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ABSTRACT 

INTRODUCTION: The aim is to investigate the relationship between Google Trends (GT) data of search terms related to pediatric 
dentistry and the Gross National Product (GNP) of cities, as well as the current caries index values (dmft/DMFT) in Turkey for the 
year 2023. 

MATERIAL and METHODS: As publicly available data was utilized in the study, ethical approval was not necessary. Search terms 
related to pedodontics ("pedodontics", "pedodontist", "primary tooth", "pediatric dentist", “toothpaste", "toothbrush", "fluoride varnish", 
and "teething") were examined for 36 provinces in Turkey through GT. The correlation between internet search habits with GNP from 
the Turkish Statistical Institute and dmft/DMFT data for the 5-12 age group obtained from the Turkey Oral Health Profile Research 
Report were statistically examined using the Spearman correlation test. 

RESULTS: Search terms "pedodontics", and "teething" were found to be associated with GNP; and “pedodontist", and "primary tooth" 
were found to be related to dmft values (p<0.05). Furthermore, statistical differences were also found in dmft values between regions. 

CONCLUSION: Google Trends is an effective tool for determining individuals' interest in pediatric dentistry, and these data can be 
associated with the oral health status of the population. 
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ÖZ 

GİRİŞ: Türkiye'de 2023 yılına ait çocuk diş hekimliği ile ilgili terimlerin Google Trends (GT) verileri ile (süt dişi, çocuk diş hekimi, 
pedodonti, pedodontist, çocuk diş macunu, çocuk diş fırçası, diş çıkarma, florürlü vernik), şehirlerin gayrisafi yurtiçi hasıla miktarları 
(GSYH) ve güncel çürük indeksi değerleri (dmft/DMFT) arasındaki ilişkisini incelemektir.  

YÖNTEM ve GEREÇLER: Çalışmada kamuya açık veriler kullanıldığı için etik kurul onayı gerekmemektedir. GT üzerinden pedodonti 
ile ilgili, "pedodonti", "pedodontist", "süt dişi", "çocuk diş hekimi", "çocuk diş macunu", "çocuk diş fırçası", "florürlü vernik" ve "diş 
çıkarma" arama terimleri, Türkiye genelinde 36 il için incelenmiştir. İnternet arama alışkanlıkları, Türkiye İstatistik Kurumu’ndan alınan 
GSYH ve Türkiye Ağız Diş Sağlığı Profili Araştırma Raporu'ndan elde edilen 5-12 yaş grubuna ait dmft/DMFT verileri ile istatistiksel 
olarak Spearman korelasyon testi kullanılarak ilişkilendirilmiştir.  

BULGULAR: Çalışmamızda, çocuk diş hekimliği ile ilgili “pedodonti” ve “diş çıkarma” arama terimlerinin GSYH; “pedodontist” ve “süt 
dişi” arama terimlerinin ise dmft değerleri ile ilişkili olduğu bulunmuştur (p<0,05). Ayrıca bölgeler arası dmft değerleri arasında da 
istatistiksel farklar saptanmıştır. 

SONUÇ: Bireylerin çocuk diş hekimliğine ilgilerini saptamada Google Trends etkin bir araçtır ve bu veriler toplumun ağız diş sağlığı 
durumu ile ilişkilendirilebilir. 

Anahtar Kelimeler: Çocuk diş hekimliği, internet verileri, koruyucu diş tedavileri, süt dişi 
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INTRODUCTION 

Dental caries is one of the most commonly observed 
oral health problems in children.¹ Although the 
development of dental caries is primarily dependent on 
host factors, microorganisms, diet and time, many 
environmental factors also influence its development.² 
One such environmental factor is the socioeconomic 
status of the patient. There is a direct and very strong 
causal relationship between the increased prevalence of 
dental caries and lower socioeconomic status.³ 

Pediatric dentistry provides comprehensive 
preventive and therapeutic oral health services to 
children from birth to adolescence. Pediatric dentists 
specialize in jaw and tooth development, the application 
of caries-preventive treatments in primary and permanent 
dentition, restorative and endodontic procedures, and the 
management of dental trauma.⁴ In preventing dental 
caries, pediatric dentists serve as the first-line healthcare 
providers, with the principal aim of preventing dental 
caries formation.⁴ Caries risk assessment, topical 
fluoride applications, fissure sealants, diet regulation, 
oral hygiene education, and regular dental check-ups are 
among the preventive dentistry approaches. Avoiding 
cariogenic foods and maintaining good oral hygiene can 
prevent the development of dental caries. Using a 
toothbrush and toothpaste appropriate for the child's age, 
under parental supervision can help achieve good oral 
care.⁵ 

