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Aim: This cross-sectional study aimed to evaluate the oral hygiene habits of children in the 

post-earthquake period in Malatya. 

Material and Methods: Three hundred parents presented to Inonu University Department of 

Pediatric Dentistry for examination/treatment participated in this study. The survey consists of 

a total of 18 questions. Descriptive statistical methods were used when evaluating the study 

data. The Chi-square test was used to compare qualitative data. Significance was evaluated at 

p<0.05 level. 

Results: 43.3% of the children participating in the study were brushing teeth once a day before 

the earthquake, 40.3% were brushing teeth rarely, 15% were brushing twice or more a day, and 

1.3% were not brushing at all. After the earthquake, the rate of brushing teeth once a day was 

31.3%, the rate of brushing teeth twice a day or more was 13%, the rate of rarely brushing teeth 

was 50%, and the rate of not brushing at all was 5.7%. The decrease in tooth brushing habits of 

children whose housing changed after the earthquake (30.8%) was statistically significantly 

higher than that of children whose housing did not change (20%) (p:0.027; p< 0.05). 

Conclusion: As a result of this study, it was observed that children's oral hygiene habits 

unfortunately decreased or disappeared as their housing conditions changed. Appropriate living 

conditions should be provided for children as soon as possible after natural disasters, and oral 

hygiene habits should be restarted. 
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Amaç: Bu kesitsel çalışma, Malatya ilinde deprem sonrası süreçte çocukların oral hijyen 

alışkanlıklarını değerlendirmeyi amaçlamıştır.  

Gereç ve Yöntemler: Bu çalışmaya İnönü Üniversitesi Çocuk Diş Hekimliği Anabilim Dalı’na 

muayene/ tedavi için başvuran 300 ebeveyn katılmıştır. Anket formları ebeveynlere elden 

verilmiştir. Anket toplam 18 sorudan oluşmaktadır. Çalışma verileri değerlendirilirken 

tanımlayıcı istatistiksel metodlar kullanılmıştır. Niteliksel verilerin karşılaştırılmasında ise Ki-

Kare testi kullanılmıştır. Anlamlılık p<0,05 düzeyinde değerlendirilmiştir. 

Bulgular: Çalışmaya katılan çocukların deprem öncesi %43,3’ü günde 1 kez, %40,3’ü nadiren, 

%15’i günde 2 ve üzeri kez dişlerini fırçalıyorken, %1,3’ü hiç fırçalamıyordu. Deprem sonrası 

günde 1 kez diş fırçalama oranı %31,3, günde 2 ve üzeri kez fırçalama oranı %13, nadiren 

fırçalama %50 ve hiç fırçalamama oranı %5,7’di. Deprem sonrası yaşam alanı değişen 

çocukların deprem sonrası diş fırçalama alışkanlığında azalma görülme oranı (%30,8), yaşam 

alanı değişmeyen çocuklardan (%20) istatistiksel olarak anlamlı düzeyde yüksek bulunmuştur. 

(p:0,027; p<0,05). 

Sonuç: Bu çalışmanın sonucunda çocukların yaşam alanları ve koşulları değiştiği için oral 

hijyen alışkanlıklarının da maalesef azaldığı yada kaybolduğu görülmüştür. Doğal afetlerden 

sonra en yakın sürede çocuklar için uygun yaşam koşulları sağlanarak oral hijyen alışkanlıkları 

oluşturmaya tekrar başlanmalıdır. 
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INTRODUCTION 

An earthquake is a natural phenomenon 

causing loss of life and property and cannot be 

predicted in terms of the area it will affect and 

the magnitude of its impact.1 Earthquakes are 

among the most common natural disasters.2 The 

extent of the impact of earthquakes is more than 

we can imagine. Especially earthquakes 

experienced during childhood cause physical 

and psychological changes in children in 

various ways. Respiratory system problems, 

skeletal and muscular problems, digestive 

system disorders, and sleep-related problems 

have been observed in children affected by the 

earthquake.3 In addition, difficulties in 

accessing sufficient food and clean water, 

inadequate hygiene conditions, increase in 

infectious diseases, difficult access to health 

services, shortage of temporary housing, and 

overcrowded shelters are among the problems 

experienced by both adults and children after 

the earthquake.4 

On February 6, 2023, two major 

earthquakes occurred nine hours apart in 

Türkiye. As a result of these earthquakes, a 

significant amount of damage and destruction 

occurred in 11 provinces including Hatay, 

Gaziantep, Elazığ, Osmaniye, Şanlıurfa, 

Diyarbakır, Kilis, Kahramanmaraş, Adıyaman, 

Malatya, and Adana. Due to the severity of the 

earthquake, these provinces suffered from 

shelter shortages, inadequate hygiene 

conditions, difficulties in obtaining food and 

clean water, and overcrowded shelters for a 

certain period of time. 

