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2 Health Status 

2.1 Fertility Indicators 
 

In Turkey, total fertility rate (TFR) which denotes the total number of children a woman 

would have by the end of her reproductive period, is determined as 2.57 per female by 

2000 TURKSTAT Population Census data, and as 2.23 by 2003 Turkey Demographic 

and Health Survey (TDHS).
65,

 
74 

In TDHS conducted in 2003, the lowest TFR was 

observed in West Anatolia and Middle East Anatolia (1.9 per female).
74

 According to 

TURKSTAT 1990 and 2000 Population Census data, TFR in İzmir is 2.00 and 1.75, 

respectively.
65, 75

 TFR in İzmir is lower compared to Turkey and West Anatolia region 

and declines through the years, similarly to Turkey. Particularly, the decline in the age-

specific fertility rate of the females aged between 20-29 years, whose fertility is the 

highest, plays a role in the decrease mentioned. 

 

In 1998 TDHS, crude birth rate (CBR) in Turkey was 23.40‰, and general fertility rate 

(GFR) was 94.00‰.
76

 In TDHS, GFR was calculated by dividing the number of births, 

by the number of women in the age group of 15-44 years. CBR and GFR revealed by 

2003 TDHS were 19.70‰ and 79‰, respectively.
74 

Child-woman ratio was 42.24%, 

36.18% and 30.50% in TURKSTAT's 1990 Population Census, 2000 Population Census 

and 2007 ABPRS Population Census, accordingly.
65,

 
66, 75

 These figures indicate that 

CBR, GFR and child-woman ratio have declined in Turkey through the years. The 

fertility indicators are more favourable within IMM than in Turkey and a recent rising 

trend has superseded the former decline (Table 9, Figure 2).
66, 77

 

 
Table 9: Fertility indicators by region, 2007 

Region Population 

Live 

births 

(number)

* 

Children aged 

0-4 years 

(number)** 

Women 

aged 15-

49 years 

(number)

** 

Crude 

birth 

rate 

(‰) 

General 

fertility 

rate (‰) 

Child-   

woman 

ratio 

(%) 

IMM-9  2,649,594 33,725 162,674 758,070 12.68 44.32 21.46 

IMM-10  606,954 8,426 41,602 159,743 13.88 52.75 26.04 

IMM-19  3,256,536 42,020 204,276 917,813 12.90 45.78 22.26 

9 districts 

outside of 

IMM-19 

482,817 5,671 28,297 123,942 11.75 45.76 22.83 

İzmir  3,739,353 47,691 232,573 1,041,755 12.75 45.78 22.33 

* Number of live births are compiled from the data of İzmir Provincial Directorate of Health. 

** Number children aged 0-4 years and women aged 15-49 years are compiled from TURKSTAT 

ABPRS data. 
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Figure 2: CBR (‰) and GFR (‰) within IMM-19, by years.  

2.2 Mortality Indicators 
  

Mortality indicators are based on the data compiled by İzmir Provincial Directorate of 

Health from death certificates and reports sent by hospitals, Public Health Centres and 

municipalities. Maternal mortality data is also obtained from İzmir Provincial 

Directorate of Health.
77 

2.2.1 Mortality by Age and Sex 

Table 10 presents the crude mortality rate (CMR) and the age-specific mortality rate 

(ASMR within IMM-19 in 2007.
77

  

 
Table 10: CMR (‰) and ASMR (‰) by region, 2007 

Region 
Deaths 

(number) 

CMR 

(‰) 

ASMR (‰) 
Under-5 mortality 

rate (‰) 0-14 years 
 15-64 

years 

65 years 

and over 

IMM-9  12,821 4.84 1.16 1.94 41.82 16.43 

IMM-10  2,655 4.37 1.33 1.80 34.48 19.58 

IMM-19  15,476 4.75 1.20 1.91 40.37 17.06 

9 districts-

outside of 

IMM-19 

2,300 4.76 1.00 1.83 28.27 14.81 

İzmir* 18,242 4.88 1.20 1.96 39.05 17.17 

* There are 466 deaths, districts of whom are unspecified. These deaths are included in the data of İzmir. 
 

CMR within IMM-19 (4.75‰) is lower compared to Turkey (6.3‰).
77, 78

 In the Turkey 

National Burden of Disease and Cost-effectiveness (NBD-CE) Project published in 

2004, male-specific mortality rate was determined as 6.80‰ in Turkey, whereas it was 

4.04‰ in İzmir in 2007. Female mortality rate was 5.9‰ in Turkey, based on data from 

the same project and it was 5.47‰ in 2007 in İzmir.
77, 78 

 

Under-5 mortality rate that reflects the quality of child health services, was 52.1‰ 

across Turkey in 1998 and decrease to 37‰ in 2003.
74,

 
76

 Under-5 mortality rate is 

lower in IMM-19 (17.06‰) compared to Turkey.
77
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2.2.2 Infant Mortality 

Table 11 presents the infant mortality rates (IMR) for the year 2007, based on the data 

from İzmir Provincial Directorate of Health.
77

 
 

Table 11: Number of live births and infant mortality rates (‰) by region,  2007  

Region 

Live 

births 

(number) 

Early 

Neonatal 

Mortality 

Rate (‰) 

