Dicle Dishekimligi Dergisi / Dental Journal of Dicle
ISSN 1308-0903

TURKIYE ve ROMANYADAKI COCUKLARDA ORAL HIJYEN ALISKANLIGI

Mahmut KARACAN ve ark.

*TURKIYE VE ROMANYADAKI 6-12 YAS ARASI GOCUKLARDA ORAL HIJYEN
ALISKANLIGINDAKI FARKLILIKLAR VE iLGILi GERGEKLER

INTERESTING FACTS AND DIFFERENCES IN ORAL HYGIENE HABBITS
IN CHILDREN AGED 6-12 BETWEEN TURKEY AND ROMANIA

*Mahmut Karacan, >Angela Borgovan, *Mehmet Sinan Dogan, “Tohati Adrian, *izzet Yavuz

! Dicle University Faculty of Dentistry, MsC Student. Diyarbakir / TURKEY.

% University of Medicine and Pharmacy Targu Mures,Faculty of Dentistry. MsC student, Targu Mures/Romania.

® Dicle University Faculty of Dentistry, Department of Pediatric Dentistry. Diyarbakir / TURKEY.

* University of Medicine and Pharmacy Targu Mures,Faculty of Dentistry,Department of Preventive Dental Medicine,Senior

Lecturer Ph.D ,Targu Mures/Romania

Ozet

Bu calismamiz farkli kultir ve yasam tarzlarina sahip toplumda agiz hijyeni ile ilgili farklar karsilastirmak ve
degerlendirmek igin tasarlanmistir.6-12 yas arasi gocuklarda agiz ve dis hijyeni problemlerini ortaya ¢cikarmak amaclanmistir.
Turkiye’nin Diyarbakir ve Romanya’nin Targu Mures ilinde 532 gocukta (265 kiz ve 267 erkek) yuritllen galismada oral

hijyen aliskanlklari ile ilgili 20 maddelik bir anket ile incelenmistir.

Cocuklarda dis fircalama aliskanhgini ihmal etmek veya unutmak dis ¢lrigi olusumunda énemli bir faktér. Cocuk ve
ailelerIn agiz ve dis saghgi egitimi icin yazili ve gorsel basini da kullanmak 6énemlidir.
Turk ve Romen topluluklari agiz ve dis saghgi icin diizenli kontrolline ihtiyac vardir.

Anahtar Kelimeler: Oral hijyen, Agiz ve dis taramasi, Dis fircalama, Dis hekimi korkusu.

Abstract

The study was conducted in two different countries ( Romania and Turkey) ,with different cultures,lifestyles and oral and
dental hygiene problems ,which was designed to compare and evaluate the differences regarding oral hygiene.

In our study conducted at Nil koleji-Mevlana Halit i.0.0 in Turkey/Diyarbakir and School number 10 of Romania/Targu
Mures,532 adolescents ( 265 girls and 267 boys) were examined with the 20 item screening questionnaire related to oral hygiene
habits.

So the major factor in the occurrence of dental caries in children is forgetting or neglecting the habit of brushing teeth. In
the oral and dental health education of children and parentsit is important to use a variety of written and visual media.
There is a need for regular checks according to the oral and dental health in Turkish and Romanian communities evaluating and

improving all the necessities.

Key words: Oral hygien, Oral and dental screening, Toothbrushing, Fear of dentist.

Girig

Scans in oral and dental health in our
society reveal the complexity of dental health
problems.

The precautious measures which will
be taken are determined by that scans and
emphasize the importance of dental health

which plays an important role in raising
awareness of the society % Deteration from
oral and dental hygiene habits causes

functional, phonation and aesthetic problems.
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These problems affect each individuals
health and their life quality. Dental -caries,
different malocclusions and their complications
occurred at the bottom of these problems.

The effect of oral and dental hygiene
habits in recent years, on the quality of life in
elderly and young adults, was investigated via
surveys. Similar studies on this subject have
been less on children. Scans made at a
national level on oral and dental health status
and treatment of dental caries, indicates the
need for data collection and the improvement of
the level of health policies. The targets will be
based on the creation of preventive and
curative services.

The first study showing data about oral
health and teeth status was made in Turkey in
1988 and according to the World Health
Organization 1987°.This study was not made at
an international level, it is just comparing two
different cities from Turkey. The comparison of
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two different cultures from two different
countries is not very common.

Sari and his colleagues made a study
on people with disabilities from Samsun, a city
belonging to Turkey. Overall disabled people
were given good scores in terms of oral hygiene
but worser scores were attributed to people with
orthopedic disabilities®. The dental profession
has an obligation to maintain an adequate state
of dental health. In the past most dental
practices have been oriented towards treating
the damage resulting from disease but lately an
obvious increase towards the prevention of
these diseases, offers hope for the future
modern dental practice®.

Many “home cleaning procedures” are
available nowadays aiding in the prevention of
a disease before it occurs. Besides the classical
toothbrush and toothpaste we also have to
mention about the existence of mouthwash,
dental floss, oral irrigator and different
prevention procedures available nowadays®.
We can also say that the oral hygiene status is
strongly related and dependent to dietary
habits, genetics, ethnicity, culture and family
characteristics as we will see by comparing
Romania and Turkey.
Even if all these can be taught the problem
rests in motivating the patients to practice these
procedures faithfully’.

