise, with 59% of the adult female population reported to be
overweight and 30% obese. Obesity is a condition that affects a
woman’s life during the pre-pregnancy, pregnancy, childbirth, and
postpartum periods and poses serious risks to the health of both
mother and baby. It is also known that the rates of antepartum and
postpartum depression among obese pregnant women are higher
than those among other pregnant women. Maternal obesity should
be considered a high-risk pregnancy and managed accordingly. In
this context, prenatal care is more important for obese pregnant
women than for women with normal weight To help obese women
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who are planning to become pregnant lose weight, it is necessary to
plan and implement nutrition and exercise programs. Given the
rising prevalence of obesity among women, it is essential to
understand the risks associated with obesity during pregnancy, its
impact on maternal and infant outcomes, and all aspects of its
management. A systematic review has reported that obesity during
pregnancy is associated with adverse outcomes such as
preeclampsia, gestational hypertension (GH), gestational diabetes
(GDM), depression, surgical site infection, preterm birth,
congenital anomalies, fetal macrosomia, perinatal death, and
breastfeeding difficulties. Healthcare professionals are responsible
for providing preconception education to women. By fulfilling
these responsibilities, midwives and nurses can help improve
maternal and infant outcomes associated with obesity during
pregnancy. However, because obesity negatively affects nearly
every aspect of pregnancy, it also makes midwives’ caregiving
roles more challenging. Obesity can be reduced through
individualized obesity management protocols and interventions
planned by midwives during the preconception period. Starting
from this stage, midwives should provide women with information
about the risks of obesity during pregnancy. Midwives should adopt
a woman-centered approach through effective communication with
these women. In addition, midwives should bear in mind that, as
obesity rates among women rise, providing monitoring and care
services to obese pregnant women throughout their pregnancies
will become more challenging. In this context, by identifying and
procuring the specialized equipment and tools required for the
midwifery monitoring, care, and diagnostic process, it can facilitate
the delivery of safer care services through existing established
protocols. The extensive studies conducted have covered very long
time periods and/or have been conducted on a regional basis. For
these reasons, it is believed that the findings presented in this

section may contribute to reducing adverse pregnancy outcomes
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associated with maternal obesity and breaking the cycle of obesity,
thereby helping to address this significant health issue (Kurnaz &
Karagam, 2023).

Epidemiology

Body Mass Index (BMI) is calculated by dividing weight in
kilograms by the square of height in meters. BMI is used to classify
individuals as underweight, normal weight, overweight, and obese
(Creanga et al., 2022). According to the WHO, BMI is classified
into six categories. Underweight is defined as a BMI below 18.5,
normal weight as 18.5-24.9, overweight as 25.0-29.9, and obesity
as Class I (30.0-34.9), Class II (35.0-39.9), and Class III (40.0 and
above) (Lourenco & Guedes-Martins, 2025). Obesity is the most
common health problem among women of reproductive age.
Globally, rates of overweight and obesity have been steadily
increasing, rising from 9.8% in 2006 to 13.2% in 2016, and have
now reached epidemic proportions worldwide (Kent et al., 2024).
Today, more than 50% of all adult women worldwide are
overweight or obese. This trend is also evident among women of
childbearing age (Kent et al., 2024). The prevalence of obesity
among women of reproductive age in the United States has
increased significantly over the past two decades (Creanga et al.,
2022). The National Health and Nutrition Survey reported a 33%
increase in the prevalence of obesity among women aged 20-39.
This rate rose from 29.8% in 2001-2002 to 39.7% in 2017-2018
(Creanga et al., 2022). Among women who gave birth in 2020,
only 2 out of 5 started their pregnancies within the normal BMI
range, while 26.7% were overweight and 29.5% were obese
(Creanga et al., 2022). In our country as well, obesity rates among
pregnant women during the reproductive period vary depending on
the diagnostic criteria used, the year of the study, and the
characteristics of the study group. It was found that half of the
women had a BMI at the onset of pregnancy that classified them as
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overweight (30.9%) or obese (18.3%) (Dasikan, 2015). However,
consistent with the rising trend of obesity in the general population,
an increase in these rates has also been observed. This trend is
expected to continue in the coming years.

The Pathophysiology of Obesity During Pregnancy

During a healthy pregnancy, maternal physiology changes
to support fetal growth. This involves significant metabolic
adjustments in maternal insulin sensitivity, depending on the
demands of the specific stage of pregnancy. In the early stages of
pregnancy, there is an increase in insulin sensitivity; this promotes
the uptake of glucose into adipose tissue and prepares the body for
the increased energy requirements of later stages of pregnancy.
However, as pregnancy progresses, maternal metabolism shifts
toward a state of relative insulin resistance, leading to a modest
increase in maternal blood glucose that is easily transported via the
placenta to support fetal growth. This low-level insulin resistance
triggers endogenous glucose production and the utilization of fat
stores, leading to further increases in blood glucose and free fatty
acids. During a healthy pregnancy, maternal physiology changes to
support fetal growth. This involves significant metabolic
adjustments in maternal insulin sensitivity, depending on the
demands of the specific stage of pregnancy. In the early stages of
pregnancy, there is an increase in insulin sensitivity; this promotes
the uptake of glucose into adipose tissue and prepares the body for
the increased energy requirements of later stages of pregnancy.
However, as pregnancy progresses, maternal metabolism shifts
toward a state of relative insulin resistance, leading to a modest
increase in maternal blood glucose that is easily transported via the
placenta to support fetal growth. This low-level insulin resistance
triggers endogenous glucose production and the utilization of fat
stores, leading to further increases in blood glucose and free fatty
acids. Obesity is associated with hyperinsulinemia and insulin
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resistance, which can be triggered by accompanying low-grade
systemic inflammation and subclinical endotoxemia. It has been
shown that obesity during pregnancy significantly affects glucose
metabolism by leading to impaired fasting glucose levels in early
pregnancy and a significant increase in peripheral and hepatic
insulin resistance. In conclusion, pre-pregnancy insulin resistance
associated with obesity is strongly linked to an increased risk of
GDM. It has been shown that changes in insulin sensitivity during
pregnancy are partially related to maternal fat mass, and that a
significant increase in fat mass can be observed during pregnancy
in both normal-weight and obese women. Due to the reduced effect
of insulin on lipolysis, pregnancy-related insulin resistance affects
lipid metabolism, leading to a several-fold increase in triglyceride
and cholesterol levels by the end of pregnancy. Women of normal
weight exhibit net lipogenesis during early pregnancy (12-14
weeks) and net lipolysis during late pregnancy (34-36 weeks). In
contrast, obese women exhibit net lipolysis throughout all stages of
pregnancy. This indicates that in obese pregnancies, the developing
fetus is exposed to high levels of free fatty acids throughout all
stages of intrauterine development. In obese pregnancies, this leads
to changes in placental metabolism and function by exerting a
lipotoxic effect that promotes inflammation, endothelial
dysfunction, and disrupts placental invasion. The combination of
excessive lipid and glucose supply to the fetus, impaired placental
function, and the intrauterine environment is considered a
contributing factor that may increase the risk of metabolic disease
in the infant (Reichetzeder, 2021).

