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1   |   INTRODUCTION

Many countries, including Turkey, host immigrant and 
refugee children from all over the world. In 2016, data 

showed that half of the 22.5 million immigrants worldwide 
were under the age of 18 years.1 In 2018, data reported 
by the United Nations Office of the High Commissioner 
for Refugees (UNHCR) showed that Turkey's immigrant 
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Abstract
Background: Turkey is hosting the world's largest immigrant population under 
temporary and international protection. Due to the social inequalities contribut-
ing to early childhood dental caries, the effectiveness of dental care service for 
immigrant children should be evaluated.
Aim: To evaluate the accessibility of immigrant and refugee children residing 
in four different regions of Turkey to oral health products and dental treatment 
services.
Design: A questionnaire consisting of 21 questions was administered: The first 
six questions elicited demographic data, and the remaining 15 questions asked 
about oral health habits, access to oral hygiene materials, and dental treatment 
services. Participants included the parents of 430 children under the age of 18, 
who were registered with migrant associations in the regions where they lived 
(Istanbul, Samsun, Hatay, or Ankara).
Results: The majority of the participants were from Syria and Iraq. Of the partici-
pants, 42.1% reported that their children's oral hygiene habits had changed nega-
tively after they migrated, 71.9% reported that they had not been to the dentist in 
the last year, and 82.8% reported that they had not been to the dentist for more 
than 12 months. Access to oral and dental hygiene products was not difficult for 
68.4%. About 62.6%, however, reported that they had difficulty accessing dental 
treatment.
Conclusion: The findings showed that this disadvantaged group had difficulty 
accessing dental treatment. Therefore, there is a need for national and interna-
tional health strategies to ensure that immigrant and refugee children have effec-
tive access to dental treatment.
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population was 3.9 million, 32% of which were children.1 
It is important for public health and children's rights that 
these children, who may be either accompanied or unac-
companied, have access to comprehensive health services 
administered by specialist physicians.1 With the support 
of various nongovernmental organizations, health screen-
ing, especially of children under the age of five years, is 
conducted, and they are treated by specialist personnel in 
multiservice support centers when necessary.2

At the time of this study, Turkey had been hosting the 
world's largest immigrant population under temporary 
and international protection for six years. In 2020, the 
number of Syrians under temporary protection exceeded 
3.6 million, and almost half of this population consisted of 
children. In addition, Turkey hosts approximately 320 000 
applicants requiring international protection and status 
holders from other countries.3

Health services are rendered with the help of and 
under the coordination of the Ministry of Interior per 
Migrant Health Law No. 5510, the Law on Foreigners and 
International Protection No. 6458, and the Temporary 
Protection Regulation of the General Directorate of 
Migration Management. The Directorate of Migration 
Health operates under the General Directorate of Public 
Health in the Ministry of Health. Health directorate at 
the provincial level coordinates and executes healthcare 
services Healthcare services provided to immigrants in 
Turkey are offered at Migration Health Centers (MHC), 
Strengthened MHC, polyclinics for foreigners, and 
healthcare services provided by nongovernmental orga-
nizations.4 Although the public health service offers free 
dental care for children in Turkey, dental health care is 
provided through a private system, and patients pay for 
each visit.

To date, however, there has been a lack of research on 
screening for dental caries, which is a global health prob-
lem because of its high prevalence in migrant children. 
Moreover, dental caries is the most common chronic dis-
ease in childhood, affecting 60–90% of children worldwide. 
Dental caries, which is caused by inadequate oral hygiene 
and sugar intake habits, can induce eating, speech, and 
sleep disorders because of chronic pain, infection, and 
sepsis.5,6 Thus, it ultimately affects the performance of 
children in school. In addition, poor oral hygiene can neg-
atively affect children's self-confidence and lead to social 
isolation.6

Most refugee children who start living in a new coun-
try do not have access to oral health services or protective 
materials, such as toothbrushes or toothpaste.6 In addi-
tion, families who have children after migrating may have 
a low awareness of oral health practices. In particular, the 
low socioeconomic status and education level of a fam-
ily may also lead to a lack of awareness in terms of oral 

hygiene and nutritional habits. Economic and cultural 
factors could also give rise to overconsumption of high-
energy, low-cost, nutrient-poor, sugary, and fatty products 
and beverages (junk foods), which are directly linked to 
dental caries.7 In addition, past traumas can be an obstacle 
to obtaining dental health care.8 Although it is of great im-
portance that refugee children have access to dental ser-
vices and oral hygiene education, economic and technical 
inadequacies and language problems in many parts of the 
world make it difficult for this disadvantaged group to ac-
cess treatment.6,9,10 Because social inequalities contribute 
to the development of early childhood dental caries, the 
effectiveness of using dental care services for immigrant 
children should be evaluated by researchers.11

