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Main Points

e The increase in deaths due to amphetamine derivatives is particularly striking.

e Social isolation of people with substance use disorders limits the possibility of timely medical inter-
vention in cases of overdose.

e Deaths due to cocaine use were common in districts with a higher socioeconomic status, whereas

deaths due to amphetamine detivatives and heroin use were common in districts with a lower socio-

economic status.

Although the number of deaths due to substance abuse appeats to be low in districts with a high

socioeconomic status, it is higher than in districts with a low socioeconomic status when compared

with the population.

e Strengthening preventive health services, expanding early intervention programs, and increasing
social support mechanisms for drug users will play a crucial role in preventing these deaths.

Abstract

The fight against substance use disorders, which have been on the rise in recent years, requires a multidisci-
plinary approach. The factors that cause addiction, environmental factors that enable substance access, and
the resulting harm from substance use are intertwined. As per the 2021 data released by the Istanbul Morgue
Specialization Department of the Council of Forensic Medicine, drug or stimulant use caused 1.7% of the
5458 autopsies conducted. In our research, deaths resulting from polysubstance use are the most prevalent,
with amphetamine derivatives being the most frequently detected substance. The rise in fatalities associated
with amphetamine derivatives and their easy accessibility pose a significant public health concern. Based
on these findings, it is crucial to focus on the environmental and economic factors that support the use of
these substances to control access to amphetamine derivatives. Additionally, people with substance abuse
problems ate isolated due to social isolation. This situation makes it difficult for them to access addiction
treatment and prevents them from receiving emergency medical intervention in the event of an overdose. In
this context, it is advisable to adopt a multidisciplinary approach and to develop a comprehensive interven-
tion strategy in cooperation with the health, education, and security sectors.
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Introduction to cause mortality and morbidity and is one of the

important risk factor leading to the development of

Substance use disorder (SUD) is a social problem (g 1igus diseases. When the treatment rates of SUD

with an increasing prevalence that negatively affects .. analyzed, it is observed that a large proportion

not only the individual but also the family, society, ¢ patients are excluded from receiving treatment

and general health. Substance use disorder is known
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(Daley, 2013). Although it is known that substances such as
amphetamine derivatives, opioids, and cannabinoid derivatives
are widely abused in society, the use of new synthetic substances
is increasing day by day (Akhgari et al., 2021).

According to the 2022 World Drug Report of the United Nations
Office on Drugs and Crime, 40% of people with SUD use mot-
phine, 35% use hallucinogens, 15% use amphetamine derivatives,
6% use sedative and hypnotic substances, and 4% use cocaine. It
is known that 77% of drug or stimulant-related deaths are caused
by opioids, 7% by amphetamine derivatives, 4% by cocaine, 4%
by cannabinoids, 2% by sedative and hypnotic substances, 2% by
hallucinogens, 2% by new psychoactive substances, and 2% by
other substances (United Nations Office on Drugs and Crime,
2021).

The cause of death is defined as the disease or injury that initi-
ates the death chain. As a result of high-dose drug or stimulant
use, death may occur through various mechanisms, particularly
cardiac and respiratory causes. Suppose the possible mechanisms
of various substances causing death are examined. In that case,
it can be suggested that arthythmia occurs with the stimulant
effect of amphetamine derivatives, myocardial infarction, cere-
bral hemorrhage, and dissecting aortic aneutrysm tupture with
the vasoconstrictor effect of cocaine, and respiratory suppression
and death occur with the depressant effect of opioids (DiMaio &
Molina, 2021).

No specific findings are typically observed at autopsy in cases
of death resulting from drug or stimulant intoxication. Injection
marks observed during external examination and tattoos indica-
tive of substance use serve as markers for the physician (Kog,
1999). Nonspecific findings such as hyperemia, edema, and pete-
chial hemorrhage may be detected in the organs, and occasionally
these findings may explain the terminal events leading to death.
A definitive diagnosis can be established through toxicological
analysis of biological samples (Saukko, 2015).