Untreated and undiagnosed dental caries in children 
causes pain, difficulty chewing, loss of appetite and 
weight loss.³ Restorative treatment is possible for 
cavitated caries lesions, while deeper cavitation may 
affect the pulp, requiring endodontic treatment. If 
endodontic treatment is not possible, the tooth is 
extracted.¹ Indices have been developed to assess an 
individual's lifetime caries experience, of which the DMF 
score is the most widely used. The DMF score is the sum 
of the number of decayed (d), missing due to caries (m) 
and filled (f) teeth (t). The "dmft" value indicates caries 
experience in the primary dentition and ranges from 0 to 
20, while the "DMFT" value indicates caries experience 
in the permanent dentition and ranges from 0 to 32.⁶ The 
"DMFT" value indicates caries experience in the 
permanent dentition and ranges from 0 to 32. 

Among the resources parents use to obtain more 
information when their children have an oral or dental 
health problem is the internet. The internet is not only a 
source of health information for people who have certain 
symptoms and wish to educate themselves before 
consulting a doctor, but also for those who want to learn 
more about treatment options.⁷ ⁸ Google is the most 
widely used keyword-based search engine on the 
internet, offering an analytical service called “Google 
Trends” (GT) since 2004 to study population behaviors. 
GT, which is freely accessible, analyzes part of the 

roughly three billion daily Google searches and provides 
geographic and temporal models of search volumes for 
specified terms.⁹ The popularity of searched terms is 
assessed regionally with a score between 0 and 100.¹⁰ 
However, Google Trends filters out certain types of 
searches, such as those conducted by very few people. 
Because Google Trends only shows data for popular 
terms, low volume searches will appear as "0"¹⁰. 

GT data are used in many studies related to 
healthcare. Health research can be divided into three 
categories: causal inference, descriptive studies, and 
monitoring.⁹ Examples include studies on dermatological 
problems,⁸ sleep-related breathing disorders,¹¹ rheumatic 
diseases,¹² and cardiovascular diseases,¹³ in which GT 
data derived from terms in these medical fields are 
examined. Within dentistry, the number of studies 
evaluating GT data is limited but includes terms such as 
“oral diseases,”¹⁴ “toothache,”¹⁵ “silver diamine fluoride,”¹⁶ 
“early childhood caries,”¹⁷ “dental trauma,”¹⁸ and 
“toothpaste.”¹⁹ 

Oral health is also associated with socioeconomic 
status.²⁰ In public health studies, annual Gross Domestic 
Product (GDP) is utilized to assess socioeconomic levels 
in national populations.²¹ There are also studies 
investigating the correlation between GT data and 
socioeconomic status indicators such as GDP.²² 

No studies have been found in the literature 
evaluating the GT data of selected terms related to 
pediatric dentistry in relation to caries indices 
(dmft/DMFT) and GDP. Yet, by identifying the public’s 
interest in pediatric dentistry through these data, 
necessary public health measures can be implemented. 
This study aims to analyze, in Turkey for the year 2023, 
GT data for selected pediatric dentistry terms (“primary 
tooth,” “pediatric dentist,” “pedodontics,” “pedodontist,” 
“children’s toothpaste,” “children’s toothbrush,” “teething,” 
“fluoride varnish”), along with the GDP values of cities 
and current caries index values (dmft/DMFT). Our 
hypothesis is that internet search data related to pediatric 
dentistry in Turkey yield results that are associated with 
the country’s socioeconomic status and oral health. 

 

MATERIAL and METHODS 

As this study used publicly available data, ethical 
committee approval was not required. Internet data 
obtained from Google Trends for the search terms 
“pedodontics,” “pedodontist,” “primary tooth,” “pediatric 
dentist,” “children’s toothpaste,” “children’s 
toothbrush,” “fluoride varnish,” and “teething” were 
examined across Turkey. The keywords were selected 
from terms that provided sufficient data on Google 
Trends. Data for the period from January 2023 to 2024 
was accessed on 16 February 2024. As an example, 
Figure 1 shows the frequency of searches and the 
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provincial distribution within Turkey in the last 12 
months for the term "pedodontics".  Among the provinces 
used in this study, 36 provinces with sufficient GT data 
were selected, while those with insufficient data were 
excluded. In the analysis, GT automatically evaluates 
provinces capable of scoring between 1 and 100 for the 
searched term; those scoring 0—indicating low search 
volume—were excluded from the study due to 
insufficient data. The provinces were then grouped 
according to the Statistical Regional Units Classification 
(NUTS 2 in Turkish: İBBS). The data were correlated 
with the Gross Domestic Product (GDP, in annual US 
dollars) for 2021 from the Turkish Statistical Institute.²³ 
Additionally, provincial-level dmft/DMFT data for 2018 
from the Turkey Oral and Dental Health Profile Research 
Report were used. This report examined the data for ages 
5 and 12, which cover the primary and mixed 
dentitions.²⁴	

