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ABSTRACT

Natural disasters such as earthquakes are emergency situations
when the fragility of the entire society, especially children, in-
creases. In emergency situations, breastfeeding is crucial due to
its unique characteristics: nutrient and bio-immunological con-
tent, optimum temperature and readiness for the baby. Ensuring
healthy nutrition, maintaining childhood vaccination, preventing
infectious diseases, providing sheltering and child safety, and
preserving mental health are the basic issues in protecting child
health during emergencies. Following the children who have
experienced a disaster currently is necessary regarding long-
term physical and psychological effects. Moreover, monitoring
the growth and development, maintaining the care of children
with chronic diseases, and continuity of school attendance are
essential under these circumstances. The aim of this article is
to present the basic principles of child health protection during
emergency situations.

Keywords: Child health, disasters, emergency situations, breast-
feeding, wet nursing, vaccination

OzZET

Deprem gibi dogdal afetler, basta cocuklar olmak Uzere tim
toplumun kirllganliginin arttigi acil durumlardir. Acil durumlar-
da, besleyici 6zelligi, biyoimmuinolojik icerigi, ideal sicaklikta
ve hazir olmasi nedeniyle benzersiz ézelliklere sahip anne sutl
ile beslenme ¢ok énemlidir. Saglikli beslenmenin saglanmasi,
cocukluk ¢cadi asilarinin uygulanmasi, bulasici hastaliklarin én-
lenmesi, barinma ve cocuk glvenliginin saglanmasi, ruh sagl-
ginin korunmasi acil durumlarda ¢ocuk sagliginin korunmasin-
da temel konulardir. Afet yasayan ¢ocuklarin takibi, uzun streli
fiziksel ve psikolojik etkiler agisindan gereklidir. Ayrica biyime
ve gelismenin izlenmesi, kronik hastaligi olan cocuklarin baki-
minin strdlrilmesi ve okula devamin saglanmasi gereklidir. Bu
makalenin amaci, acil durumlarda ¢ocuk saghigini korumanin
temel ilkelerini sunmaktir.

Anahtar Kelimeler: Cocuk sadlig, afetler, acil durumlar, emzir-
me, sUt annelik, agi uygulamalari
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GENis OZET

Makalede olaganustl durumlarda ¢ocuk sagliginin korunmasi icin gereken prensiplerin bilimsel veriler isiginda sunul-
masi amaglanmistir.

Her kosulda bebeklerin ve kiicik cocuklarin sagliklarinin korunmasi igin ilk 6 ay tek basina anne sitd ile beslenmelerinin
saglanmasli ve anne sitl ile beslenmenin en az 2 yasina kadar strdirilmesi dnerilmektedir. Anne siiti hayati dnem
tasir ciinkG glivenlidir, besleyicidir, ideal sicakliktadir ve hazirlanmasi gerekmez. Besleyici 6zelliklerinin yani sira icerdigi
antikorlar, lizozim, laktoferrin, oligosakkaritler, blyime faktorleri gibi biyoaktif bilesenleri ile anne sitl bebegi bircok
bulasici hastaliktan korur ve ileri yastaki kronik hastalik riskini azaltir. Afetlerde annelerin yasadiklari stres nedeniyle an-
nelerde siit inme refleksi baskilanabilmekte, gecici olarak sit yapimi azalabilmektedir. Bu durum dogru yaklagim ile Gg¢
glinde diizelmektedir. Annelerin bebeklerini sik emzirmeye ve uzun stire memede tutmaya devam etmeleri stit yapimini
yeniden artirmaktadir. Her anne kendi beslenme durumundan bagimsiz olarak bebegini basari ile emzirebilir. Emziren
annelerin mimkin oldugunca emzirmeyi sirdirmeleri ve bebeklerin anne siti almalar olaganistl durumlarda daha
da énemlidir. Bunun icin anneler korunmali ve desteklenmelidirler. Ozellikle alti aydan kiigliklerin anne siitii alamadiklari
durumlarda saglik calisanlarinin kontroliinde sit veren baska bir annenin siitanne olmasi saglanabilir. Bu durumda anne
sUtl dogrudan memeden ya da hijyen kosullarina dikkat edilerek elle sadilip fincanla verilebilir.