Although it is very important to know the medical causes of
death because of substance use or substance properties, revealing
the biopsychosocial causes of the use disorder that causes death
will help us better understand the user-use relationship (Hellman
et al., 2015). Social service intervention plays an important role
in combating SUD by providing resources and assistance to indi-
viduals struggling with substance addiction to overcome their
addiction (Asan et al., 2015). These programs can offer a wide
range of services such as therapeutic interventions, rehabilitation
facilities, and access to medical care. However, substance abuse
is often a multifaceted problem that requires a comprehensive
approach, and social work programs need to collaborate with
other health professionals and community agencies to address
the various factors contributing to addiction. With appropri-
ate support and resources, individuals struggling with substance
addiction can overcome their addiction and achieve permanent
recovery (Schneider, 2009).

The fight against substance use disorder, which has been increas-
ingin recent years, requires a multidisciplinary approach. Factors
that cause addiction, the environment that facilitates addiction,
and the harms that occur because of substance use atre issues that
cannot be separated from each other. With this study, it will be

possible to examine the psychosocial dimensions of the substance
use expetience resulting in death. Another aim of the study is
to make inferences about the relationship between family rela-
tions, family structure, socioeconomic status, and substance use.
Therefore, our study aims to examine the forensic, medical, and
social aspects of deaths caused by high-dose drug or stimulant
use with a holistic approach, and to discuss how these deaths can
be prevented together with the literature.

Material and Methods

Sample

The autopsy findings and forensic investigation files of cases
where the cause of death was determined as drug or stimulant
intoxication were reviewed. These autopsies were conducted at
the Morgue Specialization Department of the Council of Forensic
Medicine in 2021. In 2021, 5458 autopsies were performed, and
lethal doses of drugs ot stimulants were detected in 1.7% (n = 97)

of the cases, and no other cause of death was found.

Procedure

The study complied with the Declaration of Helsinki, and pet-
mission was obtained from the Educational and Scientific
Research Commission of the Council of Forensic Medicine with
the decision dated December 5, 2022, and numbered 2022/1069.
The data, including sociodemographic characteristics of the rel-
evant cases, death examination minutes, autopsy findings, cause
of death, and morphological and chemical examination results,
were obtained from the electronic archive files of the Department
of Morgue Specialization of the Council of Forensic Medicine of
the Presidency of the Council of Forensic Medicine via the UYAP
system. UYAP is a software program that operates throughout
the organization of the Ministry of Justice and judicial units in
Turkiye, facilitating all kinds of judicial, administrative, and
audit activities electronically (Kuzu, 2011).

Statistical Methods

All statistical analyses were performed with IBM Statistical
Package for Social Sciences version 28.0 (IBM SPSS Corp.;
Armonk, NY, USA). Descriptive characteristics were given as
mean + standard deviation (SD) in normally distributed groups
and as median (minimum — maximum) for non-normally distrib-
uted groups. In categorical data, descriptive statistics are given
as percentages. Groups were compared using the Chi-squared
test for categorical variables. Statistical significance level was
accepted as p < .05.

Results

In our study, out of 97 cases where the cause of death was attrib-
uted to drug or stimulant overdose, two cases whose place of
death was not Istanbul were excluded, leaving 95 cases included
in the study. When analyzing the sociodemographic character-
istics of these 95 cases, it was found that 92.6% (n = 88) were
male and 7.4% (n = 7) were female. The age range was 17 — 64
years, with a mean age of 35.5 (+11.33). Additionally, 84.2%
(n = 80) were Turkish nationals, while 15.8% (n = 15) were for-
eign nationals.

An identity witness is a person who is used by the judicial authot-
ities to identify the deceased and to obtain information after



death. An analysis of the death investigation reports showed that
the identity witness was a family member in 33.7% (n = 32) of
cases, a relative in 23.1% (n = 22) of cases, a friend in 17.9% (n =
17) of cases, and other persons in 5.3% (n = 5) of cases. No wit-
ness could be found in one in five cases. The place of death was
found to be on the European side of Istanbul in 80% (n = 76) of
the cases and on the Asian side of Istanbul in 20% (n = 19) of the
cases. It was observed that 58.9% (n = 56) of the deaths occurred
at home, 15.8% (n = 16) on the street, 13.7% (n = 13) in other
places (abandoned building-mosque-toilet-workplace), and 11.6%
(n=11) in a hotel. When analyzing the cases without an identity
witness (n = 19), 36.8% of the incidents occurred at home, 15.8%
in a hotel, 26.3% in the street, and 21.1% in other places. As a
result of the crime scene investigations and the statements taken,
it was determined that 66.3% (n = 63) of the cases used drugs or
stimulants individually, and 10.5% (n = 10) used them collectively.
There is no information available regarding the usage status in
23.2% (n = 22) of the cases. Sociodemographic characteristics and
investigation information of the cases are detailed in Table 1.