 

Figure 1. Search results for the term “pedodontics” in Turkey 
over the past 12 months 
	

Statistical Analysis 

A statistical analysis was conducted to examine the 
relationship between Google Trends search terms, 
population data, and the dmft/DMFT status in the 36 
included provinces. Descriptive statistics (count, 
percentage, mean, standard deviation, median, minimum, 
maximum) were calculated. The Shapiro-Wilk test was 
employed to verify the normality assumption. The 
Spearman correlation test was used to measure the 
association between continuous variables that did not 
follow a normal distribution. Analyses were performed 
using IBM SPSS (Version 25, IBM Corp., USA). 

 

RESULTS 

The descriptive statistics of the search data obtained 
from Google Trends are shown in Table 1. 

 

When the Google Trends data were grouped by 
regions in accordance with the Statistical Regional Units 
Classification (NUTS/İBBS), the following provinces 
were included: 

 Mediterranean Region: Adana, Antalya, Hatay, 
Isparta, Kahramanmaraş, and Mersin 

 Northeastern Anatolia Region: Van, Malatya, Elazığ 

 Eastern Black Sea Region: Ordu, Trabzon 

 Western Marmara Region: Çanakkale, Kırklareli, 
Tekirdağ 

 Central Anatolia Region: Sivas, Kayseri, Aksaray 

 Aegean Region: Aydın, Denizli, İzmir, Kütahya, 
Manisa 

 Southeastern Anatolia Region: Şanlıurfa, Mardin, 
Gaziantep, Diyarbakır 

 East Marmara Region: Bursa, Balıkesir, Eskişehir, 
Kocaeli 

 West Anatolia Region: Konya, Ankara 

 Northeast Anatolia Region: Erzurum 

Table 1. Distribution of 12-month Google Trends data 

 
Minimum Maximum Mean 

Standard 
Deviation 

Median 

GDP per Capita (USD, 2022 - TurkStat) 3274,77 18269,32 9055,18 3503,28 8467,42 

5-year-old dmft 2,78 5,47 3,69 0,68 3,49 

12-year-old DMFT 1,07 4 1,66 0,64 1,4 

Pedodontics (12 Months) 22 100 39,14 17,61 34,5 

Pedodontist (12 Months) 28 100 66,33 36,23 71 

Primary Tooth (12 Months) 61 100 83,55 13,17 85 

Pediatric Dentist (12 Months) 34 100 61 31,78 42 

Children’s Toothpaste (12 Months) 85 100 95 7,07 97,5 

Children’s Toothbrush (12 Months) 86 100 92,33 6,47 91 

Teething (12 Months) 42 100 63,82 13,07 62 
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Istanbul is regarded as a region by itself in the NUTS 
classification and is included in the study in this manner. 

The Spearman correlation test was applied to 
investigate the relationships among GDP, 5-year-old 
dmft, and 12-year-old DMFT. Statistically significant 
correlations were found between GDP and the search 
terms “pedodontics” and “teething” (Table 2). Analyses 
revealed a statistically significant, negative, moderate 
correlation between per capita GDP (in US dollars) and 
“pedodontics,” with a correlation coefficient of −0.523  
(p < 0.05). There was a statistically significant, negative, 
moderate correlation of −0.390 between per capita GDP 
(in US dollars) and “teething” (p < 0.05). 

Significant relationships were found between the 5-
year-old dmft score and the search terms “pedodontist” 
and “primary tooth” (Table 2). A correlation coefficient 
of 1.000 was calculated between the 5-year-old dmft 
score and “pedodontist,” indicating a statistically 
significant, perfectly positive relationship (p < 0.05). A 
correlation coefficient of 0.630 was calculated between 
the 5-year-old dmft score and “primary tooth,” indicating 
a statistically significant, moderately positive relationship            
(p < 0.05). The distribution of these correlations is shown 
in Figure 2. 