Late 

Neonatal 

Mortality 

Rate (‰) 

Neonatal 

Mortality 

Rate 

(‰) 

Post 

Neonatal 

Mortality 

Rate (‰) 

Infant 

Mortality 

Rate (‰) 

IMM-9  33,594 8.10 2.56 10.66 3.51 14.17 

IMM-10  8,426 9.61 2.02 11.63 4.87 16.50 

IMM -19  42,020 8.40 2.45 10.85 3.78 14.64 

9 districts-outside of 

IMM-19 
5,671 5.29 2.82 8.11 4.41 12.52 

İzmir 47,691 8.18 2.54 10.71 3.90 14.61* 

Western region **    15 7 22 

Turkey **    17 12 29 

* There are 11 infant deaths, whose districts are unspecified. These deaths are included in the data of 

İzmir. 

** Compiled from 2003 TDHS data. 

 

IMR, which was 43‰ in Turkey according to 1998 TDHS, was determined as 29‰ in 

2003 TDHS.
74, 76

 IMR within IMM-19 (14.64‰) in 2007 is lower than the rate in 

Turkey and Western Region, that was determined by 2003 TDHS (Table 11). Similar to 

the Turkey, infant mortality occurs mostly in early neonatal period.
77

 This indicates a 

requirement for interventions to enhance quality and quantity of and access to antenatal, 

natal and postnatal care, in order to mitigate infant mortality in IMM-19. 

 

Figure 3 shows the change in IMR between 2000 and 2007 in IMM-19.
77

 A decrease in 

IMR is observed between these years.  

 

 
Figure 3: IMR (‰) within IMM-19, by years 

2.2.3 Maternal Mortality 

Figure 4 presents the change in maternal mortality ratio (MMR) in İzmir through the 

years, according to the data of İzmir Provincial Directorate of Health.
77

 Number of 
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maternal deaths that occured in the years depicted in the figure are 12, 14, 15 and 11, 

respectively. 
 

  
Figure 4: MMR in İzmir, by years. (per hundred thousand) 

 

The increasing trend observed in MMR within IMM-19 between the years 2001 and 

2003 can be attributed to the enhancement of detection and notification of deaths  due to 

the efforts of İzmir Provincial Directorate of Health on prevention of maternal 

mortality. Establishment of a well-arranged notification and registration system for 

maternal deaths between 2003 and 2005 resulted in an increase in detection of maternal 

deaths in İzmir. For this reason, MMR maintained a stable trend during this period. The 

fall after 2005 can be attributed to the elimination of unwanted pregnancies, by a stable 

increase in the rate of using effective family planning methods, antenatal, chld and 

postnatal care, and development of intervention methods for identified reasons of 

maternal mortality. Prevention of unintended pregnancies by the regular increase in 

effective contraceptive methods use; antenatal, natal and postnatal care; and 

identification of fields of intervention aiming at causes of maternal mortality, account 

for the decrease observed beyond year 2005. MMR decreased to the expected level in 

Turkey, between 2003 and 2006. According to National Maternal Mortality Study 

conducted in 2005, pregnancy related maternal mortality ratio in Turkey and the Aegean 

Region is 38.3 and 35.9 per 100,000 live births, respectively.
79

 MMR in İzmir is lower 

compared to the MMR determined in National Maternal Mortality Study.  

2.2.4 Causes of Mortality 

Table 12 presents the ten most frequent causes of mortality within IMM-19 in 2007 by 

age groups.
77 
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Table 12: The ten most frequent causes of mortality within IMM, by age groups (%), 2007 

Rank 

0-14 years 15-64 years 65 years and over Total 

Cause of 

death 
% Cause of death %  

Cause 

of 

death 

% 

Cause 

of 

death 

1 

Other 

causes of 

perinatal 

morbidity 

and 

mortality 

20.27 

Malignant 

neoplasm of 

trachea, 

bronchus and 

lung 

12.00 
Other forms of 

heart diseases 
12.67 

Other forms of 

heart disease 
9.82 

2 

All other 

congenital 

anomalies 

12.81 
Ischemic Heart 

Disease 
5.11 

Malignant 

neoplasm of 

trachea,  

bronchus and 

lung 

5.48 

Malignant 

neoplasm of 

trachea,  

bronchus and 

lung 

7.13 

3 

Bacterial 

food 

intoxication, 

other 

bacterial 

diseases 

6.34 
Other forms of 

heart disease 
4.79 

Other diseases 

of respiratory 

system 

4.35 

Other diseases 

of respiratory 

system 

3.75 

4 

Anoxic and 

hypoxic 

conditions 

not 

elsewhere 

classified 

4.85 

Malignant 

neoplasm of 

other and 

unspecified sites 

4.48 

Cerebrovascular 

diseases i.e. 

hemorrhage, 

thrombosis 

4.08 
Ischemic Heart 

Disease 
3.74 

5 

Congenital 

anomalies 

of heart 

3.11 

Other diseases 

of  respiratory 

system 

2.84 
Ischemic Heart 

Disease 
3.43 

Cerebrovascular 

diseases  i.e. 