The Maternal Effects of Obesity

It is well known that mothers who are overweight or obese
during pregnancy and childbirth are at risk for antenatal,
intrapartum, postpartum, and neonatal complications. Maternal
obesity can lead to problems such as gestational hypertension
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(GHT), infection, preeclampsia, gestational diabetes mellitus
(GDM), and lower back and hip pain. In addition, issues such as a
longer-than-normal pregnancy, premature labor, cesarean delivery,
difficulties with anesthesia, challenges with fetal monitoring, and
hemorrhage may also arise. Furthermore, the effects of uterine
contractions in an obese pregnant woman may cause the duration of
pregnancy to be prolonged or shortened. Maternal obesity
contributes to an increase in the rate of cesarean delivery (Orhan
Telatiir, 2024).

Gestational Hypertension: When comparing pregnancies
in women of normal weight to those in obese women, the risk of
hypertension increases significantly. In this context, when women
with pre-existing hypertension become pregnant, their condition
may worsen, or hypertension may develop during pregnancy even
if they did not have it previously. The risk of developing
preeclampsia and eclampsia is higher in obese pregnant women
compared to those of normal weight. Regardless of its form,
hypertension complicates pregnancy. Since blood flow from the
placenta to the baby may decrease, fetal growth restriction may
develop. Placental abruption may occur in the pregnant woman,
and this condition poses a threat to both the fetus’s and the
mother’s life. In preeclampsia and eclampsia, the liver, kidneys,
and brain may be affected. Ideally, one should aim to lose as much
weight as possible before pregnancy. During pregnancy, necessary
precautions include regular blood pressure monitoring, avoiding
stressful situations and environments, limiting salt intake, and
controlling weight gain. If hypertension is detected during
pregnancy, the amniotic fluid volume, Doppler analyses, and non-
stress tests should be closely monitored (Koyuncu, 2026).

Preeclampsia: Obese women have a twofold higher risk of
developing preeclampsia compared to women of normal weight,
and this condition is also associated with a lifetime risk of

--6--



cardiovascular disease. It has been reported that the risk of
preeclampsia doubles with every 5-7 kg/m? increase in BMI. It has
been noted that children born to mothers with preeclampsia have a
higher risk of developing hypertension, stroke, and vascular
dysfunction. The risk of developing hypertension after
preeclampsia increases fourfold compared to that of women
without preeclampsia, and the risk of stroke doubles. This
demonstrates that the effects of obesity extend far beyond the
pregnancy period (Kiiciikler & Yilmaz, 2021).

Gestational diabetes: As body weight increases, the risk of
impaired glucose tolerance or type 2 diabetes mellitus rises. In this
context, obesity is a significant risk factor for the development of
type 2 diabetes mellitus. Pregnant women with pre-pregnancy
obesity may be unaware of their condition if they have not
previously undergone diabetes screening or have not had it done
recently. Therefore, it is recommended that pregnant women with
risk factors for Type 2 diabetes mellitus, such as obesity, undergo
diabetes screening tests early in pregnancy.

In addition to type 2 diabetes mellitus, the prevalence of
GDM is significantly higher in obese individuals compared to the
general obstetric population. The risk increases as maternal weight
and BMI rise. It is believed that the excessive increase in insulin
resistance in cases of obesity is responsible for the elevated risk of
GDM.

Maternal BMI has been reported as an independent risk
factor in numerous studies on both preeclampsia and gestational
hypertension. Pathophysiological changes associated with obesity-
related cardiovascular risk (such as insulin resistance,
hyperlipidemia, increased systemic inflammation, and oxidative
stress) are thought to contribute to the increased incidence of
preeclampsia in obese pregnant women, as these factors can affect
placentation and placental function (Sayici, 2023).



Infections: Urinary tract infections are more common in
obese women during pregnancy. They can be easily diagnosed
through a complete urinalysis and, if necessary, a urine culture.
Urinary tract infections should be diagnosed before they progress
to kidney infections or pose a risk of preterm labor. However, since
“asymptomatic bacteriuria”—urinary tract infections without
symptoms—is common during pregnancy, a diagnosis may not
always be made early. Ultimately, once an infection is diagnosed,
the issue can be resolved by performing an antibiogram and
selecting antibiotics appropriate for use during pregnancy. In cases
requiring a cesarean section, the rate of wound site infection in
obese pregnant women is higher than in normal-weight pregnant
women (Koyuncu, 2026).

Cesarean delivery: The effect of maternal obesity on the
progression of labor, independent of fetal size, is only briefly
mentioned in the literature. It is noted that this effect is directly
related to the maternal body mass index. Since maternal obesity
also increases the risk of medically indicated delivery, these
pregnant women are more likely to undergo labor induction.
Additionally, the risk of prolonged induction, induction failure, and
cesarean delivery due to induction failure also increases. Obesity is
a risk factor for cesarean delivery, both planned and during labor.
The likelihood of cesarean delivery is directly proportional to
maternal weight. Furthermore, anesthetic procedures can be
problematic in pregnant women with obesity. It has been reported
that in obese pregnant patients, when neuraxial anesthesia is
administered during labor or delivery, there are higher rates of
placement requiring multiple attempts, accidental dura mater
puncture, failed analgesia requiring repeated procedures, and
hypotension. If general anesthesia is required, obesity is one of the
factors influencing the prediction of difficult intubation, and it
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should be noted that the dose of anesthetic medication may differ
from that of a normal patient (Sayici, 2023).

Thromboembolic events: The risk of venous
thromboembolism is high in obese pregnant women. Delayed
mobilization, cesarean delivery, and increased blood coagulability
increase the risk of pulmonary embolism and deep vein thrombosis
in the postpartum period (Catalano & Shankar, 2017).

The Effects of Obesity on the Fetus

Congenital anomalies: It has been reported that maternal
obesity increases the risk of wvarious structural anomalies,
particularly congenital heart defects and neural tube defects. This
finding is supported by evidence regarding the dose-response
relationship with BMI. The level of uncertainty regarding the
causal relationship between pre-pregnancy obesity and these
anomalies is reported as moderate for neural tube defects and high
for congenital heart defects. The detection of congenital anomalies
during the prenatal period is limited in obese women (Creanga et
al., 2022).

Perinatal death and stillbirth: According to meta-
analyses, the risk of stillbirth in obese women is 1.3 to 2.1 times
higher than in women of normal weight. It has been reported that
the association between obesity and fetal death or stillbirth is
strong, due to comorbid conditions such as hypertension resulting
from obesity, as well as the tendency of women with high BMI to
overlook reduced fetal movements and fail to seek medical
assistance regarding this issue. Congenital anomalies are estimated
to account for approximately 5% of stillbirths. Therefore, in the
reported associations with stillbirth, other mechanisms may also
play a role at increasing BMI levels (Creanga et al., 2022).
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Preterm labor: It increases the risk of obesity, intrauterine
growth restriction, and preterm birth, thereby raising perinatal
mortality and morbidity (UpToDate, 2024).

Shoulder dystocia: In the babies of obese women, the risk
of shoulder dystocia increases due to higher birth weight. Although
two large retrospective cohort studies have indicated an increased
risk of shoulder dystocia among obese women, a larger cohort
study involving more than 400,000 pregnant women noted that
obesity is associated with increased rates of macrosomia but did not
show an increase in the incidence of shoulder dystocia. A potential
reason for these differing findings could be whether birth weight
was controlled for. Since birth weight is unknown prior to delivery,
obese women are at increased risk of macrosomia compared to
women of normal weight, and therefore the risk of shoulder
dystocia in obese pregnant women is likely higher (Kiiciikler &
Yilmaz 2021).