Today, all cleaning practices to protect 

health are called hygiene. The most important 

hygiene practices are personal hygiene 

practices.5 One of the personal hygiene 

practices is oral hygiene habits.6 Tooth brushing 

is one of the oral hygiene habits that 

significantly reduce the possibility of caries 

formation. It has been reported that individuals 

who acquire the habit of brushing teeth twice a 

day at an early age have fewer dental caries.7 

The adoption of these oral hygiene habits 

acquired in childhood starts with parents at 

home and continues for a lifetime.8 In the 

literature, it has been observed that earthquakes 

have a negative effect on oral/dental health due 

to disruption of oral hygiene habits.9-12  

Natural disasters cause many changes in 

the lives of individuals, especially children. 

Children may have difficulty in maintaining 

many habits they acquired before the 

earthquake (reading, tooth brushing, eating 

habits, change in sleeping hours, etc.), 

especially hygiene habits, after the earthquake 

or they may lose these existing habits.13 Our 

study aimed to obtain information about the 

conditions under which children in Malatya 

province maintain their oral hygiene habits in 

the post-earthquake period and to evaluate the 

change in children's oral hygiene habits after the 

earthquake. 

MATERIALS AND METHODS 

Ethics committee approval for this study 

was obtained from Inonu University Non-

Interventional Clinical Research Ethics 

Committee (Ethics number: 2023/4633).  

Parents and their children presented to 

Inonu University Department of Pediatric 

Dentistry for examination/treatment between 

09.05.2023 and 09.07.2023 and declared that 

they had experienced the earthquake were 

included in the study. A total of 300 parents 

participated in the study. With 95% confidence 

(1-α), 95% test power (1-β), and an effect size 

of g=-0.093, the minimum sample size was 

calculated as 153 people. Signed consent forms 

were obtained from the patients' parents before 

the study. 

Earthquake-affected children and their 

parents who agreed to fill out the questionnaire 

and could read and write were included in the 

study. Earthquake-affected children and their 

illiterate parents who refused to fill in the 

questionnaire form, and children who were not 

affected by the earthquake and their parents 

were not included in this study. 

The questionnaire form, which consisted 

of 18 questions in total, consisted of two parts. 

The first part of the questionnaire included 11 
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questions about the sociodemographic 

characteristics of the parent and child (gender, 

age, education level, income level, place of 

residence (before and after the earthquake), 

place of living (before and after the earthquake), 

number of people in the place of residence). The 

second part of the questionnaire included 7 

questions about children's oral hygiene habits 

(whether they had toothbrush and toothpaste 

(before and after the earthquake), brushing 

habits (before and after the earthquake), reason 

for not brushing in the post-earthquake period). 

The questions in the questionnaire were 

prepared to evaluate the oral hygiene habits of 

children in the post-earthquake period. 

 The questionnaires were handed to the 

parents and they filled them in. Considering that 

the questions in the questionnaire form may 

remind children of the earthquake, the 

questionnaires were given to the parents in an 

environment where their children were not 

present. 

Statistical Analysis 

While evaluating the findings obtained in 

the study, IBM SPSS Statistics 22 program was 

used for statistical analysis. In addition to 

descriptive statistical methods (mean, standard 

deviation, frequency), the Kruskal Wallis test 

was used for comparisons of quantitative data 

between groups. The Chi-Square test was used 

for the comparison of qualitative data. 

Significance was evaluated at p<0.05 level. 

RESULTS 

The study was conducted in a total of 300 

children aged between 2 and 14 years and their 

parents. The mean age of the children was 

8.65±1.57 years. 

Of the children, 50.7% were female and 

49.3% were male. The majority of the parents 

were mothers (67.7%) and fathers (25.7%). The 

income and education levels of the parents are 

shown in detail in the table below (Table 1). 