Method and material

Our study was conducted on 532
children (265 girls,267 boys) by distributing
guestionnaires containing 20 questions about
oral hygiene habits in children aged 6-12 years.
We want to mention that we have chosen a
prestigious school from Turkey ( Nil Koleji) for
better results and interpretation. Children 6-8,9-
10 and 11-12 age groups were examined. After
they completed the questionnaires we
evaluated the differences occurring between
these two countries (Romania and Turkey) as
well as between ages and sexes.

The most concluding results are shown
here.

Question: Beside toothbrush and
toothpaste what else do you use?(figure 1)

Question: Do you brush your teeth every
time after eating sweets?

The majority answered negative ( both
children from Romania and Turkey) but in a
higher percentage the ones from Romania.
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Question: Which of the following ( fruits, milk,
chocolate, candies) do you think are healthy for
your teeth?
Most of the children regardless of the country of
origin answered correctly with fruits and milk.
Question: Do you know how much the
recommended time for  brushing is?
Around 70% of the children in both countries
knew the recommended time for brushing is 2-3
minutes.

Question: In case of a severe toothache what
do you do?

Over 70 % percents of the children from
Romania and Turkey prefer to make a visit to
the dentist instead of waiting for the pain to
pass.

Question: Which type of toothpaste do
you use?( figure 2)

In this question we can remark that
WHITENING toothpaste is more used at young
ages while classic becomes more popular with
age.

As they grow older Romanian children
use more whitening and less flavored
toothpaste but the use of the classic one is
always around 30%.

While at Romanian children we can
notice an increase with the age, but ALSO a
higher percentage of “nothing”.

Question: What do you feel about going
to the dentist? (figure 3)

At the ages 6-8 Turkish children are
happy about going to the dentist but that feeling
is replaced with calm as they get older.
Contrary, Romanian children are more
frightened to go to the dentist BUT they also
feel calm as they grow up.

Question: How often do you change
your toothbrush? (figure 4)

We can clearly notice a big difference
between the sexes, boys change their
toothbrush more often as they grow older and in
a quite high rate once in a month.

The number of girls who change their
toothbrush twice a year increases with the age,
but at 11 -12 years almost 38 % don’t change
their toothbrush.

Results

In our study nil koleji- Mevlana Halit
i.6.0 in Turkey/Diyarbakir and connect with
schools in Romania/ TarguMures nr 10 of Targu
Mures total 532 (265 female, 267 male)
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students were examined with the 20-item
screening gquestionnaire and oral cavity.

In this question we can remark that
WHITENING toothpaste is more used at young
ages while classic becomes more popular with
age.
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Figure 1 (Romania)

While at Romanian children we can
notice an increase with the age, but also a
higher percentage of “nothing”.
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Figure 2 (Romania)

As they grow older Romanian children
use more whitening and less flavored
toothpaste but the use of the classic one is
always around 30%.
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Figure 3 (Turkey)

Question: What do you feel about going
to the dentist?

At the ages 6-8 Turkish children are
happy about going to the dentist but that feeling
is replaced with calm as they get older.

Contrary, Romanian children are more
frightened to go to the dentist but they also feel
calm as they grow up.
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Figure 3 (Romania)

Question: How often do you

your toothbrush?
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60,00% -

50,00% -

40,00% -

30,00% -

20,00% -

10,00%

0,00%

53,48%

43,13%

33%

21,5

05%

2%

6%

6-8 year:

S 9-10 years

11-12 years

Woncein6m
Moncea year
monceinam.

W never

Figure 4 (Turkey)

We can clearly notice a big difference
between the sexes, boys change their
toothbrush more often as they grow older and in
a quite high rate once in a month.
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The number of girls who change their
toothbrush twice a year increases with the age,
but at 11 -12 years almost 38 % don’t change
their toothbrush.
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Discussions

In a European perspective, the actual
level of dental caries in Portuguese children
seems to be relatively low® and is now similar to
what is observed recently for countries with
advanced public oral health care programmes
for children®* :
According to César Mexia de Almeida et al.,
there has been a decline in the prevalence of
dental caries among Portuguese children over
the past 15 years'™.
Similar to our work other studies were made in
Tanzania, France, Thailand and England. Most
of the children in the State Kinondoni and
Temeke in Tanzania have had complains
about oral problems respectively, toothache,
sore mouth, bleeding and swollen gums. %28.6
percent of the children who were enrolled in the
study have had at least one oral problem and
have experienced malocclusion and oral sores
in the investigation carried out. Childrens
problems were more complaining in studies
carried out in France™.

Conclusion

1.0nce the children grow up we can notice an
obvious increase in their knowledge about
additional methods which help in dental
prevention.

2. Regardless of the countries the usage of
whitening and classic toothpaste is the most
common.

3.While Turkish pre-adolescents feel happy
about visiting a dentist the pre-adolescents from
Romania feel rather fear.
4.Romanian children obviously brush their teeth
more often than the Turkish ones.
5.After analyzing the questionnaires we also
found out that the majority of the children make
regular visits to the dentist.

The data obtained in terms of Romania
and Turkey in oral and dental health education
of the children and their parents should be
given more attention. The support of the media
for this training should be taken seriously. in our
study Romanian students were shown to have
less rotten teeth comparing to Turkish
students. One of the easiest and accessible
habits is brushing teeth and is very important in
the emergence of dental caries.
In our study %62.5 of Romanian students were
determined to brush their teeth two times a day
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while only % 38.09 of Turkish students were
determined to do the same.

So that major factor in the occurrence of
dental caries in children the habit of brushing
your teeth. But In the education of children and
parents in terms of oral and dental health is
important to making use of a variety of written
and visual media.

Oral and dental health to continue needs
regular dental check.
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