hemorrhage, 

thrombosis 

3.30 

6 

Motor 

vehicle 

accidents 

2.99 
Motor vehicle 

accidents 
2.82 

Malignant 

neoplasm of  

other and 

unspecified sites 

2.69 

Malignant 

neoplasm of 

other and 

unspecified sites 

3.10 

7 
Other 

pneumonia 
2.74 

Malignant 

neoplasm of 

breast 

2.11 

Senility without 

mention of 

psychosis 

2.57 

Other diseases 

of genitourinary 

system 

2.25 

8 

Other forms 

of heart 

diseases 

2.36 

Cerebrovascular 

diseases  i.e. 

hemorrhage, 

thrombosis 

2.08 

Other diseases 

of genitourinary 

system 

2.48 Hypertension 1.82 

9 

Other 

endocrine 

and 

metabolic 

diseases 

1.62 

Other diseases 

of genitourinary 

system 

1.93 Hypertension 2.35 
Other 

pneumonia 
1.79 

10 

Other 

diseases of 

respiratory 

system 

1.37 

Diseases of 

arteries, 

arterioles and 

capillaries 

1.88 
Diabetes 

mellitus 
2.04 

Senility without 

mention of 

psychosis 

1.72 

Unknown* 30,22  36.26  40,69  38.91 

Number of deaths 804  4,465  10,094  15,476 

* Includes deaths with unreported cause, age and distric data and deaths due to symptoms and other ill 

defined conditions. 

 

According to the results NBD-CE Project published in 2004, the three most frequent 

causes of mortality in Turkey are ischemic heart disease, cerebrovascular disease and 

chronic obstructive pulmonary disease, respectively.
78

 The three most common causes 

of mortality in İzmir are other forms of heart diseases, malignant neoplasm of trachea, 
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bronchus and lung, and ischemic heart disease, whereas other forms of heart diseases, 

malignant neoplasm of trachea, bronchus and lung, and other diseases of the respiratory 

system are observed as the first three cause of mortality within IMM-19.
77

 

 

Table 13 presents the five most frequent causes of infant mortality by age groups within 

IMM-19 in 2007.
77

 

 
Table 13: The five most frequent causes of infant mortality within IMM-19, by age groups (%), 2007 

Ran

k 

0-6 days 7-27 days 28-364 days 0-11months 

Cause of 

death 
% 

Cause of 

death 
% 

Cause of 

death 
% Cause of death % 

1 

Other causes 

of perinatal 

morbidity and 

mortality 

35.41 

 

Other causes 

of perinatal 

morbidity and 

mortality 

23.30 

All other 

congenital 

anomalies 

13.84 

Other causes of 

perinatal 

morbidity and 

mortality 

26.02 

2 

All other 

congenital 

anomalies 

15.86 

All other 

congenital 

anomalies 

15.53 

Bacterial food 

intoxication, 

other bacterial 

diseases 

10.06 

All other 

congenital 

anomalies 

15.28 

3 

Anoxic and 

hypoxic 

conditions not 

elsewhere 

classified 

7.65 

Bacterial food 

intoxication, 

other bacterial 

diseases 

8.74 
Other 

pneumonia 
7.55 

Bacterial food 

intoxication, 

other bacterial 

diseases 

6.67 

4 

Bacterial food 

intoxication, 

other bacterial 

diseases 

4.53 

Congenital 

anomalies of 

heart 

6.80 

Other causes 

of perinatal 

morbidity and 

mortality 

6.92 

Anoxic and 

hypoxic 

conditions not 

elsewhere 

classified 

5.85 

5 

Congenital 

anomalies of 

heart 

3.12 
Other forms of 

heart diseases 
4.85 

Other 

endocrine and 

metabolic 

diseases 

3.77 

Congenital 

anomalies of 

heart 

3.41 

Unknown* 25,78  27,18  36,48  28,78 

Number of deaths 353  103  159  615 

* Includes deaths with unreported cause, age and distric data and deaths due to symptoms and other ill-

defined conditions. 

2.3 Health Perception 
 

In the surveys conducted in 2002 by DEU Faculty of Medicine-Department of Public 

Health and EU Faculty of Medicine-Departments of Medical Education and Public 

Health, 66.5% of all residents and 69.9% of the adult residents within IMM-9 reported 

their health status as ‘good or very good’, respectively.
80,

 
81

 In the 2002-2003 Turkey 

National Health Accounts and Household Health Expenditures (TNHA-HHE) survey, 

the frequency of people with ‘good or very good’ health is 85.2% in İzmir, which is 

higher compared to counterparts in Istanbul (82.6%), Ankara (74.8%) and Turkey 

(79.5%).
82

 

2.4 Frequent Causes of Morbidity 
  

According to the results of 2002-2003 TNHA-HHE survey presence of a health problem 

during the last two weeks is higher in İzmir (20.75%) compared to Turkey (16.35%).
82
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In the survey conducted by Dokuz Eylul University Faculty of Medicine-Department of 

Public Health in 2002, it was determined that only one third of the residents within 

IMM-9, who had had a health problem in the last fortnight (32.2%), referred to a 

healthcare institution.
80

  

 

The most frequent disease observed in the past year, among infants, children and adults 

residing within IMM-9, is acute nasopharyngitis (common cold), based on the results of 

the study conducted in 2002-2003 by EU Faculty of Medicine-Departments of Medical 

Education and Public Health (Table 14).
81

 Among the ten most frequent cause of 

morbidity, children were mainly afflicted with infectious diseases, whereas chronic 

diseases made the list in adults. 