External examination revealed that 36.8% (n = 35) of the cases
had self-mutilation marks, and 47.4% (n = 45) had tattoos.
Chemical analyses of blood samples taken at autopsy revealed
amphetamine derivatives in 60% (n = 57), morphine in 35.8% (n
= 34), heroin in 28.4% (n = 27), synthetic cannabinoids in 25.3%
(n = 24), and cocaine in 17.9% (n = 17). The cause of death was
determined as polysubstance use in 52.6% (n = 50) and amphet-
amine derivatives in 28.4% (n = 27) of the cases. Table 2 shows
the substances found in the blood and the causes of death accord-
ing to the results of the toxicological analyses.

When examining the association between place of death and
cause of death, it was found that 70.5% of deaths occurred at the
home or in hotels. Only in cases whete the cause of death was a

Table 1.
Sociodemographic Characteristics and Investigation
Information of the Sample
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Table 2.
Results of Toxicological Analysis
n %

Amphetamine derivatives 57 60

Substance Morphine 34 35.8

ngiﬁted in Heroin 27 284
Synthetic cannabinoid 24 25.3
Cocaine 17 17.9
Other opioid 3 3.2

Cause of death  Polysubstance use 50 50.5
Amphetamine detrivatives 27 30.5
Synthetic cannabinoid 8 8.4
Cocaine 7 7.4
Motphine 3 3.2

synthetic cannabinoid were deaths in the street and other places
higher than deaths in the home — hotel.

Upon examining the relationship between the number of sub-
stances leading to death and the corresponding substance types
found in toxicological analyses, it was evident that instances
involving morphine and heroin detection had a statistically
significant increase in the use of polysubstances (p < .001). No
significant difference was noted for other types of substances. A
more detailed description is given in Table 3.

The development ranking list of the districts in Istanbul, made by
the General Directorate of Development Agencies of the Ministry
of Industry and Technology of the Republic of Turkiye, which
was formed by examining 36 variables consisting of demographic,
education, health, finance, competitiveness, innovation, quality
of life, employment, and social security variables, was examined
by dividing them into four groups according to the scores they

Variables n % Table 3.
Age (mean + SD) 355 1133 gzézil;iztea;;;:nd Single Substance Use Prevalence by
Gender Male 88 92.6 Single
Female 7 7.4 Polysubstance  Substance
Nation Turkiye 80 84.2 n % n % P
Foreign 15 15.8 Amphetamine  Yes 30 31.5 27 28.4 1.00
Location of Europe 76 80 detivatives No 20 211 18 19
Istanbul Asia 19 20 Morphine Yes 31 316 3 42 <001
Identity witness  Family member 32 33.7 No 19 18.9 42 45.3
Relative 22 23.1 Heroin Yes 27 28.4 0 0 <.001
No identity witness 19 20 No 23 22.1 45 49.5
Friend 17 17.9 Synthetic Yes 16 15.8 8 10.5 11
Other 5 53 cannabinoid Ny 230 37 516
Place of death Home 56 58.9 Cocaine Yes 10 10.5 7 7.4 573
Street 15 15.8 No 40 27.4 38 54.7
Hotel 11 11.6 Other opioid Yes 3 3.2 0 0.0 244
Others 13 13.7 No 47 473 45 49.5
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Table 4.

Socioeconomic Grouping of Districts
Grouping Districts

Group 1 Sisli, Besiktas, Kadikoy
(>4500 score)

Group 2 (3000 —
4500 score)

Group 3 (1500 —
3000 score)

Bakirkoy, Fatih, Atasehir, Basaksehir,
Beyoglu, Umtaniye, Sariyer, Uskiidar,

Tuzla, Maltepe, Beylikduzu, Pendik,
Esenyurt, Bahgelievler, Zeytinburnu,

Bagcilar, Kartal, Bayrampasa,
Kagithane, Ki¢tiikcekmece, Gungoren,
Biylkg¢ekmece, Eytupsultan, Adalar,
Beykoz, Avcilar

