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Islahiye in Gaziantep province was one of the affected centers in the recent very severe 
earthquake that occurred on February 6, 2023, centered in Kahramanmaraş province in 
southeastern Turkey. In this report, we evaluate the first 15 days of the earthquake in a rural-
based area.

An earthquake is an event that causes sudden destruction in the human ecological system.1,2 
Therefore, it requires urgent help and support from outside. Three periods are seen after the 
earthquake: earthquake impact period (0-4 days), post-impact period (4 days-4 weeks), 
and recovery period (4 weeks later).1-5 This disaster causes serious mortality and morbidity 
loss with a direct effect because of sudden earthquake occurrence. These losses in the first 
(impact) period are due to injuries such as blunt trauma, crush, and burn. Most earthquake 
deaths are directly attributable to trauma, and nearly 95% of deaths occur at a very early 
stage. Air, food, water-borne, vector-borne, and wound infectious diseases may develop in 
the second period after the disaster. There is an increased risk of respiratory, diarrheal, soft 
tissue, and vector-borne infectious diseases in this period. The third period is characterized 
by a long incubation period and/or latent (until now) infections and vector-borne infections 
(such as Malaria).1-5

Contrary to popular belief, epidemic vector-borne infections are rare in the earthquake zone 
within the earthquake impact period. There is no scientific evidence that the corpses of dead 
people lead to epidemic diseases.1-5 Although 1368 people were dead in Islahiye, there was 
no increase in the incidence of contagious diseases associated with decomposing corpses 
(putrefaction).

Following the earthquake in Islahiye, diseases associated with poor health outcomes started 
to occur within the post-impact period (4-14 days), because of haphazard and overcrowded 
shelters and camps, difficulties in nutrition and fresh water supply, lack of substructures, 
damage in sanitation systems, conditions of poor personal hygiene, and protein-energy 
malnutrition. These diseases were respiratory, diarrheal, soft tissue, and vector-borne infec-
tions. Especially, the incidence of norovirus and rotavirus infections has started to increase 
because of demolished canalization system in Islahiye. In addition, Cryptosporidium, Giardia, 
and many enteric diarrheal infections have started to increase as a result of difficulties in 
fresh water supply because of damage to sanitation systems. We also have seen fecal-oral 
transmitted hepatitis A and giardia infections. After the Kocaeli earthquake in our country, 
emotional stress, nutrition, and sudden changes in living space were responsible for short-
term and large-scale epidemic infections without endemic pathogens in this region. Lice and 
scabies epidemic infections were frequently seen in this area because of crowded and poor 
hygiene conditions. Tetanus disease and its complications are inevitable because of lack or 
insufficient vaccination.1-6 There are some examples in the past (106 tetanus cases, 20 deaths 
after the 2004 Aceh earthquake and tsunami, and tetanus cases after the 2005 Pakistan 
earthquake).

An “earthquake readiness plan” should be done for effective prevention and control of epi-
demic diseases. Coordination is necessary for the earthquake because international and 
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national teams generally provide emergency health services.7-9 
Lack of basal surveillance data before the earthquake (data 
about the frequency of local diseases) lead to difficulties in 
early epidemic infection detection. “Risk Evaluation” should 
be carried out to define the course of endemic and epidemic 
diseases. Safe water and appropriate sanitation conditions 
should be provided. Fast initiating public health services (e.g., 
immunization, sanitation, waste management, freshwater, 
and food safety) and surveillance use are critical. Surveillance 
systems should be designed for detecting epidemic infectious 
diseases.1-9
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