 

Table 1. Demographic information 

    n    % 

Sex Female 152 50.7 
 

Male 148 49.3 

Parent Mother 203 67.7 
 

Father 77 25.7 

 Other 20 6.6 

Income Level <8.500 TL 187 62.3 
 

8.500-17.000 TL 93 31.0 
 

>17.000 TL 20 6.7 

Education Level Primary School 103 34.3 
 

Middle School 74 24.7 
 

High School 76 25.3 
 

University 42 14 
 

Postgraduate 5 1.7 

Number of people in the place of residence  

Min-Max. Mean±SD (median) 

 1-31 5.7±2.8 (5) 

The number of people in the residence 

varied between 1 and 31, with a mean of 5.7±2.8 

and a median of 5 (Table 1). 

Pre- and post-earthquake housing places 

of the parents are presented in Table 2. Forty 

percent of the parents had to change their 

accommodation after the earthquake. (Table 2) 

Information on children's toothbrush and 

toothpaste ownership and tooth brushing habits 

before and after the earthquake is shown in 

Table 3. After the earthquake, tooth brushing 

habits of 24.3% of the children decreased after 

the earthquake (Table 3). 
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Table 2. Information on housing 

    n   % 

Pre-earthquake housing Flat 178 59.3 

Detached house/Garden house 122 40.7 

Post-earthquake housing Flat 117 39 

Detached house/Garden house 104 34.7 

Container 30 10 

Tent 33 11 

No permanent place of accommodation 16 5.3 

Change of accommodation after the earthquake Housing changed 120 40 

Housing not changed 180 60 

Pre-earthquake residence City 188 62.7 

Town 64 21.3 

Village 46 15.3 

Another city 2 0.7 

Post-earthquake residence  City 155 51.7 

Town 66 22 

Village 77 25.7 

Another city 2 0.7 

 

Table 3. Information on tooth brushing habits 

    n    % 

Whether the child had their own toothbrush and 

toothpaste before the earthquake 

Yes 290 96.7 

No 10 3.3 

Whether the child had their own toothbrush and 

toothpaste after the earthquake 

Yes 274 91.3 

No 26 8.7 

Receiving toothbrushes and toothpaste for 

children from anywhere after the earthquake 

Yes 123 41 

No 167 55.7 

Does not think it is necessary 10 3.3 

Obtaining a toothbrush and toothpaste for their 

child with their own means after the earthquake 

Yes 240 80 

No 55 18.3 

Does not think it is necessary 5 1.7 

Child's tooth brushing habits before the 

earthquake 

Once a day 130 43.3 

Twice a day or more 45 15 

Seldom 121 40.3 

None 4 1.3 

Child's tooth brushing habits after the 

earthquake 

Once a day 94 31.3 

Twice a day or more 39 13 

Seldom 150 50 

None 17 5.7 

Change in tooth brushing habits after the 

earthquake 

Decreasing 73 24.3 

Already low 181 60.3 

Other 46 15.3 

Reason for Change (n=254) Lack of Access to clean water 55 21.7 

No toothbrush and paste 13 5.1 

The environment is not suitable 29 11.4 

No dental complaints 23 9.1 

Not required 5 2.0 

Couldn't make it a habit 44 17.3 

Other 85 33.5 

 

There was no statistically significant 

difference between the change in the child's 

tooth brushing habits after the earthquake 

according to the type of residence (p>0.05). 

Tooth brushing habits of 21.4% of children 

living in flats, 19.2% of children living in 

detached houses, 26.7% of children living in 

containers, 42.4% of children living in tents, 

and 37.5% of children living without a 

permanent shelter decreased after the 

earthquake (Table 4). 
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Table 4. The relationship between post-earthquake living space and change in tooth brushing 

habits for children after the earthquake 

 Place of residence after the earthquake  

 Flat Detached 

house/ 

Garden 

house 

Container Tent No 

permanent 

accommoda

tion 

 

n (%) n (%) n (%) n (%) n (%) p 

Change in tooth 

brushing habits 

after the 

earthquake 

Declining 25 (%21.4) 20 (%19.2) 8 (%26.7) 14 (%42.4) 6 (%37.5)  

Already low 70 (%59.8) 67 (%64.4) 17 (%56.7) 17 (%51.5) 10  (%62.5) 0.102 

Other 22 (%18.8) 17 (%16.3) 5 (%16.7) 2  (%6.1) 0 (%0)  