Macrosomia: Babies with macrosomia have a birth weight
exceeding 4,000 g. The risk of giving birth to a macrosomic baby
increases by 18% in women with maternal obesity. While obesity is
a 2- to 3-fold increased risk factor for fetal macrosomia, morbid
obesity is associated with even higher rates of macrosomia. The
risk of high birth weight increases by 1.6 times in the presence of
maternal obesity. In one study, the risk of macrosomia was reported
to be 18.6% in obese pregnant women and 10.2% in non-obese
pregnant women (Kiigiikler & Yilmaz 2021).

Pregnancy Management in Obesity

Obesity management during the preconception period:
Obesity increases the risk of pregnancy complications and
infertility. Patients should also be informed about the potential for
obesity to cause maternal complications (such as diabetes and
hypertension) and various health problems in the child. The
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antenatal period is the ideal time to implement interventions such
as diet and exercise. All obese and overweight patients should be
provided with nutrition programs and encouraged to follow routine
exercise programs. This support should continue into the
postpartum period, even without a new pregnancy attempt. Pre-
pregnancy weight loss: Since weight loss before pregnancy is
important not only for conception but also for pregnancy outcomes,
it should be a goal for obese women. To this end, treatment
programs incorporating lifestyle changes—including diet and
physical exercise—should be implemented. A low-calorie diet with
a low glycemic load and adequate protein reduces hyperinsulinemia
within six months. Medical treatment and bariatric surgery should
be considered as secondary treatment options. It must be strongly
emphasized that weight-loss medications generally cannot be used
during pregnancy because they may be harmful to the fetus. In
population-based studies, women who lost weight between
pregnancies were found to have a reduced risk of delivering a
large-for-gestational-age (LGA) baby, as well as a reduced risk of
gestational diabetes (GDM) and stillbirth. Since bariatric surgery
offers a more permanent solution, it should be considered in cases
of medical treatment failure. In women who have undergone
bariatric surgery, the risk of GDM, hypertension, preeclampsia, and
macrosomia during pregnancy is lower compared to those who
have not. Having undergone bariatric surgery is not an indication
for cesarean delivery. In pregnant women known to have
undergone bariatric surgery, since deficiencies in iron, calcium,
vitamin D, and vitamin B12 are common, they must be evaluated
for nutritional deficiencies and vitamin requirements. In patients
who have undergone gastric band surgery, band adjustment may be
necessary during pregnancy; the band may be loosened or removed
(Duman & Bayram 2018).
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Management of Obesity During the Antenatal Period:
Weight control is important for obese women during the antenatal
period. The Institute of Medicine recommends a weight gain of
5.0-9.1 kg for women with a pre-pregnancy BMI >30.0, and has
set the rate of weight gain during the second and third trimesters at
180-270 grams per week (Table 1). Exercise is recommended to
avoid exceeding the specified weight gain during pregnancy. In this
context, regular exercise should be performed unless there is a
medical contraindication during pregnancy. Exercise during
pregnancy should be planned for three times a week, 20-30
minutes each session, with rest breaks every 5—10 minutes. Aerobic
exercises that engage large skeletal muscles—such as walking,
brisk walking, slow jogging, and stair climbing—should be
included in exercise programs to help control weight gain. Obese
pregnant women should not diet to lose weight. Obese women may
not be aware that they need calories during pregnancy for the
healthy development of the fetus. Therefore, the pregnant woman
and her family should be assisted in understanding how many
calories are needed during pregnancy. Obese women should be
informed about the necessity of gaining the recommended weight
during pregnancy for healthy maternal and fetal development.
Otherwise, they should be made aware of the risks of complications
such as perinatal mortality, preterm birth, and low birth weight
(Yildiz & Ozerdogan 2024).

Table 1. Appropriate weight gain during pregnancy based
on pre-pregnancy BMI

Pre-pregnancy BMI Total Weight Gain (kg)
(kg/m?)

Underweight (BMI < 18.5) 12.5-18

Normal (BMI = 18.5— 11.5-16
24.9)

Overweight (BMI=25— .
29.9) 7113

Obese (BMI>30) 5-9
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Multiple Pregnancy
Tins 15,9-20.4
Triplets 22,7

Source: (TUBER, 2016)

Monitoring chronic conditions in obese women is
important. Chronic hypertension is present in 0.9—1.5% of pregnant
women and can lead to serious maternal, fetal, and neonatal
morbidity and mortality. A woman with chronic hypertension must
be closely monitored during pregnancy for potential risks such as
preeclampsia, renal failure, and fetal growth restriction. During this
period, the medications the woman is taking should be reevaluated
for appropriateness, and her blood pressure should be monitored
and recorded at regular intervals (Yildiz & Ozerdogan 2024).

“GDM refers to varying degrees of carbohydrate
intolerance that begins during pregnancy or is diagnosed during
pregnancy.” A strong association has been established between
gestational diabetes and maternal obesity. The Turkish Society of
Endocrinology and  Metabolism  (TEMD)  recommends
administering a 50-gram glucose test between weeks 24 and 28 and
performing an oral glucose tolerance test (OGTT) with 100 grams
of glucose if the plasma glucose level is above 140 mg/dL at the 1-
hour mark. In cases where the plasma glucose level at 1 hour after a
50-gram glucose load is above 180 mg/dL, an OGTT is not
required; instead, these cases should be monitored and managed as
if they had GDM. In women with a high suspicion of GDM, a
single-step 75-gram OGTT may be performed directly without a
preliminary screening test. It is stated that a single elevated value is
required for a GDM diagnosis in the 75-gram OGTT (0 hours >92
mg/dL; 1 hour >180 mg/dL; 2 hours >153 mg/dL) (Yildiz &
Ozerdogan 2024).

Venous thromboembolism (VTE) arises from local trauma
to the vessel wall, hypercoagulation, and reduced blood flow,
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particularly leading to thrombus formation in the deep veins, and is
closely associated with obesity. Doppler ultrasound or compression
ultrasound is used to diagnose deep vein thrombosis in pregnant
women. Due to the teratogenic effects of warfarin, unfractionated
heparin or low-molecular-weight heparin is used to treat and
prevent VTE diagnosed in pregnant women.

The role of healthcare professionals is to support patients
with both non-pharmacological and pharmacological treatments.
Practices such as anti-embolic stockings and promoting early
mobilization are examples of non-pharmacological methods (Yildiz
& Ozerdogan 2024).