 
Table 14: The ten most frequent causes of morbidity in IMM-9, by age groups, 2002-2003  

Rank 0-11 months-old infant 1-14 years-old child Adult 

1 Acute nasopharyngitis Acute nasopharyngitis Acute nasopharyngitis 

2 Unspecified newborn jaundice Acute tonsillitis 
Disorders of refraction and 

accommodation 

3 
Diarrhoea and gastroenteritis 

of presumed infectious origin 
Iron deficiency anaemia Cystitis 

4 Diaper dermatitis Acute bronchitis Hypertensive diseases 

5 Strabismus Cystitis Iron deficiency anaemia 

6 
Redundant prepuce, phimosis 

and paraphimosis 
Middle ear and mastoid diseases 

Bronchitis (not specified 

whether acute or chronic) 

7 Unspecified allergy Disorders of Conjunctiva Acute tonsillitis 

8 
Middle ear and mastoid 

diseases 

Diarrhoea and gastroenteritis of 
presumed infectious origin 

Diabetes mellitus 

9 
Unspecified upper respiratory 

tract infection 
Disorders of refraction and 
accommodation 

Depressive disorders 

10 Acute bronchitis Chickenpox (varicella) Arthropathies 

 

Table 15 presents the incidence of the five most frequent causes of referral to the 

primary healthcare institutions [Health centres and Mother-child health and family 

planning centres (MCHFP) until May 14
th

, 2007; family medicine units (FMU) 

thereafter] affliated with Ministry of Health, based on the 2007 data of İzmir Provincial 

Directorate of Health.
77

 The data reflects only 31% of the total of 11,117,123 polyclinic 

referrals made to primary healthcare services in 2007, as it includes only the selected 

diseases, that are within scope of national surveillance system.
77 

 

In 2007, the most common cause of referral in all sexes and age groups within IMM-19 

is acute respiratory tract infections. Among the respiratory tract infections, acute 

pharyngitis (187.75‰), acute tonsillitis (173.92‰), upper respiratory tract infection 

(125.31‰), acute bronchitis (95.96‰) and acute sinusitis (79.07‰) are the most 

common.
77

 According to the incidences calculated for a 4 months period in 2002-2004 

NBD-CE Project, the five most frequent diseases in Turkey are influenza (17.94‰), 

acute nasopharyngitis (11.32‰), bronchitis –not specified whether acute or chronic 

(5.97‰), acute tonsillitis (5.91‰) and acute upper respiratory infection (5.74‰).
83

 

Even when the incidences of these diseases are projected to a one year period, they will 

be lower than incidences observed in İzmir. On the contrary to Turkey, respiratory tract 

infections are more common in adults compared to children in İzmir.
77,

 
83
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Table 15: Incidences of the five most frequent causes of referral (‰) made to the Ministry of Health’s 

primary healthcare institutions by regions, age and sex, 2007 
Region & 

sex 
0-14 years 15-64 years 65 years and over Total 

Disease 
Rate 

(‰) 
Disease 

Rate 

(‰) 
Disease 

Rate 

(‰) 
Disease 

Rate 

(‰) 