Chi-square test   *p<0.05 

The rate of decrease in tooth brushing 

habits of children whose living space changed 

after the earthquake (30.8%) was statistically 

significantly higher than that of children whose 

living space did not change (20%) (p:0.027; 

p<0.05). (Table 5)

 

Table 5. The relationship between the change in living space after the earthquake and the change 

in tooth brushing habits for children after the earthquake 

 Living space after the earthquake  

 Change in 

housing 

No change in 

housing 

 

n (%) n (%) p 

Change in tooth brushing habits 

after the earthquake 

Declining 37 (%30.8) 36 (%20.0)  

Already low 71 (%59.2) 110 (%61.1) 0.027* 

Other 12 (%10.0) 34 (%18.9)  

Chi-square Test   *p<0.05 

The rates of lack of access to clean water 

(42.5%) and unsuitable environment (21.9%) 

were significantly higher in children with 

decreased tooth brushing habits after the 

earthquake (p:0.001; p<0.05) compared to 

children with normal tooth brushing habits 

(Table 6). 

There is a statistically significant 

difference between the type of residence and the 

reason for not brushing teeth after the 

earthquake (p:0.001; p<0.05). The rate of 

change in tooth brushing habits of those living 

in tents due to lack of access to clean water 

(32.3%) is significantly higher than those living 

in detached houses (14.9%). The rate of change 

in tooth brushing habits due to inappropriate 

environment among those living without a 

permanent shelter (31.3%) was significantly 

higher than those living in flats (3.2%) and 

detached houses (10.3%) (Table 7). 

Table 6. Evaluation of the reasons according to the change in tooth brushing habits after the 

earthquake 

 Tooth brushing habits after the earthquake  
 

Declining Already low  

Reason n (%) n (%) p 

Lack of access to clean water 31 (%42.5) 24 (%13.3)  

No toothbrush and paste 7 (%9.6) 6 (%3.3)  

The environment is not suitable 16 (%21.9) 13 (%7.2)  

No dental complaints 8 (%11) 15 (%8.3) 0.001* 

Not required 2 (%2.7) 3 (%1.7)  

Couldn't make it a habit 6 (%8.2) 38 (%21)  

Other  3 (%4.1) 82 (%45.3)  
Chi-square test *p<0.05 
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Table 7. Evaluation of the causes by living area after the earthquake 

REASON Flat Detached 

house/ 

Garden house 

Container Tent No 

permanent 

housing 

 

 n (%) n (%) n (%) n (%) n (%) p 

Lack of access to clean water 23 (%24.2) 13 (%14.9) 5 (%20) 10 (%32.3) 4 (%25)  

No toothbrush and paste 3 (%3.2) 4 (%4.6) 2 (%8) 3 (%9.7) 1 (%6.3)  

The environment is not suitable 3 (%3.2) 9 (%10.3) 6 (%24) 6 (%19.4) 5 (%31.3) 0.001* 

No dental complaints 6 (%6.3) 13 (%14.9) 2 (%8) 1 (%3.2) 1 (%6.3)  

Not required 0 (%0) 0 (%0) 1 (%4) 2 (%6.5) 2 (%12.5)  

Couldn't make it a habit 21 (%22.1) 20 (%23) 1 (%4) 2 (%6.5) 0 (%0)  

Other  39 (%41.1) 28 (%32.2) 8 (%32) 7 (%22.6) 3 (%18.8)  
Chi-square test  *p<0.05 

DISCUSSION 

Our oral and dental health constitutes an 

important part of our general health. The 

importance given by parents to oral hygiene and 

their attitudes towards oral hygiene play a major 

role in children having better oral and dental 

health and acquiring oral hygiene habits. By 

creating an environment suitable for a healthy 

life for their children, parents increase the 

child's self-confidence and help to form oral 

hygiene habits.14 The occurrence of 

unpredictable natural disasters (earthquakes, 

floods, hurricanes, fires, etc.) may cause people 

to change their living spaces, and parents may 

not be able to provide the appropriate 

environment for their children.15 

Forty percent of the buildings in the 11 

provinces affected by the Kahramanmaraş 

earthquakes of magnitude 7.8 and 7.5 Mw on 

February 6 were damaged or destroyed to 

varying degrees. Due to these damages and 

destructions, many people had to leave the 

province for a certain period of time for shelter 

and had to continue their lives in tents, 

containers, or dormitories.15  

In studies examining the impact of 

natural disasters on oral and dental health, 

especially the shelter status of individuals after 

the earthquake has been questioned.16 In this 

study, the shelter of the parents participating in 

the questionnaire was questioned and it was 

observed that 10% of the parents stayed in 

containers, 11% in tents, and 5.3% did not have 

a permanent shelter. It was calculated that the 

average number of people residing in the same 

residence was 5.7±2.8 people.  