This study is the first to evaluate the access of im-
migrant and refugee children residing in Turkey to oral 
health materials and treatment services. In addition, 
according to data reported by the Turkish Statistical 
Institute, the cities selected for this study had received a 
high number of immigrants.12 In 2019, an analysis of the 
number of immigrants to Turkey by province showed that 
Istanbul had received the highest number of immigrants 
at a rate of 45.3% followed by Ankara (9.2%).12 In 2018, 
according to a statement on the official Website of the 
Governorship of Samsun, at 30000, that province had the 
highest immigrant population in the Black Sea region.13 
In 2022, according to a statement made by the Ministry 
of Interior on its official website, the actual number of 
immigrants living in Hatay, located in southern Turkey, 
bordering Syria, was 370260.14 Data were also collected 
from provinces representing four different geographical 
regions, which allowed for a comparison of the ease of ac-
cess to treatment services in these areas.

2   |   MATERIALS AND METHODS

In this cross-sectional study, a questionnaire was admin-
istered to collect demographic data on refugee children 

Why this paper is important to paediatric 
dentists

•	 This paper draws attention to inequalities in the 
field of oral health for immigrant children.

•	 Paediatric dentists should be aware of the oral 
health situation and necessities of disadvan-
taged groups residing in their countries.

•	 Paediatric dentists should be Pioneers in devel-
oping health policies that facilitate refugee chil-
dren's access to oral and dental health care.
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residing in Istanbul, Samsun, Hatay, and Ankara, includ-
ing data on current oral health problems and habits, previ-
ous oral health problems and habits, and the use of dental 
services. The study was approved by the Istanbul Atlas 
University Non-Interventional Clinical Research Ethical 
Committee (Approval No. 2019/27-18).

To recruit the volunteers who participated in our 
study, the researchers cooperated in organizing oral 
health events with the Provincial Directorate of National 
Education in Samsun (September 14, 2021), the Migrant 
Rights and Social Cohesion Association in Ankara 
(September 15–16, 2021), Hatay (October 9, 2021), and 
the Refugee Association in Istanbul (October 30, 2022 
and November 6, 2021). Parents and children who were 
phone-called and invited by the officials of the association 
to oral health events, which were organized in four differ-
ent cities in cooperation with the associations, were also 
informed about our survey study, and an appointment 
was made for a face-to-face interview on the day of the 
event. Prior to interviews, researchers received two hours 
of training and reviewed all questions. Parents who were 
willing to participate in phone interviews were included 
and completed the questionnaire face-to-face with the re-
searchers. The procedure was explained in detail to the 
parents during the interviews by the researchers, either 
alone or with interpreters, and their written informed 
consent was obtained before the study. The face-to-face 
interviews, which lasted approximately 20 minutes, were 
conducted in a separate room provided by the host refu-
gee associations.

The questionnaire, which was developed by the au-
thors, consisted of 21 questions: The first six questions 
asked for demographic data and the remaining 15 ques-
tions were about oral health habits, access to oral hygiene 
materials, and dental treatment services. Experts exam-
ined the adequacy of the questionnaire to assess the clar-
ity of the wording of the items prior to the main study. The 
questions were sent to five experts (one paediatric dentist, 
one general dentist, one biostatistician, and two social 
workers in the immigration office). The questionnaire 
was then revised based on the experts' comments. The 
final 15 questions were tested by two experts (one paediat-
ric dentist and one general dentist) to check whether the 

questions were understandable and consistent with con-
ceptual framework. Finally, the questionnaire was sent to 
Turkish and Arabic language experts for validation. The 
questionnaire was then concluded.

Of the 15 questions, seven included “yes,” “no,” or 
“not sure” options, whereas the following seven questions 
were multiple choice, two of which could be answered 
by choosing more than one option. The last question was 
open-ended, asking for the participants' opinions about 
the reasons why they had difficulty accessing dental 
treatment.

According to data held by the Turkish Statistical 
Institute, the total population of individuals under the 
age of 18 years who migrated to Turkey from 2016 to 2019 
was 549012, among which 384 cases were included in the 
sample calculation formula (95% confidence level and 
0.05 margin of error). The provinces where the study took 
place (Istanbul, Samsun, Hatay, and Ankara) had received 
the highest number of immigrants from the four differ-
ent geographical regions of Turkey examined in the study. 
As a result of the power analysis and based on the immi-
grant populations in the study areas, researchers aimed 
to include at least 410 questionnaires. In the statistical 
analysis, the age ranges were divided into three groups: 
0–6.99 years (preschool), 7–12.99 years (school age), and 
13–17.99 years (adolescent).