Group 4 (0 — 1500
score)

Gaziosmanpasa, Cekmekoy, Esenler,
Silivri, Sancaktepe, Sultangazi,
Arnavutkoy, Catalca, Sile, Sultanbeyli

received (Acar et al., 2022). The socioeconomic classification of
the district is shown in Table 4. Drug or stimulant-related deaths
were most prevalent in districts within the third group, account-
ing for 48.4% of cases. However, when the population ratio is con-
sidered, districts in group 1 rank first with a ratio of 16.8 per 100
thousand inhabitants. Polysubstance, amphetamine derivatives,
and morphine-related deaths were predominantly concentrated
in the third and fourth group districts, whereas cocaine-related
deaths were mostly concentrated in the first and second group
districts. The socioeconomic grouping of districts” death counts
and substances causing death are presented in Tables 5 and 6.

Discussion

Substance use disorder and substance-related deaths continue to
pose a public health problems that has become more setious over
time (Isik, 2013). The cultural disparities relating to substance

Table 5.

Case Numbers by Socioeconomic Grouping of Districts
Population* Case Case/Population**

Group 1 948.465 16 16.8

Group 2 3.377.652 16 4.7

Group 3 8.279.625 46 5.5

Group 4 3.235.125 17 52

Note: *2021 data from the Turkish Statistical Institute.
*per 100,000 people.

use disorders and substance-related deaths are diminishing over
time because of globalization. This trend is particularly evident
in cosmopolitan regions such as metropolises (Saykal, 2022). In
this study, we analyzed substance-related deaths in a metropolis
such as Istanbul, which acts as a geographic and cultural bridge
between Europe and Asia. The current text already adheres to
the principles. To our knowledge, our study represents the most
recent and comprehensive publication examining substance-
related deaths within this geographical location.

Our findings indicated that most substance-related deaths wete
male, with a mean age of 35.5 (+11.33) years, consistent with the
literature. Research indicates that young males are particularly
vulnerable to substance-related deaths (Kariisa et al., 2019). The
increased usage of substances among males can be attributed
to several factors, such as easier access to these substances and
a tendency toward risk-taking behaviors that are prevalent in
many male-dominated cultures (Dissabandara et al., 2009). In
many cultures, the definition of masculinity is frequently linked
to traits such as "toughness" or "indifference," which could result
in less careful conduct in substance intake. Nonetheless, it should
be noted that the use of substances is not exclusive to men.
Women may also consume certain types of substances at equiva-
lent or even greater levels than men (United Nations Office on
Drugs and Crime, 2021). Therefore, it is essential for substance
use and addiction research to consider substance categories and
gender differences, while also offering tailored treatment options
for both genders.

The study revealed that most cases (66.3%) consumed drugs or
stimulants individually. In contrast, a smaller proportion (10.5%)
reported using the substances communally. This suggests that
drug use is predominantly an individualistic behavior and that
collective use is less populatr. Individual use may heighten the
danger of overdosing and decrease the likelihood of receiving
assistance in the event of an overdose. Individual drug use can
also be a preferred means for substance users to avoid engage-
ment with the community. This has been supported by several
studies that demonstrate a correlation between substance use
and social isolation (Halsall et al., 2022).

It was discovered that most deaths occurred at home, on the
streets, and in hotels, respectively. The data divulge that fatali-
ties caused by drug use and its aftermath primarily transpire in
private residences. The most substantial proof of this situation
is that over 50% of the fatalities transpired at home. Substance
use in the abode often affords the user a sense of security and
enables avoidance of the plausible social hazards linked to drug

Table 6.
Substance Causing Death by Socioeconomic Grouping of Districts

Socioeconomic Classification of Districts

Group 1 Group 2 Group 3 Group 4 Total
Cause of death Polysubstance 9 6 27 8 50
Amphetamine detivatives 2 5 14 6 27
Synthetic cannabinoid 1 3 2 2 8
Cocaine 4 2 1 0 7
Motphine 0 0 2 1 3




use. What is more, the home furnishes privacy to the user and
diminishes the conceivable societal disapproval linked to drug
use (Riley et al., 1999). This situation aligns with the notion that
drug users feel secure and unsupervised when consuming narcot-
ics in their homes. It is plausible that fewer drug-related fatalities
occur in public settings like hotels and streets due to the presence
of a robust social support network and potential intervention

(Riley et al., 1999).

