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Yenidogan Yogun Bakim Unitesi (YYBU)'ndeki bebekler icin kanita dayall
cilt bakim uygulamalari ilk kez Association of Women’s Health, Obstetric

and Neonatal Nurses (AWHONN)'un 2001 yilinda yayinladigi “Yenidogan
Cilt Bakim Rehberi’'nde” tanimlanmuistir.

Bu rehber 2007-2009-2013 yillarinda Ug kez guncellenmistir.

Association of Women’s Health, Obstetric and Neonatal Nurses (AWHONN). Neonatal Skin Care: Evidence-Based Clinical Practice
Guideline. 3rded. Washington DC: 2013.




* Saglikli ya da hasta yedidogan bakiminin en temel 6gelerinden biri cilt
bakimidir.

* Yenidogan cilt bakiminin temel amaci; travmatik yaralanmalari azaltmalk,
cildin olgunlasmamis bariyer fonksiyonunu korumak, deri bGtinltginu
saglamak ve saglikl cilt gelisimini kolaylastirmaktir (AWHONN 2013).
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Association of Women’s Health, Obstetric and Neonatal Nurses (AWHONN). Neonatal Skin Care: Evidence-Based Clinical Practice
Guideline. 3rded. Washington DC: 2013.




Yenidogan Cildinin Ozellikleri
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Cigdem Z. Yenidogan Cildinin Ozellikleri ve Degerlendirilmesi, Turkiye Klinikleri J Pediatr Nurs-Special Topics 2015;1(2): 1-5.




Yenidoganda Cilt Degerlendirmesinde Temel ilkeler

-

\.
[

\_
-

\_
s

N
Cilt bastan ayaga her giin ya da gerekli oldugu siklikla degerlendirilmelidir.
J
<
Cilt durumunu objektif degerlendirebilmek icin gecerli ve glivenilir bir
degerlendirme araci kullanilmalidir.
J
<
Cilt batunltginin bozulmasina neden olabilecek risk faktorleri yenidoganin
bireysel olarak degerlendirilmesine dayandirilarak tanimlanmalidir.
J
{
Cilt buttinltginutn bozulmasina neden olabilecek olasi cevresel ve tedavi ile
ilgili faktorler belirlenmelidir (AWHONN 2013).
\. J

Association of Women’s Health, Obstetric and Neonatal Nurses (AWHONN). Neonatal Skin Care: Evidence-Based Clinical Practice
Guideline. 3rded. Washington DC: 2013.
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Pisik (bez dermatiti); bebek bezinin altinda
kalan bdlgede ve cevresinde; kapalilik, nem,
friksiyon, tre ve diski gibi faktorlerin etkisi
sonucu gelisen ve bebeklerde en sik goérilen
cilt problemidir (caglar 2015).

J

Caglar S. Bez dermetiti ve bakimi. J Pediatr Nurs-Special Topics, 2015; 1(2): 29-33




Sikhk

Hayatin 1-3 haftasindan baslayarak bezlenen bebeklerin tcte birinde gériulmekte ve
hayatin 9-12 aylarinda gorulme insidansinda yukselme gortlmektedir (Klunk et al, 2014) .

Bez dermatitinin sikligi normal poptlasyon icin %7-35 arasinda, hospitalize olan infantlar
arasinda ise bu oran %17-43 arasinda oldugu belirtiimektedir (Noonan, Quikley and
Curley,2016).

Gorulme sikligi cinsiyetten veya etnik farkhliklardan etkilenmemektedir (Gupta and
Skinner 2004).

Klunk C, Domingues E, Wiss K. An update on diaper dermatitis. Clin Dermatol, 2014; 32(4), 447-87.
Noonan, C., Quigley, S., & Curley, M. A. (2006). Skin integrity in hospitalized infants and children:

A prevalence survey. Journal of Pediatric Nursing, 21(6), 445—453
Gupta, A. K., & Skinner, A. R. (2004). Management of diaper dermatitis. International Journal of Dermatology, 43(11), 830—834.




Bez Dermatitinin Tipleri

Bez dermatitinin Uc¢ yaygin tipi vardir.
1. Basit sirtinme dermatiti/Bez dermatiti (Chafing Dermatitis)

2. Irritan kontak dermatit (Irritant contact dermatitis)
3. Candida dermatiti (Diaper candidiasis) (Paller and Mancini, 2011)

Candida dermatiti

irritan kontak dermatit

Paller A, Mancini A. Hurwitz Clinical Pediatric Dermatology, 4th Edition, 2011..