Diinya Saglk Orgiitii, UNICEF ve (lkelerin sagdlik bakanliklari olaganiistii kogullarda emzirmeye devam etmenin ¢ok
onemli oldugunu vurgulamakta, dogrudan halka mama dagitimini dnermemektedir. Anneden ayri olmasi gibi bebegin
annesinin sitind alamadigr 6zel kosullarda ve sit annenin bulunmadigi durumlarda formil mama gerekebilir. Kamu
saglik gorevlilerinin kontroli diginda hazir mama dagitimi, anne sitiinden yararlanmayi olumsuz etkilemekte bebeklerin
blyime ve gelismesinde kisa ve uzun dénemde dnemli sorunlarin yasanmasina neden olmaktadir. Olaganisti du-
rumlarda formil mama ile beslenen bebekler icin en givenli tercih, suyla karstinlmasi gerekmeyen sivi bebek mama-
landir. Tek secenek toz formil mama ise; 6lct kasigr kullanilarak mama hazirlanmali, sulandinimasi sirasinda su sicak-
[1g1 70°C ve Uzerinde olmalidir. Mamanin sodutulmasi sulandirildiktan sonra yapilmalidir. Temizlik agisindan hazirlanan
mama biberon yerine fincan ile verilmelidir. Anne siti olmayan ve mama ile beslenen 4 aydan buylik bebeklere meyve
plresi, yogurt ve sebze puresi uygun sekilde hazirlanarak verilebilir. Blyik ¢cocuklarda kolay hazirlanan besinler tercih
edilmelidir. Bolgede yetisen meyve ve sebzenin kullanimi saglikli beslenmenin strdirilebilirligi agisindan énemlidir.

Afetlerde ishaller ve solunum yolu enfeksiyonlari en sik gérilen ¢ocuk 6lim nedenleri arasinda yer alir. Anne sitd ile
beslenen bebeklerde bu hastaliklar daha az gérilir ya da goérilse de daha hafif seyreder. Anne st yerine kullanilan
drtinler 6zellikle toz mamalar kontamine su, k&tu hijyen ve besleme aletlerinin uygun olmayan sekilde temizlenmesi
enfeksiyon riskinin artmasina neden olur. Anne sitl almayan bir bebegin patojenlerle enfekte olma, yetersiz beslenme
ve dluime yol acan ¢ok sayida agir hastaliga yakalanma olasiligr daha ylksektir. Deprem sonrasi yapilmis bir calismada;
bagislanan bebek mamasi alanlarda ishal insidansinin almayanlara gére daha yitksek oldugu belirlenmistir. Mamalarin
kontrolstiz dagitimi, bebeklerde ve kiictik cocuklarda ishal riskini artirmaktadir.

Afetlerde asi uygulamalar aksayabilmektedir. Cocuklarin asilanma durumlari degerlendiriimelidir. Onceki asi kayitlari-
na ulasilabiliyorsa yasa uygun asilamaya devam edilmeli, kayitlarina ulasilamiyorsa hic asisiz kabul edilerek program
olusturulmalidir. Kesintiye ugramis programlarda asilama kalinan yerden strdirilir. Fekal oral bulag riskinin arttig
olaganisti durumlarda hepatit A ve polio asilamasinin aksamamasi cok énemlidir. Saglk hizmetlerine erisimde gugluk,
yerlesim kamplarindaki agin kalabalik ve hizli nifus hareketleri kizamik gibi bulagici hastaliklarin riskini artinr. Kizamik
Eliminasyon Programi'nda belirtildigi gibi riskli bolgelerdeki; 6 ay tizeri cocuklarin kizamik asilanma durumlarinin deger-
lendirilmesi gerekmektedir. Depremde yaralananlar tetanos profilaksisi agisindan degerlendiriimelidirler. Kafa travmasi
olanlar olasi beyin omurilik sivisi kacagi nedeniyle konjuge pndmokok asisi ile yasina uygun eksiksiz asilanmali, iki
yasindan buyuklere, konjuge pnémokok agisindan en erken 8 hafta sonra polisakkarit pnémokok asisi da yapilmalidir. H.
influenza Tip b, Meningokok ACWY ve B asilari da cocugun yasina ve asilanma durumuna gére uygulanabilir. Afetlerde
deri enfeksiyonlarindan korunmak icin cocuklarin sag, tirnak ve deri temizliginin dizenli olarak yapilmasi; hava kosullari-
na uygun temiz kiyafetlerin ve ayakkabilarin giyilmesi dnemlidir.