 

Table 2. Relationships between GDP, 5-year-old dmft, and 12-year-old DMFT 

 2022 GDP per Capita 
(USD - TurkStat) 

5-year-old dmft 12-year-old DMFT 

 r p r p r p 

Pedodontics -0,523 0,013* 0,078 0,731 0,160 0,476 

Pedodontist 0,271 0,825 1,000 0,000* 0,500 0,667 

Primary Tooth 0,457 0,157 0,630 0,038* 0,528 0,095 

Pediatric Dentist -0,790 0,111 0,800 0,104 0,400 0,505 

Children’s Toothpaste 0,383 0,617 -0,632 0,368 -0,949 0,051 

Children’s Toothbrush 0,498 0,314 -0,179 0,734 -0,299 0,565 

Teething -0,390 0,023* 0,073 0,682 0,077 0,667 

*p < 0.05, r = Spearman correlation coefficient. 

 
 

 

 
Figure 2. Scatter plot illustrating the relationships among GDP and 5-year-old dmft 
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Table 3. Distribution and comparison of relevant variables by region 

  
n Min. Max. Mean S.D. Median 

Test 
Statistic 

p 

Pedodontics Mediterranean 6 23,00 67,00 38,00 19,85 31,00 6,753 0,344 
 Eastern Anatolia 3 40,00 40,00 40,00  - 40,00   
 Aegean 6 26,00 100,00 45,67 29,01 32,00   
 Southeastern Anatolia 4 22,00 22,00 22,00  - 22,00   
 Central Anatolia 6 34,00 43,00 39,00 3,92 39,50   
 Black Sea 3 45,00 48,00 46,50 2,12 46,50   
 Marmara 9 25,00 41,00 31,00 6,93 29,00   
Pedodontist Aegean 6 28,00 28,00 28,00  - 28,00 2,000 0,368 
 Central Anatolia 6 100,00 100,00 100,00  - 100,00   
 Marmara 9 71,00 71,00 71,00  - 71,00   
Primary Tooth Mediterranean 6 69,00 85,00 77,00 8,00 77,00 7,930 0,094 
 Aegean 6 73,00 73,00 73,00   - 73,00   
 Southeastern Anatolia 4 61,00 77,00 69,00 11,31 69,00   
 Central Anatolia 6 95,00 100,00 97,50 3,54 97,50   
 Marmara 9 87,00 100,00 94,00 6,56 95,00   
Pediatric Dentist Mediterranean 6 91,00 91,00 91,00  - 91,00 0,800 0,849 
 Aegean 6 38,00 38,00 38,00  - 38,00   
 Central Anatolia 6 42,00 42,00 42,00  - 42,00   
 Marmara 9 34,00 100,00 67,00 46,67 67,00   
Children’s Toothpaste Aegean 6 100,00 100,00 100,00  - 100,00 2,667 0,264 
 Central Anatolia 6 100,00 100,00 100,00  - 100,00   
 Marmara 9 85,00 95,00 90,00 7,07 90,00   
Children’s Toothbrush Mediterranean 6 86,00 86,00 86,00  - 86,00 2,525 0,471 
 Aegean 6 100,00 100,00 100,00  - 100,00   
 Central Anatolia 6 93,00 93,00 93,00  - 93,00   
 Marmara 9 86,00 100,00 91,67 7,37 89,00   
Teething Mediterranean 6 42,00 60,00 52,40 6,80 55,00 3,017 0,050 
 Eastern Anatolia 3 79,00 83,00 81,00 2,83 81,00   
 Aegean 6 50,00 78,00 62,67 8,98 62,50   
 Southeastern Anatolia 4 55,00 100,00 77,00 18,74 76,50   
 Central Anatolia 6 52,00 65,00 57,40 5,73 54,00   
 Black Sea 3 62,00 77,00 69,67 7,51 70,00   
 Marmara 9 44,00 82,00 62,89 13,60 60,00   
GDP per Capita 
(USD) 

Mediterranean 6 7057,90 11494,75 8578,57 1737,50 7887,88 6,888 p<0.001 * 
Eastern Anatolia 3 3274,77 6179,20 4956,57 1505,67 5415,73   