Bez Dermatitinin Olusum Sureci
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Source: Odio and Thaman (2014). © 2014 Wiley Periodicals, Inc. Reprinted with permission.



Bez Dermatiti Dongusu
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Caglar S. Bez dermetiti ve bakimi. J Pediatr Nurs-Special Topics, 2015; 1(2): 29-33




Klinik Belirtileri

1. Basit sirtiinme dermatiti (Chafing Dermatitis)

Etkilenen bolgede hafif kizariklik vardir. (Paller and Mancini 2011)

2. Irritan kontak dermatit

* |rritanlarin neden oldugu bez dermatitinde basitten siddetliye kadar uzanan bir seyir
gosterebilir.

* jlk klinik bulgu deri kurulugudur. Erken dénemde eritem, hafif maserasyon ve ddem goérulur.
e Zaman ilerledikce lezyon yayilmaya baslar, eritem ve maserasyon artar.
» Siddetli evrede ise eritemli bolgelerde UGlserasyon, pustiller, erozyonlar ve acik yaralar gelisir.

* KDL

Figure 1. Visual digital images demonstrating the range of severity of DD: (A) slight, (B) mild, (C) moderate, (D) moderate
to severe, (E) severe. Although this scale was used in the studies mentioned in the text, pediatricians have reported even
More severe cases. o

Stamatas, G. N., & Tierney, N. K. (2014). Diaper dermatitis: Etiology, manifestations, prevention, and management. Pediatric Dermatology, 31(1), 1-7.
Paller A, Mancini A. Hurwitz Clinical Pediatric Dermatology, 4th Edition, 2011.




Bez dermatitinin klinik degerlendirme skalasi

Skor Derece Tanim

0 Yok Cilt acik (cok hafif kuruluk ve/veya tek bir papiil, eritem yok)
0.5 Hafif/onemsiz  Cok kiicik bir alanda soluk pembe goriintl (<%2); tek bir papil ve/veya hafif kuruluk

1 Hafif Kiclk bir alanda soluk pembe goriintli (%2-10) veya cok kiictik bir alanda kizarikhk (<%2);
ve/veya daginik papiller ve/veya hafif kuruluk/pullanma
1.5 Hafif/orta Genis bir alanda soluk pembe goriinti (%10) veya kicuk bir alanda kizarikhk (%2-%10) veya

kiicik bir alanda ¢cok yogun kizariklik ve/veya daginik papiiller (<%10) ve/veya orta derecede
kuruluk/pullanma

2 Orta Genis bir alanda kizarikhk (%10-%50) veya kiiclk bir alanda ¢ok yogun kizariklik (<%2)veya bir
veya daha fazla alanda papil (%10-50)ile birlikte 5 veya daha az sayida pustiil, orta derecede
deskuamasyon veya 6dem

2.5 Orta/siddetli  Genis bir alanda kizarikhk (>%50) veya kiiclik bir alanda 6demsiz ¢cok yogun kizariklik (%2-10),
blylk bir alanda (>%50) bircok papul veya pusttl, orta derecede deskuamasyon veya 6dem

3 Siddetli Blyuk bir alanda cok yogun kizariklik (>%10), ve/veya ciddi deskuamasyon, ciddi 6dem, erozyon
ve Ulserasyon, bliylk bir alanda ¢ok sayida papil, pistil/vezikdl

Stamatas GN, Tierney NK. Diaper dermatitis: etiology, manifestations, prevention, and management. Pediatr Dermatol 2014;31(1):1-7.




Klinik Belirtileri

3. Candida dermatiti
e Parlak kirmizi renkte, kabarik bir cilt gérinUimu vardir. (paller and Mancini 2011)

Paller A, Mancini A. Hurwitz Clinical Pediatric Dermatology, 4th Edition, 2011.




Tani

Tanida dikkate alinmasi gereke faktorler:
" DAkUntlundn suresi
= Belirtiler (agri ve kasinti)
" Hijyen uygulamalari ve temizleme rutini
= Kullanilan bebek bezi tipi
" Cilt travmasi Son antibiyotik kullanimi veya diger ilaclar
= |drar ve defekasyon sikhg|
" Cilde uygulanan tGrunler
" Diyet Son zamanlarda ortaya cikan gastrointestinal hastaliklar

Lawton, S. (2014). Nappy rash: Diagnosis and treatment. Journal of Family Health Care, 24(5), 36—40.
Shin, H. T. (2014). Diagnosis and management of diaper dermatitis. Pediatric Clinics of North America,
61(2), 367-382.




intertrigo

Ayiricl Tani

Enflamatuar
durumlar

Sedef hastalig

N ?