Descriptive statistics were used to describe the contin-
uous variables (i.e., mean, standard deviation, minimum, 
median, and maximum). The relationships between cat-
egorical variables were examined using chi-squared or 
Fisher's exact tests. Statistical significance was determined 
at 0.05. Statistical analyses were performed using the IBM 
SPSS program (version 24.0; IBM, Chicago, IL, USA).

3   |   RESULTS

The total number of participating children was 430: 224 
girls, 202 boys; four did not specify gender. The mean 
age of the children was 8.2 ± 3.5 (n  =  429, min  =  1 
max  =  18). The survey was conducted in four different 
cities in Turkey: Samsun (n = 102, 23.7%, response rate, 
81.6%); Ankara (n  =  61, 14.2%, response rate, 67.7%); 

T A B L E  1   Participants' countries of origin and characteristics

Country n (%) Age
Duration of residence in 
Turkey

Number of children per 
family

Iraq 116 (27) 10.5 ± 2.6 4.9 ± 1.4 3.882 ± 1.237

Syria 181 (42.1) 10.6 ± 3.0 6.2 ± 1.6 3.803 ± 1.402

Turkey 112 (26) 5.6 ± 2.2 7.2 ± 2.4 3.288 ± 1.115

Afghanistan 5 (1.2) 8 ± 2.1 4 ± 1.6 2.500 ± 1.290

Iran 2 (0.5) 10 5 ± 4.2 2 ± 1.414
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Hatay (n = 79, 18.4%, response rate, 112.8%); and Istanbul 
(n = 188, 43.7%, response rate: 94%).

The countries of origin and characteristics of the par-
ticipants are shown in Table 1. The majority of the partic-
ipants were from Syria (n = 181, 42.1%) and Iraq (n = 116, 
27.0%); the remainder were born in Turkey (n  =  112, 
26%). The percentage of Iraqi refugees residing in Samsun 
was 69.8% (n  =  81), whereas 64.1% (n  =  116) of Syrian 
refugees resided in Istanbul. Refugees who migrated to 
Turkey had been residing in this country for an average of 
6.0 ± 2.0 (min = 1, max = 25) years. Of the refugees, 36.6% 
(n = 153) did not have a regular income. In the families of 
the refugees who participated in the survey, an average of 
3.66 ± 1.333 (min = 1, max = 10) children were under the 
age of 18 years.

Regarding the children's daily oral hygiene habits, 44% 
(n  =  189) of the participants brushed once a day, 29.1% 
(n = 125) brushed twice a day, 1.9% (n = 8) brushed three 
times a day, and 12.8% (n = 55) did not brush at all. Of the 
participants, 52.6% (n  =  226) reported that they changed 
their children's toothbrushes every three months, and 
29.1% (n = 125) reported that they changed their toothbrush 
when it was worn out; 31.6% of the participants had diffi-
culty accessing oral hygiene products, such as a toothbrush 
and toothpaste. The majority of the participants (92.3%, 
n  =  397) reported that they did not use dental floss on 
their children's teeth. Of the participants, 36.3% (n = 156) 
reported that the oral hygiene habits of their children did 
not change after they migrated, whereas 21.6% (n = 93) re-
ported that their oral hygiene habits had improved.

Of the respondents, 28.1% (n = 121) reported that they 
had visited a dentist in the last year, and 17.2% (n = 117) 
reported that they had been to a dentist more than 
12 months ago. Although only 10.5% (n = 45) of the par-
ticipants stated that they went to the dentist in their own 
country, the rate of visitng a dentist in Turkey was 16.5% 
(n = 701). The percentage of children who were born in 
Turkey and had visited a dentist within the last 12 months 
was 17.9% (n = 20).

Table  2 shows the trends in dentist visits, treatments 
received, preventive dental visits, and access to care ac-
cording to immigrant status. Of the respondents, 88.4% 
reported that their children had their own toothbrush, 
and only 35.8% had their own toothpaste. The rate of the 
latter was significantly higher in the adolescent group 
than in the younger groups (Table 3). Self-reported major 
dental problems included tooth decay, pain, esthetic prob-
lems, and gum disease (44.9%, 34.7%, 12.3%, and 10.7%, 
respectively). Tooth extraction, which was the most com-
mon treatment (14.7%), was followed by routine checkups 
and filling and root canal treatments (11.9% and 11.2%, 
respectively).

Table  4 shows the relationships between the city of 
residence and the difficulty accessing dental treatment. 
The percentage of those who had difficulty accessing den-
tal treatment was significantly higher in Istanbul (41.2%, 
p < 0.001) than in other provinces. In addition, the ado-
lescent group had significantly greater difficulty than the 
other two age groups (Table 3).