Depremlerde glvenli barinma alanlarinin saglanmasi énceliklidir. Cocuklu aileler, kimsesiz ya da refakatgisiz cocuklar en
kisa stirede glvenli alanlara nakledilmelidirler. Bélgelerde cocuklara kol bandi takilmalidir. Dogal afetlerde ¢ocuk istis-
mari riski artmaktadir. Bu nedenle, bolgedeki cocuklara uygun sosyal destegin ve okul devamliliginin saglanmasi cok
onemlidir. Cocuk givenliginde kamu gérevlileri yer almall, refakatcisiz cocuklarin korunmasi devlet tarafindan organize

edilmelidir.
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Afetlerde ¢ocuklann sevgi ve ilgiye ihtiyaclan artar. Anne siti ile beslenmenin strdirilmesi; emzirme sirasinda salinan
hormonlarin etkisi ile hem anne hem bebegin ruhsal saghdi icin dnemlidir. Oyunla mesgul etmenin yani sira bes yasin-
dan buyuklere gorev vermek; endiselerini hafifletir, onlar oyalar. Spor aktiviteleri, cocuklarin stresle bas etmelerine
yardimer olur. Cocuklarin giinlik dizenlerinin olmasi kendilerini gliven icinde hissetmelerini saglar. Yetiskinlerin fizik-
sel ve ruhsal sagliklarinin iyi olmasi, bakim verdikleri cocuklar da olumlu etkiler. Cocuklarin yetiskinleri Gzgin veya
aglarken gérmelerinde sakinca yoktur; ancak ¢iglk atmak, etrafa vurmak gibi davraniglar korkutucu olabilir. Cocuk-
lara anlasildiklarn ve glivende olduklari hissettirilmelidir. Afet sonrasi cocuklarda olayi yeniden yasama ve yiiksek kaygi
gorulebilir. Bulgularin bir aydan uzun sirmesi travma sonrasi stres bozuklugunu disindirmeli ve sagaltimi icin uzmanlar
ile is birligi yapilmalidir.

Sonugta olaganusti kosullarda ¢ocuklar en hassas grubu olustururlar. Bu nedenle afetlerde cocuk saghdina yonelik
tedbirler iyi bilinmeli ve slratle hayata gecirilmelidir.
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INTRODUCTION

In natural disasters, the fragility of the entire society in-
creases, but children and the elderly constitute the most
vulnerable group. The mortality rates in children increase
during emergency conditions (1-3). Acute respiratory in-
fection, diarrhea, malnutrition and communicable diseas-
es like measles are the leading causes of child deaths in
disasters (4).

Healthy nutrition and breastfeeding, prevention of in-
fectious diseases and vaccination, sheltering and mental
health are the basic issues for protecting children’s health
during emergency situations. The aim of this article is to
explain these issues in detail in the light of current scien-
tific studies.

Ensuring healthy nutrition, maintaining breastfeeding
In all circumstances, the World Health Organization
(WHO), UNICEF and health ministries of the countries rec-
ommend to start breastfeeding immediately after birth,
continue exclusive breastfeeding for the first 6 months,
and carry on breastfeeding for up to 2 years and beyond
to protect the health of infants and young children (5,6).

Breast milk is crucial because it is safe, nutritious, at an
optimum temperature, accessible, ready to use and pro-
vides protection against infections. Breast milk is a living
substance and has a dynamic structure. In addition to its
nutritional properties, soluble components such as secre-
tory antibodies, lysozyme, lactoferrin, oligosaccharides,
and growth factors; cellular components such as neutro-
phils, macrophages, epithelial cells; and microbiota com-
ponents such as Bifidobacterium, constitute bioactive
components in breast milk. With its both nutritional and
bioactive content, ideal nutrition is provided, infectious
diseases are prevented, and the risk of chronic diseas-
es is reduced. Most of these effects continue through-
out life. In each feeding period, there may be changes in
the components of breastmilk according to the biolog-
ical, social, and psychological needs of the mother and
baby. For example, it is now well known that antibodies
increase in the mother's milk during a mother’s or infant's
infectious disease (7,8). Underinvestment in the protec-
tion, promotion and support of breastfeeding will lead
to the lack of benefits of breastfeeding and an estimated
US$341.3 billion lost worldwide each year (9). Successful
breastfeeding is a common responsibility of not only the
mother but also the social environment.