Bulasici Cinko EkSik“éi
hastaliklar

impetigo

Diger olasi
tanilar




Pisigin Bakim ve Tedavisi

P Pisigin bakiminda genel amac; kilit faktor olan olusmasini 6nlemektir,
gelistikten sonra ise tahrisi azaltmak, cilt hasarini onarmak ve tekrar
olusmasini dnlemektir.

P Bez dermatiti olusumunu 6nlemede “ABCDE” kurali oldukca etkilidir.



Bez dermatiti olusumunu 6nlemede “ABCDE” kurali

A- Air Havalandirma
B- Barrier Petrolatum, cinko oksit, lanolin icerikli bariyer krem kullanimi
C- Clean Su ve pamuk veya tek kullanimlik su emdirilmis mendil ile bez

bolgesinin temizligi

D- Disposable Kullanilan bezin ozelligi, bez degisim sikligi
diapers
E- Education Ailelerin bez dermatiti olusumunun énlenmesi ve tedavisi

konusunda bilgilendirilmesi

Lawton, S. (2014). Nappy rash: Diagnosis and treatment. Journal of Family Health Care, 24(5), 36—40.
Shin, H. T. (2014). Diagnosis and management of diaper dermatitis. Pediatric Clinics of North America,
61(2), 367-382.




OORIGITNYN AT AR TICLE —hinical Nurs.“g

Diaper dermatitis care of newborns human brecast mialk or barrier
CITTCATTh

INDuvegu oz=en, Seda Caglar, Sema Bavrakrtar amnd Funda Acici

Avimes and objechives. To establish cthe effectiveness of huurman breast mualk and barrmer crearnm (<02 zinc oxide wswith cod liver
ol formulacion) applied for the skincare of newborns in the meonatal incensive care unit on the bhealing process of diaper
clermmatitis,

Backgroond. NPiaper dermmativis is thee most commmeon dermatrcelosical condition im newbhorms who are cared for in che meomnacal
inrensive carns unit. Recencoly, thhere are several kinds of complemencary skincare methods suggested for mewborns, sach as
sunflowwer oil, human brease milk, etc. Adlso, some chemical formmulations are still being used in many neonatcal intensive care
ATt

MNesign. FRandomised conerolled, prospecrtive, experimental.

MMethods., This soudy was carrmed our with a populacon incleding termm and preterm new borns who developed diaper rash
while being treaved in the neonatal amrensive care amit of a amiversity hospatal anmn Istanbal berwesn Februoary COrcvolser 2000060
Cdm complerion of the rescarch, a rotal of 63 newbhborns from buman brease omialk (s = 30) and barricer cream (s2 = 33) prowaps
e e Comtached.

Hesults, Genders, mean gestation wesks, feeding method, antibiaovie ase, diaper area cleansing methods, diaper brands amd
prelesion scores of newlhborns in both ggrooaps were fouand o be comparable (g = 0-05). Thoere was o scatistically sigpmificant
differcnce {(prp = 0. 294} between the gsroaps in termmms of mmeam nomber of climical immproverment days, boat postlesion score of
che barrier cream group was statstically significantly lower (i = O0-002) chan che human brease mialk growap.

Comnclusion. Barrier crearmm delivers more effecoive resulis than treavment with bhouman brease malk, parcccealarly in dhe trean-
et of new bormes with maoderare to severe dermaticis an the resualt of che stody.

Roelevamce o climical practice. This souady will shed light o muarsing care of skin for newhborms whoe are treated i meeormacal
INCEeEnsSive Cre Lmit.

Kaoey wwords: barrier oream, ooed liver oil, diaper dermaticis, bhoaman breast o malk, mewwbaoarn, neomnatal intensive  care wamie,

*Ortalama klinik iyilesme suresi acisindan gruplar arasinda istatistiksel olarak
anlamli fark yok (p = 0.294),

*Ancak bariyer krem kullanilan grubun postlezyon skoru, anne sitid grubuna goére
istatistiksel olarak daha dusik (p = 0. 002).




Assessment effect of breast
milk on diaper dermatitis

Bahar Secifi,' Sheida Jalali,*
Mohammad Heidari?