 Aegean 6 7590,80 13201,19 10023,89 2018,25 9831,82   
 Southeastern Anatolia 4 3886,87 8724,75 5788,42 2204,13 5271,03   
 Central Anatolia 6 5646,21 13919,12 8654,12 2835,98 8291,10   
 Black Sea 3 5078,02 6849,73 6033,24 893,97 6171,98   
 Marmara 9 9047,00 18269,32 12819,91 3343,80 11591,26   
5-year-old dmft Mediterranean 6 3,42 3,42 3,42 0,00 3,42 25,595 p<0.001 * 
 Eastern Anatolia 3 4,18 5,47 4,61 0,74 4,18   
 Aegean 6 2,78 2,78 2,78 0,00 2,78   
 Southeastern Anatolia 4 3,49 3,49 3,49 0,00 3,49   
 Central Anatolia 6 3,59 4,69 4,19 0,49 4,36   
 Black Sea 3 2,97 4,69 3,54 0,99 2,97   
 Marmara 9 3,15 4,35 3,96 0,48 4,35   
12-year-old DMFT Mediterranean 6 1,40 1,40 1,40 0,00 1,40 29,640 p<0.001 * 
 Eastern Anatolia 3 1,96 2,17 2,03 0,12 1,96   
 Aegean 6 1,29 1,29 1,29 0,00 1,29   
 Southeastern Anatolia 4 1,07 1,07 1,07 0,00 1,07   
 Central Anatolia 6 1,35 1,96 1,59 0,23 1,63   
 Black Sea 3 1,36 4,00 3,12 1,52 4,00   
 Marmara 9 1,66 1,82 1,80 0,05 1,82   

* (p<0,05) and :Kruskal-Wallis test : ANOVA test 
 

ANOVA and Kruskal-Wallis tests were applied to 
compare these variables by region. The analyses revealed 
statistically significant differences among regions in per 

capita GDP (in US dollars), 5-year-old dmft, and 12-
year-old DMFT (p < 0.05) (Table 3). According to 
Bonferroni tests for GDP, there were statistically 



Kuru and Aşık, 2025 
 

  110 

significant differences between the Marmara region and 
the Eastern and Southeastern Anatolia regions (p = 0.001 
and p = 0.006). Per capita income in the Marmara region 
is higher than in the Eastern and Southeastern Anatolia 
regions. According to Bonferroni tests for the 5-year-old 
dmft, there were statistically significant differences 
between the Aegean region and the Eastern Anatolia, 
Central Anatolia, and Marmara regions (p = 0.012,                    
p = 0.001, and p = 0.003). The 5-year-old dmft value in 
Eastern Anatolia, Central Anatolia, and the Marmara 
region is higher than in the Aegean region. For the                   
12-year-old DMFT, Bonferroni tests revealed 
statistically significant differences between the Aegean 
region and the Eastern Anatolia and Marmara regions, 
and between the Southeastern Anatolia region and the 
Eastern Anatolia, Black Sea, and Marmara regions                            
(p = 0.012, p = 0.012, p = 0.003, p = 0.030, and p = 0.003). 
The DMFT values in Eastern Anatolia and the Marmara 
region are higher than in the Aegean region, while the 
DMFT values in Eastern Anatolia, the Black Sea, and the 
Marmara region are higher than in the Southeastern 
Anatolia region.No statistically significant differences 
were observed among regions for “teething,” “pedodontics,” 
“pedodontist,” “primary tooth,” “pediatric dentist,” 
“children’s toothpaste,” or “children’s toothbrush” (p > 
0.05). 

 

DISCUSSION 

In our study, it was found that the search terms 
“pedodontics” and “teething” are related to GDP, and the 
search terms “pedodontist” and “primary tooth” are 
related to dmft values. Consequently, our hypothesis for 
these terms is accepted within their respective categories. 

Google Trends is widely used in health-related 
studies. Researchers employ these online data to analyze 
public interest and behavior and to evaluate seasonal 
variations in diseases and their symptoms.²⁵ Since search 
engines are a common source of health information for 
individuals seeking additional details about symptoms or 
treatment options, this database grows ever more 
important as a tool to examine large datasets and produce 
significant insights in health research. 

In our study, a negative correlation was found 
between GDP and searches for “pedodontics” and 
“teething.” As the gross domestic product in Turkey 
decreases, the increase in “pedodontics” search trends in 
lower-income cities may reflect the population’s 
difficulty accessing pediatric dentists.²⁶ This may imply 
that people rely on internet searches to compensate for 
this deficiency. Moreover, in particular, the habit of 
regular dental checkups for monitoring physiological 
development may be lacking in lower-income 
communities.²⁷ This may help explain the negative 
correlation between “teething” and GDP. These findings 
provide valuable hints about how economic factors can 

affect access to pediatric dental care. The data obtained 
shed light on identifying areas where access to dental 
care is inadequate, allowing for future targeted 
interventions. 