According to Turkish official statements, more than 2500
babies were born during the first week after the earth-
quake in the region in 2023 (10). In emergency situations,
newly delivered mothers must be supported to start
breastfeeding immediately after birth and all breastfeed-
ing mothers should continue breastfeeding. Milk produc-
tion may decrease temporarily in emergencies due to the
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letdown reflex suppression with the effect of stress and
shock, as seen in some mothers during the 1999 earth-
quake in the Marmara region. This suppression improves
with the right approach in three days. If mothers continue
to breastfeed their babies at least 8 times in 24 hours,
during night as well, and keep the baby at the breast,
milk production will increase again (11). Hormones such
as oxytocin and prolactin secreted during breastfeeding
also reduce stress in mothers and babies (12). Therefore,
breastfeeding counseling becomes even more important
in emergency situations (1,4,9,12-15). The algorithm for
maintaining breastfeeding in the first six months of life
in emergency situations is summarized in Figure 1. Hand
expression of the breastmilk (Figure 2) and cup feeding
(Figure 3) may be needed under these circumstances.

If the mother needs to use medication due to a health
problem, the compatibility of drugs used with breast-
feeding should be checked without interrupting breast-
feeding, and the drug can be changed in case of doubt.
Situations where breastfeeding is not recommended
because of an infectious disease or the mother’s medi-
cations are very rare (Figure 1, ¢ section). LACTMED, an
up-to-date database on drug use during breastfeeding,
can be used (16).

When the biological mother is not available, anoth-
er mother can breastfeed under the control of health
workers (4). However, it should be ensured that the baby
and nursing mother to-be have no contraindications for
breastfeeding (17-19). Health professionals should make
a detailed assessment of these criteria (13).

The health ministries of all countries in the world, with
the leadership of WHO and UNICEF, emphasize that it
is crucial to continue breastfeeding under emergency
conditions and do not recommend distributing formula
directly to the public (4-6,15). In exceptional circumstanc-
es, such as the loss of the mother, formula milk can be
given if there is no other available breastfeeding mother
(Figure 1) (4-6, 20). The distribution of the formula should
be under the strict control of the public health person-
nel. The situations in which formula milk should be giv-
en are very limited and should be determined by public
health officials. The safest choice for formula-fed infants
in emergencies is ready-to-use infant formulas that do
not require water (13,20). However, if the only option is a
powdered formula, attention should be paid to prepar-
ing it under sterile conditions. Accessing safe water for
cleaning feeding bottles and teats could be a problem.
If a reliable water source is unavailable, the equipment
must be boiled in water for 20 minutes before each feed-
ing. However, the prepared food should be given in a
cup to minimize contamination (Figure 3) (4,14,21). Once
opened, infant formula containers must be stored in a
cool, dry place with a tightly closed lid (20).
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Feeding arrangement of

<6 month-old exclusively breastfed baby

If an infant's

biological mother
is not available
|
Arrange another mother

a. Breastfeeding at least 8 /
times a day, emptying the Mother's perception of
breasts, expressing the No problem decreased breast milk production
milk, carrying on the baby ! due to stress
in arms, breastfeeding at _Explain the 1 .
night importance of Make appropriate suggestions®
b. Atleast 6 wet nappies ina contmumg 1
day breastﬁaedmg Support the mother, continue
c. [fthere are no Continue breastfeer:iing, monitor weight
breastfeeding follow-up and urinary frequency®
contraindications; baby 1
has no diagnosis of 3 day visit
galactosemia, the mother
zzﬁz-;;‘izc?:a?:;tff: Increased milk ~ Milk ,prloduction
lactating, has no HIV proiuction didn'tincrease
(recommendations vary by Continue 46 <
country), untreated follow- B
brucellosis, untreated ollow-up  months- month-
tuberculosis (expressed Oid old=
g?'"‘ can be given) or HTLV Start complementary feeding
isease 1
Continue
follow-up