'Department of Nursing, Tehramn
Medical Scicnces Bramch, Islamic Axad
University, Tehran: ‘Depariment of
Midwifery, Tchran Medical Sciemces
Branch, Islamic Axzad Universily,
Tehran; *Department of Medical and
Surgical, School of Nursing and
Midwifery, Shahrekord University of
Medical Sciences, Shahrekord, Iran

pain and stress for infants and could be trou-
blesome for their caregivers.® In the United
States, the frequency of diaper dermatitis s
substantial and accounts for a high number
of health care wisils. The three mosl come-
mon types of diaper dermatitis are: chafing
dermalitis, mitani contact dermatitss  and
diaper candidacies.® Diaper dermatitis is
also known as diaper rash or nappy rash,
indicating inflammation of the skin in the
arca covered by diapers. Dhaper dermatitis
commonly occurs in general pediatric prac-
tice, occuming in 16% of children with a
primary or a secondary skin complaint.* An
estimated 7% o 35% of the infant popula-
tion is affected at a given time, with the
hisrhest prevalence in infants 9 to 12 months

Dermatology Reports 2017; volume 9:7044
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Figurc 1. Diapcr dermatitis anal arca beforec and after trecatment with brecast millk.




Clinical effect of hydrocolloid dressings in prevention
and treatment of infant diaper rash

HIAO-PING QIAOY and YAN-ZHEN GEZ
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DOI: 10 3392 %tm 2016 3848

* Bireysellestirilmis hemsirelik girisimleri ile birlikte kullanilan hidrokolloid bezler,
Bebek bezi dokuntulerini etkili bir sekilde dnleyebilir, tedavi edebilir,

Yan etkilerin gorilme sikhigini 6Gnemli 6l¢cude azaltabilir,

Hastanede kalis siiresinin kisaltabilir,

Hastane masraflarini dusirebilir,

Ebeveynlerin memnuniyetini artirabilir

Hemesirelik ve hasta uyumunu gelistirebilir.
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J Clin Diagn Bes. 2016 Jan; 10401 -WCE4-6. doi: 10,7360 NCDRIZ016M 4997 7143, Epub 2016 Jan 1.

Effect of Topical Application of the Cream Containing Magnesium 29% on Treatment of Diaper
Dermatitis and Diaper Rash in Children A Clinical Trial Study.

Mourbakhsh SM', Rouhi-Boroujeni H<., Kheiri M®, Mobasheri M*. Shirani MZ. Ahrani S%, Karami J7, Hafshejani ZK®.

+ Author information

Abstract

INTRODUCTION: Diaper dermatitis is referred to the inflammation in outer layers of the skin in the perineal area, lower abdomen, and inner
thighs. The lesions are maculopapular and usually itchy, which could cause bacterial or candida infection, and predispose the infants to penis
or vaginal and urinary infection and lead to discomfort, imitability, and restlessness. The drugs which have been so far administered for this
disease (topical steroids) cause special complications for the sensitive skin in this area. Magnesium (Mg) s known for its anti-inflammatorny
and wound-healing properties.

AlM: The aim of the present study was to study the effect of the cream containing Mg 2% on treatment of digaper dermatitis and diaper rash in
children.

MATERIALS AND METHODS: In this clinical trial study, &4 children aged less than two yvears old with diaper dermatitis referring Pasediatric
Ward of Hajar Hospital were randomly assigned to two groups of 32 Group one was treated with the combined cream Mg 2% and Calendula
and group two with Calendula cream alone. The duration of recovery was compared between the two groups.

RESULTS: The duration of recovery was significantly lower in the internvention group than the control group {p-value=0.00173, but thers was no
significant difference in the lesions size and diapers' number between the two groups.

CONCLUSION: Based on the finding of this study, Mg is effective on treatment of diaper dermatitis and could be used Tor treating diaper
dermatitis and other types of dermmatitis.

* lyilesme suiresi girisim grubunda kontrol grubuna gére anlamh olarak daha
dusuk bulunmustur. (p <0.001)




REVIEWS

Pediatrnic Dermatology Yol. 31 No. 4 413 429, 2014

Prevention of Diaper Dermatitis in Infants—a
Literature Review

Ulrike Blume-Peytavi, M.D.,* Matthias Hauser, Ph.ID.,¥ Lena Limnemann, M.I). *
Georgios N, Stamaitas, Ph.D ..} Jan Kotitner, Ph.I)..* and MNatalie Garcia Bartels, M.DD.*

* Depariment of Dermatology and Allergy, Clinical Research Ceniter for Hair and Skin Science, Charité
LUiniversitdtsmedizin Berlin, Berlin, Germany, TJohnson & Johnson GmbH, Newss, Germany, TJohnson & Johnson
Santé Beaute France, [ssy-les- Moulineaux, France

* Geleneksel bir temizleme yontemi olan su, bazi dezavantajlara sahiptir. Kirli
cildin suyla tek basina temizlenmesi daha fazla strtinmeyi gerektirir, cinku
diskinin suda co6ziinmeyen kalintilari yeterince uzaklastirilamaz.