IM
M

-1
9
 

M
al

e 

1 Resp. TI 1,284.32 Resp. TI 343.52 Resp. TI 1,707.08 Resp. TI 631.37 

2 Diarrhoea 64.80 HT 34.09 HT 417.29 HT 51.91 

3 Anaemia(ID) 57.81 Diabetes M 20.56 Diabetes M 247.16 
Diabetes 

M 
31.08 

4 Chickenpox 6.17 Anaemia(ID) 13.41 Anaemia(ID) 126.45 
Anaemia 

(ID) 
30.17 

5 Asthma 1.97 Diarrhoea 12.99 Diarrhoea 72.59 Diarrhoea 27.83 

F
em

al
e 

1 Resp. TI 1,358.02 Resp. TI 520.10 Resp. TI 1,567.52 Resp. TI 780.42 

2 Anaemia(ID) 68.01 Anaemia(ID) 60.23 HT 480.55 HT 84.59 

3 Diarrhoea 62.77 HT 59.18 Diabetes M 252.45 
Anaemia 

(ID) 
75.60 

4 Chickenpox 7.02 Diabetes M 36.48 Anaemia(ID) 216.57 
Diabetes 

M 
48.36 

5 Asthma 1.70 Diarrhoea 16.17 Diarrhoea 59.41 Diarrhoea 29.32 

T
o

ta
l 

1 Resp. TI 1,320.07 Resp. TI 430.84 Resp. TI 1,626.98 Resp. TI 705.70 

2 Diarrhoea 63.81 HT 46.50 HT 453.60 HT 68.21 

3 Anaemia(ID) 62.76 Anaemia(ID) 36.56 Diabetes M 250.20 
Anaemia 

(ID) 
52.83 

4 Chickenpox 5.63 Diabetes M 28.43 Anaemia(ID) 178.17 
Diabetes 

M 
39.70 

5 Asthma 1.84 Diarrhoea 14.56 Diarrhoea 65.03 Diarrhoea 28.57 

O
u

ts
id

e 
o

f 

 I
M

M
-1

9
 

1 Resp. TI 964.91 Resp. TI 398.91 Resp. TI 483.28 Resp. TI 522.33 

2 Anaemia (ID) 71.03 HT 122.12 HT 626.60 HT 155.55 

3 
Diarrhoea 

56.58 Diabetes M 61.94 Diabetes M 249.94 
Diabetes 

M 
71.27 

4 
Chickenpox 

5.38 Anaemia (ID) 55.62 Anaemia(ID) 108.08 
Anaemia 

(ID) 
64.74 

5 Asthma 2.44 Diarrhoea 19.62 COPD 86.01 Diarrhoea 28.06 

İz
m

ir
 

1 Resp. TI 1,275.16 Resp. TI 426.89 Resp. TI 1,419,.51 Resp. TI 682.02 

2 Anaemia (ID) 63.80 HT 55.87 H HT 484.98 HT 79.48 

3 
Diarrhoea 

62.90 Anaemia (ID) 38.92 Diabetes M 250.15 
Anaemia 

(ID) 
54.36 

4 
Chickenpox 

5.60 Diabetes M 32.58 Anaemia(ID) 165.46 
Diabetes 

M 
43.77 

5 Asthma 1.92 Diarrhoea 15.19 COPD 58.79 Diarrhoea 28.51 

* Diabetes M: Diabetes Mellitus; HT: Hypertension; Resp.TI: Respiratory tract infection, ID: Iron 

deficiency COPD: Chronic obstructive pulmonary disease 

 

Acute respiratory tract infections are more frequent in IMM-19, while chronic diseases 

(asthma, COPD, diabetes and HT) are more common in the 9 districts outside of IMM-

19. Besides other probable reasons, this difference might be attributed to the higher 

population density and relatively younger population within IMM-19 compared to the 9 

districts outside of IMM-19. (Refer to: Chapter Population and Migration, Section 

population by age and sex, Section population density and population growth rate) 

 

According to the 2002-2004 NBD-CE Project, the two most frequent causes of 

morbidity in Turkey are hypertension and diabetes mellitus, respectively.
83

 In 2007, 

hypertension was the second most frequent disease among all the acute and chronic 
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diseases observed within IMM-19 (Table 15).
77

 When the respiratory tract infections are 

evaluated together, hypertension holds third place in Turkey.
82

 As hypertension was 

only included in the disease surveillance system of Turkey in 2006, it has not been 

possible to make a comparison with the previous years. The diabetes mellitus incidence 

in Turkey estimated by 2002-2004 NBD-CE Project was 38.2‰.
83

 The diabetes 

incidence in İzmir, which was 12.10 ‰ in 2000, was reported as 43.77‰ in 2007. Both 

of the diseases occurs more commonly in females compared to males and observed 

more frequently in the population aged 65 and over than in 15-64 age group, in Turkey 

as well as in IMM-19.
77,

 
83

 Asthma, a chronic disease, is among the most frequent 

diseases observed in children in İzmir. Asthma is also among the first ten diseases in the 

0-14 age group, causing the highest disease burden in Turkey.
83

 

 

Iron deficiency anaemia is also the most widespread nutritional disorder in the world 

and largely affects women and children. According to the 2002-2004 NBD-CE Project, 

the incidence of mild and moderate iron deficiency in Turkey is 1.99‰ and 1.86‰, 

respectively. The disease has a predilection for females and its burden is highest among 

the females aged 15 and over.
83, 84 

In İzmir, the incidence of iron deficiency anemia in 

2007 is 54.36‰ . It is more frequent among females, individuals aged 65 and over, and 

in the districts outside of IMM-19.
77 

 

In İzmir, the incidence of diarrhoea, which was 11.97‰ in 2000 rose up to 28.51‰ in 

2007.
77,

 
85

 According 2002-2004 NBD-CE Project in Turkey, the estimated incidence of 

the diarrhoeal diseases in Turkey is 294.55‰.
78

 It is observed most commonly among 

the elderly in IMM-19, whereas in Turkey the children are most commonly afflicted.
77, 

83
 The second most frequent cause of referral among the 0-14 age group within IMM-19 

is diarrhoea (Table 15).
77

 

2.5 Notifiable Communicable Diseases 
 

Surveillance of notifiable communicable diseases are carried out according to the 

monitoring system, which was introduced by the Directive on the Notification System 

of Communicable Diseases, issued in 2004. These diseases are categorized into four 

groups referred to as groups A, B, C and D.
86

 In 2007, the five most frequently notified 

group A communicable diseases in İzmir and within IMM-19, are rabies suspected 

exposure, tuberculosis, mumps, acute bloody diarrhoea and Hepatitis A (Table 16).
87

 If 

the rate of childhood diseases are calculated regarding the 0-14 age group population, 

mumps (İzmir: 89.40 per hundred thousand, IMM-19: 93.69 per hundred thousand) 

would rise up to the second place ahead of tuberculosis. 
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Table 16: Incidence of group A notifiable communicable diseases by region & transmission mode (per 

hundred thousand), 2007 

Transmission 

mode 
Disease 

Incidence 

IMM-19  

(hundred 

thousand) 