In our study, as the dmft values for the 5-year-old 
group increased, there was a positive correlation showing 
increased online searches for the term “primary tooth.” 
Considering that the dmft values solely indicate decayed, 
missing, and filled primary teeth, it is expected that 
parents’ inclination to seek information on primary teeth 
would rise as their child’s oral and dental health problems 
intensify. 

Dental caries in primary teeth cause pain, chewing 
difficulty, loss of appetite, and weight loss. Especially 
when untreated deep caries affect the pulp, symptoms 
such as abscess, swelling, and night pain occur.²⁸ As 
caries and the symptoms it causes become more severe in 
younger patients, the need for dental treatment also 
increases. Parents may search the internet for suitable 
pediatric dentists who can treat their children’s dental 
problems. We found that, accordingly, as the 5-year-old 
dmft value increases, searches for “pedodontist” likewise 
increased. 

The dmft/DMFT values obtained from the Turkey 
Oral and Dental Health Profile Research Report appear 
as a secondary finding in our study. According to the 
2022 Address-Based Population Registration System of 
the Turkish Statistical Institute, Şanlıurfa has the highest 
percentage of child population, at 44.9%. Şırnak follows 
at 41.4%, and Ağrı at 39.3%.²³ The high dmft/DMFT 
values of 5-year-olds and 12-year-olds in Eastern 
Anatolia can be explained by the substantial number of 
children in these areas and the resulting socioeconomic 
impact, such that not every child may receive adequate 
oral and dental health care. 

Studies that use Google Trends often look at how the 
data for certain terms relate to economic indicators, 
population density, oral and dental health problems, and 
seasonal changes.¹⁷ ¹⁹ In this study, Google Trends data 
for seven pediatric dentistry terms were examined in 
relation to economic income (GDP) and children’s caries 
experience (dmft/DMFT). 

A systematic review by Nuti et al. emphasized the 
potential of Google Trends to provide meaningful 
insights into population behavior and connections 
between health and healthcare services, due to the free 
and simple access it provides to large sets of population 
search data. However, it was noted that Google Trends 
must become more transparent for it to be used as a 
reliable research tool, which would bolster the credibility 
of the results generated and their overall applicability to 
health research. Furthermore, researchers must clearly 
state their rationale and document their experiments to 
ensure reproducible findings.⁹ 
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Although digital analyses of health interests and 
trends via Google Trends exist in various fields, there is 
a gap in knowledge regarding the correlation of these 
data specifically with pediatric dentistry-related terms. 
Our study contributes to the literature in this regard. 
Moreover, in this study, real-time data are collected 
anonymously and periodically, and the format of this data 
presentation helps reduce reporting bias.²⁹ However, 
such studies cannot replace traditional epidemiological 
methods, because this method only analyzes the behavior 
of unknown, remote Google users. It is impossible to 
identify the social and demographic characteristics of the 
users performing the searches. It is also uncertain 
whether all searches are conducted exclusively by 
affected individuals or whether these queries might be 
repeated by the same person using different electronic 
media. Another limitation of our study is that the data 
were collected from a single search engine. Other search 
engines such as Yahoo, Yandex, and Bing were not 
included. Therefore, focusing on data from people who 
use Google as their primary search engine raises a risk of 
selection bias, although this risk is minimized by the fact 
that Google accounts for more than two-thirds of all 
internet searches. 

An additional limitation is that out of Turkey’s 81 
provinces, only 36 had sufficient data to be included in 
the study. This indicates that there is little interest in 

pediatric dentistry on the internet in the excluded 
provinces. Furthermore, the most recent dmft data 
available for Turkey were from 2018, which is another 
limitation. Having a larger sample and more current 
dmft/DMFT values would enable more accurate and 
effective use of similar analytical studies. 

 

CONCLUSION 

According to the findings of this study, the pediatric 
dentistry-related search terms “pedodontics” and 
“teething” are associated with GDP, while “pedodontist” 
and “primary tooth” are associated with dmft values. 
Furthermore, significant differences are observed among 
regions in their dmft values. In light of these findings, it 
can be said that Google Trends is an effective and useful 
tool for analyzing Turkish individuals’ interest in 
pediatric dentistry. However, more data from additional 
provinces are needed in order to make inferences on a 
national scale. These data can aid in understanding the 
relationship between children’s oral and dental health 
and socioeconomic status in the country. They also 
facilitate identifying areas with insufficient dental health 
services so that preventive measures may be taken. 
Consequently, more analyses and reporting of up-to-date 
internet data are necessary to improve pediatric oral and 
dental health in society. 