* Ayrica, musluk suyu pH 7.9 ila 8.2'ye sahiptir ve bu da cildin pH'sini etkiler.
Sert musluk suyu durumunda, cokelti olusabilir ve deriyi daha da
kurutabilir




Pediatr Dermaftol. 20014 Jul-Aug;31(41:413-29. doi: 10.1111pde 12345, Epub 2014 May 29.

Prevention of diaper dermatitis in infants--a literature review.

Blume-Pevtavi U', Hauser M, Linnemann L, Stamatas GMN, Kotiner J. Garcia Bartels N.

+ Author information

Abstract

Diaper dermatitis (DD) is one of the most common skin conditions In necnates and infants, with a peak between the ages of @ and

12 months. Appropriate skin care practices that support skin barrier function and protect the buttocks skin from urine and feces are supposed
to be effective in the prevention of DD. Despite many recommendations for parents and caregivers on proper diaper skin care, there is no up-
to-date synthesis of the available evidence to develop recommendations for DD prevention practice. Therefore we performed a systematic
literature review on the efficacy of nonmedical skin care practices on the diapered area of healthy, full-term infants ages 0 to 24 months. We
identified 13 studies covering skin care practices such as cleansing, bathing, and application of topical products. DD prevalence and
incidence and physiologic skin parameters were used as efficacy parameters. The results of this review indicate that cleansing of the diaper
area using baby wipes or water and a washcloth have comparable effects on diapered skin. Bathing with a ligquid baby cleanser twice weekly
seems comparable with water alone. The application of ointments containing zinc oxide or petrolatum with or without vitamin A seems to
have comparable effects on DD severity. There seems to be no information on whether single skin care practices such as cleansing, bathing,
and application of topical preparations can prevent DD. High-quality randomized clinical trials are needed to show the effectiveness of skin
care practices for controlling and preventing DD.

E 2014 Wiley Periodicals, Inc.

 Makalede ; su tek basina fecesi cikarmada nazik bir temizleyici kadar etkili
olmayabilir.

e Cunku suda cozinmeyen diski parcalar diski cikarmak icin daha fazla strtinme
gerektirebilir. Buna ek olarak, pH tamponlama etkisi olan silme bezleri bebek
bezi bolgesinde cilt yuzey pH'sinin yukselmesini 6nleyebilir ve bebek bezi
dermatitine neden olan feces enzim aktivitesini azaltmaya yardimci olabilir.




Clin Microbiol Infect. 2005 Feb; 11(2):160-3.

Clinical and mycological benefits of topical application of honey, olive oil and beeswax in diaper
dermatitis.

Al-Waili NS

+ Author information

Abstract

Twelve infants suffering from diaper dermatitis were treated four times daily for 7 days with a mixture containing honey, olive oil and beeswax.
The severity of erythema was evaluated on a five-point scale. Three infants had severe erythema and ulceration, four had moderate
erythema, and five had moderate erythema with maceration. The initial mean lesion score of 2.91 +/- 0.79 declined significantly (p < 0.05) to
20+/-0896 (day 3), 1.25 +/-0.96 (day 5) and 0.66 +- 0.9& (day 7). Candida albicans was isolated initially from four patients, but from only
two patients after treatment. This topical treatment was safe and well-tolerated, and demonstrated clinical and mycological benefits in the
treatment of diaper dermatitis.

 Balmumu, zeytinyagi ve bal ile hazirlanan bir karisimin bez dermatiti
tedavisinde etkili ve glivenli oldugu bulunmustur.




(" )
Penjvini ve ark. (2008) tarafindan yapilan calismada da anne sitd, balik yagi ve cinko

oksitli kremlerin etkinligi degerlendirilmis ancak gruplar arasinda anlamli farklilik
bulunmamistir.

'\

Son yillarda pisigin tedavisinde test edilen diger bir yontem A vitamini icerikli
kremlerin etkinligidir. Ancak ¢alisma sonuclari, A vitamini iceren kremlerin pisigin
iyilesmesinde anlamli farkhlik yaratmadigini gostermektedir (Davies ve ark. 2009).