Obesity management in the postpartum period:
Postpartum care for obese pregnant women requires closer
monitoring—including respiratory rate—particularly following the
administration of narcotic and sedative medications, due to the risk
of airway obstruction, obstructive sleep apnea, and aspiration.
Breastfeeding support should be increased for obese women.
Considering postpartum thromboprophylaxis, the anticoagulant
dose must be adjusted according to the mother’s weight. If a
woman has received sedatives or anesthetics, the head of the bed
should be kept at a 45-degree angle until she regains consciousness.
Early mobilization should be ensured, particularly in women who
have had a cesarean delivery, and they should be encouraged to
participate in regular physical therapy. Since the risk of pressure
ulcers must not be overlooked during periods of immobility, skin
examinations should be monitored regularly. Close clinical
monitoring for signs of infection is essential, including regular
wound care (abdominal and perineal regions) and a thorough
assessment of the mother’s elevated body temperature. Prior to
discharge, communication and the transfer of clinical information
should be ensured between the woman, the maternal and child
health nurse, and the family physician, and recommendations
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should be provided regarding specific risk-reduction measures
outlined in the prenatal care plan. All women should be encouraged
to continue with nutritional counseling and exercise programs
during the postpartum period. If hormonal contraceptive methods
(particularly estrogen-containing compounds) are to be used in
obese women, a VTE risk assessment must be performed. Follow-
up care: Women with gestational diabetes should be referred for an
OGTT six weeks after delivery (Saferi Care Victoria, 2026).

Midwifery - Nursing Care

In addition to being a general health issue, obesity poses a
significant risk during pregnancy. When women become pregnant
while obese, they face a high risk of both maternal and fetal
complications. Since obesity is a preventable public health issue,
nurses and midwives bear significant responsibilities in preventing
maternal obesity. Identifying an obese woman before she becomes
pregnant through a nurse or midwife, ensuring collaboration with a
nutritionist or dietitian, preventing excessive weight gain,
facilitating weight loss, monitoring nutrition and weight, regulating
weight gain during pregnancy according to World Health
Organization criteria, informing individuals early on about
complications caused by obesity, conducting or arranging routine
health checkups, and ensuring collaboration with an obstetrician
are crucial for preconception counseling. Women who were obese
prior to pregnancy should be supported in their efforts to lose
weight. It is the duty and responsibility of a midwife or nurse to
ensure that an obese pregnant woman is informed about self-care,
nutrition, weight monitoring, and the signs and symptoms of
potential risks during pregnancy, to facilitate early detection, and to
refer her to an obstetrician when necessary. Midwives or nurses
should provide counseling to pregnant women on these matters.
Pregnant women with maternal obesity should be monitored, cared
for, and observed for complications by a midwife or nurse during
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pregnancy, childbirth, and the postpartum period. The midwife or
nurse should assist and support the obese pregnant woman in
managing pregnancy-related symptoms and in developing
strategies to meet her self-care needs. Pregnant women can manage
pregnancy-related symptoms to the extent that they are able to meet
their self-care needs (Aydemir, 2014).

Result

Obesity during pregnancy is a systemic condition that poses
serious short- and long-term health risks for both the mother and
the fetus. The increasing prevalence of obesity today has led to
more complications during pregnancy and necessitates that
healthcare systems develop specialized management strategies for
these individuals. The care of obese pregnant women requires a
multidimensional approach, including pre-pregnancy counseling,
close monitoring during pregnancy, detailed planning of the
delivery, and the provision of supportive services in the postpartum
period.

Multidisciplinary teamwork is the cornerstone of this
process. The coordinated efforts of obstetricians, family physicians,
midwives, nurses, dietitians, psychologists, endocrinologists, and
other specialists help reduce the risk of complications and improve
the health of both mother and baby. This book chapter aims to
guide healthcare professionals by shedding light on the
management of obesity-related pregnancies, based on information
derived from research in the literature.
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KADIN KANSERLERINDE ERR®N WMNPVE GUNCEL YAKLASIMLAR
Nuriye Nesrin IPEKCI!
Funda Giil BILGEN?
Melek OZTURK?
Ozet

Kadin kanserleri, kiiresel olgekte kadin sagligini tehdit eden baslica morbidite ve mortalite
nedenleri arasinda yer almaktadir. Erken tan1 ve tarama programlari, sagkalimi artirmada ve
hastalik yiikiinli azaltmada kritik rol oynamaktadir. Bu boliimde giincel literatiir 1s1§inda meme,
serviks, endometrium ve over kanserlerinde erken taniya yonelik yaklagimlar ele alinmistir.
Meme kanserinde yapay zekad destekli goriintiileme ve risk tabanli tarama modelleri 6ne
cikarken serviks kanserinde HPV asis1 ve HPV DNA temelli tarama yontemleri kiiresel
eliminasyon stratejisinin merkezinde yer almaktadir. Ozellikle self-sampling uygulamalari
tarama katilimini artirmada yenilik¢i bir yontem olarak dikkat cekmektedir. Endometrium tani
yaklasimi, transvajinal ultrasonografi ve histeroskopik biyopsi ile konulan patolojik taninin,
FIGO 2023 uyumlu molekiiler siniflandirma ile desteklenmesidir. Over kanserinde ise genel
popiilasyonda etkili bir tarama yontemi bulunmamaktadir. Ancak yiiksek riskli gruplarda
genetik testler ve risk azaltici cerrahi 6n plana ¢ikmaktadir. Kanser sagkalimindaki artis ayni
zamanda fertilite korunmasi ve yasam kalitesine yonelik oncofertilite yaklasimlarini da
giindeme getirmistir. Sonu¢ olarak kadin kanserlerinde erken taniya yonelik stratejiler
teknolojik gelismeler, as1 programlar1 ve kisisellestirilmis yaklagimlar ile hizla doniismekte;

kiiresel esitsizliklerin giderilmesi ise bu siirecin en 6nemli hedeflerinden biri olmaktadir.

Anahtar kelimeler: Kadin kanserleri, erken tani, HPV asis1, yapay zeka, oncofertilite
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Kadin kanserleri, 6zellikle meme, serviks, endometrium ve over kanserleri diinya
genelinde kadin saghigini tehdit eden baslica morbidite ve mortalite nedenleri arasinda yer
almaktadir. 2020 y1l1 verilerine gore, kadinlarda en sik tan1 konulan kanser tiirii meme kanseri
olup, serviks, endometrium ve over kanserleri de kiiresel 6lgekte 6nemli mortalite nedenleri
arasinda bulunmaktadir (Sung et al., 2021; Taskin, 2020). Meme kanseri erken evrede
yakalandiginda yiiksek sagkalim oranlarina sahipken, ge¢ evre tanilarda tedavi segenekleri
sinirlanmakta ve yasam kalitesi olumsuz etkilenmektedir. Endometrium kanseri, gelismis
iilkelerde 6zellikle jinekolojik kanserler arasinda en sik goriilen malignite olup kadinlarda tiim
kanserler icinde 6nemli yer tutmaktadir. Serviks kanseri 6zellikle diistik ve orta gelirli tilkelerde
daha sik goriilmekte; yetersiz tarama programlari ve HPV asisina erisimdeki esitsizlikler
nedeniyle cogunlukla ge¢ evrede teshis edilmektedir. Over kanseri ise genellikle asemptomatik
seyretmesi nedeniyle biiyiik oranda ileri evrede tani1 almakta ve buna bagli olarak mortalite
oranlar1 diger kadin kanserlerine kiyasla daha yiiksek seyretmektedir (Bray et al., 2018; Taskin,
2020; World Health Organization, 2020).