People living in tents, containers, 

dormitories, and public facilities may suffer 

from poor oral and dental health due to the 

change of living environment. Worsening 

economic conditions as a result of natural 

disasters, water shortages, lack of clean water, 

interrupted access to preventive and emergency 

dental care, increased consumption of high-

carbohydrate and processed packaged foods 

that can lead to caries development in children 

and adults, periodontitis due to infection, and 

poor oral hygiene can lead to dental caries, 

toothache, and even tooth loss. As a result, 

natural disasters can directly or indirectly affect 

people's oral and dental health-related quality of 

life (OHRQoL) by severely damaging their 

social relationships.9    

The basic principle of prevention of 

dental caries and gingival diseases, which are 

common in children, is regular tooth brushing 

habits.17 Tseveenjav et al. reported that 

adequate tooth brushing habits significantly 

reduce the formation of new caries and that a 

daily brushing frequency of less than twice a 

day is risky for the protection of oral health.18  

In a study examining the oral and dental health 

of children aged 7-14 years in Malatya 

province, it was found that children did not 

comply with the recommended brushing 

frequency, the rate of those who brushed their 

teeth twice a day or more was as low as 31%, 

and the rate of children who reported brushing 

their teeth once a day was 24.2%. The rate of 

children who reported never brushing their teeth 

was 7.9%.19 In another study conducted in 

Malatya province, it was found that the 

frequency of tooth brushing of children was 
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12.8% who brushed their teeth twice a day or 

more, 36.8% who brushed their teeth once a 

day, 40.8% who rarely brushed their teeth, and 

9.6% who never brushed their teeth.20 In this 

study, it was determined that only 15% of the 

children brushed their teeth twice a day or more 

before the earthquake, and the remaining 

children brushed their teeth once a day (43.3%), 

rarely (40.3%), or never (1.3%). The results of 

this study and previous studies conducted in 

Malatya show that the tooth brushing habits of 

children in Malatya are inadequate and that 

parents do not give enough importance to oral 

and dental health. 

Although there is limited evidence in 

studies examining the impact of natural 

disasters on oral and dental health, it has been 

suggested that earthquakes, one of the natural 

disasters, have a negative impact on oral and 

dental health.9-12  In a study conducted 4 months 

after the 7.8 magnitude earthquake in Nepal in 

2015, it was reported that people's tooth decay 

and gum condition was poor and worsened to 

varying degrees and that 4% of people never 

brushed their teeth after the earthquake and 

28.4% rarely brushed their teeth.12 In this study, 

it was found that 5.7% of the children never 

brushed their teeth after the earthquake and 50% 

rarely brushed their teeth. At the same time, 

24.3% of the children had a decrease in 

brushing habits after the earthquake. There is no 

study in the literature comparing tooth brushing 

habits of individuals and/or children before and 

after natural disasters.  The rate of decrease in 

tooth brushing habits of children whose housing 

state changed after the earthquake was found to 

be statistically significantly higher than children 

whose housing state did not change (p<0.05). 

This result showed that oral hygiene habits of 

children whose housing state changed 

decreased. 

After the October 23, 2011 Van 

earthquake, Kalanlar (2016) published a study 

titled "Lessons Learned from the Van 

Earthquake in the Context of Urban 

Environment and Health" and stated that the 

health and hygiene conditions of the Van 

earthquake disaster victims were not supported 

very well and this issue was neglected. It was 

observed that women, the elderly, and children 

were the groups that suffered the most in this 

regard. It was stated that disaster managers were 

insufficient in meeting the needs of women and 

children.21 One study reported that after the 

earthquakes in Haiti in 2010 and Japan in 2011, 

oral care products such as toothbrushes, 

toothpaste, denture cleaners, etc. were provided 

to disaster victims and oral health outcomes 

were reported in the immediate aftermath.10 In 

this study, 41% of the parents reported that 

toothpaste and toothbrushes were provided for 

themselves or for their children after the 

earthquake. 