Access to oral and dental hygiene products was not 
difficult for 68.4% (n  =  294) of the participants. Of the 
participants, 62.6% (n = 269), however, reported that they 
had difficulty accessing dental treatment. Of the partici-
pants, 88.1% (n = 379) reported that they did not take their 
children for routine dental checkups. Of the participants, 
21.6% (n = 93) reported that they applied to private clinics, 

T A B L E  2   Participants' visits to a dentist

Questions Yes n (%) No n (%)

7-Does your child have her/his 
own toothbrush?a

380 (88.4) 43 (10.5)

8-Does your child have his/her 
own toothpaste?a

154 (35.8) 268 (62.3)

10-Does your child brush their 
teeth by themselves?a

345 (80.2) 66 (15.3)

15-Do you take your child to the 
dentist for routine checkups?a

46 (10.7) 379 (88.1)

16- What problems does your 
child have with oral and 
dental health?

a-No problems 114 (26.5) 306 (71.2)

b-Pain 149 (34.7) 281 (65.3)

c-Sensitivity 28 (6.5) 402 (93.5)

d-Trauma 8 (1.9) 422 (98.1)

e-Gum disease 46 (10.7) 384 (89.3)

f-Caries 193 (44.9) 237 (55.1)

g-Esthetic problems 53 (12.3) 377 (87.7)

h-Supernumerary teeth 6 (1.4) 424 (98.6)

i-Tooth loss 14 (3.3) 415 (96.5)

j-Other reason 12 (2.8) 404 (94.0)

18- What treatment did your child 
receive in the last dentist visit?

a-Checkupa 51 (11.9) 378 (87.9)

b-Cleaning 5 (1.2) 425 (98.8)

c-Filling/root canal treatment 48 (11.2) 382 (88.8)

d-Tooth extraction 63 (14.7) 367 (85.3)

e-Prosthodontics 4 (0.9) 426 (99.1)

f-Orthodontic treatment 3 (0.7) 427 (99.3)

g-Fluoride/fissure sealant 4 (0.9) 426 (99.1)

h-Other reasona 41 (9.5) 370 (86)
aPercentage of “not sure” response for this question is not specified.
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and 21.2% (n = 91) had applied to oral and dental health 
centers for dental health services.

4   |   DISCUSSION

Social inequalities may contribute to the development of 
dental caries; thus, the effectiveness of using dental care 
services for immigrant children should be evaluated by re-
searchers.15 The results of the current study indicate that 
the majority of migrant children residing in Turkey have 
difficulty accessing dental treatment. This finding is con-
sistent with the fact that only a small percentage of the 
children in the study stated that they had received dental 
treatment in Turkey.

Migration has been shown to negatively affect the oral 
health status of individuals for many reasons.16,17 A previ-
ous study showed that because of the various challenges 
that immigrants face, oral diseases are not given priority, 

and oral hygiene habits worsen, which was similar to our 
findings.18 Socioeconomic disadvantage is a complex fac-
tor that contributes to poor oral health.9 The lack of regular 
income, which was reported by 36.6% of the participants 
in our study, may prevent people from accessing oral hy-
giene products and dental treatment services. Unlike the 
findings of a previous study, our findings showed that the 
percentage of participants who had difficulty accessing 
toothbrushes and toothpaste was low.19 Dental flossing 
was shown to be highly effective in reducing proximal car-
ies risk in children but only if the flossing was performed 
by professionals.20 The low rate of dental floss use might 
have been the result of its cost and a lack of awareness. On 
the contrary, the positive effect of flossing by children on 
their own is questionable, given the low rate of parental 
involvement in maintaining oral hygiene. Parental beliefs 
and attitudes, dietary habits, language barriers, and par-
ents' education levels have been shown to be predisposi-
tion factors that influence children's oral health status.21,22 

T A B L E  3   Accessibility of oral hygiene products and dental services according to age

Age group

p-value0–6.99 n (%) 7–12.99 n (%) 13–17.99 n (%)

Has own toothbrush?

Yes 62 (73.8) 245 (91.8) 72 (98.6) < 0.001

No 22 (26.2) 22 (8.2) 1 (1.4)

Brush their teeth by themselves?

Yes 35 (45.5) 237 (91.5) 72 (97.3) < 0.001

No 42 (54.5) 22 (8.5) 2 (27)

Have difficulty in accessing dental treatment?

Yes 50 (63.3) 170 (66.9) 49 (73.1) 0.002

No 10 (12.7) 60 (23.6) 14 (20.9)

Have difficulty in reaching oral and dental cleaning products (e.g., 
toothbrush and toothpaste )

Yes 19 (23.2) 59 (22.2) 25 (33.8) 0.186

No 60 (73.2) 187 (70.3) 46 (62.2)

Note: Chi-squared test, p < 0.05.
Bold value indicates statistically significant difference between the groups p < 0.05.