It is proposed that drug or stimulant usets experience weakened
family relations, leading to a gradual withdrawal from family
and social life as usage intensifies. These weakened ties and social
withdrawal may contribute to the person’s substance use disorder
becoming irreversible (Gruber & Taylor, 2006). The witness who
participated in the identification process during the death exami-
nation report can provide valuable data illustrating the family
relationships of the deceased. These findings support the claim
that substance use disorder weakens family relationships.

Previous studies suggest that drugs or stimulants are more com-
monly used in abandoned places, but it is now believed that indi-
viduals frequently use drugs in their own homes due to increased
inspections to prevent drug use in abandoned areas and rehabili-
tation efforts implemented by local authorities (Kamil & Tuncay,
2020). Consistent with the literature, our study found that most
substance-related fatalities in Istanbul during 2021 took place at
home.

A study in Istanbul between 1990 and 2000 found that heroin
use accounted for 97.3% of drug-related deaths (Toprak et al.,
2007). Our study analyzed substance-related deaths in 2021 and
found that polysubstance use was the most common cause. The
observed changes in substance use habits, the emergence of new
substances, and an increase in their availability were among the
contributing factors. Amphetamine detrivative-related deaths
ranked second, with heroin-related deaths decreasing to third
place. The rise in deaths caused by isolated amphetamines and
their easy access suggest a significant risk to public health. Also,
it was determined in our study that all heroin users were also
using another substance. This could be an important indication
of current substance use habits and the substances being used.
However, the metabolization of heroin into morphine compli-
cates the evaluation of polysubstance use, as there is a combina-
tion of both heroin and morphine detected in the blood.

Forensic autopsies in Tlrkiye are routinely investigated for the
presence of drugs and stimulants in the blood. In Izmir, drugs or
stimulants were detected in 6% (n = 449) of 7475 autopsy cases
petformed between 2015 and 2017. The analysis of the detected
substances showed that 34.29% were positive for cannabis,
25.38% wete positive for polysubstance, 19.59% were positive for
amphetamine derivatives, and 12.69% wete positive for synthetic
cannabinoids (Tungez et al., 2022). In our investigation, amphet-
amine derivatives were present in 60% (n = 57) of cases in which
drugs or stimulants were the cause of death, morphine in 35.8%
(n = 34), heroin in 28.4% (n = 27), and synthetic cannabinoids
in 25.3% (n = 24). Considering that cannabis is not lethal, the
results of the two studies are consistent.

Substance abuse and related deaths have become a major pub-
lic health problem worldwide. Both socioeconomic status and
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drug use preferences have a significant impact on the variety and
frequency of these deaths, as evidenced by several studies. It is
commonly acknowledged that socioeconomic status constitutes a
significant factor that shapes overall substance usage. Individuals
from lower socioeconomic backgrounds are typically exposed to
various risk factors, including unemployment, low educational
attainment, poverty, and social challenges. These factors increase
the likelihood of substance use, particularly when socioeconomic
difficulties like poverty, stress, and social isolation make using
such substances a coping mechanism (Cakir et al., 2022; Havassy
et al., 2004; Henkel, 2011). A significant relationship has also been
found between socioeconomic status and substance preferences.
Individuals with lower socioeconomic status tend to favor less
expensive and easily obtainable substances, whereas those with
higher socioeconomic status prefer more expensive and socially
acceptable substances (Patrick et al., 2012). According to a report
from 2016 to 2017, fatalities resulting from the use of substances
containing cocaine were more prevalent in developed areas of the
United States, while fatalities caused by other psychostimulant
substances were motre common in less developed regions. During
the opioid epidemic in the United States of America, it became
clear that communities with low socioeconomic status expeti-
enced a significant increase in deaths due to overdose (Ciccarone,
2019). Our study found that districts with high socioeconomic
status had deaths attributable to cocaine use, while deaths due
to amphetamine derivatives and heroin use were observed in
districts with low socioeconomic status. In this regard, our find-
ings align with the existing literature. The present relationships
impact both the variety and distribution of fatalities caused by
substance abuse, encompassing variations in drug-type lethality

(Pullen & Oser, 2014).