 
 

 

   
REFERENCES 

1.  Banerjee A, Frencken JE, Schwendicke F, Innes 
NPT. Contemporary operative caries management: 
consensus recommendations on minimally invasive 
caries removal. Br Dent J. 2017;223(3):215-222. 
doi: 10.1038/sj.bdj.2017.672. 

2.  Selwitz RH, Ismail AI, Pitts NB. Dental caries. 
Lancet. 2007;369(9555):51-9. doi: 10.1016/S0140-
6736(07)60031-2.  

3.  Peres MA, Macpherson LMD, Weyant RJ, Daly B, 
Venturelli R, Mathur MR, Listl S, Celeste RK, 
Guarnizo-Herreño CC, Kearns C, Benzian H, 
Allison P, Watt RG. Oral diseases: a global public 
health challenge. Lancet. 2019;394(10194):249-260. 
doi: 10.1016/S0140-6736(19)31146-8. 

4.  American Academy on Pediatric Dentistry Council 
on Clinical Affairs. Policy on the Role of Pediatric 
Dentists as Both Primary and Specialty Care 
Providers. Pediatr Dent. 2023; 21-22. 

5.  American Academy on Pediatric Dentistry Council 
on Clinical Affairs. Caries-risk assessment and 
management for infants, children, and adolescents. 
Pediatr Dent. 2018; 40: 205-212. 

6.  Klein H, Palmer CE, & Knutson JW. Studies on 
Dental Caries : I . Dental Status and Dental Needs of 
Elementary School Children. Public Health Reports. 
1938; 53; 751–765. doi: 10.2307/4582532. 

7.  Kamiński M, Łoniewski I, Marlicz W. "Dr. Google, 
I am in Pain"-Global Internet Searches Associated 
with Pain: A Retrospective Analysis of Google 
Trends Data. Int J Environ Res Public Health. 
2020;17(3):954. doi: 10.3390/ijerph17030954.  

8.  Kamiński M, Tizek L, Zink A. 'Dr. Google, What Is 
That on My Skin?'-Internet Searches Related to Skin 
Problems: Google Trends Data from 2004 to 2019. 
Int J Environ Res Public Health. 2021;18(5):2541. 
doi: 10.3390/ijerph18052541. 

9.  Nuti SV, Wayda B, Ranasinghe I, Wang S, Dreyer RP, 
Chen SI, Murugiah K. The use of google trends in 
health care research: a systematic review. PLoS One. 
2014;9(10):e109583. doi: 10.1371/journal.pone.0109583. 

10.  Google. FAQ about Google Trends data. 2024, access link: 
https://support.google.com/trends/answer/4365533?hl=en. 

11.  Ingram DG, Matthews CK, Plante DT. Seasonal 
trends in sleep-disordered breathing: evidence from 
Internet search engine query data. Sleep Breath. 
2015;19(1):79-84. doi: 10.1007/s11325-014-0965-1. 

12.  Erdem Sultanoğlu T, & Ataoğlu S. COVID-19 
Pandemisi Döneminde Romatizmal Hastalıklara 
Halkın İlgisi: Google Trends Verilerinin Analizi. 
Sağlık Bilim Değer. 2022; 12: 147–151. doi: 
10.33631/sabd.1224131 



Kuru and Aşık, 2025 

 

    112 

13.  Kamiński M, Borger M, Bogdański P. The 
Retrospective Analysis of Google Queries Related to 
Cardiovascular Diseases Symptoms in the Years 
2004-2019. Int J Angiol. 2021;31(1):27-33. doi: 
10.1055/s-0041-1735203. 

14.  Patthi B, Kumar JK, Singla A, Gupta R, Prasad M, 
Ali I, Dhama K, Niraj LK. Global Search Trends of 
Oral Problems using Google Trends from 2004 to 
2016: An Exploratory Analysis. J Clin Diagn Res. 
2017;11(9):ZC12-ZC16. doi: 
10.7860/JCDR/2017/26658.10564. 