T A B L E  4   Relationship between the city where the survey was conducted and difficulty accessing dental treatment

City

Total p-valueSamsun n (%) Ankara n (%) Hatay n (%) İstanbul n (%)

20-Do you think you have difficulty accessing dental treatment?

Yes 35a (9.9) 40b (11.4) 49b (13.9) 145b (41.2) 269 (76.4)

No 35a (9.9) 10b (2.8) 11b (3.1) 27b (7.7) 83 (23.6) <0.001

Total 70 (19.9) 50 (14.2) 60 (17) 172 (49.9) 352 (100)

Chi square: p < 0.05. There was no statistically significant difference between the groups with the same letters at row percentages.
Bold value indicates statistically significant difference between the groups p < 0.05.
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In the present study, the questionnaire did not include 
questions regarding the entire family's awareness of oral 
hygiene. Despite a high number of children (0–6 years) re-
quiring teeth-brushing by their parents, nearly half stated 
that their children brushed their teeth by themselves. The 
importance of efficient educational programs was be-
lieved to help raise awareness among immigrant parents 
about their children's oral health.22

The prevention and identification of and treatment 
for dental diseases are facilitated by regular dental visits, 
which improves the quality of life of individuals.23 Lower 
rates of dental visits, however, have been repeatedly re-
ported among immigrants.24,25 This study found that the 
percentage of parents of children who had visited dentists 
had increased, albeit not to a satisfactory level. This dif-
ference might have been the result of negative situations, 
such as war and poverty, in their hometowns, which had 
forced them to migrate. In addition, although they stated 
that their children had dental problems (71.2%), pain 
(34.7%), gum disease (10.7%), and tooth decay (44.9%), a 
substantial number of the participants reported that they 
had not been to the dentist for more than 12 months. The 
parents' most frequently cited reasons were difficulty in 
making an appointment and high treatment costs when 
they were asked about accessing dental care. Similar to 
the results of a previous study, tooth extraction followed 
by restorative and endodontic treatments were the most 
common procedures performed on immigrant children, 
whereas the proportions of orthodontic treatments and 
preventive treatments were found to be low.26

Private clinics (21.6%) and governmental dental health 
centers (21.2%) were the most preferred centers for chil-
dren's dental treatment. The most efficient means of pro-
viding good oral health for these children was found to 
be the delivery of free, accessible, and comprehensive 
dental care.27 A recent review concluded that the major 
problems that immigrant families face are the following: 
limited access to oral health care; limited use of preventive 
oral health services; and high cost of dental treatment.28 
In a study that evaluated the efficiency of provincial den-
tal hospitals affiliated with the Ministry of Health, 63 of 
81 provinces, including the provinces in our study, were 
found to be ineffective.29 According to a report on oral 
healthcare provision, despite the introduction of a new 
insurance system in 2008 in Turkey, there were still long 
waiting lists.30 Health authorities should evaluate the ac-
cessibility of children to dental treatment, especially in 
provinces with high immigration, and take measures to 
alleviate the burden in this area.

Immigrant children's oral health is a growing den-
tal public health concern. The oral health of immigrant 
populations is influenced by the factors of individuals, 

communities, and healthcare systems both before and 
after immigration, yet it remains unclear how these factors 
contribute to overall oral health disparities.31 According to 
our findings, the participants residing in Istanbul, which 
is the most populated city in Turkey, had greater diffi-
culties accessing dental care than the participants in the 
other cities. This finding may indicate the need to prior-
itize the revision of health services in highly populated 
cities. Effective preventive dental care might reduce treat-
ment needs and costs. Parental education programs and 
accessible preventive treatment are the most cost-effective 
strategies to reduce the health burden on dental health-
care services. The continuous implementation of policies 
and programs that increase the access to and utilization of 
preventive dental services for immigrant populations was 
supported by the findings of previous research.31

The present study has the following limitations. First, 
because of the cross-sectional design, it was not possible 
to determine causal relationships between dental health 
service use, oral health problems, and socioeconomic and 
demographic variables. In addition, it should be noted 
that the data collected in the survey were obtained indi-
rectly from the participants' own reports and may have 
been affected by memory and/or social desirability bias. 
Furthermore, due to the convenience sampling design, 
survey results cannot be generalized. Finally, because of 
the uncontrolled design of the study, it was not possible 
to compare the differences between native children and 
immigrant children.