Individuals with low socioeconomic status encounter more chal-
lenges when attempting to acquire the resources and healthcare
services required to mitigate the consequences of drug use. This
creates a greater danger of fatality (Mennis & Stahler, 2016).
Thus, socioeconomic status constitutes a vital determinant
across all phases, ranging from the impetus behind drug use to
a potential predilection for certain drug categories, from fatali-
ties resulting from drug use to accessibility to drug treatment
services. Developing a comprehensive understanding of these
interrelationships is crucial to optimizing psychosocial interven-
tions and minimizing the effects of substance abuse. The exist-
ing literature contributes to this understanding by revealing how
socioeconomic factors and substance preferences are implicated
in these fatalities. Notwithstanding, further investigation is nec-
essary, especially at the regional level, examining dissimilarities
among distinct demographic cohorts and varieties of substances.
In this study, deaths due to substance use in Istanbul in 2021
were evaluated, and it was observed that these deaths were most
frequently due to amphetamine detivatives, morphine, heroin,
synthetic cannabinoids, and cocaine. Polysubstance use and
amphetamine derivatives are the most common causes of death.
The increase in deaths due to amphetamine derivatives is partic-
ularly striking. Easy access to amphetamine derivatives may be a
reason for this. Deaths due to drug use tend to occur individually
during drug use and are concentrated in private places such as
homes and hotels. As a result of surveillance and successful safety
policies, the number of deaths in public and abandoned places
is low. In addition, the social isolation of people with substance
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use disorders reduces the applicability of anti-drug strategies and
limits the possibility of timely medical intervention in cases of
overdose. In conclusion, the increase in drug-related deaths in
Istanbul is a public health problem that requires urgent action.
HEasy access to amphetamine derivatives and polysubstance use
are among the main factors leading to deaths. This situation
calls for the development and implementation of more effective
strategies to prevent drug abuse. Strengthening preventive health
services, expanding early intervention programs, and increas-
ing social support mechanisms for drug users will play a crucial
role in preventing these deaths. In addition, facilitating access to
treatment for substance abusers and raising awareness in society
should be among the most important steps to be taken in this area.
In this context, a multidisciplinary approach should be adopted,
and a holistic strategy developed in cooperation with the health,
education, and security sectors. These strategies, implemented in
a spirit of social mobilization, will ensure long-term success in
reducing drug-related deaths and combating addiction.

Limitations and Directions/Suggestions for Future Research
Our research has limitations such as its retrospective design,
small sample size, limited access to the medical histories of the
cases, and insufficient information on substance use habits in
the statements. Therefore, it is necessary to conduct large-scale,
prospective, and controlled studies that collect large amounts of
data from the relatives of the deceased after autopsy and include
their medical records.
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Genisletilmis Ozet

Madde Bagimliligs Oliimleri ve Sosyoekonomi: Istanbul’un Ilgeleri Uzerine Karsilastirmal Bir Calisma

Giris

Madde kullanim bozuklugu, bireysel ve toplumsal sagligin stirdirtlebilirligini tehdit eden, genis kapsamli olumsuz sonuglari olan
kompleks bir saglik sorunudur. Kullanicilarin fiziksel ve psikolojik sagligini dogrudan etkilerken, aile aras: iligkiler, is verimliligi ve
sosyal uyum gibi makro dizeyde sosyal parametreler tizerinde de yikict etkilere yol agmaktadir. Madde kullaniminin yol a¢tigr saglik
sorunlari, tedavi edici saglik hizmetlerine olan talebi artirirken, su¢ oranlarinin yukselmesine ve ekonomik kayiplara neden olmak-
tadir. Bu baglamda, madde kullanim bozuklugunun ¢ok boyutlu olumsuz etkilerini ele almak, multidisiplinet bir yaklasim gerektiren
aciliyet arz eden bir konu olarak 6ne ¢itkmaktadir. Birlesmis Milletler Uyusturucu ve Sug Ofisi’nin 2022 Diinya Uyusturucu Raporu’na
gore uyusturucu veya uyarict kaynakl 6limlerin %77 sine opioidlerin, %7 sine amfetamin tiirevlerinin, %4’iine kokainin, %4 iine kan-
nabinoidlerin, %2’sine sedatif ve hipnotik maddelerin, %2’sine haliisinojenlerin, %2’sine yeni psikoaktif maddelerin ve %2’sine diger

maddelerin neden oldugu bilinmektedir.