Region 

outside of 

IMM-19  

(hundred 

thousand) 

İzmir 

(hundred 

thousand) 

Turkey* 

(hundred 

thousand) 

Waterborne 

and 

foodborne  

Acute bloody diarrhoea 13.57 11.39 13.29 16.05 

Hepatitis A 6.57 4.14 6.26 10.85 

Hepatitis E 0.12 0 0.11 0.04 

Airborne Mumps 19.28 12.01 18.35 30 

Rubella 0.06 0 0.05 1.61 

Whooping cough 0.09 0 0.08 0.09 

Tuberculosis 30.77 24.23 29.92 27.61 

Meningococcal 

meningitis 
0.12 0 0.11 0.29 

Sexually 

transmitted  

Hepatitis B 3.1 3.31 3.13 10.05 

Hepatitis C 0.95 0.21 0.86 1.62 

HIV/AIDS 0.25 0 0.21 0.44 

 Syphilis 1.32 0.41 1.2 0.88 

 Gonorrhoea 0.15 0 0.13 0.69 

Zoonotic Brucellosis 2.12 4.56 2.43 16.43 

Rabies suspected 

exposure 
342.11 142.5 316.34 218.75 

Vector-borne  Malaria 0.03 0 0.03 1.01 

* Incidences in 2006 in Turkey.
88

  

 

The incidences of rabies suspected exposure and tuberculosis are much higher than the 

other communicable diseases due to close surveillance hence better registration by the 

vertical health services specific to these diseases [Rabies treatment centre and 

tuberculosis control dispensary (TCD)]. In 2007, there wasn’t any notification of the 

diseases covered by Immunisation programme (diphtheria, measles, tetanus, and polio); 

within the scope of specific programmes (measles, poliomyelitis, and neonatal tetanus); 

monitored by vertically organised health services (rabies); or showing endemic 

characteristics (anthrax, cutaneous Leishmaniasis).
87 

 

Table 17 shows the five most frequent group A notifiable communicable diseases in 

IMM-19, by age and sex.
87

 In 2007, the first four of the five most frequent notifiable 

communicable diseases are similar in 0-14 years old males and females residing in 

IMM-19 and outside IMM-19. However, the disease rates are higher in IMM-19. If 

tubeculosis were also taken into account, it would supersede the 5th most frequent 

communicable disease within IMM-19 (Table 17, Table 18). Nevertheless, outside of 

IMM-19, brucellosis ranks fifth in every circumstance. The disease rates in 0-14 years 

old females are lower compared to coeval males both in IMM-19 and in İzmir. 
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Table 17: Incidences of the five most common group A notifiable communicable diseases in IMM-19, by 

sex and age (per hundred thousand), 2007 

Sex 

0-14 years 15-64 years 65 years and over Total 

Disease 

Rate 

(hundred 

thousand) 

Disease 

Rate 

(hundred 

thousand) 

Disease 

Rate 

(hundred 

thousand) 

Disease 

Rate 

(hundred 

thousand) 

M
al

e 

1 Rabies SE 698,31 Rabies SE 398.08 Rabies SE 359.58 Rabies SE 459.03 

2 Mumps 97.36 
A. Bloody 

Diarrhoea 
7.62 

A. Bloody 

Diarrhoea 
8.45 Mumps 21.87 

3 
A. Bloody 

Diarrhoea 
37.09 Hepatitis B 4.66 Hep B/ Syphilis 1.88 

A. Bloody 

Diarrhoea 
13.90 

4 Hepatitis A 20.28 Hepatitis A 4.40 Hep E/Brucellosis 0.94 Hepatitis A 7.47 

5 Hepatitis B 2.32 Brucellosis 2.79 - - Hepatitis B 3.98 

F
em

al
e 

1 Rabies SE 313.07 Rabies SE 206.61 Rabies SE 168.65 Rabies SE 224.57 

2 Mumps 79.04 
A. Bloody 
Diarrhoea 

9.17 
A.Bloody 
Diarrhoea 

10.45 Mumps 16.69 

3 
A. Bloody 

Diarrhoea 
28.91 Hepatitis B 3.03 Hepatitis C 4.88 

A. Bloody 

Diarrhoea 
13.24 

4 Hepatitis A 18.76 Hepatitis A 2.68 Brucellosis 2.79 Hepatitis A 5.67 

5 Rubella 3.69 Brucellosis 1.90 Tetanus/Hep E 0.70 Hepatitis B 2.22 

T
o

ta
l 

1 Rabies SE 511.43 Rabies SE 303.39 Rabies SE 249.99 Rabies SE 342.11 

2 Mumps 88.47 
A. Bloody 

Diarrhoea 
8.39 

A. Bloody 

Diarrhoea 
9.60 Mumps 19.28 

3 
A. Bloody 

Diarrhoea 
33.12 Hepatitis B 3.85 Hepatitis C 2.80 

A. Bloody 

Diarrhoea 
13.57 

4 Hepatitis A 19.54 Hepatitis A 3.55 Brucellosis 2.00 Hepatitis A 6.57 

5 Hepatitis B 2.32 Brucellosis 2.35 
HepB/Hep 

E/Syphilis 
0.80 Hepatitis B 3.10 

A. Bloody Diarrhoea: Acute bloody diarrhoea, Rabies SE:Rabies suspected exposure, Hep B: Hepatitis B, 

Hep E: Hepatitis E * Diseases are ranked excluding tuberculosis. 