In this study, a questionnaire was distributed to col-
lect demographic data, including those on current oral 
health problems and habits, past oral health problems 
and habits, and local data on the use of dentistry services 
by refugee children residing in the provinces of Istanbul, 
Samsun, Hatay, and Ankara. It is hoped that these data 
and the results of this study will serve as a guide to fa-
cilitating future research on the access of immigrant and 
refugee children to dental care in Turkey. Future studies 
are needed to evaluate oral health status in detail and to 
determine the underlying reasons for poor oral health. 
Strategies for reducing the occurrence of dental disease 
should be developed in an effective education and preven-
tion program that considers individual and cultural differ-
ences. Furthermore, health policies need to be developed 
to eliminate healthcare inequalities in this disadvantaged 
group.

AUTHOR CONTRIBUTIONS
C.D conceived the idea. F.S.U, S.Ç, Ş.I.A., and T.A. col-
lected the data. E.E. and C.D. analyzed the data and led 
the writing. All authors gave final approval and agree to 
be accountable for all aspects of the work. The authors 

 1365263x, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ipd.13043 by Istanbul G

elisim
 U

niversitesi, W
iley O

nline L
ibrary on [29/03/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



      |  7DUMAN et al.

declare no potential conflicts of interest with respect to 
the authorship and/or publication of this article.

ACKNOWLEDGMENTS
This cross-sectional study was approved by the Istanbul 
Atlas University Non-Interventional Clinical Research 
Ethical Committee (Approval No. 02) and was supported 
by The Scientific and Technological Research Council of 
Turkey (TUBITAK; SAG-C-DRP-121214-0381). All partic-
ipants and collaborative institutions (Samsun Provincial 
Directorate of National Education, the Migrant Rights and 
Social Cohesion Association (GÖÇDER) and the Refugee 
Association (Mülteciler Derneği)) are greatly appreciated 
for taking time to participate in this study.

CONFLICT OF INTEREST
The authors report no conflicts of interest.

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are avail-
able in the supplementary material of this article.

ORCID
Canan Duman   https://orcid.org/0000-0003-1240-1285 
Edibe Egil   https://orcid.org/0000-0003-0889-0223 

REFERENCES
	 1.	 UNHCR. United Nations refugee organization Turkey statis-

tics. Published. 2018. https://www.unhcr.org/tr/unhcr​-turki​ye-
istat​istik​leri

	 2.	 Türk G. Türkiye'de Suriyeli Mültecilere Yönelik Sivil Toplum 
Kuruluşlarının Faaliyetlerine İlişkin Bir Değerlendirme. 
Marmara İletişim Derg. 2016;25:145-157.

	 3.	 UNHCR. Turkey: 3RP Country Chapter - 2021/2022.; 2021. 
https://data2.unhcr.org/en/docum​ents/detai​ls/85061

	 4.	 Egici MT. Migrant health care services provided by public sec-
tor in Turkey. Anatol J Fam Med. 2019;2(1):7-12. doi:10.5505/
anatoljfm.2018.29494

	 5.	 Anderson M, Dahllöf G, Warnqvist A, Grindefjord M. 
Development of dental caries and risk factors between 1 
and 7 years of age in areas of high risk for dental caries in 
Stockholm. Sweden Eur Arch Paediatr Dent. 2021;22(5):947-
957. doi:10.1007/s40368-021-00642-1

	 6.	 Riggs E, Rajan S, Casey S, Kilpatrick N. Refugee child oral 
health. Oral Dis. 2017;23(3):292-299. doi:10.1111/odi.12530

	 7.	 Dondi A, Piccinno V, Morigi F, Sureshkumar S, Gori D, Lanari 
M. Food insecurity and major diet-related morbidities in mi-
grating children: a systematic review. Nutrients. 2020;12(2):379. 
doi:10.3390/nu12020379

	 8.	 Gao SS, Chen KJ, Duangthip D, Wong MCM, Lo ECM, Chu 
CH. Preventing early childhood caries with silver diamine 
fluoride: study protocol for a randomised clinical trial. Trials. 
2020;21(1):140. doi:10.1186/s13063-020-4088-7

	 9.	 Nicol P, Al-Hanbali A, King N, Slack-Smith L, Cherian S. 
Informing a culturally appropriate approach to oral health 
and dental care for pre-school refugee children: a community 

participatory study. BMC Oral Health. 2014;14(1):58-69. 
doi:10.1186/1472-6831-14-69

	10.	 van Palenstein HW, Mikx F, Truin GJ, Hoang TH, Pham HL. 
Workforce requirements for a primary oral health care system. 
Int Dent J. 2000;50(6):371-377. http://www.ncbi.nlm.nih.gov/
pubme​d/11197196