Bagimliligr tetikleyen etmenler, maddeye erisimi kolaylastiran cevresel faktorler ve madde kullanimi sonucu ortaya ¢ikan zararlar
birbirinden ayrilamayacak konulardir. Madde kullanimi veya madde o6zellikleri nedeniyle gerceklesen dlimlerin tibbi nedenlerinin
bilinmesi ¢cok 6nemli olmakla birlikte, 6liime neden olan kullanim bozuklugunun biyopsikososyal nedenlerinin ortaya ¢ikarilmast kul-
lanict-kullanim iligkisinin daha iyi anlasilmasina yardimer olacaktir. Bu ¢alisma ile 6lumle sonug¢lanan madde kullanim deneyiminin
psikososyal boyutlarini incelemek mumkin olacaktitr. Calismanin bir diger amact da aile iligkileri, aile yapist sosyockonomik durum
ve madde kullanimi arasindaki iliski hakkinda ¢tkarimlarda bulunmaktir. Dolayisiyla calismamiz, yiksek doz uyusturucu veya uyarict
madde kullanimina bagl 6lumlerin adli, ttbbi ve sosyal boyutlarini butunctl bir yaklasimla incelemeyi hedeflemektedir.

Yontem

Adli Tip Kurumu Morg Thtisas Dairesi’nde 2021 yilinda yapilan otopsilerde 6liim nedeni uyusturucu veya uyarict madde intoksikasyonu
olarak tespit edilen olgularin otopsi bulgular: ve adli tahkikat dosyast birlikte degerlendirilmistir. 2021 yilinda 5458 otopsi yapilmis
olup, olgularin %1,7’sinde (n = 97) 6liimciil dozda uyusturucu veya uyarict madde tespit edilmis ve baska bir 6liim nedeni bulunama-
mistir. Calismada Helsinki Bildirgesi’ne uyulmus ve Adli Tip Kurumu Egitim ve Bilimsel Arastirma Komisyonu’ndan 05/12/2022 tarih
ve 2022/1069 sayili karar ile izin alinmistir. Ilgili olgularin sosyodemografik ézellikleri, 5liim muayene tutanaklari, otopsi bulgulari,
6lum nedeni, morfolojik ve kimyasal inceleme sonuglarini igeren veriler Adli Tip Kurumu Baskanligr Morg Thtisas Dairesi elektronik
arsiv dosyalarindan UYAP sistemi araciligiyla elde edilmistir. Tim istatistiksel analizler IBM Statistical Package for Social Sciences
(SPSS) versiyon 28.0 ile gerceklestirilmistir.

Bulgular

Calismamizda 6liim nedeni asir1 dozda uyusturucu veya uyarict madde olarak bildirilen 97 olgudan 8lim yeri Istanbul olmayan 2
olgu ¢alisma dist birakilmis ve 95 olgu ¢alismaya dahil edilmistir. Olgularin sosyodemografik 6zellikleri incelendiginde %92,6’s1 erkek,
%7470 kadin, yas araligi 17-64, yas ortalamast 35,5 (+11,33), %84,2’si Tiirk, %15,8’i yabanci uyrukludur.

Olii muayene tutanaklarinda yer alan kimlik taniginin olgularin %33,7’sinde aile iiyesi, %23,1’inde akraba, %17,9’unda arkadas ve
%5,3’tinde diger kisiler oldugunu goriilmektedir. Her bes olgudan birinde tanik bulunamamustir. Oliimlerin % 58,9 unun evde, %15,8’inin
sokakta, %13,7’sinin diger mekanlarda (metruk bina - cami tuvaleti - isyeri) ve %11,6’sinin (n = 11) otelde gerceklestigi bildirilmistir.
Olay yeri incelemeleri ve alinan ifadeler sonucunda olgularin %66,3’iiniin uyusturucu veya uyarici maddeleri bireysel olarak, %10,5’inin
ise toplu olarak kullandiklari tespit edilmistir. Olgularin %23,2’sinin kullanim durumuna iliskin bilgi bulunmamaktadir.