Kadin kanserlerinin insidansit ve mortalitesi, yas, genetik yatkinlik, yasam tarzi ve
cevresel faktorler gibi cok boyutlu risklerle sekillenmektedir. BRCA1 ve BRCAZ2 gen
mutasyonlari, meme ve over kanseri riskini anlamli diizeyde artirirken, persistan insan
papilloma viriisii (HPV) enfeksiyonu serviks kanserinin temel ve zorunlu etiyolojik faktori
olarak kabul edilmektedir. Bunun yani sira, obezite, fiziksel aktivite eksikligi, beslenme
aliskanliklari, hormonal faktorler ve sigara kullanimi gibi ¢evresel ve davranigsal etmenlerin
kadin kanserlerinin gelisiminde belirleyici rol oynadig1 gosterilmistir (Kuchenbaecker et al.,
2017; Arbyn et al., 2021).

Erken tani, kadin kanserlerinin yonetiminde temel bir stratejidir. Tarama programlari,
kanserin preklinik evrede tespit edilmesine olanak taniyarak tedavi basarisini artirmakta ve
mortaliteyi azaltmaktadir. Meme kanseri igin mamografi, serviks kanseri i¢in HPV DNA testi
ve Pap smear, endometrium kanseri i¢in transvajinal ultrasonografi (USG), yapay zeka destekli
USG, histeroskopik biyopsi ve dokunun FIGO 2023 kriterlerine gére genetik molekiiler
siiflandirmasi; over kanseri i¢in ise yiiksek riskli gruplarda genetik testler ve biyobelirte¢
temelli yaklagimlar, giincel tarama stratejilerinin temel taslarini olugturmaktadir. Bunun yani
sira, yapay zeka destekli goriintiileme sistemleri ve kendi kendine drnekleme (self-sampling)
yontemleri gibi yenilik¢i teknolojilerin, tarama kapsamini ve etkinligini artirdigy; 6zellikle
saglik hizmetlerine erisimin sinirli oldugu bdlgelerde katilim oranlarini anlamli bigimde

yiikselttigi gosterilmistir (Concin et al., 2021; McKinney et al., 2020; Arbyn et al., 2018).
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Sonug olarak, kadin kanserlerinde erken tani ve etkin tarama stratejileri, yalnizca
bireysel sagkalim ve yasam kalitesini artirmakla kalmayip, ayn1 zamanda halk saglig1 agisindan
da kritik 6neme sahiptir. Kiiresel diizeyde tarama programlarinin yayginlastirilmasi, asi
erisiminin saglanmasi ve yiiksek riskli bireylerin belirlenmesi, kadin kanserlerinin yiikiinti
azaltmada temel hedefler arasinda yer almaktadir.

Meme Kanseri

Meme kanseri, diinya genelinde kadinlarda en sik tani konulan malignite olup, erken
tan1 ve tarama mortaliteyi azaltmada kritik rol oynamaktadir (Sung et al., 2021). ABD Onleyici
Hizmetler Gérev Giicii (USPSTF), 30 Nisan 2024 tarihli glincellemesinde 4074 yas arasi
ortalama riskli kadinlarda iki yi1lda bir mamografi taramasini 6nermistir; bu yas araligindaki
taramanin net faydasinin oldugu ve mortaliteyi anlamli azaltabilecegi belirtilmistir (USPSTF,
2024). Bu 6neri, uzun yillar 50-74 yas araligin1 tavsiye eden dnceki kilavuzlardan farkli olarak
daha erken yasta taramay1 giindeme getirmektedir. Avrupa’da meme kanseri taramasiyla ilgili
kilavuzlar ise genellikle organizeli mamografi taramasini ve 6zellikle yogun meme dokusu gibi
0zel durumlarda risk temelli yaklagimlari tesvik etmektedir; Ornegin Avrupa Meme
Goriintiileme Dernegi’nin EUSOBI konum bildirgesi, genel popiilasyon taramasini ve
gerektiginde risk faktorlerine gore ek goriintiileme segeneklerini vurgulamaktadir (Sardanelli
etal., 2017).

Teknolojik geligsmeler, yapay zeka (YZ) tabanli mamografi degerlendirmelerinin tarama
programlarina dahil edilmesine olanak tanimaktadir. Derin 6grenme temelli sistemlerin
kullanildig: biiytik 6lgekli bir ¢alismada, YZ destekli mamografi analizinin tek bagina radyolog
degerlendirmesiyle karsilastirildiginda kanser saptama performansimi artirabildigi ve yanlis
negatif oranlarini azaltabildigi gosterilmistir (McKinney et al., 2020). Bununla birlikte, YZ
uygulamalarinin yanlis pozitif sonuglar, algoritmik seffaflik, sorumluluk paylasimi ve etik
denetim gibi alanlarda 6nemli tartigmalar1 beraberinde getirdigi; bu nedenle klinik uygulamada
insan denetiminin vazgecilmez oldugu vurgulanmaktadir (Topol, 2019).

Bununla birlikte, yapay zeka tabanli sistemlerin mevcut kanitlara ragmen meme kanseri
taramasinda tek basia bagimsiz bir tarama araci olarak kullanilmasi i¢in heniiz yeterli klinik
olgunluga ulasmadigi kabul edilmektedir. Mevcut ¢alismalarin 6nemli bir kismi retrospektif
tasarimlara dayanmakta, gergek yasam tarama programlarinda uzun donem sonuglar, mortalite
etkisi ve asir1 tani lizerindeki etkiler yeterince ortaya konulamamaktadir. Ayrica algoritmalarin
egitildigi veri setlerinin demografik ve radyolojik cesitliligi sinirli olabildiginden, farkli
popiilasyonlarda performans kaybi ve esitsizlik riski sz konusudur. Bu nedenlerle, uluslararasi

kilavuzlar ve konsensus raporlari, yapay zekanin meme kanseri taramasinda radyolog kararini
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destekleyen bir arag olarak, agik algoritmik seffaflik, etik sorumluluk ve siirekli insan denetimi
cergevesinde kullanilmasini 6nermektedir (Topol, 2019; McKinney et al., 2020).

Bireysellestirilmis tarama yaklasimlari da giderek &nem kazanmaktadir. Ozellikle
BRCA1/2 mutasyonu tasiyan kadinlarda, manyetik rezonans goriintilleme (MRI) ile yapilan
taramanin mamografiye kiyasla daha yiiksek duyarlilik sagladigi ve genetik riskli hastalarda
erken evre kanserlerin daha etkin tespit edildigi bildirilmektedir (Pataky et al., 2013; Sung et
al., 2016). MR, yiiksek duyarlilik avantaji nedeniyle BRCA1/2 mutasyonu gibi yiiksek riskli
durumlarda tarama programlarinin 6nemli bir parcasi olarak kabul edilmektedir. Risk temelli
tarama modellerinin, yalnizca genel popiilasyonu degil, yiiksek riskli bireyleri hedef alarak asir1
taniy1 azaltma ve maliyet etkinligini artirma potansiyeli oldugu da literatiirde 6ne ¢ikmaktadir.
Buna karsin, diisiik ve orta gelirli iilkelerde organize tarama programlarinin yetersizligi, saglik
sistemleri ve erken tani hizmetlerine sinirl erisim gibi nedenlerle meme kanserinde ileri evre
tanilarin oraninin yliksek seyretmesine ve buna bagli olarak mortalitenin nispeten yliksek
kalmasina yol agmaktadir (WHO, 2023).