 

The order of the five most frequent group A notifiable communicable diseases is 

identical for both sexes aged 15-64 within IMM-19. If tuberculosis were included in the 

evaluation, Rabies SE, tuberculosis and A. bloody diarrhoea would respectively be the 

most common diseases within and out of IMM-19 (Table 17, Table 18). Acute viral 

hepatitides would rank fourth and fifth within IMM-19, whereas brucellosis would 

surpass in districts outside of IMM-19, where the rural population is larger (Table 17).
87 

 

Among the population aged 65 and over, rabies suspected exposure and acute bloody 

diarrhoea hold the first two ranks. Tuberculosis would rank second if it were included in 

the evaluation. Hepatitis A is an endemic disease, which is encountered in the early 

periods of life in Turkey, hence has not been observed at all among the elderly 

population due to its epidemiologic characteristics. Hepatitis B, which is mainly 

transmitted by sexual contact and contact with blood, is also reported to a lower extent 

in this age group. On the other hand Hepatitis C make the list (Table 17).
87 

 

İzmir Metropolitan Municipality (IMM) group A contagious  illness frequently seen in 

the 19 cities touching with the risky of mad, tuberculosis, mumps, bloody diarrhea, 

hepatitis A. 

Rabies Suspected Exposure 

28 human rabies cases have been observed in Turkey from 1995 until 2006, while there 

were 4 reported cases in İzmir and 3 cases in IMM between the years of 1994 and 2007. 

The decline trend in Rabies SE cases in İzmir and in Turkey has been reversed to an 

increasing trend in the recent years.
86
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Rabies SE most frequently affects the children and the elderly both within and out of 

IMM boundaries. It is observed twofold among the males relative to the females. 

Compared to the IMM region, the rate of Rabies SE is lower in the districts outside of 

IMM, where the already low population density reduced even further between 2000 and 

2007 (Table 17). Karaburun, Konak, Menderes, Kemalpasa and Urla, respectively, are 

the districts with the highest rate of Rabies SE.
87

 Abandoned animals in the summer 

resorts of Karaburun and Urla, dense population in Konak, high animal movements and 

the existence of slaughterhouses in Kemalpasa and Menderes, account for the high rates 

of Rabies SE in these districts.
 89,

 
90

 The rising frequency of rabies in the wild life has 

emerged as an issue in the health agenda of Turkey and İzmir in the last 4-5 years.
91,

 
92,

 
93

 Within the scope of the ‘Project on the Control of Rabies Disease in Turkey’, initiated 

by the General Directorate of Protection and Control of Ministry of Agriculture and 

Rural Affairs, food containing vaccine was aerially distributed for one week beginning 

from February 23, 2008 in İzmir and its environs in order to prevent rabies among wild 

animals especially foxes. 

 

Tuberculosis 

Tuberculosis incidence is higher in İzmir compared to Turkey.
84, 86

 The annual average 

tuberculosis incidence rate within the 1994-2004 period was 29.40 per hundred 

thousand in Turkey, 42.15 per hundred thousand in İzmir, and 37.37 per hundred 

thousand within IMM-19. The tuberculosis incidence decreased below 37.32 per 

hundred thousand in İzmir (38.56 per hundred thousand in the region within IMM-19) 

for the first time in 2004, but continued to be higher in comparison to Turkey (24.52 per 

hundred thousand).
86,

 
94,

 
95

 In the 2002-2004 NDB-CE Project, the incidence of 

tuberculosis in Turkey is determined as 46.7, 21.8 and 34.4 per hundred thousand in 

males, in females and in total, respectively.
83

 According to the project on the Research 

of Turkish National Tuberculosis Surveillance (TUTSA), the prevalence of tuberculosis 

in Turkey is 28.5 per hundred thousand in 2005, whereas it is 24.1 and 29.0 per hundred 

thousand in the Aegean Region and İzmir, respectively. The incidence of pulmonary 

tuberculosis alone in 2007 was 29.92 per hundred thousand in İzmir and 30.77 per 

hundred thousand within IMM-19 (Table 16).
87 

 

While 65.10% of the cases were males and 73.00% were pulmonary tuberculosis in 

Turkey in 2005, these figures were 68.40% and 69.30%, respectively in İzmir.
95 

Analysis of pulmonary tuberculosis cases in İzmir in 2007 revealed that the incidences 

were highest among the 45 and over age group in all the regions. (Table 18).
87

 The 

higher incidence of tuberculosis in advanced ages indicates a reactivation of the old 

infection foci rather than an illness developed as a result of a recent infection. The 

incidence of tuberculosis is comparable within and out of IMM for those aged 45 and 

over, whereas it is significantly higher within IMM-19 for the age groups of 0-14 and 

15-44. 