	11.	 Baggio S, Abarca M, Bodenmann P, Gehri M, Madrid C. Early 
childhood caries in Switzerland: a marker of social inequalities. 
BMC Oral Health. 2015;15(1):82. doi:10.1186/s12903-015-0066-y

	12.	 Uluslararası Göç İstatistikleri, 2019. https://data.tuik.gov.tr/
Bulte​n/Index​?p=Ulusl​arara​si-Goc-Istat​istik​leri-2019-33709

	13.	 Samsun Governorship. http://www.samsun.gov.tr/sayin​-valim​
izin-katil​imiyl​a-dus-bahce​si-proje​sinin​-tanit​imi-yapildi

	14.	 Republic of Turkey Ministry of Interior. https://www.icisl​eri.
gov.tr/hatay​-valis​inden​-suriy​eli-sayis​i-iddia​larin​a-cevap​-yenid​
ogan-her-4-cocuk​tan-3unun​-suriy​eli-oldug​u-iddia​si-da-gerce​
gi-yansi​tmiyor

	15.	 Northridge ME, Kumar A, Kaur R. Disparities in access to 
Oral health care. Annu Rev Public Health. 2020;41(1):513-535. 
doi:10.1146/annurev-publhealth-040119-094318

	16.	 Woodward G, Leake J, Main P. Oral health and family charac-
teristics of children attending private or public dental clinics. 
Community Dent Oral Epidemiol. 1996;24(4):253-259.

	17.	 Maserejian NN, Trachtenberg F, Hayes C, Tavares M. Oral 
health disparities in children of immigrants: dental caries expe-
rience at enrollment and during follow-up in the New England 
Children's amalgam trial. J Public Health Dent. 2008;68(1):14-
21. doi:10.1111/j.1752-7325.2007.00060.x

	18.	 Skeie MS, Klock KS. Dental caries prevention strategies 
among children and adolescents with immigrant-or low 
socioeconomic backgrounds-do they work? A system-
atic review. BMC Oral Health. 2018;18(1):20. doi:10.1186/
s12903-018-0478-6

	19.	 Riggs E, Gibbs L, Kilpatrick N, et al. Breaking down the bar-
riers: a qualitative study to understand child oral health in 
refugee and migrant communities in Australia. Ethn Health. 
2015;20(3):241-257. doi:10.1080/13557858.2014.907391

	20.	 Hujoel PP, Cunha-Cruz J, Banting DW, Loesche WJ. Dental 
flossing and interproximal caries: a systematic review. J Dent 
Res. 2006;85(4):298-305. doi:10.1177/154405910608500404

	21.	 Ponce-Gonzalez I, Cheadle A, Aisenberg G, Cantrell LF. 
Improving oral health in migrant and underserved populations: 
evaluation of an interactive, community-based oral health 
education program in Washington state. BMC Oral Health. 
2019;19(1):1-7. doi:10.1186/s12903-019-0723-7

	22.	 Reza M, Amin M, Sgro A, et al. Oral health status of immigrant 
and refugee children in North America: a scoping review. J Can 
Dent Assoc. 2016;82(3):g3.

	23.	 de la Cruz SP, Cebrino J. Oral health problems and utilization 
of dental services among spanish and immigrant children and 
adolescents. Int J Environ Res Public Health. 2020;17(3):738. 
doi:10.3390/ijerph17030738

	24.	 Newbold KB, Patel A. Use of dental services by immigrant 
Canadians. J Can Dent Assoc. 2006;72(2):143.

	25.	 Amin M, ElSalhy M. Factors affecting dental attendance of 
children of new immigrant parents: a cross-sectional study. 
J Immigr Minor Health. 2017;19(6):1351-1361. doi:10.1007/
s10903-016-0441-z

	26.	 Tapias-Ledesma MA, Garrido PC, Y Peña ME, Hernánez-
Barrera V, de Miguel AG, Jiménez-Garcia R. Use of dental care 

 1365263x, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ipd.13043 by Istanbul G