Clean water is one of the most important 

issues to be addressed immediately after 

earthquakes. The water source should be 

thoroughly inspected and treated before 

supplying water to the network in affected 

housings. It is especially important to make sure 

that the water supply is not contaminated with 

chemical waste. After an earthquake, it is useful 

to chlorinate the water in the system.22 

After the 2011 Great East Japan 

Earthquake, Hosokawa et al. reported that 

elderly people were reluctant to wash their 

dentures due to insufficient water supply, but 

the authors did not report any quantitative data 

on this issue.10 In this study, 21.7% of the 

parents stated that the reason for their children 

not brushing or hesitating to brush their teeth 

was lack of access to clean water. It was 

observed that especially those living in tents had 

more difficult access to clean water. Twenty-

nine (11.4%) parents stated that the place of 

shelter was not suitable for their children to 

brush their teeth, and 44 (17.3%) parents stated 

that their children did not have regular tooth 

brushing habits before the earthquake. 

Due to the unpredictability of the timing 

and magnitude of earthquakes and limited data 

on their aftermath, it is difficult to study and 

analyze their direct impact on oral and dental 

health. Despite the limited evidence, this study 

suggests that earthquakes tend to negatively 

affect oral and dental health. 



Necmettin Erbakan University Dental Journal (NEUDentJ) 
 

 
 

 

    
   

46 

When the literature on the subject was 

examined, no study examining oral hygiene 

habits after the earthquake was found in 

Türkiye. When the studies conducted outside 

Türkiye were examined, it was seen that there 

exist few studies on this subject.9-12  

In conclusion, in this study, it was 

determined that the living spaces and oral 

hygiene habits of most of the children living in 

Malatya changed after the earthquake. 

CONCLUSION 

To maintain and improve oral and dental 

health status after natural disasters, it is 

important to reintroduce dental clinic visits and 

for dentists to encourage their patients to re-

establish oral hygiene habits after natural 

disasters. For the health of individuals, access to 

clean water should be ensured as soon as 

possible. At the same time, children and adults 

should be helped to establish oral hygiene habits 

by creating a healthy living environment. Care 

should be taken to include materials for oral 

hygiene (toothbrush, toothpaste, dental floss, 

denture cleaner, mouthwash, etc.) in aid 

packages. 

There is a need for more research with 

robust evidence that contributes to the 

protection and improvement of oral and dental 

health after disasters in Türkiye as well as the 

rest of the world. 

Acknowledgment 

We would like to thank all participants for their 

contribution to this research.  

Ethical Approval 

Ethics committee approval for this study was 

obtained from Inonu University Non-

Interventional Clinical Research Ethics 

Committee (Ethics number: 2023/4633). 

Financial Support 

No financial support was received from any 

institution or organization for this study. 

Conflict of Interest 

There is no conflict of interest in this study. 

Author Contributions 

Design: ZŞG Data collection and data entry: 

ZŞG Analysis and interpretation: ZŞG 

Literature review: ZŞG, Writing: ZŞG 

REFERENCES 

1. Karabulut D, Bekler T. Effects of natural 

disasters on children and adolescents. Doğal 

Afetler ve Çevre Dergisi. 2019;5:368-76. 

2. Xiong P, Tong L, Zhang K, et al. Towards 

advancing the earthquake forecasting by 

machine learning of satellite data. Science of 

The Total Environment. 2021;771:145256. 

3. Felix E, Kaniasty K, You S, Canino G. Parent–

child relationship quality and gender as 

moderators of the influence of hurricane 

exposure on physical health among children 

and youth. Journal of pediatric psychology. 

2016;41:73-85. 

4. Ali E. Afetlerden sonra ortaya çikabilecek 

çevresel risklerin yönetimi. Hastane Öncesi 

Dergisi. 2016;1:15-25. 

5. Helfand A. Podiatric medicine and public 

health. Concepts and perspectives. Special 

Commission of the Podiatric Health Section of 

the American Public Health Association. 

Journal of the American Podiatric Medical 

Association. 1998;88:353-9. 