 

 

 

 

 

 

 



 44 

Table 18: Incidence of pulmonary tuberculosis by age groups and regions (per hundred thousand), 2007 

Region 

0-14 Years 15-44 Years 45 Years and over 

Number 

Rate 

(hundred 

thousand) 

Number 

Rate 

(hundred 

thousand) 

Number 

Rate 

(hundred 

thousand) 

IMM-19  82 12.23 476 29.03 424 44.79 

Outside of 

IMM-19  
2 2.06 42 19.56 73 42.69 

İzmir 84 10.95 518 27.93 497 44.47 

 

Mumps 

Mumps incidence was lower within IMM-19 (18.39 per hundred thousand) in 2005 

compared to Turkey (27.40 per hundred thousand) and outside of IMM-19 (150.11 per 

hundred thousand).
86,

 
96

 In 2006, the inclusion of measles-mumps-rubella vaccine into 

the Expanded Programme on Immunisation carried out by the Ministry of Health has 

made the mumps vaccine accessible to the entire population, thus mumps incidence 

ouside IMM-19 has sharply decreased to a similar level observed within IMM-19. In 

2007 the incidence of the disease within and outside of IMM-19 was 12.01 and 19.28 

per hundred thousand, respectively.
87 

 

Acute Bloody Diarrhoea and Hepatitis A 

Both diseases are water and food borne diseases and acute bloody diarrhoea especially 

affects children, elderly and females (Table 17).
87

 Food inspection was superintended 

by Provincial Directorate of Agriculture, whereas IZSU (İzmir Water and Sewerage 

Administration) and Provincial Health Directorate supervise water inspections (Refer to 

Water Quality Section and Food Safety Section in Chapter titled Physical 

Environment). 

Acute bloody diarrhoea and Hepatitis A tend to decrease outside of IMM-19 and in 

Turkey. However, an upsurge followed the initial decline within IMM-19 (Figure 5).
87, 

88, 96
 

 
Figure 5: Acute bloody diarrhoea and Hepatitis A incidence by regions and years (hundred thousand) 
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2.6 Cancer 
 

Table 19 shows the most frequent cancer types in females and males in İzmir, based on 

İzmir Cancer Registry (ICR) data.
97 

 

 

The most common types of cancer in İzmir in the period of 1998-2002 were ‘trachea-

bronchus-lung', ‘breast’ and ‘colorectal' cancer, respectively.
98

 A comparison of cancer 

incidences of İzmir, other provinces and Turkey can not be performed since cancer 

registries aren’t available in all regions of Turkey.  

According to ICR data, cancer is more frequent in males compared to females in İzmir 

(Table 19). 61.20% of all cancer cases occurred in males in the period of 1998-2002.
98

 

 
Table 19: Incidences of the ten most frequent cancers by sex and region (per hundred thousand), 1998-

2002 

Sex 

İzmir 

1998-2002 

Cancer site 

Incidence 

(hundred 

thousand) 

M
a

le
 

1 Trachea, bronchus, lung 69.9 

2 Bladder 16.1 

3 Colorectal 13.3 

4 Prostate  12.0 

5 Stomach 10.5 

6 Larynx 10.4 

7 Other, non-specified 7.0 

8 Brain, nervous system 5.1 

9 Non-Hodgkin lymphoma 4.9 

10 Pancreas 3.8 

Total 
All sites* 200.2 

All sites but skin 188.9 

F
em

a
le

 

1 Breast 36.8 

2 Colorectal 9.7 

3 Uterus (cervix) 6.6 

4 Trachea, bronchus, lung 6.1 

5 Uterus (corpus) 5.6 

6 Stomach 5.3 

7 Ovary 5.1 

8 Other, non-specified 4.9 

9 Non-Hodgkin lymphoma 4.2 

10 Thyroid 3.9 

Total 
All sites* 128.4 

All sites but skin 118.4 

*Incidence of cancer of all sites including skin.  

 

The three most frequent cancer types among males and females were ‘trachea-bronchus-

lung’, ‘bladder’, ‘colorectal’ cancers and 'breast', ‘colorectal’ and uterus (cervix) 

cancers, respectively.
98

 According to findings of 2002-2004 NBD-CE Project, trachea-

bronchus-lung cancer was the most frequent cancer in males in Turkey, whereas bladder 

cancer holds the second place. The five most frequent cancers of the females were 

breast cancer, mouth and oropharynx cancer, lymphoma and multiple myeloma, uterus 

cancer (corpus) and ovarian cancer.
94

 Regarding the 2005 updates of 2002 cancer 
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estimates of International Agency for Research on Cancer, the three most common 

cancers of males in Turkey were trachea-bronchus-lung cancer, stomach cancer and 

bladder cancer, whereas breast cancer, colorectal cancer and stomach cancer were the 

three major cancers observed in females.
99

  

 

According to the results of Turkey’s Lung Cancer Map Project conducted in nine 

provinces (including İzmir) by the Pulmonary and Pleural Malignities Working Group 

of Turkish Thoracic Society in 2005, new lung cancer cases and male lung cancer cases 

were highest in İzmir. Adenocarcinoma type of lung cancer which is associated 

particularly with filter and light cigarettes, was also most frequent in İzmir. As reported 

by this research, smoking (91.60%) is the highest risk factor among all causes of lung 

cancer, followed by environmental exposure to asbestos, family history of lung tumour 

and damage caused by tuberculosis.
100

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