Tiirkiye’de yirtitiilen ilk popiilasyon-temelli mammografi tarama programi olarak kabul
edilen Bahgesehir caligmasinda 8.825 kadinin tarandigi ve 146 meme kanseri vakasinin
saptandigl, 10 yillik izlemde meme kanseri-spesifik sagkalim oranmin %385 oldugu
bildirilmistir. Bu bulgular, organize mammografi tarama programlarinin meme kanserinde
erken tani ve sagkalim tizerinde olumlu etkileri oldugunu gostermektedir (Ozcinar et al., 2025).

Son yillarda yayimlanan kiiresel konsensus raporlar, meme kanserinde mortalite
azalmasinin en gii¢lii belirleyicisinin organize ve esit erisilebilir tarama programlar1 oldugunu
vurgulamaktadir. The Lancet Breast Cancer Commission tarafindan yayimlanan kapsamli
raporda, yiksek gelirli lilkelerde tarama yayginligimin meme kanserine bagli mortalitede
belirgin diisiis sagladigi; buna karsin diisiik ve orta gelirli iilkelerde taramaya erisimdeki
esitsizliklerin sagkalim farklarini derinlestirdigi belirtilmistir (Anderson et al., 2021). Ayrica,
Avrupa Meme Kanseri Inisiyatifi (ECIBC) kilavuzlarinda, kalite giivenceli mamografi
taramasinin erken evre taniy1 artirdigi, yanls pozitif oranlarinin kabul edilebilir diizeylerde
tutulabildigi ve asir1 tani riskinin yapilandirilmig, standardize programlarla azaltilabilecegi
bildirilmistir (Schiinemann et al., 2020).

Yapay zeka destekli tarama sistemlerine iliskin ¢ok merkezli ¢caligmalar ve sistematik
derlemeler, yapay zekanin radyologlarla birlikte kullanildiginda meme kanseri taramasinda
duyarhilig1 artirabildigini ve 6zgiilliigii biiylik 6lciide koruyabildigini gostermektedir. Derin
ogrenme tabanl bir sistemin degerlendirildigi genis dlcekli bir calismada, yapay zeka destekli

mamografi analizinin tek basina radyolog degerlendirmesine kiyasla kanser saptama
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performansini iyilestirdigi bildirilmistir (McKinney et al., 2020). Benzer sekilde, uluslararasi
verileri kapsayan sistematik bir derleme ve meta-analizde, yapay zeka uygulamalarinin
ozellikle ¢ift okuma stratejileriyle entegre edildiginde kanser saptama oranlarini artirabildigi ve
is yiikiinii azaltma potansiyeline sahip oldugu vurgulanmistir (Houssami et al., 2021). Bununla
birlikte, yapay zeka teknolojilerinin klinik tarama programlarina entegrasyonunda algoritmik
seffaflik, veri yanliligi, etik sorumluluk ve siirekli insan denetimi gibi unsurlarin temel
gereklilikler oldugu uluslararasi politika ve etik c¢ergevelerde acikga belirtilmektedir (World
Health Organization, 2021).

Serviks Kanseri

Serviks kanseri, Onlenebilir kanserler arasinda yer almakla birlikte diinya genelinde
kadinlarda en sik goriilen kanserler arasinda dordiincii sirada yer almaktadir. Kiiresel Kanser
Gozlem Veritaban1 (GLOBOCAN) 2020 verilerine gore diinya genelinde yaklasik 604.000 yeni
serviks kanseri olgusu ve 342.000 serviks kanserine bagli oliim bildirilmistir. Serviks
kanserinin temel etiyolojik faktorii insan papilloma viriisii (HPV) enfeksiyonu olup, 6zellikle
yiiksek riskli onkojenik HPV tipleri servikal intraepitelyal neoplazi ve invaziv kanser
gelisiminde belirleyici rol oynamaktadir (Sung et al., 2021).

Tiirkiye’de serviks kanseri insidansi, bir¢ok iilkeye kiyasla gorece daha diisiik diizeyde
seyretmektedir. Uluslararas1 Kanser Arastirma Ajansi (International Agency for Research on
Cancer, IARC) tarafindan yayimlanan GLOBOCAN 2020 verilerine gore Tiirkiye’de serviks
kanseri i¢in yasa standardize insidans hiz1 yaklasik yiiz binde 4-5 diizeyindedir ve yillik yeni
olgu sayis1 birkag binle sinirlidir (IARC, 2020). Bununla birlikte, bu gorece diisiik insidansin
tarama programlarinin etkinligi, kapsayicilig1 ve siirekliligi agisindan dikkatle yorumlanmasi
gerektigi; Ozellikle tarama katilim oranlarinin distikliigliniin  gergek hastalik yiikiiniin
oldugundan daha diisiik gériinmesine yol agabilecegi, Diinya Saglik Orgiitii ve IARC tarafindan
yayimlanan degerlendirme raporlarinda vurgulanmaktadir (World Health Organization
[WHQ], 2021; International Agency for Research on Cancer [IARC], 2020).

HPV asisi, serviks kanserinin birincil korunmasinda en etkili miidahalelerden biridir.
Isve¢ ve Ingiltere’de yiiriitiilen genis 6lgekli kohort ¢alismalarinda, HPV asismnin serviks
kanseri ve yliksek dereceli servikal lezyon insidansini anlamli bi¢imde azalttig1 gosterilmistir
(Lei et al, 2020; Falcaro et al, 2021). Bu bulgular, asilama programlarinin
yayginlastirilmasinin toplum diizeyinde serviks kanseri ylikiinii azaltmada kritik 6neme sahip

oldugunu ortaya koymaktadir.
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Serviks kanserinde tarama stratejileri, sitolojiye (Pap smear) kiyasla daha yiiksek
duyarlilik sunan HPV DNA testlerinin kullanimina dogru evrilmektedir. Giincel meta-analizler,
HPV DNA testinin servikal prekanserdz lezyonlarin saptanmasinda sitolojiye tistiin oldugunu
ve tarama programlarinda birincil yontem olarak kullanilabilecegini géstermektedir (Arbyn et
al., 2021). Diinya genelinde bir¢cok Tlke, tarama algoritmalarin1 bu dogrultuda
giincellemektedir.

Diinya Saghk Orgiiti (WHO), serviks kanserinin halk sagligi sorunu olmaktan
cikarilmas1 amaciyla 2030 eliminasyon hedeflerini belirlemistir. Bu hedefler; 15 yasina kadar
kiz ¢ocuklarinin %90’mnin HPV asisi ile agilanmasi, 35 ve 45 yaslarindaki kadinlarin en az
%70’inin etkili bir tarama testinden gecirilmesi ve serviks kanseri tanisi alan kadinlarin
%90’ 1min uygun tedaviye erisiminin saglanmasini igermektedir (World Health Organization

[WHO], 2020).