elisim
 U

niversitesi, W
iley O

nline L
ibrary on [29/03/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0003-1240-1285
https://orcid.org/0000-0003-1240-1285
https://orcid.org/0000-0003-0889-0223
https://orcid.org/0000-0003-0889-0223
https://www.unhcr.org/tr/unhcr-turkiye-istatistikleri
https://www.unhcr.org/tr/unhcr-turkiye-istatistikleri
https://data2.unhcr.org/en/documents/details/85061
https://doi.org//10.5505/anatoljfm.2018.29494
https://doi.org//10.5505/anatoljfm.2018.29494
https://doi.org//10.1007/s40368-021-00642-1
https://doi.org//10.1111/odi.12530
https://doi.org//10.3390/nu12020379
https://doi.org//10.1186/s13063-020-4088-7
https://doi.org//10.1186/1472-6831-14-69
http://www.ncbi.nlm.nih.gov/pubmed/11197196
http://www.ncbi.nlm.nih.gov/pubmed/11197196
https://doi.org//10.1186/s12903-015-0066-y
https://data.tuik.gov.tr/Bulten/Index?p=Uluslararasi-Goc-Istatistikleri-2019-33709
https://data.tuik.gov.tr/Bulten/Index?p=Uluslararasi-Goc-Istatistikleri-2019-33709
http://www.samsun.gov.tr/sayin-valimizin-katilimiyla-dus-bahcesi-projesinin-tanitimi-yapildi
http://www.samsun.gov.tr/sayin-valimizin-katilimiyla-dus-bahcesi-projesinin-tanitimi-yapildi
https://www.icisleri.gov.tr/hatay-valisinden-suriyeli-sayisi-iddialarina-cevap-yenidogan-her-4-cocuktan-3unun-suriyeli-oldugu-iddiasi-da-gercegi-yansitmiyor
https://www.icisleri.gov.tr/hatay-valisinden-suriyeli-sayisi-iddialarina-cevap-yenidogan-her-4-cocuktan-3unun-suriyeli-oldugu-iddiasi-da-gercegi-yansitmiyor
https://www.icisleri.gov.tr/hatay-valisinden-suriyeli-sayisi-iddialarina-cevap-yenidogan-her-4-cocuktan-3unun-suriyeli-oldugu-iddiasi-da-gercegi-yansitmiyor
https://www.icisleri.gov.tr/hatay-valisinden-suriyeli-sayisi-iddialarina-cevap-yenidogan-her-4-cocuktan-3unun-suriyeli-oldugu-iddiasi-da-gercegi-yansitmiyor
https://doi.org//10.1146/annurev-publhealth-040119-094318
https://doi.org//10.1111/j.1752-7325.2007.00060.x
https://doi.org//10.1186/s12903-018-0478-6
https://doi.org//10.1186/s12903-018-0478-6
https://doi.org//10.1080/13557858.2014.907391
https://doi.org//10.1177/154405910608500404
https://doi.org//10.1186/s12903-019-0723-7
https://doi.org//10.3390/ijerph17030738
https://doi.org//10.1007/s10903-016-0441-z
https://doi.org//10.1007/s10903-016-0441-z


8  |      DUMAN et al.

and prevalence of caries among immigrant and Spanish-born 
children. J Dent Child (Chic). 2011;78(1):36–42.

	27.	 Amin MS, Elyasi M, Schroth RJ, et al. Improving the oral health 
of young children of newcomer families: a forum for com-
munity members, researchers, and policy-makers. J Can Dent 
Assoc. 2014;80:e64.

	28.	 Zinah E, Al-Ibrahim HM. Oral health problems facing ref-
ugees in Europe: a scoping review. BMC Public Health. 
2021;21(1):1207. doi:10.1186/s12889-021-11272-z

	29.	 Şahin B, İlgün G. Assessment of the efficiency of dental services 
in Turkey. Heal Policy Technol. 2018;7(2):173-181. doi:10.1016/j.
hlpt.2018.03.001

	30.	 Kargül B, Bakkal M. Systems for the previsions of oral health 
care in the Black Sea countries part 6: Turkey. OHDMBS 
Published Online. 2010;9:115-121.

	31.	 Okunseri CE, Rota K, Okunseri E, et al. Dental service utili-
zation and immigrant family structure. J Public Health Dent. 
2021;81(3):198-205. doi:10.1111/jphd.12432

SUPPORTING INFORMATION
Additional supporting information can be found online 
in the Supporting Information section at the end of this 
article.

How to cite this article: Duman C, Uslu FS, 
Çakmak S, Aytekin ŞI, Apaydın T, Egil E. 
Accessibility to dental services by immigrant and 
refugee children residing in Turkey. Int J Paediatr 
Dent. 2022;00:1-8. doi:10.1111/ipd.13043

 1365263x, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/ipd.13043 by Istanbul G

elisim
 U

niversitesi, W
iley O

nline L
ibrary on [29/03/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org//10.1186/s12889-021-11272-z
https://doi.org//10.1016/j.hlpt.2018.03.001
https://doi.org//10.1016/j.hlpt.2018.03.001
https://doi.org//10.1111/jphd.12432
https://doi.org/10.1111/ipd.13043

	Accessibility to dental services by immigrant and refugee children residing in Turkey
	Abstract
	1|INTRODUCTION
	2|MATERIALS AND METHODS
	3|RESULTS
	4|DISCUSSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