6. Kaya M, Büyükşerbetçi M, Meriç MB, et al. 

Ankara’da bir lisenin 9. ve 10. sınıf 

öğrencilerinin kişisel hijyen konusunda 

davranışlarının belirlenmesi. Sted. 

2006;15:179-83. 

7. Gibson S, Williams S. Dental Caries in Pre–

School Children: Associations with Social 

Class, Toothbrushing Habit and Consumption 

of Sugars and Sugar–Containing Foods: 

Further Analysis of Data from the National 

Diet and Nutrition Survey of Children Aged 

1.5–4.5 Years. Caries research. 1999;33:101-

13. 

8. Okada M, Kawamura M, Kaihara Y, et al. 

Influence of parents’ oral health behaviour on 

oral health status of their school children: an 

exploratory study employing a causal 

modelling technique. International journal of 

paediatric dentistry. 2002;12:101-8. 

9. Kishi M, Aizawa F, Matsui M, et al. Oral 

health-related quality of life and related factors 

among residents in a disaster area of the Great 

East Japan Earthquake and giant tsunami. 

Health and quality of life outcomes. 2015;13:1-

11. 



An Evaluation of Oral Hygiene Habits of Children in the Post-Earthquake Period in Malatya Province 

 

 

    
 
 

47 

10. Hosokawa R, Taura K, Ito E, Koseki T. Roles 

of dentists and dental hygienists in two major 

earthquakes. International dental journal. 

2012;62:315-9. 

11. Sato Y, Aida J, Takeuchi K, et al. Impact of loss 

of removable dentures on oral health after the 

Great East Japan Earthquake: a retrospective 

cohort study. Journal of Prosthodontics. 

2015;24:32-6. 

12. Rokaya D, Suttagul K, Karki S, Rokaya N, 

Seriwatanachai D, Humagain M. A survey on 

oral health and practice of Nepalese in areas 

affected by earthquake in 2015. Kathmandu 

Univ Med J. 2017;15:45-50. 

13. Johnson K. SAMHSA disaster technical 

assistance center supplemental research 

bulletin greater impact: how disasters affect 

people of low socioeconomic status. Phys. 

Health Health Probl. 2017:1-20. 

14. Sheiham A, Bönecker M. Promoting children's 

oral health: theory & practice. Quintessence 

Ed.; 2006. 

15. Soygüt MB, Gündoğdu H, Kılıç Z, Tekin EÖ. 

Deprem Bölgesinde Çocuk Olmak. 

REFLEKTİF Sosyal Bilimler Dergisi. 

2023;4:419-35. 

16. Matsuda S, Yoshimura H, Kawachi I. Impact of 

natural disaster on oral health: A scoping 

review. Medicine. 2023;102:e33076-e33076. 

17. Altun C, Güven G, Başak F, Akbulut E. Altı-

onbir yaş grubu çocukların ağız-diş sağlığı 

yönünden değerlendirilmesi. Gülhane Tıp 

Dergisi. 2005;47:114-8. 

18. Tseveenjav B, Suominen AL, Hausen H, 

Vehkalahti MM. The role of sugar, xylitol, 

toothbrushing frequency, and use of fluoride 

toothpaste in maintenance of adults’ dental 

health: findings from the Finnish National 

Health 2000 Survey. European journal of oral 

sciences. 2011;119:40-7. 

19. Güler Ç, Eltas A, Güneş D, Görgen VA, Ersöz 

M. Malatya ilindeki 7-14 yaş arası çocukların 

ağız-diş sağlığının değerlendirilmesi. Annals of 

Health Sciences Research. 2012;1:19-24. 

20. Duruk G, Akküç S, Gümüşboğa ZŞ. Children’s 

Primary Dental Treatment Needs According to 

Their Parents. Pesquisa Brasileira em 

Odontopediatria e Clínica Integrada. 

2021;21:e0201. 

21. Kalanlar B. Kentsel çevre ve sağlık bağlamında 

Van depreminden çıkarılan dersler. Doğal 

Afetler ve Çevre Dergisi.2016;2:100-7 

22. AKDUR R. Deprem Yönetimi ve Depremde 

Sağlık Konu ve Amaçları Earthquake 

Management and Health Topics and Aims in 

Earthquake Events. Sağlık ve Toplum. 

2000;10:25-38. 

 