Endometrium Kanseri

Endometrium kanseri jinekolojik kanserler arasinda en sik goriilen ve kadin kanserleri
olarak diinyada insidans1 giin gegtikce artis gosteren kadinin sagliginda 6nemli etki gosteren bir
saglik sorunudur. Ulkemizde goriilme oran1 olarak Kavlak ve Yagiz Altintas’in (2024) belirtmis
oldugu iizere jinekolojik kanserler arasinda birinci sirada bulunmaktadir. Diinya genelinde
serviks kanserinden sonra ikinci en sik goriilen jinekolojik kanserlerdir (, 2025 Kadin kanserleri
arasinda da Onemli siralama gostermektedir. Bu acgidan erken tani almasi prognozu agisindan
onemli bir yere sahiptir (Kavlak ve Yagiz Altintas, 2024). Endometrium kanseri igin rutin bir
tarama programi bulunmamaktadir. Endometrial kanseri tanis1 pap smear ile ¢ok nadir tespit
edilmekte olup tan siirecinde genellikle semptomlar yol gostericidir.

- Anormal Uterin Kanama (AUK): Tani konulan hastalarin ¢ogunda (%90) goriilen en

temel ilk belirti olarak karsimiza ¢ikmaktadir. Ozellikle postmenopozal kanamalar énemli bir
belirtidir, acil tetkik gerektirmektedir (Morice et al., 2016).

- Transvajinal USG: Endometrium kalinliginin 6lgiilmesi i¢in kullanilan en yaygin

goriintiileme yontemidir. Postmenopozal donemde endometriumkalinliginin 4 mm’den fazla
oldugu durumlarda biyopsi endikasyonunu giindeme getirir (ACOG, 2018).

- Histeroskopi ve Pipelle Biyopsi: Endometrium tanisinda “Altin standart” tan1 yontemi

olarak degerlendirilir. Pipelle biyopsisi veya kiiretaj yontemi ile doku 6rnegi almada yaklasik
%90’1n lizerinde dogruluk payr vardir. Siipheli durumlar s6z konusu oldugunda histeroskopi

(kameral1 goriintiileme sistemi) ile gorerek siipheli alanlardan biyopsi alinmasi tercih edilir.
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- Lynch Sendromu Taramasi: Giincel kilavuzlar (ESGO/ESTRO/ESP), endometrium

kanseri tanis1 alan her kadmn ig¢in Lynch sendromu (otozomal dominant kanser yatkinligi

sendromu) acisindan taranmasini zorunlu kilar. Bu tarama hasta i¢in tedavi planini
yonlendirirken ayni zamanda aile bireylerinin (kolon, over kanseri riski..) korunmasini
saglayacaktir. Tiim endometrium kanserlerinde yasa veya histolojik tipe bakilmaksizin Lynch
sendromu taramasi onerilmektedir (Ramirez et al., 2025).

- Genetik Molekiiler Smiflandirma (FIGO 2023 siniflandirma): 2023 yilinda

giincellenen FIGO evreleme sistemi, sadece tlimoriin mikroskoptaki goriintiisiine degil,
bununla birlikte genetik profiline de odaklanmaktadir. Bu siniflandirma sistemi hastanin
prognozunu belirlemede ve kisiye 6zgii tedavi planini olusturmada etkin olmaktadir (Concin et
al., 2021; Berek et al., 2023).

- Cerrahi ve Evrelemede Yenili: Sentinel Lenf Nodu (SLN): Onceleri total

lenfadenektomi standart iken, giincel yaklasimda Sentinel Lenf Nodu Haritalamasi tercih
edilmektedir. Bu uygulamada sadece tiimoérden etkilenen alan/lenf diigiimii belirlenerek

cikarilir (Rossi et al., 2017)..

Over (Yumurtahk) Kanseri

Amerikan Obstetrik ve Jinekoloji Koleji (ACOG) ve Ulusal Kapsamli Kanser Agi
(NCCN), ortalama riskli kadinlarda CA-125, transvajinal ultrasonografi veya kombine
yontemlerle yapilan taramanin mortaliteyi azalttigina dair kanit bulunmadigini ve yanlis pozitif
sonuglar nedeniyle zarara yol agabilecegini bildirmektedir (ACOG, 2017; NCCN, 2024).
Benzer sekilde ABD Onleyici Hizmetler Gérev Giicii (USPSTF), over kanseri i¢in genel
poplilasyonda tarama yapilmamasini 6nermektedir (Henderson et al., 2018).

Buna karsin, BRCA1 ve BRCA2 mutasyonu tasiyan kadinlar yiiksek risk grubunda yer
almakta olup bu grupta risk azaltic1 yaklagimlar on plana ¢ikmaktadir. Profilaktik bilateral
salpingo-ooforektominin, BRCA mutasyonu tasiyan kadinlarda over kanserine bagh
mortaliteyi ve genel mortaliteyi anlamli diizeyde azalttigi giiclii kohort ve meta-analiz
verileriyle gosterilmistir (Domchek et al., 2022). Bu nedenle genetik risk tasiyan kadinlarda
bireysellestirilmis izlem ve cerrahi risk azaltma stratejileri temel korunma yaklasimi olarak
kabul edilmektedir.

Over kanserinde erken taniya yonelik arastirmalar devam etmekte olup, CA-125 ve HE4
gibi serum biyobelirtecleri ile risk algoritmalarinin degerlendirilmesine yonelik g¢aligmalar
stirmektedir. Ancak genis 6l¢ekli randomize kontrollii ¢aligsmalar, bu biyobelirteclere dayali

tarama stratejilerinin genel popiilasyonda mortaliteyi azaltmadigini ortaya koymustur. Ozellikle
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UK Collaborative Trial of Ovarian Cancer Screening (UKCTOCS) sonuglari, uzun dénem
izlemde dahi taramanin over kanserine bagli mortalite iizerinde anlamli bir etki saglamadigini
gostermistir (Menon et al., 2021). Bu bulgular dogrultusunda, over kanserinde erken taniya
yonelik biyobelirte¢ temelli yontemler halen arastirma asamasinda degerlendirilmekte olup

rutin klinik uygulamaya girmis degildir.

Onkofertilite (Fertilite Korunmasi)

Kanser tanis1 alan kadinlarda fertilitenin korunmasi, artan sagkalim oranlariyla birlikte
giderek daha fazla 6nem kazanmaktadir. Kanser tedavilerinde kullanilan kemoterapi ve
radyoterapi gibi yontemlerin gonadotoksik etkileri nedeniyle infertilite riski 6zellikle tireme
cagindaki kadinlarda belirgin sekilde artmaktadir. Bu nedenle fertilite korunmasi, kanser
bakiminin ayrilmaz bir pargasi olarak ele alinmaktadir.

Amerikan Klinik Onkoloji Dernegi (ASCO), fertilite korunmasina iliskin
kilavuzlarinda, kanser tanisi alan tiim iireme ¢agindaki hastalarda tan1 aninda fertilite risklerinin
degerlendirilmesini ve tedaviye baglamadan Once hastalara fertilite kaybi riski ile mevcut
korunma segenekleri hakkinda acik ve zamaninda damismanlik verilmesini Onermektedir
(Oktay et al., 2018). ASCO’ya gore, uygun hastalarda yumurta ve embriyo dondurma
yontemleri standart fertilite koruma segenekleri olarak kabul edilmekte; over dokusu
kriyoprezervasyonu ise seg¢ilmis olgularda uygulanabilen etkili bir yontem olarak
degerlendirilmektedir.