Figure 1: Breastfeeding in the first six months of life in emergency situations (4,16,17,19).

a

b

©CC Medical Arts

— to breastfeed®
/ N\
Continue No other woman is
breaitfeeding available
fC(I::ntinue 4.6 <4
ollow-up months-old  month-old
Start Start
complementary formula
feeding with preferably
formula ready to use
Continue Continue
follow-up follow-up
(o
<
®

¢ The index finger under the brown part of the breast, the thumb on the breast, above the edge of the brown area.
The nipple on the same line between the thumb and index finger (a).

e Thumb and index fingers are pressed against the chest wall to feel the underlying tissue (b).

e  The fingers are brought closer together to tighten the breast tissue, and then the fingers are released (c).

e  This movement should be repeated regularly, and the mother should adjust the speed, pressure, and rhythm ac-

cording to her own needs.

Figure 2: Expressing milk by hand

The persons who will provide formula feeding should be
informed about the safe preparation of formula (4,). A
safe water source will be bottled water (22). Formula milk
should be prepared with boiled water and a sterilized
measuring spoon. It is important that the water tempera-
ture is 70°C and above until the powder is dissolved, and
cooled after dissolution (23). If any made-up formula is
left in the bottle after a feed, it must be discarded. Prop-
erly prepared fruit, yoghurt, and vegetable puree can be

given to infants 4 months and older who do not receive
breast milk and are fed with formula (14,24).

For older children, foods that are easy to prepare can be
consumed. Fruits and vegetables grown in the region are
essential for a healthy diet’s sustainability. Regulation of
easily accessible foods such as eggs and milk to ensure
protein intake is necessary for healthy nutrition in collec-
tive living conditions after disasters.
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Figure 3: Cup feeding technique (21)

Infectious diseases such as diarrhea and respiratory in-
fections are less common in breastfed babies, and when
rarely seen, the course tends to be milder. Breast milk
substitutes, especially powdered formula, may also act
as a vector of infection due to contaminated water, poor
hygiene and improper cleaning of feeding utensils. A
non-breastfed infant is more likely to be infected with
pathogens, malnutrition, and many serious illnesses that
lead to death (1,25). On the other hand, introducing a
bottle of formula to a breastfed baby may adversely affect
the infant’s breastfeeding irreversibly. A study conduct-
ed after the earthquake, which took place in Indonesia
in May 2006, reported that infant formula consumption
of children aged 0-5 months was 32% before the earth-
quake, and this rate increased to 75% with the donated
formula after the earthquake; consequently, the rate of
breastfeeding decreased. It was found that the incidence
of one-week diarrhea was higher in those who received
donated formula than in those who did not, and the rate
of diarrhea in children aged 12-23 months increased five
times compared to the pre-earthquake time period. The
research results showed that the uncontrolled formu-
la distribution increased the risk of diarrhea among in-
fants and young children in emergency situations such as
earthquakes (26).

Prevention of infections and vaccination
In the disaster areas, difficulty in accessing clean water,
infrastructure damage, crowded temporary living envi-

ronments, and excessive population movement pose
risks of some epidemic situations such as diarrhea, pneu-
monia, and scabies (4, 27).

Hand cleaning with soap and water for 15 seconds be-
comes even more important under emergency situations.
However, cleaning wipes can be used if there is no access
to soap and water. Cleaning and brushing hair, nails, and
skin regularly becomes even more critical in emergency
situations (14,28). Disposable baby diapers are needed
to prevent skin infections and should be changed imme-
diately if dirty, and every 3 hours, even if not dirty. Leav-
ing the diaper area open for 20 minutes every day helps
to prevent diaper rash. If a diaper rash appears, starting
the treatment immediately is necessary to prevent severe
skin infections.

In emergency situations, where infectious diseases in-
crease due to poor environmental conditions, there may
be disruptions in immunizations (29,30). Vaccination of
children should be evaluated. If the previous vaccination
records can be accessed, age-appropriate immunization
should be checked. If their records cannot be reached,
they should be considered unvaccinated, and a vaccina-
tion program should be established. In this regard, the
Ministry of Health guidelines and the vaccination rec-
ommendations for the unvaccinated child on the Social
Pediatrics Association website can be used (31). The in-
terrupted or delayed vaccination program should be re-
sumed from where it had been left off (32).