-

Iran’da yapilan bir calismada ise aloe vera ve calendula’nin bez dermatitinde etkili
oldugu bulunmustur (Panahi et al 2012)

. _/

A\

Penjvini S, Shahsavari S, Gazerani F ve ark. (2009). Topical use of human breast milk for diaper rash in infants. Middle East Journal of
Nursing, 3:27-30.

Davies MW, Dore AJ, Perissinotto KL (2009). Topical vitamin A, or its derivatives, for treating and preventing napkin dermatitis in infants
(Review). The Cochrane Library, 3.

Panahi Y, Sharif MR, Sharif A, Beiraghdar F, Zahiri Z, Amirchoopani G, et al. A randomized comparative trial on the therapeutic efficacy of
topical aloe vera and calendula officinalis on diaper dermatitis in children. ScientificWorldJournal 2012;2012:810-234.
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AWHONN 2013
vilinda yayinladigi
rehberde pudra ve
misIr nisastasinin
bez alaninda
kullanimini
onermemistir.




TAF Preventive Medicine Bulletin, 2013:12(4)

Arastirmma / Research Ariicle

TAF Prev Med Bull 2013

I2¢4):409-416

Cocuklarda Bez Dermatiti Gorildilme Sikhginin ve Yapilan

Uygulamalarin incelenmesi

[Investigation About Fregquency Of Diaper Dermatitis in Children and Existing

Practice |

OZET

ANAAC- Bu galizma gcocuklarda bez dermatrh g&riilmes aikliZim ve bu konweda yapilan invzularmzlarn
mcelemek aracnyla vapalouashr,

TOMNTEM: Arasftimrmanm evrenini Ermummm il merkerinde buliman Yemisehir Saghlk Ocazima kayith, 0-24
avhik cocnfn olan ammeler olastrmaktadr. Calismayz basit rasteele omeklemes vontermayvle secillen 209
anmea zhirshr, Vernlerin toplarwnasimmda arashmomnac taratimdan gelishinlen sorm formu kullarlmnshr
%ernlerin deferlendinilmesmde viazdehk da.ElI.u-:u, ortalama ve ki-kare Snemlilik tesh kullambmastar.
BULGULAR: Calimmada gocuklann 2062 27 0mm kazx, %237 B inom erkeelk oldugn, %6532, 9 nmm 7T-12 anr
arazindz olduzn zaptaremshr, Annelerim 9534 2'=1 15 2-4].3; Sadt 4iamim 23-34 vas, ,-u-1-=1-41|:|:|:|_1_1:|:|-_=..n=_li_‘n—44
vags arasmda olduiu saptarmmastir. Arastirma B-Dnu-::uuda -;:-m:ulda:rda ez dermatit E‘DIL‘IJ.‘IIIE sakchEn S5 8337
olarak bulonrrashor. SAvmelerin %6 E1, 171 bez dermatih olustngimda pazik krema, S978,9' |.5|al:mE|:|.-:'L'i_'L
2525 370 pudra kunllamwmakdadir. Anmelernin en farla forda gcrd.ueum balorthkler wvznlamanm pazik kremn
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Idrarini Tutamayan ve Alti Baglanan Hastalar icin Onerilen Perineal Cilt Bakim Rehberi
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Sonsoz 1

Hemsirelerin bebeklerde ve bez Standartlasmis protokollerin, rehberlerin
kullanmasi gereken cocuklarda veya algoritmalarin gelistirilmesi, pisigi

dermatite neden olan risk faktorlerinin olan bebeklerin bakimi sirasinda kanita

farkinda olmalari ve miimkiin olan en iyi dayali uygulama yapmak icin hemgsirelere
cilt bakimini kullanmalari 6nemlidir. yardimci olacaktir.

Merrill L. Prevention, Treatment and Parent Education for Diaper Dermatitis . 2015, AWHONN.




Bu dogrultuda
toplumun sagliginin
stratejileri : !“.’r“””.‘as' s :
n kullanilarak bez gell§t|rllme5|nd§ onemll
Bez dermatiti dermatitinin yeri olan hemsirelerin,
sl Biee ebeveynlere once.llkle.
Kadin Dogum Servisleri,

engellenmesi - el
sl YYBU ve Toplum Sagligi

Etkili onleme

yenidogan ve
bebeklik doneminin
oldukca yaygin bir
cilt problemidir. Merkezleri’'nde

sagligl acisindan
oldukca 6nem
tasimaktadir.

verecekleri egitimlerin
pisigi dnleme ve

yonetme acisindan son

derece faydali olacaktir.
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