Otopside alinan kan érneklerinin kimyasal analizlerinde % 60’unda (n = 57) amfetamin tiirevleri, %35,8’inde (n=34) morfin, %28 4’inde
(n = 27) eroin, %253 inde (n = 24) sentetik kannabinoidler, %17,9’unda (n = 17) kokain tespit edilmistir. Oliim nedeni olgularin
%52,6'unda (n = 50) coklu madde kullanimi ve %28,4’sinde (n = 27) amfetamin tiirevleri olarak belitlenmistir. Olim yeri ve 6liim

nedeni arasindaki iliski incelendiginde, 6liimlerin %70,5’inin ev-otelde gergeklestigi gériilmistiir.

Kalkinma Ajanslart Genel Mudurlugu tarafindan yapilan ve demografik, egitim, saglik, finans, rekabetcilik, yenilikcilik, yasam kali-
tesi, istihdam ve sosyal giivenlik degiskenlerinden olusan 36 degiskenin incelenmesiyle olusturulan Istanbul’daki ilgelerin gelismislik
siralamast listesi, aldiklart puanlara gore 4 gruba ayrilarak incelenmistir. Uyusturucu veya uyarict madde baglantilt 6limler, olgularin
%48 4'linti olusturan iciincii gruptaki ilcelerde en yaygindir. Ancak niifus orani dikkate alindiginda, 1. gruptaki ilgeler 100 bin kisi
basina 16,8’lik oranla ilk sirada yer almaktadir. Coklu madde, amfetamin tiirevleri ve morfine baglt 6liimler agirliklt olarak igiincii ve
dordunct grup ilgelerde yogunlasirken, kokaine bagli 6lumler birinci ve ikinci grup ilgelerde yogunlagmaktadir.



Tartisma ve Sonug

Bu calismada 2021 yilinda Istanbul’da madde kullanimina bagls éliimler degerlendirilmis ve bu liimlerin en sik coklu madde kulla-
nimi ve amfetamin tirevlerine bagl oldugu gorilmustir. Amfetamin tiurevlerine bagl 6limlerdeki artis 6zellikle dikkat ¢ekicidir.
Amfetamin tirevlerine erisimin kolay olmast bunun bir nedeni olabilir. Uyusturucu kullantmina bagl 6limler, uyusturucu kullanimi
sirasinda bireysel olarak gerceklesme egilimindedir ve ev ve otel gibi 6zel yerlerde yogunlasmaktadir. Gézetim ve basarili giivenlik
politikalarinin bir sonucu olarak, kamuya acik ve terk edilmis yerlerde meydana gelen 6limlerin sayist disiiktiir. Ayrica, madde kulla-
nim bozuklugu olan kisilerin sosyal izolasyonu, uyusturucu karsiti stratejilerin uygulanabilirligini azaltmakta ve asir1 doz olgularinda
zamaninda tibbi miidahale olasihigint sinirlamaktadir. Sonuc olarak, Istanbul’da uyusturucuya bagl élimlerdeki artis acil eylem
gerektiren bir halk sagligt sorunudur. Amfetamin tiirevlerine kolay erisim ve coklu madde kullantmi 6liimlere yol agan baslica faktor-
ler arasindadir. Bu durum, uyusturucu kullanimini 6nlemek i¢in daha etkili stratejilerin gelistirilmesini ve uygulanmasini gerektirmek-
tedir. Koruyucu saglik hizmetlerinin giiglendirilmesi, erken miidahale programlarinin yayginlastirilmast ve uyusturucu kullanicilarina
yonelik sosyal destek mekanizmalarinin artirilmast bu 6limlerin 6nlenmesinde 6nemli bir rol oynayacaktir. Ayrica madde bagimlila-
rinin tedaviye erisiminin kolaylastirilmas: ve toplumda farkindaligin artirilmast bu alanda atilacak en 6nemli adimlar arasinda yer
almalidir. Bu kapsamda multidisipliner bir yaklasim benimsenmeli, saglik, egitim ve givenlik sektorlerinin is birligi ile butinctl bir
strateji gelistirilmelidir. Toplumsal seferberlik ruhuyla uygulanacak bu stratejiler, uyusturucuya baglt 6lumlerin azaltilmasinda ve
bagimlilikla mucadelede uzun vadeli basart saglayacaktir.