Considering that the risk of fecal-oral transmission may
be increased in disasters, hepatitis A and polio vaccina-
tion should not be missed. Difficulty accessing health
systems, overcrowding in camps, and rapid population
movements significantly increase the risk of measles in-
fection (33). As pointed out in the Measles Elimination
Program of the Ministry of Health of Turkiye, risky areas
should be determined. In these risky areas, everyone
aged above six months should be evaluated to be vacci-
nated against measles (34).

Children injured during an earthquake must be evaluated
for tetanus prophylaxis (35) (Table 1). Children with head
trauma and possible cerebrospinal fluid leakage must re-
ceive a pneumococcal conjugate vaccine (PCV13) as per
the standard schedule. If these children are older than 2
years of age, they should also receive the pneumococ-
cal polysaccharide vaccine at least 8 weeks after the last
PCV13(36,37). Administration of one dose of H. Influenza
Type B vaccine is also recommended after 60 months of
age, even if fully vaccinated. Meningococcal vaccination
can be considered for these children as well (36-38).

After disasters, the population in the camps is the most
socioeconomically disadvantaged group and may be
more likely to be under-vaccinated (2). Furthermore, con-
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Table 1: Tetanus vaccine and immunoglobulin recommendations for injuries (35)

Vaccination history (dose)

Clear small wounds

All other wounds 2

Vaccine ®
Unknown or <3 dose Yes
3 or more doses No
"Yes'

(if >10 years have

passed since the
last dose)

TIG ¢ Vaccine ® TIG«
No Yes Yes
No No No

"Yes'

(if >5 years have
passed since the last
dose)

a: Other wounds; wounds contaminated with feces, soil, saliva, penetrating wounds, crushing wounds, burn and frostbite wounds and other
dirty wounds, b: Vaccine administration can be done as DTaP, Tdap or Td, c: TIG: Tetanus immunoglobulin; TIG dose is 250 IU for all ages.

sidering the excessive population movement after the
earthquake, necessary arrangements should be made to
continue immunization.

Sheltering and child safety

Providing safe shelters after disasters is a priority for child
health (30). The first step in preventing an unsafe environ-
ment for children after a disaster is ensuring to receive
humanitarian support (39). Families with children and un-
accompanied or orphaned children should be transferred
to safe areas as soon as possible. Persons and all children
living in the disaster areas should be listed. Armbands
must be provided to all children. Public officials play a
crucial role in child safety. They organize the government
protection of unaccompanied children (14,30).

Studies show that child abuse increases during emergen-
cy situations (30, 39,40). In the circumstances such as the
loss of a parent during natural disasters or living in camp
areas, children are faced with risks such as accident, dis-
appearance, kidnapping, and early marriage. Therefore,
it is vital to provide appropriate social support to children
at risk, maintain school attendance, and ensure that care
and support services are provided to children in emer-
gency situations.

Mental health and communication with the child
After disasters, children may experience anxiety, fear,
sadness, sleep disturbances, difficulty in concentration,
irritability, and outbursts of anger. Stress and mental
problems affect children’s physical health, quality of life,
and behavior at home, school, and other social settings
(41). Children’s need for love and attention increases in
disasters. Breastfeeding and hugging are effective in
calming babies (42). It is helpful to keep children busy
with various games. Ensuring children’s sleeping and
feeding times are in daily order will make children feel
safe. Adults’ good physical and mental health also pos-
itively affects the children. There will be no problem if
children and teenagers see adults sad or crying, but over-
reactions such as screaming, banging or kicking can be
frightening for children (43).

Play and sports activities are among the best ways for
children to cope with stress. Instead of watching televi-
sion, engaging in interactive play activities makes it easi-
er to overcome post-traumatic stress reactions. Establish-
ing pre-fabric schools in the area as soon as possible is
very important in this respect (30). Children are allowed
to express their fear, anxiety or anger. This “non-perma-
nent” situation should be kindly explained.