Fertilite korunmasina yonelik degerlendirme siirecinin yalnizca tedavi 6ncesi donemle
siirli kalmamasi, tedavi siiresince ve sonrasinda da devam etmesi 6nerilmektedir. Bu yaklasim,
hastalarin tedavi sonras1 donemde iireme planlarim1 yeniden degerlendirebilmelerine olanak
tanimakta ve gerektiginde iireme tibb1 uzmanlarina yonlendirilmesini saglamaktadir. Giincel
kilavuzlar ve sistematik derlemeler, fertilite koruma yontemlerinin onkolojik tedavinin
etkinligini olumsuz etkilemeden uygulanabildigini ve uzun vadede kanserden sag kalan
kadmlarin yasam kalitesini ve lireme potansiyelini korumada onemli katki sagladigini
gostermektedir (Oktay et al., 2018; Lambertini et al., 2020).

Multidisipliner bir yaklagimla; hastanin yasi, kanser tipi, uygulanacak tedavi protokolii
ve bireysel yasam planlar1 dikkate alinarak kisiye ozgii fertilite koruma stratejilerinin
belirlenmesi, ¢cagdas onkolojik bakimin temel bilesenlerinden biri olarak kabul edilmektedir
(Oktay et al., 2018; Lambertini et al., 2020).

Tablo 1. Kadin Kanserlerinde Erken Tani: Tiirkiye ve Diinya Karsilagtirmasi
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Gosterge
Meme kanseri tarama
katilim oram (6nerilen
aralikta)
Serviks kanseri tarama
katilim oramni (6nerilen
aralikta)
Serviks kanseri tarama
yontemi (ulusal program)
Serviks kanseri taramasina
ilk davet katilim
Endometrium kanseri
tarama

Ulusal yilhik tarama hacmi

Tarama yas araligi — meme
kanseri

Tarama yas araligi — serviks
kanseri

Tiirkiye
%31,5 (Onerilen aralikta mamografi
yaptiran kadinlar; temsili saha verisi)
(Giille et al., 2025)
%37,2 (6nerilen aralikta tarama; temsili
saha verisi) (Giille et al., 2025)

Birincil HPV-DNA temelli tarama (T.C.
Saglik Bakanligi, 2022)

%36,5 (ilk HPV-DNA davetine katilim)
(Giiltekin et al., 2018)

Rutin taramasi yoktur; ancak "firsatci
tarama" ve Ssemptom farkindaligi
yiiksektir (Tagkin, 2020).

Yaklasik 9,5 milyon toplam tarama/yil
(T.C. Saglik Bakanligi, 2023)

40-69 yas, iki yilda bir mamografi (T.C.
Saglik Bakanligi, 2022)
30-65 yas, bes yilda bir HPV-DNA (T.C.
Saglik Bakanligi, 2022)

Diinya
Ulkeler arasinda %1,7-%85,5 arasinda
degismektedir (Vaccarella et al., 2023)

Ulkeler arasinda %2,1-%86,3 arasinda
degismektedir (Vaccarella et al., 2023)

HPV testi, Pap-smear veya kombine
yontemler (WHO, 2023)
Ulkeler —arasinda  belirgin  farklihk

gostermektedir (Vaccarella et al., 2023)
FIGO 2023 ile molekiiler ve genetik tarama
(Lynch Sendromu) standart hale gelmistir
(Concin, N., et al., 2021).

Kiiresel toplam diizeyde standart bir hacim

raporlanmamaktadir; iilke bazl
izlenmektedir (IARC CanScreen5)
Cogunlukla 50-69 yas aralig1

Onerilmektedir (WHO, 2023)
3065 yas araligi onerilmektedir (WHO,
2023)

World Health Organization. (2023). Global Breast Cancer Initiative implementation framework. Retrieved from https://www.who.int

Zhang, L., Mosquera, I., Lucas, E., Rol, M. L., Carvalho, A. L., Basu, P., & CanScreen5 Collaborators. (2023). CanScreenb, a global repository for cancer screening
programs. Nature Medicine, 29(7), 1798-1806. doi:10.1038/s41591-023-02315-6.

Diinya verileri Diinya Saglik Orgiitii (WHO) ve Uluslararas1 Kanser Arastirma Ajansi (IARC)
CanScreen5 veri tabanina gore iilkeler arasinda belirgin bir heterojenite bulundugunu ortaya
koymakta; yiiksek gelirli iilkelerde tarama kapsaminin daha ytiksek oldugu, diisiik ve orta gelirli
iilkelerde ise katilim oranlarimin sinirli kaldigi goriilmektedir (World Health Organization
[WHOQ], 2021, 2022; International Agency for Research on Cancer [IARC], 2023; Zhang et al.,
2023).

Sonug¢

Kadin kanserlerinde erken tani, mortaliteyi azaltmada vazgegilmezdir. Meme
kanserinde tarama kilavuzlari siirekli glincellenmekte, yapay zekad destekli yontemler umut
verici olmakla birlikte dikkatle degerlendirilmelidir. Serviks kanserinde HPV asis1 ve DNA
temelli tarama uygulamalar1 eliminasyon hedeflerini giiglendirmektedir. Endometrium
kanserinde rutin taramasi yoktur; ancak "firsatg1 tarama" ve semptomlarla yakalama durumu
yliksektir. Ancak diinyadaki giincel yaklasim, kanseri sadece hiicresel boyutta degil, genetik
yatkinlik (Lynch Sendromu, BRCA mutasyonlar1) diizeyinde heniiz olusmadan yakalamaya
dogru ilerlemektedir. Over kanserinde rutin tarama halen onerilmemekte, ancak yiiksek riskli
gruplarda kisisellestirilmis yaklasimlar onemlidir. Oncofertilite uygulamalar1 ise kadin
sagliginda erken tanmmin sadece yasam siiresini degil, yasam Xkalitesini de etkiledigini

gostermektedir. Sunulan kargilagtirmali tablo, kadin kanserlerinde erken taniya yonelik tarama

stratejilerinin lilkeler arasinda belirgin farkliliklar gosterdigini ortaya koymaktadir.
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Tirkiye’de meme ve serviks kanserine yonelik organize tarama programlarinin mevcut
olmasi 6nemli bir kazanim olmakla birlikte, onerilen aralikta taramaya katilim oranlarinin
diinya genelinde yliksek tarama kapsamina sahip iilkelerin gerisinde kaldig1 goriilmektedir.
Buna karsin, HPV-DNA temelli serviks kanseri tarama programlarinin ulusal diizeyde
uygulanmasi, Tirkiye’nin serviks kanserinin onlenmesi ve eliminasyonu hedefleri agisindan
giiclii bir altyapiya sahip oldugunu gostermektedir.

Diinya verileriyle yapilan karsilastirma, erken taninin basarisinin yalnizca tarama
programlarinin varhigina degil, ayn1 zamanda katilimin siirdiiriilebilir sekilde artirilmasina,
farkindalik calismalarina ve risk temelli yaklasimlarin giliclendirilmesine bagli oldugunu
vurgulamaktadir. Bu baglamda, erken tani stratejilerinin teknoloji, politika ve bireysel risk

degerlendirmelerini bir araya getiren biitlinciil bir ¢cer¢evede ele alinmasi gerekmektedir.
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