15.  Lotto M, Aguirre PEA, Strieder AP, Cruvinel AFP, 
Cruvinel T. Levels of toothache-related interests of 
Google and YouTube users from developed and 
developing countries over time. PeerJ. 
2019;7:e7706. doi: 10.7717/peerj.7706.  

16.  Jiang CM, Duangthip D, Chan AKY, Tamrakar M, 
Lo ECM, Chu CH. Global research interest 
regarding silver diamine fluoride in dentistry: A 
bibliometric analysis. J Dent. 2021;113:103778. doi: 
10.1016/j.jdent.2021.103778. 

17.  Aguirre PEA, Lotto M, Strieder AP, Cruvinel T. 
Digital surveillance: Monitoring the activity of 
Internet users searching for information related to 
early childhood caries. Health Informatics J. 
2022;28(1):14604582211073057. doi: 
10.1177/14604582211073057. 

18.  Simsek H, Kardes S, Kilic M, Kardes E. Trends and 
seasonality in public interest in dental trauma: 
Insights from Google Trends. Int J Paediatr Dent. 
2022;32(4):464-472. doi: 10.1111/ipd.12926.  

19.  DI Profio B, Lotto M, Aguirre PEA, Villar CC, 
Romito GA, Braga MM, Cruvinel T, Pannuti CM. 
Toothpaste-related interests of Google users from 
different countries. Braz Oral Res. 2023;37:e124. 
doi: 10.1590/1807-3107bor-2023.vol37.0124.  

20.  Petersen PE, Baez RJ, Ogawa H. Global application 
of oral disease prevention and health promotion as 
measured 10 years after the 2007 World Health 
Assembly statement on oral health. Community Dent 
Oral Epidemiol. 2020;48(4):338-348. doi: 
10.1111/cdoe.12538. 

21.  Foote T, Willis L, Lin TK. National Oral Health 
Policy and Financing and Dental Health Status in 19 
Countries. Int Dent J. 2023;73(3):449-455. doi: 
10.1016/j.identj.2023.01.007. 

22.  Fidan M, & Olgar İE. Evaluation of Internet Data on 
Dentistry in Türkiye Using Google Trends: A 
Methodological Study. Turkiye Klin J Dent Sci. 
2023; 29(4): 605–612. doi: 10.5336/dentalsci.2023-
97357 

23.  TÜİK Adrese Dayalı Nüfus Kayıt Sistemi Sonuçları. 
Türkiye İstatistik Kurumu. Online access link: 
https://data.tuik.gov.tr/Bulten/Index?p=Adrese-
Dayali-Nufus-Kayit-Sistemi-Sonuclari-2021-45500. 

24.  Türkiye Ağız Diş Sağlığı Profili Araştırma Raporu-
2018. TC Sağlık Bakanlığı Sağlık Hizmetleri Genel 
Müdürlüğü Ağız ve Diş Sağlığı Dairesi Başkanlığı 
2021. 

25.  Dewan V, & Sur H. Using google trends to assess for 
seasonal variation in knee injuries. J Arthrosc Jt 
Surg. 2018; 5(3): 175–178. doi: 
10.1016/j.arth.2021.05.040. 

26.  Chaffee BW, Rodrigues PH, Kramer PF, Vítolo MR, 
Feldens CA. Oral health-related quality-of-life 
scores differ by socioeconomic status and caries 
experience. Community Dent Oral Epidemiol. 
2017;45(3):216-224. doi: 10.1111/cdoe.12279. 

27.  Nagdev P, Iyer MR, Naik S, Khanagar SB, 
Awawdeh M, Al Kheraif AA, Anil S, Alsarani MM, 
Vellappally S, Alsadon O. Andersen health care 
utilization model: A survey on factors affecting the 
utilization of dental health services among school 
children. PLoS One. 2023;18(6):e0286945. doi: 
10.1371/journal.pone.0286945. 

28.  Khijmatgar S, Bellucci G, Creminelli L, Tartaglia 
GM Jr, Tumedei M. Systemic Antibiotic Use in 
Acute Irreversible Pulpitis: Evaluating Clinical 
Practices and Molecular Insights. Int J Mol Sci. 
2024;25(2):1357. doi: 10.3390/ijms25021357. 

29.  Cruvinel T, Ayala Aguirre PE, Lotto M, Marchini 
Oliveira T, Rios D, Pereira Cruvinel AF. Digital 
behavior surveillance: Monitoring dental caries and 
toothache interests of Google users from developing 
countries. Oral Dis. 2019;25(1):339-347. doi: 
10.1111/odi.12986  

 

 

 

 