Children directly exposed to a disaster may become sad
when they see or hear things that remind them of the
unfavorable past events. Exposure to mass media related
to the disaster can make them uneasy. In addition, re-
sponsibility can be given to children to support others in
the disaster area to regain their sense of control and help
them to manage their emotions. However, participating
in post-earthquake cleaning activities in the debris field is
not appropriate for small children (41,44-46).

The communication principles during the first encounter
are listed in Table 2 (42). After traumatic events, post-trau-
matic stress reaction, anxiety, and depression-like symp-
toms may occur in children. During emergency situations,
post-traumatic stress reaction should be considered in
the presence of the main findings, which are re-experi-
encing the trauma, avoidance of the trauma reminders,
increased anxiety and overstimulation (47). Observation
of these findings in the first month is defined as an acute
stress reaction, and if it lasts longer than one month, con-
sidered as post-traumatic stress disorder (PTSD). If PTSD
is present, cooperation with child and adolescent psy-
chiatry and mental health specialists is required. PTSD in
children after disasters is reported to be between 5% and
58% (47). PTSD symptoms may continue in children for
two or three years (48). Depression and anxiety may ac-
company PTSD in children and adolescents (47,48). Sui-
cidal thoughts were also reported to be common among
adolescents after the disaster (49).

The frequency of internalization (finger sucking, de-
pression, etc.) and externalization (hyperactivity) type
behavior problems increases in the children of parents
with PTSD. Therefore, supporting the mental health of
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Table 2: Communication principles with children in the disaster area during the first intervention period (41)

e Calm, compassionate and ready to listen approach

e Introducing yourself by name and explaining the reasons to be there.

e  Short and clear talk; maintaining eye contact at the same level is important while speaking.

e Informing the child that he is safe, and calling him by name if known.

e Providing information about what has been done. For example, it should be said that “we are going to a hospi-

tal by ambulance to check your health”.

e Being sensitive to the need of the child.

e Avoiding being overly anxious, sad, affectionate or angry in the presence of the child

e Limited use of communication tools (TV, social media) for the news about disaster next to the child.

e Keeping children away from media exposure for privacy and respectability.

e Encouraging children to speak spontaneously, not forcing

e  Obtaining children’s consent while helping them.

e Avoiding to give information about death or loss during the first contact.

e Making explanations about the loss, in the presence of psychologists or social workers.

e Taking information (name, surname, telephone number etc.) about the child’s parents and relatives, recording

and reporting to the relevant units.

parents is also important in terms of the child’s mental 3.  Tashiro A, Sakisaka K, Okamoto E, Yoshida H. Differences

health (50). Furthermore, continuing breastfeeding has a in infant and child mortality before and after the Great East

protective effect in the short and long term on the mental Japan Earthquake and Tsunami: a large population-based

health of both mother and baby, with the impact of hor- ecological study. BMJ open 2018;8(11):022737. [CrossRef]

mones released during breastfeeding (12). 4. Wisner B, Adams J. Environmental Health in Emergencies
and Disasters: A Practical Guide. Geneva: World Health

CONCLUSION Organization 2002 p.9-22.  https://apps.who.int/iris/
handle/10665/42561

Ensuring healthy nutrition, preventing infectious diseases 5. UNICEF Nutrition in emergencies. 09.02.2023 https://www.

and maintaining childhood vaccination, providing shel- unicef.org/media/97011/file/Nutrition-in-emergencies-Saving-

tering and child safety, and preserving mental health are Lives-Today-Strengthening-Systems-for-Tomorrow.pdf.

the basic issues in protecting child health during emer- 6. World  Health  Organization.  Breastfeeding in

gencies. All children who have experienced a disaster emergency  situations.  09.02.2023  https://www.

need to be closely followed up regarding the long-term globalbreastfeedingcollective.org/media/376/file/

physical and psychological effects of the disaster. Preser- Breastfeeding%20in%20emergency%20situations.pdf

vation of breastfeeding, close monitoring of growth and 7. Lawrence RA. Biochemistry of Human Milk. In: A guide for

development, and maintenance of school attendance are the medical profession. Lawrence RA, Lawrence RM ed. 9th

crucial for child health protection.

edition. 2022 p.93-144. [CrossRef]
8.  Keskindemirci G, Karabayir N, Istanbullu A, Tériin SH, Altay
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